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On December the 10th the world observed the Human 
Rights Day. That day 78 years ago, the UN General Assembly 
adopted the Universal Declaration of Human Rights 
(UDHR). A milestone document that proclaims the 
inalienable rights that everyone is entitled to as a human 
being, regardless of race, colour, religion, sex, language, 
political or other opinion, national or other origin, property, 
birth or other status. 

This year’s Human Rights Day theme was ‘equality’ to 
honour Article 1 that says that: “All human beings are born 
free and equal in dignity and rights”. So Human Rights 
Day opened up opportunities to discuss how the world will 
address the deep-rooted forms of discrimination that affect 
minorities and other vulnerable people in most societies.

A good way to mark the occasion is to continue reporting 
on human rights abuses, exposing atrocities and defining 
what threatens human rights. In this issue, Refugee Transitions 
reports on a conflict that has almost been forgotten by many 
and ignored by some -the Syrian war. Ten years on and the 
conflict has left a displaced and poverty-stricken population 
with little hope for a better future. International support 
for the conflict has unfortunately ebbed away fast. Today 
the international attention continues to shift to other places 
and other topics while one of the most serious humanitarian 
crisis of modern times continues to unfold before our eyes. 
The article provides an in-depth analysis of a decade of war 
and the forces behind the conflict.

Of course Syrian children have been terribly affected 
by this conflict. Many are living in makeshift refugee camps 
in surrounding countries without basic rights. In this issue, 
we also take a look at what is happening in Lebanon, a 
country in crisis that hosts many Syrian refugee families. 
Access to basic education is an ongoing battle and we 
describe the many challenges children face every day to 
gain access education.  

The fall of Afghanistan to fundamentalist Taliban forces 
has re-traumatised Afghan communities raising serious 
concerns about what is going to happen to at risk Afghans 
trapped in Afghanistan.  Currently Afghanistan has become 
the world’s largest humanitarian crisis. The achievements 
made in the past two decades are collapsing and there is 
risk of famine in 2022. We include in this issue a roundtable 
discussion organised by the Massoud Foundation Australia, 
with speakers from the Refugee Council of Australia, 
STARTTS, Amnesty International and the Victorian 
Foundation for Survivors of Torture, about the most effective 
ways Australia can assist Afghan refugees.

It was almost two years ago when the World Health 
Organisation declared the COVID crisis a pandemic. 
During this time the world has changed, and our lives have 
been transformed even as we redouble our efforts to 
construct a new normal that continues to elude us as the 
virus keeps on evolving. Enduring lockdowns has been hard 
for everyone, but most of all for already vulnerable 
populations like refugees, many of whom have been severely 
affected by social isolation and ever-present triggers that 
bring up memories of oppression and dangerous times. In 
this issue, we include the results of a study conducted by 
the University of NSW’s School of Psychology about the 
specific effects of COVID-19 on the mental health of 
refugees and asylum seekers. We also include another article 
on the impact of COVID-19 on the brain and the nervous 
system, based on a presentation to STARTTS clinicians.

On a more positive note, we have explored in depth the 
benefits of sport and exercise in improving the mental health 
of refugees and ways mental health providers can integrate 
physical activity into routine treatment. Research conducted 
in this area continues to highlight the enormous potential 
of exercise and sport in alleviating stress, anxiety and trauma. 

In this issue we also explore the role of technology in 
trauma treatment, and revisit the important advances of 
Neurofeedback in the last few years, as well as other articles.

In 1948, the creators of the Universal Declaration of 
Human Rights were hoping of creating a better world but 
73 years later many atrocities are being perpetrated around 
the world. As time goes by new threats and challenges 
emerge such as COVID-19 that has precipitated human 
rights abuses by at least 83 governments around the world, 
according to Human Rights Watch. Unequal access to 
vaccines around the globe also presents serious challenges, 
as does climate change which is also taking a toll on lives, 
health and livelihoods, while social media continues to be 
used as a conduit for misinformation to incite violence.

We will be analysing some of these threats in the 
next issues.

All the best

Welcome to the 36th edition  
of Refugee Transitions, 

Jorge Aroche
Chief Executive Officer  /  STARTTS



A young girl, living in the Kurdistan Region after her family fled Syria.
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Ten years on since the start of the uprising, and Syria is still mired 
in a war that has devastated the country and crippled its economy. 
Poverty is increasing and so is the suffering of Syrians. So why is 
President Bashar al Assad still in power? Olga Yoldi writes.

MODERN CONFLICTS



Syrian children ride a bike in a destroyed street as civilians and rebels prepare to evacuate one of the few 
remaining rebel-held pockets in Arbin, in Eastern Ghouta. (ABDULMONAM EASSA/AFP via Getty Images)
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ast May President Assad won a fourth 
term in office, with 95 per cent of the vote. 
Syrian opposition called the vote a farce. 
European countries and the US said it 
was not free or fair. As he cast his ballot, 
Mr Assad told journalists that the West’s 
opinion counted for “zero”. He also said 

he felt empowered after being re-elected and vowed to 
defeat his enemies no matter how many battles he faces. 

Syria is experiencing the worst economic crisis in the 
country’s history, caused by endemic corruption, inflation, 
sanctions, the destruction of basic infrastructure and mass 
population displacement. The Lebanese financial catastrophe 
has added to the pain. The crisis has driven Syrians into 
poverty on a scale unprecedented in recent times. Currently 
80 per cent of the population live below the international 
poverty line of $1.90 per day and 13.4 million people need 
humanitarian assistance.  

In March the cost of living rose 93 per cent and 
food prices increased by 38 per cent, while the Syrian 
pound plunged to record lows. Basic goods are now 
unaffordable and families are struggling to survive. 
Press reports say queues for subsidised bread are so 
long that many people spend eight hours a day waiting 
to get their daily rations, and up to 48 hours to fill their 
vehicles with fuel. Damascus and other towns are 
sometimes in darkness because of electricity rationing: 
the government is unable to secure the fuel needed to 
generate power or heat people’s homes in winter. 

“No one could have imagined the level of misery 
and destruction that the people of Syria would face in 
10 years,” writes Hazem Rihawi, senior programs 
manager of the American Relief Coalition for Syria. 
“Today Syrians are hungry and malnourished, poor and 
abused, displaced and exhausted.”

To make matters worse, this is all happening against 
the backdrop of the COVID-19 pandemic. The regime 
has tried to hide the scale of it, but media reports say there 
has been a spike in infections and few hospitals are fully 
operational. “We know that community transmission is 
widespread as almost 90 per cent of newly confirmed cases 
cannot be traced to known sources,” says Sir Mark 
Lowcock, UN Under-Secretary-General for 
Humanitarian Affairs and Emergency Relief Coordinator. 
The death toll in Damascus could be 80 times the official 
tally, according to a study led by scientists at the Imperial 
College London. “Nearly 40 per cent of people may 
already have caught the virus,” the report says. 

Assad has no solutions to Syria’s crisis and there is no 
international political will to find one either. Western 
nations won’t invest in reconstruction unless a political 
transition is on the way, but Assad won’t compromise: his 

L priority is to regain control over the whole nation.
Syria is split into three main enclaves. Each has its 

own militias, administrative system, economy and 
currency. President Assad, with the support of Iran, 
Russia and Lebanon, controls two-thirds of the country 
and all its major cities (Damascus, Homs and Aleppo). 
The autonomous Kurdish-led Syrian Democratic Forces 
(SDF), a military wing of the Kurdish People’s 
Protection Group, controls the north-east area with 
US protection, including the oil and gas fields or 80 
per cent of Syria’s resources. Kurdish is the spoken 
language and the US dollar the preferred currency. 

The north-western Idlib province, the last rebel-held 
stronghold, is controlled by militias opposed to President 
Assad, the Hayat Tahrir al-Sham, a Jihadist alliance under 
Turkey’s protection, with the Turkish lira the main currency. 
Idlib is home to three million people, most of whom are 
women and children displaced from areas besieged by 
government forces. Rebels under Jordanian protection 
control small areas in the south and IS still has a pocket 
in the east.

A series of deals involving the US, Russia, Iran 
and Turkey are maintaining what analysts describe as 
a “protracted, violent stalemate”. According to The 
Economist, fighting has subsided from 200 attacks a 
day five years ago to about 40 per month. But while 
the intensity may have receded, the root causes that 
drive the conflict are still to be addressed. With five 
foreign militaries and their proxies still active in Syria 
and without a declared nationwide ceasefire or peace 
process, instability is likely to persist for years.

Observers say Assad is powerless without Iranian 
and Russian support. “He does not have the domestic 
resources to deliver to his constituents and does not 
have the military power he had before the conflict,” 
writes Lina Khatib from Chatham House, an 
international affairs think tank. “His toolbox is empty 
and he is actually more vulnerable than ever.” 

Yet Assad has not only survived the war, won 
elections and retained a firm hold on power, but is now 
making a comeback. Arab nations that opposed him 
are rebuilding ties with Syria. United Arab Emirates 
(UAE), has offered the Syrian regime significant 
financial assistance, Egypt have opened their embassies, 
and Jordan has reopened its main border crossing with 
Syria. Whether this rapprochement translates into 
reconstruction funds it remains to be seen. 

At home Assad continues to be the main figure. He 
promotes himself as the saviour, the protector of Syria’s 
minorities, the leader Syria needs for future stability. As 
Diana Darke from the Middle East Institute writes: 
“Assad’s state media outlets ensure a consistent message 
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– that only he can steer the country through its current 
miseries, that only Assad can deliver Syrians from Islamic 
extremists and terrorists … Much of the world believes 
the Syrian war is over, that Assad has won anyway, little 
realising that ISIS is on the rise again and that violence 
and deaths continue on a daily basis.”

en years ago Syria turned into a 
battlefield when people took to the 
streets to protest against the arrest and 
torture of school children, who – 
inspired by the Arab Spring revolutions 

– had scribbled: “It’s your turn next doctor” on a wall in 
the city of Daraa, referring to President Assad, a trained 
ophthalmologist. Within days security forces stormed 
their homes and detained the boys, torturing them, which 
prompted the protests demanding their release.

When the bodies of two teenagers, who had been 
detained in a separate incident, were found soon after, 
peaceful protests spread across other cities and towns. 
Syrians called for reform, greater freedom and an end to 
political oppression. The view was that it would be a matter 
of weeks, perhaps months before Assad was ousted. But 
the state crackdown that followed was swift. Assad used 
brutal violence to crush dissent, turning the army and 
security forces against his own people, killing protesters, 
conducting widespread arrests, shelling residential areas, 
setting in motion a downward spiral of violence. 

Protests escalated into an armed uprising when 
defectors from the army launched the Free Syrian Army 
(FSA) – a loose conglomeration of armed brigades formed 
to protect protesters and initiate resistance operations 
against Assad’s security forces. But fragmentation and 
internal divisions soon weakened the FSA, while Islamist 
groups started to dominate. As journalist Tracey Shelton 
writes: “Hundreds of militia groups ranging from secular 

to criminal gangs and moderate Islamists to brutal 
extremists began emerging both for and against the 
government. As the battle progressed, the opposition 
splintered and multiple sides emerged. New armed groups 
formed, dissolved, adapted or morphed into a swirling 
pool of alliances.” 

Major confrontations between FSA and armed forces 
took place in different areas. The armed opposition gained 
ground as one Syrian town after another fell out of 
government control. Militias captured military bases and 
controlled part of the north and east. But they soon became 
rivals as well as allies and began to target each other and 
government troops. Then Islamic State and Jabhat 
al-Nusra, an offshoot of Al Qaeda, set up bases in Syria, 
adding to the violence and confusion.

As the chaos worsened foreign powers began to take 
sides, sending funds, weapons and fighters to different 
militia groups – encouraging fragmentation, competition 
and shifting alliances, adding fuel to the fire. The conflict 
soon morphed into a civil war: but also a sectarian war, a 
religious war, a regional war and a multifaceted global 
proxy war involving 12 nations. 

“Territories rapidly changed hands between the 
warring parties: entire suburbs or towns could wake up 
to find their neighbourhoods ruled by opposition forces,” 
Shelton writes. “Frontlines were so fluid that a street that 
was relatively safe one day could erupt into smoke, 
explosions and bullets without warning. The rapid changes 
left many to face arrest, torture or even execution, based 
on their religion, suspected political alliance or simply 
being caught in the wrong place at the wrong time.”  

Oula Nader, a Syrian refugee now living in Sydney, 
was caught in the fighting in Damascus. She describes 
the unrelenting air strikes day and night, the shootings 
and the sheer terror she felt every time she had to leave 
her house because of the risk of being killed, injured or 

T

President Bashar al Assad
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Arbin is in the Eastern Ghouta region which has been under government siege since 2013. / AFP PHOTO / Amer ALMOHIBANY  
(Photo credit should read AMER ALMOHIBANY/AFP via Getty Images)



9SYRIA - THE DEATH OF A NATION

kidnapped. “The windows in our house were always open 
because the explosions would break the glass.” Oula says. 
She escaped to her parents’ village to be caught in the 
fighting between Sunnis and Alawites. “Your life comes 
to a halt,” she told me. “Nobody can protect you from 
harm. You spend your days at checkpoints. You trust no 
one and fear everyone. When you leave the house you say 
goodbye to your family, as it may be the last time you see 
them.”

In 2015 Assad seemed to be on the brink of defeat 
when Russian forces, Iranian Republican Guard forces, 
Lebanese Hezbollah and Iraqi Shi’a militias entered the 
conflict, helping Assad to regain control over significant 
territory. Then the regime and its allies conducted 
indiscriminate aerial attacks using barrel bombs, cluster 
munitions, improvised explosives and poison gas on densely 
populated neighbourhoods, killing and injuring civilians 
trapped in rebel-held areas, in attacks that amounted to 
war crimes. 

The UN’s Commission of Inquiry on Syria report says 
the war has been marked by violations of humanitarian 
standards and human rights, including violence by the 
regime and Russian and Iranian forces against the Syrian 
population on a genocidal scale. It says that while militias 
also conducted indiscriminate attacks on civilians, they 
did not reach the gravity, frequency and scale of those by 
state forces.

Syrians were subjected to arbitrary detention and 
imprisonment, systematic torture, murder, disappearances 
and mutilation. The regime has bombed undefended 
towns, murdered prisoners of war and used chemical 
weapons, including asphyxiating gases, against 
defenceless civilians. According to the Syrian Network 
for Human Rights, the regime has been running a 
network of secret torture facilities across Syria and it 
is estimated that about 100,000 people have died from 
torture or as a result of horrific conditions in overcrowded 
government prisons. The Network says that 128,000 
Syrians are considered to be either detained or dead. 
Human Rights Watch found evidence of widespread 
torture, starvation, beatings and disease in Syrian 
government detention facilities.

In its 2012 report, Amnesty International mentioned 
Syrians were subjected to sexual violence, systematic 
pillaging and looting by government and militias after 
taking control of territories.

The UN report notes that the imposition of sieges by 
government forces that lasted months and often years 
created chronic shortages of food, water and medicine 
and prevented civilians from leaving the areas. Often they 
were used as human shields. To make matters worse, Assad 
attacked and blocked aid convoys carrying food and 
medicine to stop them reaching desperate civilians in 
besieged areas, even after COVID-19 began spreading.

According to the International Committee of the Red 

Cross, the Syrian regime stripped 70 per cent of the 
medical supplies and surgical equipment from aid convoys 
trying to reach areas under siege. It allowed infections like 
polio to resurface by blocking vaccines from reaching 
regions controlled by militias, further endangering already 
vulnerable populations.

“UN humanitarian agencies allowed the Assad 
regime to take control of the $30 billion international 
aid destined to provide food and medicines to those in 
need,” wrote Annie Sparrow, from the Icahn School of 
Medicine at Mount Sinai Hospital in New York, in 
Foreign Affairs. She writes that by centralising UN relief 
operations in Damascus it enabled the regime to 
coordinate humanitarian access, controlling who 
received aid and when. “The best estimate is that only 
between 2 and 18 per cent of UN aid actually reached 
needy Syrians. Rather than helping at-risk civilians, 
the bulk of aid has bolstered the Syrian government.”

Apart from taking food and medical supplies, the 
regime also bombed hospitals. Doctors and Physicians 
for Human Rights have documented close to 600 
attacks on health care facilities in Syria between 2016 
and 2019, mainly in areas under assault by Assad’s 
forces, damaging or destroying about half of the 
medical facilities and killing 930 doctors, nurses and 
countless patients. 

“The Syrian regime is responsible for the 
weaponisation of health care,” writes Dr Zaher Sahloul, 
president of MedGlobal, in Foreign Policy. “The strategy 
[uses] people’s needs for health care as a weapon by 
violently depriving them of it … attacking health care 
facilities, targeting health care workers, obliterating 
medical neutrality and besieging medicine.” According 
to the International Rescue Committee report, 70 per 
cent of the health workforce has left the country, leaving 
just one Syrian doctor for every 10,000 people. 

“Crimes against humanity were committed every day 
in Syria and the world was silent about it … the world 
and world leaders bear huge responsibility for what 
happened to the Syrian people,” noted Mufaddal Hamadeh, 
president of the Syrian American Medical Society. “They 
could have stopped it. They would have been able to stop 
it … This is something we had vowed as an international 
community, not to allow the Holocaust to happen again, 
not to allow Srebrenica to happen again, not to allow 
Rwanda to happen again. But we did allow it in Syria. 
And if we continue to allow this to happen, it will happen 
again and again.” 

And it is happening to this day, because nothing has 
stirred the international community to action. The UN 
Security Council proved inadequate to respond to the 
crisis and hold perpetrators to account. Since 2013 the 
council has passed 26 resolutions on humanitarian access, 
peace talks and chemical weapons, but China and Russia 
vetoed at least 17 of those draft resolutions, only three 



10 REFUGEE TRANSITIONS    •    ISSUE 36

recommended the use of force while the remainder 
advocated for non-military measures.

The European Union (EU) often mentions the scale 
and complexity of the conflict and the presence of jihadist 
groups as a justification for inaction, even when the conflict 
posed real threats to European security from terrorism 
and the refugee crisis.

At the beginning of the conflict there was an expectation 
that the US would intervene, but then-president Barack 
Obama was unconvinced that the US should get involved 
in yet another conflict in the Middle East. As journalist 
Dexter Filkins writes in The New Yorker: “The US President 
had campaigned on a promise to get the US out of the 
Middle East … I visited Obama in the White House in 
the winter of 2013, he certainly had no enthusiasm for any 
kind of armed intervention.” 

“We cannot even identify the groups on the ground 
that we might support,” Obama told Filkins. According to 
media reports, then-secretary of state John Kerry suggested 
to Obama to violate Syria’s sovereignty by launching missiles 
at specific targets under the cover of night to send a message 
to the regime. The goal, Kerry said, was not to overthrow 
Assad, but encourage him, Iran and Russia to negotiate 
peace. Samantha Power, a member of the National Security 
Council who has written extensively about the Responsibility 
to Protect – a doctrine that holds sovereignty should not 
be considered inviolate when a country is slaughtering its 
own citizens – also pleaded with Obama to intervene. 
Advisers even suggested imposing a no-fly zone.  

But Obama would not be moved. “If there had been 
no Iraq, no Afghanistan and no Libya, I might be apt 
to take risks in Syria,” he told Jeffery Goldberg from 
The Atlantic magazine. Apart from putting US soldiers 
at risk, there were other risks as the regime held chemical 
weapons in secret locations, and a US attack may have 
provoked their use. At the same time, there was no 
organised, credible opposition that could take over 
government, plus and there was the risk the regime 
could use civilians as human shields. 

Obama’s reticence frustrated his advisers, particularly 
when Assad’s army killed 1400 civilians with sarin gas in 
Ghouta, a Damascus suburb, in March 2013. In an earlier 
speech Obama had drawn a red line and had committed 
to strike, should Assad cross it: “We have been very clear 
to the Assad regime – but also to other players on the 
ground – that a red line for us [is] if we start seeing a 
whole bunch of chemical weapons moving around or 
being utilised … That would change my calculus; that 
would change my equation.”

But Obama did not strike when Assad crossed the 
red line. Many political commentators and US allies said 
the decision did great damage to America’s credibility. 
They argued that the vacuum left by the US would be 
filled by Russia, Iran and ISIS. Gideon Rose, then editor 
of Foreign Affairs, wrote that Obama’s handling of the 

crisis – “first casually announcing a major commitment, 
then dithering about living up to it, then frantically tossing 
the ball to Congress for a decision – was a case study [of ] 
embarrassingly amateurish improvisation.” 

Then the Security Council drafted resolution 2118, 
which called for the removal and destruction of Syria’s 
chemical weapons arsenal. Russia volunteered to help and 
it managed to remove most of Assad’s arsenal – 1300 
tonnes of chemical weapons in 23 locations. But it did 
not stop Assad from using them. According to the Global 
Public Policy Institute, the regime has used chemical 
weapons 266 times since then. 

When ISIL swept into Syria in 2014 Obama did send 
troops to north-eastern Syria as part of an international 
effort to support the Kurds against ISIL, and he ordered 
air strikes. Analysts say the US never devoted enough 
attention or resources to deal with the root cause of the 
war – the behaviour of the Assad regime.

As did Obama, Donald Trump also campaigned on 
getting the US out of the Middle East. “Syria is irremediably 
doomed and therefore no longer a US concern,” he said. 
In December 2018 Trump suddenly announced the 
withdrawal of US troops from north-eastern Syria in the 
face of a Turkish incursion into the Kurdish-controlled 
area. The violence that followed left hundreds of Kurdish 
fighters and civilians dead and 100,000 people displaced. 
Russia lost no time in moving in to fill the void. “The 
abrupt decision to withdraw [US troops] and green-light 
the Turkish operation was a betrayal of one of our best 
partners in the global war on terrorism,” a senior 
Administration official told The Atlantic. “It disrupted our 
[efforts to] defeat ISIS and hurt our reputation as a reliable 
partner worldwide.”

Under pressure from his advisers Trump reversed his 
decision, redeploying several hundred US troops back into 
north-eastern Syria. “We’ve secured the oil and therefore 
a small number of US troops will remain in the area where 
they have the oil, and we are going to be protecting it,” 
Trump said.

As with his predecessors, President Joe Biden has also 
adopted a hands-off approach to Syria’s conflict. Following 
the shambolic withdrawal of US troops from Afghanistan, 
there is renewed fear that Biden may withdraw troops 
from Syria’s north-east – a decision that would effectively 
cede control of the Kurdish Autonomous Region to the 
Syrian government, Russia and Iran. It would certainly 
show how rapidly an entire world order can come undone. 

Some analysts say the withdrawal from Afghanistan 
shows the increasing unreliability of the US as a political 
partner, and also the unpredictability of its foreign policy. 
Others believe the US may be in the process of dissociating 
itself from the Middle East. 

According to Israeli former diplomat and political 
commentator Alon Pinkas, the US has no need for Middle 
East oil now as it can produce all it needs. Historically, 



11

DAMASCUS, SYRIA - SEPTEMBER 28 : A man walks through the smoke after an air-strike staged by Syrian regime forces to the opposition 
residential areas in Duma district in the Eastern Ghouta area of Damascus, Syria on September 28, 2015. (Photo by Mohammed Khair/Anadolu 
Agency/Getty Images)

“Crimes against humanity were committed every day in Syria and the 
world was silent about it … the world and world leaders bear huge 
responsibility for what happened to the Syrian people. They could have 
stopped it. They would have been able to stop it … This is something we 
had vowed as an international community, not to allow the Holocaust 
to happen again, not to allow Srebrenica to happen again, not to allow 
Rwanda to happen again. But we did allow it in Syria. And if we 
continue to allow this to happen, it will happen again and again.”  
— Mufaddal Hamadeh
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American involvement and presence in the region was in 
the context of a bilateral cold war that included a need to 
contain the Soviet Union and ensure the free flow of oil. 
“The US is fatigued, scarred and still haemorrhaging after 
decades of military entanglements in the region,” Pinkas 
wrote in Israeli newspaper Haaretz. “The American public 
has lost any appetite or understanding of ‘forever wars’ 
thousands of miles away. The US has lost patience [with] 
and interest in the Arab world. With Soviet containment 
and oil no longer factors, what remains is a war on terrorism 
and the dream of democratisation. The former will 
continue, the latter failed miserably.”

nfortunately, protracted conflicts do not end 
by withdrawing troops or dissociating from 
them. The reluctance of NATO states to 
take decisive action to protect Syrian lives 
has had drastic consequences. Syria’s civil 
war has turned into one of the most 
devastating conflicts of our time. It has 

caused untold suffering and loss of life, and continues to 
destabilise the region. It has claimed more than 600,000 
lives and at least two million people have been injured. It 
has driven half of its population, 13.7 million people, out 
of their homes (6.5 million inside Syria and 6.7 abroad), 
causing the largest number of displaced persons from any 
conflict since World War 2, creating a refugee crisis that is 
challenging surrounding countries.

Inaction in Syria could have catastrophic repercussions 
in the long term, not only for Syria but also for the wider 
region and the West. Currently the situation of millions of 
Syrians in Syria and surrounding countries is untenable, and 
the risks of enduring another decade of poverty, uncertainty 
and destitution are unimaginable. 

Let’s not forget that a decade of war means the lives 
of an entire generation of children have been defined by 

“UN humanitarian agencies 
allowed the Assad regime 
to take control of the $30 
billion international aid 
destined to provide food and 
medicines to those in need”.  
— Annie Sparrow

U

violence, death and displacement. Many have never had 
a real home, living their whole lives displaced in harsh 
conditions, in extreme poverty, being unable to go to 
school, with no opportunities or hope for a better tomorrow. 
As Hasan Ismaik wrote in Foreign Policy: “No Syrian 
children under the age of 10 have seen their country in 
peace, and if they remain starved and deprived of medical 
care in a country with no economic basic opportunities, 
they could eventually become the foot soldiers of a new 
terrorism outbreak in the Middle East.” 

Indeed, many political analysists have warned of 
the risks of radicalisation. According to The Economist, 
Syrian refugees could turn into another dispossessed, 
violent diaspora. “Like Palestinians before them, they 
could become a destabilising presence across the Middle 
East and the world should have every interest in 
stopping that from happening.” 

Of course, the influx of refugees has placed a 
considerable burden on host nations: Turkey hosts 3.6 
million, Jordan 1.3 million, Iraq 250,000 and Lebanon 
1.5 million. In these countries many refugees are living 
in camps, languishing in limbo with limited mobility, 
mostly reliant on humanitarian assistance and with 
none of the rights of local citizens. As economic pressures 
mount, anti-refugee sentiment is growing as they are 
increasingly perceived as a drain on social services and 
competition for jobs, so they now face closed borders. 

These countries, as well as Sweden and Denmark, are 
putting pressure on refugees to go home. Yet with good 
reason they fear they could be arrested, kidnapped, tortured, 
conscripted into the army, taken to internment camps or 
even executed upon return.

Amnesty International (AI), in a recent report You’re 
Going To Your Death: Violations Against Syrian Refugees 
Returning To Syria, documents horrific violations 
committed by Syrian intelligence officers against 66 
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Aleppo’s Old city. (Photo by LOUAI BESHARA / AFP) (Photo credit should 
read LOUAI BESHARA/AFP via Getty Images)
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returnees, including arbitrary detention, torture and other 
ill-treatment such as rape, other sexual violence and 
enforced disappearance. “Military hostilities may have 
subsided, but the Syrian government’s propensity for 
egregious human rights violations has not,” said AI 
researcher Marie Forestier. “The very fact of having fled 
Syria is enough to put returnees at risk of being targeted 
by the authorities. Any government claiming Syria is safe 
is wilfully ignoring the horrific reality on the ground, 
leaving refugees once again fearing for their lives.” She 
reminded host countries that returning refugees to 
conflict-ridden areas is a clear violation of international 
law and the principle of non-refoulement.

Syrian refugees are unlikely to be able to return home 
any time soon, given the hostile environment and large-scale 
destruction in Syria. Many may simply not have a home 
to return to. Every Syrian who has not served in the army 
must pay $7000 to the government to be exempt from it, 
otherwise authorities will confiscate any property or land 
belonging to them or their family within Syria and any 
legal documents such as passports will be suspended until 
payment is made, adding to the suffering of millions of 
internally displaced people and refugees living in poverty.

Media reports say the government has been rezoning 
areas destroyed by the war and confiscating thousands of 
vacated homes left behind by displaced Sunnis, which 
have been auctioned without the permission or knowledge 
of their owners, or simply distributed to Assad loyalists 
among Shia militiamen. Apparently the new Law 10 
stipulates that titleholders will forfeit their property if 
they fail to re-register it – an impossible task for the 
millions who have fled Syria.

Observers describe the new Syria that is emerging 
from the rubble as being smaller and more sectarian. 
According to The Economist, all cities recaptured by the 
government now belong mostly to Syria’s victorious 
minorities, Christians, Shias and Alawites. These groups 
banded together against the rebels, who are nearly all 
Sunni, and chased them out of the cities. 

A report by the Norwegian Refugee Council says that 
if the situation in Syria continues at its current rate, the 
next decade could see at least six more million displacements. 
“Syrians will likely continue to be displaced in large 
numbers,” the report says. “Displacement will continue 
to be fuelled by conflict, insecurity and increasingly by 
economic factors as well.”

The highest priority for Assad is rebuilding the country, 
but massive investment is needed. Reconstruction has been 
estimated as likely to cost about US$400 billion. Neither 
Russia nor Iran has the resources. Apparently Russia and 
the Syrian government have made it clear they want the 
US and EU to contribute substantial amounts to rebuilding 

the country they have so wantonly destroyed, but this is 
unlikely. Since June the US has implemented tougher 
sanctions, hoping to pressure the regime into a political 
settlement. The Caesar Syrian Civilian Protection Act 
targets anyone who does business with or provides support 
to the Syrian government. The sanctions are expected to 
deter investors and firms that hoped to participate in 
Syria’s reconstruction, because there is fear reconstruction 
will benefit only the regime, the warlords and the foreigners 
that backed it. However, so far sanctions haven’t been 
effective in driving political change, while they are causing 
great suffering to ordinary citizens. 

Annie Sparrow partly blames the UN-led humanitarian 
effort in Syria for enabling Assad to use donor funds to 
bypass sanctions and pay for his war effort. According to 
her, Assad’s imposition of taxes on salaries of all international 
relief staff, the procurement of goods and services by local 
partners associated with the regime and the distortion of 
exchange rates provided much hard currency to the regime. 
“The paradox and sad irony is that the driving forces 
behind sanctions against the Syrian government – the 
EU, US and UK – have also been the biggest funders of 
the humanitarian response that has undermined the 
sanctions they imposed. It is time for the UN to reconsider 
its pact with the devil and examine whether their presence 
in Damascus is doing more harm than good.”

As the economy collapses under the weight of 
sanctions, war and international isolation, Syrians continue 
to bear the brunt of the crisis. The regime extracts whatever 
it can from its citizens through checkpoint fees and 
administrative costs. Even Assad’s loyalists are growing 
disenchanted with the economic crisis. 

In the absence of a legitimate economy, corruption, 
bribery, nepotism and war-profiteering are rampant, 
according to a Global Organised Crime Index report. It 
says Syria’s human trafficking markets are flourishing, 
as are its arms, oil and synthetic drugs trafficking markets 
in which high-ranking official have been implicated. 
“Criminal networks operate at a local level and engage in 
kidnapping and extortion,” the report says.

According to The Guardian, Syria is now a full-blown 
narco-state, ranked number one globally for the production, 
distribution and sale of hashish and the amphetamine 
type stimulant called Captagon. A report by the Centre 
for Operational Analysis indicates that last year authorities 
elsewhere seized Syrian drugs with a street value of US$3.4 
billion. It also notes that the Syrian drug industry cannot 
be curtailed until the conflict itself ends and political 
conditions allow for international enforcement initiatives 
to be coordinated with the government of Syria. As long 
as the conflict remains unresolved, trafficking will remain 
entrenched. 
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ashar will not go easily, in spite of sanctions 
or other economic pressures. It is likely 
Russia and Iran will control the trajectory 
of the conflict in future. Analysts say 
Russia has a firm footprint in Syria and 
the conflict has enabled Putin to assert 
Russia’s role as a global power. Putin wants 

to keep Assad in power, his closest ally in the Middle East.
Iran has increased its military and security influence 

by creating militias within the Syrian army. These militias 
control the borders with Iraq and Lebanon and have 
gained a foothold in areas that border Israel. As a result, 
Israel has launched air strikes against Iranian-linked targets 
to slow Iran’s entrenchment in Syria. Tehran also needs Syria 
to transport weapons to Hezbollah, Iran’s proxy, which is 
opposed to Israel and supports Assad. 

Political scientist Steven Heydeman, from the Centre 
for Middle East Policy at the Brookings Institute, calls this 

“Historically, American 
involvement and presence in 
the region was in the context 
of a bilateral cold war that 
included a need to contain 
the Soviet Union and ensure 
the free flow of oil”.
— Alon Pinkas

SYRIA - THE DEATH OF A NATION

A Free Syrian Army commander reacts after his unit failed to capture a Syrian Army tank during clashes with forces loyal to President 
Bashar al-Assad in Aleppo’s neighborhood of Salaheddine (Reuters/Ammar Abdullah)

B
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In the Al Hawl refugee camp in northern Syria live 62,000 people displaced from the Islamic State, from 62 
countries, two thirds are children. Save the Children slams foreign governments for failing to repatriate them. “Every 
day that children and their families are failed by their governments, everyday they are denied the opportunity to 
return to their home, denied the right to live in safety and recover from their experiences, is a day too many,” their 
reports says. (AP Photo/Lefteris Pitarakis, File)
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alliance the “Authoritarian Stabilisation Pact” between 
Russia, Iran and Syria that has kept Assad in power. 
According to him, a global network of authoritarian regimes 
has emerged that assert a rigid, absolutist conception of 
state sovereignty designed to insulate autocrats from 
accountability and to contain the ability of democracies to 
act. “The Authoritarian Stabilisation Pact offers a stark 
example of an emerging international landscape in which 
democracies will find their room to manoeuvre increasingly 
constrained,” Heydeman writes.  

Unlike Russia and Iran, Turkey supports the Syrian 
opposition and has mounted three offensives into Syria since 
2016 against the Kurdish-led Syrian Democratic Forces, as 
Erdogan sees them as terrorists with close ties to the Turkish 
Kurdistan Workers Party (PKK). The Turkish army occupies 
border areas to prevent further refugee influxes and to deter 
the Syrian regime’s assault on Idlib.

None of these countries want confrontation with one 
another, but they will not 
leave Syria. The result is 
what analysts describe as 
a stalemate – a semi-
chilled conflict that is 
unlikely to end any time 
soon. 

Now the Arab nations 
that had opposed the Assad 
regime are rebuilding 
diplomatic ties with Syria, 
a rapprochement that may 
result in an Arab push into 
Syria to diminish Russian 
and Iranian influence and 
change the balance of 
power. The international 
community, on the other 
hand, may need to rethink 
their Syria policy very seriously and find solutions. It is not 
too late to save Syria. 

Even though the conflict has faded from the headlines, 
the world cannot forget the atrocities committed by the 
Assad regime. There is fear such atrocities will become the 
new norm in future wars. Evidence of crimes against humanity 
has been collected by the Commission for International 
Justice and Accountability (CIJA). This NGO has extracted 
from Syria more than a million original pages of Syrian state 
military security intelligence documentation, as well as 
considerable quantities of IS-generated records, according 
to the BBC. Evidence of crimes also includes the 53,275 
photographs of deaths in custody that were smuggled out of 
Syria in 2013 by a military defector and photographer code 
named Caesar.

“It’s a solid kind of evidence that we haven’t really had 

SYRIA - THE DEATH OF A NATION

The conflict soon morphed 
into a civil war: but also a 
sectarian war, a religious 

war, a regional war and a 
multifaceted global proxy war 

involving 12 nations.

since Nuremberg, when the Nazis were prosecuted,” 
Stephen Rapp, war crimes prosecutor and CIJA’s chair 
told the BBC. Journalist Ben Taub argues that there is no 
clear path for prosecuting the highest-level offenders. “The 
only war criminals that are likely to face imminent 
prosecution for their role are low to mid-level operatives 
who have been identified in European jurisdictions, after 
entering the continent hidden in the refugee flow,” he 
wrote in The New Yorker.

Indeed, this is already happening. Using the principles 
of universal jurisdiction that seek to punish regardless of 
where the crime was committed, Germany has convicted a 
former Syrian officer of crimes against humanity. France has 
opened investigations on crimes being committed in Syria. 

Taub notes that while Syria has signed the Rome Statute 
it has not ratified it, so the International Criminal Court has 
no independent authority to investigate or prosecute crimes 
that take place within the Syrian territory. 

The UN Security 
Council does have the 
power to refer jurisdiction 
to the court, but Russia 
will prevent it from 
happening. “International 
criminal justice is a 
relatively new, fragile 
endeavour, and to a 
disturbing extent its 
application is contingent 
on geopolitics,” Taub 
writes. “The Syrian war 
has become a conflict in 
which war crimes carry no 
consequences – present or 
seemingly future – and in 
which their perpetrators 
have been normalised as 

part of military strategy, rather than being seen as an 
aberration. The prevalent climate of impunity has emboldened 
other governments to carry out atrocities in the pursuit of 
their objectives.”

The last chapters of the Syrian conflict are still to 
be written, but the legacy of this conflict will be felt 
for many decades to come. There is no doubt that the 
country that existed before the uprising is gone. Oula 
tells me about her life in Damascus before the war: 
“It was a very safe, peaceful and friendly place. People 
were nice and supported each other. Damascus was 
known as the city that never sleeps. It had an exciting 
night life.” She remembers particularly the hot summer 
nights, the parties, the music, visiting friends. “ Then 
the war started and everything changed in the blink 
of an eye.” 
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A general view of Mea She’arim Street, one of the oldest Jewish neighborhoods located in Jerusalem 
(Photo by Artur Widak/NurPhoto via Getty Images)
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HRH Prince El Hassan 
bin Talal calls for an end to 
expropriations, confiscations 
and annexation.  
 
“Jerusalem,” he writes “is a 
shared gift, not the exclusive 
property of one government 
or one people.” 

HUMAN RIGHTS
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No city in the world has seized the imagination or 
captivated the soul in the way that Jerusalem has. Revered 
by more than half the world’s population, Jerusalem is 
the beating heart of Judaism, Christianity and Islam. It 
is a city widely held to have been inhabited by the 
Jebusites, long before the coming of Abraham to whose 
descendants the land of Canaan is believed by some to 
have been divinely promised. However, such a claim and 
irrespective of its authenticity does not and cannot be 
used to justify occupation, injustice, and the undermining 
of the fundamental rights of peoples to live in their 
homelands in both peace and security.

The suffering of Arab Jerusalemites – Christian and 
Muslim – has gone on for far too long. In 1967, the 
Arab residents of the Moroccan Quarter were forcefully 
evicted from their homes before Israeli forces razed the 
neighbourhood entirely, and the same story seems to 
have repeated itself ever since, with the events this year 
at Bab al-Amoud, Silwan and Sheikh Jarrah its latest 
iterations.

When on the 27th of June, 1967 Israel extended 
the remit of its laws and administration to include the 
Old City and other areas, it acted in direct contravention 
of Article 43 of the Hague Regulations which requires 
an occupying power to “respect, unless absolutely 
prevented, the laws in force in the country.” Any 
impartial examination of Israeli measures, both 
administrative and other, taken in relation to Jerusalem 
would make patently clear that Article 43 has been 
violated, and so have Articles 56 and 46.

There is ample evidence of the demolition of 
privately-owned Arab property in Jerusalem to make 
way for the construction of large apartment complexes 
in the environs of a city now enlarged. There is ample 
evidence too of the expropriation of private land and 
property, which is not, in point of fact, necessarily 
justifiable on national security grounds. Dispossession, 
the purpose of which can only be to re-configure the 
demographic balance and to prevent the Palestinians 
from exercising their right to self-determination, does 
however meet Israel’s demand for housing.

When expropriation amounts to confiscation, it is 
likely to be in breach of Article 46, which states that 
“private property must be respected” and “cannot be 
confiscated.” Demolitions clearly violate Article 53, 
which prohibits the destruction of property situated in 
occupied territory. In addition, when enacted as punitive 
measures, demolition and/or confiscation clearly amount 
to collective punishment, a crime under international 
law and a violation of the provisions of international 
humanitarian law and the principles of customary 
international law.

Turning a blind eye to flagrant violations of human 
rights law and international law does have grave 
repercussions. In our rules-based international order, 
world peace and security depend ultimately on UN 
member states upholding Security Council resolutions 
which in relation to the question of Palestine criminalise 
the acquisition of territory by force, the building of 
settlements in occupied territory, and the misrepresentation 
and falsification of facts on the ground. Not only are 
confiscation, demolition, and annexation serious breaches 
of the UN Charter and the Geneva Conventions, but 
they also violate Security Council and General Assembly 
resolutions which hold “inadmissible” the taking of land 
or territory by war or by force.

Equally inadmissible is annexation. Among the 
disastrous consequences of further annexation would 
be the resulting demographic imbalance in the occupied 
West Bank. Many Palestinians will neither leave their 
land or their home voluntarily nor relinquish them 
without resistance. Annexation is a clear breach of 
international law, which precludes, indeed considers a 
crime, any form of discrimination against or oppression 
of one people or racial group over another. This, as 
regards the situation in the West Bank, has been 
described by the United Nations, B’Tselem and others 
as constituting apartheid.

Unless creeping annexation is halted, the viability of 
a Palestinian state will be further jeopardized, with any 
such state effectively reduced to a number of Bantustans: 
disconnected, walled-off islands of land, isolated, 
incoherent, and with no territorial connection to the 
outside world. Such a result would render the two-state 
solution inviable, with obvious consequences for 
international efforts to resolve the conflict.

Mediated by anger, frustration, and hopelessness, 
decades of systematic humiliation and discrimination 
can lead to acts of violence, but violence cannot and must 
never be the response to the violence of others even when 
that violence is enacted with glaring impunity. Palestine 
is a woeful tale of an increasingly lonely people beset by 
near-perpetual injustice whose moments of hope are 
often shattered by belligerent and reckless politicking. 
The toll of recent months – the lives indiscriminately 
taken, the trauma-mangled psyches, and the futures 
broken – does drown out non-violent opportunities 
for change.

International pressure is vital if violence on both sides 
is to be halted; a halt in hostilities in-and-of-itself cannot 
win the peace. There is both the urgent need for new 
channels of communication and the desperate need for 
a vision that offers on-the-ground evidence, powerful 
and immediate, of what the dividends of peace would 

PROTECTING AND PRESERVING JERUSALEM’S IDENTITY IS AN INTERNATIONAL RESPONSIBILITY
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look like. The security-for-peace formula should be 
embraced and its goals achieved. Historical obscurantism 
is not a solution, and despite the legal and ethical 
obligation to respect human rights, it is crystal clear 
that neither law nor ethics can ensure either respect or 
compliance.

Mutual respect and peaceful co-existence are 
requisites for a just, lasting and, comprehensive peace, 
which we can wage through the development of a 
greater receptivity: “I become myself by what I am given 
by the other.”

We must remember why we care so much about 
Jerusalem so that once again it can be celebrated as the 
City of Peace. Jerusalem is a shared gift, not the exclusive 
property of one government or one people. Because the 
future of the Holy City matters to us all, we need to 
ensure the equal treatment of and prosperity for all its 
residents. Whatever happens in Jerusalem is testament 

to the strength or weakness of the relationship between 
the Abrahamic faiths and the relationship between our 
societies and cultures.

The deadlock must be broken; the status quo is 
untenable.

We thank HRH Prince El Hassan bin Talal, brother 
of His late Majesty King Hussein and uncle of HM 
King Abdullah II of Jordan for the above article. A 
pluralist, believing in consensus and respect for the 
other, Prince Hassan believes in societies in which all 
peoples can live, work and function in freedom and 
with dignity.  This goal has been the moving force 
behind his interest and involvement in humanitarian 
and interfaith issues, with particular stress on the human 
dimension of conflicts.

Special thanks to A  https://arabdigest.org 

PROTECTING AND PRESERVING JERUSALEM’S IDENTITY IS AN INTERNATIONAL RESPONSIBILITY

Palestinian women take part in the last Friday prayers of the Muslim holy month of Ramadan at the Dome of the Rock Mosque in the 
Al Aqsa Mosque compound in the Old City of Jerusalem, Jerusalem (AP Photo/Mahmoud Illean)
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Soldiers and NSW police in Fairfield, 
south-western Sydney, on Monday 
morning. Photograph: Mick Tsikas/AAP

Understanding 
refugee experiences 
of COVID-19
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hile the COVID-19 pandemic is 
weighing heavily on everyone’s mental 
health, people from refugee backgrounds 
may be uniquely affected because of 
traumatic experiences. As survivors of 
war and persecution, many refugees 

have faced the threat of death because of their race, 
religion, political stance or social group. Some have 
endured conflict that involved restrictions on their 
movements and major social and economic upheaval. 
As a result, aspects of the current pandemic may be 
reminiscent of past traumatic experiences. And this 
overlap between past and present may have serious and 
far-reaching consequences for refugee mental health. 

To help understand the impact of COVID-19 on 
refugee communities in Australia, 656 adult refugees 
living in Australia completed an online or pen-and-paper 
survey in June last year. It was conducted as part of the 
Refugee Adjustment Study, a longitudinal investigation 
of the mental health and adaptation of refugees living in 
Australia. Participants were from across Australia, 
although mainly NSW and Victoria, and were asked 
about their experiences during pandemic and their mental 
health. In this study, 385 (61.3 per cent) participants were 
from Iraq, 111 (17.7 per cent) from Sri Lanka, 10 
participants (1.6 per cent) from Afghanistan and the 
remaining 35 participants were from other countries. 
Half of the participants were male and the other half 
were female; they were 42.9 years old on average; and 
had been in Australia for an average 4.6 years. 

Participants had been exposed to an average of 3.9 
different types of traumatic events, for example conflict, 
witnessing the murder of loved ones, torture or sexual 
violence. The rates of psychological distress were also high: 
32.9 per cent of the group met criteria for post-traumatic 
stress disorder (PTSD), 17.3 per cent met criteria for 
depression and 23.3 per cent met criteria for health anxiety, 
which includes feeling worried about bodily sensations 
and attributing them to diseases such as COVID-19. 

The COVID-19 pandemic reminds refugees of 
their trauma
We were particularly interested in exploring the 
relationships between particular COVID-19 stressors 
and mental health and functioning. Our study, recently 
published in the European Journal of Psychotraumatology, 
found that 41.1 per cent of participants reported that 
the pandemic reminded them of stressful or difficult 
experiences in the past, and this was the strongest factor 
related to increased PTSD, depression, health anxiety 
and poor daily functioning. This was the case even after 
accounting for other factors known to contribute to 
refugee mental health, including exposure to past trauma 
and other COVID-19 stressors.

Clients who are engaging with the Refugee Trauma 
and Recovery Program, UNSW Sydney, for psychological 
treatment have described experiences that substantiate 
these findings. For instance, we’ve heard from some refugee 
participants that the sight of empty streets is prompting 
flashbacks of air raids. For others the sensation of wearing 
a face mask brings up memories of being gagged or hooded 
during imprisonment and torture. Some have said 
lockdowns, quarantine and a heightened police and 
military presence in their communities are distressing 
reminders of political terror or detention. Others in the 
Refugee Adjustment Study have said that panic-buying 
reminded them of a time when there was a rush to obtain 
basic supplies because of an impending invasion or conflict, 
while COVID-19 lockdowns brought up memories of 
not being able to visit family or see their doctor. 

Overall, these findings suggest that the mental health 
impact of COVID-19 on refugees may be particularly 
strong because of the interplay between past trauma and 
the stresses of the pandemic. 

The worry about COVID-19 and the social impacts of 
lockdown
The most prevalent COVID-related stressors reported in 
the Refugee Adjustment Study were related to worry about 

UNDERSTANDING REFUGEE EXPERIENCES OF COVID-19

A new study on the specific effects of COVID-19 on the mental health 
of refugees and asylum-seekers in Australia was recently published. 
Belinda Liddell, Philippa Specker and Angela Nickerson from the 
Refugee Trauma and Recovery Program at the School of Psychology, 
UNSW Sydney, discuss the findings

HEALTH

W



24 REFUGEE TRANSITIONS    •    ISSUE 36

contracting COVID-19. For instance, 66.5 per cent of 
participants were concerned about being infected with 
COVID-19 and 72.1 per cent were worried about family 
members being infected. Where these worries were stronger, 
it was related to increased PTSD and health anxiety 
symptoms. Elevated health anxiety has been generally 
observed in the Australian population during the COVID-
19 pandemic, particularly amongst those with pre-existing 
mental health issues. 

Health anxiety is not commonly considered in refugee 
communities, but is of high relevance during COVID-19. 
Those experiencing high levels of health anxiety could be at 
risk of social withdrawal, engaging in excessive hygiene 
practices such as handwashing, or of increasing their 
consumption of media relating to COVID-19 – which may 
have a detrimental effect 
on wellbeing and coping. 
We also observed that 
many participants were 
worried about the health 
and safety of family 
members and loved ones. 
For example, 15.8 per cent 
of participants said they 
were worried about family 
living overseas in refugee 
camps or detention during 
the pandemic, where the 
capacity to socially 
distance, access personal 
protective equipment or 
regularly wash hands is 
more limited. 

Engaging in regular 
social activities also 
proved difficult for many 
refugees in this study. For example, 46.7 per cent of 
participants reported they were experiencing significant 
problems because of children being home from school, 46.6 
per cent said they were experiencing difficulties because of 
not being able to engage in regular social activities and 41.3 
per cent reported problems because of having to stay at 
home. These social-related COVID-19 stressors were 
specifically associated with increased depression. Refugees, 
particularly those more recently arrived in Australia, already 
report significant mental health problems from feeling 
isolated and lonely, and COVID-19 may increase their 
vulnerability in regards to these social stressors. In findings 
from an earlier wave of the Refugee Adjustment Study, 
belonging to groups such as volunteer groups was associated 
with less severe depression, particularly among refugees 
with insecure visa status (i.e. temporary protection visas, 

bridging visas or seeking asylum). Maintaining social 
engagement during COVID-19 lockdowns is considered 
vital to protecting the mental health of refugee communities. 
Of course, under lockdown conditions this can be 
challenging; therefore, creative approaches to supporting 
clients to transition into ‘virtual’ forms of social engagement 
may be important.

Resilience and coping
We also observed that while many participants in our study 
were struggling with the impact of COVID-19, others were 
coping relatively well and reported low levels of mental 
health problems. Some COVID-19 stressors were also less 
common amongst participants.

Difficulties accessing services and resources were relatively 
less frequent. For example, 
just 13.5 per cent said 
they were having trouble 
accessing emergency 
government support, 14.5 
per cent said they were 
experiencing difficulties 
accessing emergency 
NGO support and 28.3 
per cent said that they were 
having problems obtaining 
basic day-to-day items 
such as food. Moreover, 
experiencing these access-
related difficulties were not 
linked to mental health in 
this study.  

Another group of 
stressors examined in this 
study were related to trust 
and engaging in public 

health measures. We found that 11.7 per cent of participants 
said they had trouble trusting authorities responding to the 
COVID-19 pandemic, 13.8 per cent of participants in our 
sample reported having trouble accessing information about 
COVID-19, and 16.7 per cent said that they had difficulty 
implementing COVID-19 public health regulations such 
as social distancing, handwashing and getting tested if they 
had symptoms. These stressors were not associated with 
mental health outcomes in this study. 

Other research suggests that newly arrived refugees 
have high trust in authorities like police and the 
government. Our findings suggest that refugees in the 
Australian community are doing their best to comply 
with COVID-19 safety measures, even when experiencing 
significant disruptions including being reminded of past 
traumatic events. 

… the sight of empty streets 
is prompting flashbacks 

of air raids. For others the 
sensation of wearing a face 
mask brings up memories of 

being gagged or hooded during 
imprisonment and torture.
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What is the significance of these findings? 
People with a refugee background may be affected by 
COVID-19 in unique ways, particularly if the pandemic 
is reminding them of distressing memories and traumatic 
events in their pasts. It is essential that others in the 
community are aware of this impact on refugees, 
particularly their doctors, caseworks, government 
authorities/officials and members of their support 
network. Refugees must be supported in engaging with 
medical and mental health services during this increased 
time of stress. 

The data from this study was collected in June 2020, 
and since then, the experience of COVID-19 in Australia 
has changed dramatically. It is likely that the ongoing 
nature of the pandemic and the experience of prolonged 
lockdowns, particularly since July 2021 with the increased 
spread of the Delta and Omicron-variants of COVID-
19, will be putting increased pressure on refugees in the 
community. This has been especially pronounced in 
Sydney over the past few months, where neighbourhoods 

most affected by the Delta and Omincron variants and 
experiencing the most restrictive lockdowns are home 
to most of Sydney’s refugee population.

The good news is there are things we can do to 
minimise the burden of the pandemic on refugee 
communities. 

Consultation and engagement with community 
leaders and experts are the best tools to ensure public 
health measures and messaging are culturally sensitive 
and trauma-informed. For example, providing clear and 
inclusive information in multiple languages can be an 
effective way to dispel fears and misinformation. 
Unfortunately, translated health advice has been lagging. 

During lockdowns, authorities need to carefully 
consider the use of police and army personnel, and 
transparently communicate their plans with the public. 
Finally, the psychological effects of this pandemic will 
likely be felt long after the final restrictions have been 
lifted. So continued funding of mental health services 
that support refugees will be essential.

UNDERSTANDING REFUGEE EXPERIENCES OF COVID-19

Belinda Liddell, Senior Research Fellow and Deputy Director of the Refugee Trauma and Recovery Program, School of Psychology, UNSW
Philippa Specker, Scientia PhD scholar at the Refugee Trauma and Recovery Program, School of Psychology, UNSW
Angela Nickerson, Professor & Director, Refugee Trauma and Recovery Program, School of Psychology, UNSW

Parts of this article originally appeared in The Conversation, 18 August 2021, https://theconversation.com/for-refugees-in-australia-life-during-covid-lockdowns-
recalls-the-trauma-of-war-and-persecution-165884
The original research paper: Liddell BJ, O’Donnell ML, Bryant RA, et al. The association between COVID-19 related stressors and mental health in refugees living  
in Australia. European Journal of Psychotraumatology. 2021;12(1):1947564. https://www.tandfonline.com/doi/full/10.1080/20008198.2021.1947564

Police and Military are seen at the pop-up walk-in clinic at the Michael Wenden Aquatic Leisure Centre in Miller on August 05, 2021 
in Sydney, Australia. (Photo by Brook Mitchell/Getty Images)



26 REFUGEE TRANSITIONS    •    ISSUE 36

The outbreak of the Severe Acute Respiratory Coronavirus 
2 (SARS-CoV-2) disease – or as we know it, COVID-
19 – was first reported in Wuhan, China, on 31 December 
2019. The source of viral transmission to humans remains 
unclear, as does whether the virus became pathogenic 
before or after this date. A few weeks after this discovery, 
the pandemic was declared by the World Health 
Organization (WHO) in March 2020. 

By the time this article is published, there will be 
more than 250 million people across the globe infected 
by COVID-19 with an expected death toll of more 
than 4 million. The severity of COVID-19 symptoms 
can range from very mild to severe. Some people may 
have only a few symptoms, and others may have no 
symptoms at all. Some people may experience worsened 
symptoms, such as shortness of breath and pneumonia, 
about a week after symptoms start.

In this article we focus on the findings that describe 
the impact of COVID-19 on the brain and nervous system. 

Although most people with COVID-19 have mild 
to moderate symptoms, the disease can cause severe 
medical complications and lead to death. Older adults 
or people with existing medical conditions are at greater 
risk of becoming seriously ill. 

Since last year doctors have described the impact 
of “long COVID”, a term that refers to a wide array of 
physical and psychological impacts arising from 
infection with COVID-19. The virus has been reported 
to attack the nervous system directly, with non-direct 
impacts to organs and systems, such as elevated 
inflammation and blood pressure readings and immune 
responses also damaging the brain. 

An electroencephalogram (EEG) can image these 
results and provides a valuable tool to guide and 
understand infection mechanisms and inform therapeutic 
intervention. The EEG is a non-invasive assessment 
method that records the brain’s electrical activity in the 
form of wave patterns. It is also referred to as “brain 

COVID-19 was first described as a disease of the lungs, but it is now 
known that it has a far wider reach within the human body. The virus 
has also been implicated in disorders of the brain and the mind. Darius 
Rountree-Harrison is an electroencephalogram analyst. This is an 
edited version of his presentation to STARTTS clinicians, adapted by 
Sejla Murdoch.

HEALTH
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mapping.” EEG assessments give a general indication 
of brain functioning, levels of alertness and self-
regulation capacity, and can identify patterns associated 
with difficulties in cognition, sleep disorders and 
changes in mood and behaviour.

Although COVID-19 was first described as a 
respiratory disease affecting blood vessels as well as 
the lungs, it is now recognised as causing damage to 
multiple organs including the heart, kidneys, liver, 
intestines, muscles and skin, as well as being implicated 
in disorders of the brain and the mind – neurological 
and psychological impacts. Many of those affected 
report loss of smell, headaches, dizziness, anxiety, 
movement difficulties and cognitive problems. In some 
cases, disorientation, confusion and psychosis can 
occur. 

Pathological processes can occur in the brain as a 
result of COVID-19 infection. The virus can invade 
the nervous system directly, damaging brain cells, and 

is implicated in conditions such as epilepsy, stroke 
and brain haemorrhage. The virus also can cause 
psychological symptoms by non-direct mechanisms 
including excessive inflammation, insufficient blood 
oxygen levels, organ failures, toxicity and blood clotting 
produced by the virus. In part, these neurological 
impacts contribute to the virus being so deadly, 
especially the stronger and more infectious Delta and 
Omicron variants. 

COVID-19 can infect anyone, but as the pandemic 
goes on it is becoming increasingly clear there are 
groups more at risk of serious outcomes. From the 
outset, older individuals and those with pre-existing 
health conditions were considered the most vulnerable. 
Now it is becoming clear that individuals with pre-
existing mental health conditions are also more likely 
to be hospitalised or die as a result of being infected 
by COVID-19. For those lucky enough to survive, its 
legacy can be lasting physical and mental challenges.
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Covid-19 can infect multiple organs in the body

These longstanding mental health challenges are being 
referred to as “long COVID,” which has been described 
as brain fog, memory issues, perceptual fuzziness, 
fatigue, a lack of clarity and confusion. Long COVID 
has been reported in 84.1 per cent of those people 
who needed ventilators, 12.2 per cent of those 
hospitalised, 9.2 per cent of those requiring assistance 
at home, 5.8 per cent requiring no assistance and 3.8 
per cent without respiratory symptoms. This is 24.4 
per cent of individuals who return positive biological 
test results for COVID-19. While these figures are 
from one study, it is reasonable to assume a substantial 
number of individuals may present with long-COVID 
given the World Health Organization (WHO) figures 
indicate there are 194,080,019 confirmed cases globally 
as of late July 2021. 

Direct and non-direct mechanisms of COVID-19’s 
nervous system impacts

The question of precisely how COVID-19 impacts the 
brain and mind is still being investigated, but several 
possibilities have emerged. They can be broadly classified 
as two main groups: direct viral damage, where the virus 
impacts brain cells itself; and non-direct damage, due 
to the virus causing blood clots, inflammation, toxins 
and starving the brain of oxygen and nutrients. For 
direct viral damage, how the virus gains entry into the 
nervous system is related to the locations and types of 
impairments caused. 

Direct infection of the nervous system can occur 
through the nerves in the nose responsible for our sense 
of smell, optical nerves responsible for vision and other 
nerves of the face, mouth and throat that mediate taste 
and muscle movement. Additionally, nerves responsible 
for controlling the lungs and other organs, notably those 
of the digestive system, can also act as pathways for a 
viral attack on the brain. 

Image from Ni et al., (2020).
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A review of EEG changes in 
COVID-19 patients estimated 

that abnormal background 
activity was present in  
96.1 percent of patients.

Now it is becoming clear that individuals with 
pre-existing mental health conditions are also 

more likely to be hospitalised or die as a result of 
being infected by COVID-19. For those lucky 

enough to survive, its legacy can be lasting 
physical and mental challenges.
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From these access points the virus can travel to 
specific locations in the spine and brain and cause direct 
impacts at those points. Direct infection of the nervous 
system can also be a result of infection of the blood. 
Blood carries the virus to the blood-brain barrier, a 
protective lining around the brain that usually controls 
what can enter the brain. It can be weakened by COVID-
19 for several reasons, allowing the virus to directly 
attack the brain. 

In contrast, non-direct nervous system damage does 
not involve the virus infecting the nervous system, but 
through infecting and damaging organs such as the 
heart, lungs and blood vessels (veins and arteries) that 
support the functioning of the brain, or as a consequence 
of overactive immune system responses. These direct 
and non-direct mechanisms may occur independently 
or together, which increases the diversity of symptoms 
experienced by individuals. With such a wide range of 
mechanisms and impacts, it is worth understanding the 
trick COVID-19 uses to enter the body in the first 
place.  

Brain regions commonly impacted by COVID-19

The direct transmission of COVID-19 to the brain 
occurs through nerves connected to the eyes, nose, 
mouth, throat and lungs. Direct transmission results 
in the virus gaining access to brain stem centres that 
control breathing and heart rate, and areas involved in 
sensory perception and movement. Impacts to these 
regions may be associated with classic COVID-19 
symptoms such as dry cough, difficulties breathing and 
more neurological symptoms such as the loss of taste, 
smell and vision issues. 

However, some long COVID symptoms may also 
be linked to direct viral infection mechanisms because 
of COVID-19’s impact upon neurotransmitters, 
molecules used by the brain to send signals between 
cells. Infection of nerves responsible for the sense of 
smell allows the virus to travel to the hypothalamus, a 
region responsible for maintaining the body’s internal 
balance, which is known as homeostasis. The 
hypothalamus helps stimulate or inhibit many of the 
body’s key processes, including heart rate and blood 
pressure, body temperature, appetite and body weight 
and sleep cycle. 

Thus the presence of neurological symptoms, such 
as loss of smell or difficulties breathing, may suggest 
COVID-19 infection of the nervous system via a direct 
mechanism, which may be associated with changes to 

neurotransmitter levels. This information can guide 
mental health clinicians’ therapeutic interventions. 

COVID-19 infection of the brain via the blood-brain 
barrier

The other direct mechanism allowing COVID-19 to 
access the brain is through transmission in the blood 
to the blood-brain barrier. While the blood-brain barrier 
usually protects the brain from infection and toxins, in 
the case of COVID-19 the presence of ACE-II receptors 
in cells called pericytes within this barrier means it 
becomes susceptible to infection by the virus. Infection 
of pericytes acts as a stepping stone for COVID-19 to 
infect brain cells connected to pericytes, such as 
astrocytes and neurons. Additionally, pericyte infection 
makes the blood-brain barrier leaky, with microbleeds 
allowing COVID-19 to slip through gaps in the barrier 
directly into the brain.

In addition, COVID-19 can damage temporal lobe 
structures that have a role in processing affect, emotions, 
language and aspects of visual perception such as the 
hippocampus, which has a major role in learning and 
memory, and which is generally linked to depression, 
memory issues and cognitive decline. 

The combined damage to the blood-brain barrier, 
frontal and temporal lobes leads to changes in the 
transmission of signals being sent around the brain, which 
could be associated with the disorientation, confusion and 
psychosis seen in COVID-19 patients. Making matters 
worse, microbleeds in the temporal lobes are associated 
with epilepsy, headaches and anger. 

The takeaway is that when individuals experience 
symptoms such as headache, confusion and psychosis, it 
may be the result of direct impacts to the nervous system 
from damage to the blood-brain barrier. This points to 
the importance of considering the functioning of the 
whole body when addressing mental health issues, which 
may require any psychological interventions for long 
COVID to be combined with health interventions to heal 
non-direct mechanisms impacting the nervous system. 

The main non-direct mechanisms through which 
COVID-19 impacts the nervous system are 1) by creating 
blood clots, which cause strokes, 2) impairing breathing, 
heart rate and oxygen supply to the brain, and 3) causing 
organ failure, which leads to imbalances in essential systems 
such as those that regulate fluid, salt levels and clear toxins. 
Each of these areas should be understood in principle to 
understand their effects upon the brain and deserve 
individual attention. 
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Cytokine storm and inflammatory cell death

Through direct and non-direct mechanisms, COVID-
19 promotes excessive immune activity, a so-called 
“cytokine storm”, which has been implicated in both 
acute and long COVID symptoms. Cytokines are 
cell-signalling molecules that aid cell-to-cell 
communication during immune responses and 
stimulate the movement of cells towards sites of 
inflammation, infection and trauma. 

This “storm” damages cells in the brain and other 
organs. During acute infection, cytokine storms have 
been implicated in brain cell disorders such as 
encephalitis, encephalopathy, endotheliitis and myelitis, 
as well as damage to the blood-brain barrier and organs. 
When the onset of psychological symptoms is delayed 
from the immediate period of infection, these symptoms 
are usually attributed to auto-immune related processes 
driven by cytokine storms. 

Because of the damage to the brain, nerves and 
organs, these cytokine storms are a critical factor in the 
generation of many of the psychological symptoms 

associated with acute infection and long-COVID, and 
interventions to reduce inflammation should be 
considered.  

Depending on the individual, vulnerabilities and 
direct and non-direct mechanisms of COVID-19 disease 
progression, myriad nervous system impacts and 
psychological symptoms can emerge. In the brain, these 
impacts on the nervous system and the associated 
psychological symptoms correspond to changes in “brain 
waves”, or the patterns of electrical communication in 
the brain measured by an EEG.

A review of EEG changes observed in COVID-19 
patients estimated that abnormal background activity 
was present in 96.1 per cent of patients, and generalised 
slowing was present in 92.3 per cent of cases. Electrical 
discharges similar to epilepsy, but not diagnostic of 
epilepsy, were seen in 22.4 per cent of individuals with 
no history of epilepsy or seizures, and 59.5 per cent of 
individuals with these conditions before they contracted 
COVID-19. Other common EEG findings included 

Image from Ni et al., (2020).
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changes in frontal lobe activity and irregular patterns 
of focal slowing, found on both sides or one side of the 
brain. The speed and shape of these patterns and their 
locations in the brain are likely to relate to the 
mechanisms by which COVID-19 has impacted the 
nervous system, which could hold clues to treating long 
COVID symptoms. 

Unprecedented frontal slow activity associated 
with COVID-19

The myriad mechanisms by which COVID-19 can 
impact the nervous system mean it is still too early to 
draw definitive associations between reported cases, 
EEG patterns and causal mechanisms. When dealing 
with an individual experiencing acute or long COVID 
symptoms, it is necessary to consider their specific 
symptoms to understand the mechanisms by which the 
nervous system has been impacted, and to connect the 
resulting EEG patterns and psychological difficulties.

Once such considerations are made, the question is 
how to help these people recover. During acute and 
critical stages of the disease medical care with antivirals 
such as Remdesivir, steroids such as dexamethasone, the 
supply of oxygen and use of anticonvulsants might be 
recommended depending on the individual. However, 
addressing the psychological impairments of long-
COVID often falls to psychologists and other health 
professionals outside emergency settings. 

There is no doubt that we are still to see the long-
reaching impact of COVID-19. As medical professionals 
collect more data and treat more patients with long 
COVID symptoms, science will be able to answer more 
questions and provide more treatment options. 

Nevertheless, for those suffering now with psychological 
issues, help and support is available. If you or somebody 
you know is suffering from the long-term consequences 
of COVID-19, please speak to your doctor, seek a referral 
to see a psychologist or call a phone support service for 
immediate support.
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DK: You were born in Kenya, what was your life like? 
And what made you decide to come to Australia?
RK: I have been in Australia for 21 years now and my 
life in Kenya was a good place to live. But every five 
years, there were tribal clashes. I come from a very big 
family. My father had two wives, there were 16 of us 
and we lived with our cousins and our aunties. It wasn’t 
a nuclear family, it was a large family. I came alone. I 
left my children back home. A friend I met at the 
airport from Ethiopia accommodated me in a house 
in Carlton. Then St Vincent de Paul gave me a place 
to stay in Randwick. After that I lived in a unit, it 
was lonely as no one would talk to me and I used to 
wonder why isn’t anybody talking to me? Until one 
day during the Christmas period I had a few spare 
Christmas cards so I decided to send them to my 
neighbours. In December 24th, before midnight I 
placed a card under each door that said: “Dear Unit 
Number 1, my name is Rosemary Kariuki and my 

phone number is this, I wish you a Merry Christmas 
and could you please talk to me?” and for sure 
afterwards everybody used to stop to talk to me and 
they started inviting me to their homes. 

After that, what did you do to overcome loneliness 
and build a sense of community? 
I overcame it in a different way. I always believe it is 
better to do something, instead of just sitting around 
thinking and doing nothing ... I had to do something 
so my neighbours would talk to me. How I overcame 
the loneliness? I started volunteering at a nursing home 
called Little Sisters of the Poor in Randwick. I saw this 
advertisement where they wanted people to come and 
visit lonely residents at the nursing home, and I thought 
what a good idea to visit another lonely person, so I 
started volunteering and I did that for three years and 
these people became my new family. Unfortunately one 
by one they started to pass away and it started to affect 

Rosemary Kariuki didn’t know anyone when she landed in Australia 
in 1999. She is the recipient of the 2021 Local Hero of the Year Award 
for her work helping migrant and refugee women overcome domestic 
violence. She spoke to Dunja Karagic about the loneliness during her first 
years in Australia and her efforts to build a sense of community.

The making of a 
local hero

PROFILE
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me, so I stopped doing that and volunteered instead at 
the African Communities Council. 

You co-founded the African Women Dinner Dance, 
an annual event that helps women overcome isolation, 
by sharing knowledge and experiences through 
storytelling, dance and traditional food. 
When I started volunteering at the African Communities 
Council, I was elected the women’s representative, that’s 
how I ended up working with the New South Wales 
Police. At that time South Sudanese, Liberian and Sierra 
Leonean refugees were coming to Australia in big 
numbers. So when I started working with the NSW 
Police as a multicultural community liaison officer, I 
realised refugee women were socially isolated and were 
not accessing services. So I thought about how I could 
provide information to them and link them to services. 
That’s when the idea of the African Women’s Dinner 
Dance came about. I said to the council, women like 

dancing, eating, they like dressing up... It’s normally the 
women who are struggling with their big families all by 
themselves, with no language, living in small houses. 
That’s how I ended up working with women. When you 
give information to a woman, it will reach the whole 
community. If they believe in a message, they will keep 
on telling it to each other until everyone in that 
community knows about it. When you work with women 
you work with the whole family and the family will 
benefit from it.

You mentioned that you started working with the 
police, helping them communicate with non-English 
speaking migrants, refugees and asylum-seekers. How 
did you choose this line of work? 
Where I come from we fear the blue uniform. There’s 
no way I could have ended up working for the police, 
but my friend, who was working at the council at the 
time, saw the job ad. She knew I was looking for a job 

Photo courtesy of Rosemary Kariuki
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It’s normally the women 
who are struggling with 
their big families all 
by themselves, with no 
language, living in small 
houses.

and she said, “Rosemary, this is a job for you, in fact you 
are already doing it but not being paid. At least with this 
job you’ll be paid.” As the women’s representative with 
the African Communities Council I was connecting 
African refugees to services in a volunteer capacity. So 
I got the job and continued assisting women. Then I 
organised the first African Women’s Dinner Dance. I 
said, this is not only a dinner dance, but a call for women 
to come, learn about the system and link them to services. 
I just kept on talking to women until they understood 
what I was saying and believed me. And at that first 
dinner dance in the Auburn RSL, 350 women attended. 
That is when an Australian speaker talked about her 
experiences of domestic violence, how she had managed 
to come out of it and how she survived it and the 
following Monday, 15 women came to report domestic 
violence. I started supporting women. Then through 
the dinner dance, a project called Cultural Exchange 
Program came about. It was aimed at connecting 
migrant and refugee women with local women by 
visiting regional areas to exchange culture and 
experiences of domestic abuse. This program has 
changed the lives of many women.  

I take vulnerable women to the countryside for a 
long weekend. They talk with each other, meet local 
women and make new friends. Often domestic violence 
comes up during the conversation and they support one 
another. They say: “Go and tell Rosemary,” so that’s how 
they end up coming to me for support. I love supporting 
women. When a woman leaves an abusive relationship, 
if you don’t help her, she will go back to the perpetrator. 
She’ll say: “It’s better going back than being on my own.” 
When many women leave abusive relationships they lose 
their friends, they are never invited for Christenings, 
birthdays, housewarming parties, they lose their 
community. They become very isolated and even the kids 
are left alone because they’re not invited to community 
events. So I connect women to social activities. If they 
have young children, I connect them to playgroups. I 
also help them look for a job. I connect them with other 
members of the community. I continue supporting them. 
I walk with them until they stand on their own two feet. 

Most don’t go back to the abusive relationship because 
they have made new friends, are working and feel 
empowered. But you can’t just remove them from their 
home, their community and provide them with new 
accommodation, but have nobody to talk to them. If 
they don’t work, they will be very lonely. They’ll say: “I 
was better off in the abusive relationship.” Normally 
when they come seeking help they are broken but after 
a while they feel empowered and are dancing on the 
streets. That’s what makes me keep going.

What do you think are the biggest barriers facing 
migrant women when it comes to finding help and 
reporting domestic violence? Did you ever find that 
language was ever a barrier in finding help?
What’s hard is that women don’t see the abuse. They 
think abuse is only being hit. In many cases there is 
psychological abuse, you can see they are being controlled. 
They’re not allowed to talk to their neighbours, cannot 
call their parents. They don’t even have any money. 
Because most of them are living with their parents-in-
law, I ask them: “Why can’t your mother-in-law help?” 
They say: “My father-in-law hits my mother-in-law 
when I’m there, so how can she help me if she thinks 
it’s normal?” So that’s what’s the hardest for me. Most 
of the time I wouldn’t tell women in those situations to 
leave, but you just empower them, show them violence 
is not okay, in this country there is help available and 
nobody needs to suffer. You educate them and they leave 
by themselves. 

I don’t think language is a barrier because if somebody 
doesn’t speak English, they have people in their 
community that do speak English. I know people from 
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that community who can interpret. If women want to 
write statements they have to do so through certified 
translators. But if it’s just a matter of them wanting to 
learn more about the system, that is when I use my 
connections, my links to the services.

What are some of the responses you’ve received from 
the women that you’ve helped?
A lot, when l was given the Australian of the Year Award, 
someone said: “You deserve it. Rosemary I can’t express 
my gratitude and appreciation. I was homeless. You gave 
me shelter; you fed me, gave me hope and inspired me. 
When I was completely down, you put a smile back in 
me, challenged me and gave me a reason to carry on. 
Thank you.” I am so blessed because I have wonderful 
people surrounding me. Building a network of 
connections and relationships has been very important. 
If STARTTS and the Community Migrant Resource 
Centre were not supporting me, I wouldn’t be able to 
do what I do. The African Women’s Group is supported 
by Friends of STARTTS. The Migrant Resource Centre 
also provides supports through a worker.

A documentary has been made about you titled 
Rosemary’s Way… 
Rosemary’s Way started as a documentary, now it’s a film 
shown in big cinemas around the world. A few years 
ago, I did a documentary called the Baulkham Hills 
African Ladies Troupe about a play and we performed it 
in the Belvoir Riverside Theatre. It went all the way to 
the Opera House and to London. It was about the 
stories of four women. It was very taxing for me. At that 
particular time I was very busy working, running a shop 
called African Village Market and my husband was sick. 
So I had too many things to do. The play was made into 
a documentary after a few years when [film-maker] Ros 
Horin came to me and said: “I want to see what you do 
that makes you so busy.”

So I invited her to attend the Cultural Exchange 
Program and she organised a camera crew and they 
came along. We were going to the Blue Mountains and 
they stayed with us for three days, and Ros was 
immediately hooked, so she started documenting my 
work. All along I had wanted Cultural Exchange 
Program’s stories to be written down, which didn’t 
happen, so I’m still working out who can write the book 
because I don’t want the stories to get lost. These are 
powerful stories from women and their hosts. Ros 
followed me with a camera for nearly two and a half 
years, so I sent her the things I was doing and she would 
send someone to follow me with a camera. That became 
Rosemary’s Way, stories about women. 

Is there one story during that time that really stuck 
out for you from the women? 
The four ladies’ stories in Rosemary’s Way stuck out for 
me. The case of a woman called Pasca, nobody would 
give her a job because she has a disability due to polio. 
It didn’t stop her brain, her heart. She’s got four beautiful 
boys, but finally now she’s working with UNHCR so 
that is a story I just couldn’t even believe.

Sufia experienced very bad abuse and nobody could 
help her, she told me: “Rosemary, I wish I could have 
met you when I was going through my divorce, I lost 
everything, we had two houses, I came out with nothing.” 
Everything was taken by the husband. 

Then there is Anu, a beautiful, intelligent young 
lady. Who could abuse such a lovely girl? She’s now 
recovered and strong. She’s nearly finished her university 
course to make it easier for her qualifications to be 
recognised to work in her profession. She wants to 
teach Law at university.

I remember when I started in the Cultural Exchange 
Programme. There was this Pakistani girl, very young, 
very small, and she was not talking to anyone because 
she had no confidence. She was supported by the love 
flowing among the women present. She gradually came 
out of her shell. I met her on the street one day, she came 
running to me, she said: “Rosemary do you remember 
me?,” I said, “Of course I do,” she said, “I am working 
Rosemary, I’ve got children, I’m married with a wonderful 
husband.” So those are the stories why I can never stop 
doing what I do.

You mentioned the African Village Market earlier. 
What inspired you to start that? 
I started it because many women weren’t working but they 
were knitting, sewing and had many talents. Because of 
language problems they couldn’t get a job. I thought if we 
could create a market where they could sell their crafts and 
start their own businesses, perhaps at a community centre, 
that would be great, at the same time they could be linked 
to services and overcome their social isolation. So that’s 
what I did. People used to come to the market, not only 
Africans but also other people to chat. They wanted to 
know about Africa. I always had a dream that one day we 
could have our community centre where women can come 
and just sit and tell their stories and even share their culture 
with children and other communities. In 2006 after the 
first African Women’s Dinner Dance, women said they 
wanted to continue organising events to preserve our 
African culture, our dancing and music. So we founded 
the African Women’s Group. We tend to express ourselves 
through music and dancing and we needed to do so. That 
is how the African Women’s Group started. 

THE MAKING OF A LOCAL HERO
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Photo courtesy of Rosemary Kariuki
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“You deserve it. Rosemary 
I can’t express my gratitude 
and appreciation. I was 
homeless. You gave me 
shelter; you fed me, gave 
me hope and inspired me. 
When I was completely 
down, you put a smile back 
in me, challenged me and 
gave me a reason to carry 
on. Thank you.”

THE MAKING OF A LOCAL HERO

How has COVID-19 impacted women and your work? 
Many people say to me, how am I surviving without 
having people around. It is true I can’t live without 
people, now that we can’t have anyone it is hard. It is 
hard for women, but we’re just catching up on WhatsApp, 
I’m just encouraging them. We have different groups, I 
ask them if they are okay, if anyone wants anything, and 
then another time I’ll ask them, “Oh, let’s talk, what did 
you do today, what made you happy?”, just to encourage 
them to communicate. 

And just to go back to your family, did you meet your 
husband in Kenya? 
The father of my children is there, he was a very abusive 
guy. We divorced a long time ago. When I came here I 
got remarried, then my husband got early onset dementia, 
and he was in a nursing home for three years and then 
he passed away. It was very sad but he was a very nice 
man to me ... he was the best thing you could want in 
a man, but God had other plans, yeah. My children came 
to Australia after I came here. I also have a few nephews 
and a niece. They came as international students because 
it’s so hard to come to Australia otherwise.

And what was your family’s response when you 
received the 2021 Local Hero of the Year Award?
Oh they say, “Oh we knew! We knew you were up to 
something!” because I’m always very busy. When the 
Rosemary’s Way documentary came out, that’s when 
they all realised what I did. They said: “You always say 
you’re busy, but we never understood why, but now we 
can see what you do.” So many people told me that. 
When I saw Rosemary’s Way I was shocked to see all 
the things I do. 

And last, what are your plans for the future? What 
next? 
I want to write a book about my life. So if I could get 
someone to write that book that would be good. I haven’t 
started, but I’m in conversation with a few people. It’s 
about my story, my memoir. The Cultural Exchange 
Program, that’s a different book, I’m still looking for 
somebody to write that. I haven’t mentioned about my 
faith. I’m a Christian, I’m a Catholic and my faith has 
a lot to do with what I do. My faith has helped me to 
achieve everything I have achieved. My faith in God 
makes things happen. So it is very important to me. 

And tell me more about yourself and your family? 
What do you do in your free time? 
My husband passed away in 2015. I have two children 
and two grandchildren and I live with one of them. 
What do I love doing? My house is an open house. 
There are always people around, people just come, not 
only Africans: Indians, Aboriginals, etc. People just like 
coming and when they come they don’t want to leave. 
I always say, “I’m the caretaker, my home is your home, 
just come and feel at home. So many women come and 
have a rest. In my alfresco I put a daybed. Even when 
I’m not there, if a woman wants to just come and rest 
they are welcome. I put a fridge, I put some drinks there, 
some magazines and some fruit so that if somebody 
comes they can lie there, read and have fruit.
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What effect does trauma have on us?
The whole brain is affected by trauma, but particularly the 
amygdala, which controls emotions and instincts; the 
hippocampus, which is the memory centre; and the pre-
frontal cortex, the area responsible for regulating impulses 
and emotions. 

When a person is affected by traumatic events their 
brain changes and they can become over-reactive, 
hypervigilant and extremely sensitive to their surroundings, 
enabling past events to feel like they are happening in 
the present. 

People impacted by trauma may experience a wide 
range of mental health conditions. Symptoms can include 
those related to diagnoses such as post-traumatic stress 
disorder (PTSD), attention deficit hyperactive disorder 

Increases in our understanding of brain development and plasticity 
provide new insights into how trauma affects the way the brain 
functions and the lives of people who are traumatised. This knowledge 
is opening the way to important advances in trauma treatment such 
as Neurofeedback, in which technology provides the means to assess 
brain function and to treat the damage caused by trauma effectively, 
Lynne Malcolm writes.

The treatment of 
trauma and the power 
of Neurofeedback

(ADHD), oppositional defiant disorder, anxiety, autism, 
depression, obsessive compulsive disorder (OCD) – as 
well as chronic pain and other physical illnesses. 

Psychiatrist Roger Gurr has worked tirelessly for 
human rights and mental health for 40 years. He set up 
the Australia’s first community-based integrated mental 
health service and is conjoint associate professor of 
Psychiatry at the University of Western Sydney. Driven 
by his own personal experience of trauma earlier in his 
life – growing up gay in a hostile environment – he’s 
committed to improving the treatment of trauma and 
related mental health conditions, which he says has been 
under-investigated and researched. 

In his role as clinical director at Headspace Youth 
Early Psychosis Program for the past six years, Dr Gurr 

THE TREATMENT OF TRAUMA AND THE POWER OF NEUROFEEDBACK
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has been shocked at the severity of developmental trauma 
seen in many of its clients. Despite the best efforts of 
staff, he says, there are insufficient means to care for 
them effectively and few services able and willing to take 
them on. 

The Headspace Early Psychosis Program uses a world 
best-practice model of mental health care so he sees an 
opportunity to investigate Neurofeedback as an add-on 
approach to treat developmental trauma in these young 
people effectively. The Developmental Trauma, Mental 
and Physical Disorders and Neurofeedback research project 
was introduced in December 2020, supported by 
Parramatta Mission and the Uniting Church. 

Dr Gurr’s interest in Neurofeedback as a trauma 
treatment stems from his involvement with STARTTS. 
He was involved in initiating this organisation in 1988, 
having seen a need for a local refugee trauma treatment 
service. STARTTS for more than 30 years has been helping 

people and communities heal the scars of torture and 
refugee trauma and rebuild their lives in Australia. 

STARTTS works with clients who often have chronic 
and complex presentations. Most of the refugees coming 
to Australia have been exposed to multiple traumatic 
events, including war and violence, deprivation and the 
loss of loved ones. Many have been subjected to torture 
or severe human rights violations. 

STARTTS annually treats about 7500 refugees of all 
ages and with every type of trauma. Staff members use a 
range of psychotherapeutic approaches, tailored to clients’ 
needs. They are now using Neurofeedback as a part of 
their biological, psychological and social approach to the 
treatment of their clients. 

Mirjana Askovic is a senior psychologist and 
Neurofeedback practitioner at STARTTS. She was first 
employed at STARTTS in 2001 as a general counsellor, 
and many of her clients then had recently arrived from 

Photo courtesy of STARTTS
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former Yugoslavia, as she had. She began to notice that 
there were limitations, especially in treating children, and 
Cognitive Behavioural Therapy (CBT) wasn’t effective. 
Many of her clients were so highly strung and so reactive 
that any mention of traumatic events could lead to 
dissociation and retraumatisation. Mirjana had heard 
about Neurofeedback which is based on the concept that 
the brain is plastic – in the sense of being able to change 
– and that it can be trained to better manage stress 
associated with trauma. 

She then became a champion for this technique and 
is now the Neurofeedback Program Coordinator at 
STARTTS and Director for the Australian Neurofeedback 
Institute (ANFI), which is a centre of excellence for 
trauma treatment. 

Mirjana cites an anonymous case study of a man in 
his 50s who came to see her at STARTTS after not 
responding to different types of treatment by psychologists 

and psychiatrists, including counselling, CBT and 
medication. He was also self-medicating via drug and 
alcohol abuse to cope with his symptoms.

When Mirjana first saw him he had severe nightmares, 
only ever slept a couple of hours at night and was having 
frequent flashbacks of trauma, some of which started 
early in life. He’d been sexually abused as a young child 
and bullied and beaten at school and on the street. He’d 
had time in prison because of his minority, religious and 
ethnic background and was tortured there. His journey 
to Australia was extended and traumatic and, just as he 
began to relax and feel safe in the couple of years after 
he arrived in Australia, he was attacked in the street and 
his jaw was broken.

Such horrific life experiences, Mirjana Askovic says, 
means people’s nervous systems become so dysregulated 
that it’s hard for them to speak about it or to benefit from 
different types of psychotherapeutic interventions to help 
them process trauma and learn to regulate their body and 
their nervous system.

The client told Mirjana that he would agree to try 
Neurofeedback for two sessions a week, as long as he 
wasn’t asked to talk about his traumatic experiences.

After the first few sessions, which focus on trying to 
re-regulate the nervous system, he started to feel calmer 
and sleep better, and his craving for alcohol and drugs was 
reduced. Then he spontaneously started to talk about his 
traumatic events, once he felt stronger and more in control. 
Gradually Mirjana was able to introduce talking therapy 
alongside Neurofeedback training. 

What is Neurofeedback and how does it work?
There is a growing body of evidence of a direct link 
between trauma and changes in our brain wave activity. 
Mirjana describes Neurofeedback as a type of training 
for the brain. It can also be likened to physiotherapy, but 
for the brain and the nervous system. It uses technology 
to improve the brain’s ability to self-regulate, then become 
more resilient. 

What prompted STARTTS to use Neurofeedback 
is that they saw in clients who are traumatised that the 
brain works in a type of reverse pattern. At times when 
they should be awake and alert to deal with everyday 
life, the brain is easily triggered into a state of tiredness, 
of feeling disconnected or dissociated. Alternatively, they 
go into overdrive, often becoming extremely agitated, 
anxious or angry.  

In either state they can’t function properly. Both states, 
shown in electroencephalograms (EEGs) of brain wave 
patterns, are different from what you would expect in 

Multiple studies have 
shown that up to two-
thirds of young people have 
been exposed to at least 
one traumatic event by 
the time they reach the age 
of 16. Those from refugee 
backgrounds or Torres Strait 
Islanders are likely to have 
experienced much higher 
levels of trauma.

THE TREATMENT OF TRAUMA AND THE POWER OF NEUROFEEDBACK
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people who are fully focused and functioning well. To 
help clients reverse these patterns, Neurofeedback 
– one of the modalities of Biofeedback – is used. 

Biofeedback uses simple computer software with 
sensors connected to the body to measure blood pressure, 
brain waves and body temperature, and that information 
is immediately fed back to the client. It provides them 
with immediate physical information about what’s going 
on in their bodies and their brains, which they can use to 
change the way they are thinking and feeling. 

During a Neurofeedback session the client sits 
comfortably in a recliner in front of a computer screen 
and has sensors attached to their skull, while the monitor 
displays their brain wave activity from moment to moment. 
If the client comes into the room in a state of agitation, 
they can see the brain wave activity associated with that 
state. The practitioner can then help them calm down 
through deep breathing and mindfulness techniques, and 
they will see the change in their brain waves. 

The technique can also be used with children and 
adults with intellectual disabilities by asking them to play 
computer games. For example, they may need to make a 
rocket fly in a game with good brain waves, or stop other 
rockets flying with bad brain waves. They will see on the 
screen how the brain wave activity changes according to 
the wins or rewards they receive when playing the game. 
They can link what they see on the screen with what they 
experience emotionally. The more they understand this 
relationship, the more motivated they are to use 
Neurofeedback and the more empowered they feel.  

Mirjana says that after about 20 sessions the client 
can start to experience improvement, often feeling a 
reduction in anxiety and tension. It’s enough to record 
change – but probably not enough to get permanent 
change. Neurofeedback is a learning technique that takes 
time and practice. In the same way that you need to go 
to the gym regularly to build fitness, you also need to have 
regular Neurofeedback sessions. It varies from person to 
person, but she says that after about 40 sessions many of 
her clients see significant change. 

There are no side effects and once the brain has made 
the changes, they appear to be permanent. 

What is the scientific evidence for the use of 
Neurofeedback in the treatment of trauma?
In evaluating the efficacy of Neurofeedback for PTSD, 
Mirjana explains that they initially reviewed four 
randomised control studies that were designed to 
up-regulate the alpha brain wave rhythm generally 
associated with a calm, relaxed state. All studies showed 

significant reduction in PTSD symptoms following 
Neurofeedback training. 

For example, a study by Bessel van der Kolk et al., 
2016, was done in the randomised, waitlist-controlled 
manner. Clients with chronic PTSD in the Neurofeedback 
group, compared with the control group that received 
treatment as usual, showed significant PTSD symptom 
improvement, as well as improvement in emotional 
regulation, one of the most troubling symptoms related 
to chronic PTSD.

The best designed study just recently published by 
Nicholson et al., 2020, shows evidence for therapeutic 
changes following Neurofeedback in the functioning of 
two major brain networks, the Default Mode Network 
and the Salience Network, that are known to be associated 
with PTSD psychopathology.

While awaiting further replication of these findings 
in a controlled study, Neurofeedback for PTSD is rated 
as “probably efficacious” (level 3 of 5 levels of efficacy).

Mirjana and the STARTTS team are currently 
conducting a Systematic Review and Meta-Analysis of 
Clinical and Neuropsychological Outcomes from 
Neurofeedback Clinical Trials for PTSD, looking at the 
effects of Neurofeedback on chronic PTSD symptoms, 
and neuropsychological and cognitive deficits related to 
PTSD in traumatised adults. 

The potential of using Neurofeedback in the treatment 
of trauma in youth.
As Clinical Director of the Headspace Youth Early 
Psychosis Program, Dr Gurr is determined to investigate 
how Neurofeedback could be added to the treatment 
regimen of the young. He says that STARTTS is 
probably the biggest, most effective and sophisticated 
trauma treatment service in the world, so he’s drawing 
on its expertise.  

He has invited Mirjana to join his team on the 
“Developmental Trauma, Mental and Physical Disorders 
and Neurofeedback” research project. The potential of 
Neurofeedback to re-regulate a traumatised brain could 
be particularly powerful in treating young people. Multiple 
studies have shown that up to two-thirds of young people 
have been exposed to at least one traumatic event by the 
time they reach the age of 16. Those from refugee 
backgrounds or Torres Strait Islanders are likely to have 
experienced much higher levels of trauma. Developmental 
trauma is a term used for repeated and extended periods 
of trauma, which is often a result of emotional, physical 
and/or sexual abuse. Its effects can be passed on through 
subsequent generations via parental behaviour and 

THE TREATMENT OF TRAUMA AND THE POWER OF NEUROFEEDBACK
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epigenetic memories. The epigenetic process means that 
trauma can be inherited.

The way a person responds to trauma is determined 
by evolutionary protective mechanisms, their genetic 
influences and their stage of life. The period between the 
ages of 12 and 25 is a very important time for brain 
development. At puberty the brain stops growing and 
prunes or removes, for efficiency, connections that are no 
longer needed. This is when peer interaction and the 
drive to attract the best mate becomes really important 
for young people, so trauma at this time is particularly 
damaging. Because developmental trauma interacts with 
individual genetic factors and causes the brain to 
dysregulate, it has a major role in psychosis, some anxiety 
and mood disorders, personality disorders, eating 
disorders and alcohol and other substance abuse. Also, 
whichever disorder is diagnosed, the more severe the 

trauma experienced, the more severe the symptoms will 
be. 

Dr Gurr says that during this stage of life, the brain 
is also highly plastic or changeable – so treatments which 
use operant conditioning or learning, such as Neurofeedback, 
have an excellent chance to produce faster functional 
improvement. 

While other social and psychotherapy treatments are 
still important in conjunction with treatments such as 
Neurofeedback, Dr Gurr says that trauma-sensitive care 
is not enough. We need to actually re-regulate the brain. 
It appears that once the brain is effectively trained using 
Neurofeedback, the benefits can be permanent. 

The research project run by Dr Gurr at Penrith Headspace 
is offering supplementary treatment to 30 young people 
with high risk or first episode psychosis and developmental 
trauma. They undergo EEG analysis and EEG-guided 
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Mirjana had heard about 
Neurofeedback which is 
based on the concept that 
the brain is plastic – in the 
sense of being able to change 
– and that it can be trained 
to better manage stress 
associated with trauma. 

Neurofeedback, receiving two sessions per week over 10 
weeks unless a more individualised approach is needed. 
Dr Gurr says that the case series study is going very well 
and more than meeting their expectations. 

Now is the time to break the cycle of developmental 
trauma.
According to Dr Gurr, developmental trauma is probably 
the most unified cause of many severe mental health 
disorders, but is the one given the least specific treatment. 

He describes the economic impact of not treating trauma 
effectively as “dismal” because it can have devastating 
consequences on people’s mental and physical health 
throughout their lives, adding that if we can learn to 
effectively treat developmental trauma it would be the 
greatest public health achievement possible.

There have been many Australian and international 

studies analysing the costs of developmental trauma. 
For example, in the US the Adverse Childhood 
Experiences (ACE) studies, under the Centres for 
Disease Control and Prevention, found that the trauma 
caused by child maltreatment was the nation’s mostly 
costly public health issue. 

The evidence in Australia shows that increased 
spending on suicide prevention, for example, has not 
reduced suicide rates in young people, and that about 
three-quarters of those who achieve suicide have some 
developmental trauma – so suicide prevention must include 
treating the trauma. 

The contribution by STARTTS and the Australian 
Neurofeedback Institute.
STARTTS is leading the way in the field of Neurofeedback 
treatment for trauma. In 2019 it established the Australian 
Neurofeedback Institute. It’s a social enterprise to raise 
revenue to provide Neurofeedback as a therapy to refugees 
unable to afford the treatment. It integrates the latest 
neuroscientific research, neuromodulation technologies and 
psychological interventions. It also provides certified training 
and mentorship for Neurofeedback practitioners as part of 
a commitment to provide the highest quality of care to its 
clients, and members of the wider community affected by 
trauma. “This is our way of giving back” says Mirjana.

She describes a case she worked on that inspires her to 
continue to work with Neurofeedback. A five-year-old child 
was referred to STARTTS by his school, which was really 
concerned that he might have an intellectual disability. He 
came to Australia from Iraq with his mother when he was 
two years old. They’d been separated from his father, so his 
mother was also grieving and traumatised. 

The boy was not really verbal, and was very anxious and 
frightened. Mirjana recalls that after 35 sessions of 
Neurofeedback he’d become more engaged with his 
schoolwork and family. When he finished treatment the 
teachers were happy with his progress, he was learning well, 
he was sleeping better at night and was less anxious. His 
relationships with his family and friends improved too.   

Then, to Mirjana’s delight, 15 years later, the boy got in 
touch with her to tell her that he’d finished his Higher 
School Certificate and had enrolled in architecture at 
university, Mirjana says.

“In all my career I never felt so privileged and so happy 
that he had Neurofeedback,” she says. “For someone who 
so early in life was at a disadvantage, who might have been 
diagnosed with a mild intellectual disability, actually he’s 
brilliant now, he’s thriving. It shows how much can be done 
to make change, especially for children and young people 
who have their whole life ahead of them.”



48 REFUGEE TRANSITIONS    •    ISSUE 36

Shaun Némorin, STARTTS School Liaison Team Leader, has 
extensively researched the relationship between living conditions 
and mental health of Rohingya refugees who fled Myanmar. Shaun 
and researchers Simon Rosenbaum and Ruth Wells from UNSW 
School of Psychiatry spoke to the ABC’s Lynne Malcolm about a 
recent research trip to the Kutupalong refugee camp in Cox’s Bazar, 
Bangladesh, where 500,000 Rohingya refugees live. This is an 
edited transcript.

HEALTH
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LM: Refugees are at an extremely high risk of 
experiencing emotional distress, including psychological 
challenges such as depression, anxiety and post-traumatic 
stress disorder.
SN: Yes they are. Our research is based on the Rohingya, 
an ethnic group from Myanmar who fled to Bangladesh 
to escape the fighting and large-scale military attacks 
against them. Approximately one million Rohingya now 
live in refugee camps. At the time it was described as 
one of the most serious refugee crises in the world. It 
should also be said that Rohingya also live in other 
countries around the world, such as Malaysia, Saudi 
Arabia, Indonesia and Australia.

While they are stateless in Myanmar, in Bangladesh 
they have no rights either. So, in addition to living in 
very poor conditions, they don’t have access to employment 
or education. Basically they are “opportunity-less”. We 
also looked at how the community conceptualises mental 
health, their experiences living in difficult environments 
and how they manage to get through the day.

LM: In 2017 Simon and his colleague, psychologist 
Ruth Wells, flew to southern Turkey where about one 
in four people are Syrian refugees. They explored the 

role exercise might play in improving the mental health 
of refugees there and found a very positive response. 
Then they teamed up with Shaun Némorin.
SR: At a conference Shaun was displaying pictures of 
kids playing soccer in the refugee camps in Bangladesh 
and I asked Shaun if he could take me there just to see 
for myself if this idea would actually hold. Driving 
through the camp you see kids playing, being active. So 
Shaun, Ruth and I came together as a team to pursue 
our research and look at the next steps.

LM: Ruth, one of the ways in which people describe 
their state of mind in this area is tension. Can you tell 
me what tension is for them?
RW: It was interesting the way people spoke about 
tension, a word everyone we spoke to used, and it has a 
few components. Tension is caused by being opportunity-
less: being stateless, having no rights to employment, 
education or movement, being unable to get out of the 
house and do anything. Being in that situation causes 
you to feel tension, which is a normal response. But we 
also have what people called “thinking too much”. So if 
on top of being tense you are thinking all the time about 
these problems and can’t find a way out, it’s no good. 

REFUGEES, SPORT AND WELLBEING

Shaun Némorin Simon Rosenbaum Ruth Wells Lynne Malcolm
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People in the community say: “Don’t look back, the past 
is the past, don’t think about that anymore”. 

So this was the refugees’ coping strategy to the fact 
that the problems they are facing cannot be solved. And 
then there are also bodily manifestations, so if they say: 
‘my heart hurts’, it means ‘I feel sad’, or ‘my heart is 
beating so fast because I’m afraid’ it means fear. People 
said to one another: “If you think too much you’ll become 
sick and you’ll get a fever.” So we can see they have a 
concept, an understanding of a complex system of how 
these elements interact.

Habib, a young refugee at the camp said: “Yes, 95 per 
cent of the refugees have tension because they don’t have 
a home, they don’t see a future. So, what can we do? How 
will our life be? Youngsters also feel tension because they 
can only go to school until Year 8. If some can play, then 
their tension may be eased. Sport is very helpful for them 
to relieve tension.”

LM: Simon, What is the evidence that exercise and 
sports programs have a real effect on physical and mental 
health?
SR: We’ve got an overwhelming body of evidence about 

the role of exercise and physical activity in reducing 
symptoms and improving mental and physical health 
for people living with mental illness, PTSD, depression, 
schizophrenia. And increasingly there’s international 
recognition of that. The standard multidisciplinary mental 
health team is now being redefined to include 
dieticians, exercise physiologists to provide these 
lifestyle interventions as part of treatment.

I use the analogy, if you’ve got a CEO living in the 
eastern suburbs of Sydney or a refugee in a camp in 
Bangladesh, the way they respond to physical activity in 
terms of the mental health benefits are actually identical, 
they are exactly the same. 

So we need to look at how we can empower the 
refugee community in the camp to do what they are 
already doing in terms of physical activity, which is 
something they acknowledged as being useful, helpful, 
one of the few things they had control over and can do. 
So it is about providing the resources and the opportunity 
to participate in sport.

LM: Ruth, one of the things that you researched when 
the three of you went there is whether the community 
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is ready for this. So tell me about that readiness 
assessment you did.
RW: Physical activity is something people identified 
they wanted to engage with, as it’s a way to help ease 
tension. So a readiness assessment is conducted to 
understand how a community is trying to confront a 
particular problem. We know about the brain and the 
impact of physical activity, but we’ve done less to 
understand how people actually operate within their 
ecological system. So how does their mental health 
interface with family, society, culture and the political 
situation people are in? What are people already doing? 
Are the community’s leaders on board? Or are they going 
to stand in the way of change? How does the community 
see this issue and what are the resources needed? Or do 
they already exist? Understanding these is the first step 
in working with the refugee community. In other words, 
understanding what is congruent for the local culture 
and what’s going to fit in with the specific needs of 
different groups.

Simon has mentioned there are many refugees playing 
soccer, and that’s great, but sometimes when we look at 
the situation from the outside we don’t see what’s 

happening to specific people. For instance, being able 
to go outside and play soccer is not something young 
women can do because of safety concerns in the refugee 
camp and also because of attitudes about what’s 
appropriate for women to do. Also, we need to consider 
people with different levels of ability or different ages. 
We know that physical activity as a way to improve 
mental and physical health is going to have the biggest 
impact when we work with those people who don’t 
have access to it, rather than with people who do. So 
the purpose of a community assessment is to understand 
what we are going to need to make sure everyone has 
access to sport and physical exercise.

LM: Shaun, from your experience, what are the key 
principles that are important in addressing the needs of 
refugees and making a real difference to their mental 
health, to their lives in their own community?
SN: I think it is building on the coping strategies the 
community has already self-identified, speaking to the 
community to find out what has helped them survive in 
deplorable conditions and then resource and support them 
in those endeavours so that they can do it themselves.

REFUGEES, SPORT AND WELLBEING
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LM: So how important is that they embrace it and take 
responsibility of it themselves?
SN: It’s absolutely essential.

LM: Simon, from the research you did, what sorts of 
responses did you get? How ready was the community?
SR: I think we need to move away from the traditional 
idea that sport and exercise is only just for weight loss 
or improving physical health. We heard stories about a 
soccer team in the camp turning up to the border during 
the peak of the crisis to help newly-arrived refugees walk 
across. In their soccer registration forms they asked the 
new refugees to describe their blood type. When we 
asked why, they said: “Because if there were a crisis the 
soccer team could donate blood.” These are two prime 
examples of the amazing power of sport beyond just the 
actual physical process of participating.

RW: The significance of these results is that sport is an 
activity that people in the community have identified as 
helping them with distress or tension. No one said to 
us: “I have anxiety or depression and I would like to sit 
alone in a room with a psychologist.” They spoke about 

the capacity for sport to connect them to others and ease 
the tension.

SR: We watched one soccer match between registered 
and unregistered refugees where there were a few 
thousand spectators. I thought this public event presented 
a unique opportunity to provide broader public health 
interventions. When you’ve got a captive audience the 
potential to engage with people is enormous. We spoke 
to a teacher who said that the busiest school day in the 
camp was Thursdays because students played sport that 
day, so many more kids turned up to school. There is 
huge potential through sport and physical activity to 
engage with people to deliver health and education in a 
way that is probably not being utilised at the moment.

LM: Is there a sense that it could not only benefit the 
refugees themselves but perhaps the host community?
SR: Yes, Shaun is probably best placed to talk about that, 
but absolutely sport can ease the tension between the 
refugees and the host community. They told us sport was 
the only opportunity for the host community and refugees 
to play together and connect with one another.
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SN: Absolutely, yes, it provided an opportunity not only 
for individuals to connect with the host community, who 
also enjoyed the same sport, but also to see each other 
as human beings. For people living in Cox’s Bazar, an 
extremely impoverished area, seeing the influx of a million 
refugees settling in their area can easily trigger conflict 
between the host community and the refugees, particularly 
when both communities are fighting for the same 
resources. So having positive engagement through sport 
is positive and something that the international 
community and governments should be able to promote 
and fund.

Sport also provides a sense of pride. When fighting 
started in Myanmar in 2017, a Rohingya participant 
said he used the soccer team as a vehicle to galvanise 
support, activism and as a mechanism to assist his 
community back in Myanmar.

 It gave him a sense of pride in an environment where 
they have no rights and all aspects of their lives are 
controlled by the government, the UN or the international 
community to whom they always have to ask for help. 
Sport enabled them to do something for themselves, 
something truly empowering. 

We want the international community to better use 
existing community resources and develop approaches 
that build on the existing coping strategies of refugees, 
as opposed to having to import new approaches from 
elsewhere, because ultimately the Rohingya community 
has survived for generations. They are experts in it, and 
I think their resilience should be a resource we can tap 
into. And as Ruth said before, psychologists assisting 
refugees need to find out what is working, what are the 
refugees’ best coping mechanisms and build on that, 
because that is ultimately the most empowering and the 
most respectful way of assisting them.

LM: Simon, is there an individual case that has really 
moved you?
SR: There are so many stories… I think what really got 
me was the interviews Ruth did with women. As Ruth 
said, seeing kids playing soccer is one aspect, but women 
say they want to play too, but in many cases once they 
hit puberty they aren’t allowed outside. There are a lot 
of restrictions placed on them because of gender safety. 
I think there’s huge potential there. So for me personally 
it was probably those stories that had the biggest impact. 
Women said they wanted access, a safe space to play and 
they wanted to play together.

LM: Ruth, you really have concentrated on the women’s 
experience. Tell me more about that.
RW: We ended up doing interviews with women in pairs 
because for them to come across the camp for the 
interview, they needed a male family member escorting 
them. I was really struck by the amazing enthusiasm of 
these two women. They had covered themselves 
completely, a full niqab which is a face veil and gloves 
on their hands, in order to feel safe in an environment 
where you’ve got a million people cramped into a tiny 
area, which can trigger a sexual assault and so on.

They talked with enthusiasm about what they used 
to do in Myanmar inside their homes. Because they had 
space, they would play sports together in the backyard 
and games and some of them would go for runs. But 
now they suddenly found themselves in an environment 
that physically restricts them and changes the social 
norms, making it much more difficult to go out and play. 

So they spoke about what it would be like to have a 
space where women could gather, not only to dance and 
move around but also to gossip, which is a word that 
people used a lot. It may mean having space to talk 
privately. We heard women got up at four o’clock in the 
morning in one of the camps, before the men awoke, to 
go for a walk. They have this walking group they set up. 
But imagine if it were one of those women’s jobs to 

We want the international 
community to better 
use existing community 
resources and develop 
approaches that build 
on the existing coping 
strategies of refugees, 
as opposed to having to 
import new approaches 
from elsewhere.

REFUGEES, SPORT AND WELLBEING
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physical activity as a way to alleviate stress. In Australia 
it’s the same. If you look at soccer, for example, there is 
a long history of refugees engaging in that sport. And I 
see it as a biopsychosocial intervention. I remember when 
I was a boy my father every week would put on his 
football boots and he’d go out. He might have been 
struggling at that time to find a new place in a foreign 
world, but every weekend sport was something familiar 
to him. Refugees’ connections might have been severed 
as a result of persecution and war. So sport provides a 
safe space for people here to reforge those connections. 
But then it also provides a space for them to engage with 
mainstream society and other refugee communities. And 
that is the reason why sport is so important, not just 
because it’s entertainment and it’s fun, but also because 
it’s healing as well.

SR: I remember sitting at Cox’s Bazar airport with 
Shaun about to leave and being overwhelmed by what 
I had just seen. Obviously Shaun lived there for a number 
of years. I realised sport is entirely transcultural, it doesn’t 
matter where you are or which culture. Shaun and I 
were talking and he said: “if you give a kid a ball, he’s 
going to kick it,’ and then you added, ‘he is going to 
look for a friend to kick it to.” And I think that’s such 
a perfect way of summarising exactly what it is we’re 
trying to do, the power of this and what it can achieve.

Physical activity can prevent depression and anxiety, 
and even in the case of young children exposed to 
adverse childhood experiences there’s data showing 
that physical activity may be one of the only protective 
factors. It raises the question that if we actually managed 
to keep the community active from a young age, and 
particularly children, we could reduce the burden of 
mental ill-health. This is an exciting potential 
opportunity to drive change.

SN: It’s also important to acknowledge the voices of 
the community as well. When they engage in those 
activities they feel tensionless, mind-fresh. Therefore I 
think it necessitates research, interest and investment 
rather than using other interventions that might not 
necessarily work as well.

LM: So what’s the next step in terms of resourcing 
further interventions like these?
RW: We are hoping to develop a model where we can 
use the research to train up community members who 
are already active building psychosocial skills and have 
knowledge about the benefits of physical activities so 
that they can become trainers, then work with 
communities and people to get more active.

Sport enabled them to do 
something for themselves, 
something truly empowering.

engage other members of the community who didn’t 
have the chance, the resources or ability to do that.

LM: How might some of the experience and the research 
that you’ve done be applied to other refugee groups, and 
what are the important lessons that you’ve learnt that 
might be applied even to refugee groups in Australia?
RW: I think there are important lessons in relation to 
process. What we are trying to do is work following a 
process that can help people in a new environment 
understand what’s happening in that environment, and 
then build on what’s already happening in the community.

SR: In terms of the role of sport I don’t think there is 
anything unique about Bangladesh at all. We can 
use this to improve the lives of refugees on the 
ground anywhere in the world; find out how we can 
better engage people to improve mental and physical 
health, then there’s no reason why this can’t happen 
in other places.
SN: Yes, all over the world people engage in sports and 
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The Rohingya community 
has survived for generations. 
They are experts in it, and I 
think their resilience should 
be a resource we can tap into.

SR: Taking into consideration that refugees in the camp 
have no rights to education, jobs or other opportunities, 
new sports therapy positions could be created where 
people are trained to engage other members of their 
community in physical activity and sport.

And I think that’s really what we want to do, look 
at how to engage the most vulnerable members of the 
community in 10 years’ time. If we had these sports 
therapists in place in every crisis setting around the world, 
that would be an amazing achievement.

REFUGEES, SPORT AND WELLBEING

Photo courtesy of Shaun Némorin

Original interview aired 10 November, 2019 on 
ABC’s All in the Mind. Presented by Lynne Malcolm, 
produced by Diane Dean.
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Regular physical activity is proven to help 
prevent and treat noncommunicable diseases 
such as heart disease, stroke and diabetes and 
also helps to improve mental health. UNSW 
Scientia Associate Professor in the School of 
Psychiatry, UNSW Sydney, and the Black 
Dog Institute, Dr Simon Rosenbaum, has 
conducted research on physical activity, mental 
illness, sport for development and mental 
health. He delivered a presentation at a 
STARTTS Clinical Masterclass last October. 
This is an edited version. 

HEALTH

Dr Simon Rosenbaum
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eople living with mental illness die on 
average 15 years earlier than the general 
population, primarily due to preventable 
and premature cardiovascular diseases. 
While the benefits of engaging in regular 

physical activity are now well established, getting people 
to act on this is a challenge.

Physical activity and its structured subset, exercise, 
contribute to weight management and prevention and 
treatment of cardiovascular diseases. They improve sleep 
quality, reduce overall metabolic risk and improve mental 
health. Yet mental health professionals do not always 
provide targeted lifestyle interventions (physical activity 
and exercise) as part of treatment.

My research has focused on how to integrate physical 
activity and exercise as part of mental health care routine 
treatment. I will be speaking about some of the steps that 
we need to take to achieve this integration. 

The question we need to ask ourselves is: what is mental 
health care? There is a disconnect between physical and 
mental health, but we know body and mind are interrelated. 
So I consistently recommend multidisciplinary care that 
includes lifestyle interventions for people experiencing 
mental illness. Physical activity needs to be considered an 
important part of mental health care. 

Of course I am not saying physical exercise replaces 
treatment: it does not. Exercise should be recommended 

alongside routine clinical care, as an adjunct for mental 
health, not only to achieve mental health outcomes but 
also to protect the physical health of the person and reduce 
the life expectancy gap that exists for people with mental 
health illness. 

Exercise can trigger sensations that mitigate anxiety, 
reduce stress, and provide a distraction from rumination. 
It is a vehicle for social engagement and for getting more 
in touch with the body.

In Australia many programs exist to integrate exercise 
within routine treatments targeting different populations. 
This is what we call “Lifestyle Psychiatry”. The evidence 
base is very strong, as demonstrated by a review published 
in World Psychiatry and a meta-review looking at the 
biodirectional relationships between risk factors. 

People with mental illness are more likely to smoke. 
We know that about one third of cigarettes smoked 
globally are smoked by people with mental illness. Having 
mental illness is associated with poor diet and low levels 
of activity. We also know that sleep is vitally important 
not only for mental health, but also for physical health 
outcomes. There is also an increasing body of evidence 
about the impact of diet on the gut microbiota and on 
mental health outcomes.

During the COVID-19 pandemic the World Health 
Organization (WHO) issued an effective public health 
campaign about the benefits of exercise in the prevention 
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of cardiovascular disease, in an effort to raise awareness 
about the fact that what we do, what we eat, and how we 
sleep have an impact on our cardio vascular health. 
Normally physical activity campaigns tend to focus on 
the negative -you have to exercise to avoid diabetes and 
heart disease, instead of highlighting the positive -what 
can be gained from exercise: reduce symptoms, improve 
mood, etcetera.

It is now time to start conceptualising exercise as an 
evidence-base strategy; not as an add-on and integrating 
it as routine care, as part of prevention. The Lancet 
Commission recommends that exercise be part of early 
intervention. As soon as a person comes into contact with 
a mental health service, regardless of his or her condition 
or where he or she is on the spectrum, mental health 
professionals need to think about the person’s physical 
health and intervene early in order to protect it, initially 
finding some movement the person can relate to and is 
happy to do, then progressing from it. 

When I talk about sport and physical activity I am 
using those terms interchangeably, but essentially 
exercise is a type of physical activity that involves a 
bodily movement. Sport is a structured subset of physical 
activity that is often competitive in nature, while exercise 
is planned or premeditated. 

Having a continual health model in place that includes 
exercise is vitally important, as is talking to staff members 

Exercise can trigger 
sensations that mitigate 
anxiety, reduce stress, and 
provide a distraction from 
rumination. It is a vehicle 
for social engagement and for 
getting more in touch with 
the body.

working in the physical exercise-sport or fitness sector to 
find out about who they are marketing their services to. 
Generally this sector targets people with optimal mental 
health, those who are flourishing and functioning well. 
We need to find out what opportunities exist for vulnerable 
people to participate in physical activities. Exercise 
physiologists and community sports clubs can assist but 
we need to ensure they are trained in Mental Health First 
Aid and they are prepared to engage and safely work with 
vulnerable populations as well.

Often cultural barriers prevent those people that stand 
to benefit the most from accessing spaces for physical 
activity. Women and people with a disability have few 
opportunities or access to sport. 

In cases of people with severe mental illness you will 
need to match the specific needs of individuals with 
exercise. In these cases individual support is necessary to 
engage in an appropriate physical activity or sporting 
program. Of course if you are an acute inpatient the level 
of need and types of activities you can do will be very 
different from someone experiencing difficulties in a 
different context. What we need to do is encourage exercise 
instructors and mental health professionals to work 
together to deliver powerful interventions. 

People ask what type of exercise is best for mental 
health. The short answer is there isn’t one. The evidence 
shows the type of exercise doesn’t matter. Most of the 
research has been done on aerobic exercise, hard lung 
activity, running, swimming and cycling. It is not that 
these activities are better, but they are easier for 
research purposes. 

In some cases it’s simpler to tell people to go for a 
walk or for a run and look at the impact of that training 
program on their mental health. But resistance exercise 
can be as effective. There is interest in strength training. 
My experience is that it is a good way to engage people 
early on in the program. There is meta-analysis looking 
at the anxiolytic, anti-depressive effect of resistance 
training. We have also published a review about the benefits 
of movement-based yoga for people with mental illness, 
and unsurprisingly they were significant. 

Do we need physical activity guidelines for mental 
health? The WHO in Australia has its own physical activity 
guidelines, but they are not mental health-informed. They 
have been based on epidemiological evidence in relation 
to cardiovascular disease outcomes. Guidelines are 
important: however, it is also important to remember 
they can act as a barrier, particularly when working with 
populations experiencing mental distress. We can’t tell 
people there is yet another thing they are failing at by 
not doing enough exercise. In my opinion we need to 
create the right environment, the right support and the 
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right structure to help people engage in appropriate 
physical activity.

Emerging data also suggests that leisure time physical 
activities are a class privilege. We can exercise if we live 
in communities where there is adequate space and it is 
safe to do so. But there are environments where it is 
unsafe because there are not adequate spaces to exercise 
or where women don’t have childcare. These can be 
essential barriers. So it is not as simple as telling people: 
“be active”. We need to think about the context in which 
physical activity will take place. 

Not all exercise is necessarily healthy. There are 
different types: occupational physical activity 
(household activity, labouring work); transport related 
physical activity; and leisure-related physical activity. 
Leisure and transport physical activities seem to be 
associated with positive mental benefits because they 
involve agency and choice while manual labour and 
household chores are associated with mental ill-health.

Sport used in the wrong context can also cause harm. 
This was the case of young soccer players in Uganda, where 
playing soccer deteriorated their mental health. The coaches 
came from the local community with no training in mental 
health and kept on screaming at the players, which was 
highly inappropriate as they had been child soldiers and 
had experienced trauma. In this context the focus needs 
to be on participation, inclusion not competition.

The time lag between clinical practice and research is 
a gap of about 17 years. That is what it takes to translate 
a tiny fraction of research into services that have a 
meaningful impact on people’s lives. Research published 
in 2018 shows physical activities can protect against 
developing depression, that if we got the population 
moving by as little as 60 minutes extra per week, it doesn’t 
matter the type of activity or the intensity of it, exercise 
can prevent between 12 and 17 per cent of incidence case 
of depression globally, that is, regardless of location or age.

Similarly, in cases of severe mental illness like 
schizophrenia or bipolar disorders there are interesting 
findings. One is about prevention. We know that a lot of 
medication provided to sufferers, such as antipsychotic 
drugs, are absolutely needed, but they have a detrimental 
impact on the sufferer’s cardio-metabolic health and 
subsequently on life expectancy as well. In as little as 12 
weeks the standard weight gained in young people taking 
these drugs is between 7 and 9 kilograms. So exercise is 
vitally important.

In Australia we are leading the world in terms of 
developing programs to prevent weight gain. WHO 
guidelines also stress the importance of intervening early 

in cases of people suffering from PTSD, who tend to 
experience high levels of cardiovascular disease and 
comorbid mental health problems. There isn’t quite as 
much evidence about the role exercise plays in cases of 
PTSD. PTSD levels of activity drop if we intervene 
early, changing the trajectory of the symptoms. There 
have been a couple of trials and few reviews. I certainly 
do commend looking at lifestyle interventions for trauma 
stress and also for addressing the holistic health of people 
experiencing stress.

In Bangladesh I was interested in children exposed to 
adverse childhood events and data shows participation in 
team sport is protecting children from developing future 
mental illness. When we look at data about preventing 
depression in the adult population we also need to look 
at it in the context of forced displacement. In Bangladesh 
we did a rapid community assessment among refugee 
communities and what we found was unsurprising - the 
community’s view of physical activity as a way of dealing 
with what they describe as “tension”. 

This isn’t about us telling a community how to be 
active because this knowledge is already inherent within 
the community itself. It’s about providing the opportunity 
and resources to exercise. Part of our role was redefining 
what we consider to be routine mental health and 
psychosocial support and include these thoughts and 
interventions.  So the results show it doesn’t matter about 

…if we got the population 
moving by as little as 60 
minutes extra per week, 
it doesn’t matter the type 
of activity or the intensity 
of it, exercise can prevent 
between 12 and 17 per cent 
of incidence case of depression 
globally, that is, regardless of 
location or age.
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the context and circumstances in which someone is 
living because the mental health benefits are similar. 

To promote sport we developed an animation video 
in their native language to communicate this message. 
It is the story of a young girl and her mother. The girl 
says: “Sometimes I feel stressed, anxious,” and the 
mother responds: “That is okay, there are things we 
cannot control, but there are things we can control and 
making our body physically strong is one of the things 
we can.”

Of course people need to enjoy doing physical 
exercise. The enjoyment factor is critical. Sport offers 
countless possibilities. It can help with education and 
gender equity. It is fantastic to see the increase of female 
support. The benefits of sport go beyond the individual 
and the family. It can benefit the whole community, as 
shown by a report published this year by the OECD 
on preventing violent extremism through sport. 

So what can we do to integrate physical activity 
into routine treatment? We need to change the culture 
of mental health services which have functioned for a 
long time in a certain way. It takes time to break down 
the silos. We need to start by identifying the champions. 
We need to make sure the entire multidisciplinary team 
is aware of the benefits of exercise and how it can work. 

We need to train not only mental health professionals 
but also the physical exercise instructors, therapists and 

exercise physiologists about the benefits of physical and 
mental health. We also need some level of infrastructure 
as well. As mentioned earlier, it is a matter of providing 
the right context, the right environment and right 
support for vulnerable people to engage in physical 
activity and sport. So how do we achieve this? 

We need to determine the capability and capacity 
of the physical activity/fitness sector to cater for 
vulnerable individuals. Training staff about mental 
health services is important but they also need to be 
aware of the Physical Activity Guidelines. This sector 
needs to promote inclusion, prioritise participation and 
liaise with existing community programs, local support 
organisations and exercise physiologists to see what 
referral options are available. 

There are a number of resources that promote sport 
and physical exercise to increase mental health which 
are available, published by UNICEF. The UNHCR 
Sport and Protection Toolkit offers advice and guidance 
about how we can consider sport as part of protection. 

Finally, integrating life style interventions in mental 
health routine treatment is going to require a whole-
of-government response to ensure adequate support, 
infrastructure and funding is provided to encourage a 
holistic approach to treatment, so that achieving a 
healthy lifestyle becomes a reality for all. For that to 
take place, a cultural shift is needed. 

INTEGRATING PHYSICAL ACTIVITY INTO ROUTINE TREATMENT
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Ten Years On:  

Syrian children in 
Lebanon are holding 
onto hope for a better 
future
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A displaced Syrian girl stands in front of her house EPA-EFE/SEDAT SUNA
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Syrian refugee children face many challenges to access education in 
Lebanon, a country where daily life has become a struggle for survival. 
Nicole Loehr writes.

HUMAN RIGHTS

ebanon is a small, geographically 
varied country on the east coast of the 
Mediterranean Sea. It is a place of 
searing natural and architectural beauty 
with a people known for their warmth, 
hospitality and fortitude in the face of 

a litany of crises that have gripped the country over many 
decades. Many people who call Lebanon home harbour a 
long history of collective and personal traumas. 

Lebanon suffered its own drawn-out civil war from 
1975 to 1990, with a stream of political assassinations in 
the years that followed. Today Lebanon is in the grip of 
a crippling economic crisis. Since October 2019 the 
Lebanese pound has lost 95 per cent of its value, decimating 
people’s life savings. Half the population, including more 
than 1.5 million refugees, experiences food insecurity.

The UN estimates that nine out of 10 Syrian refugees 
live in extreme poverty. Hospitals are overwhelmed by the 
COVID-19 pandemic. Power cuts last most of the day 
for those who can’t afford private generators. There is 
widespread fury toward the political class over corruption, 
worsening living standards, economic mismanagement 
and the failure to hold high level bureaucrats to account 
for the August 2020 Beirut blast.

With a history of Syrian occupation ending as recently 
as April 2005, relations between Lebanese and Syrian 
nationals are complex. However, despite Lebanon not 

being a signatory to the 1951 Refugee Convention, 
Lebanon still extended their hospitality to Syrian refugees 
when the crisis erupted in 2011, when many wealthier 
countries closed their doors to them.

Lebanon is no stranger to hosting refugees for 
protracted periods. With a population of 6.8 million, more 
than 1.5 million are refugees (mostly Syrian), making 
Lebanon the highest per capita host country of refugees. 
Currently, admission to Lebanon is more restrictive and 
seeking refuge is no longer a valid reason for entry, save 
for exceptions approved by the Ministry of Social Affairs. 
Over 470,000 Palestinian refugees are registered with the 
United Nations Relief and Works Agency for Palestine 
in the Near East (UNRWA). About 45 per cent of these 
people live across 12 refugee camps in Lebanon, most of 
which were erected in the 1940s and 1950s, with two 
dating back to 1936-37 when they were built to 
accommodate refugees from Armenia. 

While many Lebanese remain sympathetic to Syrian 
refugees, according to RESTART (the Lebanon-based 
Center for Rehabilitation of Victims of Violence and 
Torture), scapegoating of refugees by politicians and 
political party-aligned media outlets, fuels intolerance and 
social tensions. In 2020, two major violent incidents against 
Syrian communities in Minieh and in the town of Bsharri, 
highlighted the precariousness of a country steeped in 
economic and political problems.

L



65TEN YEARS ON: SYRIAN CHILDREN IN LEBANON ARE HOLDING ONTO HOPE FOR A BETTER FUTURE

Newly arrived Syrian refugee women and children queue for registration 
and aid distribution in the town of Arsal, Lebanon. Photo — UNHCR
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A student stands in front of others as they attend a class inside a school 
(REUTERS/Bassam Khabieh)
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Despite this, in 2019 and 2020, most Syrian refugees 
rated their relationship with the host Lebanese 
community as positive or very positive (54 per cent in 
2020 and 56 per cent in 2019) with only five and four 
per cent rating relations as negative or very negative in 
2019 and 2020 respectively. In both years, competition 
for jobs was cited as the main driver for tensions between 
the two communities. 

According to Human Rights Watch, in May 2015, 
the Lebanese government directed the UNHCR to stop 
registering Syrians as refugees in Lebanon, meaning that 
refugees who arrived after that time and now wish to 
return to Syria may miss out on UNHCR support to do 
so and cannot be considered for resettlement in third 
countries. The restrictions on registration with the 
UNHCR has made it all but impossible for Syrian 
refugees to renew their residency permits – which, at 
US$300, are unaffordable for most and fees are only 
waived on account of being a registered refugee. 
Unsurprisingly, in 2020 only 20 per cent of Syrian 
refugees aged 15 and over had legal residency.

Thirteen-year-old Nisrene was interviewed for the 
podcast “Syria’s Lost Generation.” She fled Homs in Syria 

with her family when she was five and travelled to Lebanon 
on foot. Today, Nisrene, her parents and her two brothers 
live in a so called “Informal Tented Settlement” in the 
Bekaa Valley, near the border with Syria. The Lebanese 
government prevents settlements within building walls 
higher than one meter in an effort to avoid the creation 
of permanent settlements, which they fear could harbour 
militant groups. So, despite the wind and harsh winters, 
they live in tents. 

Lebanon is one of the 171 States that have ratified 
the International Covenant on Economic, Social and 
Cultural Rights (ICESCR), which recognises the right 
of everyone to free primary school education and the 
progressive introduction of free secondary and higher 
education, without discrimination. Despite this, only 45 
per cent of the 488,000 school-age Syrian children were 
enrolled in school in February 2021. It appears that a 
number of factors contribute to this low rate of school 
enrolment, including a lack of access to free education, 
transportation costs, child labour, child marriage, and the 
COVID-19 pandemic. 

Despite UN agencies co-developing an education 
program for Syrian children with the Lebanese government, 
29 per cent of children surveyed in 2019 reported that 
they were denied access to a school. Even before the 
COVID-19 pandemic pushed most Syrian students in 
Lebanon out of formal education, the economic crisis had 
started driving Lebanese children from private schools to 
public schools. In the 2020-21 academic year almost 
40,000 Lebanese school students transferred to public 
schools, leaving even less spaces for Syrian children. 
According to Human Rights Watch, since school closures 
started in response to the COVID-19 pandemic, Syrian 
children have received almost no education at all as 
schools haven’t provided affordable or practical distance 
learning options.

The barriers to education extend to obstacles to 
completion of national high school exams. A United 
Nations Q&A reference document for parents in Lebanon 
states that all students in grades 9 and 12 may sit for the 
Lebanese national exams, because each year the Lebanese 
Ministry of Education and Higher Education requests 
that the Council of Ministers waive the prerequisite for 
“required documents.” However, it appears that in reality, 
insufficient documentation continues to prevent Syrian 
students from sitting for these exams. In March 2021, the 
director of the Centre for Lebanese Studies at the Lebanese 
American University, Maha Shuayb, said that Lebanese 
regulations stipulate that students sitting for 9th and 12th 
grade exams must have either a residency permit or a 

...the main reasons for 15 to 
18-year-old Syrian refugees 
not being enrolled in formal 
education were the cost of 
education materials, work, 
cost of transportation to 
school and marriage.

TEN YEARS ON: SYRIAN CHILDREN IN LEBANON ARE HOLDING ONTO HOPE FOR A BETTER FUTURE
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stamped, valid passport, and because most Syrian students 
over 15 have neither, they are denied this opportunity. 
Indeed, Human Rights Watch and the World Food 
Programme have reported that in 2019, 70 per cent of 
Syrian refugees cannot afford or qualify for a residency 
permit.

For those Syrian students who have managed to secure 
enrolment at a public school, most are assigned to the 
afternoon-shift, which was introduced in an effort to 
double the capacity of public schools with an additional 
offering of classes in the late afternoon, as they struggled 
to meet the learning needs of Syrian students. 

While this system has made education available to 
thousands of Syrian children and many dedicated teachers 
are going above and beyond to teach a double shift in 
support of their Syrian students, there are concerns about 
teacher exhaustion, lack of training in trauma-sensitive 
teaching and the restricted curriculum offered during the 
afternoon-shift. While the morning-shift is open to 
children of all nationalities, priority for a morning-shift 
enrolment is given to Lebanese students who have recently 
transferred from private to public schools due to the 
economic crisis. 

Rayan Kabbara from RESTART noted that many Syrians 
who were more financially stable were in the morning-shift 
and therefore received higher quality education, but then 
had to deal with a lot of bullying and racism.

Human Rights Watch has reported that despite 
humanitarian groups offering to provide schooling to 
refugee communities in Lebanon, the Education Ministry 
has prohibited these groups from teaching the normal 
school curriculum to seven-to-nine-year-olds, and only 
allows the provision of early childhood education and 
basic numeracy and literacy. In 2020, nine unlicensed 
private schools attended by 5000 Syrian students were 
shut down by the Education Ministry and only 800 of 
these students were provided with a space at a public 
school. Humanitarian groups paid for a further 3000 
students to enrol in private schools, but 1200 children 
were still left without any formal education as a result of 
these closures. EU director of Human Rights Watch Lotte 
Leicht said that after years of donors’ promises to support 
quality education for all Syrian refugee children, the 
majority are getting nothing, the government’s plan is a 
mystery, and it is tying humanitarian groups’ hands with 
red tape and inexcusable obstacles.

The economic collapse in Lebanon has meant that 
child labour and child marriage present a further barrier 
to education for Syrian students. In 2020, the UN reported 
that the number of Syrian children aged five to 17 engaged 

… the courage and 
strength of children 
yearning to learn and the 
determination of adults, 
who persistently pursue 
their right to an education, 
have resulted in some 
tenacious initiatives to keep 
children moving forward 
with their education.
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in child labour almost doubled from 2.6 per cent in 2019 
to 4.4 per cent in 2020. The same report listed the main 
reasons for 15- to 18-year-old Syrian refugees not being 
enrolled in formal education were the cost of education 
materials, work, cost of transportation to school and 
marriage. However, the latter applied to girls and young 
women only and was the main reason that females in this 
age group (25 per cent of 15 to 18 year-old females) were 
not enrolled in formal education.

Fifteen year old Ayoub, who lives in the same camp 
as Nisrene, is still managing to contain his working hours 
in agriculture to the summer holiday period, but he spoke 
about his friend who works year-round in lieu of attending 
school. Ruba outlined the pressure that girls face to end 
their education early and either earn an income or get 
married: “A lot of people who live here say ‘You are a girl. 
Where are you going? You’re a girl. You should study to 
grade seven and then stop school.’ So there are girls here 
that when they become 14, 15, 16 years old, immediately 
they leave school. Either go work in the land or get married. 

If a girl doesn’t want to work in the land, she gets married 
and ends her life.”

However, the courage and strength of children yearning 
to learn and the determination of adults, who persistently 
pursue their right to an education, have resulted in some 
tenacious initiatives to keep children moving forward with 
their education. The Al Amal Teaching Centres (aka Hope 
Schools) in the Bekaa Valley are living up to their name 
of providing Syrian students with opportunities to build 
their sense of agency and see a future beyond the refugee 
camps. They are a network of mobile shipping caravans 
that can accommodate up to 30 students for each class. 
In addition to the Lebanese curriculum, the schools teach 
art, sports, life skills and extra-curricular activities such as 
robotics. The schools are mobile so that they can travel 
with the camps if they need to shift location, and when 
possible, the schools may be transported to Syria. 

With respect to special needs education, Rayan 
explained: “We did an assessment last year … and we 
realised  it was mainly special needs children already facing 

A displaced Syrian girl sits outside her family’s tent at a refugee camp in Bar Elias, Bekaa Valley Lebanon. (AP Photo/ )

TEN YEARS ON: SYRIAN CHILDREN IN LEBANON ARE HOLDING ONTO HOPE FOR A BETTER FUTURE
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challenges in a normal class-setting to keep up with the 
curriculum, that stopped registering for enrolment at 
school when the modality changed to online teaching, 
because this would only increase the challenges they were 
already facing,” he said. “How much trouble is it going to 
be for them online? The parents got really overwhelmed 
trying to teach special needs children, considering all the 
stressors they are currently facing; be it economic or health 
stressors, increased responsibilities and teaching 
requirements in addition to everything else was too much.”

A RESTART Education Project funded by the 
UNHCR last year focused on 4-12-year-olds with special 
needs from refugee and host communities. It involved 
RESTART staff training orphanage and school staff on 
how to identify children with special needs and refer 
them to RESTART for therapeutic supports, including 

psychomotor therapy, speech and language therapy, and 
special education intervention. While the project wasn’t 
refunded in 2021, senior project coordinator, Grace 
Jabbour explained that RESTART continues to provide 
therapeutic interventions to children with mild to 
moderate ADHD or learning difficulties while engaging 
in regular internal and external case conferences with 
their teachers. 

Director of the Centre for Lebanese Studies at the 
Lebanese American University, Maha Shuayb recently 
lamented that Ahmad, a 17-year-old refugee from Syria 
recently gave up on his education in Lebanon as he could 
no longer afford it and felt he was “a burden”. Instead, he 
turned his focus to children in a refugee camp in the Bekaa 
Valley, where he now runs a voluntary school to which 
everyone is welcome and no documents are required.

Female students at the school in Arsal, which is running a second shift of classes in the afternoon to accommodate Syrian 
refugees. © UNHCR/G.Beals



Shadows on the wall
Noises down the hall
Life doesn’t frighten me at all

Bad dogs barking loud
Big ghosts in a cloud
Life doesn’t frighten me at all

Tall guys fight
All alone at night
Life doesn’t frighten me at all.

Panthers in the park
Strangers in the dark
No, they don’t frighten me at all.

Don’t show me frogs and snakes
And listen for my scream,
If I’m afraid at all
It’s only in my dreams.

I’ve got a magic charm
That I keep up my sleeve
I can walk the ocean floor
And never have to breathe.

Life doesn’t frighten me at all
Not at all
Not at all.

Life doesn’t frighten me at all.

Life doesn’t frighten me at all

Nisrene’s adapted recital of Maya 
Angelou’s poem, narrated for “Syria’s 
lost generation” podcast, speaks volumes 
of the tenacity and bravery of a group 
of children who deserve so much better 
from this world”.
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Afghan nationals cross the border into Pakistan at the Pakistan-Afghanistan border crossing 
in Chaman on August 18, 2021. (Photo by -/AFP via Getty Images)
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The Taliban has returned to power in Afghanistan, 20 years after 
their ouster by a US-led coalition of troops from many nations, 
including Australia. There are concerns they will impose a harsh 
and violent rule, and will abuse human rights. In August as 
they seized control of the country, Bilal Waheed, director of the 
Massoud Foundation Australia, organised a roundtable discussion 
with Nooria Mehraby MD, Paris Aristotle AM, Dr Graham 
Thom and Paul Power.

MODERN CONFLICTS

Nooria Mehraby Paris Aristotle Dr Graham Thom Paul Power
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BW: The Taliban has seized control of Afghanistan once 
again. International media outlets reported thousands 
of people were left scrambling to Kabul Airport in a 
desperate attempt to board some of the last remaining 
flights out of Afghanistan before the Taliban blocked 
any chance of escape. We will never forget the images 
of people risking their lives, desperate to leave the country, 
falling from planes, and young children being passed 
over brick walls to supposed safety by their parents, not 
knowing if they will see them again. 

During this difficult time for the people of 
Afghanistan, Australia has evacuated approximately 
4,200 people and the government has committed to 
resettle a further 3,000 people from within the existing 
humanitarian program. The Prime Minister described 
the figure of 3,000 places as “the floor and not the ceiling” 
and said they would aim for a much higher number. The 
Prime Minister also said that if the government needed 
to increase the overall size of the humanitarian intake, 
it would. However, any further commitments are yet to 
be announced. 

Considering Australia’s involvement in Afghanistan 
in the past 20 years and the humanitarian crisis brewing 
now, is the target of providing asylum to 3,000 people 
enough? In this roundtable discussion-webinar we have 
invited experts from different national and international 
organisations to answer this question. I would like to 
introduce you to our moderator for this event, Dr Graham 
Thom. Dr Thom works as Amnesty International 

Australia’s refugee coordinator with individual asylum-
seekers, as well as on broader human rights issues relating 
to refugees. He has visited detention centres in Australia 
and refugee camps in various countries. Over the last 11 
years, Dr Thom has represented Amnesty International 
at annual tripartite consultations on resettlement in 
Geneva. 

GT: Thank you to the Massoud Foundation for hosting 
this very timely forum. We have three prominent 
speakers today and Shukufa Tahiri [of the Refugee 
Council of Australia], who will provide a closing 
statement. Bilal has outlined the Australian government’s 
response, which needs to be put within the context of 
the responses offered by other governments. Canada 
has offered 40,000 resettlement places, the UK 20,000, 
the US has created a special category and plans to resettle 
tens of thousands Afghans. So how does Australia’s 
response measure up to our international partners? 

Victorian Foundation for Survivors of Torture CEO, 
Paris Aristotle also co-chairs the Advisory Panel on 
Australia’s Resettlement of Afghan Nationals, 
established by Minister Hawke. STARTTS senior 
clinician, Nooria Mehraby, a former Afghan refugee, 
has more than 30 years’ experience working with refugees 
overseas and in Australia, and Paul Power, CEO of the 
Refugee Council, a national umbrella body on refugee 
policy. He helps lead NGO advocacy with the Australian 
government and also at the United Nations, so he has 
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because they don’t understand what happened. What 
was the purpose of spending trillions of dollars in a 
conflict where 150,000 Afghans and many Australian 
soldiers were killed? What was the point of a war aimed 
at replacing the Taliban when the Taliban is back in 
power again? 

History repeats itself and Afghans feel betrayed by 
the international community, particularly those nations 
involved in the war against the Taliban, and feel helpless. 
The Afghan community is divided across linguistic, 
religious and political lines. The superpowers involved 
in Afghanistan have further divided and co-opted 
Afghans along those lines, intensifying tension and 
conflict within ethnic groups. However, most Afghans 
are united against the Taliban, although some support 
the Taliban. Yet most Afghans consider taking down or 
replacing a flag an attack to Afghan’s pride, dignity, and 
identity. 

Afghans come from a collective culture: our family 

been a partner in crime at the annual tripartite 
resettlement consultations with Paris over many years. 
Welcome everyone. Over to you, Nooria.

NM: The 40-year long-standing conflict in Afghanistan 
has left Afghans lost and exhausted. It has resulted in 
millions of civilian and military casualties, waves of 
refugees and internally displaced persons. But the conflict 
has also changed the social fabric of the Afghan society, 
and currently we’re facing another catastrophe. War is 
not new for Afghans, but the present circumstances have 
been described as “the worst of the worst” and one of 
the most painful and traumatic events they have ever 
experienced.

I’m going to talk about the impact on Afghan refugees 
at individual, family and community levels and how our 
services support Afghans in this difficult time. Afghan 
communities are feeling betrayed, angry and there is a 
lot of resentment towards the Australian government 

Afghan internally displaced persons wait to receive food distributed by a German aid organization in Kabul on Oct. 27.  
(EPA-EFE/STRINGER)
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is not only the nuclear family, but also the extended 
family in Afghanistan and the Afghan diaspora. Afghans 
are grieving together and discussing highly-traumatic 
news with one another that can further distress families 
and create tension between family members. They are 
concerned about their families back in Afghanistan and 
while they want to support them financially, they cannot 
even do so as banks are closed.

To make matters worse, this has been happening in 
the midst of the COVID-19 pandemic when refugee 
families in Australia are home-schooling while dealing 
with their own feelings and their family’s trauma and 
distress. It affects children and adolescents in different 
ways. Some young people won’t identify as Afghan, they 
don’t want to be linked to the Taliban or perceived as 
Taliban sympathisers, while others (including second- 
and third-generation Afghans) are more engaged in the 
cause, campaigning against the Taliban in social media. 

At an individual level, Afghans are as shocked and 

Considering Australia’s 
involvement in Afghanistan 
in the past 20 years and 
the humanitarian crisis 
brewing now, is the target of 
providing asylum to 3,000 
people enough?

Photo - Hiromi Nagakura 

THE AFGHANISTAN REFUGEE CRISIS – HOW CAN AUSTRALIA HELP?



78 REFUGEE TRANSITIONS    •    ISSUE 36



79

numb as the rest of the world since it all happened so 
fast and Kabul fell overnight. It obviously triggered 
past traumas, so refugees present with symptoms of 
PTSD and fear for their loved ones. They are grieving 
for family members lost, but also feel “anticipated 
grieving” for what will happen to their loved ones in 
Afghanistan. So that leaves them feeling helpless, sad 
and anxious. Sleeping problems and depression are 
often experienced by Afghan refugees in Australia. 
Now they are literally awake 
all hours of the night catching 
up with family members 
either in Afghanistan or 
scattered around the world, 
and watching different news 
channels. 

So far about 7,000 Afghan 
refugees have received services 
from STARTTS. Currently 
603 people are being assisted. 
Counselling is a new concept 
for many Afghans as it doesn’t 
exist in our culture. We 
provide culturally appropriate 
services with a non-
judgemental attitude. We are 
with our clients, not against 
them. So, the fact that they 
engage in therapy and are 
willing to explore the depth 
of their suffering indicates 
they receive appropriate 
support from STARTTS. 

We are giving priority to 
Afghan clients in NSW and 
recent evacuees. We provide 
psycho-social support and 
crisis intervention to evacuees 
in an attempt to address their 
most pressing needs. At the 
moment, most of evacuees are 
grateful they’re settled in 
Australia. Many services are approaching them and they 
can get confused about the system, but they are more 
concerned about the situation of their family members 
back in Afghanistan. From our experience, once people 
are settled and feel safe, that’s when their symptoms 
arise, so that’s why we will contact them in three months, 
if we are not already supporting them.

STARTTS has a long trajectory assisting the different 
groups within the Afghan community with media 

… one of the most 
difficult challenges 

is seeing family 
members stuck 

inside Afghanistan. 
The community is 
deeply concerned 
about them and 

want Australia to 
take a bigger stand 

on this.

training, community engagement and lobbying 
strategies, showing where they can get support and 
linking them with influential people so they can voice 
their concerns. In addition, we work with mainstream 
services, the legal system and immigration agents, and 
also with the Red Cross, other agencies and schools. 
These organisations receive many referrals of clients 
who have experienced trauma and are at risk of vicarious 
traumatisation so they need support, so we provide 

them with debriefing in self-
care sessions so they can keep 
supporting Afghan refugees. 

The crisis in Afghanistan 
has also had significant 
impact on Afghans residing 
in Australia. Through a 
holistic, basic social approach, 
STARTTS has provided 
support at an individual and 
community level using an 
integrative clinical and  
a community development 
approach.

Afghans are incredibly 
resilient, proud and dignified 
people who are not willing to 
give up, even in the worst of 
circumstances. So we trust this 
crisis will also pass and we will 
see smiles back on their faces. 
This is a message for my fellow 
Afghans: “I know we are tough, 
I know we don’t reach out for 
help that easily, but it is okay 
not to be okay, and it’s okay to 
reach out”. 
GT: I can’t speak highly enough 
of the amazing work you at 
STARTTS and at the Victorian 
Foundation. Indeed, the news 
from Afghanistan is absolutely 
horrific. Paris, we want to know 

about the advisory panel you are co-chairing. It has made 
an important contribution to Australia’s response to 
Afghanistan in the last few weeks. Can you give us an 
insight into where you think it is heading?
PA: I would like to acknowledge many of you are dealing 
with difficult circumstances as your family, relatives and 
friends in Afghanistan may be facing a very dangerous 
situation. I know you are trying to find ways to support 
them and raise awareness about their plight. So, thank 
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you for carrying that torch and shouldering the burden 
of caring for refugees arriving in Australia, as well as those 
who are still in Afghanistan.

The panel was established by the Minister to 
provide advice about the settlement needs of people 
arriving in Australia, also to look at ways of harnessing 
the wider community support and interest in assisting 
refugees settling here. These are the core areas the 
panel has been working on. It’s also important to say 
what it doesn’t do. It’s not a decision-making body. It 
doesn’t have the authority to determine who will come 
or get a visa or which groups will be prioritised. There’s 
been some misinformation about the role of this panel. 
Who comes to Australia is always determined by the 
[federal] government, and they won’t let go of that 
for obvious reasons. 

The panel is conducting national, state and territory-
based consultations with ministers and officials. I am 
participating in consultations with smaller groups every 
single day. I’ve lost count of how many. And all of that 
information is being collated and shared with the Minister 
and the department to try to make sure the voices of as 
many people as possible are filtered in. 

You would have heard of an announcement made 
yesterday about a package of additional settlement 
support. Well, that package was formulated in part by 
the advice provided to government by members of the 
panel, who were voicing the concerns of the community, 
but also it came from the feedback provided during the 
wider consultations that I was talking about. So we did 
listen to what was being said to us and we brought that 
feedback back to the government and it has yielded 
pretty good outcomes. As a result $27.1 million has been 
allocated to assist those in need.

GT: There were two parts to that announcement. The 
package is obviously very significant, but the other part 
was about what would happen to Afghan refugees who 
were evacuated with a 449 temporary visa. The 
government’s commitment is that they will be on the path 
to permanent residency. Paul, how do you interpret this? 
What are the implications? Particularly, the commitment 
made to grant 3,000 visas to Afghan refugees that Bilal 
referred to, and what potential impact could it have on 
the Humanitarian Program? 

PP: One of the surprising aspects of the announcement 
was the government [sending] a clear message that it 
was intending to make the temporary humanitarian stay 
visas permanent visas, and the expectation is that people 
will have the opportunity to apply for permanent visas. 

Now, I realise that the information people received meant 
[many thought] that a temporary humanitarian stay was 
just that – a temporary visa – and you could only apply 
for the permanent one if the Minister permitted it to 
happen. But what wasn’t widely understood was that the 
Minister always intended for it to happen. 

Another important part of the package was legal 
assistance to help people apply for appropriate visas. 
So far the Prime Minister has committed to at least 
3,000 visas for Afghan nationals, as part of the refugee 
humanitarian program. Of course, we know this program 
was cut from 18,750 people to 13,750 last year. It’s clear 
from what the government says that evacuees will be 
applying for humanitarian visas, which will be on top 
of those 3,000 visas, but still within the 13,750 intake. 
We have been building the case for the government to 
create a special intake for Afghan refugees in order to 
align with the generous programs offered by Canada 
and the US. 

Ultimately, we feel Australia can do better – and it 
needs to, because the need is so overwhelming. We’ve 
already spoken about the possible need to issue 26,000 
visa applications. Currently about 120,000 people from 
Afghanistan have applied for a visa to come to Australia, 
it’s important that Australia’s program be as large as 
possible. We have made compelling arguments about 
the need to draw attention to the fact that a lot of visas 
have been lost in recent times. 

In 2019 when the Federal Government announced 
its budget, it specified the numbers for the next 12 months 
and also made forecasts for the next four years. As of 
the middle of 2019, the intake was 18,750 places a year 
so the government set aside funds for 75,000 refugee 
and humanitarian visas up until 2023. Then it decided 
in last year’s budget that it would reduce the annual 
humanitarian intake by 5,000 per year. So out of that 
original 75,000, 15,000 visas were taken out. The 
government stopped issuing visas in March 2020 because 
of the COVID-19 pandemic and didn’t resume [doing 
so] until later in the year, but it certainly hasn’t been 
issuing visas anywhere near the rate planned. 

My estimation is that about 26,500 visas have 
disappeared in the past four years. So the request from 
many people in Australia, including the Refugee Council, 
for a special intake of 20,000 for Afghan refugees is 
actually very modest. It’s a good opportunity for the 
government to restore those numbers to address the 
needs of refugees from Afghanistan, while also not 
forgetting about the very significant refugee needs in 
other parts of the world related to crises in Syria, Iraq 
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and Myanmar, and in Eastern and Central Africa. 

GT: Indeed, the need to do so has been echoed by the 
community and by organisations such as Amnesty and 
others, so it is something that is definitely being put to 
the government and to the Minister, we hope. I’ll go 
back to you first, Paris: what else will the package do? 
PA: While the package is targeted at the evacuees – it 
will take place over the next two years – other people 
will be resettled during that time and will also benefit 
from it, and that’s in addition to the Humanitarian 
Settlement program. The resources are already there. 
Panel members have conveyed to the Minister their 
views about the scale and structure of the program, which 
reflect community sentiment. 

I know there have been calls for 20,000 places. I’m 
not sure why we’re stuck with that figure. My view is 
that we should have a bigger, longer-term program. I 
think we got stuck with it because Canada announced 
initially it would take 20,000. Then the UK also mentioned 
20,000 over five years. Canada hasn’t put a time frame 
on the 40,000 places they announced later. So my view 
is that Australia has got a history of doing more, and 
therefore we should be able to do more. That’s certainly 
what people on the panel have been expressing to the 
minister on behalf of the community.

I must mention another group is impacted and that’s 
people on bridging visas, on a Temporary Protection 
Visa (TPV) and on shared visas. Panel members have 
been voicing concerns about the needs of these groups 
and the issues they experience. While we are not a 
decision-making body, rest assured that the plight of 
people on TPVs and shared visas has been heard. We 
also know it’s a very difficult and painful time for many 
of you. 

With the package, everybody will transfer from a 
temporary visa to a permanent one. Temporary visas were 
the quickest way to get people out of Afghanistan and 
that was the highest priority at the time. I think the 
government and the department did a very good job, even 
though we would all agree that there were some terrible 
miscalculations about what was happening in Afghanistan 
and that was a crisis that could have been avoided. 

There is an additional $8 million allocated for Afghan 
community organisations and providers working with 
Afghan organisations. This is important and something 
I’ve been advocating for. The Afghan community is doing 
an extraordinary amount of work to care for and look 
after refugees. Community-led organisations are 
shouldering a lot of the burden and the responsibility, 

and we felt it was important to provide some additional 
resources to them. So there’s money now for those 
community-led Afghan groups, or organisations with a 
long track record supporting Afghan community groups 
and working in partnership with them. The guidelines 
will come out soon. 

Part of the package includes $4.8 million for assistance 
for economic participations, to get qualifications 
recognised, engage with the industry or fields of work 
where refugees have worked all of their lives. 

You’ve got to remember a lot of the people who have 
come through have good English language skills, are 
trained in different trades and professional fields. What 
we learned with the Syrian and Iraqi intake was that we 
had surgeons, engineers, general practitioners and teachers 
who were unable to capitalise on all their years of training 
and experience because there was no targeted support for 
that. So that’s what the $4.8 million is seeking to do. It’s 
a new initiative, so we’ll have to see how it goes.

Part of the package is allocated to mental health 
services, particularly for trauma treatment. We know 
people were assaulted and women raped trying to get 
to the airport, people suffered crush injuries and 
lacerations as a result of being pressed up against 
razor-wire. We also know there was a horrific bombing 
there. The journey to the airport was deeply 
traumatising and then that’s complicated by the fact 
that they’re here and they have family and loved ones 
back in Afghanistan that they’re terrified about, so 
hopefully the assistance from legal services will also 
help them lodge family reunion applications for family 
members left behind. 

By what Nooria said in her insightful presentation, 
we know the Afghan community is a strong and 
magnificent community and we know most refugee 
communities are real survivors. But people also carry deep 
traumas and within the established Afghan community 
and those who had put aside historical experiences of 
trauma, this conflict has lifted the lid on that. It is impacting 
on children at school in all sorts of different contexts. So 
the funding for mental health care is to help strengthen 
the capacity. I can tell you from my own organisation’s 
point of view, we’ll invest in Afghan community 
organisations as well, to work together and pay the 
organisations for the support they put into it, as opposed 
to expecting them to do it on top of everything else. 

So, that’s the total package. It’s based on an assessment 
of their primary needs and this is an attempt to meet 
them. Hopefully we’ll be able to do that over the coming 
two years. 
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GT: I want to go back to a couple of things you said, 
particularly about TPV holders and shared visas and 
concerns about family reunion visas. As we have 
mentioned, to date there have been 26,000 applications 
by more than 120,000 people for the 3,000 places 
currently on the table. Has there been a discussion about 
priorities? There are immediate families that have been 
split. There are judges who are now fearing for their lives, 
as are LGBTQI+ people and others who have worked 
with various agencies and are now at immediate risk. 
All are reaching out to us, both the community and the 
organisations who support them. How is that discussion 
going and what do you think Paul, Paris, and Nooria as 
well? The government should be focusing on those 
priorities: how do you think it’s likely to play out?
 PA: That discussion is taking place now. Hopefully the 
department will have provided advice to the government 
and has received a response from the government about 
how they’re going to prioritise those applications. Can 
I just say, Graham, one of the biggest problems is the 
vast bulk of those 26,000 applications, not all of them, 
but the bulk of them are about sponsoring to get people 

out of Afghanistan. That’s an unknown equation at 
the moment. We don’t have a diplomatic presence on 
the ground. It’s unclear whether the Taliban will allow 
people to leave the country freely if they are granted 
a visa. 

There are negotiations taking place in Doha about 
the provision of aid and some of the G20 countries are 
making it a pre-requisite that to receive aid, the Taliban 
must allow people to leave Afghanistan freely if they 
wish to. But no response has been issued by the Taliban 
yet. There are people who have escaped to Pakistan, 
Tajikistan and India: some got out earlier and are in 
Turkey. So there may be ways in which existing 
applications from people in those situations could be 
processed quicker. However, those in Afghanistan may 
be in the greater danger and this is what keeps me awake 
at night. We still don’t have an answer on how we can 
get people out safely and quickly. That’s the real challenge 
we face and I know Australia, the US, Canada and New 
Zealand are in regular dialogue and consultation about 
it. Hopefully the situation on the ground will become 
clearer soon. 

Photo - Hiromi Nagakura 
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PP: The case for issuing many more visas is really 
compelling. Several things need to be happening 
simultaneously: we need to be doing everything we can 
in partnership with other counties to assist those at 
greater risk to get out of Afghanistan. We also need to 
ensure that countries such as Pakistan, Iran and Tajikistan 
are prepared to keep their borders open.  We need to be 
offering resettlement and humanitarian assistance to 
those countries so they know that if they are prepared 
to facilitate safe passage of Afghan nationals at risk, 
they’re not going to be left with the full responsibility 
while the rest of the world does nothing. That’s important. 

There are also opportunities to facilitate access to 
visas outside the refugee and humanitarian program for 
Afghans with qualifications and move quickly towards 
a new model of community sponsorship that is more 
inclusive and more affordable. There’s much interest in 
Australia and within the Afghan community about 
engaging in sponsorships, and also facilitating family 
reunion. This can help prevent boat arrivals. So there are 
many things that need to be done simultaneously and I 
think Australia needs to be doing a bit of each of those 
things, but we can only do it with a greater commitment 
on visa numbers. The fundamental question is how many 
refugee and humanitarian visas will be available, and 
whether or not there is potential for more inclusive access 
to other forms of visa categories for Afghan nationals. 
We are strongly advocating for that. 

GT: How are Afghans seeing Australia’s response and 
what are they telling you about what they think Australia 
should be doing?
NM: As I mentioned earlier, Afghans have a collective 
culture. One of the worst impacts of this current crisis 
is seeing family members stuck in Afghanistan. The 
community is deeply concerned about them and want 
Australia to take a bigger stand on this. Many complain 
they want action to increase the refugee intake from 
Afghanistan and facilitate the process. As Paris 
mentioned, one of the most difficult challenges is seeing 
family members stuck inside Afghanistan. Some can’t 
even leave their houses if they are at high risk of arrest. 
So how can they leave the country if they can’t even leave 
their homes and make it to the airport? That’s why 
negotiation needs to take place with neighbouring 
countries: because Afghanistan is a very mountainous 
country so people can leave with the help of smugglers. 
While some manage to get out, many are driven back 
to Afghanistan from Pakistan, Iran and Tajikistan. 

The reality is that those countries won’t let them in 

unless Australia negotiates a deal that allows them to 
stay. At the same time, it is necessary to speed up the 
visa process because currently it takes a long time for 
refugees to be resettled in another country. I worked for 
six years in different refugee camps as a medical doctor 
in Afghanistan, there were people there that that had 
been waiting from one year to over 20 years to be resettled. 
The process took so long that in the end they refused to 
leave. We don’t want this to happen in this recent crisis.

Prompt action is needed to speed up the resettlement 
process. When Afghanistan became an international 
crisis the refugee intake was more generous, so the 
question Afghan communities are asking is: Why 3,000 
places only? Is it because Afghans are mostly Muslim? 
The community’s expectations are high in this regard. A 
quota of 3,000 is not enough. That’s why there is much 
frustration within the Afghan community.

PA: This intake of 3,000 needs to be understood, I’ve 
heard ministers say that if they can push it to 5,000, 
they’ll do so on top of the 3,500 people that were 
evacuated and settled in Australia this year. So if it 
achieves that in a year, then we’re talking about 8,000 to 
9,000 or 7,000 to 8,000 people a year. Even when Canada 
said 20,000, it was going to be by December 2022 or 
2023. It had a two-year time frame. I am not sure why 
we’ve conveyed 3,000 should be the floor, not the ceiling, 
because I don’t think people quite understand what it 
means. But the aim is to push it as high as possible. 

My personal view is that we should be looking at a 
long-term, sustained and significant program in addition 
to the humanitarian program. As Paul says, that includes 
other visa categories. If someone is skilled and has 
expertise in trades or a professional field, they could 
come to Australia under another visa category like a 
skilled migration, business visa or a regional sponsorship 
visa. They may just need to improve their English 
language skills. Then this person should come under the 
relevant migrant skilled visa, rather than the humanitarian 
visa. Why take a refugee place when this person can 
come under another visa category? 

If we think cleverly about this we should be able to 
have in place a sustained program over a long period of 
time. My last point is that we still have to care about the 
Burmese, Syrian, Iraqi, South Sudanese and Ethiopian 
refugees. They are also important. But a distinguishing 
factor here is that this has never happened before, an 
Australian government hasn’t singled out a particular 
country other than perhaps the Vietnamese, for which 
an advisory panel was also established, precisely to engage 
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in a series of non-stop consultations across the country 
with the community. 

The challenge for us is to harness this opportunity 
collectively, to put aside whatever differences there may 
be and focus on how we can bring this together in a way 
that benefits as many people as possible across the 
spectrum. That’s a responsibility we all have, it’s one that 
I have been prepared to take on and hopefully won’t fail 
at. I hope other people and organisations are prepared 
to do the same thing, because I think there is something 
historic about the way the government has talked about 
this issue. 

PP: Well, our greatest hope is the Immigration Minister 
will say a 20,000 special intake is too conservative and 
the government is prepared to offer more places. What’s 
remarkable is the extent of support across the Australian 
community. The Christian churches are divided but we 
had the broadest range of Christian churches come 
together to express their concerns about Afghanistan 
and assist. Also people may have seen 57 New South 
Wales state MPs from seven different political parties 
coming together. All of them hate each other, but they 
got together and co-signed a letter to the Federal 
Government asking for a special intake. So, we’ve got a 
lot of community support and I think if we just keep the 
pressure up, and keep putting forward constructive and 
positive ideas, we may get a much larger number of visa 
places, which are so desperately needed. 

GT: It’s been really enlightening. We have a final 
presentation from Shukufa Tahiri so, over to you Shukufa 
for your final thoughts, but once again thank you all for 
your presentations tonight. 
ST: Thanks for such for a robust discussion. It was great 
to clarify the process and the plan, but also the opportunity 
for a discussion the Afghan community has been looking 
forward to. I want to thank you for engaging so well 
with them and for being such good allies. It’s wonderful 
to hear the government has announced the support 
package to help settle Afghan evacuees and those that 
will be arriving over the next two years. The multi-faceted 
support it provides is unprecedented and generous. 
Support for community-led organisations means they 
will have a greater role in settling refugees. Obviously 
they have always had a very close and critical role in 
assisting their own communities and it’s clear why, 
because only adequate support, understanding and 
empathy help the integration of refugees within the 
existing Afghan communities.

In light of the crisis the Australian government’s 
response has to be proportionate. This is the most 
historical engagement Australia has had in the past 
century so that Afghans don’t feel abandoned at this 
critical time. That is not only intuitive, but also the right 
thing to do. 

I hope the Australian government can match the 
offers made by the UK, Canada and the US. As panel 
members we are trying to amplify the community voices. 
We know there is huge support in the broader community 
and as Paul mentioned, church groups have supported 
the Afghan cause in an unprecedented way. 

We feel encouraged by this support and hope the 
Australian government can use this consensus to further 
expedite family reunification and lift the bar by removing 
Direction 80, the process by which refugees who arrive 
by boat are placed at the lowest processing priority and 
have very little chance of being given the opportunity 
to reunite with their families, making the lives of many 
Afghan families difficult. 

Of course, the only type of protection is permanent 
protection. We hope the government can make that 
happen, because for a decade we had desperate families 
and individuals who are in limbo.

Rest assured the advisory panel is amplifying the 
voices of the Afghan and broader Australian communities. 
We will continue to echo your voices.. Thank you for 
keeping engaged in the discussions about Afghanistan. 
And finally, I want to thank the speakers and the 
organisers, the Massoud Foundation Australia, in 
particular, we appreciate your support. Thank you so 
much for being with us. 

THE AFGHANISTAN REFUGEE CRISIS – HOW CAN AUSTRALIA HELP?

Immigration Minister Alex Hawke has just 
announced 15,000 visas will be provided to 
Afghan nationals trapped in Afghanistan, 
10,000 under the humanitarian program and 
5,000 under the family stream.
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Communities from Burma (Myanmar) explore 
the benefits of aromatherapy for their health and 
wellbeing in a course. Lynne Malcolm writes.

AGENDA



87AROMATHERAPY

ommunities from Burma (Myanmar) 
have experienced numerous challenges 
during the COVID-19 pandemic, as have 
many populations across the world, such 
as job loss, financial hardship, social 
isolation and high levels of anxiety. But 

in Myanmar this is also against a backdrop of political 
instability involving repressive military rule, economic 
policies causing poverty and civil war against ethnic 
minorities. In February 2021 the military executed a 
coup against the civilian authority, announced a year-
long state of emergency and arrested opposition figures 
and civil activists. 

To address some of the difficulties experienced by 
communities from Burma and Malaysia during the 
pandemic, STARTTS in partnership with the Community 
Migrant Resource Centre (CRMC), delivered a training 
course in the use and techniques of aromatherapy.  

The taster course introduces aromatherapy to the 
communities to help with their recovery from trauma 
and to aid wellbeing. It aims to give community 
members new skills, knowledge and information on 
pain relief, relaxation techniques and to help with 
sleeping and breathing issues. The idea was that 
participants could use these skills for their own therapy, 
as well as passing them on to family members. A further 
hope is that the course will help participants gain self-
confidence, provide skills for employment purposes and 
even start their own businesses. 

The course was led by Dr Thuy Tran PhD, herself a 
refugee from Vietnam, who works at STARTTS. She has 
extensive experience and qualifications in counselling, and 
the use of Traditional Chinese Medicine and complementary 
therapies in the treatment and support of refugees. 

STARTTS uses complementary therapies along with 
counselling to help people with experiences of torture 
and refugee trauma, who often suffer from pain, 
discomfort and physical injuries. This multi-modal 
approach is used because traumatic memories are often 
unconscious, and so may be more easily accessed through 
body focused treatments and supporting a healthy 
lifestyle. It’s also sometimes more culturally appropriate 
for clients to focus on bodily sensations rather than 
talking therapy, which may be too confronting. 

Aromatherapy is formally described as the use of 
aromatic plant oils to bring about physiological and 
emotional changes. It is a holistic healing treatment that 
uses natural plant extracts to promote health and wellbeing. 
It is sometimes referred to as essential oil therapy.
here is well-documented evidence for the increasing use 



88 REFUGEE TRANSITIONS    •    ISSUE 36

of complementary medicine in treating the 
symptoms of physical and mental disorders 
in Western populations, although the 
evidence base for the efficacy of 
aromatherapy in treating some conditions 

remains low through a lack of rigorous studies. However, 
there are also promising results that suggest further lines 
of research into the aromatherapy treatment of anxiety, 
depression and symptoms of stress are warranted.

Examples of promising research include a pilot study 
by Conrad and Adams on the effectiveness of aromatherapy 
to improve anxiety and depression in high-risk postpartum 
woman in Indianapolis. It shows that aromatherapy is a 
positive complementary therapy for anxiety and depression. 
Similarly, a systematic review of literature conducted by 
Boehm et al., in 2012, on the benefits and safety of 
treatments for people with cancer found that aromatherapy 
helps with anxiety, depression and the loss of wellbeing 
on a short-term basis, supporting symptomatic relief, 
improvement of pain management, sleep and reduction 
of anxiety and depression scores 

Another literature review by Stea et al., in 2014 on 
the effectiveness of aromatherapy in treating anxiety, 
insomnia, pain and nausea for surgical patients shows that 
some essential oils such as lavender, orange and peppermint 
help with anxiety and nausea, but no conclusive results 
were obtained for pain management.

Overall, these studies show that aromatherapy has 
been widely used in different health settings as a 
complementary therapy, especially to support mental 
health and wellbeing.

The aromatherapy taster course team included leader 
Dr Tran, facilitators Victor Saw, Aung Htut, a caseworker 
and community worker from CMRC, and from STARTTS 
Burmese Group worker Mee Squee, community 
development officer Gary Cachia, who supported the 
Zoom and project issues, and Daniel Zu, volunteer 
interpreter from the Karen community. 

Mee Squee, a wellness worker for the communities 
from Burma community, first heard about aromatherapy 
during the COVID lockdown when they were doing a 
session with youth, and thought it would be very beneficial 
for the communities from Burma at this time because so 
many people were very anxious about events in Myanmar. 
There was also so much uncertainty for them surrounding 
the COVID-19 pandemic. 

Community members, while unaware of the term 
aromatherapy, readily understood the concept of using 
simple oils and aromas to improve health and wellbeing. 

Dr Tran has discovered that during troubled times in 
Myanmar over the past 70 years, many people survived 
deep in the forest, relying on nature and meditation. So 
when Dr Tran and the team started to discuss aromatherapy, 
it reminded the members of the communities from Burma 
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of their deep knowledge of the value of forest herbal 
resources. Most of the community can’t read or write even 
in their own language, but hearing about aromatherapy 
reminded them the way they saw grandparents use 
particular plants for healing, so the concept of aromatherapy 
resounded with their cultural background and was therefore 
engaging to them.  

The course was conducted in two phases. Phase 1 
was open to all members of communities from Burma 
in Sydney and was delivered via Zoom between October 
16 and November 20, 2020. The six-week taster course 
focused on the benefits of aromatherapy and engaging 
participants’ interest in further study, and was divided 
into three weekly sessions of theory and three practical 
sessions. For the practical sessions, participants were 
asked to choose a family member with whom they could 
practice techniques and apply knowledge during the first 
three weeks.

In Phase 2 course participants were also recruited in 
Sydney, while some who had taken part in Phase 1 also 
asked to join the second phase. A few people from 
Myanmar heard about the course from family and friends 
in Sydney and asked to join, so that of the 37 participants, 
33 women and four men (65 per cent) lived in Sydney, 27 
per cent were from Myanmar and 8 per cent  from 
Malaysia. Some participants self-identified with ethnic 
communities such as Karen, Kachin, Rakhine and Mon, 
some identified simply as Burmese. 

Phase 2 was tailored more to the needs of clients 
during COVID, plus any symptoms they were experiencing 
since the coup in Myanmar. The course comprised 10 
weekly sessions run between July 23 and September 24, 
2021, and was supported by a Karen and a Burmese 
interpreter. 

Some of the essential oils used in the course were 
blended by Dr Tran and included oils such as basil, 
peppermint, Australian eucalyptus oil and lemongrass. 

It was taught that certain oils have calming and 
pain-relieving effects, and others such as basil and 
peppermint have uplifting and energising effects. They 
were encouraged to use the oils to massage and bathe 
themselves and their family members, add small amounts 
of certain oils to drinking water and to burn essential 
oils to create fragrances in the house. Their homework 
was to try all these things and report back on the effects, 
including sending photos of how their family was reacting 
to the techniques. 

Dr Tran was pleased that participants were enjoying 
experimenting with the oils and would enthusiastically 
ask her about what the next homework was. Dr Tran said 
it was wonderful to see some of the homework photos of 
children’s delighted faces as they had their feet massaged 

with essential oils.
Mee Squee described one participant whose daughter 

had a brain tumour and was paralysed from the neck 
down. This mother asked if she could return for Phase 2 
of the course because she had found that massaging her 
daughter’s legs with essential oils really helped to settle 
her down. As she continued to use lemongrass and 
peppermint to soak her daughter’s legs, her daughter 
became calmer and this further empowered the mother 
in helping her daughter, so she and the rest of the family 
felt less stressed and exhausted. 

There was also a man of Karen background who came 
to Australia as a refugee who was having trouble sleeping 
and had pain and body aches most of the time. He began 
using aromatherapy oils to massage himself and felt that 
it had helped him. Anecdotally it was reported that overall 
the participants liked the course, and were grateful and 
appreciative of the facilitators for delivering it. 

As a more formal way of assessing the course, STARTTS 
has completed a comprehensive evaluation of Aromatherapy 
Taster Course Phase 2 to find the outcomes for the Burmese 
community, in the hope of improving the course and 
supporting similar future initiatives. 

The evaluation drew on workshops with participants, 
their weekly homework and feedback, an in-depth interview 
with the STARTTS Community worker, a review of 
academic papers and the group’s demographic data. 

Participants were also given a questionnaire before 
and after the course, the World Health Organisation 
Well-Being Index (WHO-5) – a short, self-administered 
questionnaire used to evaluate quality of life and wellbeing. 

It was found from the data analysed that the 
aromatherapy taster course has met most of its objectives. 
Participants have increased their knowledge and 
understanding of aromatherapy, and have incorporated 
what they have learnt in their everyday practices to 
support their wellbeing. Although the qualitative data 
does not show much evidence regarding sleep 
improvement, the WHO-5 score indicates an overall 
improvement in sleep and reduction of stress levels. 

hen participants were asked to 
comment on what improvements 
could be made for future courses, they 
suggested that they could be delivered 
face-to-face at a convenient time to 

everyone, so they could see and practise what they learn 
with the direct support of the teacher. They would also 
like more similar courses with extra topics and information 
on the benefits of aromatherapy and how to use it. 

During the course, participants were also presented 
with some challenges. The pandemic lockdowns put 

AROMATHERAPY
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everyone under pressure, including the course delivery 
team who were also working from home and dealing with 
their own childcare issues. Participants were often affected 
by limited access to technology and the internet. Also, the 
internal armed conflict in Myanmar hampered some of 
the participants there being actively involved in all sessions. 
However, the course delivery team were very resourceful 
and able to provide recordings of sessions for participants 
who were not able to attend the live sessions.

Apart from the positive outcomes shown in the 
evaluation report of the taster course, there were more 
broad benefits to communities from Burma. Dr Tran 
noted that not only did the 37 Sydney participants benefit 
from the course, but also in many of those homes they 
would often have seven or eight more family from different 
generations all sitting together in front of the computer, 
participating. Even the elders in their 70s and 80s enjoyed 
learning about the benefits of aromatherapy. 

Another important side benefit of the course, says Dr 
Tran, was that many people from different ethnic groups 
became engaged with each other as part of the communities 
from Burma and are now more engaged and connected 
with the STARTTS community. 

The team hopes to organise a face-to-face social get-
together for all the participants who can make it, to 
strengthen their connection to each other and hope that 
they can run more courses like this over the next couple 
of years. 

Aromatherapy is formally 
described as the use of 
aromatic plant oils to 
bring about physiological 
and emotional changes. 
It is a holistic healing 
treatment that uses natural 
plant extracts to promote 
health and wellbeing. It 
is sometimes referred to as 
essential oil therapy.

AROMATHERAPY
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hank you very much for the warm 
welcome. I would first like to acknowledge 
the Traditional Owners of this land, 
recognising their connection to land, 
waters and community. I pay my respects 
to Australia’s First Peoples and their 

Elders, past, present and future.
It is a great pleasure to be here tonight. I wish to 

thank STARTTS and the organisers behind today’s 
event for the opportunity given to me to speak at the 
2020 Refugee Ball. I want to acknowledge and applaud 
the work that STARTTS does to provide support and 
guidance to those in the community who have suffered 
from the ordeals of torture and trauma. STARTTS’ 
services and programs create opportunities to form strong 
bonds within communities and foster a safe and equal 
environment for all who call Australia home. 

I am honoured to share tonight with distinguished 
guests Christopher North, Jorge Aroche, the Honourable 
Michael Kirby AC CMG, Lisa Henry, Naz Sharifi, Ayen 
Anyieth, Aloe Blacc, Shellie Morris and Lior Attar. I 
am indeed grateful and honoured by this opportunity to 
be with you this evening. 

I am sure we can all agree that the past year has been 
a challenging period. The COVID-19 pandemic and the 

Chin Tan, Race Discrimination Commissioner at the Human Rights 
Commission 2020 Refugee Ball keynote speech. 

altering of our daily lives due to lockdowns, loss of life 
and economic impacts have been felt by all of us, especially 
those in our culturally diverse communities. The Human 
Rights Commission has played its part in response to 
the pandemic, offering advisory support on the human 
rights implications that are tied into the impacts of 
COVID-19. We have closely monitored the impact that 
the pandemic has on particular groups of people 
vulnerable to adverse consequences, such as older persons, 
people in immigration detention and children. We have 
also developed resources for multicultural communities 
experiencing racism during the pandemic and assisted 
the government in engaging with these communities to 
effectively respond to the negative impacts of racism. 

While the COVID-19 pandemic has demonstrated 
the resilience and strength of the wider Australian 
community, it has also highlighted existing fault lines 
within our country regarding racism and racial 
discrimination. As the virus first started to appear in 
Australia, people of Chinese and other Asian backgrounds 
were discriminatorily barred from public areas of life 
and victims of verbal abuse. These incidents harm our 
collective wellbeing at a time when we need to be working 
together. While it may only be a small proportion of the 
Australian community that are harassing and 

AGENDA
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Mr Chin Tan, Race Discrimination Commissioner — Photo courtesy Australian Human Rights Commission
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discriminating against minority groups in Australia, 
there are broader divisive narratives and systemic 
injustices that are magnifying these actions and allowing 
them traction. 

While Australia is largely a successful multicultural 
society, systemic and institutional racism are still present 
within the country. This idea may sit uncomfortably 
with many Australians, but the reality is that not 
everyone is getting a fair go. Minority communities are 
often disproportionately targeted within the media, 
such as the media coverage and political commentary 
on young South Sudanese Australians. This commentary 
perpetuates negative stereotypes and rhetoric and allows 
racism to thrive in our society. It is also reflective of 
the lack of representation in Australian news media 
and politics. 

A lack of diversity in leadership can impact negatively 
on the wider community as quality of participation and 
opportunity is not afforded to everyone. This can have 
huge impacts on broader society when we consider some 
of the decisions made by different sectors.  In my 
experience, the skills and qualities required to gain access 
through the doors of opportunities may not necessarily 
be the same or identical to those required to remain and 
stay in the room after you have entered. Once you have 
entered the door, you are a leader and your race or cultural 
background is but one of the many challenges that you 
need to confront, deal with and manage.

As a society, we must recognise and call out the 
structural inequality embedded in many of our institutions 
and organisations, and then take active steps to eradicate 
it. Representation ensures that our communities’ needs 
and aspirations are considered in the decision-making 
process, and in the creation of policy that will impact on 
the economic recovery of our nation. It is important to 
acknowledge that addressing racism requires action from 
across the community, business and government sectors. 
No one can do it alone, which is why it is important to 
build partnerships with community organisations. 

At the commission we provide opportunities for the 
stories and experiences of Australia’s culturally and 
linguistically diverse communities. One of our most 
recent projects, ‘Sharing the Stories of Australian 
Muslims’, aims to listen, share, and build intelligence on 
the experiences of Australian Muslims, and inform the 
Commission’s work on promoting social cohesion and 
providing evidence for change. 

The project has identified the importance of 
communities working together to overcome bias and the 
crucial role that the broader Australian community has 
to play in challenging misinformation and racial 

discrimination. We recognise that it is only through a 
coordinated community response that we can effectively 
eliminate racial discrimination and promote social 
cohesion. Working with communities allows for their 
voices to be heard and understood and issues of race and 
racism to be addressed in ways that best suits those who 
are marginalised.

The commission also understands that to tackle 
racial inequality we must also provide the tools and 
resources for those who wish to actively take a stand 
against racism. Recent events such as the Black Lives 
Matter movement both overseas and domestically 
demonstrate the overwhelming public support for more 
action against racism and racial discrimination within 
our society. We have been working alongside minority 
activists to update our ‘Racism: It Stops With Me’ 
campaign to include resources and information about 
how to recognise and react to racism and to also how 
to be a good ally and support our cultural and 
linguistically diverse communities. 

Last year the ‘Racism: It Stops With Me’ campaign 
worked alongside the powerful Adam Goodes’ 
documentary The Final Quarter, to highlight the 
injustices and racial discrimination experienced by 
members of the Aboriginal and Torres Strait Islander 
community. It is important that the newly arrived 
communities also have opportunities to educate 
themselves on Indigenous history and culture. Recent 
collaborations between SBS, the Uluru Dialogue and 
UNSW’s Indigenous Law Centre have seen The 
Uluru Statement from the Heart translated into more 
than 60 languages. 

Diverse communities across Australia may not 
recognise some of the terminology within the statement. 
However they may share similar traumatic experiences 
as Aboriginal and Torres Strait Islander peoples. These 
collaborations are held to build bonds with all members 
of Australian society and create greater opportunities 
for cultural understanding and social cohesion. 

Having conversations about race or racism is not 
always easy and often uncomfortable, but we must not 
shy away from important opportunities to raise 
awareness and spark change. Events that highlight the 
achievements of our diverse communities, like tonight’s 
Refugee Ball are an example of cultural leadership, 
representation and inclusion. 

Special thanks to Professor Rosalind Croucher  
AM FAAL, President, Australian Human Rights 
Commission
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Each year STARTTS and the Refugee Council of Australia presents 
the NSW humanitarian awards to acknowledge individuals and 
organisations that have made an exceptional positive contribution 
towards refugees issues in NSW. Here are the 2021 awardees:

AGENDA

2021 NSW Humanitarian Awardees - Government House, Sydney. Photo - Milan Acosta
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A book filled with beauty and courage
 — By Olga Yoldi

BOOK REVIEW - APEIROGON

is the latest 
book by Irish 
novelist Colum 

McCann, winner of the 2020 Booker Prize. It was 
published the same year by Bloomsbury. An apeirogon 
is a geometric figure with an infinite but countable 
number of sides.

The book is based on real-life stories that took place 
in Israel. It is the story of the friendship between two 
men: Rami Elhanan, an Israeli whose daughter, Smadar, 
was killed in Jerusalem by a suicide bombing, and Bassam 
Aramin, a Palestinian man whose daughter, Abir, was 
shot by an Israeli soldier. Rami is an Israeli against the 
occupation while Bassam is an academic Palestinian and 
former political prisoner who studied the Holocaust. 
Both men knew each other as they met regularly at The 
Combatants for Peace meetings, a grass root movement 
committed to non violent action against the Israeli 
occupation and all forms of violence in Israel and the 
Palestinian territories. 

The circumstances in which both girls die is described 
in detail. Abir was only 10 years old when, in 2007, she 
was shot in the back of the head by an 18-year-old Israeli 
soldier, in Anata, central West Bank, one morning while 
walking from the candy store back to her school. She 
was taken to a hospital that didn’t have the equipment 
to treat her, so doctors decided to transfer her to Jerusalem 
– but her ambulance was delayed at a border checkpoint 
and Abir died soon after at Hadassah hospital in 
Jerusalem, the hospital where Smadar was born. 

Smadar, who was 14, was walking in a busy shopping 
area with friends to buy stationery for the new school 
year when two suicide bombers blew themselves up, 
killing her and three other people, in 1997. When 
Smadar’s parents heard about the bombing they 
desperately searched for their daughter, visiting every 
hospital and police station in Jerusalem until there was 
nowhere else to search but the morgue.

Following their daughters’ senseless deaths, both men 
join the Parents Circle, a group of bereaved Israeli and 
Palestinian parents who have lost children to war and 
who advocate for a peaceful resolution of the conflict. 
United in their grief, Rami and Bassam embark on a 
mission to travel the world to tell their story of loss and 
to plead for peace. 

The book focuses on how their tragedy has affected 
them, shaped their lives and impelled them to make an 
attempt to solve a seemingly intractable conflict. McCann 
puts the reader in the position of the father losing a child. 
Because both protagonists are real people, telling their 
stories of loss so vividly and describing the devastating 
events with such impressive detail enables the reader to 
experience their loss: losing a child is undoubtedly the 
worst thing a parent can experience. After the traumatic 
event, Bassam and Rami decide to change their lives to 
keep the memories of their daughters alive. 

It is clear McCann has spent much time in Israel, 
interviewing the protagonists at length and has had access 
to their families, lives, experiences and intimate personal 
reflections. McCann says they not only shared their stories, 
but also in time became friends.

Apeirogon is difficult to classify. The author calls it “a 
hybrid novel”, with most of it describing real-life events, 
but there are also elements of fiction. Life events are told 
from a multitude of angles and perspectives. Apeirogon’s 
multiple forms are used as a metaphor for a new form of 
thinking, a new way of conceptualising a conflict often 
defined in simplistic terms as two opposing sides. 

I wouldn’t say this is a political book, rather one that 
speaks directly to the political situation in Israel and 
Palestine. In its 480 pages, the author describes the 
historical, political and social factors that underlie Abir 
and Smadar’s deaths, the cruelty and injustice of Israel’s 
occupation of Palestine, the intense grief their deaths and 
the transformation of the parents’ lives, their difficult 
journey, how they fought the desire for revenge and how 
they reach the conclusion that their only possible “revenge” 
is making peace.

Yet the book is about more than that. McCann moves 
freely through time, history, geography, nature and art. 
Some of the stories he tells are unrelated to the main story 
while enriching it. It is also a book about a story-telling: 
it is divided into 1001 chapters, some just one line, others 
are several pages long. It’s possible the author was 
influenced by One Thousand and One Arabian Nights, the 
famous collection of Middle Eastern stories about averting 
death and other insights about life.

Apeirogon starts with stories about birds – the flight 
paths of the 36 migratory species that traverse Israel each 
year. The history of the slingshots used by Bedouin boys 

Apeirogon
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to bring down these birds. Birds are symbols of freedom 
and eternity, natural migration and new horizons. Birds 
are unconcerned about the geography, conflicts or walls 
that divide the people, cities and nations below.

Below Israel has a fractured and complicated geography. 
We learn that the 1995 Oslo II Accord established the 
administrative division of the West Bank into areas A, B 
and C. Area A is under the Palestinian Authority and 
police control. In Area B the Palestinian Authority 
exercises administrative control but shares security control 
with Israeli authorities. The majority of Palestinians in 
the West Bank live in areas A and B. In area C, which 
Israel administers and covers 60 per cent of the West 
Bank, an estimated 300,000 Palestinians live in 532 
residential areas, along with 400,000 Israeli settlers residing 
in approximately 230 settlements. There is also Area H1 
and H2 in Hebron, not to mention the separation wall. 

McCann describes the restrictions on movement 
placed by this system. The difficulties involved in travelling 
to different places, stopping at multiple checkpoints, often 
having to travel long routes to get to nearby destinations. 

The author said the idea for the book originated in a 
trip to Israel and Palestine with Narrative 4, a global story 
exchange organisation. “One evening at the end of my 
trip I happened to walk into this room and listened to 
these men that had lost their daughters,” he said in an 
interview. “They were talking about how they used the 
force of their grief as a weapon for peace and my heart 
was blown open. I came back to the US and couldn’t get 
these guys out of my head. Now they have become among 
my best friends. They are extraordinary human beings: to 
stand up and use the force of their principles is 
extraordinarily gracious and brave.

“I knew I wanted to disrupt people – and the 

conventional monolithic idea of what is a Palestinian and 
an Israeli. I knew these people were more nuanced than 
they are allowed to be.”

A celebrated author, former journalist and distinguished 
professor of creative writing at Hunter College, New York, 
McCann was born and raised in Dublin and now lives in 
New York. He has travelled extensively. This is his seventh 
book. Let the World Spin published in 2009, won the US 
National Book Award for Fiction and the 2011 
International Dublin Literary Award, TransAtlantic was 
published in 2013. 

Apeirogon has already been defined as a masterpiece. 
The New York Times writer Julie Orringer called it a brilliant 
act of novel-making. “It does far more than make an 
argument for peace, it is itself an agent of change,” she 
wrote. Alex Preston of The Guardian writes that “it is a 
novel that will change the world … the kind of book that 
comes along only once in a generation”. 

Rami and Bassam will continue travelling the world 
to tell their stories of pain and healing, to denounce the 
occupation and the urgency of finding a solution to the 
Israeli-Palestinian conflict. “Peace will come,” Rami said 
in an interview. “In the end there will be a peace agreement, 
this is absolutely clear. It will happen at the moment when 
the price of not having peace exceeds the price of having 
peace.” Often when they tour the US, people in the 
audience asks them what America can do about the 
conflict. 

Rami tells them the international community must 
intervene to mediate peace, “because doing nothing when 
a crime is committed is also a crime”.

For me, Apeirogon is undoubtedly one of the best books 
I have ever read, and I was delighted to learn that Steven 
Spielberg has bought the movie rights. 

Apeirogon follows two characters based on real people, Bassam Aramin and Rami Elhanan
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Archbishop Desmond Tutu meets a Sudanese refugee in Yusuf Batil.  
© UNHCR/P. Rulashe

Armed with inclusive views of humanity, “the Arch” crossed borders, 
challenged nationalism and advocated justice, not least for the Palestinians.

Originally published in Pearls and Irritations, 31 December, 2021. Republished with permission from the author.

EULOGY

Australia and the world need the values, courage and 
humour which characterised the life of Archbishop 
Emeritus Desmond Tutu, who died aged 90 on Boxing 
Day. The qualities of his leadership need revival, not least 
in Australia.

Awarded the Nobel Peace Prize in 1984 and the 
Sydney Peace Prize in 1999, “the Arch” was a beacon of 
light for humanity. The citation for the 1999 Sydney 
award referred to his courageous anti apartheid campaign, 
to his support for universal human rights and to his 
opposition to any kind of retributive justice.

That latter principle was evident in his three-year 
chairmanship of the South African Truth and 
Reconciliation Commission, and is illustrated in his 
autobiography, No Future Without Forgiveness. 
Throughout his life, and with regard to current polarisation 
between the US, China and Russia, “the Arch” would 
have been an inspired teacher about the conduct of peace 
negotiations, each step to be fuelled by his commitment 
to the language and practice of non-violence. With a 
twinkle in his eye he remained incredulous at foreign 
policies which depended on militarism, the “mine is 
bigger than yours” swagger of political leaders, democrats, 

EULOGY - DESMOND TUTU



104 REFUGEE TRANSITIONS    •    ISSUE 36

dictators or theocrats, who consider cruelty and violence 
as ways to foster national identity.

In classes and conversations at Emory University in 
Atlanta and in Sydney, he taught that either or views 
inherent in polarisation are unimaginative and inhumane. 
There was an alternative. “Enemies are potential allies, 
friends, colleagues, collaborators … a readiness to make 
concessions is a sign of strength not weakness.”

In 1999, concerning Australia’s efforts to apologise 
to Indigenous citizens, he tried to explain to a reluctant 
prime minister John Howard: “It takes a big, brave person 
to say sorry.”

Tutu was an internationalist. To express the ideals of 
a common humanity, he took from the Ngomi group of 
languages the notion “ubuntu”. This, he explained, means 
being generous, hospitable, friendly, caring and 
compassionate. It means you are human because you 
belong.

“Belonging” referred to policies regarding the 
treatment of asylum seekers and refugees, to the plight 
of any groups — Rohingya, Palestinians, Hazara, Tamils, 
African-Americans — who are stigmatised and denied 
basic human rights. He taught that their oppression 
affects all, because we are part of a greater whole, each 
one of us diminished when others are tortured or 
oppressed, or treated as if they were less than who they 
are. Even the supporters of apartheid, he wrote, were 
victims of the same vicious system.

Armed with inclusive views of humanity, he crossed 
borders, challenged nationalism and advocated justice, 
not least regarding the plight of Palestinians. With his 
inimitable friend Nelson Mandela, he shared the view 
that South Africans would never be truly free until 
Palestinians were free.

As a supporter of the world wide Boycott, Divestment, 
Sanctions (BDS) campaign for Palestinian rights to 
self-determination, Tutu challenged the cautious, often 
cowardly views of governments and institutions which 
opposed BDS even as they mouthed support for human 
rights.

Already described in obituaries as a guiding light, 
“the Arch’s” humour explains so much about his humanity. 
Based on a certain humility and self-deprecation, he was 
reverent yet irreverent, respectful yet dismissive of 
hierarchy let alone of snobbery.

Before a luncheon at Sydney University’s Centre for 
Peace and Conflict Studies, he gave a short blessing in 
Swahili. I asked him what he had said. He pointed 
skywards and replied, “Don’t worry, he understands.” On 
a similar occasion, but this time at a barbecue cooked 

over an open fire, at least  one of the sausages was burnt 
black. He laughed out loud, saying “I suppose that one 
is for me?”

A ceremony to award Tutu an honorary doctorate of 
Sydney University included music and a solo dance from 
Ross Edwards’ African Suite. At the end of the 
performance, contrary to the usual formality of such 
occasions, the newly crowned Dr Desmond Tutu, 
announced, “We should first embrace Chloe, such a 
wonderful dancer.” The elegant ballerina responded to 
his invitation. On the edge of the stage they embraced. 
Tutu looked over the dancer’s shoulder and to the 
watching musicians from the Sydney Symphony 
Orchestra, who had accompanied the ballerina, he gave 
a thumbs-up sign.

Later I asked the Arch, what would his friend Nelson 
have thought of such an experience? He laughed. “He 
would be so jealous.’’

He was joyful to the last. At the beginning of 2022, 
the world needs sustenance that could be drawn from 
the Tutu humanity, courage and humour and if leaders 
imitated only a smidgen of this Nobel Laureate’s record, 
that would be a fitting and lasting tribute. 

Stuart Rees OAM is Professor Emeritus, Univ. of 
Sydney, recipient of the Jerusalem (Al Quds) Peace Prize 
and author of the recent Policy Press book ‘Cruelty or 
Humanity’.
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