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Objectives

By the end of this presentation, the audience will:

e Understand the definition of mind-body interventions (MBI) and the
different types of therapy that fall under this category

e Understand the potential benefits that different MBIs may have on
refugee quality of life



Introduction

e Refugees experience prolonged emotional and physical stressors

Causes of stress:?
o Trauma, war, or violence in their home country
o Difficult journeys to their new country.
® Long-term health implications resulting from stress:?3
o PTSD
o Anxiety
o Depression
e 20 million people make up the worldwide refugee population®
o Likely to increase in upcoming years.?



Definitions

Refugee

e A person who has fled their country because they are at risk of
human rights violations and persecution there.®

Asylum Seeker

e A person who is seeking protection from persecution but hasn’t
been legally recognized as a refugee and is waiting to receive a
decision on their asylum claim.®



Mind-Body Interventions (MBI)

e Interventions designed to integrate mental or emotional state with
movement or physical state of the body*

e Aid in emotional regulation®

e Provide coping strategies for symptoms of trauma and stress®



Examples of Mind body
Interventions-

e Yoga

e Taichi

e Meditation
[ )




PUIPOSe

The purpose of this systematic review was to
evaluate the impact of MBI on physical and
psychological outcomes in adult refugees.




METHODS







Methods

Search Limits

English language
Peer-reviewed
Human subjects
2012-2022

Selection Criteria

Refugees or asylum seekers who
received MBI

Ages 18+

All genders

No comorbidity exclusions

Physiological and psychological outcomes
No co-intervention exclusions
All primary research designs



RESULTS
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MBI types Number of studies

Resu I tS Cognitive behavioral therapy (CBT) 5

Basic body awareness therapy (BBAT) 3

e 223 studies screened Social-emotional wellbeing with
psychoeducation/breathing/yoga (SEW)

e 18 met selection criteria:
o 11 quantitative
o 5 qualitative
o 2 mixed methods

e Samples ranged from 1-825
subjects (n=3,162)

e No adverse events reported
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RESULTS

e |Impairment-level outcomes:

O
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Depression
Anxiety

PTSD

Mood

Pain

Stress

Body awareness
Self-efficacy

e Functional-level outcomes:
o Sleep function

e Participation-level outcomes:
o Quality of life
o Wellbeing
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MBTR X

SEW




conclusion

Low to high level evidence supports using
MBI with adult refugees to improve physical
and psychological outcomes.




Limitations

e Widely varied outcome measures and protocols
e Difficulty with blinding of participants and/or researchers due to
nature of interventions

Future Research



Clinical Relevance

e MBI are safe, feasible and beneficial for adult refugees

e PTs may incorporate MBI within the scope of practice such as:
o Body awareness
o Dance/movement therapy
o Breathing
o Sport/exercise
o Physiotherapy activity and awareness

e PTs may provide education and referrals for MBI to enhance



Acknowledgements

e Renee Hakim, PT, PhD, Board-Certified Clinical Specialist in
Neurologic Physical Therapy Emeritus

e |an O’Hara

e University of Scranton Department of Physical Therapy Faculty,
Staff, and Students



References

1. Forss KS, Mangrio E, Leijon M, Grahn M, Zdravkovic S. Physical activity in relation to wellbeing among newly arrived refugees in Sweden: a quantitative study.
Front Public Health. 2019;8(8):532883. doi:10.3389/fpubh.2020.532883.


https://doi.org/10.1080/20008198.2019.1699327
http://rose.scranton.edu/login?url=https://www.proquest.com/scholarly-journals/mind-body-therapies-use-chronic-pain-management/docview/1435378419/se-2?accountid=28588
http://rose.scranton.edu/login?url=https://www.proquest.com/scholarly-journals/mind-body-therapies-use-chronic-pain-management/docview/1435378419/se-2?accountid=28588
https://www.amnesty.org/en/what-we-do/refugees-asylum-seekers-and-migrants/

References

9. Buhmann C, Andersen I, Mortensen EL, Ryberg J, Nordentoft M, Ekstram M. Cognitive behavioral psychotherapeutic treatment at a psychiatric trauma clinic for
refugees: description and evaluation. Torture. 2015;25(1):17-32. doi:10.7146/torture.v25i1.109506.

10. Buhmann CB, Nordentoft M, Ekstroem M, Carlsson J, Mortensen EL. Long-term treatment effect of trauma-affected refugees with flexible cognitive behavioural
therapy and antidepressants. Psychiatry Res. 2018;264:217-223. doi:10.1016/j.psychres.2018.03.069.

11. Buhmann CB, Nordentoft M, Ekstroem M, Carlsson J, Mortensen EL. The effect of flexible-cognitive behavioral therapy and medical treatment, including
antidepressants on post-traumatic stress disorder and depression in traumatised refugees: a pragmatic randomised controlled trial. Brit J Psychiat. 2016;208(3):252-

259. doi:10.1192/bjp.bp.114.150961

12. Garcia-Medrano S, Panhofer H. Improving migrant well-









