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BACKGROUND

Approximately 1.1 million refugees have resettled in the United
States between 2001 and 2022. However, a majority of resettled
individuals do not receive sufficient mental health services due
to stigma and scarcity, despite being at higher risk of poor mental
health outcomes in comparison to host populations. Furthermore,
there remains a gap in the accessibility of culturally adapted
services for refugee populations that promote mental health and
family functioning. 

Since 2004, the Research Program on Children and Adversity
(RPCA) has been working on developing and delivering a family
strengthening intervention established for refugees, by
refugees. The intervention takes a culturally responsive
approach to skill-building and psychoeducation to (a) improve
parenting practices; (b) help caregivers understand the effects of
trauma on family functioning and the risk of intergenerational
conflict; and, (c) enable parents to advocate for and better
navigate resources to address their family’s social, physical, and
mental health needs. Program modules are delivered by trained
peer facilitators of the family’s respective cultural background at
the family home or convenient location. The intervention is
available for Bhutanese, Somali Bantu, and Afghan families, but
can be culturally adapted for further populations.

PROGRAM AIMS  

The following are some aims of the 
FSI-R:

Holistic health and wellbeing of
children and caregivers. 
Strengthened communication
between and among children and
caregivers.
An improved understanding
between family members and
conflict management.
Increased child engagement with
schoolwork and for families to gain
a better understanding of United
States school systems.
Strengthened father-engagement.
Increased understanding of raising
children in the United States, while
also maintaining one’s culture and
values.

SUSTAINING AND SCALING THE FSI-R

Due to its promising preliminary results, the RPCA hopes to expand the scope of the FSI-R to reach
a larger span of families who could benefit from the program. This would require consistent
coverage by a reliable funding source. However, there are an insufficient amount of funding
sources for prevention programs, specifically for peer-based prevention programs for refugee
mental health. Furthermore, federal and state grants are limited and competitive. However, with
refugee resettlement increasing in the United States, it is pivotal that evidence-based and
culturally relevant resources exist for resettling families.



LEVERAGING THE AFFORDABLE CARE ACT 

One promising approach to scaling and sustaining the FSI-R is by leveraging the
Affordable Care Act (ACA). The reform law has established grounds for a more
equitable healthcare system and recognizes the importance of prevention-based
healthcare in promoting community health and wellness. The ACA also recognizes the
unique strengths of community health workers (CHWs) and includes provisions to
promote their role in service delivery. 

THE AFFORDABLE CARE ACT‘S PRIORITIZATION OF
COMMUNITY WELL-BEING

The Affordable Care Act’s prioritization of community well-being through a
preventative lens and emphasis on the role of culturally competent community health
workers to facilitate program delivery for marginalized populations directly aligns
with the aims of the FSI-R. Therefore, the Affordable Care Act offers the opportunity for
the RPCA to further scale and adapt the FSI-R to reach resettling families who could
benefit from the intervention. 

THE NATIONAL PREVENTION STRATEGY‘S EMPHASIS ON
COMMUNITY HEALTH WORKERS 
The National Prevention Strategy called for by the ACA 
emphasizes the need for community-based preventive 
programs to establish healthy community environments. 
Furthermore, the initiative underscores the role 
community health workers play in facilitating the use of 
and access to services, specifically within marginalized 
communities. The peer-based delivery model is a pivotal 
aspect of the FSI-R, as peer facilitators have the most local 
knowledge, access to, and understanding of the 
respective refugee population’s culture, values, and 
beliefs. Similarly, a key aspect of the ACA’s initiatives is to 
eliminate barriers to access of quality health programs, noting that community health workers who
understand their client's background and speak their language are able to deliver higher quality of
care.
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