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Introduction
There is a distinct difference between an immigrant and a refugee; however, in either case they cannot return to their country of origin safely. This is a key point described in the term cultural safety in which the provider needs to be aware and cognizant ethically of the patient’s plight. An immigrant makes a conscious choice to leave their home country, where as a refugee is forced to leave their home country because of a true risk of persecution. These individuals described in the latter example may not return to their home country. The Social Determinants of Health (SDH) predict the health of a population or group, however in the case of those individuals migrating their actual departure from their home country may compound their health and threaten their well-being. Each healthcare provider specializes in certain areas of expertise and the chapter required readings delve into issues surrounding care of the mental health patient, management of pain in a culturally sensitive manner, and considerations for patients at the end of life.

Learning Materials Introduction
This week we will be reviewing the Social Determinants of Health (SADH) and how these concepts affect various groups, specifically those that are geographically displaced or forced from their own country. The Discussion Board focuses on immigrant and refugee The required chapter readings include cultural health issues for the management of pain, psychiatric mental health care, and the end of life. The goal is to apply cultural knowledge and communication with specific specialties in healthcare.

Learning Objectives
By the end of this week, you will be able to:
· Explain the role the Social Determinants of Health (SDH) play in refugees' health or migrant patient outcomes.
· Describe the culturally sensitive holistic health assessment for immigrants and refugees.
· Examine the environmental and sociocultural influences present in childbirth.
· Identify how one’s culture, language barriers, and preferences are best addressed by the provider at the end of life.
· Recognize how patient’s cultural variations affect the successful treatment of mental health disorders.
· Discuss the impact of historical viewpoints affect pain management and addiction treatment.
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To do: Make forum posts: 1
Value: 100 points
Due: Create your initial post by Day 3, and reply to at least two of your peers on two separate days that are different from your initial post by Day 7.
Grading Category: Discussions
Initial Post
Please review all learning materials for this week prior to participating in this discussion. If needed, please review American Psychological Association (APA)’s Bias-Free Language Guidelines and Inclusive Language Guidelines, which is also in APA manual Chapter 5. After reviewing these, you may find the Brief Guide to Bias-Free and Inclusive Language (PDF) helpful.
The following “Research Highlight –Impact of Trauma on Refugees and Children” excerpt may be found in your Srivastava textbook. After reading the Srivastava excerpt, please answer the following questions in your initial post:
1. How does this information make you feel?  
2. Are you surprised about this information? 
3. Have you seen refugees in your community? If yes, describe.  
4. How do you think stigma plays a role?
  Also apply and cite this week’s required readings in your initial posts. List your references in current APA formatting. Your initial post should be 500 to 700 words, not including references.
Research Highlight –Impact of Trauma on Refugees and Children
According to Srivastava (2023), “United Nations High Commissioner for Refugees (UNHCR) (2020) states there are more than 79.5 million displaced people worldwide, of which 26 million are refugees. In addition to this, many former refugees have resettled in new countries (UNHCR, 2020).  
Kelstrup & Carlssoon (2022) completed a review article which reflects the rates of posttraumatic stress disorder (PTSD) and other mental illnesses among refugee populations are high and persistent. A recent meta-analysis found that a third of adult refugees resettled in Western countries has diagnosable PTSD and/or depression, while self-reported rates are even higher (Kelstrup & Carlssoon, 2022). 
Early research on mental health among refugees primarily focused on the effects of exposure to war-related trauma, in recent years, focus has shifted to including the ongoing stressors associated with resettlement (Kelstrup & Carlssoon, 2022; Miller and Rasmussen, 2017).  
The mental health of refugee children is often associated with the severity of post-traumatic stress disorder (PTSD) in their caregivers (Bryant et al., 2018). Overwhelming evidence exists that refugees have an increased prevalence of mental disorders, including depression, post-traumatic stress disorder (PTSD), and anxiety (Bryant et al., 2018; Steel et al., 2009).  Child and adolescent refugees, who account for more than half of the world's refugees, have a higher prevalence of mental disorders than children and adolescents who are not refugees (Bronstein & Montgomery, 2011; Bryant et al., 2018). Impaired psychological health in refugee children and adolescents can be largely attributed to war experiences, stresses in transition such as detention, postmigration stressors, and acculturation difficulties (Bryant et al., 2011; Fazel et al., 2012). 
The trauma experienced by refugees has transgenerational mental health impacts (Grant & Brann, 2018). Although most researchers infer that the association between refugee caregivers' mental health and their children's psychological wellbeing can be attributed to a disturbed parenting style, inadequate evidence is available to support this assumption. Evidence suggests that clinical depression or anxiety influence parenting behaviours, which in turn increase risk of both internalising and externalizing problems in children (Bryant et al., 2018; McLeod et al., 2007). Further, PTSD in refugees is associated with harsh parenting styles, leading to adverse effects on their children's mental health (Bryant et al., 2018). 
There is also evidence that how parents cope with stress can affect the mental health of refugee children, including an association between mental health problems and anger being directed to children, and that parental or family cohesion can moderate children's mental health (Bryant et al., 2018; Thabet et al., 2009). Despite this suggestive evidence, how refugee caregivers' mental health affects parenting style and the mental health of children needs to be specifically investigated in large representative samples (Bryant et al., 2018). “
Reply Posts
Reply to at least two of your classmates. In each reply, review your classmate’s key points and offer suggestions to enhance their knowledge. In your replies, cite the classmate’s references. Also, provide a short one-paragraph summary about one of the classmates’ references.
Please refer to the Grading Rubric for details on how this activity will be graded.
Posting to the Discussion Forum
1. Select the appropriate Thread.
2. Select Reply.
3. Create your post.
4. Select Post to Forum.
Top of Form
Search forums
Search forums
Bottom of Form
Subscribe to forum
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To do: Make a submission
Due: Sunday, 11 February 2024, 11:55 PM
Value: 100 points
Due: Day 7
Grading Category: Culture Paper Final
Instructions
Review Guidelines: Culture Paper for complete instructions on your paper's contents, including length requirements, section header titles, and reference requirements. Submit your final culture paper to this assignment.
Before submitting your paper to this assignment, visit the Resources tab of this course to access Brainfuse and submit your paper to the Writing Lab team for proofreading and feedback. The turn-around time for the writing lab team is at least 24 hours, so account for review time prior to your assignment deadline.
Please refer to the Grading Rubric for details on how this activity will be graded.
To submit your assignment:
1. Select the Add Submissions button.
2. Drag or upload your file to the File Picker.
3. Select Save Changes.
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Value: No grade this week; 100 points when submitted
Due: Week 7, Day 3
Instructions
Now that you have submitted your final culture paper, update and finalize your PowerPoint slides and record your video presentation in preparation for Week 7 Assignment 1: Culture PowerPoint Presentation and Week 7 Discussion 1: Culture PowerPoint Presentation Peer Review.
Please note: No submission is required this week for activity; this is simply a notification to begin preparing the assignment for later submission.


Week 6: Learning Materials
1. Dashboard
2. My courses
3. NU-716-01-24PASP
4. Week 6: Refugee Health and Cultural Considerations for Special Populations
5. Week 6: Learning Materials
Open course index
Completion requirements
 Done: View
This week’s required textbook chapter readings include links to download the publisher’s PowerPoint slides. These slides provide a clear outline of the main points of each chapter.
Readings
Required
· Srivastava, R. H. (2023). The health care professional's guide to cultural competence (2nd ed.). Elsevier.
· Chapter 11: Immigrant and Refugee Health: Cultural Competence
· Chapter 11: Immigrant and Refugee Health: Cultural Competence (PPT)
· Chapter 13: Cultural Considerations in the End of Life
· Chapter 13: Cultural Considerations in the End of Life (PPT)
· Chapter 14: Cultural Considerations in Mental Health Practice
· Chapter 14: Cultural Considerations in Mental Health Practice (PPT)
· Chapter 15: Cultural Considerations in Pain Management
· Chapter 15: Cultural Considerations in Pain Management (PPT)
◄  Week 6: What's Due When
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