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Abstract

Globally, the"exodus of individuals who have been forced to flee their home and seek refuge
in countries of safety has led to a refugee crisis. The United Kingdom (UK) has engaged with
the United Nations High Commissioner for Refugees (UNHCR) in playing a significant role

in the long-term resettlement of refugees, half of whom are children and young people. One
initiative of_such, humanitarian resettlement is the Gateway Protection Programme (GPP).
To-date, there is a dearth of studies investigating aspects of acculturation that affect the
mental health=of'young refugees resettled under the UNHCR humanitarian programme. This
study aimed to-explore aspects of acculturation that could enhance the mental health of GPP
young refugees several years after resettlement. Using narrative research, a purposive sample
of 31 GPP, young refugees, who had a minimum of three years stay in the UK, were recruited
from local 'Refugee Community Organisations. Data was collected through a multi-method
design combining Focus Group Discussions (FGDs) with Visual Arts-Based Narrative
Research (VABNR) and analysed thematically. Three overarching themes emerged: People
and places; Its nearly all new to me; Finding self. This study contributes important
knowledger regarding the mental wellbeing of young people who have engaged in a
resettlementspregramme and offers valuable information for policy makers and mental health

professionals.working with GPP young refugees.
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Globally estimates suggest 1.44 million refugees will need resettlement in 2020, an increase
of 1%, compared to the 2019 estimate of 1.42 million (UNHCR, 2019). Resettlement
involves the relocation of refugees, deemed the most vulnerable,aficaaylum country
where they initially sought protection, to a thirduatry, referred to as ‘third country of
resettlement y"where they are granted permanent settlement as refugees (UNHCR, 2018).
Whilst there are four programmes of resettlement recognised in the UK, the Gateway
Protection 'Programme (GPP) was the first to be established in 2004 (Home Office, 2018).
Initially thesannual quota to the programme was 500 refugees per year, rising to 750 in 2008
(Evans & Murray, 2009), this remaining the same in 2019. To date, only 18 of the 434 local
authorities'in_the UK take part in the GPP, with the North-West of England having received
the largst proportion of refugees (Sim & Laughlin 2014).

The GPP integration scheme provides 12 months holistic support to resettled refugees once
they enter the UK (Home Office, 2019). While GPP has often been reported as successful,
with a call forvit'to be expanded (Butler, 2015; Rutter, 2015), there is a noticeable dearth of

literature measuringts success, particularly regarding the effects of acculturation on the

mental wellbeing of young refugees resettled in the UK under GPP.
Acculturation

Acculturation#is a dynamic process in which groups and individuals experience cultural and
psychological change (Berry, 2005). It is marked by physical and psychological changes due
to the adaptation required in diet, climate, housing, interaction styles, norms, and values of a
new society (Berry, 1997). Acculturation psychology focuses on how acculturative changes
are experienced by individuals, and the psychological outcomes related to those changes
(Ozer, 201#)==mProminent within psychological acculturation research is a model of
acculturation, strategiesassimilation, integration, separation and marginalisation (Berry,
2005). Whileslittle has been written in policy and academic fields about the significance of
integration, particularly in relation to the resettlement of young refugees, there is increasing
evidence that many refugees who lack choice about acculturation strategy, are vulnerable to
psychosoeial stress and struggle to integrate in their new environment (Phillimore, 2011).

Resettled young refugees and mental health

Within the last decade, there has been increased interest in investigating factors that could

affect the mental health of youngfugees’ post-resettlement (Lau et al., 2018; Sellars &
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Murphy, 2018). A systematic review examining risk and protective factors affecting the
health of refugee children resettled around the world, identified acculturative stress as a main
risk factor impacting their socio-emotional developméDtAbreu et al., 2019). Other
identified issues experienced by resettled young refugees in@ade academic outcomes,
ongoing trauma; settling into a new community, adapting to a different language and cultural
systems, or coping with the loss of own socio-cultural lifestyle (Albeg & Castro-Olivo, 2014;
Mulligan et al., 2017). Strong links have also been made between pre-migration trauma and
mentalill ness during resettlement (Miller & Rasmussen, 2017), accentuating the need for
mental health practitioners, particularly nurses, to develop cultural competency when caring

for this specific. group of people (XXXX, 2019).

In the UK theré'is a recognised need for improved mental health services for children and
young people (CYP) in general (Department for Education & Department for Health &
Social Care, 2018) and particularly for GPP young refugees. The latter have been designated
as a particularly vulnerable group of refugees with multiple needs prior to entering the UK
under the GPPR.resettlement scheme (UNHCR, 2015). However, health professionals per se
have been‘eriticised for having little understanding of how the psychological effects of war/
torture, coupled“with the experience of being exiled, compromises the mental wellbeing of
resettled refugees (McColl et al., 2008). Where cultural identity also becomes compromised
through "a maladaptiverocess of acculturation, a person’s mental health is likely to
deteriorate,, particularly amongst young refugees (Lincoln et al., 2016). Mental health nurses
working on the frontline are likely to be working with this vulnerable group of people and in
order to address their needs will have to develop an awareness and understanding of their
situation, as_well as their cultural competence. To address this and deliver effective care,
mental health nurses should be aware of their own cultural beliefs and values, have
knowledge of .the client's culture, and develop skills necessary to intervene in clinically
meaningfulways (XXXX, 2019; Sue et al., 2008).

Acculturation and mental health

To date 11 studies focusing specifically on the effect of acculturation in improving the mental
health of young refugees resettled under the UNHCR humanitarian programme have been
published. Seven studies were carried out in Australia (Correia-Velez et al., 2015; 2010;
Earnest et al., 2015; Gifford et al.,, 2009; Kovacev & Shute, 2004; McGregor et al;, 2016
McMichael et al., 2011) and four in the United States of America (USA) (Betancourt et al.,
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2015; DAbreu et al., 2019; Ellis et al., 2010; Lincoln et al., 2016). While Eurapeone of
the main areas of dispersal for UNHCR resettled refugees (UNHCR, 2015), to date no studies
are available from Europe, or the UK. From the 11 published studies, three common themes

impacting mental health aiéentified; (1) happiness, (2) resilience and (3) future aspirations.

Happiness

Evidence frem.the literature suggests happiness in the life of resettled young refugees is
essential for.their mental wellbeing. Gifford et al. (2009) found, regardless of their traumatic
past, resettled young refugees had high levels of optimism, self-esteem and happiness,
helping them face the challengesredettlement. Preserving a strong cultural identity being
integral to happiness was reported in four studies (Correa-Velez et al., 2015; Correa-Velez et
al., 2010; Ellis.et al., 2010; Gifford et al., 2009). McMichael et al. (2011) found a supportive
family was _key for young peoples’ happiness, while McGregor et al. (2016) highlighted
feelings ofrappreciation as being synonymous with happiness, over life circumstances.
Kovacev and=Shute (2004) suggest adolescents who reported having close friendships had
higher global self-worth and perceived themselves to be more socially acceptable,

highlighting the importance of peer support.

Resilience

All 11 published studies suggest resilience is a key factor strongly associated with resettled
young refugees’ mental wellbeing. Key findings related to resilience include; issues around
acculturativesstressors and mental health (Betancourt et al., 2015; Ellis et al., 2010; Kovacev
& Shute, 2004;/Lincoln et al., 2016), factors strongly associated with wellbeing outcomes
(Correa-Velez'et'al, 2012010; Gifford et al., 2009; McMichael et al., 2011), and the effects

of discrimination (Correa-Velez et al, 2010). Fluency in English language, especially the

spoken word, was also identified as important (Earnest et al., 2015).

Future Aspiration

Several studies (Correa-Velez et al, 2015; 2010; Gifford et al.,, 0€Michael et al., 2011)
highlighted howthe aspirations of young refugees related to their education. Getting a good
education was the main goal they aspired to during their resettlement journey, followed by

optimism and hope for making a good life. Earnest et al. (2015) also found resettled young
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refugees wanted to succeed, aspiring to achieve a better future, regardless of beéwgHace

immense difficulties.

Althoughrtherabove research recognises the impact of acculturation in enhancing the mental
health of young refugees per se, less is known about these processes on those resettled under
the GPP in‘the UK. The aim of this study was to explore aspects of acculturation that could
enhance the mental health of young refugees resettled under the GPP in the North West of
England.

M ethodol ogy

A qualitative.approach, visual arts-based narrative research (VABNR), was used to give
voice to GPP.yaung refugees (Vecchio et al., 2017). VABNR is a valuable tool for collecting
and presenting“people's lived experiences of complex circumstances (Furman, 2015). It is
valuable insstudies involving identity work, and those wanting to include marginalised voices
and perspectives (Leavy, 2015). It can provide a rich source of data gathering when engaging
with non-Western cultures, especially with refugees (Gifford et al., 2009). The approach
concorded with,the first author’s personal and professional philosophy. As an individual from

a non-Western background, and a cross-cultural mental health nurse, this approach has
proved useful when working with refugee families, including young people who have

struggled to articulate their feelings and experiences.
Participants

Participants.were recruited through two refugee community organisations (RCOs) based in
the North.West of England. The two RCOs play a major role in welcoming GPP refugee
families from=different ethnic backgrounds annually. Participants were selected using
purposive sampling based on the study inclusion criteria: English speakers, aged 16-25,
relocated inthe UK through the GPP, with a minimum of three-year stay. The vulnerability
of young.refugees had to be considered, therefore providing they met the inclusion criteria
the aim of recruitment was to be more inclusive rather than selective. In total 31 GPP youths

took part in the study.

Ethics
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This study received ethical approval from the Research, Innovation and Academic
Engagement Ethical Approval Panel at the Univer&XX . Taking account of the sensitive
nature of the topic and the age range of participants, arrangements were put in place to
address any distress experienced by young people during data collection. Arrangements
includedyfocus groups being dual facilitated, enabling one person to leave the group should
anyone become distressed, availability of facilitators at the end of each session to speak to
participants individually and in confidence, the host organisation also providing professional
support, and participants being given a list of organisations who they could access for longer-

term support.
Data collection

A multi-method’ design was used to collect ddatacus Group Discussions (FGDm
conjunction with, VABNR, referred to as FGD-VABNRII participants were allocated to

one of four groups. Each group engaged in a two-stage FGD-VABNR workshop, occurring
on two consecutive days, the workshop lasting for approximately ninety minutes on each day
Guiding instructions for the FGD-VABNR were developed for all participants to use and a
short demographic questionnaire was completed anonymously by each participant. The
workshopssteeksplace at the participants’ respective community centre run by the RCOs and

data were collected between November 2016 and March 2017. Each participant was

allocated arreference number to protect their anonymity.

FGD-VABNR Stage One workshop included three main activities; drawing a geographical
map and photograph elicitation (figure 1), developing a timeline (figure 2), and producing a
self-portrait. (figure 3) all to elicit participants’ experiences of being in England
Additionallygsthissworkshop involvedn audio recorded FGD. During FGD-VABNR Stage
Two workshop, participants were asked to reflect on the results of their activities collected
during stage=one workshop. To achieve this, they were asked to individually produce and
interpret a piece of artwork of their choice (figure 4) that depicted their feelings and thoughts
in relation to'their acculturation experiences. The interpretation of their artwork was captured
in writingsand via an audio-recording during the Focus Group Discussion. This approach
allowed creativity and spontaneously provided information through non-verbal and verbal

communication.

Insert Figure 1 an example of a geographical map and photo elicitation
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Insert Figure 2: an example of a timeline

Insert Figure 3:'an example of a self-portrait

Insert Figure 4an example of an artwork

Data Analysis

The first author transcribed the FGDs audio-recordings verbatim and all three authors did an
independent analysis of the transcripts u$rn and Clark’s (2006) approach to Thematic
Analysis (TA)...TA is a reliable framework, its stages being known to help interpret
participants*.emotions and thoughts, the multiple meanings they give to their experiences and
how social gontext can affect such meanings (Creswell, 2008). Using this process allowed for
analysis of'both/visual and textual data sets. Once interpretations were made at an individual

level, the three authors discussed their findings and negotiated the final themes.
Findings

In total 31 GPP youths (22 male and 9 female) took part in the study. Participants originated
from five different countries; Bhutan, D.R. Congo, Mauritania, Somalia and Sudan. All
participants had lived in UNHCR refugee camps in Africa and/or Asia pre-resettlement.

Anonymised demographic data were collected (see Table 1).
Table 1 Insert:=Demographic data here

Themes and subthemes that emerged in each of the four FGD-VABNR groups were Ccross-
referenced with' the second andirdhauthors’ interpretation of data and results were
integrated in_aJfinal Thematic &p (table 2). Three overarching themes emerged: (1) People

and Places; (2) Its nearly all new to me; (3) Finding self, each theme having sub-themes.

Table 2 Insert Thematic Map here

Theme 1. People and Places
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Connecting to places

In FGD-VABNR 1, all five Bhutanese participants had positive feelings about their resettled
living environment compared to the three Congolese participants, who edresgmtive
feelings. Bhutanese participants associated their positive feelings with safety, social life,

feeling at home and happiness.

“Members ofsours=community used to stay far away and then they decided to comer timgethe

Rochdaleso they can support each other” (P5)

“My home eountry is Nepal... But I like Rochdale cos | have everything there, | have my

family, my houses'I am happy.” (P2)

Congolese participants mainly expred$eelings of: ‘monotony’ (P6), it being adead city’

(p7), ‘stressful(P8), when describing their local living area.
All participants in FGD-VABNR 3 expressed an attachment to their local areas;

“Rochdale issmicenand quiet, and there’s many houses for people to come and live in. Here,

my family and [ are safe, we won't be homeless” (P16)

Participants.in.EGD-VABNR 4 were from three different nationalities: Congolese, Somali
and Sudanese®All Somali and Sudanese participants demonstrated a strong connection with
their place-ofiliving, suggesting it was a place they enjoyed being, living close to each other

and where they fesafe. This is exemplified by the following quote:

“Our housing estate is old, but I love it. I can be in and out of the house and my mum can
still see me from the house. | often like staying out, | can see people fraonmyunity and
talk to them,.which makes me feel very happy. | can also makesdri@ndn school it’s a bit
difficult andintimidating” (P24)

However, Congolese participants presented a different view of their local area:

“If I had the,choice, I would not live in Bolton cos Idon 't like it... But my parents like it cos
you find people from my community, and | love my family, | will stay with thesneif | am

not happyThis is the way it is” (P21)

All participants involved in FGD-VABNR 2, of Mauritanian origin, expressed difficulties

processing their separation from their homeland, even years after they resettled in the UK.
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“Not sure where is real home for me... I want to go Africa. I want to go home... In Senegal.”

(P12)
Similar feelings were reiterated by participant 15 in FGD-VABNR 3

“When | came. heré,was 15... I've never dream about here. When | sleep | just dream about
Alrica. | oftenfeel like I want to go back in Africa. I'm here but it’s not my home” (P15)

Participants who still felt a connection to their home country resettled in the UK at the age of
twelve and above, regardless of the number of years spent in the host country. Fifteen
participantsswhese post-resettlement in the UK occurred at a younger age (8-12 years old) felt
less connectedto their home countries. All participants recognised they were constantly
learning about their countries of origin and cultural heritage from parents and extended

family, and this made them fedlappy.
Connectingstospeople

Peer relationships emerged as a central issue in this study. All participants in each of the four
FGD-VABNR.groups recognised the importance of speaking English in the communities
they settled, in, the primary rationale for this being to develop friendships. Participants
admittedithey=all encountered difficulties in communicating in English in the early years of

their resettlement, compromising their ability to make friends.

“English was our surviving tool to fit in this new community and develop friendships, so that

we can fight against isolation and discrimination.” (P19)

“I was staying home after school. Cos sometimes you can feel upset you see a group of young
people sat talking, pointing, laughing at you and you think they're talking about you, but you
don't know if they're talking about yogod or bad” (P5)

Congolese and-Mauritanian participants further stated they still had two distinct peer groups
in their respective communities, one composed solely of GPP youths, the other their same
ethnic peers*who did not have a GPP background. Six Congolese participants agreed they
initially feltsintimidated by their non-GPP counterparts, Whwked down on them because

they were coming, from refugee camps.’ It was difficult to establish why non-GPP young
Congolese considered themselves superior to their GPP peers, or to understancbithié

feeling of discomfort regarding their relationships with non-GPP youths from their respective

ethnic groups, as they could not further articulate the context for this.
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Theme 2: It’s nearly all new to me
Cultural identity

The majority of participants in the four FGD-VABNR groups defended their respective
cultural values, particularly; respect of family, conserving their native languages and
traditiors; customs, clothes for special occasions, and food. When discussing cultural identity

participants within the four groups demonstrated how they valued their families.

“When your family support you, you get more confidence and you are h&ymn | chose
to study sport,_ my sister helped me apply and my parents agreed t®aitents should
support their/children on what they want to do instead of deciding for them. | love my family,

they don’t foreesdnd am happy with them here.” (P4)

“I love my family and I have a deep respect for my parents... They find it difficult to adapt t0
their new life in the UK, but I am there, my sisters too, to help them” (P27)

However, in FGD-VABNR groups 1, 3 and 4, many participants talked of their parents trying

to influence the“direction of their lives regardless of their age:

“You know blackparents, when you tell them [ want to be this, they say no you have to be a

doctor. I'hatesthat because I'm the one who wants to decide on my life, and my mind doesn't
go on the doctor thing. But I respect them. | will accept, but findr-othes ro avoid this.”

(P16)

“They want to help us choose our future wives too. I don’t like this, but I respect my parents.
My girlfriend.is White, and I don’t know how they will take it, but also they are important for
me.” (P27)

Having withessed or encountered traumatic experiences in their home country and/or in the
refugee camp, parents may be perceived as a strong protective facyouirg person’s life.
As parents mayshave been the only trusted adults they could rely on, respecting their wishes

would beimportant for GPP youths.

However, some participants in FGD-VABNR 4 talkechofv they challenged their parents’

authority to make their own decisions:
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“The first time I said no to my parents ‘cos they decided already on what | had to do in
college, | did not sleep all night. | could see their faces. | was very anxious and thinking
something terrible would happen to me. They were shocked. | said no to them andnhynade
own choice.. Incredible... They did not speak to me for a week, | apologised to them cos it is
a lack oferespect saying no to parents. But in this country, | could make my own choice, and

wanted to use my chances. | took the ¥igR15)

“My mum was-always after me, criticising the way I dressed saying I should wear traditional
clothes to look.more serious and responsible. | was not interested, and | did not listen. But |

guestioned'myself a lot, unsure whether what | was doing was right or \B8d)

This tension eould be interpreted as inter-generational conflict between the first and the

second generation in each ethno-cultural group.
Cultural adaptation

Negative cultural adaptation predominately occurred at the earlier stage of their resettlement,
whilst partidpants’ positive experiences happened gradually, at varying paces during
resettlement; this was reflected by all participants in all four groups. The ne®stayo
together and Tely on each other to feel safwas expressed by many participants, as they
had to adaptste_varying everyday experiences. For example, food and weather cycles, the
latter leading.to_the discovery of winter and snow, all of which negatively impacted their
adaptation process in their host culture.

“I think it is all about English food, I struggle... It’s so different from our food. I admit I will
be sad and depressed if [ could not eat our food at all in this country” (P24)

“It was coldwhen'I first moved to UK ... I liked to see the snow the first time, then it was just
too coldder meddon 't like Winter; it makes me feel sad... I wish it did not exist” (P15)

However, a few participants in FGD-VABNR 2 and 3 highlighted equal opportunities as
being a positive ' experience of cultural adaptation, having not previously experiencéd this,

made them happy. One participant suggested:

“And the positive thing is, they give everybody the same opportunity here... They treat
everyone equal... This is just so cool, never seen this before in my life. So happy to have same
rights as others. They don't care if you're black, poor or whatever. Not the samd afrere
coming from.” (P14)
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Being able to find employment as a young person was also positively welcomed as a cultural

change

“I was the first to get a job there at the football club, the first time we went, the same day...
This was wonderful, we were young, but we could work and be paid like aduitdeltV§o

important and responsible after that.” (P 24)

Theme 3: Finding self
Happiness

Across the® four FGD-VABNR groups participants discussed what made them happy
throughout “their resettlement journey. Connectedness to their local environment post-
resettlement was identified as a source of happiness, promoting feelings of safety for many

participants (21):

“I like my areasbecause I live here, you get everywhere easily with public transport, there’s
lots of activities, you can chill with friends and family. | feel happy and safe here, it makes me

love this country™ (P2)
Money also emerged as a source of happiness, especially in FGD-VABNR 3 and 4

“When we got in England, we needed more support. And we had so much support from the
council andsthe government, in terms of money... That's something I appreciate cos without
those people, we wouldn't be able to be where we are right now. Nobody gives you money

back home, the government, people don’t care... You can die. So happy to be here now.”

(P18)

“My mum told us she gets money for us to buy things for us. She was giving me pocket money
so that I don’t ask other people. This is how we often did back home, go to your uncle, ask
money to buy food or other things. I am so happy that my mum doesn’t need to send us

anymore to ask for money, cos uncles were very bad to us” (P28)

Prior to resettling in the UK equality and financial welfare seemed unknown to the
participants, implying they lacked such support in their early livesclihdten’s rights may

have been non-existent or limited for these participants.
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Participants’ recommendations for improving their mental wellbeing and ensuring happiness

emphasised knowledge of the English language:

“If you're coming from outside the country make sure you know 20% of English. Cos English

is everywhere, then you'll be happy” (P18)

“It took 3 op @ months before people leave the camp to come here, so maybe in that time they
can have a programme of English and Maths, the way they do it here, so whenewescem
we don't haye to feel lost.” (P9)

Whilst most participants in the four groups expressed their thoughts around difficulties
encounteredsduring their acculturation journey, this appeared to be outweighed by a general

feeling of happiness, several years after they had resettled in England.
Coping strategies

Participants discussed how they developed strategies to aid integration and cross-ethnic peer
relationships, as well as the difficulties they faced with English language. Most GPP youths
developed self-empowerment, by learning English via cartoon television programmes or the
use of a dictionary in English and their native language, for example Swabhili/English. One

Congoleserparticipant stated;

“When I camie here, I didn't know any English. Me and my cousins and my sisters watched
cartoons every day. We went outside with our friends and we didn't speak our language.
When we were inside, we spoke in English to ourselves to learn more English, than speaking

in our language. | was 9-year-ofdP8)

“I preferred to"make friends with people who are not from my culture, to learn [English]

quick. It was not easy, but when they get to know you, they accept you.” (P6)

All participantssin FGD-VABNR 2 suggested they coped with their acculturative challenges

by favouringrelationships with members of their own community.

“It’s a supportive and safelationship... a coping way of feeling happy in this country.’
(P12).

The above quotations imply strong motivation to learn the English language, driven by a
desire to be accepted by their friends and the society within which they were evolving.

However, same ethnic peer relations were also used as a coping mechanism by all
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participants in FGD-VABNR 2, and by nine participants in FGD-VABNR 4, as a way of

dealing with peer pressure and language difficulties:

“I think it is better having friends from your own community first, cos you speak the same

language and there will be no racismstress as they understand who you are.” (P23)

This attitude"was particularly evident in the Bhutanese, Mauritanian, Somali and Sudanese

ethno-culturalk-groups.
Resilience

Resilience/ was revealed by participants across the four FGD-VABNR groups, as they
described their_capacity to accept situations and changes that occur in life, regardless of these
being positive or negative. There was a common message, exemplified by the following

excerpt:

“For me ‘changing’ means ‘integration’, lots of things have changed in my life since | came
in the UK. Good and bad. But | stay positive, | hope and wait. Life is always full of good and

bad things, and-dwant to see it positive no matter what.” (P6)

Many participants in the different FGD-VABNR groups explained how they developed a
resilient attitude as a coping mechanism against their early experiences of discrimination,

affecting_ their self-confidence:

“I don’t wish anyone to go through what I have been through... For years I lost self-
confidence;rinsthe camp first, and then in this country. | often felt | had to justify my
intentions eyen to people I don’t know... I wanted to know what they think about me, and still

doing this todayl really felt that being Black was bad for years... And I sometimes wished [

was White(s I don’t have to worry all the time. I think I'm strong now, I'm now happy in

UK. | just had to, focus on the positive experiences that made me happy, and today positive

outweigh negative feelings.” (P21)
Summary offindings from the four FGD-VABNR groups

Findingsirevealed similarities in the way participants from each ethnic group coped with the
emotional distress they experienced during their resettlement journey. All participants from
the five ethnic groups reported a high level of distress during their early stage of resettlement;
fear, rejection, isolation, anger, sadness, stress and powerlessness being the most prominent.

Most participants expressed a gradual decrease of emotional distress several years after their
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resettlement. However, 10 participants (9 Somali and 1 Sudanese) still reported some feelings

of anger and rejection.

All participants acknowledged positive same and cross-ethnic peer relationships were
important aspects of acculturation, contributing to their happiness and self-confidence. The
value of family support was also acknowledged. However, many participants indicated that
parental influence contributed to intergenerational conflicts, at times compromising their
happiness..Participants appeared to develop resilience in response to the various struggles
they encountered during their resettlement journey. However, participants did not express
how their negative experiences affected their mental health, but in the main demonstrated a
positive attitude towards the challenges they have encountered. The development of
resilience was identified by all as a notable way of coping with their past, current and future

mental wellbeing.

Discussion

While the aim of the study was to explore aspects of acculturation that positivelyiffect
mental health of GPP youth resettled in the North West of England, findings revealed both
positive and*negative aspects of acculturation affegiirgcipants’ mental health in the
short-tenm_(up._to 3 years post-resettlement) and long-term (4 and above years post-
resettlement). Thiss corroborated by Correa-Velez et al. (2015; 2010), who susjest
predictors of wellbeing fluctuate over time as adolescents become young adults, with
proximal ae€ulturation contexts changing in importance, impacting on psychological and

socio-culturaleutcomes during the transition period.

Findings in this study revealed GPP youths sought proximity to two main physical places;
their social environment where they resettled in England, and their country of origin, both
places triggering feelings of safety. Positive connections to significant places are noted to
produce abetter sense of safety and meaning (Scannell & Gifford, 2017). The influence of
the social _emvironment on a person’s physical and psychological wellbeing plays an

importantroleiin resettled young refugees’ subjective health status (Coreia-Velez et al., 2015;

Fazel et al.,, 2012). In this study 24 participants felt positively attached to their local area
post-resettlement, primarily citing their direct neighbourhood as a place where they felt safe.
Drawing on the principles of attachment theory and interpersonal relationships research,

Juang et al. (2018) offered new insights into how youth manage and respond to migration
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experiences, sugging attachment theory should be extended to include the concept of
‘connection to places’, particularly for refugee youths. Developing a positive connection to
specific places wilhelp enhance young refugees’ social and emotional development, as well
asadjustment to resettlement (Juang et al., 2018). In this study seven participants who did not
feel connected~to their local areas were all from D.R. Congo, resulting in their families
moving to other areas. These two juxtaposed positions offer insight into the perception of

connectedness and long-term adjustment to places for different ethnic groups.

Distance from_a, specific place, in this instai@@®P youths’ countries of origin, trigged

positive memories and feelings for those who resettled in England after the age of 12, making
connectedness to their home countries more prominent, a finding in keeping with Juang et al.
(2018) and Lewicka (2011). Participants who resettled before the age of 12 reported feeling
connected,with;-and had adapted to, English culture. Likewise, Cheung et al. (2011) revealed
young people.who migrated to Canada before the age of 12 had similar experiences to those
youths born“in“Canada. However, participants in this study still recognised that they were
constantly slearning about their country of origin and cultural heritage from parents and

extended family, adding to their senselwppiness

In this studysmparticipants highlighted the importance of same and cross-ethnic peer
relationships, particularly those with their native British peers in the early years of their
resettlements=Participants placed high value on friendship and found peer relationships
fundamental in making them fe&lappy’ and ‘settled. Since the early 1950s the association
between adolescent peer relationships and a sense of mental wellbeing has been well
documented (Sullivan, 1953). Study findings also showed participasedto develop
friendships increased over time. Vegaal.’s (2018) demonstrat that with age, children
become increasingly reliant on friends for support. Schweitzer et al. (2007), focusing on
Sudanese fefugees, found that they developed friendships with their Australian peers as a way
of helping them.cope with resettlement. Most participants in this study agreed that belonging
to cross-ethnic_peer groups helped them fe@ported’, ‘less intimidated’, ‘less inferior’

and ‘mentallywell’. It would appear from the evidence presented above, and the findings of
this study;weross-ethnic peer relationships appeared to be an effective strategy to combat
discrimination and promote inclusion. Such positive connections with peers are recognised as

protective factors that enhance mental wellbeing (Alvord & Grados, 2005).
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Participants described how they relied on the support of GPP refugee peers from same ethnic
background who had previously resettled in the UK, to make them feeltsafesuggested
same-ethnic best-friends are more easy-going and supportive than cross-ethnic best friends,
as the former are more likely to have a positive influence on ethnic identity (Smith &
Schneider; 2000; Phinney et al., 2001). However, in this study participants appeared to value
all peer relationships and the inherent advantages they brought to their resettlement process.
The importance of positive peer relationships has been well documented within refugee
research, with studies describing those relationships as protective factors and central to
developing resilience and better adjustment post-resettlement (Correa-Velez et al., 2015;
Juang et al.;, 2018).

Most of the participants in this study talked of having adopted several coping strategies in
the first twe.to.three years of their arrival in the UK to address their difficulties in
developing. peer relationships. One common strategy was learning to speak English. This
was presented as the main contributing factor in helping participanigve’ in their new

social environment. Speaking English enhanced their relationships with peers and made
them feel thappy. Mainstream language aptitudg pivotal to migrant youths’ life in
mainstream society (Michel et al., 2Q1Participants believed speaking fluent English
positively affected their mental wellbeing, as it enabled them to be accepted by others and
self-confidentn developing friendships.

In contrast, the majority of GPP youths also described how being unable to speak English led
to them beingwvictims of discrimination post-resettlement, mainly by their native British
peers. However, 10 participants acknowledged discrimination was still evident in their lives,
although theyshad become fluent in the English language and made some cross-ethnic friends.
This is similar to the findings of Correa-Velez et al. (2015), who revealed that eight years
after their_arrival in Australia, young refugees were still experiencing discrimination,
significantly_compromising their mental wellbeing. Such persistent discriminaéinfe a

strong predictor of depression and Post-Traumatic Stress Disorder (PTSD) (Ellis et al., 2010),
and/or would have a negative impact on young refugees’ sense of belonging (Khanlou et al.,

2008).

In the theme ‘Its nearly all new to miecultural identity played an important role. Participants
recognised the value of family, having all resettled with their siblings and either one or both

parents. Several researchers (McMichael et al., 2011; Richmond & Ross, 2008) have
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highlighted the significance of family for the psychosocial wellbeing of young refugees.
However, it is important to note the influence family might have on refugee youths could be
conflictual. For example, participants in this study talked of parents wanting them to follow a
different career path to one they chose for themselves. Qualitative data from McMichael et
al.’s (201%) longitudinal study demonstrated strict parental control was more common over
young female refugees, especially regarding their social life and choice of close relationships.
Although there have been no significant gender differences recorded in this stigly, it
important to highlight that all participants in FGD-VABNR 1 (Congolese and Bhutanese)
were female, and all discussed being under parental influence. However, most of the
participants, still wanted to engage with the host culture without any form of parental

influence, with similar findings being reported by McMichael et al. (2011).

While partigipants’ cultural values contributed to their happiness, their perceptions of cultural

values and. customs of the host society raised interesting discussion with regards to mental
health. Forrexample, some of the participants considered individuals from the host society
who celebraterHalloween to be mentally unwell. However, they regarded a person eating
animals cansidered as domestic pets in the Western Society as a sign of mental health. This
demonstrates mental healts a contested concept. Galderisi et al. (2015) suggest the
contested concept of mental health could be influenced by cultural behaviours or differences,
supportingrthe findings of this study. The contested concept of mental baalte viewed
positively; providing opportunity for using a flexible and holistic framework bringing
together contrasting and competing views of mental health, while integrating and giving
value to allperspectives of mental health, including those of GPP resettled young refugees
(Herron & Mortimer, 1999).

Most participants in this study agreed that they were happier several years after their
resettlement, as; they had preserved most of their values from their respective heritage
cultures, whilst.simultaneously learning from their mainstream peers and those from other
ethnic groups. Participants further indicated they learnt to appreciate the value of cultural

diversity, whieh"they had no knowledge of before resettling in England, or during the early

years of their.resettlement. Preserving their own cultural habits and adopting those of the host
society increased their happiness and confidence in engaging further with their mainstream

peers, and ultimately pronexttheir mental wellbeing.

Limitations
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Due to the relatively small number of participants in this study, living in a specific
geographical area in the North-West of England, findings cannot be generalised to the
broader GPP youths relocated in other areas of the Miéreover, participants’
understanding and interpretations of the concept of mental health might fluctuate across the

five ethnocultural groups, affecting the findings of this study.

Implications for practice

As frontlings warkers mental health nurses need to be cogniscent of GGP’yptghs
resettlement.experiences, their cultural norms and values, and their perceptions of their lives
post-resettlement. To achieve this, they need to develop cultural competency, as this will be
paramount If mental health nurses are to promote wellbeing and address the mental health
needs of this group of vulnerable youths, particularly during their acculturation process, a

time of emotienal turmoil.
Conclusion

This study'is significant in the UK, and more widely in Europdt affers primary analysis

on the effeets"ofacculturation on GPP youths’ mental health, adding to the small body of
knowledge initiated in Australia and the US. Considering the dearth of research in the UK
and Europe, further research that explagesulturative impacts on GPP youths’ mental

health over different periods of time is needed if greater insight of this process and
psychosocial fluctuations are to be understood. Such research would aid mental health nurses
in being able to promote mental wellbeing among this group of vulnerable young people.
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Tables and Figures for Paper

Table 1: Participants’ demographic data

Participants Town in UK | Country of origin | Age Gender | Religion Length of stay in
Reference UK
number
FGD-VABNR:L
01 Rochdale Bhutan 21 Female None 6 years
02 Rochdale Bhutan 20 Female None 6 years
03 Rochdale Bhutan 19 Female None 6 years
04 Rochdale Bhutan 19 Female Buddhist 5 years
05 Rochdale Bhutan 18 Female Hindu 6 years
06 Rochdale D.R. Congo 18 Female Christian 7 years
07 Rochdale D.R. Congo 17 Female Christian 7 years
08 Rochdale D.R. Congo 16 Female Christian 7 years
FGD-VABNR 2
09 Rochdale Mauritania 19 Male Islam 10 years
10 Rochdale Mauritania 23 Male Islam 10 years
11 Rochdale Mauritania 21 Male Islam 10 years
12 Rochdale Mauritania 18 Male Islam 10 years
13 Rochdale Mauritania 23 Female Islam 10 years
FGD-VABNR3
14 Ashton- D.R. Congo 19 Male Christian 8 years
under-Lyne
15 Ashton- D.R. Congo 21 Male No 5 years
under-Lyne religion
16 Rochdale D.R. Congo 18 Male Christian 8 years
17 Rochdale D.R. Congo 17 Male Christian 8 years
18 Rochdale D.R. Congo 20 Male Christian 8 years
19 Rochdale D.R. Congo 16 Male No 8 years
religion
*FGD-VABNR 4
20 Bolton D.R. Congo 19 Male Christian 5 years
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21 Bolton D.R. Congo 20 Male Christian 4 years
22 Bolton Sudan 19 Male Islam 8 years
23 Bolton Somalia 19 Male Islam 7 years
24 Bolton Somalia 19 Male Islam 6 years
25 Bolton Somalia 17 Male Islam 5 years
26 Bolton Somalia 19 Male Islam 5 years
27 Bolton Somalia 24 Male Islam 5 years
28 Bolton Somalia 20 Male Islam 5 years
29 Bolton Somalia 16 Male Islam 3 years
30 Bolton Somalia 18 Male Islam 3 years
31 Bolton Somalia 18 Male Islam 3 years

*The disparity between the number of males and females, is the result of group 4 (Bolton) being all

male. This is representative of this RCO who registered more males than females in their youth

activities

Table 2: Final Thematic Map of the four FGD-VABNR

Theme 1 Themes 2 Theme 3
Main People and Places Its nearly all new to me Findings Self
Themes
Sub- Connecting to places Cultural identity Happiness
Themes
Connecting to people Cultural adaptation Coping strategies
Resilience

List of figures
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Figure 1. Example of a geographical map and photo dlicitation (FGD-VABNR — 4)

Figure 3: Example of a self-portrait (FGD-VABNR — 1)
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Figure 4. Example of an artwork (FGD-VABNR - 1)
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Figure 1: Example of a geographical map and photo elicitation (FGD-VABNR — 4)

Figure 2: Example of a timeline (FGD-VABNR - 3)
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Figure 4: Example of an artwork (FGD-VABNR - 1)
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