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DISCLAIMER 
The information in this publication was compiled from publicly-accessible health information websites. The 

information is general and for educational purposes only. It is not intended to provide medical advice, professional 

diagnosis, or a treatment plan for any individual, nor will ECDC or the contributor be liable for such information. 

No health or medical related decision should be based in whole or in part on any information within this publication. 

Always consult a physician or qualified healthcare provider regarding any medical condition or treatment. 

 

The Ethiopian Community Development Council cannot be held responsible for any consequences arising from the 

use of the information contained in this publication, or information in linked websites, and disclaim all responsibility 

for any loss or damage that may be suffered by any person relying on the information contained herein. Please note 

that linked websites may change and it is recommended to check the host sites for further information. 

 
While best efforts have been made to ensure the accuracy of the information presented in this publication, readers 

are reminded that it is a guide only. It is understood that case workers will remain vigilant to their professional 

responsibilities and exercise professional judgment at all times.  
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The Ethiopian Community Development Council 

(ECDC) is one of nine national agencies authorized 

by the Department of State’s Bureau of Population, 

Refugees, and Migration (PRM) to resettle refugees 

in the United States. ECDC works locally, 

regionally and nationally to empower refugees and 

immigrants. Since the inception of its Reception and 

Placement (R&P) program in 1991, ECDC has 

resettled over 30,000 refugees from around the 

world.  

 

ECDC is a non-profit, tax-exempt 

501(c)(3) organization. 

 

Find us on the web: 

www.ecdcus.org 

http://www.ecdcus.org/
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FOREWORD 
 

Refugees are among the world’s most vulnerable populations. Displaced from home, unable to 

return and facing the daunting task of assimilating into a new society, they additionally suffer 

from a number of health problems. Many have not had access to necessary preventative health 

care and treatment in their home countries and countries of asylum. As a result, many refugees 

arrive to the United States with a host of unmet medical needs.  

 

The personal history of a refugee is often marked by physical and emotional trauma. People from 

refugee backgrounds suffer disproportionate rates of infectious diseases, mental and social health 

problems, physical injuries, and undiagnosed chronic diseases. Some refugees are victims of 

torture and human trafficking. People who survive these experiences may have a profound sense 

of anxiety, hurt, and anger. Many refugees experience ongoing grief associated with the loss of 

friend, family and communities left behind.  

 

While refugees are often in relatively poor health on arrival to the United States, the early 

resettlement period may expose them to further negative health consequences. Settling in a new 

country involves massive adjustments to a person’s way of living. These include learning a new 

culture and a new language, as well as gaining knowledge over practical tasks such as navigating 

public transportation and paying the rent. Refugees must also learn to navigate the complex 

health systems of the United States. These adjustments may be particularly overwhelming for 

refugees exposed to severe trauma, as many of the tasks of resettlement involve dealing with 

people in authority. Routine interactions with resettlement staff and health authorities may serve 

as painful reminders of past experiences, exacerbating underlying psychological problems. 

 

Resettlement staff play a valuable role in optimizing the health of newly arrived refugees. With 

knowledge of the implications that different medical conditions can have on the process of 

resettlement, case workers can make a significant contribution to reestablishing the health, self-

respect and dignity of their clients by ensuring an optimal delivery and coordination of health 

services. 

 

“Medical Issues and Resettlement: A Guide to Common Conditions Among Refugee 

Clients” is a guide for caring for people from refugee backgrounds with medical conditions. 

This guide can serve as a resource for resettlement staff who play a vital role in coordinating the 

communication between clients and health service providers. Working together, we can support 

the health and wellbeing of refugees, enhance the participation and opportunities for those with 

disabilities, and overcome the barriers that limit full access and participation in society. 

 

Amanda Counts Tanner, MA 

Ethiopian Community Development Council 

May 2013 
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HOW TO USE THIS GUIDE 
 

This guide for caring for people of refugee background with medical conditions can be read as a 

general background resource or used as a practical guide for resettlement staff involved in 

making resettlement decisions about clients with medical conditions. 

 

Throughout this guide, you will see particular types of content listed under the medical 

conditions. These include: 

 

 Description: The description gives a general overview of the medical condition, 

including signs and symptoms, causes and risks. 

 Implications for Resettlement: This section will provide some general considerations 

for resettling refugees with the specific medical condition in question. These 

considerations include, but may not be limited to, implications for employment, housing, 

schooling, driving, and more. 

 Treatment and Follow-Up: The treatment and follow up section provides a general 

overview about treatment for the medical condition as well as any follow-up that may be 

required. 

 Further Resources: Further resources may include websites with further information 

about the condition, support group resources, job accommodation information, and 

resources for case workers serving refugees with disabilities.  

 

If you are viewing this document electronically, clicking on underlined words will take you to 

either another section of the publication or to the indicated website. 

 

For a more in-depth analysis on providing services to refugees with disabilities, including 

eligibility and delivery of services, see the U.S. Committee for Refugee and Immigrants’ 

(USCRI) Resource Guide for Serving Refugees with Disabilities (located in APPENDIX A: 

REFUGEE HEALTH INFORMATION WEBSITES AND NETWORKS, in this guide). 
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ALZHEIMER’S 

Description 
Alzheimer's is a type of dementia that causes 

problems with memory, thinking and 

behavior. Symptoms usually develop slowly 

and get worse over time, becoming severe 

enough to interfere with daily tasks. The 

most common early symptom of 

Alzheimer's is difficulty remembering newly 

learned information. As Alzheimer's 

advances through the brain it leads to 

increasingly severe symptoms, including 

disorientation, mood and behavior changes; 

deepening confusion about events, time and 

place; unfounded suspicions about family, 

friends and professional caregivers; more 

serious memory loss and behavior changes; 

and difficulty speaking, swallowing and 

walking.  

Implications for 

Resettlement 
People with Alzheimer’s typically require 

constant supervision in order to function in 

society. They require daily assistance with 

keeping appointments, remembering names, 

keeping track of medications, and 

performing routine tasks such as dressing 

and bathing. It is therefore recommended 

that refugees with Alzheimer’s be resettled 

with family members who can provide live-

in care, assistance and supervision most 

hours of the day.  In addition, the following 

special considerations may apply: 

EMPLOYMENT 
Employment may be possible during the 

early stages of Alzheimer’s with support; 

however, as the disease progresses, work 

becomes less viable. In the early stages, 

reducing the number of hours at work or 

changing jobs within the organization may 

help a person continue to work longer. 

HOME SAFETY & ENVIRONMENT  
It is critical to implement home safety 

measures to reduce the risk of any accidents. 

Modifications to the kitchen, bedroom, 

living room, bathroom and general areas 

must be addressed.  

For a full list of home safety requirements, 
please refer to: 
http://www.mayoclinic.com/health/home-

safety-tips/MY01710 

DRIVING 
Alzheimer’s affects a person’s ability to 

drive. It is generally recommended that 

people with Alzheimer’s avoid driving 

themselves. Resettlement may be best in 

areas where there is sufficient public 

transportation, taxis, shuttle vans, and/or 

friends and family members who can take 

on transportation duties. 

CAREGIVER BURDEN 
Alzheimer’s is known for placing a great 

burden on primary family members who 

serve as caregivers who typically are subject 

to social, psychological, physical and 

economic setbacks while caregiving. Abuse 

by an overstressed caregiver is a serious 

complication of the disease. It is 

recommended that, whenever possible, 

primary caregivers receive access to mental 

health resources themselves. Finding low-

income mental health resources or support 

groups for the caregiver may reduce 

“burnout” and improve overall family 

health. 

http://www.mayoclinic.com/health/home-safety-tips/MY01710
http://www.mayoclinic.com/health/home-safety-tips/MY01710
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Treatment and Follow-Up 
While there is no known cure for this form 

of dementia, many people find help with 

Alzheimer’s drugs and non-drug treatments 

may help with both cognitive and behavioral 

symptoms. Medications must be taken daily. 

MEDICATIONS 
Medication can treat cognitive symptoms of 

Alzheimer's disease (memory loss, 

confusion, and problems with thinking and 

reasoning). Common side effects of 

Alzheimer’s medication include nausea, 

vomiting, diarrhea, weight loss, and loss of 

appetite. 

PSYCHOTHERAPY 
Psychotherapy may be helpful in the early 

stages of the disease to help the person cope 

emotionally with accepting the illness and 

with other problems, such as depression. 

Most commonly, psychobehavioral therapy 

involves strategies used by caregivers to 

manage problem behaviors (see caregiver 

burden above). 

SENSORY THERAPIES 
Sensory therapies such as music therapy and 

art therapy can improve Alzheimer's 

patients' mood, behavior, and day-to-day 

function. 

Further resources 
Alzheimer’s Association: 

http://www.alz.org/ 

For caregivers of people with Alzheimer’s: 

http://www.alzheimers.gov/ 

 

http://www.alz.org/
http://www.alzheimers.gov/
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AMPUTATION 

Description 
Amputation refers to the removal of a limb 

or body part by trauma, disease or surgery. 

Extremities that may be amputated include 

an arm, leg, hands or feet, fingers or toes, 

ear, nose, breasts or genitals. Refugees may 

experience an amputation by means of 

landmines, conflict-related injuries, or 

torture and terror. In developing countries, 

the lack of basic health care often leads to 

diabetes, gangrene and infection, which 

results in amputation. In war-torn countries 

such as Cambodia, Iran and Afghanistan, 

80-85% of amputees are landmine survivors. 

Other causes of amputation include 

industrial or environmental accidents.  

Implications for 

Resettlement 
Due to advances in prosthetic technology, 

prognosis for amputee mobility and 

employment is possible. If it is suspected 

that amputation was a result of torture, 

refugees should be resettled in cities where 

they have access to counseling services that 

specialize in victims of torture.  

EMPLOYMENT 
Refugees with disabilities are eligible to 

apply and receive employment training and 

assistance from state vocational 

rehabilitation services. A doctor can help 

determine the extent of the disability and its 

impact on range of movement, numbers of 

hours of work that may be tolerated, and 

whether a person can lift things or stand for 

a long period of time. Working with a local 

vocational rehabilitation office can help an 

individual try out some jobs, provide an 

assistive technology assessment, and help 

with job placement and support. Refugees 

with disabilities are also typically eligible 

for Social Security disability benefits. 

Treatment & Follow-Up 
Due to technologic advances in prosthetics, 

amputees can live active lives with little 

physical restriction; however, an individual 

may experience psychological trauma as 

well as emotional discomfort due to an 

amputation, particularly if the amputation 

was a result of torture or terror.  

PHYSICAL REHABILITATION 
Some refugees may undergo amputation 

surgery and received a prosthetic before 

arriving in the United States but receive no 

further treatment. Long-term physical 

rehabilitation is necessary for full 

reintegration into the community. Physical 

rehabilitation includes exercises to improve 

muscle strength and control, activities to 

help restore the ability to carry out daily 

activities and promote independence, and 

learning full control over the use of artificial 

limbs and assistive devices. 

PROSTHETIC REPLACEMENT 
A prosthetic replacement is typically needed 

every 3-5 years in adults and every 6-12 

months in children. To support improved 

resistance or usability, comfort or healing, 

some type of stump socks may be worn 

instead of or as part of wearing a prosthesis. 

MOBILITY AIDS 
Assistive devices are designed to assist 

people with getting around in their daily 

lives. Wheelchairs and electric scooters can 

provide mobility for those who need 

additional assistance.  

 
See Needs Assistance with Mobility on page 
84 of this guide.  

http://en.wikipedia.org/wiki/Stump_sock
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HETEROTOPIC OSSIFICATION 
When a bone injury is combined with a head 

injury, heterotopic ossification can occur. 

The brain signals the bone to grow instead 

of scar tissue to form, and nodules and other 

growth can interfere with prosthetics and 

sometimes require further operations. This 

type of injury has been especially common 

among soldiers wounded by improvised 

explosive devices. 

EMOTIONAL RECOVERY 
Many amputees feel a sense of loss and grief 

when they lose a body part. Some are 

bothered by phantom limb syndrome, where 

they feel as if the amputated part is still in 

place. Addressing the emotional aspects of 

amputation often speeds the physical 

rehabilitation process. 

AMPUTATION AS A RESULT OF 
TORTURE/ TERROR 
Survivors of torture or terror should be 

provided with professional counseling and 

psychotherapy. Anxiety, depression, PTSD 

and substance abuse are common problems 

among survivors of torture. 

Further Resources 
USCRI Services for Refugees with 

Disabilities Handbook: 

http://www.uscrirefugees.org/2010Website/

5_Resources/5_3_For_Service_Providers/5_

3_1_Working_with_Refugees%26Immigran

ts_with_Disabilities/5_ServiceforAdultswith

Disabilities.pdf 

 

Job Accommodation Network for people 

with disabilities: http://askjan.org/ 

http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://askjan.org/
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ANEMIA 

Description 
Anemia is a condition in which the body 

does not have enough healthy red blood 

cells. Anemia is common among refugees of 

all ages and ethnicities. If the anemia is 

mild, a person may experience no symptoms 

at all. If the problem continues to develop, 

first symptoms include feeling grumpy, 

feeling weak or tired more often than usual, 

headaches, and problems concentrating or 

thinking. If the anemia gets worse, 

symptoms include blue color to the whites 

of the eyes, brittle nails, light-headedness 

upon standing, pale skin color, shortness of 

breath and sore tongue. Common causes of 

anemia in refugees include iron deficiency, 

inherited hematologic abnormalities (e.g., 

thalassemias, hemoglobinopathies, enzyme 

defects), and infectious diseases (e.g., 

malaria, intestinal parasitosis). 

Implications for 

Resettlement 
People with anemia may be more 

susceptible to altitude sickness. Inadequate 

iron in the blood compounds the effects of 

altitude and can increase the risks associated 

with altitude, including high-output heart 

failure. Therefore, it is recommended that 

refugees with anemia be resettled in lower-

altitude environments.  

Treatment & Follow-Up 
Newly arrived refugees of all ages and 

ethnicities should be tested. A doctor will 

perform a physical examination. Some types 

of anemia may need to be diagnosed by 

blood test. Treatment is dependent upon the 

cause of the anemia. If left untreated, 

anemia can result in severe fatigue and heart 

problems. Anemia caused by iron or vitamin 

deficiency will be treated with prescribed 

supplements. Treatments for other causes of 

anemia are as follows: 

ANEMIA CAUSED BY PROBLEMS OF 
THE BONE MARROW AND STEM 
CELLS 
This anemia tends to be persistent and 

difficult to treat. Treatments for hereditary 

anemias, such as thalassemia or sickle cell 

disease, vary widely and depend on the 

specific condition and the severity of 

symptoms. Some anemias will not require 

any treatment, while others may require 

repeated transfusions and other aggressive 

measures. People with aplastic anemia will 

generally require bone marrow 

transplantation. 

ANEMIA CAUSED BY CHRONIC 
DISEASE 
Treating the underlying condition is the best 

treatment.  Anemia caused by chronic 

kidney disease or following chemotherapy 

can be treated with an injection of 

recombinant human erythropoietin. 

Erythropoietin is a hormone that stimulates 

the production of red blood cells in the bone 

marrow. 

HEMOLYTIC ANEMIA 
Mild cases of hemolytic anemia may not 

require treatment. If an offending 

environmental agent can be identified (i.e. a 

chemical) exposure to this agent must stop 

immediately. Hemolytic anemia may require 

surgery to replace faulty heart valves, 

remove a tumor, or repair abnormal blood 

vessels. 

Sickle Cell Anemia: see Sickle Cell Anemia 
on page 104 of this guide. 
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ANXIETY DISORDER(S) 

Description 
Anxiety disorder is a blanket term for 

several forms of a psychiatric disorder 

characterized by excessive rumination, 

worrying, uneasiness, apprehension and fear 

about future uncertainties. Anxiety disorders 

affect both physical and psychological 

health. Refugees are at high risk for anxiety 

disorders as a direct result of the refugee 

experience and displacement as well as the 

social and environmental challenges in the 

host country. Common anxiety disorders 

among refugees include post-traumatic 

stress disorder (PTSD), agoraphobia and 

panic attacks, depressive disorders, chronic 

grief, and eating disorders. People with 

untreated anxiety disorders may use coping 

mechanisms such as social withdrawal, drug 

or alcohol abuse, or alternatively, aggressive 

behaviors to deal with the anxiety. The 

challenges that refugees face once they 

arrive in the host country may exacerbate 

these coping behaviors.  

POST-TRAUMATIC STRESS 
DISORDER (PTSD) 
A potentially debilitating condition that can 

occur in people who have experienced or 

witnessed war, torture, a natural disaster, a 

serious accident, a terrorist incident, the 

sudden death of a loved one, kidnapping, 

violent personal assault such as rape, or 

other life-threatening events. Symptoms 

include re-experiencing the trauma through 

intrusive distressing recollections, emotional 

numbness and avoidance of places, being 

reminded of the trauma by people or 

activities, difficulty sleeping and/or 

concentrating, and feeling jumpy, easily 

irritated or angered.  

 

PANIC DISORDER 
Panic disorder is experiencing spontaneous 

seemingly out-of-the-blue panic attacks and 

a preoccupation with the fear of a recurring 

attack. Symptoms of a panic attack include 

chest pain, dizziness, hot flashes or chills, 

racing heart, shortness of breath, fear of 

being out of control or dying, sweating and 

trembling.  

AGORAPHOBIA 
Agoraphobia is a related condition in which 

people typically avoid public places where 

they feel immediate escape might be 

difficult. Often, people with agoraphobia 

stop going into situations or places in which 

they have previously experienced a panic 

attack. About 1 in 3 people with panic 

disorder develops agoraphobia.  

EATING DISORDERS 
Eating disorders commonly co-occur with 

anxiety disorders. An eating disorder is 

present when a person experiences severe 

disturbances in eating behavior, such as 

extreme reduction of food intake or extreme 

overeating. In refugees, feelings of guilt may 

be associated with eating if concerned about 

relatives left behind facing food shortages. 

Refugees may have conditioned themselves 

to inadequate dietary intake as a response to 

prolonged feelings of hunger. Furthermore, 

food may have been deprived by authorities 

and regimes as a form of torture or 

humiliation. 
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Implications for 

Resettlement 
When PTSD and/or other anxiety disorder 

symptoms are severe, it is critical for the 

refugee to be referred to an agency with 

special expertise in working with refugee 

mental health issues. 

EMPLOYMENT 
Work is possible. It is advisable to tell the 

employer so that accommodations may be 

made. The Americans with Disabilities Act 

(ADA) protects workers against 

discrimination due to mental illness. In cases 

where anxiety and PTSD are debilitating and 

interfere with daily functioning, extensive 

treatment is recommended before 

employment begins.  

VICTIMS OF TORTURE 
If the anxiety disorder exists as a result of 

torture, it is essential that refugees be 

resettled in cities where they have access to 

counseling services that specialize in victims 

of torture. 

See Referrals for Victims of Torture located 
on page 122 of this guide.  

Treatment & Follow-Up 
Anxiety disorders are treatable, and the vast 

majority of people with an anxiety disorder 

can be helped with professional care. 

Success of treatment varies. Some may 

respond to treatment after a few weeks or 

months, while others may need more than a 

year. Treatment may be complicated if 

people have more than one anxiety disorder 

or if they suffer from depression, substance 

abuse, or other co-existing conditions. A 

combination of psychotherapy, medication 

and complementary and alternative therapies 

may be advised. 

PSYCHOTHERAPY 
A variety of psychotherapeutic approaches 

have been demonstrated as successful for 

treating anxiety disorders. Cognitive 

behavioral therapy, exposure therapy (in 

which the person is gradually exposed to a 

feared situation or object, learning to 

become less sensitive over time), acceptance 

and commitment therapy, dialectical 

behavior therapy and interpersonal therapy 

are all recommended. 

MEDICATION 
Medication for anxiety is generally safe and 

effective and is typically used in conjunction 

with therapy. There are four major classes 

for treating anxiety disorders: Selective 

Serotonin Reuptake Inhibitors (SSRIs), 

Serotonin-Norepinephrine Reuptake 

Inhibitors (SNRIs), benzodiazepines, and 

tricyclic antidepressants (which can cause 

more serious side effects).  

COMPLEMENTARY AND 
ALTERNATIVE THERAPIES 
Stress and relaxation techniques have been 

proven effective to help lessen symptoms of 

anxiety. Techniques include yoga, 

meditation, tai chi, breathing exercises, 

acupuncture, gardening, and massage 

therapy. 

EMERGENCY FOLLOW-UP 
Suicidal or homicidal intention should 

prompt immediate referral to a hospital 

emergency room.   
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Further Resources 
Anxiety and Depression Association of 

America: http://www.adaa.org/ 

 

CDC Guidelines for Mental Health 

Screening during the Domestic Medical 

Examination for Newly Arrived Refugees: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/mental-health-

screening-guidelines.html 

 

“Healing the Community After Torture and 

Repression” in The National Alliance for  

Multicultural Mental Health’s Guide to 

Resources in Refugee Mental Health: 

http://www.uscrirefugees.org/2010Website/

5_Resources/5_1_For_Refugees_Immigrant

s/5_1_1_Health/5_1_1_3_Mental_Health/Le

ssons_from_the_Field.pdf 

http://www.adaa.org/
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
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ASTHMA (SEVERE) 

Description 
Asthma is a condition in which the airways 

of the lungs swell and narrow, leading to 

wheezing, coughing, shortness of breath, 

and difficulty breathing. Severe asthma is a 

debilitating form of asthma that interferes 

with daily activities and can lead to a life-

threatening asthma attack. When an asthma 

attack occurs, the muscles surrounding the 

airways become tight and the lining of the 

air passages swells. This reduces the amount 

of air that can pass into the lungs. Severe 

asthma attacks do not respond to the usual 

inhaled bronchodilators and are associated 

with symptoms of potential respiratory 

failure (known as asthmaticus). Asthmaticus 

is life-threatening and requires immediate 

medical attention. A severe asthma attack 

often occurs with few warning signs. It can 

happen quickly and progress rapidly to 

asphyxiation. In sensitive people, asthma 

symptoms can be triggered by breathing in 

allergy-causing substances, called triggers. 

Common asthma triggers include animals 

(pet hair or dander), dust, changes in 

weather (most often cold weather), 

chemicals in the air or food, exercise, mold, 

pollen, respiratory infections (such as the 

common cold), strong emotions (stress), and 

tobacco smoke. The key to stopping an 

asthma attack is recognizing and treating an 

asthma flare-up early.  

Implications for 

Resettlement 
Unlike regular asthma, severe persistent 

asthma often does not respond well to 

medication. The lives of patients with severe 

asthma are dramatically impacted by the 

burden of their disease.  

EMPLOYMENT 
Symptoms of severe asthma – especially 

severe, frequent asthma attacks – can 

interfere with a person’s ability to work. The 

Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness and it is advisable to tell 

the employer about the condition so that 

accommodation may be made. Workplace 

accommodation might include frequent rest 

breaks, shortened work day, flexibility to sit 

or stand, and avoiding environmental 

triggers in the workplace. Asthma worsened 

by workplace exposures is a commonly 

reported occupational respiratory disease. 

Most cases of are associated with the 

manufacturing and services industries. 

Clients who suffer from frequent and severe 

asthma attacks that cannot be control with 

medication may be eligible for social 

security benefits.  

EDUCATION 
Symptoms of severe asthma often result in 

sick days from school during asthma flare-

ups. The school should be notified of the 

child’s condition so that accommodations 

can be made.  

EMERGENCY ROOM VISITS 
Emergency room visits and hospitalizations 

may be common among those with severe 

asthma attacks. It is therefore recommended 

that clients be aware of how to cover the 

costs of emergency room visits and who to 

contact for a medical interpreter. 
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Treatment & Follow-Up 
Severe asthma cannot be cured, but its 

symptoms can be controlled. The key to 

stopping an asthma attack is recognizing and 

treating an asthma flare-up early. 

HOME TREATMENT 
Each patient should have an asthma attack 

plan that is worked out with their doctor. 

Home treatment steps to stop an asthma 

attack generally include taking two to six 

puffs of albuterol (ProAir, HFA, and others) 

or using other quick-acting medication over 

several minutes. A peak flow meter can be 

used at home to monitor asthma. Routinely 

checking peak flow readings regularly at 

home and at work is an important step in 

monitoring decreased lung function before 

any other signs or symptoms become 

noticeable. 

EMERGENCY TREATMENT 
A person having a severe asthma attack 

needs to go to the emergency room for an 

attack in progress and will need to take 

medications to get the asthma attack under 

immediate control. These can include: 

Short-acting beta agonists (Albuterol), 

corticosteroids, ipratropium (Atrovent), and 

intubation (mechanical ventilation and 

oxygen). If an asthma attack is life-

threatening, a doctor may insert a breathing 

tube down a patient’s throat into the upper 

airway. Using a machine to pump oxygen 

into the lungs will help a patient breathe 

until medications get the asthma under 

control. 

LIFESTYLE CHANGES 
Although severe asthma can never fully be 

relieved, several lifestyle changes can lessen 

the frequency of asthma attacks. Using an 

air conditioner, minimizing dust in the 

home, regular home cleaning, using a 

dehumidifier (in damp climates), avoiding 

pet dander, and covering the nose and mouth 

if it is cold out can help minimize the risk of 

an asthma attack. Getting regular exercise, 

maintaining a healthy weight, and avoiding 

tobacco smoke are keys to reducing the 

symptoms of asthma.  

Further Resources: 
Job Accommodation Network for 

respiratory problems: 

http://askjan.org/media/respiratory.html 

http://askjan.org/media/respiratory.html
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AUTISM 

Description 
Autism is a developmental disorder that 

appears in the first 3 years of life. It affects 

the brain's normal development of social and 

communication skills. Autism is 

characterized by social-interaction 

difficulties, communication challenges and a 

tendency to engage in repetitive behaviors. 

Symptoms of social-interaction difficulties 

include appearing socially distant (gazing 

away, failing to respond to names, playing 

alone), an inability to recognize facial 

expressions or interpret gestures, and 

difficulty seeing things from another 

person’s perspective. Communication 

difficulties include delayed language 

development in toddlers, using speech in 

unusual ways, and exhibiting unusual body 

language (i.e. facial expressions and 

gestures may not match the tone of what 

they are saying). Unusual repetitive 

behaviors and/or a tendency to engage in a 

restricted range of activities are another 

symptom of autism. Common repetitive 

behaviors include hand-flapping, rocking, 

jumping and twirling, arranging and 

rearranging objects, and repeating sounds, 

words, or phrases. Repetitive behaviors may 

also take the form of intense preoccupations 

or obsessions of unusual content. Older 

children and adults with autism may develop 

a preoccupation with numbers, symbols, 

dates or science topics.  

Implications for 

Resettlement 
According to the Autism Speaks 

organization, the greater New York, Los 

Angeles, Chicago, Cleveland, Philadelphia 

and Boston metropolitan areas are among 

the 10 best places to live in America for 

people with autism. Northern New Jersey, 

Minneapolis/St. Paul, Seattle and 

Milwaukee are also among the top 10. These 

recommendations were based on survey data 

of people with autism’s satisfaction with 

community resources and services for 

autism. States faring the worst in the survey 

were Texas, Virginia, Tennessee, Ohio, 

Florida, Michigan and California.   

CHILDREN WITH AUTISM 
It is important for parents of children with 

autism seek medical help for the condition. 

According to the Autism Society for 

America, it is usually teachers who identify 

and track autism among children; however, 

cultural differences among refugee children 

may make identifying the condition even 

more difficult. Furthermore, while schools 

aim to see whether children meet 

educational criteria to be placed in autism 

programs, they do not make a formal autism 

diagnosis nor refer them to medical doctors. 

Thus it is imperative for parents who suspect 

their children might not be developing 

properly to seek medical help.  

ADULTS WITH AUTISM 
Getting an autism diagnosis can be difficult. 

The typical route for seeking a diagnosis as 

an adult is to visit a doctor and ask for a 

referral to a psychiatrist or clinical 

psychologist.  

LIVING ARRANGEMENTS 
Some adults are capable of independent 

living either entirely on their own or semi-

independently in their own home or 

apartment with assistance in solving major 

problems. This assistance can be provided 

by family, a professional agency, or another 

type of provider. For families who choose to 

have their adult child live at home, 

government funds are available. These 
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programs include Supplemental Security 

Income (SSI), Social Security Disability 

Insurance (SSDI), and Medicaid waivers.  

EMPLOYMENT 
A small percentage of high-functioning 

adults are able to work successfully in 

mainstream jobs, although frequently far 

below their actual level of skills and 

qualification. To locate employment options, 

contact state employment offices, social 

services offices, mental health departments, 

and disability-specific organizations. 

SOMALIS 
Studies have suggested that Somali children 

in particular experience disproportionately 

high rates of autism. Because of the large 

population of Somali refugees in 

Minneapolis, good social services, autism 

awareness and support groups exist there. 

Xurnimo is a free parent networking and 

support group for Somali families in Twin 

Cities, MN, and is open to parents of 

children with autism other types of 

intellectual and developmental disabilities. 

The Minneapolis Public School system is 

also well aware of the Somali-Autism link. 

VACCINATIONS 
While the proposed link between 

vaccinations and autism has remained 

controversial and scientifically unsupported, 

some refugee communities have gravitated 

toward the theory and have discouraged 

parents from vaccinating their children per 

the American vaccination schedule. Families 

concerned about autism in their children 

may require follow-up to ensure they are 

following a recommended vaccination 

schedule.  

Treatment & Follow-Up 

Presently there is no known cure or 

prevention strategy for autism. Early 

diagnosis and treatment helps young 

children develop to their full potential and 

helps adults better understand their lives. 

The primary goal of treatment is to help 

children with autism develop to their full 

potential. 

BEHAVIORAL TRAINING AND 
MANAGEMENT 
Behavioral training and management uses 

positive reinforcement, self-help, and social 

skills training to improve behavior and 

communication. Many types of treatments 

have been developed, including Applied 

Behavioral Analysis (ABA), Treatment and 

Education of Autistic and Related 

Communication Handicapped Children 

(TEACCH), and sensory integration. 

SPECIALIZED THERAPIES 
These include speech, occupational and 

physical therapy. Each is an important 

component of managing autism and should 

be included in various aspects of the child’s 

treatment program.  

COMMUNITY SUPPORT AND PARENT 
TRAINING 
Support groups for parents of children with 

autism are commonly helpful.  

Further Resources 
Autism Speaks www.autismspeaks.org/ 

http://www.autismspeaks.org/
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BLINDNESS (AND VISUAL IMPAIRMENT) 

Description 
Blindness is the inability to see. There are 

four levels of visual impairment: Normal 

vision, moderate visual impairment, severe 

visual impairment, and blindness. About 

90% of the world's visually impaired live in 

developing countries and many of the causes 

are treatable. Refugee clients typically have 

had poor access to health services for eye 

care and treatment. The leading causes of 

chronic blindness include cataract, 

glaucoma, age-related macular degeneration, 

corneal opacities, diabetic retinopathy, 

trachoma, and eye conditions in children 

(e.g. caused by vitamin A deficiency). Age-

related blindness is increasing throughout 

the world, as is blindness due to 

uncontrolled diabetes.  

Implications for 

Resettlement 
The American Foundation for the Blind has 

launched a Livable Communities Project to 

document environmental features - such as 

the "walkability" of a city, availability of 

public transportation, cost of living, and 

availability of jobs at various skill levels—

that create or limit access for blind or 

visually impaired people. The top 5 “most 

livable” cities for the blind are: Charlotte, 

North Carolina; Berkley, California; 

Kalamazoo, MI; New York, New York; and 

La Crosse, Wisconsin and Louisville, 

Kentucky (tied).  

EMPLOYMENT 
Only 30% of people in the United States 

who are blind and visually impaired are 

employed. Low-skilled workers who suffer 

from blindness, in conjunction with 

insufficient English skills, will be greatly 

limited in employment opportunities. People 

with visual impairment that affects their 

ability to work are eligible for Social 

Security benefits.  

ASSISTIVE TECHNOLOGY 
There are several products that can assist a 

person with low vision or blindness in their 

daily activities. Items designed specifically 

to help people with vision loss include 

screen readers for the blind, screen 

magnifiers for low-vision computer users, 

devices for reading and writing, and braille 

printers.  

HOME ENVIRONMENT 
Adapting the home environment is crucial to 

the prevention of accidents for people with 

visual impairment. Changes to furniture 

arrangements, lighting, stair and hallway 

modifications, and the elimination of 

tripping hazards are just some of the 

adjustments that should be made to the 

home environment. 

For a full list of home modifications, see: 
http://www.afb.org/section.aspx?SectionID=

26&TopicID=144&DocumentID=196 

Treatment & Follow-Up 
For those with incurable blindness, working 

with an occupational therapist or a vision 

rehabilitation professional can help a person 

continue to live independently. Many people 

from developing countries suffer from forms 

of preventable and curable visual 

impairment. Treatments for visual 

impairment include:  

EYE WEAR 
Organizations and charities that provide free 

or subsidized eye wear exist in most cities. 

Care should be taken to explain to clients 

http://www.afb.org/section.aspx?SectionID=26&TopicID=144&DocumentID=196
http://www.afb.org/section.aspx?SectionID=26&TopicID=144&DocumentID=196
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that they may be eligible to take their eye 

prescription to these services rather than 

paying for eyewear at the optometrist.  

SURGERY 
For clients suffering from cataracts, cataract 

surgery restores sight in most cases. 

 

See Cataracts on page 28 of this guide for 
more information. 

NUTRITIONAL DEFICIENCIES 
Nutritional causes of blindness can be 

addressed by dietary changes. 

MEDICATION 
Inflammatory and infectious causes of 

blindness like trachoma can be treated with 

medication in the form of drops or pills. 

DIABETIC RETINOPATHY 
Diabetic causes of blindness can be treated 

by addressing the underlying problem 

(controlling diabetes). In cases left 

untreated, laser surgery might be possible to 

restore eyesight. 

Further Resources 
Job Accommodation Network for visual 

impairment: http://askjan.org/media/visi.htm 

 

American Foundation for the Blind: 

http://www.afb.org 

http://askjan.org/media/visi.htm
http://www.afb.org/


[24] 

 

BURNS (AFFECTING MOVEMENT OR NEEDING SURGERY) 

Description 
Skin burns happen when the skin is exposed 

to heat (from fire or hot liquids), electricity, 

corrosive chemicals, or radiation. Burn 

injuries are described based on their severity 

and their depth. First and second-degree 

burns usually heal within two or three weeks 

without serious complications. Third degree 

burns cause deeper injuries to the skin and 

can lead to scarring and functional 

limitations. Fourth degree burns cause 

injuries to muscles and bone and can lead to 

scarring, functional limitations, and 

amputations. Scarring can be a significant 

issue in recovery from burns. After a serious 

burn injury, skin cells in the lower or dermis 

layer release collagen to knit the wound 

back together and re-cover the wound. 

Sometimes, too much collagen is created, 

causing noticeable, raised scars. Some scars 

may disappear in time, while others may 

continue to grow beyond the range of the 

original scar (known as keloid scars). Keloid 

scars need to be kept out of direct sunlight at 

least one year after injury to avoid 

pigmentation problems. Severe burns may 

also result in respiratory damage, muscle 

damage, or amputations.  

Implications for 

Resettlement 
Burn injuries have an effect on the physical 

body and the mind of the survivor, which 

has implications for resettlement.  

EMPLOYMENT 
Refugee clients with extensive scarring may 

have mobility or dexterity problems that can 

hinder them from participating in certain 

jobs. It is necessary to work with a doctor 

and the employer to ensure that certain 

accommodations can be made to ensure that 

the client is able to take breaks for blood 

sugar testing and access to quick food and 

drink. Federal and state laws require 

employers to make reasonable 

accommodations for people with disabilities. 

Possible workplace accommodations include 

frequent breaks, no exposure to extreme heat 

or cold, no exposure to harsh chemicals that 

irritate the skin, work done away from direct 

sunlight, and limited standing if lower 

extremities were involved in the injury. 

Treatment & Follow-Up 
Long-term treatment for burns typically 

focuses on several areas: functional tissue, 

scar management, other medical 

consequences (circulatory problems, pain, 

etc.) and psychological issues.  

PHYSICAL THERAPY 
As scars mature, they can contract, reducing 

the range of motion and function. 

Additionally, if a limb or joint is 

immobilized during treatment, it can cause 

contractures. Physical therapy and frequent 

massage during recovery can help prevent 

contracture, but surgery may be required.  

PSYCHOLOGICAL FOLLOW-UP 
Burn survivors report that the psychological 

aspects of the injury can be just as 

significant as the physical aspects. 

Individuals surviving significant burns have 

to deal with the death of a body image and 

memories of the traumatic event. Many burn 

victims experience post-traumatic stress 

disorder (see page 15) from the original 

event and the catastrophic consequences. 

For clients with extensive scarring, 

especially to the hands or face, counseling 

can be an important part of recovery.  
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COMPRESSION GARMENTS 
The use of compression garments, which 

keep constant pressure on a burn injury, is a 

primary technique for minimizing scars. 

Compression garments may be made of tight 

fabric, splints, or rigid plastic forms, 

depending on the location of the burn.  

SCAR MANAGEMENT 
Keloid scars – scars that continue to grow 

beyond the range of the original scar – may 

require periodic steroid injections, abrasion, 

or surgery to control their growth. 

PROSTHETICS 
Prosthetics may be involved if the injury 

resulted in amputations.  

SKIN GRAFT SURGERY 
In cases of severe, extensive burns, 

physicians may try skin grafts to cover 

wounds that are too wide for natural 

recovery. If possible, physicians will attempt 

to harvest skin from elsewhere on the 

person’s body, though there are other 

sources of skin for grafting, including 

artificial skin. The new skin is frequently 

incomplete, lacking sweat glands and other 

deep structures. Skin grafts are typically 

more fragile and sensitive than the original 

skin, and patients can experience problems 

with chronic itching.  

PLASTIC SURGERY 
Plastic surgery is frequently used, especially 

if the injuries involve the head or face. 

Many plastic surgeons prefer to wait up to a 

year after the burn to allow scars to mature 

before attempting surgery.
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CANCER 

Description 
Cancer refers to any one of a large number 

of diseases characterized by the 

uncontrollable growth of abnormal cells in 

the body. It is a leading cause of death 

worldwide. Cancerous cells, also known as 

malignant cells, appear when normal cells of 

the body grow out of control and divide too 

quickly. Cancer can develop in almost any 

organ or tissue in the body, including the 

lung, skin, brain, breast, bones, nerves, and 

others. There are many different types of 

cancer. Cancer is typically diagnosed in 

stages, where the extent and severity of the 

cancer is assigned a numbered stage from I-

IV (with IV being the most advanced). 

Cancer staging is based on the size of the 

tumor, whether cancer cells have spread to 

nearby lymph nodes, and whether the cancer 

has spread to other organs. Each stage has 

implications for treatment. Signs and 

symptoms of cancer depend on the type and 

location of the cancer. Some cancers may 

not have any symptoms at all until the 

cancer has reached an advanced stage (such 

as pancreatic cancer). The following 

symptoms can occur with most cancer: 

Weight loss, loss of appetite, chills, fatigue, 

fever, and night sweats.  

Implications for 

resettlement 
Cancer and its treatment can have a 

significant impact on nearly every aspect of 

a person’s life, beginning with diagnosis. 

How well a person copes with cancer 

depends on the type and severity of cancer. 

People whose cancer was caught in the early 

stages may be able to live normal lives with 

treatment, while others with advanced 

cancer may find the disease to be 

debilitating. Cancer has implications for 

resettlement that include the following: 

SCREENING 
Many refugees will not have had age- and 

sex-appropriate cancer screening prior to 

arriving to the United States. Cancer 

screening should be addressed after their 

domestic medical examination. Certain 

cancers have a higher prevalence in many 

immigrant populations, such as cervical, 

liver, stomach, and nasopharyngeal cancer.  

EMPLOYMENT 
Cancer and its treatment may affect a 

person’s ability to work. Depending on the 

severity of a person’s cancer, some may 

choose to keep working through treatment, 

while others may need time off or to stop 

working completely. A cancer specialist 

(oncologist) can give patients an idea about 

their treatment timeline and how treatment 

might affect their work. It is advisable to tell 

an employer early on so that 

accommodations can be made. Absenteeism 

is common during treatment. Workplace 

accommodations may include frequent rest 

breaks, shortened work day, and flexible 

work schedules. Clients with advanced 

cancer lasting for longer than 12 months 

may be eligible for social security benefits. 

LONG-TERM CARE 
Cancer survivors have a risk of recurrence 

(cancer coming back). A cancer specialist 

(oncologist) can give patients an idea of 

whether their cancer is likely to be cured or 

whether it is likely to come back after 

treatment. Follow-up cancer care involves 

regular medical checkups to check for 

recurrence. Many clinics specialize in long-

term follow-up cancer care for survivors.  
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Treatment and Follow-Up 
Treatment of cancer varies by type and 

stage. Many forms of treatment are 

available. Cancer treatment can be roughly 

classified as follows: 

PRIMARY TREATMENT 
The first goal in cancer treatment is to 

remove the cancer from the body 

completely. When the cancer is confined to 

one location and has not spread, the most 

common primary cancer treatment is 

surgery. Some types of cancer are more 

sensitive to radiation therapy or 

chemotherapy, and so patients may receive 

one of those forms of therapy as primary 

treatment. 

ADJUVANT THERAPY 
The goal of adjuvant therapy is to kill any 

remaining cancer cells that remain after 

primary treatment. Common adjuvant 

therapies include chemotherapy, radiation 

and hormone therapy. 

PALLIATIVE CARE 
The purpose of palliative care is to manage 

side effects of cancer and cancer treatment. 

Palliative treatments can help manage pain, 

alleviate symptoms, and help a person to 

maintain their quality of life during and after 

cancer treatment.  

SIDE EFFECTS 
Cancer treatments such as radiation therapy, 

hormone therapy, and chemotherapy are 

associated with a several side effects. Pain, 

fatigue, weight loss, shortness of breath, 

nausea, and complications with the immune 

system are common side effects of cancer 

treatments. A doctor can help weigh the 

benefits and risks of each treatment to 

determine what is best for the patient.  

For a list of treatments specific to individual 
types of cancers, see: 
http://www.macmillan.org.uk/Cancerinform

ation/Cancertypes/AtoZ.aspx 

Further Resources 
Job Accommodation Network for cancer: 

http://askjan.org/media/cancer.html 

 

American Cancer Society: 

http://www.cancer.org/ 

http://www.macmillan.org.uk/Cancerinformation/Cancertypes/AtoZ.aspx
http://www.macmillan.org.uk/Cancerinformation/Cancertypes/AtoZ.aspx
http://askjan.org/media/cancer.html
http://www.cancer.org/
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CATARACTS 

Description 
A cataract is a clouding of the normally 

clear lens of the eye. It is the leading cause 

of preventable blindness worldwide. For 

people with cataracts, seeing through cloudy 

lenses impairs normal vision, making it 

more difficult to read, drive or a car, or see, 

especially at night. Most cataracts develop 

slowly. At first, stronger lighting and 

eyeglasses can help patients deal with 

cataracts, but eventually it interferes with 

daily activities.  

Implications for 

Resettlement 
While refugees have typically had poor 

access to health care for eye treatment, 

cataracts surgery in the United States is 

widely available and highly effective. The 

outlook for cataracts treatment is highly 

favorable.  

Treatment & Follow-Up 
Cataracts are a highly treatable eye 

condition.  

SURGERY 
Cataracts surgery removes the clouded lens 

and replaces it with a plastic lens implant. 

Most doctors suggest considering cataract 

surgery when cataracts begin to affect the 

quality of life and interfere with daily 

activities. Delaying the procedure will not 

cause more harm to the eye nor make it less 

likely for the surgery to recover vision once 

it is performed. 

SELF-CARE 
Self-care measures may help clients deal 

with symptoms for a while, but as cataracts 

progress, vision may deteriorate further. 

Self-care measures include using eyeglasses 

or contacts, using a magnifying glass to 

read, improving lighting within the home, 

limiting driving at night, and wearing 

sunglasses during the day to reduce glare.  

Further Resources 
Job Accommodation Network for visual 

impairment: http://askjan.org/media/visi.htm 

http://askjan.org/media/visi.htm
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CEREBRAL PALSY 

Description 
Cerebral palsy (CP) is a disorder of 

movement, muscle tone or posture that is 

caused by injury or abnormal development 

in the immature brain, most often before 

birth. It affects brain and nervous system 

functions, such as movement, learning, 

hearing, seeing, and thinking. Symptoms 

appear during infancy or preschool years 

and include impaired movement, abnormal 

posture, involuntary movements, and 

unsteadiness of walking. People with 

cerebral palsy often have other conditions 

related to brain developmental abnormalities 

such as intellectual disabilities, vision and 

hearing problems, or seizures.  

Implications for 

Resettlement 
People with cerebral palsy face many daily 

obstacles that make it difficult to function as 

an able-bodied person would. It affects all 

parts of daily life, including walking, eating, 

communicating, and sleeping, making it 

almost impossible for individuals to live 

without help. It is therefore recommended 

that clients with CP be resettled with family 

members who can provide live-in care and 

assistance and supervision most hours of the 

day. 

EMPLOYMENT 
It is possible for a person with mild cerebral 

palsy to work. Refugees with disabilities are 

eligible to apply and receive employment 

training and assistance from state vocational 

rehabilitation services. A doctor can help 

determine the extent of the disability and its 

impact on range of movement, numbers of 

hours of work that may be tolerated, and 

whether a person can lift things or stand for 

a long period of time. Working with a local 

vocational rehabilitation office can help an 

individual try out some jobs, provide an 

assistive technology assessment, and help 

with job placement and support. Refugees 

with cerebral palsy are also eligible for 

Social Security disability benefits. 

HOME ENVIRONMENT 
Barriers exist for those with disability or 

impairment. Stairs and narrow hallways may 

present a challenge to people with braces 

and wheelchairs. Knobs may need grips. 

 

See Needs Assistance with Mobility on page 
84 of this guide for further information. 

DRIVING 
Driving can be possible depending on the 

nature of the disability. A driver 

rehabilitation evaluation will examine the 

strengths and weaknesses of each individual 

as related to driving. 

CAREGIVER BURDEN 
Cerebral palsy is known for placing a great 

burden on primary family members who 

serve as caregivers who typically are subject 

to social, psychological, physical and 

economic setbacks while caregiving. Abuse 

by an overstressed caregiver is a serious 

complication of the disease. It is 

recommended that, whenever possible, 

primary caregivers receive access to mental 

health resources themselves. Finding low-

income mental health resources or support 

groups for the caregiver may reduce 

“burnout” and improve overall family 

health. 
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Treatment & Follow-Up 
Cerebral palsy is incurable but manageable. 

A broad spectrum of treatment helps 

minimize the effect of cerebral palsy and 

improve a person’s functional abilities.  

CHILDREN WITH CP 
Putting a child in regular schools is 

recommended, unless physical disabilities or 

mental development make it impossible. 

Special education schooling may help.  

ADULTS WITH CP 
Many adults are able to live in the 

community, either independently or with 

different levels of help. In severe cases, the 

person may need to be placed in an 

institution.  

MEDICAL TEAM 
Treatment requires a team approach, 

including a primary care doctor, dentist, 

social worker, occupational/physical 

therapist, speech therapist, and other 

specialists, including a neurologist, 

rehabilitation physician, pulmonologist, and 

gastroenterologist.  

ORTHOPEDIC AND ASSISTIVE 
DEVICES 
Glasses, hearing aids, muscle and bone 

braces, wheelchairs and walking aids help 

with communication and learning. 

MEDICATIONS 
Medications to help alleviate symptoms of 

CP include anticonvulsants (to prevent or 

reduce the frequency of seizures), botulinum 

toxin (to help with spasticity and drooling), 

and muscle relaxants (to reduce tremors and 

spasticity).  

SURGERY 
Surgery may be needed in some cases to 

control gastroesophageal reflux, cut certain 

nerves from the spinal cord to help with pain 

and spasticity, place feeding tubes, and 

release joint contractures.  

Further Resources 

USCRI Services for Refugees with 

Disabilities Handbook: 

http://www.uscrirefugees.org/2010Website/

5_Resources/5_3_For_Service_Providers/5_

3_1_Working_with_Refugees%26Immigran

ts_with_Disabilities/5_ServiceforAdultswith

Disabilities.pdf 

 

http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_3_For_Service_Providers/5_3_1_Working_with_Refugees%26Immigrants_with_Disabilities/5_ServiceforAdultswithDisabilities.pdf
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CHLAMYDIA 

Description 
Chlamydia is a common sexually 

transmitted infection caused by bacteria that 

can infect both men and women. It is 

sometimes known as a “silent” infection, 

because most infected people have no 

symptoms. When signs or symptoms do 

occur, they usually start one to three weeks 

after initial infection. Even when symptoms 

are present, they can be mild and passing. In 

women, the bacteria first infect the cervix 

and/or the urethra. Some women will 

experience abnormal vaginal discharge or 

pain while urinating. In men, chlamydia may 

cause discharge from their penis or a 

burning sensation when urinating. Pain and 

swelling in one or both testicles (known as 

epididymitis) may also occur, but is less 

common. If treated right away, chlamydia 

causes no problems. Left untreated, 

however, it can lead to serious health 

problems. In women, untreated chlamydia 

infections can spread upward to the uterus 

and fallopian tubes, causing painful scar 

tissue and inflammation. This condition is 

known as pelvic inflammatory disease 

(PID). PID can cause infertility and ectopic 

pregnancy. In pregnant women, untreated 

chlamydia is associated with giving birth 

prior to term and spreading the infection to 

the newborn. Complications from untreated 

chlamydia in men are rare. Infection 

sometimes spreads to the tube that caries 

sperm to the testes, causing pain, fever, and 

rarely, sterility (inability to father children).  

Implications for 

Resettlement 
Although refugees 15 years of age and older 

are screened overseas for common STIs 

prior to resettlement in the United State, 

chlamydia screening is not mandatory. The 

Office of Refugee Resettlement 

recommends that all refugees receive post-

arrival medical evaluations for all STIs, 

including chlamydia.  

HIV INFECTIONS 
Adults with chlamydia have a higher risk of 

contracting HIV. It is essential that clients 

with a chlamydia infection be counseled on 

how to practice safe sex.  

See USCRI’s Healthy Refugee toolkit for 
culturally-appropriate education resources 
about HIV in common refugee languages: 
http://www.refugees.org/resources/for-

refugees--immigrants/health/healthy-living-

toolkit/communicable-diseases.html 

COMPLICATIONS WITH PREGNANCY 
Pregnant women with chlamydia can pass 

the infections to their babies, so they should 

be treated immediately. Pregnant women 

with a history of untreated chlamydia that 

developed into pelvic inflammatory disease 

(PID) are at higher risk of ectopic pregnancy 

(pregnancy in the fallopian tubes). Ectopic 

pregnancy can rupture fallopian tubes, 

causing severe pain, internal bleeding, and 

sometimes death. Babies who contract 

chlamydia from their mothers during birth 

can develop eye infections, pneumonia, and 

other problems. There is an increased risk of 

miscarriage and stillbirth in mothers with 

chlamydia.   

Treatment & Follow-Up 
If caught in the early stages, chlamydia is 

cured with antibiotics. Because gonorrhea 

and chlamydia often occur together, people 

with gonorrhea may be treated for both 

diseases at the same time. Though some 

patients may attempt to split their 

medication with their sexual partner, this is 

http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
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not recommended. Some healthcare 

providers may give patients extra 

medication to take home to their partners.   

FOLLOW-UP 
Reinfection is common. Getting tested 3 

months after treatment is recommended, 

especially if a patient’s partner wasn’t 

treated.   

SEX DURING TREATMENT 
People should abstain from sex for 7 days 

after treatment. Recent or regular sex 

partners must also be treated before having 

sex again or they may re-infect one another.  

INFERTILITY 
Antibiotics can treat the infection; however, 

long-term complications such as infertility 

may not be reversible. Up to 10-15% of 

women with pelvic inflammatory disease 

(PID) resulting from untreated chlamydia 

will become infertile.   

Further Resources: 
CDC’s Guide to Sexually Transmitted 

Diseases among Newly Arrived Refugees: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/sexually-transmitted-

diseases.html 

http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html


[33] 

 

CHRONIC PAIN 

Description 
Chronic pain is long standing pain that 

persists beyond the usual recovery period for 

an illness or injury or pain that occurs 

alongside a chronic health condition. There 

are many causes of chronic pain. Chronic 

pain can begin with an illness or an injury, 

after which the pain persists for months or 

even years after recovery. Chronic pain can 

also be the result of a co-existing condition, 

such as chronic fatigue syndrome, 

fibromyalgia, arthritis, multiple sclerosis, or 

cancer. For some patients, chronic pain may 

not have any physical causes, instead 

resulting from an underlying psychological 

condition such as depression, anxiety, or 

post-traumatic stress disorder (PTSD). 

Refugees from war-torn countries in 

particular may suffer from higher rates of 

chronic pain caused by PTSD. Common 

symptoms of chronic pain include 

generalized pain, headaches, low back pain, 

shooting pains, arthritis pain, insomnia, and 

fatigue. Mood changes, such as irritability, 

anxiety, or depression, may occur as a result 

of living with chronic pain.  

Implications for 

Resettlement 
Chronic pain affects nearly every aspect of a 

person’s life. Pain may interfere with many 

normal activities, leading to frustration, 

irritability, social exclusion, and in some 

cases, depression. Depression then may 

continue to cause pain, starting a cycle that 

is difficult to manage. It is therefore 

important that a person receive social 

support and encouragement in addition to 

treatment. 

 

EMPLYOMENT 
Chronic pain can affect a person to the point 

that they are no longer able to work. 

Absenteeism may be common for people 

who continue to work. Workplace 

accommodations may include frequent rest 

breaks, shortened work day, and flexible 

work schedules. Clients with a co-existing 

medical condition may be eligible for social 

security benefits. 

Treatment & Follow-Up 
Many people with chronic pain can 

experience relief if the causes of the pain are 

understood. Due to the complex nature of 

chronic pain, treatment often includes a 

multidisciplinary approach to pain 

management. A range of different treatment 

options for chronic pain are available. It may 

be necessary to attempt several different 

treatments to find relief.  

MEDICAL SCREENING 
The first step toward treatment of chronic 

pain is a thorough medical screening by a 

physician. Blood tests and other 

examinations can determine whether there is 

an underlying physical condition. 

PAIN REHABILITATION PROGRAMS 
Pain rehabilitation programs are located in 

many hospitals, rehabilitation facilities, and 

pain clinics. They are usually run on an 

outpatient basis. Pain management 

rehabilitation teams can include any or all of 

the following health professionals: 

Neurologists, neurosurgeons, oncologists, 

psychiatrists, physical therapists, 

orthopedists, occupational therapists, and/or 

social workers.  



[34] 

 

MEDICATIONS 
Over-the-counter medications for managing 

chronic pain include nonsteroidal anti-

inflammatory drugs (NSAIDs), aspirin, and 

acetaminophen. Prescription pain 

medications may be required for stronger 

pain relief. Prescription drugs for pain 

include narcotics, opioids, depressants and 

stimulants, depending on the underlying 

cause. These are prescribed only for severe 

types of pain, as there is high potential for 

dependency and abuse. 

PSYCHOTHERAPY 
For clients with a psychological condition 

causing pain, psychotherapy, relaxation 

techniques, and behavior modification may 

be employed. It is important to rule out any 

underlying medical conditions first through 

a medical examination.  

DRUG DEPENDENCY OR ABUSE 
The desire to stop feelings of pain can lead 

to dependency or abuse of pain medications.  

The most dangerous drugs for abuse are 

opioids, such as morphine and codeine. 

Common drugs containing these substances 

include Darvon, Demerol, Dilaudid, 

OxyContin, Tylenol with Codeine, and 

Vicodin. Mixing prescription pain 

medications with alcohol or other drugs, 

even over-the-counter medications such as 

cough syrup or antihistamines, can result in 

death. Talking to a doctor about potential 

drug interactions is important.   

 

See Substance Abuse on page 110 of this 
guide for further information.  

COMPLEMENTARY THERAPIES 
Some patients find relief from chronic pain 

by undergoing acupuncture. Acupuncture is 

a technique of inserting fine needles under 

the skin in selected points on the body. It is 

important to seek a reputable practitioner.  

DEPRESSION AND CHRONIC PAIN 
Depression is often associated with chronic 

pain and may need to be treated separately. 

Depression may either precede chronic pain 

or be the result of chronic pain.  

 

See Depression on page 40 of this guide for 
more information.  

VICTIMS OF TORTURE OR TRAUMA 
Many refugees exposed to psychological 

trauma have symptoms of chronic pain. If 

chronic pain exists as a result of torture, it is 

essential that refugees be resettled in cities 

where they have access to counseling 

services that specialize in victims of torture.  

Further Resources: 
Job Accommodation Network’s page for 

chronic pain: 

http://askjan.org/media/ChronicPain.html 

http://askjan.org/media/ChronicPain.html
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CLEFT LIP/CLEFT PALATE 

Description 
Cleft lip and cleft palate are openings or 

splits in the upper lip, the roof of the mouth 

(palate), or both. Cleft lip and cleft palate 

occur when developing facial structures in 

an unborn baby do not close. Problems that 

may be present as a result of cleft lip or 

palate include poorly aligned teeth, failure to 

gain weight, feeding problems, flow of milk 

through nasal passages during feeding, poor 

growth, repeated ear infections, and speech 

difficulties. Cleft lip and cleft palate most 

commonly occur as an isolated birth defect 

but are also associated with many inherited 

genetic conditions. 

Implications for 

Resettlement 
Cleft lip and cleft palate are correctible 

conditions. In the United States, a cleft lip is 

usually closed when a child is between 6 

weeks and 9 months years old and a cleft 

palate is usually closed within the first year 

of life. For refugees who may not have had 

access to medical care within these time 

frames in their home countries, surgery can 

still be performed successfully in the United 

States in adulthood. 

Treatment & Follow-Up 
Treatment plan is individualized according 

to age and problem. Functional 

rehabilitation is the main priority followed 

by appearance. Evaluation by a cleft palate 

team representing specialties from plastic 

surgery, ear-nose and throat, hearing, 

dentistry, speech and oral surgery will 

determine the best course of treatment. 

 

 

SURGERY 
For children, surgery is usually performed in 

the first year of life, with several follow-up 

surgeries occurring throughout childhood, 

adolescence and teen years to correct for 

growth. Some adult patients from 

developing countries find improvement after 

one surgery to be satisfactory. 

FOLLOW-UP 
After primary surgery, continued follow-up 

is usually needed with speech therapists, 

orthodontists, and hearing specialists. Plastic 

surgery may be desirable in cases of 

significant deformation.  

Further Resources 
Cleft Palate Foundation: 

http://www.cleftline.org/ 

 

http://www.cleftline.org/
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CONGENITAL HEART DEFECT

Description 
A congenital heart defect is a problem with 

the structure of the heart that is present at 

birth. They are the most common type of 

birth defect. Congenital heart defects can 

involve structural problems with heart 

chambers, heart valves, or the major blood 

vessels near the heart. Doctors often 

diagnose congenital heart defects during 

pregnancy or soon after birth. Signs and 

symptoms in newborns include rapid 

breathing, cyanosis (bluish tint to the skin), 

fatigue, and poor blood circulation. Many 

children with congenital heart defects do not 

require treatment, though surgery and other 

interventions may be necessary for others. 

Some congenital heart defects cause few 

symptoms and may not be diagnosed until 

later childhood. Due to advances in surgical 

treatment, most babies with congenital heart 

defects survive into adulthood. Adults with a 

congenital heart defect may require follow-

up care.  

Implications for 

Resettlement 
Some adults and children with congenital 

heart defects lead normal lives, while others 

with more complex defects experience more 

complications and require more frequent 

medical follow-up.  

SCHOOLING 
Children with congenital heart defects may 

need to attend the hospital frequently for 

check-ups or surgery. Frequent absences 

from school may occur. It is advisable that 

the school administration be informed of the 

child’s condition so that accommodations 

can be made. It is common for children with 

congenital heart defects to develop and grow 

more slowly than other children. As a result, 

they may feel insecure or develop behavioral 

problems because of their size, activity 

restrictions, or learning difficulties. They 

may also need to refrain from participating 

in physical education. Talking with a school 

counselor may be helpful.  

EMPLOYMENT 
Some adults with congenital heart defects 

may have no difficulties working, while 

others may find that their condition 

interferes with their ability to work. Jobs 

that require heavy manual labor or long 

periods of standing may not be feasible. For 

those who can work, absenteeism may be 

common due to follow-up care. The 

Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness. It is advisable to tell the 

employer about the condition so that 

accommodation may be made. In cases 

where symptoms are debilitating and 

interfere with daily functioning, clients may 

be eligible for social security benefits. 

LIFELONG FOLLOW-UP 
Many children and adults with congenital 

heart defects require lifelong specialized 

care. See the treatment and follow-up 

section below for more details.  

Treatment & Follow-Up 
Some adults and children with congenital 

heart defects may be able to lead normal 

lives without treatment, while others require 

frequent medical supervision. Treatment can 

include surgery, medication, and in severe 

cases, heart transplants.  

CATHETER PROCEDURES 
Cather techniques allow repairs to be made 

to the heart without the need to surgically 
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open the chest. Catheters are thin tubes 

inserted into a leg vein which are guided into 

the heart through x-ray imaging. Once the 

catheter is inserted, small tools are used to 

repair the defect. Recovery time for catheter 

surgery varies, but some patients are able to 

leave the hospital on the same day. 

OPEN-HEART SURGERY 
In some cases, a doctor may decide to 

perform open-heart surgery to try to repair a 

heart defect. Open-heart surgeries are major 

operations that require a long recovery time.   

HEART TRANSPLANTS 
If a severe heart defect cannot be repaired, a 

heart transplant may be an option. A heart 

transplant is a major operation. Patients may 

need to wait months or years for an 

appropriate donor organ. 

MEDICATION 
For mild heart defects, medications may be 

prescribed to improve the functioning of the 

heart, control symptoms, maintain stamina, 

and help prevent future complications (such 

as hypertension or infection of the heart).  

EXERCISE RESTRICTIONS 
Some people may need to limit the amount 

or type of exercise and physical activities 

they participate in.  

LIFELONG FOLLOW-UP 
 

Children: Regular heart check-ups with a 

pediatric cardiologist are necessary to 

evaluate the progression of the condition and 

the success of treatment. How often a child 

should see a cardiologist depends on the 

complexity of the defect. It is necessary to 

receive more frequent check-ups just after 

diagnosis and surgery. 

 

Adults: How often an adult should see a 

cardiologist should be determined on a case-

by-case basis by a doctor who specializes in 

congenital heart disease. Adults with simple 

defects may only need to see a specialist 

once every five years, while an adult with a 

more complex defect may need to see a 

cardiologist on a regular basis. 

Further Resources 
Job Accommodation Network for heart 

conditions: 

http://askjan.org/media/Heart.html 

http://askjan.org/media/Heart.html
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COPD (CHRONIC OBSTRUCTIVE PULMONARY DISEASE)

Description 
Chronic Obstructive Pulmonary Disease 

(COPD) refers to a group of common lung 

diseases that make it difficult to breathe. It is 

a leading cause of death and illness 

worldwide. It is caused by damage to the 

lungs over many years, often from smoking, 

but also from exposure to air pollution, 

environmental exposures and occupational 

hazards. Symptoms include shortness of 

breath, wheezing, chest tightness, and 

chronic cough. Emphysema and chronic 

asthmatic bronchitis are the two main  

conditions that make up COPD.  

Implications for 

Resettlement 
People with COPD have difficulty receiving 

enough air to their lungs and symptoms may 

be exacerbated by air pollution and/or high 

altitude. Therefore, it is recommended that 

refugees with COPD by resettled in lower-

altitude environments and away from highly 

polluted cities.   

EMPLOYMENT 
Many people with COPD find that their 

symptoms interfere with their ability to 

work. For some, symptoms can be 

debilitating to the point of forcing them to 

stop working. Jobs that require heavy 

manual labor or exposure to chemicals may 

not be feasible. For those who can work, 

absenteeism may be common. The 

Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness. It is advisable to tell the 

employer about the condition so that 

accommodation may be made. In cases 

where symptoms are debilitating and 

interfere with daily functioning, clients may 

be eligible for social security benefits.  

Treatment & Follow-Up 
There is currently no cure for COPD. 

Symptoms tend to get worse over time and 

damage to the lungs cannot be undone; 

however, COPD treatments can control 

symptoms and help people improve their 

ability to lead an active life. 

SMOKING CESSATION 
The most essential step in any treatment 

plan for smokers with COPD is to stop 

smoking. Nicotine replacement products and 

medications can help. 

OXYGEN THERAPY 
Medical devices that deliver oxygen to the 

lungs, including lightweight, portable units, 

are popular among patients with COPD 

MEDICATIONS 
Bronchodilators that improve air flow to the 

lungs are often prescribed to patients with 

COPD to reduce symptoms.  

EXERCISE THERAPY 
Pulmonary rehabilitation therapy combines 

education, exercise training and nutrition 

advice to improve symptoms. Exercising 

regularly can significantly improve the 

efficiency of the cardiovascular system.  

Walking exercise is especially 

recommended. 

SURGERY 
For people with severe forms of emphysema 

who are not significantly helped by 

medications alone, lung volume reduction 

surgery or a lung transplant may be 

necessary. 
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Further Resources 
Job Accommodation Network for COPD: 

http://askjan.org/media/respiratory.html 

http://askjan.org/media/respiratory.html
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DEPRESSION 

Description 
Depression is a mental health condition that 

causes a person to feel persistent sadness 

and a loss of interest in life. Different from 

occasional sadness, clinical depression 

interferes with daily life for weeks or longer. 

Depression symptoms can lead to a variety 

of emotional and physical problems. 

Symptoms include feelings of sadness or 

unhappiness, irritability or frustration (even 

over small matters), feelings of 

worthlessness or guilt, loss of interest or 

pleasure in normal activities, reduced sex 

drive, insomnia or excessive sleeping, 

changes in appetite (either increased or 

decreased), agitation, angry outbursts, 

slowed speaking and/or body movements, 

thoughts of death or suicide, decreased 

concentration, and fatigue. Many people 

with depression never seek treatment or may 

not recognize that they are ill. Refugees in 

particular may not recognize depression as 

treatable mental illness. Prevalence rates 

among refugee populations are high. Loss of 

identity, social isolation, stress, anxiety, 

grief, guilt, and low self-esteem – all 

common to the refugee experience – 

contribute to the likelihood of experiencing 

depression. 

Implications for 

Resettlement 
People with depression may have difficulty 

doing normal day-to-day activities and may 

require a large level of support from family 

and community members. Getting involved 

in their own community through activities, 

events and informal social gatherings should 

be encouraged as an important step toward 

recovery. 

EMPLOYMENT 
Work is possible, though potentially 

difficult. Attendance problems are common 

among people with depression with 

symptoms interfere with normal day-to-day 

activity. Depression may cause a lack of 

motivation and decreased concentration, 

which may contribute to job difficulties. In 

cases of severe depression that interferes 

with daily functioning, it is advisable that a 

client receive extensive treatment before 

employment begins.  

SCHOOL 
The same considerations as above should be 

taken into account for children with 

depression. Attendance problems may occur. 

It is advisable that the school administration 

be informed of the child’s condition so that 

accommodations can be made.  

SUICIDE RISK 
People with depression are at an increased 

risk of suicide and should be monitored for 

suicidal thoughts or behavior. If a client or 

someone close to the client suggests that 

they are having thoughts of suicide, seek 

emergency treatment immediately.  

See History of Attempted Suicide on page 55 
of this guide for more information. 

VICTIMS OF TORTURE 
If the depression exists as a result of torture, 

it is essential that refugees be resettled in 

cities where they have access to counseling 

services that specialize in victims of torture. 

Treatment & Follow-Up 
Depression is a chronic illness that often 

requires long-term management. 
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Medications, psychotherapies, and other 

methods and effectively treat people with 

depression.  

MEDICATIONS 
A number of antidepressant medications are 

available to treat depression, usually in 

conjunction with therapy. There are several 

different types of antidepressants. 

Antidepressants are generally categorized by 

how they affect the naturally occurring 

chemicals in the brain to change your mood. 

Working with a doctor to determine what 

type or what combination of medications 

will work best for a client is essential. 

Finding the right combination may be a 

long-term process. A few types are: 

Selective Serotonin Reuptake Inhibitors 

(SSRIs), Serotonin-Norepinephrine 

Reuptake Inhibitors (SNRIs), and tricyclic 

antidepressants. Antidepressant medications 

can cause significant side effects. Working 

with a doctor can help manage side effects 

or change medication during treatment.  

PSYCHOTHERAPY 
Psychological counseling is a key 

depression treatment. A variety of 

psychotherapeutic approaches have been 

demonstrated to be successful. Cognitive 

behavioral therapy, interpersonal therapy, 

and psychodynamic psychotherapy are all 

recommended.   

COMPLEMENTARY AND 
ALTERNATIVE THERAPIES 
Stress and relaxation techniques have been 

proven effective to help lessen symptoms of 

anxiety. Techniques include yoga, 

meditation, tai chi, breathing exercises, 

gardening, acupuncture, and massage 

therapy. 

 

 

 

EMERGENCY FOLLOW-UP 
Suicidal or homicidal intention should 

prompt immediate referral to a hospital 

emergency room. 

Further Resources 
Anxiety and Depression Association of 

America: http://www.adaa.org/ 

 

CDC Guidelines for Mental Health 

Screening during the Domestic Medical 

Examination for Newly Arrived Refugees: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/mental-health-

screening-guidelines.html 

 

“Suicidality” in The National Alliance for  

Multicultural Mental Health’s Guide to 

Resources in Refugee Mental Health: 

http://www.uscrirefugees.org/2010Website/

5_Resources/5_1_For_Refugees_Immigrant

s/5_1_1_Health/5_1_1_3_Mental_Health/Le

ssons_from_the_Field.pdf 

http://www.adaa.org/
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
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DIABETES TYPE 1 (INSULIN-DEPENDENT) 

Description 
Type 1 diabetes is a chronic condition in 

which there are high levels of sugar 

(glucose) in the blood. A person with type 1 

diabetes has a pancreas that cannot produce 

enough insulin to move blood sugar into the 

cells for energy. As glucose builds in the 

bloodstream instead of going to cells, the 

body is unable to use it as an energy, which 

leads to the symptoms of type 1 diabetes. 

The first symptoms of type 1 diabetes 

include being very thirsty, feeling hungry, 

feeling tired, blurry eyesight, losing feeling 

or feeling tingling in the feet, losing weight 

without trying, and urinating more often. 

Type 1 diabetes can occur at any age; 

however, it is most often diagnosed in 

children, adolescents, or young adults.  

Implications for 

Resettlement 
With regular monitoring and insulin 

treatment, outlook for people with type 1 

diabetes is favorable. Certain life 

circumstances may require considerations: 

EMPLOYMENT 
Advances in diabetes management and anti-

discrimination laws have made it possible 

for people with type 1 diabetes to be in the 

workforce; however, diabetes can present 

certain challenges in the workplace. If a job 

requires driving or operating heavy 

machinery, hypoglycemia could pose a 

serious risk. In such cases, it is necessary to 

work with a doctor and the employer to 

ensure that certain accommodations can be 

made to ensure that the client is able to take 

breaks for blood sugar testing and access to 

quick food and drink. Federal and state laws 

require employers to make reasonable 

accommodations for people with diabetes.  

DRIVING 
Hypoglycemia (low blood sugar) can occur 

at any time. While having diabetes does not 

prohibit a person from driving, it is a good 

idea to check blood sugar before driving. 

Low blood sugar makes it difficult to 

concentrate or react rapidly if necessary 

while driving.  

Treatment & Follow-Up 
There is no cure for diabetes, but treatments 

exist for managing symptoms. Treatment 

requires a lifelong commitment to taking 

insulin, monitoring blood sugar, exercising 

regularly and maintaining a healthy weight, 

and eating healthy foods, all in the goal of 

keeping blood sugar levels as close to 

normal as possible. People with diabetes 

should work with doctors, diabetes 

educators and registered dieticians to 

manage their condition. 

INSULIN 
People with diabetes need insulin therapy to 

survive. Types of insulin are many and 

include rapid-acting insulin, long-acting 

insulin, and intermediate options. Depending 

on the individual’s need, a doctor may 

prescribe a mixture of insulin types to be 

used throughout the day and night.  

Insulin Options: Insulin delivery options 

include insulin injections and insulin pumps. 

Insulin injections can be done using a fine 

needle or an insulin pen. An insulin pump is 

a small device worn on the outside of the 

body that secretes insulin to a catheter that’s 

inserted under the skin.  
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MONITORING BLOOD SUGAR 
People with diabetes typically need to check 

their blood sugar levels several times a day. 

Even when the diabetic is taking insulin 

regularly and eating on schedule, blood 

sugar levels can change unexpectedly. A 

device called a glucometer can monitor 

blood sugar levels.  

DIET AND EXERCISE 
People with type 1 diabetes should eat at 

about the same times each day and try to eat 

the same kinds of foods. A diet rich in fruits, 

vegetables and whole grains can help 

prevent blood sugar from becoming too high 

or too low. Regular exercise helps control 

the amount of sugar in the blood and helps 

burn extra calories and fat to reach a healthy 

weight. People with type 1 diabetes must 

take special steps before, during, and after 

intense physical activity or exercise and 

should talk to a doctor before starting any 

exercise program. 

Further Resources 
American Diabetic Association: 

http://www.diabetes.org/ 

http://www.diabetes.org/
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DOWN SYNDROME

Description 
Down syndrome is a genetic disorder that 

causes lifelong mental retardation, 

developmental delays, and other problems. 

It is the most common genetic cause of 

learning disabilities in children. Down 

syndrome varies in severity, so development 

problems range from moderate to serious. A 

doctor can usually make a diagnosis of 

Down syndrome based on a baby’s 

appearance. Children with Down syndrome 

have a widely recognized appearance. 

Common physical signs include decreased 

muscle tone at birth, excess skin at the nape 

of the neck, small than normal head, slanted 

eyes, small ears and eyes, and other 

distinguishing features. Physical 

development is often slower than normal 

and most children with Down syndrome 

never reach their average adult height. 

Common mental developmental problems 

include impulsive behavior, poor judgment, 

and short attention span. Many medical 

conditions are seen in people with Down 

syndrome, including birth defects involving 

the heart, dementia, eye problems (most 

children with Down syndrome require 

glasses), hearing problems, sleep apnea, 

underactive thyroid (hypothyroidism), and 

teeth that develop later than normal and in a 

location that may cause problems with 

chewing.  

Implications for 

Resettlement 
Stereotypes about people with Down 

syndrome persist. While some people 

believe that children with Down syndrome 

must be segregated from other children in 

special education schools or that adults with 

Down syndrome must live in institutions, 

people with Down syndrome are leading 

increasingly integrated lives. Many people 

with Down syndrome live with their families 

or independently, go to mainstream schools, 

read and write, and have jobs.  

EMPLOYMENT 
There are employment opportunities for 

people with Down syndrome. Training, 

education and assistance are available 

through Vocational Rehabilitation. Both 

children and adults with Down syndrome 

qualify for Social Security benefits.   

EDUCATION 
Children with Down syndrome will need 

special accommodations and curriculum 

modifications in the classroom. It is possible 

for them to learn and be productive in school 

in the correct environment. Teachers in 

special education programs specialize in 

providing education to children with special 

needs.  

ASSISTED LIVING 
Government-sponsored agencies offer 

assisted living for adults with Down 

syndrome and offer partial or total coverage 

for those with low incomes who are unable 

to care for themselves. Residents are 

expected to work and pay a monthly fee to 

cover expenses related to everyday living. 

SSI in some states may include assisted 

living benefits.  

Treatment & Follow-Up 
Early intervention programs in which 

children with Down syndrome are 

stimulated at an early age with sensory, 

motor and cognitive activities help children 

develop motor skills, language, and social 

skills are available in many areas. In 

general, children with Down syndrome 

usually meet developmental milestones but 
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it may take them longer than other children. 

For example, children with Down syndrome 

may take twice as long to sit, crawl, walk or 

talk. Early intervention programs give 

children the best chance at success.  

TEAM CARE 
Children with Down syndrome rely on a 

team of specialists for medical care. In 

addition to a primary care pediatrician, a 

treatment team may include a pediatric 

cardiologist, pediatric gastroenterologist, 

pediatric endocrinologist, a developmental 

pediatrician, audiologist, physical therapist, 

speech pathologist, occupational therapist, 

and pediatric neurologist.  

Further Resources 
Down Syndrome Education Online: 

http://www.down-syndrome.org/ 

http://www.down-syndrome.org/
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EPILEPSY/SEIZURES

Description 
Epilepsy is a general term for conditions 

with recurring seizures that result from 

abnormal electrical activity in the brain. 

Epileptic seizures cause involuntary changes 

in body movement or function, sensation, 

awareness, and/or behavior. Symptoms of 

seizures vary. Some people with epilepsy 

may stare blankly for a few seconds during a 

seizure while others experience full body 

convulsions. Epilepsy has no identifiable 

cause in about half of those who have the 

condition. In the other half, identifiable 

causes include genetic influence, head 

trauma, dementia, diseases (such as 

meningitis, AIDS and viral encephalitis), 

prenatal injury or developmental disorders.  

Implications for 

Resettlement 
With treatment, living a full and active life 

with epilepsy is possible. Creating a seizure 

preparedness plan and taking safety 

precautions in addition to medication 

therapy affords people with epilepsy the 

ability to participate fully in life. 

SAFETY 
Reducing the risk of head injury can be 

managed by wearing helmets during risky 

activities in which a person may fall during 

a seizure. People with epilepsy are at a high 

risk of drowning during bathing and 

swimming a due to the possibility of having 

a seizure in the water. Such activities should 

be supervised. 

DRIVING 
Most states have driver’s-licensing 

restrictions on epilepsy. People with 

epilepsy may be allowed to drive if they can 

demonstrate that they have been seizure-free 

for a minimum amount of time, ranging 

from three months to two years dependent 

by state. 

EMPLOYMENT 
Having seizures may make it more difficult 

to find a job or to work at certain 

occupations. Transportation problems can 

make it challenging to get to work. Working 

with a vocational training office is 

sometimes necessary. It is advisable to tell 

the employer so that accommodations may 

be made. The Americans with Disabilities 

Act (ADA) makes it illegal to deny someone 

a job because they have epilepsy.   

SEIZURE PREPAREDNESS PLANS 
Developing a seizure preparedness plan that 

incorporates both the person with seizures 

and the family who cares for them is crucial 

during times of an emergency. Each plan is 

highly individualized to a person’s unique 

medical history.  

 

For more information about how to develop a 
plan, see “Developing a Seizure Plan 101:” 
http://www.epilepsy.com/epilepsy/how_develo
p_seizure_plan 

Treatment and Follow-Up 
Generally, there is no way to prevent 

epilepsy; however, seizures can be 

controlled or reduced through the use of 

medication, diet and lifestyle changes, and 

surgery if necessary. Treatment typically 

begins with medication. If medication does 

not stop the seizures, doctors may 

recommend surgery or another type of 

treatment. 

http://www.epilepsy.com/epilepsy/how_develop_seizure_plan
http://www.epilepsy.com/epilepsy/how_develop_seizure_plan
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MEDICATION 
Most people with epilepsy can become 

seizure-free by taking an anti-epileptic drug. 

Others can decrease the frequency and 

intensity of their seizures. More than half of 

children who take anti-epileptic medication 

can eventually stop medication and live a 

seizure-free life, while many adults can also 

discontinue medication after two or more 

years without seizures.  

SURGERY 
Surgery may be necessary for patients 

whose seizures do not respond to 

medication. It is most commonly performed 

when seizures originate in a small, well-

defined area of the brain that does not 

interfere with vital functions of speech, 

language or hearing. In these cases, a doctor 

removes the area of the brain causing the 

seizures. If the seizures originate from a part 

of the brain that cannot be removed, a 

different kind of surgery in which a surgeon 

makes a series of cuts to the brain may be 

performed. Although many people continue 

to need some medication to prevent seizures 

after the surgery, patients may be able to 

take fewer drugs and reduce their dosages.  

KETOGENIC DIET 
Some children with epilepsy have been able 

to reduce seizures by maintaining a strict 

diet that's high in fats and low in 

carbohydrates. This diet causes the body to 

break down fats instead of carbohydrates for 

energy. Some children can go off the 

ketogenic diet after a few years and remain 

seizure-free. A doctor should be consulted 

before considering a ketogenic diet.  

SLEEP 
Sleep deprivation is a powerful trigger of 

seizures. Getting adequate sleep each night 

can help reduce the frequency of seizures. 

Further Resources 
Living with Epilepsy: 

http://www.epilepsy.com/EPILEPSY/living

_epilepsy 

 

USCRI Resource Guide for Serving 

Refugees with Disabilities: 

http://www.refugees.org/resources/for-

service-providers/resource-guide-for-

serving.html 

http://www.epilepsy.com/EPILEPSY/living_epilepsy
http://www.epilepsy.com/EPILEPSY/living_epilepsy
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html


[48] 

 

G6PD DEFICIENCY (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) 

Description 
G6PD (Glucose-6-Phosphate-

Dehydrogenase) deficiency is an inherited 

condition in which a person does not have 

enough of the enzyme G6PD, which protects 

red blood cells. It is the most common 

human enzyme deficiency. Symptoms are 

more common in men and include dark 

urine, enlarged spleen, fatigue, pallor, rapid 

heartbeat, shortness of breath, and yellow 

skin color (jaundice). Too little G6PD leads 

to the destruction of red blood cells in a 

process called hemolysis. When this process 

is actively occurring, it is called a hemolytic 

episode. Episodes are usually brief, because 

the body continues to produce new red 

blood cells. Hemolytic episodes can be 

triggered by infections, severe stress, certain 

foods (such as fava beans), and certain 

drugs, including antimalarial drug, aspirin, 

nonsteroidal anti-inflammatory drugs 

(NSAIDs), quinine, quinidine, and sulfa 

drugs. Other chemicals, such as mothballs, 

can also trigger an episode.  

Implications for 

Resettlement 
None. Outlook for G6PD deficiency is 

highly favorable and there are rarely any 

complications. 

Treatment and Follow-Up 
Persons with G6PD do not display any signs 

of the disease until their red blood cells are 

exposed to certain chemicals in food or 

medicine, or to stress. A blood test is used to 

diagnose the condition. Treatment may 

involve medicines to treat an infection (if 

present), stopping any drugs or exposures to 

chemicals that are causing hemolytic 

episodes, and transfusions in some cases. 

Spontaneous recovery from a hemolytic 

episode is usually the outcome. 
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GONORRHEA 

Description 
Gonorrhea is a sexually transmitted 

infection caused by bacteria that can infect 

both men and women. In men, it most often 

infects the urethra. In women, it usually 

infects the urethra, cervix, or both. It can 

also infect the rectum, anus, throat, pelvic 

organs, and in rare cases, the eyes. 

Gonorrhea is common, and in some cases it 

causes no symptoms. Therefore, many 

people may never know they are infected. If 

symptoms are present, they include pain 

when urinating and abnormal discharge 

from the penis or vagina. In men, pain and 

swelling in one or both testicles (known as 

epididymitis) may also occur, but is less 

common. Symptoms in men are usually 

easier to notice than symptoms in women.. It 

may take as long as 30 days for symptoms to 

appear after infection. A person can spread 

gonorrhea even if they do not have any 

symptoms. If treated right away, gonorrhea 

causes no problems. Left untreated, 

however, it can lead to serious problems. In 

women, untreated gonorrhea can move into 

the uterus, fallopian tubes, and ovaries, 

causing painful scar tissue and 

inflammation. This condition is known as 

pelvic inflammatory disease (PID). PID can 

cause infertility or ectopic pregnancy. In 

men, untreated gonorrhea can increase the 

risk of bladder cancer. Rarely, untreated 

gonorrhea can spread to the blood or joints, 

which can be life-threatening. 

Implications for 

Resettlement 
Although refugees 15 years of age and older 

are screened overseas for common STIs 

prior to resettlement in the United States – 

including gonorrhea – the CDC warns that a 

negative overseas diagnosis does not 

exclude STIs. The Office of Refugee 

Resettlement recommends that all refugees 

receive post-arrival medical evaluations for 

all STIs.  

HIV INFECTIONS 
Adults with gonorrhea have a higher risk of 

contracting HIV. It is essential that clients 

with a gonorrhea infection be counseled on 

how to practice safe sex.  

See USCRI’s Healthy Refugee toolkit for 
culturally-appropriate education resources 
about HIV in common refugee languages: 
http://www.refugees.org/resources/for-

refugees--immigrants/health/healthy-living-

toolkit/communicable-diseases.html 

COMPLICATIONS WITH PREGNANCY 
Pregnant women who have gonorrhea can 

pass it to their babies during delivery. 

Pregnant women who discover they have 

gonorrhea should be treated immediately. 

Babies who contract gonorrhea from their 

mothers can develop blindness, sores on the 

scalp and infections. There is an increased 

risk of miscarriage and stillbirth in mothers 

with gonorrhea.    

Treatment & Follow-Up 
If caught in the early stages, gonorrhea is 

cured with antibiotics – either an injection or 

a one-time dose of oral medication. Because 

gonorrhea and chlamydia often occur 

together, people with gonorrhea may be 

treated for both diseases at the same time. 

Though some patients may attempt to split 

their medication with their sexual partner, 

this is not recommended. Some healthcare 

providers may give patients extra 

medication to take home to their partners.   

http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
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FOLLOW-UP 
Reinfection is common. Getting tested 3 

months after treatment is recommended, 

especially if a patient’s partner wasn’t 

treated.   

SEX DURING TREATMENT 
People should abstain from sex for 7 days 

after treatment. Recent or regular sex 

partners must also be treated before having 

sex again or they may re-infect one another.  

INFERTILITY 
Antibiotics can treat the infection; however, 

long-term complications such as infertility 

may not be reversible.  

ADVANCED GONORRHEA 
TREATMENT 
A person who becomes infected with 

gonorrhea but does not receive early 

treatment can develop joint pain, especially 

in the wrist, fingers, ankles and toes. This is 

called disseminated gonococcal infection 

(DGI). Treatment for gonococcal joint 

infections requires intravenous (IV) or 

intramuscular (IM) antibiotics. The duration 

of treatment depends on the severity of the 

infection and varies from 3 days to 2 weeks. 

Further Resources 
CDC’s Guide to Sexually Transmitted 

Diseases among Newly Arrived Refugees: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/sexually-transmitted-

diseases.html

http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
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HEARING IMPAIRMENT (INCLUDING DEAFNESS)

Description 
Hearing impairment is the inability to hear 

normally. Hearing impaired people can be 

either hard of hearing (HOH) or deaf. If a 

person cannot hear at all, they have 

deafness. Hearing impairment may be 

inherited, caused by maternal rubella or 

complications at birth, certain infectious 

diseases such as meningitis, use of ototoxic 

drugs (such as aspirin and ibuprofen), 

exposure to excessive noise and aging. 

Around half of all deafness and hearing 

impairments are avoidable through primary 

prevention and over 80% of global cases of 

moderate-to-profound hearing loss occur in 

low- and middle-income countries.  

Implications for 

Resettlement 
Hearing impairment – especially deafness – 

can severely disable a person’s ability to 

communicate. Many refugees clients with 

hearing impairment have gotten by their 

entire lives without formal communication 

training, using a repertoire of hand gestures 

to communicate with family members and 

friends. Clients may be unfamiliar with early 

testing, prevention and intervention. 

Therefore it is important to explain the 

referral process, with an interpreter if 

required.  

EMPLOYMENT FOR THE DEAF 
Without formal language training, 

employment opportunities for deaf clients 

are highly unfavorable; however, deafness is 

a disability that qualifies a person for 

SSI/SSP benefits, Medicare, and other state 

programs for persons with disabilities. To 

qualify, the deafness must be considered 

“severe” (i.e. the hearing impairment cannot 

be improved by a hearing aid device) and 

must last for more than one year.  

AMERICAN SIGN LANGUAGE (ASL) 
As many deaf refugee clients have not had 

access to deafness services or education, 

they may not have a strong command of any 

officially recognized sign language. While 

linguistic and cultural factors present 

challenges, many refugees are eager and 

able to learn American Sign Language if 

enrolled in a language school.   

Treatment and Follow-Up 
Treatment for temporary or reversible 

hearing loss depends on the cause. 

Treatment for permanent hearing loss 

includes hearing devices or implants.  

HEARING AIDS AND IMPLANTS 
Hearing aids make sounds louder. They do 

not restore hearing but they may help clients 

function and communicate more easily. 

Implanted hearing devices, such as cochlear 

implants, often require devices to be worn 

outside the ear. 

REVERSIBLE HEARING LOSS 
Temporary hearing loss caused by ototoxic 

medicines (such as aspirin or ibuprofen) will 

often improve after a person stops taking the 

medicine. If hearing loss is caused by an ear 

infection, taking antibiotics to stop the 

infection will clear up the hearing loss. 

Injuries to the head or ear that cause hearing 

loss may require surgery. Otosclerosis, 

acoustic neuroma, or Ménière's disease may 

require medicine or surgery. Autoimmune 

problems causing hearing loss may be 

treated with corticosteroid medicines.  
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Further Resources 
USCRI Resource Guide for Serving 

Refugees with Disabilities: 

http://www.refugees.org/resources/for-

service-providers/resource-guide-for-

serving.html 

http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
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HEPATITIS (A, B, C, D OR E)

Description 
Hepatitis is an inflammation of the liver, 

most commonly caused by a viral infection. 

There are five main types of hepatitis 

viruses, referred to as types A, B, C, D and 

E. In particular, types B and C lead to 

chronic disease and are the most common 

causes of liver cirrhosis and cancer. 

Hepatitis A and E are typically caused by 

ingestion of contaminated food or water. 

Hepatitis B, C and D usually occur as a 

result of contact with infected body fluids. 

Symptoms of hepatitis include abdominal 

pain or distension (swelling), breast 

development in males, dark urine and pale 

or clay-colored stools, fatigue, low-grade 

fever, general itching, jaundice (yellowing 

of the skin or eyes), loss of appetite, nausea 

and vomiting, and weight loss. Hepatitis 

may start and get better quickly (acute 

hepatitis), or it may cause long-term disease 

(chronic hepatitis), leading to liver damage, 

liver failure, or liver cancer in some cases.  

Implications for 

Resettlement 
Hepatitis B remains highly endemic in many 

parts of the world and is a common medical 

condition among refugees settled in the 

United States.  Family members, household 

contacts and sexual partners of hepatitis B 

carriers should be vaccinated against 

hepatitis B as soon as possible.   

EMPLOYMENT 
Chronic hepatitis does not necessarily 

present a barrier to employment. With 

treatment, employment prospects are 

favorable.   

Treatment & Follow-Up 
With hepatitis, there is no single treatment. 

Treatment is specific to cause. In the case of 

viral hepatitis, antiviral medication will be 

prescribed. In cases of acute hepatitis, no 

drug is needed.  

ANTIVIRAL DRUGS 
Antiviral medications help fight the virus 

and slow its ability to damage your liver. 

Several medications are available. 

LIVER TRANSPLANT 
In cases where hepatitis has developed into a 

serious chronic disease, liver transplant may 

be the only treatment available.   
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HERPES 

Description 
Herpes is a sexually transmitted infection 

that is caused by the herpes simplex virus 

(HSV). Oral herpes causes cold sores around 

the mouth or face. Genital herpes causes 

sores on the genitals, buttocks or anal areas. 

There are two types of HSV. HSV-1 most 

commonly causes cold sores. HSV-2 is the 

usual cause of genital herpes. Both types 

spread through direct contact. The majority 

of people who have been infected never 

know they have the disease, because they 

have no signs or symptoms or the symptoms 

are so mild that they go unnoticed. When 

present, the initial symptom is usually pain, 

itching or tingling that precedes the blisters 

by one or two days. A person may 

experience flu-like symptoms during this 

initial stage. After the initial stage, blisters 

appear. These blisters often break open, leak 

clear infectious fluid, and then crust over for 

2-24 days. Recurrences are common, though 

herpes is different in each person. Signs and 

symptoms may recur off and on for years, 

while other experience numerous episodes 

each year. Stress, illness and fatigue may 

contribute to the likelihood of an outbreak. 

The virus can be dangerous to newborn 

babies or in people with weak immune 

systems.   

Implications for 

Resettlement 
People with herpes typically live normal 

lives with few interruptions to employment 

or their daily routines. During an active 

episode, treatment can help sores heal 

sooner.  

 

 

HIV INFECTION 
Adults with genital herpes have a higher risk 

of transmitting or contracting HIV and other 

sexually transmitted infections. Herpes sores 

can bleed easily, providing an increased risk 

of transmission during sexual activity. It is 

essential that clients with an active syphilis 

infection be counseled on how to practice 

safe sex.  

See USCRI’s Healthy Refugee toolkit for 
culturally-appropriate education resources 
about HIV in common refugee languages: 
http://www.refugees.org/resources/for-

refugees--immigrants/health/healthy-living-

toolkit/communicable-diseases.html 

Treatment & Follow-Up 
There is no cure for herpes. Treatment with 

antiviral medications may help sores heal 

sooner during an initial outbreak, lessen the 

severity and duration of symptoms, reduce 

the frequency of recurrence, and minimize 

the change of transmitting the herpes virus 

to others.  

Further Resources 
CDC’s Guide to Sexually Transmitted 

Diseases among Newly Arrived Refugees: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/sexually-transmitted-

diseases.html 

http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
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HISTORY OF ATTEMPTED SUICIDE 

Description 
Attempted suicide is a non-fatal, deliberate 

attempt to injure oneself with the intent to 

die as a result. It differs from “suicidal 

ideation,” which is thinking about or 

planning for suicide. People from refugee 

backgrounds experience a range of 

emotional responses to the refugee 

experience and may have psychological, 

medical, social, or financial circumstances 

that put them at an increased risk of suicide. 

The presence of mental illness is an 

important risk factor for attempting suicide. 

Some of the mental illnesses most associated 

with suicide include depression, bipolar 

disorder, posttraumatic stress disorder, 

schizophrenia, borderline personality 

disorder, anxiety disorders, and eating 

disorders. Substance abuse and addiction are 

also associated with an increased risk of 

suicide. The single biggest risk of suicide is 

a history of attempted suicide. People who 

are suicidal not only think about suicide, but 

intend to commit suicide and have a plan 

and the means to commit suicide. 80% of 

those who die from suicide have made a 

previous attempt. Therefore, it is imperative 

that a person with a history of attempted 

suicide seek help and that friends and family 

members know how to identify when that 

person is at risk.   

Implications for 

Resettlement 
If a client has a history of attempted suicide, 

action by resettlement staff, family, and 

friends can help prevent further attempts. 

 

IDENTIFYING SOMEONE WHO IS 
SUICIDAL 
Not everyone who talks about or thinks 

about suicide (suicide ideation) actually 

intends to commit suicide; however, 

someone who is suicidal not only thinks 

about suicide, but intends to commit suicide 

and has a plan and the means to commit 

suicide. If you think someone is suicidal, 

two things to look for and ask for are: 

1. Does the person think about suicide, 

and does the person suggest that they 

want to, or have plans to, act on these 

thoughts? 

2. Are there circumstances in the person’s 

life that make them more likely to act on 

these thoughts (mental illness, social 

isolation, financial difficulties, etc.)?  

You can investigate the answer to these 

questions by talking directly with the 

person, talking with family members, or 

talking with others who know them such as 

teachers or employers. Asking whether they 

notice anything unusual about the person’s 

behaviors, thoughts, or appearance will help 

you better assess the severity of the 

situation. You will also need to find out 

whether they have a mental illness, a 

substance abuse problem, or family 

members who have killed themselves in 

order to better understand their risk.  

 

You can also observe the person’s living 

conditions to see whether the person has 

guns, large amounts of pills, razor blades, 

etc.  Signs such as these can help you tell the 

difference between “ideation” and an actual 

plan to commit suicide.  
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WARNING SIGNS OF REPEATED 
ATTEMPTED SUICIDE 
Knowing what to look for can help prevent 

further attempts. Most people who attempt 

suicide again show one or more of the 

following signs in the days and weeks after 

the initial attempt: 

 Talking or writing about death or suicide 

 Writing a will 

 Withdrawal from family members and 

friends 

 Feelings of hopelessness, helplessness, 

or feeling trapped 

 Giving away important possessions 

 Dramatic changes in mood 

 Change in eating or sleeping habits 

 Poor work or school performance (or 

absenteeism) 

 Change in personality or affect 

 Demonstrating strong feelings of anger 

or rage 

 Acting recklessly or on impulse 

 Loss of interest in activities 

 Excessive shame and/or guilt about the 

previous attempt  

WHAT TO DO IF SOMEONE IS 
SUICIDAL 
After you have assessed the person’s 

situation, if you believe they have the 

intention to commit suicide, the following 

actions should be taken according your 

assessment of the immediate risk: 

Refer the person to a community health 

center for professional help. This can be 

difficult for refugees who may feel 

uncomfortable dealing with people in 

authority or the United States medical 

system, or if the person is from a culture 

with a limited framework for thinking about 

mental illness.  

Get family members involved. A person 

may resist the suggestion to get help. Asking 

a family member to accompany the person 

at all times during the referral process can 

increase the likelihood of them seeking help 

and staying in treatment. After an attempt, 

the cooperation and participation of family 

members is a very important step to 

preventing further attempts.  

Refer the person immediately to a 

hospital emergency room. If a person not 

only has the idea to commit suicide, but an 

immediate plan and the means to do it (i.e. a 

gun, knife, rope, etc.), then they must be 

referred to an emergency room immediately 

for their own safety. A family member 

should stay with the person at all times until 

they are committed to the hospital or 

released. If the person is released from the 

hospital, it is necessary for someone to go 

through the person’s home to remove access 

to means of committing suicide. It is also 

good practice to make arrangements for 

someone to stay with the person at home 

until that person is feeling safe. After the 

situation has stabilized, refer the person to a 

community health center for professional 

help. 

Treatment & Follow-Up 
Short-term emergency planning and long-

term treatment are crucial to preventing 

suicidal thoughts and repeated suicide 

attempts.   

PSYCHOTHERAPY 
For people with a history of attempted 

suicide, psychotherapy is the most important 

step in moving forward. Individual or group 

therapy can help the person explore the 

issues that make them feel suicidal and help 

them find alternatives. A therapist can help 

development safety and treatment plans with 

the cooperation of family members.  
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MEDICATION 
Antidepressants, antipsychotic medications, 

anti-anxiety medications and other 

medications for mental illness can help 

reduce symptoms, which can reduce the risk 

of suicide. Sometimes, people may find it 

difficult to care for themselves by taking 

medication regularly, or the underlying 

depression makes it difficult for them to see 

the point. It is therefore important that 

family members make sure that the client 

takes his/her medication regularly. 

SUBSTANCE ABUSE TREATMENT 
Because substance abuse is a leading risk 

factor for attempted suicide, it is crucial that 

the person receive specialized addiction 

treatment if they are struggling with 

substance abuse.  

See Substance Abuse on page 110 of this 
guide for more information.  

PREVENTION 
Working with a family member, friend or 

therapist to develop a suicide safety plan is 

helpful. A suicide safety plan will help 

others know how to care for the person if 

they are feeling suicidal. Writing it down 

and keeping the plan in a safe place with 

multiple people is recommended. Reducing 

the risk of harm at home by removing guns 

and other potential methods for suicide is 

also necessary to prevention. Holistic 

approaches such as exercise, maintaining a 

healthy diet, and keeping regular contact 

with family and friends are other important 

preventative measures.  

 

 

 

 

 

Further Resources 
HHS Guide Care After Suicide Attempt: 

http://store.samhsa.gov/shin/content/SMA08

-4357/SMA08-4357.pdf 

 

The National Alliance for Multicultural 

Mental Health: “Suicidality:” 

http://www.uscrirefugees.org/2010Website/

5_Resources/5_1_For_Refugees_Immigrant

s/5_1_1_Health/5_1_1_3_Mental_Health/Le

ssons_from_the_Field.pdf 

 

http://store.samhsa.gov/shin/content/SMA08-4357/SMA08-4357.pdf
http://store.samhsa.gov/shin/content/SMA08-4357/SMA08-4357.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
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HIV/AIDS 

Description 
AIDS (acquired immunodeficiency 

syndrome) is a chronic, potentially life-

threatening condition caused by the human 

immunodeficiency virus (HIV). HIV kills or 

damages the body’s immune system, 

interfering with the body’s ability to fight 

organisms that cause disease. AIDS is the 

most advanced stage of infection with HIV. 

It can take years before HIV weakens the 

immune system to the point of having AIDS. 

HIV most often spreads through unprotected 

sex with an infected person. It may also be 

spread by sharing needles and through 

contact with the blood of an infected person. 

Women can also give HIV to their babies 

during pregnancy, childbirth and 

breastfeeding. The first signs of HIV 

infection are swollen glands and flu-like 

symptoms. These symptoms may come and 

go a month or two after infection. Severe 

symptoms may not appear until months or 

years later. As the disease progresses, severe 

symptoms include frequent infections, skin 

rashes, persistent white spots or lesions on 

the tongue or mouth, persistent fatigue, 

blurred and distorted vision, night sweats, 

headaches, chronic diarrhea and weight loss.  

There is no cure for AIDS. While 

medications have dramatically slowed the 

progression of the disease in developed 

countries, HIV and AIDS continues to 

decimate populations in Africa, Haiti and 

parts of Asia.  

Implications for 

Resettlement 
As of January 2010, HIV was removed from 

the list of communicable diseases of public 

health significance that precluded eligibility 

for United States entry. HIV/AIDs is now 

considered a Class B condition, which 

means that clients are not required to 

disclose their HIV status on their medical 

biography unless they elect to do so.  

TESTING 
While post-arrival HIV testing is not 

mandatory for refugees, it is highly 

encouraged. Consistent with current CDC 

guidance, it is recommended that all 

refugees between the ages of 13-64 be 

offered HIV testing. It is important that the 

client be made aware that the result of the 

test will not affect their refugee status.  

PREVENTION & TRANSMISSION 
It is important to explain to clients that there 

is a risk of spreading HIV to family, friends 

and sexual partners. They should also be 

aware that there is a risk of acquiring HIV 

during trips back to countries of origin or 

transit. It is important to provide clients with 

information about how HIV is spread and 

how to practice safe sex. 

See USCRI’s Healthy Refugee toolkit for 
culturally-appropriate education resources 
about HIV in common refugee languages: 
http://www.refugees.org/resources/for-

refugees--immigrants/health/healthy-living-

toolkit/communicable-diseases.html 

EMPLOYMENT 
HIV-positive status does not exclude the 

possibility of employment. While the 

Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness, HIV-positive status can be 

recorded in an employee’s file; however, an 

employer is not permitted to ask about HIV 

status before making a job offer. The ADA 

requires that medical information in an 

employee’s file must be kept apart from 

other information and confidential. 

http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
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Depending on the severity of the disease and 

the nature of the work conditions, it may be 

advisable to tell the employer about the 

condition so that accommodations may be 

made.  

TREATMENT COMPLICATIONS 
HIV treatment can be difficult and cause 

severe side effects, creating complications 

for employment. Treatment regimens may 

involve taking multiple pills at specific 

times every day for the rest of a patient’s 

life. Side effects can include nausea, 

vomiting or diarrhea, abnormal heartbeats, 

shortness of breath, skin rash, weakened 

bones, and bone death. It is advisable to 

make employers aware of the complications 

of HIV medication so that accommodations 

can be made. 

STIGMA 
For many refugee populations, HIV is 

associated with fear, stigma and 

discrimination. Disclosure of HIV infection 

to other community members can lead to 

ostracism and social isolation. Discussion of 

the issue should be undertaken with due 

regard to privacy and confidentiality. The 

professional confidentiality of interpreters is 

critical.  

Treatment & Follow-Up 
There is no cure for AIDS. It is always fatal 

without treatment. However, treatment of 

HIV with antiretroviral drugs can prevent 

progression to AIDS, prolong survival and 

improve the quality of life. With modern 

medication and treatment, it is now possible 

to live for decades while managing the 

disease. Treatment of people living with 

HIV/AIDS can also reduce the likelihood of 

further sexual or mother-to-child 

transmission. 

 

ANTIRETROVIRAL THERAPY 
Standard antiretroviral therapy (ART) 

consists of a combination of at least three 

antiretroviral (ARV) drugs to suppress the 

HIV virus and stop the progression of the 

disease. Huge reductions have been seen in 

rates of suffering and death, particularly if 

applied during the early stages of the 

disease. Furthermore, ART can reduce HIV 

transmission from person to person. The use 

of antiretrovirals is recommended for the 

prevention of mother-to-child transmission. 

Many classes of ARV drugs are available. It 

is necessary to work with a doctor to 

determine the best drug combination for 

each person, and adjust the drug regimen if 

it starts to fail. 

WHEN TO START TREATMENT 
Current guidelines indicate that treatment 

should begin if a person is experiencing 

severe symptoms, is pregnant, has an HIV-

related kidney disease, is being treated for 

hepatitis B, or has a CD4 blood cell count 

(cells that fight infection) below 500.  

CO-DISEASES AND INFECTIONS 
Once the immune system is severely 

damaged (i.e., HIV progresses to AIDS), a 

person becomes susceptible to infections 

and cancers that most healthy adults would 

not get. Co-diseases and infections have to 

be managed alongside HIV/AIDS treatment. 

Infections and cancers common to 

HIV/AIDS include: tuberculosis (TB), 

salmonellosis, herpes, cryptoccocal 

meningitis, Kaposi’s sarcoma (tumors of the 

blood vessels), and lymphomas (cancers of 

the blood cells).  
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Further Resources: 
Refugee Health Technical Assistance 

Center’s resources on HIV/AIDS: 

http://www.refugeehealthta.org/physical-

mental-health/health-conditions/infectious-

diseases/hiv/ 

 

Office of Disability Employment Policy’s 

Employment and Living with AIDS: 

http://www.dol.gov/odep/topics/HIVAIDS/#

.UOW1s-Q83Sg 

http://www.refugeehealthta.org/physical-mental-health/health-conditions/infectious-diseases/hiv/
http://www.refugeehealthta.org/physical-mental-health/health-conditions/infectious-diseases/hiv/
http://www.refugeehealthta.org/physical-mental-health/health-conditions/infectious-diseases/hiv/
http://www.dol.gov/odep/topics/HIVAIDS/#.UOW1s-Q83Sg
http://www.dol.gov/odep/topics/HIVAIDS/#.UOW1s-Q83Sg
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HYDROCEPHALUS 

Description 
Hydrocephalus is an abnormal buildup of 

fluid inside the skull that leads to brain 

swelling. This fluid, called cerebrospinal 

fluid (CSF), surrounds the brain and spinal 

cord and helps cushion the brain. Normally 

this fluid flows between the brain and the 

spinal cord but in cases of hydrocephalus, 

regular flow is blocked. Hydrocephalus may 

occur due to genetic defects or certain 

infections during pregnancy. In young 

children, hydrocephalus may result from an 

infection that affects the central nervous 

system (such as meningitis or encephalitis), 

bleeding in the brain during or soon after 

birth, injury during birth, tumors of the brain 

or spinal cord, and injury or trauma. In 

infants, the most obvious indication of 

hydrocephalus is an unusually large head 

size. Older children and adults may 

experience different symptoms because their 

skulls cannot expand to accommodate the 

buildup of CSF. Symptoms may include 

headache followed by vomiting, nausea, 

blurred or double vision, downward-gazing 

eyes, problems with balance, drowsiness, 

irritability, or other changes in personality or 

cognition including memory loss.  

Implications for 

Resettlement 
Affected individuals and their families 

should be aware that hydrocephalus poses 

risks to both cognitive and physical 

development. However, many children 

diagnosed with the disorder benefit from 

rehabilitation therapies and educational 

interventions and go on to lead normal lives 

with few limitations. 

EMPLOYMENT 
How hydrocephalus affects someone at 

work depends greatly on how the brain and 

body have reacted to shunt-related 

operations. There may be subtle problems of 

co-ordination of hand movements, with what 

the person sees, as well as a degree of 

clumsiness, which make it difficult to 

perform certain tasks or do certain jobs. 

Working with a local vocational 

rehabilitation office can help an individual 

try out some jobs, provide an assistive 

technology assessment, and help with job 

placement and support. The Americans with 

Disabilities Act (ADA) protects workers 

against discrimination due to chronic illness 

and it is advisable to tell the employer about 

the condition so that accommodation can be 

made.  

SCHOOLING  
Forgetfulness and difficulty concentrating is 

common among those with hydrocephalus. 

It is suggested that teachers be made aware 

of a child’s condition so that 

accommodations can be made.  

PHYSICAL & OCCUPATIONAL 
THERAPY 
Some children and adults may require 

intervention in the way of physical and 

occupational therapy. A physician will 

determine if this is needed.  

Treatment & Follow-Up 
In general, the earlier hydrocephalus is 

diagnosed, the better the chance for 

successful treatment. The longer the 

symptoms have been present, the less likely 

it is that treatment will be successful. One of 
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two surgical treatments may be used to treat 

hydrocephalus: 

SHUNT 
The most common treatment is the surgical 

insertion of a drainage system, called a 

shunt. It consists of a long, flexible tube 

with a valve that keeps fluid from the brain 

flowing in the right direction and at the 

proper rate.  People who have 

hydrocephalus usually need a shunt system 

for the rest of their lives and regular 

monitoring is required. 

VENTRICULOSTOMY 
Ventriculostomy is a surgical procedure in 

which a surgeon makes a hole in the bottom 

of one of the ventricles of the brain to enable 

cerebrospinal fluid to flow out of the brain.   

Further Resources 
The National Hydrocephalus Foundation: 

http://nhfonline.org/default.htm 

http://nhfonline.org/default.htm
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HYPERTENSION (HIGH BLOOD PRESSURE) 

Description 
Hypertension is the term used to describe 

high blood pressure. Blood pressure is a 

measurement of the force against the walls 

of the arteries as the heart pumps blood 

through the body. Severe hypertension is 

defined as having a blood pressure reading 

of 160 over 100 or higher. Symptoms of 

severe hypertension include headaches 

(especially pulsating headaches behind the 

eyes that occur in the early morning), visual 

disturbances, and nausea and vomiting. Over 

time, untreated high blood pressure can 

damage organs, such as the heart, kidneys or 

eyes, which may lead to chest pain, heart 

attacks or heart failure, stroke, kidney 

failure, peripheral arterial disease, eye 

damage, and abnormal heartbeat. As a 

medical condition, hypertension is 

commonly associated with stress and 

stressful living. Hypertension among U.S. 

refugees is significantly higher than the 

general population, especially in people 

younger than 65 years old. 

Implications for 

Resettlement 
When controlled with medication and 

lifestyle changes, people with high blood 

pressure typically live normal lives with few 

interruptions to employment or daily 

routines. All adult U.S. refugees are 

screened for high blood pressure during their 

initial domestic health exam. Clients 

diagnosed with high blood pressure will 

need to make regular appointments with 

their doctor for blood pressure monitoring.  

Treatment & Follow-Up 
Left untreated, high blood pressure can lead 

to heart attack, stroke, or other 

complications, including increased risk of 

developing diabetes and heart disease.  

High blood pressure can be treated with 

medication and controlled by lifestyle 

changes. 

MEDICATION 
There are many different medications are 

available for treating hypertension, known 

as antihypertensive drugs. These drugs 

include beta blockers, alpha blockers, 

diuretics, ACE inhibitors, and several others. 

For a full list of high blood pressure 
medications, including side effects, see: 
http://www.ncbi.nlm.nih.gov/pubmedhealth/

PMH0010384/ 

LIFESTYLE CHANGES 
Healthy lifestyle changes can help lower 

blood pressure. Current guidelines 

recommend the following: 

 

Eat a healthy diet: A salt-restrictive 

“Dietary Approaches to Stop Hypertension” 

(DASH) diet is recommended to lower 

blood pressure. The DASH diet emphasizes 

fruit, vegetables, whole grains, and low-fat 

dairy foods, and helps patients consume 

more potassium, calcium, magnesium, and 

less sodium.  

For more information about the DASH diet, 
see: 
http://www.mayoclinic.com/health/dash-

diet/HI00047 

Weight loss: Losing just 5 pounds can help 

lower blood pressure. Weight loss combined 

with salt restriction can help many patients 

reduce or go off of hypertension 

medications.  

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0010384/
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0010384/
http://www.mayoclinic.com/health/dash-diet/HI00047
http://www.mayoclinic.com/health/dash-diet/HI00047
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Exercise: Regular physical activity can help 

lower blood pressure and maintain a healthy 

weight. Doctors recommend at least 30 

minutes a day on most days. Low or 

moderate intensity exercise, such as 

walking, may be best for people with 

hypertension. 

 

Limit alcohol: Drinking alcohol can 

potentially raise blood pressure. Limiting 

consumption to one drink per day is best 

practice. 

 

Quit smoking: Smoking injures blood 

vessels and causes the hardening of arteries. 

Quitting smoking can help reverse some of 

the damage. 

CO-OCCURING CONDITIONS 
Hypertension is sometimes linked with 

anxiety disorders, depression, and/or 

substance abuse. Awareness of the warning 

signs and symptoms of these co-occurring 

conditions can help facilitate appropriate 

referrals to a mental health professional.  

HOME BLOOD PRESSURE 
MONITORING 
In addition to medication and lifestyle 

changes, home blood pressure monitoring 

can help evaluate whether medication and 

changes are working to lower blood 

pressure. This can allow a patient to make 

fewer visits to a doctor. Home blood 

pressure monitors are widely available 

without prescription from many drugstores.  

Further Resources 
Refugee Health Information Network’s 

materials on hypertension: 

http://www.rhin.org/Search.aspx?SearchAll

Text=hypertension 

http://www.rhin.org/Search.aspx?SearchAllText=hypertension
http://www.rhin.org/Search.aspx?SearchAllText=hypertension
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HYPERTROPHIC CARDIOMYOPATHY 

Description 
Hypertrophic cardiomyopathy (HCM) is a 

disease in which the heart muscle 

(myocardium) becomes abnormally thick. 

This thickened heart muscle can make it 

harder for the heart to pump blood. 

Hypertrophic cardiomyopathy is usually 

passed down through families. It is a 

condition that often goes undiagnosed, 

because many people experience few (if 

any) symptoms. Common symptoms include 

chest pain, dizziness, fainting (especially 

during exercise), fatigue, light-headedness, 

sensation of feeling the heart beat 

(palpitations), and shortness of breath with 

activity or after lying down.  

Implications for 

Resettlement 
People with hypertrophic cardiomyopathy 

often lead normal lives with no significant 

problems. It should be noted, however, that 

competitive sports and strenuous physical 

activity are generally not safe for people 

with hypertrophic cardiomyopathy. 

Avoiding employment that involves 

strenuous physical labor is recommended.  

Treatment & Follow-Up 
If a client experiences symptoms of 

hypertrophic cardiomyopathy, treatment 

may be needed. Treatments include: 

MEDICATION 
Medicines that treat abnormal heart rhythms 

(arrhythmia) include beta-blockers and 

calcium channel blockers. Blood thinners to 

reduce the risk of blood clots may also be 

recommended if arrhythmia is due to atrial 

fibrillation.  

PACEMAKERS 
Pacemakers are devices that control the 

heartbeat. 

IMPLANTED DEFIBRILLATORS 
Implanted defibrillators are devices that 

recognize life-threatening heart rhythms and 

send an electrical pulse to stop them.  

SURGERY 
When blood flow out of the heart is severely 

blocked, symptoms can become severe. An 

operation called surgical myectomy may be 

done.  



[66] 

 

IDIOPATHIC THROMBOCYTOPENIC PURPURA (ITP) 

Description 
Idiopathic Thrombocytopenic Purpura (ITP), 

also called immune thrombocytopenic 

purpura, is a blood-clotting disorder that can 

cause easy or excessive bruising and 

bleeding. ITP results from low levels of 

blood platelets (cells that help the blood to 

clot). Idiopathic thrombocytopenic purpura 

affects both children and adults. Children 

often develop ITP after a viral infection and 

usually recover without treatment. In adults, 

however, the disorder is often chronic. 

Symptoms include easy or excessive 

bleeding (purpura), superficial bleeding into 

the skin that appears as a rash of pinpoint-

size reddish-purple spots (petechiae), 

prolonged bleeding from cuts, spontaneous 

bleeding from the gums or nose, blood in 

urine or stools, unusually heavy menstrual 

flows, and profuse bleeding during surgery.  

Implications for 

Resettlement 
None. For most children and adults, 

idiopathic thrombocytopenic purpura is not 

a serious or life-threatening condition. 

Treatment & Follow-Up 
Treatment for idiopathic thrombocytopenic 

purpura depends on the severity of 

symptoms. Acute ITP in children often goes 

away on its own within a few weeks and 

does not require treatment. In adults, if the 

client has no signs of bleeding and platelet 

levels that are not too low, treatment usually 

is not necessary. More serious cases may be 

treated with medications or, in serious 

situations, with surgery.  

 

MEDICATIONS 
Common medications to treat 

thrombocytopenic purpura include 

corticosteroids such as prednisone, 

thrombopoietin receptor agonists, and 

intravenous immune globulin (IVIG), which 

is distributed intravenously. 

SURGERY 
For cases of severe ITP, surgical removal of 

the spleen (splenectomy) may be an option. 

Splenectomy is rarely performed in children. 

EMERGENCY TREATMENT 
Though rare, severe bleeding can occur. 

Emergency care for severe bleeding includes 

transfusions of platelet concentrates, 

intravenous methlprednisolone, and 

intravenous immune globulin (IVIG). 
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IGA NEPHROPATHY (BERGER’S DISEASE) 

Description 
IgA nephropathy is a common kidney 

disease that occurs when an antibody called 

immunoglobulin A (IgA) builds up in the 

kidneys. IgA is a protein that helps the body 

fight infections. IgA nephropathy can occur 

in people of all ages, but most often occurs 

in males in teens to their late 30s. Symptoms 

include bloody urine, dark urine, swelling of 

the hands and feet, and high blood pressure. 

IgA nephropathy usually progresses slowly 

over many years. Some people eventually 

achieve complete remission, while others 

develop kidney failure (see page 70 in this 

guide). Kidneys may lose their filtering 

capabilities due to IgA deposits, resulting in 

acute kidney failure.  If chronic kidney 

failure develops, permanent dialysis or a 

kidney transplant is needed to sustain life.  

Implications for 

Resettlement 
The course of IgA nephropathy varies 

considerably from person to person. Some 

people have the disease for years with few 

problems. Others may go on to develop 

chronic kidney failure. Therefore, the 

implications for resettlement vary depending 

on the course of the disease. 

EMPLOYMENT 
Employment is possible in the early stages 

of IgA nephropathy or if symptoms are not 

severe (i.e. if kidneys are healthy and 

dialysis is not necessary). The Americans 

with Disabilities Act (ADA) protects 

workers against discrimination due to 

chronic illness. It is advisable to tell the 

employer about the condition so that 

accommodation may be made, if necessary, 

to account for medical absences from work. 

In cases where symptoms of IgA 

nephropathy are debilitating and interfere 

with daily functioning, clients may be 

eligible for Social Security disability 

benefits. 

TREATMENT & FOLLOW-UP 
No cure exists for IgA nephropathy, and the 

disease takes a different course in each 

person. Some people experience complete 

remission while approximately half of those 

affected eventually develop end-stage renal 

disease (kidney failure). Medication can 

help control the progression of the disease 

and minimize complications. Medications 

include: 

HIGH BLOOD PRESSURE 
MEDICATIONS 
A common complication of IgA 

nephropathy is high blood pressure. Taking 

high blood pressure medications can lower 

the blood pressure and reduce the amount of 

protein in the urine. 

IMMUNOSUPPRESSANTS 
Corticosteroid medications, such as 

prednisone, and other potent 

immunosuppressants may be used to help 

protect kidney function. 

TREATMENT FOR ACUTE KIDNEY 
FAILURE 
For patients with acute kidney failure, the 

goal of treatment is to get the kidneys 

working again and to prevent fluid and 

waste from building up on the body while 

they heal. Usually, an overnight stay in the 

hospital is necessary. Antibiotics may be 

necessary to treat an underlying infection, 

while diuretics might be used to help 

remove fluid from the body.  
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HEMODIALYSIS 
If acute kidney failure develops as a result of 

IgA deposits, hemodialysis is needed. 

Hemodialysis is a procedure that cleanses 

the blood through a needle inserted into the 

arm. 

TREATMENT FOR CHRONIC KIDNEY 
DISEASE 
Depending on the underlying cause, some 

types of chronic kidney failure can be 

treated. Often, however, chronic kidney 

failure has no cure. Treatment consists of 

measures to help control signs and to control 

the progression of the disease. Treatments 

for chronic kidney disease may include: 

MEDICATIONS 
People with chronic kidney failure may 

experience worsening high blood pressure, 

high cholesterol levels, anemia, and chronic 

swelling. Different medications are 

recommended to control these conditions.   

DIET 
To control for the complications of chronic 

kidney failure, a low-salt and low-protein 

diet is recommended. Lowering salt intake 

with help control high blood pressure 

whereas following a low-protein diet will 

reduce the strain on the kidneys, which must 

process and eliminate protein as a waste 

product. Taking dietary supplements that 

contain Omega-3 fatty acids (like fish oil) 

can reduce inflammation. 
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KERATOCONUS (IRREGULAR EYE SHAPE) 

Description 
Keratoconus is an eye disease that affects 

the structure of the cornea. The cornea is the 

clear tissue covering the front of the eye. In 

people with keratoconus, the shape of the 

cornea slowly changes from the normal 

round shape to a cone shape, causing vision 

problems. Keratoconus usually affects both 

eyes and typically begins during puberty or 

in the late teen years, possibly progressing 

for 10 years or more. The earliest symptom 

is subtle blurring of vision that cannot be 

corrected with glasses. Over time, patients 

develop eye halos, glare, or other night 

vision problems, and astigmatism. In the 

early stages of the disease, vision problems 

can be corrected with glasses or soft contact 

lenses. As the disease progresses, patients 

may need to be fitted with special contact 

lenses or may require surgery.  

Implications for 

Resettlement 
None. In most cases, vision can be corrected 

with contact lenses.  

Treatment & Follow-Up 
The use of special contact lenses known as 

rigid gas-permeable contact lenses is highly 

effective for correcting vision in cases of 

keratoconus. As the disease progresses, 

corneal transplantation may be necessary. 

CONTACT LENSES 
Hard contact lenses known as gas-permeable 

contact lenses are often the first step in 

treating progressing keratoconus.  

 

 

SUNGLASSES 
Wearing sunglasses outdoors after being 

diagnosed may help slow or prevent the 

disease from becoming worse. 

ALTERNATIVES TO CORNEAL 
TRANSPLANTATION 
Newer technologies such as high-frequency 

radio energy (to change the shape of the 

cornea), and corneal implants may delay the 

need for corneal transplantation surgery. 

SURGERY 
Corneal transplantation (keratoplasty) 

replaces the cornea either partially or in full. 

While recovery can take up to a year, results 

are usually good. During recovery, patients 

will still need to wear contact lenses.  
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KIDNEY FAILURE (ACUTE KIDNEY FALIURE, RENAL 

DISORDER AND CHRONIC KIDNEY DISEASE) 

Description 
Kidney failure, also known as renal failure, 

is a condition in which the kidneys fail to 

adequately filter toxins and waste products 

from the blood. The two forms are acute 

(acute kidney failure) and chronic (chronic 

kidney disease). Kidney failure can happen 

suddenly or slowly over time. In most cases, 

kidney failure is permanent – a condition 

known as end-stage renal disease (or ESRD) 

– at which point the kidneys have stopped 

working well enough for a patient to live 

without dialysis or a kidney transplant. With 

chronic kidney disease, a person’s kidneys 

may still be working some, but not as well 

as they should. Persons with chronic kidney 

disease may initially show few symptoms, 

until they reach end-stage renal disease. 

Symptoms of acute kidney failure include 

little or no urine when urinating, swelling 

(especially in the legs and feet), loss of 

appetite, nausea and vomiting, and pain the 

back just below the rib cage (known as flank 

pain).  

Implications for 

Resettlement 
About half the time, doctors can fix the 

problems that cause acute kidney failure, 

and treatment takes a few days or a week. In 

such cases, a person’s kidneys will work 

well enough for them to live normal lives. 

Others who have more permanent damage to 

the kidneys (chronic kidney disease) may 

need to have regular dialysis or a kidney 

transplant.  

EMPLOYMENT 
Chronic kidney disease affects almost every 

part of the body. Complications can be 

debilitating, hampering job prospects. 

Refugees with chronic kidney disease may 

be eligible for Social Security disability 

benefits if a case can be made.  

 

For more information about obtaining 
benefits, see: http://www.allsup.com/about-

ssdi/ssdi-guidelines-by-disability/chronic-

renal-disease-.aspx 

Treatment & Follow-Up 
Treatment for kidney failure is dependent 

upon the stage of the condition, whether it is 

acute, chronic or end-stage renal disease.  

TREATMENT FOR ACUTE KIDNEY 
FAILURE 
For patients with acute kidney failure, the 

goal of treatment is to get the kidneys 

working again and to prevent fluid and 

waste from building up on the body while 

they heal. Usually, an overnight stay in the 

hospital is necessary. Antibiotics may be 

necessary to treat an underlying infection, 

while diuretics might be used to help 

remove fluid from the body.  

 

Dialysis: 

Dialysis may be necessary for patients with 

acute kidney failure to help them feel better 

and to control potassium levels in the blood. 

Dialysis treatment in these cases is most 

often short-term. 

TREATMENT FOR CHRONIC KIDNEY 
DISEASE 
Depending on the underlying cause, some 

types of chronic kidney failure can be 

treated. Often, however, chronic kidney 

failure has no cure. Treatment consists of 

measures to help control signs and to control 

http://www.allsup.com/about-ssdi/ssdi-guidelines-by-disability/chronic-renal-disease-.aspx
http://www.allsup.com/about-ssdi/ssdi-guidelines-by-disability/chronic-renal-disease-.aspx
http://www.allsup.com/about-ssdi/ssdi-guidelines-by-disability/chronic-renal-disease-.aspx
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the progression of the disease. Treatments 

for chronic kidney disease may include: 

 

Medications: People with chronic kidney 

failure may experience worsening high 

blood pressure, high cholesterol levels, 

anemia, and chronic swelling. Different 

medications are recommended to control 

these conditions.   

 

Diet: To control for the complications of 

chronic kidney failure, a low-salt and low-

protein diet is recommended. Lowering salt 

intake with help control high blood pressure 

whereas following a low-protein diet will 

reduce the strain on the kidneys, which must 

process and eliminate protein as a waste 

product.   

TREATMENT FOR END-STAGE RENAL 
DISEASE 
If kidneys have become severely damaged to 

the point where they cannot keep up with 

waste and fluid clearance on their own, 

treatments for end-stage renal disease are 

necessary.   

 

Dialysis: Dialysis artificially removes waste 

products and extra fluid from the blood 

stream. In a procedure known as 

hemodialysis, a machine filters waste and 

excess fluid from the blood. In peritoneal 

dialysis, patients use a catheter to fill their 

abdominal cavity with a dialysis solution 

that absorbs waste and excess fluid.  

 

Kidney Transplant: If a patient has no 

other life-threatening medical conditions 

then a kidney transplant might be an option. 

Transplanted kidneys come from deceased 

or living donors. Kidney transplant patients 

are usually able to return to work after a few 

months, though they should avoid vigorous 

labor or lifting heavy objects for some time. 
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LEPROSY  

Description 
Leprosy, also known as Hansen’s disease 

(HD), is a chronic infectious disease that 

causes skin sores, nerve damage, and muscle 

weakness that gets worse over time. Though 

it is caused by a bacterium, leprosy is not 

very contagious. Because leprosy has a long 

incubation period (the time it takes before 

symptoms appear), it can be difficult to 

know where or when a person caught the 

disease. Children are more likely to get 

leprosy than adults. Symptoms are easily 

identifiable and include skin lesions that are 

lighter than normal skin color and the 

lesions have decreased sensation to touch, 

heat or pain and do not heal after several 

weeks or months. Symptoms also include 

muscle weakness, and numbness in the 

hands, arms, feet, and legs. If the disease is 

not diagnosed early, complications of long-

term leprosy include disfigurement, muscle 

weakness, permanent nerve damage in the 

arms and legs, and sensory loss.  

Implications for 

Resettlement 
Historically, people with leprosy have been 

ostracized from their communities and have 

suffered harsh stereotypes about their 

disease, particularly if they have high levels 

of facial disfigurement. The stigma of 

leprosy is still very prevalent and people 

affected by leprosy may not be accepted into 

refugee communities. Counseling and 

education of the community and family 

members can increase social acceptance. 

Individual mental health counseling may be 

necessary for those who experience 

depression as a result of social isolation.  

 

 

Treatment & Follow-Up 
A number of different antibiotics in 

combination are used to treat leprosy in a 

highly effective procedure known as 

multiple drug therapy (MDT), which kills 

the bacteria that cause the disease. Aspirin 

and prednisone may be used to control 

inflammation. Patients are typically no 

longer contagious after one month of 

receiving antibiotics.  

AMPUTATION 
Serious infection of the hands or feet may 

require amputation.  

 

See Amputation on page 12 of this guide for 
more information on the implications of 
amputation for resettlement. 
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LEUKEMIA  

Description 
Leukemia is cancer of the blood cells and 

the bone marrow. With leukemia, the bone 

marrow starts to make abnormal white blood 

cells called leukemia cells that do not do the 

normal work of white blood cells and do not 

stop growing when they should. Over time, 

leukemia cells start to crowd out normal 

blood cells, causing serious problems such 

as anemia, bleeding and infections. There 

are many types of leukemia (acute 

lymphocytic, acute myeloid, chronic 

lymphocytic, chronic myeloid). Someone 

with acute leukemia develops problems 

quickly and may feel symptoms right away, 

while chronic leukemia develops over time 

and may not cause symptoms for years. 

Adults can get either type of leukemia, while 

children are more likely to have the acute 

type. Leukemia symptoms vary, depending 

on the type, but common symptoms include 

fever or chills, persistent fatigue, weakness, 

frequent infections, losing weight without 

trying, swollen lymph nodes, enlarged liver 

or spleen, easy bruising, excessive sweating, 

tiny red spots on skin, and bone pain or 

tenderness.  

Implications for 

Resettlement 
Leukemia is a serious disease that can have 

a significant impact on nearly every aspect 

of a person’s life. In most cases, leukemia 

can be treated with chemotherapy. How well 

a person copes with leukemia depends on 

the type and severity of the cancer. People 

whose leukemia is caught in the early stages 

may be able to lead normal lives with 

treatment, while others whose cancer is 

more advanced may find the disease to be 

debilitating.  

See Cancer on page 26 of this guide for more 
information on the implications of cancer for 
resettlement.  

Treatment & Follow-Up 
Treatment for leukemia varies by age, 

overall health, type of leukemia, and 

whether the cancer has spread to other parts 

of the body. In general, leukemia can be 

treated and cured by chemotherapy and in 

severe cases, bone marrow transplant. 

Common treatments include: 

CHEMOTHERAPY 
Chemotherapy drugs are the major form of 

treatment for leukemia. These drugs may 

come in pill form or may be injected into a 

vein. 

BIOLOGICAL THERAPY 
Biological therapy helps the immune system 

recognize and attack leukemia cells. 

TARGETED THERAPY 
Targeted therapy uses drugs that attack 

specific vulnerabilities within cancer cells, 

which helps to control the disease. 

RADIATION THERAPY 
Radiation therapy uses X-rays and/or other 

high-energy beams to damage leukemia 

cells and stop their growth. Patients may 

receive radiation in one specific area of their 

body or over the whole body. Radiation 

therapy may be used to prepare a patient for 

a stem cell transplant. 

STEM CELL TRANSPLANT 
A stem cell transplant is a procedure to 

replace diseased bone marrow with healthy 

bone marrow. Before a stem cell transplant, 
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chemotherapy or radiation therapy destroys 

diseased bone marrow. Patients then receive 

an infusion of blood-forming cells to help 

rebuild bone marrow. 

Further Resources 
Job Accommodation Network for cancer: 

http://askjan.org/media/cancer.html 

 

Leukemia and Lymphoma Society: 

http://www.lls.org 

http://askjan.org/media/cancer.html
http://www.lls.org/
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LUPUS 

Description 
Lupus is a chronic autoimmune disease that 

occurs when the body’s immune system 

attacks its own tissues and organs. 

Inflammation caused by lupus can damage 

any part of the body including joints, skin, 

kidneys, blood cells, brain, heart and lungs. 

Most people with lupus have mild disease 

characterized by episodes — called flares — 

when signs and symptoms get worse for a 

while, then improve or even disappear 

completely for some time. It can be difficult 

to diagnose because symptoms are similar to 

many other ailments. The most distinctive 

sign of lupus is a facial rash across both 

cheeks, but this does not occur in all cases. 

No two cases are identical, but common 

symptoms include fatigue and fever, joint 

pain and swelling, butterfly-shaped rash on 

the face that covers both cheeks and the 

bridge of the nose, skin lesions that worsen 

with sun exposure, fingers and toes that turn 

white or blue when exposed to cold or 

during stressful periods (Raynaud’s 

phenomenon), shortness of breath, chest 

pain, dry eyes, and headaches, confusion or 

memory loss. To be diagnosed, a patient 

must exhibit at least 4 out of 11 symptoms. 

The cause of lupus is unknown. 

Implications for 

Resettlement 
How well a person copes with lupus 

depends on the severity of the disease. 

People with mild symptoms are usually able 

to live normal lives with treatment, while 

others with more severe symptoms may find 

the illness to be debilitating and are unable 

to work. 

 

 

EMPLOYMENT 
As many as 80% of people with lupus 

experience fatigue. For some, the fatigue can 

be debilitating to the point of forcing them 

to stop working. Jobs that require heavy 

manual labor may not be feasible. The 

Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness and it is advisable to tell 

the employer about the condition so that 

accommodation may be made. In cases 

where symptoms of lupus are debilitating 

and interfere with daily functioning, clients 

may be eligible for Social Security disability 

benefits.  

PHOTOSENSITIVITY AND 
RESETTLEMENT LOCATION 
Two-thirds of people with lupus have 

increased sensitivity to ultraviolet rays, 

either from sunlight or from artificial inside 

light (such as fluorescent light), or both. 

Excessive exposure to the sun can cause 

Lupus to flare, thus everyone with lupus 

must apply sunscreen of at least 30SPF that 

blocks both UVA and UVB rays thoroughly 

all over the body. Since UV rays are 

stronger at higher altitudes, it may be 

advisable to resettle refugees in lower 

altitude environments. Furthermore, it may 

also be advisable to resettle in northern 

climates where daylight hours are shorter 

and layered clothing may be worn more 

comfortably throughout the year. 

PREGNANCY COMPLICATIONS 
Women with lupus are often able to carry 

safely to term, but may not be able to do if 

they have severe kidney or heart disease. 

The presence of lupus antibodies may also 

increase the risk of pregnancy loss. 
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Treatment & Follow-Up 
There is no cure for lupus and treatment is 

designed to help manage symptom flares 

and protect against serious damage to the 

organs. Treatment depends on what signs 

and symptoms are present and may change 

as symptoms flare and subside. 

NONSTEROIDAL ANTI-
INFLAMMATORY DRUGS (NSAIDS) 
Over-the-counter NSAIDs, such as 

ibuprofen, may be used to treat pain, 

swelling and fever associated with lupus. 

Stronger NSAIDs are available by 

prescription. 

ANTIMALARIAL DRUGS 
Medications commonly used to treat malaria 

can help control arthritis and skin problems 

associated with lupus. 

CORTICOSTEROIDS 
Prednisone and other types of 

corticosteroids can manage the inflammation 

caused by lupus. Such drugs are associated 

with long-term side effects and are only 

recommended in severe cases. 

IMMUNE SUPPRESSANTS 
Drugs that suppress the immune system may 

be helpful in the most severe cases of lupus. 

Potential side effects include an increased 

risk of infection, liver damage, decreased 

fertility and an increase risked of cancer.  
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MALNUTRITION 

Description 
Malnutrition is the condition that occurs 

when the body does not get enough nutrients 

from food. People who are chronically 

malnourished lack the nutrients necessary 

for proper health. Someone can be 

malnourished for a long or short period of 

time, and the condition can be mild or 

severe. Starvation is the most severe form of 

malnutrition. Starvation can cause 

significant health problems that permanently 

damage to the body. A person can also 

develop malnutrition if they are lacking in a 

single vitamin in the diet. In such cases, a 

person may not have any symptoms at all. 

The most common nutrient deficiencies in 

the world are iron deficiency, vitamin A, 

and zinc. Some diseases and conditions 

cause malnutrition by preventing the body 

from digesting or absorbing food properly, 

such as celiac disease or cystic fibrosis. 

Symptoms of malnutrition include weight 

loss, being underweight, lack of growth in 

children, lack of menstruation in females 

(amenorrhea), fainting or dizziness, and 

rapid hair loss.  

Implications for 

Resettlement 
Most nutritional deficiencies can be 

corrected without significant interruption to 

life’s routines; however, recovery from 

malnutrition depends on the severity of the 

malnourishment. In severe cases, patients 

will need to be admitted to the hospital until 

the condition has stabilized. Less severe 

cases can be treated at home with vitamins 

and supplementation. 

 

NUTRITION EDUCATION 
It is strongly recommended, whenever 

available, that clients with malnutrition or 

children with malnutrition be referred to 

education programs tailored to help refugees 

make sound nutritional decisions. There are 

also many educational tools written in 

common refugee languages designed for 

case managers and healthcare workers to 

facilitate dialogue about healthy eating. For 

access to these materials, visit the following: 

USCRI Nutrition Outreach Toolkit: 
http://www.refugees.org/resources/for-

refugees--

immigrants/health/nutrition/refugee-

nutrition-outreach.html  

Refugee Health Information Network’s 
materials on nutrition: 
http://www.rhin.org/Search.aspx?SearchAll

Text=Nutrition 

ACCESSING TRADITIONAL FOOD 
Many newly arrived refugees continuously 

rely on fast food and nutrient-poor 

convenience food due to unfamiliarity with 

where to shop or how to cook with modern 

equipment. Assisting families to identify 

shops where they can buy healthy, familiar, 

traditional foods and ingredients from their 

country of origin greatly assists in the 

settlement process and helps prevent 

malnutrition.  

WIC (WOMEN, INFANTS AND 
CHILDREN PROGRAM) 
The WIC program provides nutritious food 

to supplement diets, information on healthy 

eating including breastfeeding promotion 

and support, and referrals to health care for 

low-income pregnant, breastfeeding, and 

non-breastfeeding postpartum women, and 

http://www.refugees.org/resources/for-refugees--immigrants/health/nutrition/refugee-nutrition-outreach.html
http://www.refugees.org/resources/for-refugees--immigrants/health/nutrition/refugee-nutrition-outreach.html
http://www.refugees.org/resources/for-refugees--immigrants/health/nutrition/refugee-nutrition-outreach.html
http://www.refugees.org/resources/for-refugees--immigrants/health/nutrition/refugee-nutrition-outreach.html
http://www.rhin.org/Search.aspx?SearchAllText=Nutrition
http://www.rhin.org/Search.aspx?SearchAllText=Nutrition
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to infants and children up to age five who 

are found to be at nutritional risk. Clients 

who are eligible should be referred. 

Treatment & Follow-Up 
A dietician will determine what changes 

need to be made in the diet to address 

nutrition deficiencies; however, if 

malnutrition is caused by a medical 

condition, that illness must be treated in 

order to reverse the nutritional deficiency. 

HOME TREATMENT 
Home treatment for malnutrition generally 

includes a gradual increase in daily intake of 

protein, carbohydrates, water, minerals and 

vitamins. Additional supplements or foods 

that are especially high in energy, such as 

high protein bars, may be required.  

HOSPITAL TREATMENT 
Hospital treatment involves gaining weight 

through the ingestion of a high energy (high 

calorie) diet under the supervision of a team 

of health professionals. If a person is unable 

to swallow food, the insertion of a feeding 

tube may be required. If the malnutrition 

was caused by a digestive condition such as 

Crohn’s disease, then a short-term course of 

corticosteroids to reduce inflammation may 

be required. The amount of time spent in the 

hospital depends on the general state of 

health and the underlying cause of 

malnutrition in the client.  

PARENTERAL NUTRITION 
TREATMENT 
If the patient has a condition that severely 

affects their ability to digest food, or their 

digestive system has been damaged, they 

may require to be fed nutrients through a 

tube inserted directly into the veins, known 

as parenteral nutrition. While it is possible to 

receive parenteral nutrition at home, access 

to equipment is limited so patients may be 

required to visit the hospital on a daily basis 

at the beginning of treatment.  
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MULTIPLE SCLEROSIS 

Description 
Multiple Sclerosis (MS) is a chronic disease 

of the central nervous system. MS occurs 

when the protective sheath (myelin) around 

the nerve fibers of the brain and spinal cord 

becomes damaged by the body’s immune 

system. Damage to myelin causes 

interference in the communication between 

the body and the brain. This condition 

causes deterioration of the nerves 

themselves and is irreversible. Symptoms 

vary and are dependent on the amount of 

damage and then nerves that are affected. 

Signs and symptoms may include changes in 

sensation (such as a loss of sensitivity, 

tingling, pricking, or numbness), muscle 

weakness, muscle spasms, difficulty 

moving, difficulty with coordination and 

balance, vision problems, fatigue, acute or 

chronic pain, and bladder and bowel 

difficulties. Cognitive impairment of 

varying degrees and emotional symptoms of 

depression and unstable mood are also 

common. People with severe multiple 

sclerosis may eventually lose their ability to 

walk or speak clearly. Symptoms of MS 

usually appear in episodic periods of 

worsening, called relapses, attacks, or flare-

ups. Attacks are sometimes preceded by 

common triggers, such as viral infections, 

stress, pregnancy, or certain seasons (such as 

spring and summer). A severe MS attack can 

interfere with a person’s mobility, safety, or 

overall ability to function. Multiple sclerosis 

has no cure.  

Implications for 

Resettlement 
Multiple sclerosis can have a significant 

impact on every aspect of life. Symptoms of 

MS may make it difficult or impossible for 

some people to carry out their daily 

activities without assistance, including work.  

EMPLOYMENT 
Multiple sclerosis can significantly affect a 

person’s ability to work. Mobility problems, 

visual changes, cognitive impairments, and 

coordination problems can contribute to an 

inability to work. Refugees with disabilities 

are eligible to apply and receive 

employment training and assistance from 

state vocational rehabilitation services. A 

doctor can help determine the extent of the 

disability and its impact on range of 

movement, numbers of hours of work that 

may be tolerated, and whether a person can 

lift things or stand for a long period of time. 

Working with a local vocational 

rehabilitation office can help an individual 

try out some jobs, provide an assistive 

technology assessment, and help with job 

placement and support. Refugees with MS 

who cannot work due to severe disability are 

eligible for Social Security disability 

benefits. 

MOBILITY WITH ASSISTIVE DEVICES 
Assistive devices are necessary for those 

with significant physical impairment. 

Braces, canes, or walkers can help those 

who have trouble walking. Wheelchairs and 

electric scooters can provide mobility for 

those who need additional assistance. 

Transfer boards and lifts can be used to help 

people with MS get in and out of a bed, tub, 

automobile, or wheelchair. Assistive devices 

that provide aid for simple daily activities 

may also include electronic toothbrushes 

and electronic can openers.  

For more information about how to assist 
clients with physical disabilities, see Needs 

Assistance with Mobility on page 84 of this 
guide.  
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HOME ENVIRONMENT 
Barriers exist for those with physical 

impairment. Stairs and narrow hallways may 

present a challenge to people with 

wheelchairs. Household knobs may need 

grips. Furthermore, MS is often 

accompanied by severe fatigue, and 

measures should be taken to preserve a 

person’s energy by making the home 

environment more efficient.   

For a full list of home environment 
adaptations, please refer to: 
http://www.nationalmssociety.org/living-

with-multiple-sclerosis/mobility-and-

accessibility/environmental-

adaptations/index.aspx 

DRIVING 
Multiple sclerosis can affect a person’s 

ability to drive. Resettlement may be best in 

areas where there is sufficient public 

transportation, taxis, shuttle vans, and/or 

friends and family members who can take 

on transportation duties. 

Treatment & Follow-Up 
Multiple sclerosis has no cure. However, 

treatments may help treat MS attacks, 

manage symptoms and reduce the 

progression of the disease. Treatment 

usually focuses on strategies to treat MS 

attacks, manage symptoms, and reduce the 

progression of the disease. Some people 

have such mild symptoms that treatment is 

not necessary. Treatment options fall into 

the following categories: 

TREATMENT FOR MS ATTACKS 
Corticosteroids target the symptoms of 

severe MS attacks (“flare-ups”) by reducing 

the inflammation that spikes during a 

relapse. Corticosteroids can be taken orally 

or intravenously. The most common 

treatment regimen is a 3-5 day course of 

corticosteroids taken intravenously.  

TREATMENT TO MANAGE SYMPTOMS 
Symptoms of MS are highly variable from 

person to person. A variety of treatment 

programs exist to help alleviate various 

symptoms, including: 

Physical Therapy: Physical rehabilitation 

involving a regimen of strengthening and 

stretching exercises can help a person regain 

or retain independence and mobility. 

Occupational Therapy: An occupational 

therapist can assist a client in learning how 

to use assistive devices that make it easier to 

perform occupational tasks.  

Muscle relaxants: Muscle relaxants may be 

used if a person experiences painful or 

uncontrollable muscle spasms or stiffness.  

Other medications: Medications that 

reduce fatigue are often prescribed to people 

with multiple sclerosis. Medications may 

also be prescribed for depression, pain, and 

bladder or bowel control problems that may 

be associated with multiple sclerosis.  

Complementary and Alternative 

Medicine (CAM): CAM includes exercise 

and diet changes, stress management 

techniques, and lifestyle changes. Yoga, 

relaxation techniques, acupuncture, and 

other therapies may be used to complement 

conventional medical treatments. 

MEDICATIONS TO SLOW THE 
PROGRESSION OF THE DISEASE 
Currently, there are several FDA-approved 

medications that can slow the progression of 

the disease for people with relapsing forms 

of MS.  

http://www.nationalmssociety.org/living-with-multiple-sclerosis/mobility-and-accessibility/environmental-adaptations/index.aspx
http://www.nationalmssociety.org/living-with-multiple-sclerosis/mobility-and-accessibility/environmental-adaptations/index.aspx
http://www.nationalmssociety.org/living-with-multiple-sclerosis/mobility-and-accessibility/environmental-adaptations/index.aspx
http://www.nationalmssociety.org/living-with-multiple-sclerosis/mobility-and-accessibility/environmental-adaptations/index.aspx
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For a full list of disease-modifying 
medications, see the following: 
http://www.nationalmssociety.org/about-

multiple-sclerosis/what-we-know-about-

ms/treatments/medications/index.aspx 

Further Resources 
Job Accommodation Network for multiple 

sclerosis: http://askjan.org/media/MS.html 

 

National MS Society: 

http://www.nationalmssociety.org 

http://www.nationalmssociety.org/about-multiple-sclerosis/what-we-know-about-ms/treatments/medications/index.aspx
http://www.nationalmssociety.org/about-multiple-sclerosis/what-we-know-about-ms/treatments/medications/index.aspx
http://www.nationalmssociety.org/about-multiple-sclerosis/what-we-know-about-ms/treatments/medications/index.aspx
http://askjan.org/media/MS.html
http://www.nationalmssociety.org/
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MUTENESS (MUTISM) 

Description 
Muteness (or mutism) is an inability to 

speak due to a speech disorder. Muteness 

has varying causes. People who are 

physically mute may have problems with the 

parts of human body required for human 

speech (the throat, vocal cords, lungs, mouth 

or tongue). Muteness may also be caused by 

a major traumatic incident and/or a 

psychiatric disorder. Selective mutism is a 

disorder related to social anxiety in which 

people are unable to speak in specific 

anxiety-producing situations but speak 

fluently in more comfortable situations. 

Being mute is often associated with deafness 

(a condition known as deaf-mute), but 

mutism describes people who can hear but 

not talk. A person can be born mute or 

become mute later in life. Besides lack of 

speech, other common behaviors and 

characteristics include shyness, social 

anxiety and/or social isolation, difficulty 

maintaining eye contact, blank expression 

with a reluctance to smile, stiff and awkward 

movements, sensitivity to noise and crowds,  

Implications for 

Resettlement 
Speech impairments may significantly affect 

every aspect of a person’s life. School, 

work, social and home environments are all 

affected by a person’s inability to 

communicate.  

AMERICAN SIGN LANGUAGE (ASL) 
Some people with mutism find learning sign 

language to be helpful. Though many mute 

refugee clients communicate using hand 

gestures, they may not have a strong 

command of any officially recognized sign 

language. While linguistic and cultural 

factors present challenges, many refugees 

are eager and able to learn American Sign 

Language if enrolled in a language school.   

EMPLOYMENT 
Work is possible. It is advisable to tell the 

employer so that certain accommodations 

may be made. The Americans with 

Disabilities Act (ADA) protects workers 

against discrimination due to speech 

impairment. Working with a local vocational 

rehabilitation office can help an individual 

try out some jobs, provide an assistive 

technology assessment, and help with job 

placement and support.   

SCHOOLING 
Children with mutism are often evaluated 

and placed into special education programs 

in public schools; however, because mutism 

is not a learning disability, special education 

is not necessarily recommended. Children 

with mutism are fully capable of 

understanding language and can succeed in 

general education. Teachers should be made 

aware of the condition and should consult 

educational resources about how to facilitate 

learning with a mute child. For example, 

scolding children with selective mutism will 

not encourage them to speak. 

ASSISTIVE TECHNOLOGY 
Augmentative and alternative 

communication (AAC) devices that produce 

voice output are available to people with 

varying forms of speech impairment.  

 

For more information, see the American 
Speech-Language-Hearing Association’s 
website: 
http://www.asha.org/public/speech/disorders

/AAC/ 

http://www.asha.org/public/speech/disorders/AAC/
http://www.asha.org/public/speech/disorders/AAC/
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Treatment & Follow-Up 
The causes of muteness are many and 

varied. Working with a speech-language 

pathologist (SLP) can help a person select 

the correct types of rehabilitation programs 

and specialists who can diagnose and treat 

the underlying cause of their muteness. 

Surgery may be necessary for those who are 

physically mute.  

Further Resources 
List of State Programs for Assistive 

Technology: 

http://resnaprojects.org/allcontacts/statewide

contacts.html 

http://resnaprojects.org/allcontacts/statewidecontacts.html
http://resnaprojects.org/allcontacts/statewidecontacts.html
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NEEDS ASSISTANCE WITH MOBILITY  

Description: 
Mobility impairment is an umbrella term 

that encompasses any impairment which 

limits the physical function of one or more 

limbs. Mobility impairment can be caused 

from any number of problems, including 

physical disabilities, amputations, arthritis, 

aging, back disorders, cerebral palsy, 

neuromuscular disorders, paralysis, or 

fibromyalgia. The severity of mobility 

impairments can range from limitations of 

stamina (how long a person can walk or 

stand) to paralysis (a complete inability to 

move). People who need assistance with 

mobility rely on devices ranging from 

walking canes to leg braces to wheelchairs.  

Implications for 

Resettlement 

HOME MODIFICATIONS 
Barriers exist for those with disability or 

impairment. Home modifications to the 

living environment can help people with 

physical limitations continue to live 

independently. Modifications can range 

from something simple such as adding grips 

to knobs and handles to larger construction 

projects such as installing ramps and 

widening doorways. Refugees who live in 

federally subsidized housing (either 

publically- or privately-owned) are entitled 

to have modifications paid for by the 

housing provider. Modifications may be 

necessary in the kitchen, bedroom, living 

room, bathroom, and common areas. 

For a full list of home modifications, see the 
DHS’s website: 
http://gero.usc.edu/nrcshhm/resources/fs_ho

me_mod.pdf 

EMPLOYMENT 
The Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to physical disability; however, employers 

are not required to make existing facilities 

accessible to persons in wheelchairs until an 

applicant or employee with a disability 

requires accommodation. Employers do not 

have to make changes to provide access to 

facilities that will not be used by that 

individual. People with disabilities are 

eligible to apply and receive employment 

training and assistance from state vocational 

rehabilitation services. A doctor can help 

determine the extent of the disability and its 

impact on range of movement, numbers of 

hours of work that may be tolerated, and 

other considerations. Working with a local 

vocational rehabilitation office can help an 

individual try out some jobs, provide an 

assistive technology assessment, and help 

with job placement and support. People with 

physical disabilities are also typically 

eligible for SSI benefits and social security 

disability insurance. 

For more information about wheelchair 
accommodation in the workplace, see the Job 
Accommodation Network’s page on 
employees who use wheelchairs: 
http://askjan.org/media/Wheelchair.html 

MOBILITY AIDS 
Assistive devices are designed to assist 

people with getting around in their daily 

lives. Mobility aids range from simple 

walking aids to high-tech wheelchairs and 

stairlifts. Braces, canes, crutches or walkers 

can help those who have trouble walking. 

Wheelchairs and electric scooters can 

provide mobility for those who need 

additional assistance. Prosthetics are 

available for people with missing limbs. 

Transfer boards and lifts can be used to help 

http://gero.usc.edu/nrcshhm/resources/fs_home_mod.pdf
http://gero.usc.edu/nrcshhm/resources/fs_home_mod.pdf
http://askjan.org/media/Wheelchair.html
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people with paralysis get in and out of beds, 

tubs, automobiles, or wheelchairs. 

 

Financial Assistance: Many assistive 

devices qualify as “Durable Medical 

Equipment” (DME) and are covered by 

Medicare with a prescription by a doctor. 

Clients will be required to pay 20% of the 

Medicare-approved amount. Some devices 

may be rented instead of purchased. In cases 

where a device is not covered by Medicare 

or a client cannot afford to pay the co-pay, 

disability-focused charities may be able to 

help.  

For more information about Medicare 
benefits, see: 
http://www.medicare.gov/Publications/Pubs/

pdf/11046.pdf 

ASSISTIVE TECHNOLOGY 
Assistive technology devices provide aids 

for daily living for people with disabilities. 

These products include simple aids such as 

electronic toothbrushes and can openers, 

button aids that provide assistance for 

getting dressed, aids designed to assist in 

reaching hard-to-reach objects, and toilet 

aids.  

For more information about the types of 
assistive technologies available, see: 
http://www.abledata.com/abledata.cfm?page

id=19327&top=11860&deep=2&trail=22&k

sectionid=19327 

Treatment and Follow-Up 
Treatment and follow-up will vary by the 

cause of the disability. With therapy, it may 

be possible to overcome or reduce the 

effects of certain disabilities.  

OCCUPATIONAL THERAPY 
Occupational therapy can improve a 

person’s ability to perform their daily tasks. 

Occupational therapists can help a person 

determine what type of mobility aid or 

assistive device is best suited to their 

abilities. An occupational therapist can also 

assess a person’s physical abilities and help 

create a home modification plan. 

PHYSICAL REHABILITATION 
Physical therapy can help restore a person’s 

ability to function. Physical rehabilitation 

includes exercises to improve muscle 

strength and control, activities to help 

restore the ability to carry out daily activities 

and promote independence, and learning 

how to compensate for disabilities by using 

other limbs.   

Further Resources 
USCRI Resource Guide for Serving 

Refugees with Disabilities: 

http://www.refugees.org/resources/for-

service-providers/resource-guide-for-

serving.html 

http://www.medicare.gov/Publications/Pubs/pdf/11046.pdf
http://www.medicare.gov/Publications/Pubs/pdf/11046.pdf
http://www.abledata.com/abledata.cfm?pageid=19327&top=11860&deep=2&trail=22&ksectionid=19327
http://www.abledata.com/abledata.cfm?pageid=19327&top=11860&deep=2&trail=22&ksectionid=19327
http://www.abledata.com/abledata.cfm?pageid=19327&top=11860&deep=2&trail=22&ksectionid=19327
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
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OBESITY

Description 
Obesity is a condition in which a person has 

too much body fat and weighs too much. 

Common causes include inactivity and 

eating too much. Certain medications can 

lead to weight gain, including some 

antidepressants, anti-seizure medications, 

and diabetes medications. Obesity may also 

be caused by an underlying medical 

problem, such as hypothyroidism 

(underactive thyroid disease), polycystic 

ovary syndrome, Prader-Willi syndrome, 

Cushing’s syndrome, and other diseases and 

conditions. Screening for underlying 

conditions is important to determining 

treatment. Refugees may also develop 

obesity when they move to a new country 

and develop new eating habits. Obesity can 

affect the heart, lungs, joints, and bones. 

Since obesity decreases the ability to move, 

it may lead to other serious health issues 

such as high blood pressure, diabetes, heart 

diseases, stroke, and respiratory problems. 

Implications for 

Resettlement 
When a person is obese, their overall quality 

of life may be lower. Side effects typically 

include fatigue and mobility problems. They 

may not be able to participate in activities 

they used to and may avoid public places. 

They may also encounter discrimination. All 

of these issues may lead to health problems 

including depression, disability, physical 

discomfort, sexual problems, shame, and 

social isolation. 

EMPLOYMENT 
People who are obese frequently experience 

discrimination in the workplace. Many 

employers view obese workers as a liability, 

associating obesity with low productivity, 

high health costs, and absenteeism. Obesity 

itself does not qualify as an eligible 

disability for social security benefits; 

however, if a client has a co-existing 

condition that inhibits their ability to work 

(such as diabetes, heart disease, asthma, or 

mobility problems), they may be able to 

make a case that they are eligible for 

benefits.   

MOBILITY 
Obesity interferes with a person’s ability to 

move easily. People who are obese often 

experience pain in the knees and back due to 

increased pressure on the joints and 

vertebrae. In such cases, mobility aids such 

as crutches, canes, or scooters may be 

necessary. Obese people may have difficulty 

maneuvering through a world meant for 

people of “normal” weight and may 

experience everyday objects such as doors, 

chairs, and bathroom stalls as serious 

obstacles.  

AIR TRANSPORTATION 
Some airline carriers have policies that may 

prohibit obese passengers who cannot fit 

into one seat from flying unless they 

purchase two seats. A person who does not 

fit in a seat with an extension seatbelt and 

the armrest down may be charged for two 

seats or may be required to purchase an 

upgrade to business class where seats are 

larger, if a flight attendant cannot find two 

open seats for them. Other airlines may have 

policies whereby obese passengers who 

cannot fit into a single seat are not required 

to pay for an extra seat but may be required 

to wait around on ‘standby’ until two 

adjacent open seats are available on another 

flight. When booking transportation for 

obese clients, it is essential to familiarize 
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yourself with airline policies that could 

potentially affect travel.  

Treatment & Follow-Up 
The goal of obesity treatment is to reach and 

maintain a healthy weight. A person may 

need to work with a team of professionals 

including a nutritionist, dietician, therapist 

or obesity specialist to help them understand 

and make changes to their eating habits and 

activity levels.  

DIETARY CHANGES 
Reducing calories and eating healthier foods 

are vital first steps in obesity treatment. 

Patients may lose weight quickly at first, but 

over time, weight loss tends to plateau. 

Extreme diets (fewer than 1,100 calories per 

day) are not thought to be safe or to work 

very well. These types of diets often do not 

contain enough vitamins and minerals. Most 

people who lose weight this way return to 

overeating and become obese again.  

EXERCISE AND ACTIVITY 
Increased physical activity is an essential 

part of obesity treatment. Most people who 

are able to maintain their weight loss for 

more than a year do so through regular 

exercise, even through simple walking. The 

American College of Sports Medicine 

recommends that people who are overweight 

get at least 150 minutes a week of aerobic 

exercise. People who are overweight may 

need to start at just 15 minutes a day, and 

then gradually increase the amount of 

exercise as their fitness improves. Making 

simple changes throughout the day can also 

help increase physical activity, such as 

getting up and moving around periodically. 

BEHAVIOR CHANGES 
A behavior modification program can help a 

person make lifestyle changes, lose weight 

and maintain a healthy weight. Counseling 

or therapy with a mental health professional 

can help clients address emotional and 

behavioral issues related to eating. Therapy 

can take place on either an individual or 

group basis.  

PRESCRIPTION WEIGHT-LOSS 
MEDICATION 
In certain cases, prescription weight loss 

medication may help those who are unable 

to lose enough weight just through diet and 

exercise. A doctor may recommend weight-

loss medication if other methods of weight 

loss haven’t worked, if a person’s body mass 

index (BMI) is 30 or greater, or if a person 

has underlying conditions such as diabetes, 

high blood pressure or sleep apnea.  

WEIGHT-LOSS SURGERY 
Weight-loss surgery, known as bariatric 

surgery, may help people who have been 

very obese for 5 years or more and have not 

lost weight from other treatments. Bariatric 

surgery limits the amount of food a person is 

able to eat comfortably or decreases the 

absorption of food and calories. Surgery can 

help a person lose as much as 50% of their 

excess body weight, though in order for 

surgery to be effective in the long-term, it 

must be accompanied by changes to diet and 

exercise habits. 

Further Resources 
USCRI’s “What is Obesity?” Pamphlet for 

Refugees: 

http://www.uscrirefugees.org/2010Website/

5_Resources/5_1_For_Refugees_Immigrant

s/5_1_1_Health/5_1_1_1_Healthy_Living_

Toolkit/5_1_1_1_8_Nutrition_Related_Dise

ases/Obesity_English.pdf 

http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_1_Healthy_Living_Toolkit/5_1_1_1_8_Nutrition_Related_Diseases/Obesity_English.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_1_Healthy_Living_Toolkit/5_1_1_1_8_Nutrition_Related_Diseases/Obesity_English.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_1_Healthy_Living_Toolkit/5_1_1_1_8_Nutrition_Related_Diseases/Obesity_English.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_1_Healthy_Living_Toolkit/5_1_1_1_8_Nutrition_Related_Diseases/Obesity_English.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_1_Healthy_Living_Toolkit/5_1_1_1_8_Nutrition_Related_Diseases/Obesity_English.pdf
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ORAL AND DENTAL HEALTH

Description 
Oral health problems are the second most 

common health issue among newly arriving 

refugees. Poor oral health can have a 

significant effect on one’s ability to eat, 

speak, and communicate effectively with 

other people. Poor oral health can also lead 

to more severe medical complications such 

as heart disease and stroke. The two most 

common manifestations of oral health 

problems in refugees are tooth decay and 

gum disease.  These oral health problems are 

caused, and exacerbated, by a number of 

factors. One of the most common reasons 

for oral health problems is poor dental 

hygiene and lack of preventive care.  

Refugees are at a particularly high risk for 

oral health problems because they have 

often not had access to dental healthcare or 

information about preventative care.  

Additionally, many refugees did not grow 

up with preventive safeguards, as many 

were living in environments where fluoride 

was not incorporated into the drinking 

water. Hereditary factors can also affect 

one’s susceptibility to increased tooth decay 

and other oral health problems. Therefore, in 

some cases, many persons will struggle with 

dental health even if they exercise good 

preventive practices. Smoking is a very high 

risk factor for oral health problems.  

CAVITIES (TOOTH DECAY) 
Cavities are one of the most common health 

problems that presents in refugee 

populations. Tooth decay occurs when 

bacteria in the mouth breaks down foods  

that contain carbohydrates, turning them into 

acids. The acids combine with food, saliva,  

and bacteria to form plaque, a colorless film 

that forms on the surface of teeth.  If teeth  

 

 

are not properly cared for, plaque can cause 

tooth decay and eventually form permanent 

holes in the teeth called cavities, or caries.  

Left untreated, cavities can lead to 

toothache, infection and tooth loss.  

PERIODONTAL DISEASE (GINGIVITIS 
AND PERIODONTITIS) 
Gingivitis is a condition that involves the 

inflammation of gums caused by plaque 

buildup on tooth and gums.  Gingivitis is the 

first stage of periodontal disease (gum 

disease) when no permanent tissue damage 

has occurred.  Left untreated, gingivitis can 

quickly lead to periodontitis, a much more 

serious stage that can cause irreversible 

damage to the gums.  At this stage, teeth 

pull away from the gums forming “pockets”, 

which then become infected.  This leads to a 

bacterial reaction to the infection, which 

breaks down the bone and tissue that support 

the teeth.  Tooth loss is often an outcome of 

advanced periodontal disease.  The bleeding 

of the gums, bad breath, receding gums, 

loose or sensitive teeth, and painful chewing 

are all symptoms of periodontal disease.   

Implications for 

Resettlement 
If treated properly, the prognosis for oral 

health problems is highly favorable.  

However, long-standing dental problems, 

such as abscessed teeth, often present upon 

arrival.  If oral health problems are not 

tended to early on, these issues can become 

obstacles to certain aspects of a refugee’s 

resettlement experience.  
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EMPLOYMENT 
In most cases, persons with even severe oral 

health problems are able to work. However 

in some cases, complications that lead to 

severe toothache or tooth loss can have an 

impact on a refugee’s attendance at work.  

Also, periodontal disease can cause loss of 

teeth. The loss of teeth can have a 

detrimental effect on a person’s self-

confidence, and refugees with missing teeth, 

or that have symptoms of periodontal 

disease, can face discrimination in the 

workplace.  

Treatment & Follow-Up 
People with oral health problems have many 

options for treatment.  However, it is 

extremely important that preventive 

measures are discussed with refugees early 

on in their resettlement experience, as access 

to dental care will be new for many 

refugees.  Good home care that involves 

brushing and flossing every day, and 

reducing risk factors, are the best 

preventative measures.  Refugees with oral 

health issues should be referred to the 

necessary specialist early on in their 

resettlement.  

DEEP CLEANING 
Deep cleaning is a procedure that can be 

done by a dentist, periodontitis, or dental 

hygienist to treat periodontal disease.  This 

procedure removes tartar and bacteria in and 

around the gum line.  

FLOURIDE THERAPY 
Fluoride treatment can be an effective 

treatment for early-stage tooth decay. 

Fluoride is often administered topically by a 

dental health professional, although it can 

also be taken through mouthwashes, special 

toothpastes, slow-release devices and dietary 

supplements. 

FILLINGS AND CROWNS 
Once a (minor) cavity has already formed in 

the tooth, a filling may be the most 

appropriate treatment.  This procedure 

involves drilling out the cavity in the tooth 

and replacing it with a filling made of silver 

alloy, gold, composite resin. If a cavity is 

advanced and has worn down the tooth 

structure, a crown may be used to repair the 

tooth.  A crown is a tooth-shaped cap that is 

placed over the tooth once the decayed 

matter has been removed. The crown 

restores the tooth’s size and strength.  

Crowns are made of gold, silver and 

porcelain. 

TOOTH EXTRACTIONS 
If a tooth has progressed beyond a 

salvageable point, it may be extracted to 

prevent further infection.  This procedure is 

performed by a certified dentist or 

periodontal specialist and with local or 

general anesthesia. 

SURGICAL TREATMENTS 
For severe cases of periodontal disease, 

surgery may be necessary to treat the 

infection entirely.  A flap surgery may be 

recommended for bacterial infections that do 

not respond to medications or deep cleaning.  

This procedure involves folding back the 

gums to remove tartar and bacteria.  If there 

has been significant bone damage, a bone 

graft may be necessary to restore bone 

structure and promote health bone growth.  

MEDICATIONS 
There are several medications that can be 

used to treat periodontal disease in order to 

control the bacterial infection and lessen the 

recession of gums.  These medications are 

often used along with surgical treatments.  

There are many over-the-counter 

medications that can help with tooth pain.  
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PARALYSIS 

Description 
Paralysis is a complete loss of muscle 

function in part of the body. It can cause loss 

of feeling or loss of mobility in the affected 

area. Paralysis can be complete or partial, 

occurring on one or both sides of the body, 

in just one area or in several. Paraplegia 

refers to paralysis in both legs, while 

quadriplegia refers to paralysis of the arms 

and legs. Most paralysis is caused by stroke 

or injuries to the spinal cord. Other major 

causes are trauma, polio, spina bifida, 

multiple sclerosis and autoimmune diseases 

such as Guillain-Barre syndrome. 

Implications for 

Resettlement 
With the help of assistive devices such as 

wheelchairs or braces, employment is 

possible, though unemployment rates among 

the physically disabled are high. Physical 

rehabilitation is an important first step 

toward integrating into society.  

HOME MODIFICATIONS 
Barriers exist for those with disability or 

impairment. Home modifications to the 

living environment can help people with 

physical limitations continue to live 

independently. Modifications can range 

from something simple such as adding grips 

to knobs and handles to larger construction 

projects such as installing ramps and 

widening doorways.  

EMPLOYMENT 
Refugees with disabilities are eligible to 

apply and receive employment training and 

assistance from state vocational 

rehabilitation services. A doctor can help 

determine the extent of the disability and its 

impact on range of movement, numbers of 

hours of work that may be tolerated, and 

whether a person can lift things or stand for 

a long period of time. Working with a local 

vocational rehabilitation office can help an 

individual try out some jobs, provide an 

assistive technology assessment, and help 

with job placement and support. Refugees 

with disabilities are also typically eligible 

for Social Security disability benefits. 

MOBILITY WITH ASSISTIVE DEVICES 
Assistive devices are necessary for those 

with significant paralysis. Wheelchairs and 

electric scooters can provide mobility. 

Transfer boards and lifts can help people 

with paralysis get in and out of a bed, tub, 

automobile, or wheelchair. Assistive devices 

that provide aid for simple daily activities 

may also include electronic toothbrushes 

and electronic can openers.  

For more information about how to assist 
clients with physical disabilities, see Needs 

Assistance with Mobility on page 84 of this 
guide.  

Treatment & Follow-Up 
In most cases, paralysis cannot be reversed. 

Refugees with paralysis may never have 

received physical rehabilitation training 

before coming to the United States. Long-

term physical rehabilitation is necessary for 

full reintegration into the community. 

PHYSICAL REHABILITATION 
Physical rehabilitation for paralysis 

emphasizes maintenance and strengthening 

of existing muscle function, redeveloping 

fine motor skills and learning adaptive 

techniques to accomplish day-to-day tasks. 

Patients will be taught new skills in how to 

use equipment and technology to retain 
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independence. Rehabilitation team members 

include physical therapists, occupational 

therapists, social workers, and doctors that 

specialize in spinal cord injuries.  

OCCUPATIONAL THERAPY 
Occupational therapy can improve a 

person’s ability to perform their daily tasks. 

Occupational therapists can help a person 

determine what type of mobility aid or 

assistive device is best suited to their 

abilities. An occupational therapist can also 

assess a person’s physical abilities and help 

create a home modification plan. 

Further Resources 
USCRI Resource Guide for Serving 

Refugees with Disabilities: 

http://www.refugees.org/resources/for-

service-providers/resource-guide-for-

serving.html 

http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
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PARKINSON’S DISEASE 

Description 
Parkinson’s is a disorder of the brain that 

leads to shaking (tremors) and difficulty 

with walking, movement, and coordination. 

It is one of the most common nervous 

system disorders of the elderly, most often 

developing after age 50. Parkinson’s disease 

symptoms and signs may vary from person 

to person. Early signs may be mild and may 

go unnoticed, such as a small tremor of the 

hand. Symptoms often begin on one side of 

the body and remain worse on one side, 

even after symptoms begin to affect both 

sides. Symptoms include tremors, slowed 

movement, difficulty walking, rigid 

muscles, impaired posture and balance, loss 

of automatic movements (including 

blinking, smiling, or swinging the arms 

while walking), speech changes (including 

slurring), and writing changes. Although 

Parkinson’s disease cannot be cured, 

medication can typically reduce symptoms.  

Implications for 

Resettlement 
Daily living activities can be difficult for 

people with Parkinson’s disease. Dressing, 

eating, bathing, and writing can become 

increasingly difficult as the disease 

progresses. Parkinson’s can also disturb a 

person’s sense of balance, making it difficult 

to walk with a normal gait. People with 

Parkinson’s are also more susceptible to 

falls and injuries. It is therefore 

recommended that clients with Parkinson’s 

be resettled with family members who can 

provide assistance with daily activities. 

Working with an occupational therapist can 

also help. 

 

EMPLOYMENT 
The ability to work with Parkinson’s disease 

varies from person to person. Some people 

are able to work with Parkinson’s for many 

years after diagnosis, while others find that 

the motor impairment caused by Parkinson’s 

make the stresses of employment too 

challenging. Working with a state vocational 

rehabilitation services office can help an 

individual try out some jobs, provide an 

assistive technology assessment, and help 

with job placement and support. The 

Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness and it is advisable to tell 

the employer about the condition so that 

accommodation may be made. Clients with 

Parkinson’s are eligible for Social Security 

disability benefits.  

DRIVING 
Parkinson’s affects a person’s ability to 

drive. It is generally recommended that as 

the disease progresses, people with 

Parkinson’s avoid driving themselves. 

Resettlement may be best in areas where 

there is sufficient public transportation, 

taxis, shuttle vans, and/or friends and family 

members who can take on transportation 

duties. 

CAREGIVER BURDEN 
Parkinson’s is known for placing a great 

burden on primary family members who 

serve as caregivers who typically are subject 

to social, psychological, physical and 

economic setbacks while caregiving. Abuse 

by an overstressed caregiver is a serious 

complication of the disease. It is 

recommended that, whenever possible, 

primary caregivers receive access to mental 

health resources themselves. Finding low-
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income mental health resources or support 

groups for the caregiver may reduce 

“burnout” and improve overall family 

health. 

Treatment & Follow-Up 
While there is no known cure for 

Parkinson’s disease, medications can help 

reduce symptoms. Initially, patients may 

experience significant improvement of 

symptoms after beginning Parkinson’s 

treatment; however, over time, the benefits 

of drugs frequently diminish or become less 

consistent. Symptoms such as stooped 

posture, frozen movements, and speech 

difficulties may not respond well to drug 

treatment. Complementary therapies, such as 

speech and occupational therapy, are another 

important part in any treatment plan. 

MEDICATIONS 
A variety of medications can help manage 

problems with walking, movement and 

tremors by increasing the brain’s supply of 

dopamine. At a certain point, the effects of 

the medication often wear off and symptoms 

can return. Working with a doctor can help 

manage this by adjusting the type of 

medication, dose, amount of time between 

doses, and how the medication is taken. 

SURGICAL PROCEDURES 
A procedure known as deep brain 

stimulation (DBS) may be helpful in certain 

advanced cases of Parkinson’s. In DBS, 

surgeons implant electrodes into specific 

parts of the brain. These electrodes send 

electrical pulses to the brain and may help 

improve Parkinson’s symptoms. DBS is 

used most often to treat people with 

advanced Parkinson’s who have unstable 

responses to medication. 

 

 

COMPLEMENTARY THERAPIES 
Many people with Parkinson’s find that 

speech therapy, physical therapy and 

occupational therapy can help reduce 

symptoms, ease pain, and enhance their 

independence during treatment.  

Further Resources 
Job Accommodation Network for 

Parkinson’s:  

http://askjan.org/media/PD.html 

http://askjan.org/media/PD.html
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PERSONALITY DISORDER(S) 

Description 
A personality disorder is a type of mental 

disorder in which a person’s personality 

traits (behaviors, thoughts, and emotions) 

are inflexible and maladaptive, causing 

significant problems and limitations in 

relationships, social encounters, work and 

school. Symptoms of personality disorders 

usually emerge in late adolescence or early 

adulthood. Rigid and unhealthy patterns of 

thinking and behaving can lead to personal 

distress, as people with personality disorders 

have difficulty dealing with everyday stress. 

There are many types of personality 

disorders (11 in total). Symptoms vary 

widely depending on the specific type of 

personality disorder. General symptoms 

include frequent mood swings, stormy 

relationships, social isolation, angry 

outbursts, suspicion and mistrust of others, 

difficulty making friends, poor impulse 

control, and alcohol or substance abuse. To 

be diagnosed with a personality disorder, a 

behavioral pattern must cause significant 

distress or impairment in personal, social, 

and/or occupational situations. Some 

personality disorders include, but are not 

limited to, the following:  

PARANOID PERSONALITY DISORDER  
Refugees are at higher risk of paranoid 

personality disorder than the general 

population as a direct result of the refugee 

experience. People with PPD suffer from 

paranoia and an unrelenting mistrust and 

suspicion of others, even when there is no 

reason to be suspicious. Habits of blame and 

mistrust interfere with their ability to form 

close relationships. Symptoms of PPD 

include doubting the commitment or loyalty 

of others, believing that others are using or 

deceiving them, reluctance to confide in 

others or share personal information, 

holding personal grudges, hostility, 

stubbornness, being argumentative, reading 

hidden meanings into the remarks of others, 

and a generally cold disposition toward 

others.  

BORDERLINE PERSONALITY 
DISORDER 
Borderline personality disorder is a 

personality disorder characterized by 

extreme emotional instability including 

“black and white” thinking, having a 

distorted self-image or identity, volatile 

relationships, and behavioral instability. 

BPD often leads to self-harming activities 

and impulsivity. Anger, impulsiveness, and 

frequent mood swings may push away the 

people that are close to a person with 

borderline personality, even though they 

may desire loving and lasting relationships.  

SCHIZOID PERSONALITY DISORDER 
Schizoid personality disorder is a condition 

in which a person has a lifelong pattern of 

indifference to others and social isolation. 

Schizoid personality is different from 

schizophrenia. It is not as disabling as 

schizophrenia nor does it cause 

hallucinations, delusions or disconnection 

from reality. A person with schizoid 

personality disorder appears aloof and 

detached, avoids social activities that 

involve emotional intimacy with other 

people, and may appear dull or humorless.  

Implications for 

Resettlement 
In general, personality disorders involve a 

number of behaviors that do not adapt well 

in many settings. Associated complications 

include depression, anxiety, eating 

disorders, suicidal behavior, self-injury, 
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reckless behavior, risky sexual behavior, 

child abuse, alcohol or substance abuse, 

aggression or violence, relationship 

difficulties, and social isolation. These 

complications can begin in adolescence and 

lead to problems at school and work.  

EMPLOYMENT 
People with personality disorders experience 

instabilities in many aspects of their life 

which can affect their ability to function at 

work. People with borderline personality 

disorder do not deal well with stress, and in 

severe circumstances, stress at work can 

induce transient psychotic symptoms (losing 

touch with reality). People with avoidant 

personality disorder, paranoid personality 

disorder, or schizoid personality disorder 

may not be able to participate in socially 

appropriate ways. In all cases, absenteeism 

may be common. With treatment and 

therapy, it is possible for a person with a 

personality disorder to effectively maintain a 

job; however, employment changes can be 

common. It is advisable to tell the employer 

about the condition so that accommodations 

may be made. The Americans with 

Disabilities Act (ADA) protects workers 

against discrimination due to mental illness. 

In cases where symptoms of the personality 

disorder are debilitating and interfere with 

daily functioning, clients may be eligible for 

Social Security benefits.  

SCHOOL 
Social and behavioral problems in school are 

common with personality disorders. 

Frequent absences may occur. It is advisable 

that the school administration be informed 

of the child’s condition so that 

accommodations can be made. School 

counselors are trained to assist minors with 

social and behavioral problems and can 

serve as a liaison between the student and 

the administration if behavioral problems 

ensure.  

SUBSTANCE ABUSE 
People with personality disorders are at a 

higher risk of developing problems with 

substance abuse than the general population.  

See Substance Abuse on page 110 of this 
guide for more information about the 
complications of substance abuse.  

SUICIDE RISK 
People with personality disorders are at an 

increased risk of self-harm and suicide and 

should be monitored for suicidal thoughts or 

behavior. If a client or someone close to the 

client suggests that they are having thoughts 

of suicide, seek emergency treatment 

immediately.  

See History of Attempted Suicide on page 55 
of this guide for more information. 

Treatment & Follow-Up 
There is no “cure” for personality disorders 

and treatment can be difficult due to the 

ingrained nature of the symptoms. Long-

term treatments such as psychotherapy can 

help manage symptoms and improve quality 

of life. Outlook varies by the severity of the 

disorder. Some personality disorders 

improve on their own (particularly during 

middle age), while others improve only 

slightly with treatment.  

TREATMENT TEAM 
A team approach to treatment is considered 

best practice in the treatment of severe 

personality disorders to ensure that 

psychiatric, medical and social needs are 

being met. Working with a primary care 

doctor, psychiatrist, psychotherapist, and 

social workers can help maximize 

effectiveness. 
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PSYCHOTHERAPY 
Psychotherapy is usually the first line of 

treatment for personality disorders. Working 

with a therapist can help a person learn to 

deal with stress effectively and to manage 

symptoms. Psychotherapy for personality 

disorders can include: individual therapy; 

social skills training, which is focused on 

improving communication and social 

interactions; family therapy, which provides 

support and education to families dealing 

with personality disorders; and vocational 

rehabilitation, which helps people find and 

maintain jobs. 

MEDICATIONS 
While there is no specific medication 

designed to treat personality disorders, 

several types of psychiatric medications can 

help manage the symptoms related to 

personality disorders. Antidepressant 

medication, mood-stabilizers, anti-anxiety 

medications, and antipsychotic medications 

(medications that help someone stay in 

touch with reality) are all employed in the 

treatment of personality disorders. 

EMERGENCY HOSPITALIZATION 
Temporary psychiatric hospitalization is 

recommended during crisis periods, suicide 

attempts, or periods of severe symptoms in 

order to ensure safety. If a client or someone 

close to the client suggests that they are 

having thoughts of suicide, seek emergency 

treatment immediately. 

Further Resources 

University of Missouri’s Handbook on 

Disabilities – Personality Disorders 

http://dps.missouri.edu/resources/Handbook/

personality.pdf 

http://dps.missouri.edu/resources/Handbook/personality.pdf
http://dps.missouri.edu/resources/Handbook/personality.pdf
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POLIO (POLIOMYELITIS)  

Description 
Poliomyelitis (polio) is a contagious viral 

illness caused by the poliovirus that affects 

the nerves and can lead to paralysis or death. 

Polio is spread by direct contact with an 

infected person, infected mucus or phlegm, 

or contact with infected feces. While polio 

has been mostly eradicated from the 

Western world, it continues to affect people 

in South Asia and some parts of Africa. 

Some people who develop symptoms from 

the poliovirus contract nonparalytic polio, a 

type that does not lead to paralysis (known 

as abortive polio). Symptoms of abortive 

polio, which generally last one to 10 days, 

include fever, sort throat, headache, 

vomiting, fatigue, and other flu-like 

symptoms. In rare cases, poliovirus infection 

leads to paralytic polio, causing paralysis. 

Paralytic polio has different types, 

depending on the part of the body that is 

affected – the spinal cord (spinal polio), the 

brainstem (bulbar polio), or both 

(bulbospinal polio). Initial symptoms of 

paralytic polio are similar to those of 

nonparalytic polio, but worsen quickly. 

Symptoms specific to paralytic polio include 

loss of reflexes, severe muscle aches or 

spasms, and loose or floppy limbs, often 

worse on one side of the body. The onset of 

paralysis may be sudden. There is no cure 

for polio – only prior vaccination can 

prevent the disease.  

Implications for 

Resettlement 
Refugees are not required to be vaccinated 

against polio before resettling in the United 

States; however, refugees from endemic 

countries may receive vaccination during 

follow-up care after their domestic medical 

examination. People who have contracted 

abortive polio recover completely, and many 

cases of paralytic polio only lead to 

temporary paralysis that resolves within six 

to eight months. However, cases which have 

led to permanent paralysis require several 

considerations. 

PHYSICAL DISABILITIES 
Paralytic polio can lead to temporary or 

permanent muscle paralysis, disability, and 

deformities of the hips, ankles and feet.  

For more information about how to assist 
clients with physical disabilities, see Needs 

Assistance with Mobility on page 84 of this 
guide.  

POST-POLIO SYNDROME 
Post-polio syndrome is a cluster of disabling 

signs and symptoms that affect some people 

for decades after they had polio. Between 

24% and 50% of patients who survive 

paralytic polio in childhood will experience 

some symptoms of post-polio syndrome. 

Symptoms include muscle weakness and 

fatigue. Post-polio syndrome is non-

infectious.  

EMPLOYMENT 
For clients experiencing post-polio 

syndrome, varying amounts of physical 

disability may be present. Clients with mild 

disabilities may improve dramatically with 

long-term physical rehabilitation and may be 

able to work. A doctor can help determine 

the extent of the disability and its impact on 

range of movement, numbers of hours of 

work that may be tolerated, and whether a 

person can lift things or stand for a long 

period of time. Working with a state 

vocational rehabilitation services office can 

help an individual try out some jobs, provide 

an assistive technology assessment, and help 
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with job placement and support. Clients with 

serious physical disabilities as a result of 

polio are typically eligible for Social 

Security disability benefits, dependent upon 

immigration status. 

Treatment & Follow-Up 
There is no cure for polio. The focus of 

treatment is to increase comfort, speed 

recovery, and prevent complications. For 

patients with an active infection, supportive 

treatments include bed rest, antibiotics for 

secondary infections, pain medication, and 

portable ventilators to assist breathing.  

PHYSICAL REHABILITATION 
Patients who recover from polio may require 

physical therapy, leg braces, or orthopedic 

surgery to improve physical function. 

Refugees who contracted polio prior to 

arriving in the United States are likely to 

have received acute treatment for symptoms 

during the active infection but no further 

treatment for physical rehabilitation. Long-

term physical rehabilitation is necessary for 

full reintegration into the community. 

Physical rehabilitation includes exercises to 

improve muscle strength and control, 

activities to help restore the ability to carry 

out daily activities and promote 

independence, and learning how to 

compensate for muscle paralysis by using 

other limbs. 

Further Resources 
USCRI Resource Guide for Serving 

Refugees with Disabilities: 

http://www.refugees.org/resources/for-

service-providers/resource-guide-for-

serving.html 

http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
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PULMONARY FIBROSIS 

Description 
Pulmonary fibrosis is a lung disease that 

occurs when lung tissue becomes damaged 

and scarred. Signs and symptoms include 

shortness of breath, dry cough, fatigue, 

unexplained weight loss, and aching muscles 

and joints. As the disease progresses, it 

becomes more and more difficult to breathe 

over time. In some cases, the cause of the 

pulmonary fibrosis can be found, but most 

cases have no known cause (known as 

idiopathic pulmonary fibrosis). Pulmonary 

fibrosis can develop slowly or quickly. The 

lung damaged caused by pulmonary fibrosis 

cannot be repaired, but medications and 

therapies can sometimes ease symptoms and 

improve quality of life. There is no cure. 

Many people with the disease live only three 

to five years after diagnosis. 

Implications for 

Resettlement 
Prognosis for pulmonary fibrosis is poor. 

The majority of patients with the disease die 

within five years of diagnosis. Some patients 

may improve or stay stable for a long time 

when they are treated with medication; 

however, most people get worse even with 

treatment.  

EMPLOYMENT 
In the early stages of the disease, work may 

be possible. The Americans with Disabilities 

Act (ADA) protects workers against 

discrimination due to chronic illness and it is 

advisable to tell the employer about the 

condition so that accommodation may be 

made. In cases where symptoms of 

pulmonary fibrosis are debilitating and 

interfere with daily functioning, clients may 

be eligible for Social Security disability 

benefits. 

LUNG DISEASE AND ALTITUDE 
People with pulmonary fibrosis have a 

harder time getting oxygen from the lungs 

into the bloodstream. Higher altitude 

environments with lower oxygen pressure 

compound the problem. While living at 

lower altitudes will not affect the chances 

for survival, it can help people manage the 

symptoms of the disease. Therefore, it is 

recommended that refugees with pulmonary 

fibrosis be resettled in lower-altitude 

environments. 

Treatment & Follow-Up 
There is no cure for pulmonary fibrosis, and 

no treatment has been proven effective in 

stopping the ultimate progression of the 

disease. Treatments are designed to improve 

symptoms temporarily and improve quality 

of life.  

MEDICATION 
Many people with pulmonary fibrosis are 

initially treated with a corticosteroid 

(prednisone), sometimes in combination 

with drugs that suppress the immune 

symptom. No drugs have been proven 

effective for long-term treatment. 

OXYGEN THERAPY 
Using an oxygen tank may make breathing 

and exercising easier and can prevent 

complications from low blood oxygen 

levels.  

PULMONARY REHABILITATION 
Pulmonary rehabilitation programs focus on 

physical exercise and breathing techniques 

that improve lung efficiency.  
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SURGERY 
Lung transplantation may be an option of 

last resort for younger people with severe 

pulmonary fibrosis who haven’t benefited 

from other options.  

Further Resources 
Job Accommodation Network for 

respiratory impairments: 

http://askjan.org/media/respiratory.html  

http://askjan.org/media/respiratory.html


[101] 

 

SCHIZOPHRENIA 

Description 
Schizophrenia is a mental illness in which a 

person has difficulty distinguishing their 

own thoughts from reality. It is a chronic 

condition that causes a range of 

psychological symptoms including 

hallucinations (hearing voices or seeing 

things that do not exist), delusions (unusual 

beliefs not based on reality), difficulty 

speaking and organizing thoughts, and 

disorganized behavior. People with 

schizophrenia may also have movement 

disorders that cause them to repeat certain 

motions over and over or, in extreme causes, 

to become catatonic (immobile). Emotional 

and behavioral issues associated with 

schizophrenia include “flat affect” (talking 

in a monotonous voice), lack of pleasure in 

everyday life, and an inability to participate 

in planned activities. Cognitive symptoms 

include poor “executive functioning” (ability 

to understand and use information), attention 

problems, and problems with memory. 

Symptoms of schizophrenia usually appear 

between the ages of 16-30. There is no cure 

for schizophrenia, but lifelong treatment can 

help control symptoms.   

Implications for 

Resettlement 
Symptoms of schizophrenia make it difficult 

to lead a normal life and earn a living. Many 

people with schizophrenia have difficulty 

keeping a job, staying in school, and caring 

for themselves, so they rely on others for 

help. Left untreated, schizophrenia can 

cause problems in every area of life. 

Complications from schizophrenia include 

suicide and self-harm, depression, substance 

abuse, behavioral outbursts, homelessness, 

family conflicts, and inability to attend work 

or school.  

EMPLOYMENT 
Schizophrenia symptoms often make 

working impossible and can lead to periods 

of joblessness and homelessness. Work may 

be possible during periods of remission (not 

suffering from schizophrenia symptoms). 

Extensive treatment is advisable before 

attempting employment. People diagnosed 

with schizophrenia are usually eligible for 

Social Security disability benefits.  

SCHOOL 
Diagnosis before the age of 18 is 

uncommon; however, cases of early-onset 

schizophrenia can result in a failure to thrive 

at school. Teenagers diagnosed with 

schizophrenia can become withdrawn and 

unwilling to participate in school activities. 

Cognitive impairments can make it difficult 

to organize thoughts and can result in a drop 

in grades. It is advisable that the school 

administration be informed of the child’s 

condition so that accommodations can be 

made. 

SUBSTANCE ABUSE 
Alcohol use disorder (AUD) is the most 

common co-occurring illness among people 

with schizophrenia. Schizophrenia patients 

who abuse alcohol are more likely to have 

social, legal, and medical problems 

compared to patients who do not abuse 

alcohol.  

See Substance Abuse on page 110 of this 
guide for more information about the 
complications of substance abuse.  

SUICIDE RISK 
People with schizophrenia are at an 

increased risk of self-harm and suicide and 

should be monitored for suicidal thoughts or 
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behavior. If a client or someone close to the 

client suggests that they are having thoughts 

of suicide, seek emergency treatment 

immediately. It is possible to request a 

police transport to a psychiatric hospital for 

a “5150” hold of three days for evaluation, 

monitoring, and treatment during times of 

crisis.  

See History of Attempted Suicide on page 55 
of this guide for more information. 

LEGAL COMPLICATIONS 
People with schizophrenia can experience 

frequent run-ins with law enforcement due 

to disruptive behavior in public, substance 

abuse problems, crime, or self-harm 

attempts. If a person is arrested, it is 

important that a family member or other 

representative inform the law enforcement 

officials that the person has schizophrenia so 

that psychiatric evaluations can be arranged.  

Treatment & Follow-Up 
Schizophrenia is a chronic condition that 

requires lifetime follow-up. There is no cure, 

but medication and psychosocial treatments 

can help manage symptoms. A psychiatrist 

experienced with schizophrenia usually 

guides treatment.  

MEDICATIONS 
Antipsychotic medications are the most 

important part of schizophrenia treatment. 

These medications control symptoms by 

affecting the brain neurotransmitters 

dopamine and serotonin. There is a wide 

range of antipsychotic medication, from 

“typical” antipsychotics such as 

Chlorpromazine (Thorazine) and 

Haloperidol (Haldol) to newer, “atypical” 

medications such as Aripiprazole (Abilify) 

and Olanzapine (Zyprexa). Atypical 

antipsychotics are preferred due to their 

lower risk of debilitating side effects.  

Side effects: Medications for schizophrenia 

can cause serious side effects. People who 

are taking antipsychotics should not drive 

until they adjust to new medication. 

Symptoms include drowsiness, dizziness 

when changing positions, blurred vision, 

rapid heartbeat, and menstrual problems in 

women. “Typical” antipsychotic 

medications can cause side effects related to 

physical movement, including rigidity, 

muscle spasms and tremors. Long-term use 

of “typical” antipsychotics can lead to a 

condition known as tardive dyskinesia (TD), 

which causes muscle movements a person 

can’t control. “Atypical” medications can 

cause major weight gain. 

 

Compliance: Because medications for 

schizophrenia can cause side effects, some 

people with schizophrenia may not want to 

take them regularly. A person’s willingness 

to comply with a medication regimen may 

guide treatment. For instance, someone may 

need to given injections instead of taking a 

pill.  

PSYCHOSOCIAL TREATMENT 
Once medication has managed a person’s 

symptoms of psychosis, varies psychosocial 

treatments can begin. These may include: 

psychotherapy, in which a person learns to 

deal with stress and identify the early 

symptoms of relapse; social skills training, 

which is focused on improving 

communication and social interactions; 

family therapy, which provides support and 

education to families dealing with 

schizophrenia; and vocational rehabilitation, 

which helps people find and maintain jobs. 

EMERGENCY HOSPITALIZATION 
During crisis periods, suicide attempts, or 

periods of severe symptoms, hospitalization 

may be necessary to ensure safety, proper 

nutrition, and medication compliance. 
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CAREGIVER BURDEN 
Schizophrenia is known for placing a great 

burden on primary family members who 

serve as caregivers who typically are subject 

to social, psychological, physical and 

economic setbacks while caregiving. Abuse 

by an overstressed caregiver is a serious 

complication of the disease. It is 

recommended that, whenever possible, 

primary caregivers receive access to mental 

health resources themselves. Finding low-

income mental health resources or support 

groups for the caregiver may reduce 

“burnout” and improve overall family 

health. 

Further Resources 
National Institute of Mental Health 

Schizophrenia: 

http://www.nimh.nih.gov/health/topics/schiz

ophrenia/index.shtml 

 

Job Accommodation Network for mental 

health impairments: 

http://askjan.org/soar/psych.html 

http://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml
http://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml
http://askjan.org/soar/psych.html
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SICKLE CELL ANEMIA 

Description 
Sickle cell anemia is an inherited condition 

in which there are not enough healthy red 

blood cells to carry adequate oxygen 

throughout the body. The name “sickle cell” 

comes from the shape of the abnormal blood 

cells (shaped like sickles or crescent moons) 

that characterize the disease. These 

irregularly shaped cells can get stuck in 

small blood vessels, which can slow or 

block blood flow and oxygen to parts of the 

body. Signs and symptoms of sickle cell 

typically show up after an infant is 4 months 

old. Symptoms include episodes of pain 

(called crises) that develop when sickle-

shaped red blood cells block blood flow 

through small vessels throughout the body; 

anemia, in which the body cannot circulate 

enough red blood cells to energize the body 

(causing fatigue); hand-foot syndrome, 

causing swollen hands and feet (especially 

in infants); frequent infections due to 

damage in the spleen caused by sickle-

shaped cells; vision problems; and delayed 

growth in infants and children.  

Implications for 

Resettlement 

ALTITUDE AND RESETTLEMENT 
LOCATION 
People with sickle cell anemia may be more 

susceptible to altitude sickness. Less oxygen 

in the blood compounds the effects of 

altitude, and people with sickle cell may 

require supplemental oxygen at higher 

altitude to avoid triggering a sickle cell 

crisis. Therefore, it is recommended that 

refugees with anemia be resettled in lower-

altitude environments.  

EMPLOYMENT 
The symptoms of sickle cell anemia include 

painful episodes which may cause the 

sufferer to be bedridden, hospitalized, 

anemic, short of breath, and vision impaired. 

All of these symptoms affect employment. 

The Americans with Disabilities Act (ADA) 

protects workers against discrimination due 

to chronic illness and it is advisable to tell 

the employer about the condition so that 

accommodation may be made. In cases 

where symptoms of sickle cell anemia 

involve documented crises involving painful 

episodes no fewer than three times in the 

five months, clients may be eligible for 

Social Security disability benefits.  

 

For more information about obtaining 
benefits, see: 
http://www.socialsecuritydisability.tv/disabil

ity-work/sickle-cell-anemia 

SCHOOLING 
Children with sickle cell anemia are at 

increased risk for school absenteeism. 

Unexpected episodes of pain, increased risk 

for stroke and chronic anemia affect school 

performance. Making the school aware of 

the child’s condition can help teachers and 

school nurses take actions to accommodate 

special needs to avoid serious complications 

at school.  

 

For a list of possible accommodations, see: 
http://www.childlife.org/files/SickleCellSch

oolModifications.pdf 

http://www.socialsecuritydisability.tv/disability-work/sickle-cell-anemia
http://www.socialsecuritydisability.tv/disability-work/sickle-cell-anemia
http://www.childlife.org/files/SickleCellSchoolModifications.pdf
http://www.childlife.org/files/SickleCellSchoolModifications.pdf
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Treatment & Follow-Up 
There is no cure for most people with sickle 

cell anemia. The goal of treatment is to 

relieve pain and help prevent further 

problems associated with the disease. People 

with sickle cell need ongoing treatment, 

even when they are not experiencing a 

painful crisis. Treatment for sickle cell 

disease includes: 

BLOOD TRANSFUSIONS 
Blood transfusions increase the number of 

normal red blood cells in circulation, 

helping to relieve anemia. Children with 

anemia are at high risk of stroke. Regular 

blood transfusions can decrease this risk.  

PAIN MEDICATIONS 
Over-the-counter pain relievers can help 

manage pain during a sickle cell crisis. 

ANTIBIOTICS 
Children with sickle cell anemia may begin 

taking antibiotics when they are only a few 

months old to prevent infections such as 

pneumonia, which can be life-threatening to 

an infant or child with sickle cell anemia. 

Antibiotics may also help adults with sickle 

cell anemia fight certain infections. 

HYDROXYUREA (DROXIA, HYDREA) 
Hydoxyurea reduces the frequency of 

painful crises and may reduce the need for 

blood transfusions, when taken daily. 

Hydroxyurea increases the risk of infections, 

however, and there is some concern that 

long-term use may cause tumors or leukemia 

in certain people.  

FOLIC ACID SUPPLEMENTATION 
Taking folic acid daily can help bone 

marrow make new red blood cells.
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SPEECH IMPAIRMENT  

Description 
Speech impairments are a type of 

communication disorder. A person with 

speech impairment is unable to speak clearly 

or to be easily understood as a result of 

injury, illness or malformation at birth, 

restricted or limited ability to function 

independently. Someone who is unable to 

speak due to a speech disorder is considered 

mute (see page 82 of this guide). Speech 

impairment does not indicate that the person 

also has a hearing impairment or intellectual 

limitations. There is a broad spectrum of 

speech impairments. Some forms of speech 

impairment include: stuttering, in which 

sounds, syllables and words are repeated or 

last longer than normal; apraxia, a motor 

speech disorder, which is a result of 

developmental or stroke damage to the brain 

and involves inconsistent production of 

speech sound and rearranging of sounds in a 

world (i.e. “potato” may become “topato”); 

dysarthria, a motor speech disorder which 

involves in slurred speech, resulting from 

weakness or paralysis of speech muscles 

caused by stroke, Parkinson’s disease or 

brain injury; and voice disorders, which are 

impairments (often physical) that involve 

the function of the larynx or vocal 

resonance. Speech impairments are treatable 

with speech therapy.  

Implications for 

Resettlement 
In general, people with speech impairments 

can live relatively normal lives. Treatment 

can assist with helping them to be 

understood better and prognosis is generally 

favorable.  

 

EMPLOYMENT 
Adults with speech impairment can 

generally work without problems. It is 

advisable to tell the employer that the 

impairment is not a result of any cognitive 

deficit. 

SCHOOLING 
Children with speech disorders are 

sometimes evaluated and placed into special 

education programs in public schools; 

however, because speech disorders are not 

learning or language disabilities, special 

education may not necessarily be 

recommended. Children with speech 

impairments are fully capable of 

understanding language and can succeed in 

general education. Many schools provide 

speech therapy during school hours. 

SCREENING FOR UNDERLYING 
CONDITIONS 
Speech impairment may be a sign of an 

underlying medical issue, such as 

neurological disorders, hearing loss, brain 

injury, or childhood abuse. Scheduling a 

speech/language evaluation with a primary 

care physician will help rule out other 

underlying conditions or help provide 

appropriate referrals.  

SOCIAL EFFECTS 
Suffering from a speech disorder can have 

negative social effects, especially among 

children. Those with a speech disorder can 

be targets of bullying because of their 

disorder. The bullying can result in 

decreased self-esteem. It is important that 

friends, family members and schoolmates of 

clients with speech disorders are told that 

speech impairments are not the result of 

intellectual limitations and that people with 
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speech impairments can understand 

language fully. 

AMERICAN SIGN LANGUAGE (ASL) 
Some people with severe speech 

impairments find learning sign language to 

be helpful. Though many mute refugee 

clients communicate using hand gestures, 

they may not have a strong command of any 

officially recognized sign language. While 

linguistic and cultural factors present 

challenges, many refugees are eager and 

able to learn American Sign Language if 

enrolled in a language school.   

Treatment & Follow-Up 
Many speech disorders are treated by speech 

therapy, though depending on the cause, 

some may require other specialized 

therapies such as physical, occupational, and 

phoniatric therapy. Prognosis is highly 

favorable.  



[108] 

 

SPINA BIFIDA 

Description 
Spina bifida (myelomeningocele, 

meningocele or spina bifida occulta) is a 

permanent birth defect caused by the 

incomplete closing of the embryonic neural 

tube. The neural tube is an embryonic 

structure that eventually develops into a 

baby’s brain and spinal cord. In babies with 

spina bifida, a portion of the neural tube 

fails to close properly, causing defects in the 

spinal cord and the bones of the backbone. 

Some vertebrae overlying the spinal cord 

may remain open. If the opening is large 

enough, this allows a portion of the spinal 

card to protrude through the opening of the 

bones, which may or may not be 

accompanied by a fluid-filled sac. Children 

with spina bifida are more prone to life-

threatening infections. Neurological 

impairment is common, including muscle 

weakness (sometimes paralysis), problems 

with bowel and bladder control, seizures, 

and orthopedic problems such as deformed 

feet, uneven hips and a curved spine 

(scoliosis). Some may have attention deficit 

hyperactivity disorder (ADHD) or other 

learning difficulties, such as hand-eye 

coordination problems.  

Implications for 

Resettlement 
Living with spina bifida has a number of 

complications that need to be considered 

with regard to schooling and employment.  

EMPLOYMENT 
Spina bifida generally causes few barriers to 

employment, depending on the severity of 

the impairment. A doctor can help determine 

the extent of the disability and its impact on 

range of movement, numbers of hours of 

work that may be tolerated, and whether a 

person can lift things or stand for a long 

period of time. Working with a local 

vocational rehabilitation office can help an 

individual try out some jobs, provide an 

assistive technology assessment, and help 

with job placement and support. It is 

advisable to tell employers about the 

condition so that accommodations can be 

made.  

SCHOOLING 
Some children with spina bifida have 

difficulties in school, such as perceptual-

motor problems, attention deficits, memory 

problems and learning problems in the 

classroom. They may require less 

homework. The school should be notified of 

the child’s condition so that tests and 

accommodations can be made. To be 

eligible for special services, a child will be 

required to take special tests such as 

intelligence testing, academic testing and 

visual motor testing with a school counselor.  

Treatment & Follow-Up 
Treatment for spina bifida depends on the 

severity of the condition. Spina bifida 

occulta (hidden spina bifida) often requires 

no treatment at all, but myelomeningocele 

and meningocele do. When treatment for 

spina bifida is necessary, it is done through 

surgery, although surgery does not always 

completely resolve the problem. With 

treatment, length of life is not severely 

affected. Neurological damage, however, is 

often irreversible.  

SURGERY 
Surgical treatment involves putting the 

meninges back in place and closing the 

opening in the vertebrae. Surgery to repair 

the defect is usually recommended at an 
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early age. Before surgery, an infant must be 

handled carefully to reduce damage to the 

exposed spinal cord. Performing surgery 

early can help minimize the risk of infection 

that is associated with exposed nerves.  

ONGOING CARE 
Treatment doesn’t end with initial surgery. 

Paralysis and bladder and bowel problems 

often remain, and treatment for these 

conditions usually begins soon after birth. 

Babies may start exercises that will prepare 

their legs for walking with braces or 

crutches when they are older. Further 

surgery may be necessary to prevent a 

variety of complications, such as growth 

problems. 

Further Resources 
Job Accommodation Network for spina 

bifida: 

http://askjan.org/soar/other/spinabifida.html 

 

Spina Bifida Association: 

http://www.spinabifidaassociation.org 

http://askjan.org/soar/other/spinabifida.html
http://www.spinabifidaassociation.org/
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SUBSTANCE ABUSE 

Description 
Substance abuse, also known as drug abuse, 

refers to the harmful or hazardous use of 

psychoactive substances (alcohol or drugs) 

which the user consumes in amounts or with 

methods neither approved nor supervised by 

medical professionals. Drugs most often 

associated with substance abuse include 

alcohol, prescription drugs and illicit (street) 

drugs. Commonly abused illicit drugs 

include narcotics, stimulants, depressants, 

hallucinogens, and cannabis. Substance 

abusers may also abuse common household 

substances such as paints, glue and cleaning 

products. The use of psychoactive 

substances can lead to dependence 

syndrome – a cluster of behavioral, 

cognitive, and physiological problems that 

develop after repeated substance abuse. 

These typically include a strong desire to 

take the drug, difficulties in controlling its 

use, persisting in its use despite harmful 

consequences, a higher priority given to 

drug use than to other activities and 

obligations, increased tolerance, and 

sometimes physical withdrawal. Long-term 

personality changes may occur as well.  

Implication for 

Resettlement 
Substance abuse can lead to criminal 

penalties in addition to possible physical, 

social, and psychological harm. Depending 

on the substance, drug abuse including 

alcohol may lead to health problems, social 

problems, injuries, unprotected sex, 

violence, deaths, motor vehicle accidents, 

homicides, suicides, physical dependence or 

psychological addiction.  

 

EMPLOYMENT 
Substance abuse can be a severe impediment 

to gainful employment. Absenteeism, 

abusing drugs on the job and other 

behavioral problems are common. The 

Americans with Disabilities Act (ADA), 

together with the Rehabilitation Act of 1973, 

prohibit employers from discriminating 

against drug addicts or alcoholics who have 

a history of drug addiction and who are not 

currently using drugs and have been 

rehabilitated (or who are currently in a 

rehabilitation program). In cases where the 

symptoms of substance abuse are 

debilitating and interfere with daily 

functioning, extensive treatment is 

recommended before employment begins. 

 

Pre-Employment Drug Testing: Many 

jobs require pre-employment drug testing. 

Users of illicit drugs will not be eligible for 

employment if it is determined that they 

have used drugs recently.  

SCHOOL 
School counselors are often trained to assist 

minors with substance abuse problems and 

can serve as a liaison between the student 

and the administration if behavioral 

problems ensue.  

LEGAL COMPLICATIONS 
Legal complications associated with 

substance abuse include stealing money or 

property to support the habit, disputes over 

child custody, driving while under the 

influence of drugs or alcohol, arrests for 

possession of illegal drugs, and jail. Past 

drug convictions may jeopardize a person’s 

ability to gain employment in the future. 
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FINANCIAL COMPLICATIONS 
Financial problems resulting from substance 

abuse are common. Spending money to 

support the habit can cause users to exhaust 

their financial resources and can potentially 

lead to illegal or unethical behaviors. 

Caution is advisable when extending loans 

to substance abusers. Putting a friend or 

family member in charge of the finances 

may be recommended.  

HEALTH COMPLICATIONS 
People who are addicted to a drug are more 

likely to get an infectious disease, such as 

HIV, either through unsafe sex or by sharing 

needles. It is essential that clients receive 

health information about how to protect 

themselves if they are still using drugs.  

See USCRI’s Healthy Refugee toolkit for 
culturally-appropriate education resources 
about HIV in common refugee languages: 
http://www.refugees.org/resources/for-

refugees--immigrants/health/healthy-living-

toolkit/communicable-diseases.html 

Treatment & Follow-Up 
Treatment for substance abuse is critical. 

Often, a formal intervention is necessary to 

convince the substance abuser to submit to 

treatment. Treatment programs, behavioral 

counseling, and medications can help treat 

drug abuse.  

TREATMENT PROGRAMS 
Treatment programs generally include 

education and therapy sessions focused on 

getting sober and preventing relapse. This 

may be accomplished in individual, group or 

family sessions. Treatment programs are 

available in various settings from outpatient 

to residential and inpatient programs.  

 

 

COUNSELING 
Individual or family counseling with a 

psychologist, psychiatrist or addictions 

counselor can help a person learn coping 

strategies to avoid drugs and prevent 

relapse. 

SELF-HELP GROUPS 
Many self-help groups, such as Alcoholics 

Anonymous and Narcotics Anonymous, rely 

on a 12-step model developed by Alcoholics 

Anonymous which states that addiction to 

drugs is a chronic disorder with a danger of 

relapse and that ongoing maintenance 

treatment is necessary to manage it. Doctors 

or counselors can help a client located an 

appropriate self-help group. 

WITHDRAW THERAPY 
(DETOXIFICATION) 
Withdraw therapy may be necessary for 

those with a serious or long-term chemical 

addiction. Detoxification involves a gradual 

reduction in the dose of the drug or a 

temporary substitution with another 

substance such as methadone that has less 

severe side effects. For some, withdraw 

therapy may be safe on an outpatient basis 

while for others, admission to a hospital or 

residential treatment center may be 

necessary.  

Further Resources 

Substance Abuse and Mental Health 

Services Administration: 

http://www.samhsa.gov/ 

 

Job Accommodation Network for employees 

with drug addiction: 

http://askjan.org/media/drugadd.html

http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.samhsa.gov/
http://askjan.org/media/drugadd.html
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SYPHILIS 

Description 
Syphilis is a sexually transmitted disease 

caused by bacteria. It infects the genital 

area, lips, mouth, or anus. The early stages 

of infection usually start with a small, 

painless sore, typically on the genitals, 

rectum or mouth. Over time, syphilis causes 

a non-itchy skin rash, often on the hands or 

feet. After the initial infection, syphilis 

bacteria can lie dormant in the body for 

years before becoming active again. Many 

people do not notice symptoms for years. 

Early syphilis can be cured easily with 

antibiotics. Without treatment, syphilis can 

cause severe damage to the heart, brain or 

other organs. Both men and women can 

contract and spread syphilis. It can also pass 

from mother to baby during pregnancy. In 

pregnant women, syphilis can cause birth 

defects, miscarriage or stillbirth. In rare 

cases, syphilis causes serious health 

problems and death.  

Implications for 

Resettlement 
Untreated syphilis can lead to damage 

throughout the body and increase the risk of 

contracting HIV. It can also cause 

complications with pregnancy. Syphilis is 

easy to cure, however, and can be treated 

quickly. 

COMPLICATIONS OF UNTREATED 
SYPHILIS 
Without treatment, syphilis can lead to 

damage throughout the body. Treatment can 

help prevent future damage but cannot repair 

or reverse the damage that has already 

occurred. Neurological problems such as 

stroke, meningitis, deafness, blindness, and 

dementia may occur as a result of a syphilis 

infection. Cardiovascular problems may 

result from damage to the heart valves. If a 

client exhibits any of these complications 

due to untreated syphilis, see related 

conditions in this guide for employment 

guidelines and other implications for 

resettlement.  

HIV INFECTION 
Adults with syphilis or other genital ulcers 

have a significantly higher risk of 

transmitting or contracting HIV. A syphilis 

sore can bleed easily, providing an increased 

risk of transmission during sexual activity. It 

is essential that clients with an active 

syphilis infection be counseled on how to 

practice safe sex.  

See USCRI’s Healthy Refugee toolkit for 
culturally-appropriate education resources 
about HIV in common refugee languages: 
http://www.refugees.org/resources/for-

refugees--immigrants/health/healthy-living-

toolkit/communicable-diseases.html 

SKIN BUMPS AND STIGMA 
The late stages of syphilis can cause small 

bumps on the skin (called gummas) and 

internal organs. Skin bumps carry a high risk 

of social stigma; however, gummas usually 

disappear after treatment with antibiotics.  

PREGNANCY AND CHILDBIRTH 
COMPLICATIONS 
Pregnant women may pass syphilis to their 

unborn baby. Congenital syphilis greatly 

increases the risk of miscarriage, stillbirth or 

newborn death within days after birth. 

Physicians and hospitals are required to test 

pregnant females for syphilis at prenatal 

visits. If tested positively, pregnant women 

will be administered treatment immediately. 

http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
http://www.refugees.org/resources/for-refugees--immigrants/health/healthy-living-toolkit/communicable-diseases.html
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Treatment & Follow-Up 
When diagnosed in the early stages, syphilis 

is easy to cure. The preferred treatment at all 

stages is the antibiotic penicillin. A single 

injection can stop the disease from 

progressing if a person has been infected for 

less than a year. If a person has had syphilis 

for longer than a year, they may require 

additional dosages. Penicillin is the only 

recommended treatment for pregnant 

women with syphilis. Women who are 

allergic to penicillin can undergo a 

desensitization process that will allow them 

to take the medication. Newborn children 

also receive antibiotic treatment.  

REACTIONS TO TREATMENT 
A person treated with penicillin may 

experience the Jarisch-Herxheimer reaction. 

Signs and symptoms include fever, chills, 

nausea, and headache. Symptoms usually go 

away after one day. 

FOLLOW-UP 
After treatment, doctors may ask for 

periodic blood tests and exams to ensure that 

the patient is responding to treatment. 

Doctors typically recommend that patients 

avoid sexual contact during treatment until 

the infection has been cured. They will also 

ask that the patient contact their sexual 

partners so that they can be treated if 

necessary, and may ask for an HIV test.  

Further Resources 
CDC’s Guide to Sexually Transmitted 

Diseases among Newly Arrived Refugees: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/sexually-transmitted-

diseases.html 

 

http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/sexually-transmitted-diseases.html
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THALASSEMIA 

Description 
Thalassemia is an inherited blood disorder in 

which the body makes an abnormal form of 

hemoglobin, a protein in red blood cells that 

carries oxygen. The disorder results in 

excessive destruction of red blood cells, 

leading to anemia. Several types of 

thalassemia exist, including alpha 

thalassemia, beta thalassemia, Cooley's 

anemia and Mediterranean anemia.  Signs 

and symptoms of thalassemia range from 

mild to severe, depending on the type. 

Persons with the minor form of alpha and 

beta thalassemia have small red blood cells, 

but have no symptoms. The most severe 

form of alpha thalassemia major causes 

stillbirth. Children born with Cooley’s 

anemia are normal at birth, but develop 

severe anemia during the first year of life. 

People with thalassemia may experience a 

lack of oxygen in the bloodstream which can 

cause symptoms of fatigue, slow growth and 

delayed puberty, bone problems such as 

osteoporosis or osteopenia, mild to severe 

anemia, or enlarged spleen, liver or heart.   

Implications for 

Resettlement 
A firm diagnosis of thalassemia is important 

to prevent patients from incorrectly being 

diagnosed with and treated for iron 

deficiency in the future. Clients with mild 

thalassemia do not require medical or 

follow-up care after initial diagnosis. Severe 

thalassemia, however, can lead to early 

death due to heart failure if left untreated.  

EMPLOYMENT AND SCHOOL 
Clients with mild thalassemia can work with 

few, if any, problems. More severe forms of 

thalassemia, however, involve complications 

that may affect employment or schooling, 

including frequent infections, bone 

deformities, slowed growth rates, and heart 

problems. Attendance problems at school or 

work may occur due to these complications. 

It is best that employers and school 

administrators are informed of the client’s 

condition so that accommodations can be 

made.  

NUTRITION AND SUPPLEMENTATION 
Clients with thalassemia should be advised 

that unless their doctor specifically 

recommends it, they should avoid vitamins 

or other supplements that contain iron. This 

is particularly important in cases where 

clients may be enrolled in targeted nutrition 

programs.  

Treatment & Follow-Up 
Treatment depends on the type and severity 

of the thalassemia. Clients with mild 

thalassemia do not require medical or 

follow-up care after initial diagnosis. Severe 

thalassemia, however, can lead to heart 

failure and liver problems, and makes a 

person more likely to develop infections. 

Clients should be referred to a hematologist 

who can make decisions about the best 

course of treatment. Treatments include: 

BLOOD TRANSFUSIONS 
Mild forms of thalassemia may require 

occasional blood transfusions to manage 

complications; for example, after surgery or 

giving birth. More severe forms of 

thalassemia require regular blood 

transfusions, possibly every few weeks.  

CHELATION THERAPY 
People who receive significant numbers of 

blood transfusions need chelation therapy to 

remove excess iron from the body.  
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BONE MARROW TRANSPLANT 
A bone marrow transplant (also known as 

stem cell transplant) may be used to treat 

severe thalassemia in select cases, 

particularly in low-risk young patients with 

a compatible donor. If successful, bone 

marrow transplants cure thalassemia, with 

no further need for blood transfusions. 
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TUBERCULOSIS 

Description 
Tuberculosis, or TB, is an infectious 

bacterial disease caused by Mycobacterium 

tuberculosis that primarily affects the lungs. 

It is transmitted from person to person via 

tiny droplets released from the throat and 

lungs. There are two types of TB infections:  

active and latent. In an active TB infection, 

the condition makes the person sick and it 

can spread to other people. With latent TB, 

TB bacteria remain in an inactive state in the 

body and cause no symptoms. Latent TB is 

not infectious. In people with a healthy 

immune system, infection with 

Mycobacterium tuberculosis often causes no 

symptoms, and the infection may stay 

inactive for years. Most people who develop 

symptoms of TB infection first became 

infected in the past; however, in some cases, 

the disease may become active within weeks 

after the primary infection. Elderly people, 

infants, and people with weakened immune 

systems (i.e. people with AIDS, cancer, or 

diabetes) are at higher risk for active TB. 

Symptoms of active TB include coughing 

(sometimes accompanied by blood), chest 

pains, weakness, weight loss, fever and 

night sweats. Tuberculosis is treated with a 

6-9 month course of antibiotics.  

Implications for 

Resettlement 
There is a disproportional rate of TB in 

foreign-born individuals in the U.S. 

Additionally, the prevalence of drug-

resistant TB is higher among foreign-born 

persons, making the management of TB 

cases challenging among newly arriving 

refugees. Most cases of TB in immigrants 

are the result of reactivation of infection 

acquired prior to arrival in the United States. 

The rate of TB disease remains high for 

many years after immigration. Any 

suspicion of TB should be tested, regardless 

of medical examinations performed 

overseas. 

TESTING & SCREENING 
Although refugees 15 years of age and those 

under 15 years of age with a history of, or 

possible exposure to TB, are screened 

overseas with chest radiographs, only those 

with an active TB infection will be barred 

from entry into the United States. Refugees 

with latent TB may enter with the stipulation 

that follow-up will be performed in the final 

resettlement destination. If an undetected TB 

infection is suspected, healthcare providers 

should perform tests, regardless of medical 

examinations performed overseas. It is 

common for refugees to deny symptoms due 

to cultural issues or fear of repercussions. 

EMPLOYMENT 
Jobs in healthcare settings, day care settings, 

and some food service/preparation jobs may 

screen for TB as proof of eligibility for 

employment. Otherwise, unless symptoms 

of active TB are present, a TB diagnosis 

does not prevent someone from working. 

Patients undergoing treatment for TB will no 

longer be contagious after a few weeks on 

antibiotics and can resume work.  

Treatment & Follow-Up 
TB is treatable with medications, though 

treating TB takes longer than treating other 

types of bacterial infections. Tuberculosis 

requires a course of antibiotics for at least 6-

9 months.  

DRUGS 
The exact drugs and length of treatment will 

vary by age, overall health, possible drug 

resistance, the form of TB (latent or active) 
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and its location in the body. Patients with 

latent TB may only need to take one type of 

drug. Active TB, particularly if drug-

resistant, will require several drugs at once. 

Side effects are uncommon. 

Further Resources 
CDC’s Domestic Tuberculosis Guidelines: 

http://www.cdc.gov/immigrantrefugeehealth

/guidelines/domestic/tuberculosis-

guidelines.html 

http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/tuberculosis-guidelines.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/tuberculosis-guidelines.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/tuberculosis-guidelines.html
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APPENDIX A: 

REFUGEE HEALTH INFORMATION WEBSITES AND NETWORKS 

The following compilation of websites is intended to serve as a helpful reference guide for 

people who are interested in exploring certain topics – including specific health conditions – in 

further depth than what is provided in this guide. Please note that website referrals may alter over 

time. In cases of misdirection, it is recommended to link to the host site to search for further 

information or to put the name of the organization into a search engine. 

Refugee Health Information and Resources 

REFUGEE HEALTH INFORMATION NETWORK (RHIN) 
www.rhin.org 

A database of multilingual public health resources for refugees and their health providers. 

Includes health education materials in various languages and formats (brochures, fact sheets, 

videos), information on refugee populations and cultures for health providers, and links to related 

websites.  

REFUGEE HEALTH TECHNICAL ASSISTANCE CENTER (RHTAC) 
http://www.refugeehealthta.org/ 

Website and resource center for finding basic information about refugees and their access to 

healthcare. Includes educational information and training materials about physical and mental 

health among refugees. RHTAC is funded by the Office of Refugee Resettlement (ORR). 

CDC RESOURCE GUIDE ON IMMIGRANTS AND REFUGEE HEALTH 
http://www.cdc.gov/immigrantrefugeehealth/index.html 

Center for Disease Control and Prevention resources guide for refugees and healthcare 

professionals. Includes information on refugee health assessments, refugee health profiles, and 

laws and regulations.  

Practical Guides for Case Workers 

USCRI RESOURCE GUIDE FOR SERVING REFUGEES WITH DISABILITIES 
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html 

A how-to for case workers and advocates who serve refugees with disabilities, developed with an 

aim to improve access to services for newly arrived refugees with disabilities.  

USCRI GUIDE FOR REFUGEES: “LIVING WITH A DISABILITY IN THE UNITED STATES 
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_

Health/LvingWithADisability.pdf 

The Living with a Disability in the United States booklet is written as an information book for 

refugees with disabilities and their families. It was developed in an effort to increase knowledge 

of the laws and services available to people with disabilities. 

http://www.rhin.org/
http://www.refugeehealthta.org/
http://www.cdc.gov/immigrantrefugeehealth/index.html
http://www.refugees.org/resources/for-service-providers/resource-guide-for-serving.html
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/LvingWithADisability.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/LvingWithADisability.pdf
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Health Resources in Different Languages 

HEALTH INFORMATION TRANSLATIONS 
https://www.healthinfotranslations.org/ 

Provides easy-to-read education guides and health information resources in various languages. 

IMMUNIZE 
http://www.immunize.org/vis/vis_english.asp 

Vaccine information in a variety of languages. 

HEALTHY ROADS MEDIA 
http://www.healthyroadsmedia.org/ 

Health information about a variety of health topics presented in several different formats 

(handouts, audio, web-video, iPod video, mobile phone applications). 

Cultural Guides and Cultural Competency 

THE CROSS CULTURAL HEALTH CARE PROGRAM 
www.xculture.org 

Provides information on the health beliefs, family life and maternal and child health practices of 

communities including Arab, Eritrean, Ethiopian, Oromo and Somali.  

ETHNOMED CULTURAL PROFILES 
http://ethnomed.org/culture 

Ethnic medicine website containing medical and cultural information about immigrant and 

refugee groups. EthnoMed is a joint program run by the University of Washington Health 

Sciences Libraries and the Department of General Internal Medicine’s Refugee and Immigrant 

Health Promotion Program. Cultural groups that are profiled include Cambodian, Chinese, 

Eritrean, Ethiopian, Hispanic/Latino, Hmong, Karen, Oromo, Somali, Somali Bantu, Tigrean, 

and Vietnamese.  

Refugee Mental Health 

THE NATIONAL ALLIANCE FOR MULTICULTURAL MENTAL HEALTH: “LESSONS 
FROM THE FIELD: ISSUES AND RESOURCES IN REFUGEE MENTAL HEALTH”  
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_

Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf 

A resource guide written by mental health professionals intended to familiarize resettlement staff 

with issues of refugee mental health. Includes self-care tips for care takers and stress-

management techniques for people who work with refugees. 

https://www.healthinfotranslations.org/
http://www.immunize.org/vis/vis_english.asp
http://www.healthyroadsmedia.org/
http://www.xculture.org/
http://ethnomed.org/culture
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
http://www.uscrirefugees.org/2010Website/5_Resources/5_1_For_Refugees_Immigrants/5_1_1_Health/5_1_1_3_Mental_Health/Lessons_from_the_Field.pdf
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APPENDIX B: 

MENTAL HEALTH REFERRALS 

Substance Abuse and Mental Health Treatment Finder 

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATIONS 
(SAMHSA) 
http://findtreatment.samhsa.gov/MHTreatmentLocator 

Search tool for locating mental health services and substance abuse treatment by state. Includes 

services for people without money or insurance. SAMHSA is a division of the U.S. Department 

of Health and Human Services.  

Multicultural Mental Health Services 
 

Please note, this is not a complete list of nationwide resources. For information about services 

available in your local area, check your local listings.   

CENTER FOR MULTICULTURAL HUMAN SERVICES, FALLS CHURCH VA 

The Center for Multicultural Human Services (CMHS) is staffed by multi-ethnic, multilingual 

social workers, psychologists, psychiatrists, counselors, education specialists, art therapists and 

graduate interns from local universities. CMHS offers culturally sensitive therapy for children 

and adults experiencing cultural adjustment problems, family conflict, anxiety, depression, early 

attachment difficulties, physical or sexual abuse and other traumas or psychological problems. 

Individual, family and group counseling are available. Services are provided in 27 different 

languages. 

HEARTLAND ALLIANCE FOR HUMAN NEEDS AND HUMAN RIGHTS, CHICAGO IL 
http://www.heartlandalliance.org 

The Heartland Alliance provides the following refugee mental health initiative: The Marjorie 

Kovler Center for the Treatment of Survivors of Torture, the Bosnian Mental Health Program, 

and the Refugee Mental Health Program. 

http://findtreatment.samhsa.gov/MHTreatmentLocator
http://www.heartlandalliance.org/
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Referrals for Victims of Torture 
Please note, this is not a complete list of nationwide resources. For information about services 

available in your local area, please check local listings.   

 

Psychosocial Rehabilitation Center for 

Victims of Torture (APRCVT),  

Sterling Heights, MI 
Website: www.accesscommunity.org  

Email: habdulkhaleq@accesscommunity.org 

Phone: (313) 216-2242  

  

Advocates for Survivors of Torture and 

Trauma (ASTT), Baltimore, MD and 

Washington, D.C. 

Website: www.astt.org  

Email: info@astt.org 

Phone: (410) 464-9006, Baltimore or 

(202)290-1672, Washington  

  

The Bellevue/NYU Program for Survivors 

of Torture, Multiple Offices in New York 

City, NY 

Website: www.survivorsoftorture.org  

Email: psot@med.nyu.edu  

Phone: (212) 562-8713 

  

Center for Survivors of Torture (CST),  

San Jose, CA 

Website: http://cst.aaci.org/ 

Email: armina.husic@aaci.org  

Phone: (408) 975-2730 

 

Center for Survivors of Torture,  

Dallas, TX 

Website: www.cstnet.org   

Email: director@cstnet.org  

  

Center for Survivors of Torture and War 

Trauma 

St. Louis, MO 

Website: www.stlcenterforsurvivors.org 

Email: kristin@stlcenterforsurvivors.org   

 

 

The Center for Victims of Torture 

St. Paul, MN 

Website: www.cvt.org 

Email: cvt@cvt.org  

  

Florida Center for Survivors of Torture 

Clearwater, FL 

Website: www.gcjfs.org  

Email: fcst@gcjfs.org  

  

Heartland Alliance Marjorie Kovler 

Centre, Chicago, IL 

Website: http://www.heartlandalliance.org/k

ovler 

Email: kovler@heartlandalliance.org 

  

International Survivors Center at the 

International Institute of Boston 

Boston, MA 

Website: www.iiboston.org  

Email: rmeek@iiboston.org  

 

Program for Survivors of Torture and 

Severe Trauma at the Center for 

Multicultural Human Services 

Falls Church, VA 

Website: http://www.nvfs.org/mhs_program

s.htm 

Email: cdailey@nvfs.org 

  

Survivors International  

Website: www.survivorsintl.org 

Email: info@survivorsintl.org  

 

Survivors of Torture, International 
Website: www.notorture.org  

Email: survivors@notorture.org  

  

Torture Treatment Center of Oregon 

Website: http://www.ohsu.edu/xd/ 

Email: kinziem@ohsu.edu 

http://www.accesscommunity.org/
mailto:habdulkhaleq@accesscommunity.org
http://www.astt.org/
mailto:nfo@astt.org
http://www.survivorsoftorture.org/
mailto:psot@med.nyu.edu
http://cst.aaci.org/
mailto:armina.husic@aaci.org
http://www.cstnet.org/
mailto:director@cstnet.org
http://www.stlcenterforsurvivors.org/
mailto:kristin@stlcenterforsurvivors.org
http://www.cvt.org/
mailto:cvt@cvt.org
http://www.gcjfs.org/
mailto:fcst@gcjfs.org
http://www.heartlandalliance.org/kovler
http://www.heartlandalliance.org/kovler
mailto:kovler@heartlandalliance.org
http://www.iiboston.org/
mailto:rmeek@iiboston.org
http://www.nvfs.org/mhs_programs.htm
http://www.nvfs.org/mhs_programs.htm
mailto:cdailey@nvfs.org
http://www.survivorsintl.org/
mailto:info@survivorsintl.org
http://www.notorture.org/
mailto:survivors@notorture.org
http://www.ohsu.edu/xd/
mailto:kinziem@ohsu.edu


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ethiopian Community Development  

Council, Inc. 

901 South Highland Street 

Arlington,VA, 22204  

+1 (703) 685-0510 

info@ecdcus.org 

www.ecdcus.org 

http://www.ecdcus.org/
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