
Healthcare

The academic literature highlights refugees’ 

long-term support for unmet health needs and 

trauma/conflict-related issues. Studies 

generally find limited availability of 

multilingual and culturally appropriate mental 

health resources. Socio-emotional stability is 

especially important for refugee health. 

Particularly relevant for rural areas, 

community and social ties are a major 

determinant of refugees’ overall health. 

Unfortunately, rural areas tend to be under-

served in the healthcare sector, with limited 

basic capacity or specialized services.

The survey showed that locals are less aware 

of and positive about refugees’ access to 

healthcare than the refugees were 

themselves. Refugees indicated a general 

satisfaction with their healthcare. Satisfaction 

with health was key to satisfaction with many 

areas of life, including local friends, 

food/shopping, leisure/fun, employment, 

housing, and drivers’ education.

The statistical analysis found high satisfaction 

with healthcare across all demographic 

groups. Satisfaction was weaker for younger 

and older refugees, while higher for parent-

age individuals. Satisfaction with healthcare 

was also weaker for refugees with volunteer 

support.
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“Hospital we went in there. This doctor is very kind and there is very 

help to every people. There is listening for, what is your problem, 

what we were- I had last year, went to hospital emergency part, but 

there is very kind, there is very good. There is very careful.” 

- Afghan female                                                             

The lack of healthcare capacity in Southern 

Vermont was also a challenge. This came up 

particularly from volunteers and staff, who 

described the difficult process of obtaining 

appointments due to the small scale and 

scope of services.

The lack of mental health support was raised 

by both locals and refugees. While some 

refugees lacked access to mental health 

resources, others found that available support 

did not directly address their needs.

Overall, refugees demonstrated a high 

dependency on others for appointments and 

transportation. This falls on staff, volunteers

and other refugees to help individuals access 

the healthcare services they seek.

Satisfaction with healthcare experiences was 

a major overarching theme from the 

interviews with refugees. This satisfaction 

with specific doctor or healthcare interactions 

comes alongside a common experience of 

struggling to navigate the healthcare system. 

Many refugees are confused by the US system 

of finding and receiving care and insurance.


