
answer options and opportunities to elaborate free-text
answers. The survey was distributed through two migrant
health networks coordinated by the National Competence
Centre for Migration and Health (NAKMI), and by the
Norwegian Nurses Organization to different section members.
549 people responded. Most of them nurses (41.5%) and
doctors (12.4%) but also other health personnel as midwives,
administrative staff, physiotherapists and psychologists.
Results:
Nearly 50% of the respondents stated that they experienced
weekly or more often communication difficulties with
immigrant patients. To overcome communication barriers
more than 90% say they would use interpreters when possible,
use relatives as interpreters (55%) and/or a multilingual
colleague (50%). To mitigate communication challenges,
respondents said translated written materials (66%), simple
language (43%) or use of pictures, films etc (37%) would be of
help. More than 80% believe an electronic resource that
gathers advice on how to customize and facilitate information
and patient education, overview of translated material and
good actions and project experiences will be a good help.
Conclusions:
There is a need for increased access to knowledge and
resources that can mitigate communication barriers between
health personnel and migrant patients.
Key messages:
� There is a need for a comprehensive system approach to

communication barriers in the Norwegian health care
system.
� Health personnel need better access to tools that can help

them provide equitable health care to migrants.
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Background:
Escalating interior immigration enforcement by the Trump
administration threatens U.S. Latino immigrant families, yet
systematic evidence is limited regarding the impacts of
immigration enforcement in this community. Our study
explored lived experiences of U.S.-citizen adolescents affected
by various levels of immigration enforcement, including
parental deportation.
Methods:
In-depth interviews were conducted with adolescents (13-17
years old, N = 7) who experienced-or were at risk of-parental
deportation as part of a larger, on-going longitudinal study.
Interviews queried after their health, family life, perceived
discrimination, conceptualization of today’s anti-immigrant
climate and, if applicable, the circumstances and impact of
their parent’s deportation. A preliminary qualitative analysis of
the interviews was conducted. Interview summaries were
created and reviewed systematically. Major themes and
qualitative assertions were derived and discussed by the
analytical team.
Results:
Parental detainment/deportation was inherently violent and
traumatic and had profound mental/emotional, physical,
socio-cultural and economic consequences for separated
adolescents as they assumed adult roles and responsibilities.

The threat of deportation negatively affected the well-being of
adolescents with deportable parents, resulting in increased
vigilance and stress. Participants were ambivalent regarding
their desire to talk about the risk of deportation or their
experiences with it, as well as their own identities as Latinx
citizens. They also reported feelings of isolation, discrimina-
tion and victimization related to immigration enforcement.
Conclusions:
Anticipated and experienced parental deportation negatively
affects health and well-being among U.S.-citizen adolescents.
Family-friendly immigration policies, community-based inter-
ventions, and family counseling are critical to protect this
vulnerable population.
Key messages:
� Following deportation, the deportee’s family—especially

their U.S.-citizen adolescents—are profoundly and nega-
tively affected.
� Even the threat of deportation stresses adolescents and their

families and results in negative psychosocial outcomes.
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Background:
The Syrian conflict has resulted in an estimated 5.3 million
registered Syrian refugees in various parts of the world.
Evidence suggests that these individuals are at considerable risk
of developing common mental disorders. This study aimed to
explore the mental wellbeing of Syrian refugees, identify their
coping mechanisms and pathways towards integration into
new communities, and formulate recommendations for better
access to mental healthcare services.
Methods:
We conducted a qualitative study using in-depth semi-
structured interviews with adult refugees (>18 years old)
who are currently residing in Southeast of England. Interviews
were conducted in Arabic, recorded, transcribed and translated
verbatim. Translated transcripts were analysed using thematic
analysis. Ethical Approval was obtained from the Brighton and
Sussex Medical School Research Governance Ethics Committee
(ER/BSMS9DAP/1).
Results:
Twelve participants (3 females and 9 males) took part in the
study; all were born in Syria and the majority (n = 9) were over
45 years of age. Participants described symptoms of reduced
psychological wellbeing. Preliminary findings shows that
almost all participants talked about psychological distress
resulting from previous trauma, loss of and separation from
family members and challenges adjusting to their host country.
Barriers to accessing the healthcare system in the UK included
fear of stigma, being misunderstood by healthcare staff and
language issues. Communicating with loved ones, connecting
with nature, practising faith and pursuing hobbies were
reported as coping strategies.
Conclusions:
For Syrian refugees in the UK, mental wellbeing embraces
living with past traumatic experiences, achieving social
integration and facing challenges accessing healthcare.
Understanding differences between refugee and host commu-
nities is key to appropriately cater to the specific needs of each
community and achieve equity in healthcare access.
Key messages:
� Syrian refugees in UK described symptoms of reduced

psychological wellbeing.
� Understanding the needs of refugee communities is

necessary to achieve equity in healthcare access.
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