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Executive Summary 

The current report aims at providing key aspects of the needs of migrants, refugees and 

healthcare professionals in term of health. The analysis is based on a series of focus groups 

and interviews conducted with migrants, refugees and health professionals at large. The 

intent is not to repeat the work already done, but to give a qualitative overview of the 

current situation in health access across Europe for Migrants and Refugees, and in 

particular for women and  unaccompanied minors. 

The general objective of MyHealth is to improve the healthcare access of vulnerable 

Migrants and Refugees (VMR) newly arrived to Europe by developing and implementing 

models based on the knowhow of a European multidisciplinary network, funded by the EU 

Consumers, Health, Agriculture and Food Executive Agency (CHAFEA). This needs 

assessment report will help to distinguish the results of the focus groups, and individual 

interviews, in order to get a better understanding of the real needs in terms of health 

(quality and access), not only for the migrants/refugees, but also for health professionals 

and other support services. It is a working document compiled with inputs from the three 

“clinical sites” of MyHealth project: Barcelona, Berlin and Brno.  

The final version of this report will be delivered in September 2018, with new inputs from: 

online survey to be launched in February 2018 and additional focus groups and individual 

interviews to be conducted in other MyHealth sites (i.e: Greece), and feedback from 

associated partners. 

What will you find in this report? 

The main features of this report are the summarized conclusions of the 9 focus groups (FGs) 

that were conducted in the 3 clinical sites between October and December 2017. In these 

FGs were included 28 Health and Social professionals and 35 VMR. In addition, a total of 

19 individual in-depth interviews were also performed. 

Why should you read it…even if a final report will be published in September 2018? 

The main interest of this report is the detailed methodology, and the first summarized 

conclusions that will help MyHealth to better understand the needs of vulnerable migrants 

and refugees and Health care providers working with them. 

The report is a key milestone for the consortium as its findings are already helping us to 

draw an online survey, as well as focus better on the current mapping process in progress. 
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0. Introduction 

The following needs analysis is based on the focus groups and individual interviews carried 

out in the three sites and a brief review of the relevant literature to ensure as full coverage as 

possible. It is a qualitative research, and only attempts to give a first insight on the real needs 

in terms of access to health and expectations, not only from Migrants and Refugees, but also 

from Health and Social professionals involved in their physical and mental care. 

There is a broad body of literature that demonstrates that refugees are particularly vulnerable 

to a host of physical and mental health problems. Research and theory have noted that the 

migratory experience itself combined with the living conditions in the host country leave the 

individual under such stressful conditions that some distress may be inevitable. This distress 

may or may not rise to the level of a diagnosable mental disorder (Deacon, 2013), however, 

it does rise to the level of significant impairment that can become debilitating. 

1. Justification and background 

The current refugee crisis is relatively new in terms of the specific populations that are 

present as well as the context in which the refugees are arriving at this time. Further, as we 

are focused on “vulnerable” immigrant and refugee populations, the “standard” needs found 

in the literature may not tell the whole story of the different vulnerable groups. To that end, 

this study has adopted a mixed-methods approach: 

● Focus groups (FGs) 

● Individual Interviews 

● Quantitative survey 

1.1. Methodological approach 

There is a large body of literature that recommends the focus group (FG) approach for health 

and mental health needs analysis (e.g. Hennink, 2014; Ho et al., 2016). The FG is 

particularly effective because it is both efficient as well as generative. It is effective and 

productive because it can accomplish in one session with a group what could be 

accomplished in multiple sessions with individuals. Hennink (2014) reports that the FG 

could elicit almost 70% of the information that would be elicited by individual interviews 

with all the participants. Additionally, the FG is generative; it can engender information via 

the interaction of the participants that would not emerge in individual interviews. 

Furthermore, the FG approach is designed to minimize the “leading” impact of the 

interviewer. A well-executed focus group will give the primary voice to the participants, 

thus potentially not simply responding to the questions of the interviewer. Further, the 

presence of the voices of the participants can serve also as “social moderation”, that is, a 

quality check. In an individual interview there is no “check” to determine the relevance or 

veracity of the statement made by the interviewee, whereas in the FG other participants can 

comment on exposed ideas. 
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On the other hand, it must also be recognized that the FG approach has certain limitations. 

For instance, the social context can also have an inhibitory impact. Although the group 

context is what gives strength to the FG, it can also be problematic because participants may 

be concerned about the reactions of others, and thus may not share any ideas or thoughts that 

they fear would not be popular or would be accepted. In this sense, the FG cannot guarantee 

confidentiality and thus certain topics—personal experiences, for example—can simply not 

be discussed. Although a maximum of homogeneity in each group (such as age and gender) 

is striven for, there could still be unexpected important differences among participants that 

could impact their participation in the groups. In order to try to overcome these limitations, 

we have combined individual interviews with focus groups, a mixed approach that has been 

already recommended in the literature by different authors, such as Huffman (Huffman et 

al., 2012). 

Individual interview & Focus group 

In our project, the individual interviews and focus groups have been carried out following 

basic qualitative research methodology. An interview protocol was developed based on the 

literature review of health and mental health needs of the populations of interest. Two 

different protocols were developed, one for vulnerable migrants and refugees (VMR) and 

another for healthcare providers and administrator stakeholders. Although basic topics of 

questions were similar, the FGs were somewhat different given the fact that VMR were 

asked about their own experience and the ones from their peers, whereas the providers and 

administrators were asked about their perceptions in daily practice of the needs of VMR and 

if the existing services available were able to respond to these needs described. 

Ethical issues 

The project was evaluated and approved by the relevant Ethical Committee of each of the 

three “clinical sites” (Annex 1). All participants were explained the purpose and scope of the 

interview/focus group in a language that they could understand and signed a consent form 

(Annex 2). They were told that participation was entirely voluntary and that they could 

refuse to respond to any question and may leave at any time. They were also informed that 

no identifying information was to be recorded. All material has been kept in secured storage 

and it will be stored for at least 5 years after completion of the project. 

The facilitator/interviewer of the focus group made every effort to ensure that no individual 

divulged personal information, nor discussed potentially traumatic material. In all FGs the 

facilitator had, on hand, an emergency protocol in the event that participants would find 

themselves distressed, which fortunately did not happen in any of the sessions. 

Interviewers, MyHealth focus group facilitators 

Interviews and focus groups have been carried out by team members with expertise in 

qualitative research and/or by community health agents who have been trained by the 
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qualitative research experts. All of them had previous experience in carrying out focus 

groups and in-depth interviews. Moreover, interviewers have been briefed on all aspects 

related to the ethical issues described above. 

 Interview protocols 

Interview protocols were developed according to a preliminary qualitative analysis by 

MyHealth partners. It should be noted that the protocols were iterative, that is, they shifted 

and expanded given previous interviews or FGs (as is standard practice in qualitative needs 

analysis). 

The protocols themselves followed the so-called “hourglass” model, as described by 

Hennink (2014) (Figure 1). In this model the goal is to begin with an introduction and very 

general open questions, which serve to get the participants to start to reflect on the topic at 

hand as well as to begin to feel comfortable in the interview/focus group process. As there 

are specific issues that must be covered to ensure comprehensiveness, once the participant(s) 

is/are engaged and is/are comfortable, the questions get more specific to ensure that key 

issues and points are addressed. On that basis, then, further, more exploratory and 

contemplative questions are asked that build on the specific ones provided.   

Individual 

interviews 

Interviews have been 

carried out in a 

location of 

convenience and 

comfort for the 

participant. In order 

to maximize 

confidentiality and 

anonymity for the 

most vulnerable, the 

trafficked refugee 

and the 

unaccompanied 

minor were not 

recorded. In addition 

to the interviewer, a 

note-taker was 

present to note down 

all that was stated 

during the interview. 

  
                            Figure 1: Hourglass design of the focus group discussion guide (Hennink, 2014)  
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Personal interview questions: 

A. For vulnerable migrants and refugees 

1. How often have you used health services, and/or mental health services in the past 

years? 

2. What would you say are your/other refugees’ primary healthcare needs? What do 

you/refugees/migrants need to be healthy? In order to be mentally healthy (the term 

was adopted in every context)? 

3. What do you believe are your/other refugees/migrants primary physical and mental 

health care needs in order to fulfil your goals? 

4. What do you believe are the most important impediments to your/other refugees 

health/mental health/well-being? 

5. Do you and others in your community know of existing healthcare services and how 

to access them? 

6. Do you and others in your community know of existing mental healthcare services 

and how to access them? 

7. How would you evaluate the (mental) health clinics that you have received care at? 

1. Did you feel respected by the staff and healthcare professionals? 

2. Was language an issue? 

3. Did you feel that your provider appreciated your cultural background and 

refugee status? 

4. What would you say that you and other refugees need in order to be mentally 

strong/healthy? 

The focus group 

Focus groups were carried out in locations of convenience for participants and where 

privacy was ensured. The FGs were audio recorded and then transcribed verbatim and lasted 

on average between 45 minutes to 90 minutes.  

Below questions regarding each group are described: 

Professional focus groups: 4- 6 open questions 
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1. What do you perceive to be the primary healthcare needs of refugees? 

2. What do you perceive to be the primary mental healthcare needs of refugees? 

3. Are these needs being met? How adequately? By the public healthcare system? 

NGOs? Other? 

4. Does your system provide services of medical interpreters/intercultural mediators? 

5. To your knowledge, are refugees aware of existing health and mental health 

services? 

6. What do you perceive to be the primary barrier to refugees accessing healthcare? 

Mental health care? 

 

 

Refugee/migrant focus groups: 4- 6 open questions  

1. What would you say are your primary healthcare needs? What do you need to be 

healthy? In order to be mentally healthy? 

2. What do you perceive to be the primary healthcare needs of refugees/migrants? 

3. What do you perceive to be the primary mental healthcare needs of 

refugees/migrants? 

4. What are the main barriers encountered when accessing healthcare? 

5. What would you recommend to improve this access? 

6. Show an existing health app amongst participants and ask for their opinion 

 

1.2. Focus Group and interview composition 

Selection and recruitment of participants for focus groups: 

In each of the sites (Barcelona, Brno, Berlin), a recruitment strategy has been put in place 

in order  to ensure a representative group of the local stakeholders and VMR. 

In Barcelona: 

Four focus groups and 8 interviews were carried out between the 20th of October and the 

20th of November. The composition of each focus group can be seen below. For extra 

information please refer to Annex 4. 

1) Healthcare professionals 1. Number of participants=3 

A social educator with Moroccan origins who works extensively with immigrant 

unaccompanied minor youth 

A community health agent with Moroccan origins who works extensively with the 

Moroccan community  

A pediatrician who works in a center that is in a catchment area with a high 

saturation of immigrants (>40%).  
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2) Healthcare professionals 2. Number of participants= 8 

A psychologist who works in an NGO that provides mental health services to adult 

refugees and immigrants;  

A social worker who works in a detention centre for refugees 

Family doctor, Paediatrician, Social worker, Nurse, Health referent, Psychologist 

and Cultural mediator.  

 

3) Immigrants/refugees: Women 

               Honduras (n=1),  

Romania (n=1),  

Equatorial Guinea (n=2),  

Pakistan (n=1) and 

Morocco (n=2);  

The group was composed of 7 

participants. 

 

   

4) Immigrants/refugees 2:  youth  

 Pakistan (n=2, men)  

 Equatorial Guinea (n=1, man) 

 Equatorial Guinea (n=1, woman);  

 Egypt (n=1, man) 

 Romania (n=1, man) 

 Peru (n=1, man) 

The mixed-gender group was 

composed of 7 participants. 

5) Individual interviews with 4 

women victims of sexual 

trafficking 

6) Individual interviews with  4 ex-

unaccompanied minors

 

In Berlin 

3 Focus groups were carried out between the 10th and 20th of November 2017. 

● 1 Focus group with female refugees from Syria was carried out by a psychologist 

from Syria: 6 females Arabic speaking 

● 1 Focus group with female refugees from Eritrea was carried out by a professional 

qualified interpreter and health care professional from the Eritrean community: 5 

females from Eritrea 

● 1 Focus group with professionals was carried out by a psychiatrist from Turkey: 8 

interdisciplinary multi-professional staff, 4 of them were immigrants (Afghanistan, 

Egypt, Turkey, Russia): Psychiatrist, psychologist, psychotherapist, nurse, GP, social 

worker, ergotherapist, medical assistant 

2 in-depth interviews were carried out by a psychologist from Afghanistan: Female refugees 

from Afghanistan 
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In Brno 

Data collection was carried out by the trained research staff in Russian, Czech and English 

languages from October 13, 2017 to November 27, 2017, mainly in Brno, South Moravia, 

Czech Republic.  

This included 2 focus group discussions (FGDs) with 10 migrants and 9 individual in-depth 

interviews (IDIs) with healthcare and social service providers:  

FGD 1:  8 migrants (7 females, 1 male)       

FGD 2:  2 female migrants  

All of the FGD participants were Russian-speaking work migrants from the countries of 

former Soviet Union, mainly from Ukraine and Russia. Most of them were aged 25-44 years, 

had higher education and were residing in Brno up to 1-2 years. A few were older (45-54 

years) and had a specialised secondary education. Two participants were employed and 6 

were looking for a job. 

IDIs with healthcare providers: 4, including 3 primary healthcare providers (general 

practitioner, gynaecologist, paediatrician) and 1 nurse at the detention facility for 

foreigners 

IDIs with integration services providers: 5, including 4 social integration workers and 1 

legal counsellor. 

1.3. Quantitative study- Online survey 

Drawing from the needs derived from the qualitative analysis, a structured questionnaire is 

being developed with close-ended questions, including socio-demographic data as well as 

the needs identified. Two versions are currently being developed, one for professionals and 

the other for refugees. The development of the VMR version is being carried out in 

agreement with community health agents representing different immigrant communities to 

ensure understanding and coherence. The instruments will then be field tested to ensure 

internal reliability, and, on that basis items will be revised. The final instrument will be 

disseminated to a sample and then analysed, during the months of February to May 2018. 

The questions for the online survey are being drawn from the pre-analysis of the previous 

steps (literature review, individual interviews and focus groups). 

This step in the needs analysis process will be done throughout 2018, to reach out to more 

respondents, in more countries, and thus ensure the results are adequately processed and 

analysed in the Needs analysis final report. 
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2. Analysis  

Because the goal of this work package is to gain insights into the health and mental health 

needs of the target population, a content analysis approach has been employed (Ho et al, 

2016; Hennink, 2014). This involves coding, categorizing, and theme identification. For 

coding, the transcripts or notes were broken down into short segments. These were then 

grouped into categories of specific health and mental health needs that emerge from the data 

itself. From these, broader themes were derived that identify more general sorts of health 

and mental health needs. The initial coded segments and categories were reviewed to allow 

for additional categories to emerge, on the basis to determine if further themes (needs) were 

present. This process was carried out by 3 researchers to ensure “triangulation”, that is, to 

ensure that the categories and themes were not simply the product of one researchers biases. 

Finally, a fourth researcher audited all steps to ensure coherence. The process was repeated 

until saturation was reached, that is, until it was evident that there were no more categories 

or themes to be derived from the initial codes. This was carried out across all of the 

interviews and focus groups until getting final needs. 

2.1. Results of needs analysis in Barcelona 

A preliminary review of the different focus groups and individual interviews carried out at 

this site indicates the following areas of “needs”:  

2.1.1 Life conditions 

 

All of the immigrants and most of the professionals who work directly with VMR agreed 

that the greatest challenge to well-being of these populations are structural: A lack of 

sufficient resources to maintain basic living standards.  

Specifically, the following points were the most identified: 

 

- Need for a work permit or need for 

employment (in case that they already 

have it). 

- Need for job training. 

- Need for decent housing. (The cost of 

housing is very high in Barcelona). 

 Another issue particularly present for the more 

recent arrivals was what could be called “the 

need for adaptation”. Although phrased in this 

way we do not want to suggest that a “problem” 

necessarily derives from the 

refugees/immigrants. Specifically, the following 

themes were identified: 

“One of the biggest things that I need to be 

well is a place to live. I live with my mom 

sharing a flat with a girl, and well, it could 

be that in any given moment she kicks us 

out, you know? This affects my mood a lot 

and makes me stressed. I will not be well if 

in the place I live I do not feel well and also I 

am quite worried about my mother as she is 

a 65 years’ old woman, and if something 

happened to her, I would be very worried 

about this.” 
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- Lack of understanding of how basic elements such as public transportation works. 

- Lack of understanding of the operation of / awareness of the existence of the 

healthcare system and steps that need to be taken  

- Lack of native language skills which impede/prevent the above two issues 

 

The broad theme of mental health was brought up directly or indirectly by many of the 

participants in the FGs. Healthcare professionals all mentioned that perhaps the principal 

medical concern/need is related to mental distress, and it was highlighted that there is a need 

for linguistically and culturally adapted and VMR friendly mental health services.  

The vast majority of young immigrants interviewed noted that they were under considerable 

stress in daily life. They attributed this mental stress to their financial situation, the lack of 

work or work permit, poor housing conditions, sense/feeling of exclusion or discrimination, 

etc.) and they described it as seriously debilitating. Interestingly, none were aware of any 

accessible services to help them manage their stress.  

 

They all agreed that they would benefit from 

mental health services, and commented that an App 

that could help them manage their stress would be 

highly useful. At the same time it was noted that 

there is still stigma related to mental health issues 

and this could be an important barrier to the 

request of these services. 

In a related vein, a few health professionals who 

work with families and children noted a presence 

of intergenerational stress and conflict in large part 

related to more “Westernized” youth and 

“traditional” parents.  

There was also a common thread of concern about 

adaptation to the new environment. This included 

management of daily routines and tasks, which are 

“I do not have family here and my husband is sick. I got my residency without work, and I 

cannot work because I do not have access to jobs. I do not have family here or anybody. I live 

in the house of a woman from my country. Sometimes if I see food in the street I will pick it up 

and eat it. Money is a big issue. So work is important, because even a little helps.” 

 

“Culturally, at the beginning, 

going to a psychologist was 

like a stereotypical mark that 

meant that the person is 

crazy. Now, it has ultimately 

become an explicitly 

expressed need. They express 

it and they say, I want to 

speak with a psychologist. I 

want someone who can help 

my psychologically and help 

me find a way. Others say 

mental health, or whatever 

professional of psychiatry or 

psychology.” 
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complicated for those who do not have language competence of the host country language, 

as well as cultural adaptation.  

The women noted a need for gynaecological care, related to myomas, but not to sexual 

transmitted infections.  

The youngest felt healthy in general, did not refer to physical problems and they only 

expressed concern about mental health related issues. 

 

2.1.2 Access to care 

Although legislation in Catalonia1 requires that minors, pregnant women, people with 

certain infectious diseases and emergency care must be available/provided to all residents in 

this region, it has been reported that such access has been denied in some health facilities. 

Thus, the issue of access to care remains an important problem for some 

refugees/immigrants despite legislation of the country. In a 

related way, during the FG or professionals it was reported 

by the social educator and the community health agent that 

some refugees/immigrants were uninformed about their 

rights to healthcare access. 

In the FG of youth and women VMR, it was shown that 

many of them were unaware of the steps that they needed to 

take in order to obtain a healthcare card or were uninformed 

about the healthcare offers available, which would appear 

to be particularly so for specialist services such as mental 

health.  

From a somewhat different 

perspective, stakeholders working with 

immigrants noted that there is a 

particular lack of accessible (i.e. free) 

dental care for immigrant families (a 

service that is not available through the 

public health care system), and a lack 

of accessible and culturally and 

                                            
1 Generalitat de Catalunya, 2015. CatSalut. Instrucció 08/2015.  Accés a l’assistència sanitària de cobertura 

pública del CatSalut als ciutadans estrangers empadronats a Catalunya que no tenen la condició d’assegurats o 

beneficiaris del Sistema Nacional de Salut. Availablet at: 

https://scientiasalut.gencat.cat/bitstream/handle/11351/1656/catsalut_instruccio_08_2015.pdf?sequence=1. 

Accessed July 31, 2017. 

“I’m antisocial, very antisocial, because I don’t 

know anyone, I close myself off in my room. One 

of the problems I have is concentrating and also 

I have lots of problems with stress. I have 

headaches and more and more I’m losing self 

confidence.” 

 

“We have stress all the 

time, because we do not 

have documents. That is 

the main issue. 24 hours we 

have stress. Even when we 

go out with friends, we are 

not feeling good.” 

 

https://scientiasalut.gencat.cat/bitstream/handle/11351/1656/catsalut_instruccio_08_2015.pdf?sequence=1
https://scientiasalut.gencat.cat/bitstream/handle/11351/1656/catsalut_instruccio_08_2015.pdf?sequence=1
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linguistically adapted mental health care for immigrants in general, and in particular for the 

various vulnerable populations included in this project such as women. 

Related to the lack of specialized services is a general feeling that with the exception of 

those entities that have a specific expertise in treating immigrants (due to having a high 

volume of immigrant service users), there is a lack of awareness of services (of all sorts) for 

these populations, and even more problematic, a lack of coordination of the various services 

into a coherent and functional network.   

Finally, the point of first access has also been discussed and depending on the origin 

country, and religion, churches were often cited as the first contact point towards healthcare, 

as per the information and support given from church services; it did not happen in the 

mosque. 

 

2.1.3 Quality of care 

As far as quality of care goes, the bulk of the 

needs identified were generated by the service 

providers; in general the service users 

expressed gratitude and appreciate for the 

services they did receive, with few exceptions. 

The only criticisms had to do with waiting 

times for appointments2 and the lack of 

interpreters. 

As might be expected, the most commonly 

mentioned complicating factor in health and 

mental health care is the lack of services 

available in a language spoken by the service 

user. In the Catalan context this is underscored 

by the lack of intercultural mediators, and the 

associated use of family members or random personnel to interpret in the visits. It was also 

mentioned that many professionals are untrained for work with immigrants and refugees in 

general, and, in particular, there is a concerted lack of preparation for working with victims 

of sexual trafficking, traumatized refugees, and children of immigrants/refugees.  

In addition, it was noted that although there are some basic trainings in cultural competence 

available, many health providers working directly with VMR never received that training. 

                                            
2 In the Spanish report on healthcare, one can read that ” citizens give the highest mark to the confidence and 

trust given by the physician (7,7). The least valued (5,7) are the delays in getting specific doctors 

appointments.” Reference 

 

 Informe Anual del Sistema Nacional de Salud 2016: 

https://www.msssi.gob.es/estadEstudios/estadisticas/sisInfSanSNS/tablasEstadisticas/InfAnualSNS2016/Infor

me_Anual_SNS_2016_completo.pdf 

 “But the girl told me not to come 

back because I had the right to go to 

urgent care, but not to the clinic. If I 

wanted to see the doctor again, I 

needed to get another health card. I 

do not have work here, I do not have 

papers, I live with my family, and I do 

not have my residency registered in 

Barcelona. What can I do? And I have 

a hemorrhage, I am scared…” (begins 

crying) 
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Furthermore, it was noted that no specific cursus or training is actually required to health 

care providers working with VMR. 

Most of the professionals agreed that maybe it would be a good idea that some kind of 

specific training was compulsory for health providers working with these communities. 

2.2. Results of needs analysis in Berlin 

In Berlin, focus groups were carried out with service providers, women from Eritrea, women 

from Syria, and interviews with 2 female refugees from Afghanistan. 

The overall findings were similar to those in Barcelona, and are summarized below: 

2.2.1 Life conditions 

Basic life conditions were perhaps even more acutely noted 

as problematic in Berlin, we can assume this to be the case 

because of the higher concentration of refugees of more 

recent arrival. 

Specifically: 

- Need for housing/quality housing. Many refugees are 

currently in housing that is crowded and inadequate, or at 

least would appear to contribute to their distress 

- The need for resolution of their refugee status. Many are 

in a limbo, waiting for an outcome and this wait is highly stressful 

- The need for work, or, perhaps more generally, meaningful activities. 

- Lack of awareness of services  

- Lack of understanding how the system works 

- Lack of language skills 

- Family separation 

- Lack of health literacy 

“But even the doctor, because I can’t speak Spanish and this doctor cannot speak English, so I didn’t get 

proper medication. And so I make another appointment and they give it to me again in 3 months...they 

have problem because if they go to the doctor they cannot speak Spanish. In our own language we can 

speak like Urdu or Punjabi or something, but they can’t speak it. We don’t have any doctors from our 

country like they can speak English. Language is a problem.” 

 

"We have to wait a very 

long time for a doctor's 

appointment. Even if a 

person is in pain, he will 

only get an 

appointment after one 

month or two months, 

especially 

appointments with 

internists"  
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- Stigma related to seeking mental health services.  

As in Barcelona, the basic business of life contributes to a significant amount of distress. As 

noted, this appears to be more acute given the high saturation of recent refugees in Berlin. 

Their needs are thus more acutely felt.  

2.2.2 Access to care 

Physical access to healthcare along with a 

lack of linguistically and culturally adapted 

treatment were identified as the major 

problems. In Berlin it is the case that medical 

interpreters are funded by the health care 

system, however, the participants in the 

groups noted that they are not always 

available, and this has proved to be 

problematic in both diagnosis and treatment. 

It was also noted that waiting times were 

often long prior to seeing doctors. There are 

service providers from the different countries 

represented by the refugees who were 

interviewed, however they are overburdened 

with visits and do not have spaces in their 

practices. Almost all participants expressed 

that there is a need for mental health services 

as well as culturally and linguistically 

adapted specialist services.  

"The German language is the biggest 

problem, we cannot speak German and 

we cannot provide interpreters. For 

appointments with the doctor we need a 

professional medical interpreter. We 

cannot do that. German doctors always 

ask us for an interpreter, so we can't go 

to the doctors, even in an emergency"  

 “I've been in camp for two years now. 

We had a lot of difficulties. Above all, 

we had no interpreters. (...) I got 

pregnant. I didn't see a doctor until the 

fourth month because I didn't have a 

treatment certificate. There were many 

difficulties. (...) I have personally 

experienced a lot. The toilets were too 

far away for me. The kitchen was too 

far away. I had trouble with the smell. I 

had exhaustions, too.  I couldn't do 

anything without an interpreter.” 

“The “living conditions” component was where we saw 

perhaps the greatest differences, and this would appear to 

be related very much to the numbers of 

refugees/immigrants, where they have come from, the 

conditions of their voyage and arrival, the recency of their 

arrival, and the conditions in the receiving country.” 
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2.2.3 Quality of care 

The refugees were critical of existing services, with some refugees noting that they did not 

feel properly diagnosed/treated, indeed, some indicated that they felt that German physicians 

are uninterested in treating refugees.  

Some of the Syrian refugees noted that they felt that they received better medication and 

medical examinations in Syria than in Berlin.  

It would also appear that the overall health status of the refugees in Berlin is poor, and this is 

compounded by the less than optimal housing situation.  

Thus it would appear that the demands on the health care system are beyond what it is able 

to provide at this time. The theme of a lack of medical interpreters was a constant; many of 

the women noted that they did not feel that the health care services were adequate due to 

language barriers.  

The service providers also suggested a need for health literacy. 

 

 

 

 Of course, as you have said, it is sometimes so culturally the premise that basic 

information about what something specific means in a culture is sometimes 

very helpful. For example, a divorce in Uzbekistan means that the wife will 

never see her children again. Yes, that is quite different from when a divorce is 

to take place in Syria or in our country. It implies something completely 

different, and it is important to understand that you can ask for it, and it is 

important to understand that this has a completely different meaning or 

references and such small details, when I talk to other treating physicians 

about knowledge that is of course not known if you are not used to asking 

questions. "How did you meet your husband?" "Did you choose your husband 

or was it someone else?" 
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2.3. Results of needs analysis in Brno 

 

2.3.1. Life conditions 

The issue of life conditions did not surface in the FGs with foreigners. Most of the study 

participants in Brno, Czech Republic arrived either as work migrants or as their spouses, for 

a family reunion. The majority were from the Commonwealth of Independent States (CIS) 

countries (Ukraine, Russia). All had a long-term permit to reside in the country.  

2.3.2. Access to care 

Role of health insurance 

coverage3. The scope of the 

services covered by the public 

and private health insurance 

companies differs significantly, 

being much more 

comprehensive with the public insurance company (VZP). However, only those who are 

employed at officially registered enterprises or have a 

Czech citizenship are eligible for the public insurance. 

Family members of the employed foreigners and small 

business owners are commonly covered by the less 

expensive private plans. Though the VZP also provides 

insurance for the family members who do not work, they 

hardly can afford it  because of its high price.       

These differences in the coverage of healthcare services 

have practical implications. In some instances, such as 

acquiring a life-threatening illness or giving a birth to a 

child with a health condition that eeds treatment AND 

being covered by the commercial insurance plan, the 

individuals and their families have to pay huge 

(catastrophic) out-of-pocket expenses and deal with  legal 

prosecution and debt accumulation. 

Access to information. There is a critical lack of 

information about the Czech healthcare system in 

languages other than Czech for the foreigners arriving to 

                                            
3 All persons staying in the Czech Republic for more than 3 months are obliged by law to have some type of 

health insurance plan. There are two major types of health insurance, the public (state-run VZP) and 

commercial health insurance companies (Uniqa, Maxima, Slavia).  

“The main problem is to register with a doctor. Because 

there is a limited number of GPs and they are very busy … 

so I try to be healthy, to feel myself as healthy (laughs).  

In the year and half, I only visited twice a dentist.”  

 

“I needed glasses. Found 

an oculist. It is necessary to 

come early and take a 

number. At 6am, there 

were already 11 people, 

and the fist number was an 

old lady who came at 4 am. 

I went out and came later 

in a few hours when 

nobody was waiting and 

they still refused to see me 

because I didn’t have a 

number. Shall I come at 

4am to wait until noon?  So 

I just went to the store and 

choose glasses that seem 

to be a good fit for me.” 
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the South Moravia (city of Brno is the regional center of South Moravia).  

The regional South Moravian Center to support the foreigners’ integration currently 

implements a project to address the non-EU citizens’ needs by providing free services 

including the Czech language courses, social and legal counselling and occasional 

community activities for the families. There is also a seminar on general aspects of 

foreigners’ integration in the CR; however, it is organized only a few times a year and the 

healthcare-related topic is covered very briefly.  The information about the healthcare 

services is spread commonly by the ‘word of mouth’ through informal networks based on 

personal experiences and advice received from the locals, complemented by the information 

available on the web4.  

2.3.3. Quality of care 

The general practitioner (GP) in the CR serves as a gatekeeper for the whole healthcare 

system. A person seeking specialised medical services commonly gets them through a 

referral from the GP (emergency cases are exceptions).  

 The FGD participants complained about the lack of doctors and nurses proficient in English 

and the absence of Russian-speaking ones. Moreover, it is difficult to get registered with a 

regular, Czech speaking GP because the GPs in Brno are overloaded and are not interested 

in new patients.  

IDIs with healthcare providers suggest that having a patient who is a foreigner often poses 

for then an additional challenge, such as (1) extra time on communication because of 

language barriers, (2) time spent on explanation of how the system works, and (3) having a 

mess in the schedule because of little respect for the appointment time as commonly 

observed. Importantly, time is critical for the GPs who are reimbursed according to  

patients’ seen.  

Healthcare providers were not aware of any cultural competence training for medical 

workers in Brno and it wasn’t perceived as important. Foreigners never used interpreting 

services in a medical setting though they often relied on informal supporters within their 

personal or workplace network.  

To be able to use healthcare services, a foreigner needs to be registered with a GP. The main 

problem is to find a GP who would be willing to take a new patient. The work overload as 

an objective factor, along with the subjective attitude, contribute to this issue. 

                                            
4 The Brno-based Expat Centre provides an annual seminar on healthcare issues for its English-speaking 

clientele. There is also an informational leaflet about the healthcare at their website; this information is 

available only in English and only  to those registered at the website.  
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The language barrier, as noted above, is another serious issue. While the study did not 

include the smaller size Arabic and Vietnamese migrant communities in Brno, a concern 

was raised by the FGD participants about migrants from Arabic countries who might have  

many more difficulties  in accessing the  medical care.  

The FGD participants expressed different views about the quality of healthcare in the Czech 

Republic. Some conveyed their friends’ opinion that the quality is very good while others 

suggested that the system works well in emergency and acute illness cases only. Some 

believed that the physicians in their home-country were more credible and the care was 

better.   

The FGDs revealed overwhelming difficulties in accessing the primary healthcare: the 

majority of the FGDs’ participants tried but couldn’t get registered with a GP. Those with 

children managed to get registered with a paediatrician; however, they were younger, better 

skilled and educated and had knowledge of either English or Czech. The understanding of 

how the healthcare system operates in the Czech Republic greatly varied depending on the 

individual skills such as using information technologies and supporting networks. Before the 

arrival to the Czech Republic, most of them never dealt with a health insurance system. 
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3. Main conclusions 

Perhaps due to the specifics of each site’s current refugee and immigrant situation, the 

findings varied somewhat, although there was considerable concordance between Barcelona 

and Berlin, and some with Brno. 

In Barcelona and Berlin there was considerable agreement among all stakeholders who 

participated in the focus groups and interviews that basic life conditions—housing and 

resources (work, activity etc.)—were the most important impediments to the well being in 

the target populations. The life conditions combined with either a lack of employment 

authorization or an unresolved or rejected asylum application, contribute significantly 

to the mental distress reported by many VMR. 

It was also reported in Berlin and Barcelona that many refugees/immigrants were 

disconnected from the local way of life and they referred a lack of awareness of how 

daily life functions. These points were exacerbated by a lack of competence in local 

languages. Related to the next point of access to health care services, the “lack of 

awareness” also extends to a lack of awareness of the healthcare system and how it 

functions. 

Across the board, the issue of linguistically and culturally adapted health care services 

was emphasized. Both service users and service providers lamented the lack of medical 

interpreters or intercultural mediators in the different health care facilities. In Barcelona 

users expressed satisfaction with the quality of health services received, however in 

Barcelona and Berlin there were considerable concerns about long waiting times for 

specialist services. 

There was agreement in Berlin and Barcelona that adapted mental health services 

were needed. In fact, the increase of the immigrant population together with the fact that 

they are increasingly dispersed in the geography, makes access to specialized health systems 

(such as transcultural psychiatry or international health units) more difficult. It was noted 

that it is necessary to create networks of health workers with access to specific training 

and tools that can cope with the different realities. 

Finally, in Barcelona and Berlin it was also noted that even when services were available for 

refugees and immigrants, healthcare professionals expressed concern about a general lack of 

coordination between the services, and/or a lack of awareness of the full availability of 

services, particularly among those providers who are not a core part of refugee/immigrant 

services.  

In Brno, on the other hand, there was no special services for immigrants while most 

VMR were not able to use the locally available services.  Two key issues were described: 

the lack of information about the Czech healthcare system and its inaccessibility due to lack 

of general practitioners (that work as “gatekeepers”). Other worrying issues described by the 
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VMR were the dissatisfaction with the doctor’s attitude or the lack of clear information of 

what to do in case of a health emergency situation.  

 

Needs 

As preliminary conclusions regarding needs, life conditions are clearly the most 

important. Unfortunately, only indirect actions (such a good mapping of the resources 

available) can be developed within MyHealth Project regarding this issue. In this regard the 

development of a ICT tool VMR friendly user, could be a good tool for the lack of 

information about health care resources available in a comprehensive way. 

 However, as with some of the other issues, despite some cases in which there was a lack of 

interest due to a lack of access to the necessary resources (access to internet; smartphones 

etc.), ICT tools could be helpful here in such a way as to provide access to resources, 

information, and so on regarding the various living conditions. 

On the clinical side of things, there is a need for health education in the various 

communities about (a) how the healthcare system functions and what is necessary to 

access it; (b) the availability of mental health care services, and, relatedly, health 

education about mental health along with anti-stigma initiatives, and (c) an ICT tool 

with information and mechanisms to reduce stress, anxiety, and so on in a culturally and 

linguistically adapted manner. 

For service provision, there is a clear need for trained and culturally/ethically 

appropriate intercultural mediators, and greater access to/availability of service providers 

(in general health but especially in child and infant health and mental health) who have 

training in general cultural competence as well as in work with traumatized refugees, 

victims of sexual trafficking, and so on. 

Finally, a model of case management needs to be implemented in which there is effective 

coordination of services, referrals, and consultations across different services (health, 

legal, social, etc.) to maximize efficiency and coherence of the treatment. 

Next steps 

These preliminary conclusions will be challenged against the results of: new focus groups 

and individual interviews and the online survey that will be ongoing from February 2018 for 

two months. They will also be confronted to the local and national realities, as MyHealth 

project aims at finding new, adapted but realistic solutions to improve the access to 

healthcare for migrants and refugees in Europe. 
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4. ANNEXES 

Annex 1: Ethical approval form the three sites (Barcelona, Berlin and Brno).
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Annex 2:  

Consent form Barcelona (Migrants and refugees version) 

CONSENTIMIENTO INFORMADO MAYORES DE 12 AÑOS 

Título del estudio:  

“MyHealth: Modelos para involucrar a los inmigrantes vulnerables y refugiados en su 

salud, a través de la Capacitación de la Comunidad.” 

Algunos grupos de inmigrantes y refugiados vulnerables, pueden afrontar dificultades 

para acceder a una atención sanitaria de calidad. Dichas limitaciones pueden ser por 

diferentes razones. La base fundamental de este proyecto es dar a conocer las barreras al 

acceso al sistema de salud por parte de los inmigrantes y refugiados vulnerables y 

desarrollar actividades para la promoción y educación de la salud adaptadas a la realidad 

cultural de cada comunidad. 

Con los resultados obtenidos del estudio en que participará, se obtendrá información de 

gran valor sobre las necesidades sentidas y las posibles estrategias/soluciones que podrían 

facilitar el acceso a la salud de los inmigrantes más vulnerables y refugiados. 

Si decide participar en el estudio se procederá a una entrevista sobre su proceso 

migratorio y las dificultades sentidas o percibidas en el acceso al sistema de salud. Toda la 

información será registrada de forma anónima y sin que se pueda identificar a las 

personas.  

De acuerdo con la Ley 15/1999 de Protección de Datos de Carácter Personal, los datos 

personales que se obtengan serán los necesarios para cubrir los fines del estudio. En 

ninguno de los informes del estudio aparecerá su nombre, y su identidad no será revelada 

a persona alguna. De acuerdo con la ley vigente, tiene usted derecho al acceso de sus 

datos personales, a su rectificación y cancelación si así lo desease. 

Su participación en el estudio es totalmente voluntaria, y si decide no participar recibirá 

todos los cuidados médicos que necesite y la relación con el equipo médico que le atiende 

no se verá afectada. 
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Yo……………………………………………………………………………………… 

(nombre y apellidos del participante) 

En presencia de mis padres o representantes legales, 

………………………………………………………………………………………..... 

 (nombre y apellidos del padre, madre o representante legal) 

 

He leído la hoja de información que se me ha entregado. 

He podido hacer todas las preguntas que he considerado sobre el estudio. 

He hablado con: ………………………………………………………... (nombre del 

investigador). 

 

Comprendo que mi participación es voluntaria. 

Comprendo que puedo retirarme del estudio: Cuando quiera, sin tener que dar y sin que 

esto repercuta en mis cuidados médicos. 

Presto libremente mi conformidad para participar en el estudio.  

 

 

 

Fecha y firma         Fecha y firma      Fecha y firma  

del representante legal  del investigador                          del participante 
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CONSENTIMIENTO INFORMADO MENORES DE 12 AÑOS 

Título del estudio:  

“MyHealth: Modelos para involucrar a los inmigrantes vulnerables y refugiados en su 

salud, a través de la Capacitación de la Comunidad.” 

Algunos grupos de inmigrantes y refugiados vulnerables, pueden afrontar dificultades 

para acceder a una atención sanitaria de calidad. Dichas limitaciones pueden ser por 

diferentes razones. La base fundamental de este proyecto es dar a conocer las barreras al 

acceso al sistema de salud por parte de los inmigrantes y refugiados vulnerables y 

desarrollar actividades para la promoción y educación de la salud adaptadas a la realidad 

cultural de cada comunidad. 

Con los resultados obtenidos del estudio en que participará, se obtendrá información de 

gran valor sobre las necesidades sentidas y las posibles estrategias/soluciones que podrían 

facilitar el acceso a la salud de los inmigrantes más vulnerables y refugiados. 

Si decide participar en el estudio se procederá a una entrevista sobre su proceso 

migratorio y las dificultades sentidas o percibidas en el acceso al sistema de salud. Toda la 

información será registrada de forma anónima y sin que se pueda identificar a las 

personas.  

De acuerdo con la Ley 15/1999 de Protección de Datos de Carácter Personal, los datos 

personales que se obtengan serán los necesarios para cubrir los fines del estudio. En 

ninguno de los informes del estudio aparecerá su nombre, y su identidad no será revelada 

a persona alguna. De acuerdo con la ley vigente, tiene usted derecho al acceso de sus 

datos personales, a su rectificación y cancelación si así lo desease. 

Su participación en el estudio es totalmente voluntaria, y si decide no participar recibirá 

todos los cuidados médicos que necesite y la relación con el equipo médico que le atiende 

no se verá afectada. 

Yo……………………………………………………………………………………… 

(nombre y apellidos del padre, madre o representante legal del participante) 
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Yo……………………………………………………………………………………… 

(nombre y apellidos del participante) 

 

He leído la hoja de información que se me ha entregado. 

He podido hacer todas las preguntas que he considerado sobre el estudio. 

He hablado con: ………………………………………………………... (nombre del 

investigador). 

Comprendo que mi participación es voluntaria. 

Comprendo que puedo retirarme del estudio: Cuando quiera, sin tener que dar 

explicaciones y sin que esto repercuta en mis cuidados médicos. 

Comprendo que mi participación es voluntaria. 

Presto libremente mi conformidad para que 

………………………………………………………………………………… 

(nombre y apellidos del 

participante) 

de quien soy representante legal, participe en el estudio.  

 

 

 

 

Fecha y firma     Fecha y firma  

del representante legal   del investigador 
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Consent form from Berlin  

 

 

 

 

 

 

Versorgungsbereich Wedding und Tiergarten 

Klinikdirektor: Prof. Dr. Dr. Andreas Heinz 

Chefarzt: Prof. Dr. Felix Bermpohl 

 
Ltd. OÄ PD Dr. Meryam Schouler-Ocak 

Sekretärin: Xandra Herrmann 

 

TEL:  030 2311-2124 

FAX:  030 2311-2251 

 

E-Mail: meryam.schouler-ocak@charite.de  

Internet: www.puk-charite-shk.de 

 

Datum: 18.09.2017 

PUK Charité im St. Hedwig-Krankenhaus / Große Hamburger Straße 5-7 / 10115 Berlin 
 

 
 
 

 

IHRE NACHRICHT VOM: IHR ZEICHEN: 

UNSER ZEICHEN: 

 

  
ALEXIANER ST. HEDWIG KLINIKEN BERLIN GMBH  / Große Hamburger Straße 5-11 / 10115 Berlin / TEL: 030 2311-0 / FAX: 030 2311-24 22 / GESCHÄFTSFÜHRER: 

A l e x a nd e r  G r a fe ,  A l e x  H o p p e  /  I N T E R N E T :  w w w . a le x ia ne r .d e  /  E - M A I L :  s t .h e d w ig @ a le x ia n e r .d e  /  A M T S G E R I C H T  C H A R L OT T E NBU R G : 

HRB 53556 B / BANKVERBINDUNG: Pax Bank eG / IBAN: DE27 3706 0193 6000 6500 11 / BIC-CODE: GENO DE D1 PAX / UST-IDNR.: DE 192 608 986 

 
 
 
Einverständniserklärung zur Fokusgruppe 
 
 

Studientitel: 

  

Models to engage Vulnerable Migrants and Refugees in their health, through Community Empowerment and 

Learning Alliance (MyHealth)  

 

Hiermit erkläre ich, 

 

_________________________________  _______________________________ 

(Vorname der Probandin/des Probanden)  (Name der Probandin/des Probanden) 

 

____________________________________  _______________________ 

(Geburtsjahr der Probandin/des Probanden)            (Probandin/Probanden -Nr.) 

 

 

dass ich schriftlich und mündlich über das Wesen, die Bedeutung, die Tragweite und Risiken der 

wissenschaftlichen Untersuchung im Rahmen der o. g. Studie informiert wurde und ausreichend Gelegenheit 

hatte, meine Fragen zu klären. 

 

Ich habe insbesondere die mir vorgelegte Probandin/Probandeninformation vom ________________ verstanden 

und eine Ausfertigung derselben und dieser Einwilligungserklärung erhalten. 
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Consent form from Brno  

 

Oral Consent Script for In-depth Interview with Refugees/Migrants 

Hello, my name is …. You have been asked to participate in an interview for a research 

study called MyHealth Project, or Models to Models to engage migrants and refugees in 

their health, through Community Empowerment and Learning Alliance. 

International Clinical Research Center at St Anne’s Hospital University in Brno, Czech 

Republic as a part of a larger multi-country consortium is conducting individual interviews 

to better understand the health needs of recently arrived migrant population with the 

ultimate aim to improve their access to existing health services.  

If you agree to participate, we will ask to share your opinion about your health needs and 

healthcare services in the Czech Republic.  Your participation is voluntary. You can stop 

the interview at any time or skip any questions you do not feel comfortable answering.  

You will not be asked to provide your name or other identifiable information. Any 

personal information will be kept confidential and will not be disclosed in the study 

results. There are no known risks or direct benefits from participating in this study. 

 

You may choose to take part in this research or not. No penalties will come from refusing. 

Those participating will not receive any money or other compensation for participation.  

The interview will last approximately 30-45 minutes and upon your permission we will 

record it for transcribing.  

If you have any questions please feel free to ask them now or anytime throughout the 

interview.  

Do you agree to participate?  

[If yes] Thank you, shall we continue? 

 

Oral Consent Script for In-depth Interview with Healthcare Providers 

Hello, my name is …. You have been asked to participate in an interview for a research 

study called MyHealth Project, or Models to Models to engage migrants and refugees in 

their health, through Community Empowerment and Learning Alliance. 

International Clinical Research Center at St Anne’s Hospital University in Brno, Czech 

Republic as a part of a larger multi-country consortium is conducting individual interviews 
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to better understand the health needs of recently arrived migrant population with the 

ultimate aim to improve their access to existing health services.  

If you agree to participate, we will ask to share your opinion about health needs of 

migrant communities and the accessibility of healthcare services to migrants in the Czech 

Republic.  Your participation is voluntary. You can stop the interview at any time or skip 

any questions you do not feel comfortable answering.  

You will not be asked to provide your name or other identifiable information. Any 

personal information will be kept confidential and will not be disclosed in the study 

results. There are no known risks or direct benefits from participating in this study. 

 

You may choose to take part in this research or not. No penalties will come from refusing.  

The interview will last approximately 30-45 minutes and upon your permission we will 

record it for transcribing.  

If you have any questions please feel free to ask them now or anytime throughout the 

interview.  

Do you agree to participate?  

[If yes] Thank you, shall we continue? 

 

Oral Consent Script for Focus Group Discussion with Refugees/Migrants: 

Hello, my name is…. You have been asked to participate in a focus group for a research 

study called MyHealth Project, or Models to Models to engage migrants and refugees in 

their health, through Community Empowerment and Learning Alliance. 

International Clinical Research Center at St Anne’s Hospital University in Brno, Czech 

Republic as a part of a larger multi-country consortium is conducting this focus group 

discussion to better understand the health needs of recently arrived migrant population 

with the ultimate aim to improve their access to existing health services.  

If you agree to participate, we will ask to share your opinions about the health needs in your 

community and the relevant healthcare services in the Czech Republic.  

Your participation is voluntary. You can leave the group at any time or let us know if you 

are uncomfortable with a question.   

You will not be asked to provide your name or other identifiable information. Any 

personal information will be kept confidential and will not be disclosed in the study 

results. There are no known risks or direct benefits from participating in this study. 
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You may choose to take part in this research or not. No penalties will come from refusing. 

Those participating will not receive any money or other compensation for participation.  

The discussion will last approximately 60-90 minutes and upon your permission we will 

record it for transcribing.  

If you have any questions please feel free to ask them now or anytime throughout the 

interview.  

Do you agree to participate?  

[If yes] Thank you, shall we continue? 
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Annex 3 

Focus group facilitators and interviewers from the three sites 

 

Barcelona:  

● Adil Qureshi and Lucia Cellerino, both psychologists with more than 

10 years of experience. 

● Abdallah Denial, community health agent from the Tropical 

Medicine and International Health Unit from Vall d`Hebrón-

Drassanes. 

Berlin: 

● Meryam Schouler-Ocak, Prof. for intercultural psychiatry. 

● Rascha Nasar, psychologist 

● Freweyni Habtemariam, professional qualified interpreter and  

healthcare professional from the Eritrean community. 

● Shahram Anwarzay, psychologist. 

 

Brno:  

● Dr. Narine Movsisyan, MD, MPH, trained in medicine and public 

health. 

● Mgr. Eva Matuchova, MS, psychologist.    
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Annex 4:  Description of Focus groups 

 

Although all people in these pictures have signed a photo consent form, we want to use this 

pictures only for internal project use. 

 

 

 

 

 

 

 

 

I. Focus Group with professionals. Date: 25.10.2017, Drassanes, Barcelona 

 

 

 

II. Focus Group with ‘professionals: 30.10.2017,Drassanes, Barcelona 

COMPOSITION OF THE GROUPS: 

III. Focus Group with VMR women ; 27.10.2017,Drassanes, Barcelona 

43 years old woman from Honduras 

35 years old woman from  Romania 
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58 years old woman from  Equatorial Guinea 

22 years old woman from Equatorial Guinea 

32 years old woman from  Pakistan 

28 years old woman from  Morocco 

33 years old woman from  Morocco 

Psychologist (Interviewer) 

Physician (Facilitator)  

Community Health Agent (Observer) 

IV. Focus Group with ‘young people’ (Ages between 18-25 years old). Date 

14.11.2017,Drassanes, Barcelona 

24 years old male from Pakistan 

22 years old male from Pakistan 

22 years old male from Albania 

23 years old male from Morocco 

22 years old female from Equatorial Guinea 

18 years old male from Peru 

19 years old male from Equatorial Guinea 

Psychologist (Interviewer) 

Community Health Agent (Facilitator) 

Community Health Agent (Observer) 
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BERLIN 

Focus group with multi-professional employees of the healthcare system 

date: 16.11.2017; duration: 80 minutes 

Number of participants: 8 

-general practitioner and specialist for psychiatry and psychotherapy 

-assistant doctor 

-psychologist from Afghanistan 

-ergotherapist 

-social worker with Russian background 

-nurse with Turkish origin 

-psychiatrist from Egypt 

-medical assistant 

Focus group with women from Syria:  

date: 15.11.2017 in Berlin, duration: 90 minutes. 

Participants six female refugees from Syria 

The focus group was performed in a group room of our hospital in native language in Arabic. The participants 

were not in treatment in our hospital. All of them were living in refugee camps in Berlin. 

Focus group with women from Eritrea:  

date: 17.11.2017, duration: 60 minutes 

Participants five women from Eritrea 

The focus group was performed in a group room of our hospital in native language in Tigrinya. The 

participants were not in treatment in our hospital.  

In-depth interviews: 

Participants 2 female refugees from Afghanistan 

Both interviews were performed in their native language Frasi. Both females were living in refugee camps.  
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BRNO 

FGDs with migrants, Brno Integration Center for foreigners 

Language: Russian 

Date:  25.11.2017 

Duration: 35 min 

Participants: 1 male, 7 females.  

Status: Long-term residence, employed or looking for a job, or taking care of children 

Date: 24.11.2017 

Duration: 20 min 

Participants: 2 females 

Status: Long-term residence, looking for a job 

Individual interviews  

● General practitioner 

● Ob/Gyn 

● Paediatrician  

● Integration service provider who works with the expats and their families in a non-

profit organization in Brno 

 

● Social integration service unit manager 

● Social integration worker 

● Social service municipality unit representative 

● Legal consultant, Integration services center 

● Nurse in detention unit (in Russian) 

Participants of FGDs in Brno filled anonymous sociodemographic forms, therefore, no 

names are available. All FGDs and most of the IDIs were audio-recorded upon the consent.   
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