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ABSTRACT 

 

 

This thesis aims to understand the perceptions of a narrow sample of program 

recipients and deliverers regarding the efficacy of programs and services in 

Saskatchewan designed to serve forcibly displaced women. Specifically, the purpose of 

the study was to determine how the current state of programs and services impact the 

wellbeing of the women. Wellbeing is defined in this research as a critical component to 

the broader definitions of mental health provided by the World Health Organization 

(WHO) and the Public Health Agency of Canada (PHAC). Wellbeing was identified as 

feelings of inclusion, engagement, and overall life satisfaction.  

Program analysis and impact on wellbeing was established by employing three 

analytical tools: a logic model, the intersectionality framework, and narrative approach. 

The logic model provided a graphic representation of how the programs and services are 

meant to improve the wellbeing of the study population. The thesis employed the 

intersectionality framework to understand the unique experiences of discrimination and 

inequality that shape the realities of the women as a result of their interacting social 

identities. The intersectionality framework was also used to examine the degree to which 

the programs and services appropriately (or ineffectively) respond to gender-based 

considerations. Data collection for this thesis was conducted by employing a qualitative 

method (a narrative approach) to assess the lived-experiences and wellbeing of refugee 

women resettling in Regina.  

The findings presented in this thesis illustrate the impact (both negative and 

positive) of programs and services in relation to the resettlement and wellbeing of the 

women. The findings also highlight existing gaps in specific programs and services, as 
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well as common areas for improvement. The gaps identified prevent the participation and 

involvement of the women in skill development programs and services, and negatively 

impact wellbeing. The research emphasizes the importance of an “intersectionality 

approach to settlement” in Regina to support the inclusion of the women. The research 

also suggests that research examining the wellbeing of refugee women and the challenges 

illustrated in this article be explored further. Prioritization of research in this field is 

essential for continuous improvement of resettlement programs and services, and guides 

decision-making.  
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CHAPTER 1: 

INTRODUCTION & PROBLEM STATEMENT  

 

 

Wellbeing refers to the healthy state of mind of an individual. It concerns feelings 

of inclusion, engagement, and overall life satisfaction (Denier and Ryan 2009, 391). The 

notion of wellbeing is largely determined by the extent to which an individual is capable 

of promoting and achieving their personal goals. These goals may range from elementary 

goals (i.e. meeting immediate basic needs) to more complex goals (i.e. the ability to 

participate in the community, educational attainment, etc.). The term “refugee” typically 

encompasses any individual that is forced to flee their country of origin due to the 

occurrence of political strife, war, famine, natural disasters, and/or human rights abuses. 

On the basis of this definition, roughly 80 per cent of refugee claimants are women and 

children (Mackin 1995, 217).  

During the migration process, the wellbeing of refugee women is impacted by the 

social contexts of both the sending and receiving countries. The pre-migration exposure 

to war, famine, torture, and violence, makes the risk of experiencing negative wellbeing 

amongst this specific marginalized group significantly high. The post-migration social, 

economic, and cultural resettlement challenges present in the receiving country make 

refugee women more vulnerable to struggle with achieving optimal wellbeing (Simish 

2006, 12). Women, who are typically the first cohort to resettle in Canada, have no 

established community or social networks available to support them in navigating the 

foreign and unfamiliar Canadian system. They face various challenges coping with “how 

things work” in Canada, as a result of culture shock, limited language skills, and 

institutional barriers. Racism and discrimination are additional factors that hinder the 
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integration process and overall wellbeing (Delara 2016, 79).  

Resettlement programs and services are provided across Canada to support 

refugee women through the post-migration and relocation process. The provision of 

resettlement programs and services aim to address the post migration challenges refugee 

women face and ultimately provide the conditions necessary to achieve optimal 

wellbeing. These conditions include successful social inclusion and adjustment, civic 

participation, educational achievement, and economic stability (The Council of 

Accreditation 2018). Examples of resettlement services offered across Canada include, 

but are not limited to, initial arrival services (cultural orientation, information and referral 

services), basic needs services (housing, financial assistance, medical), and skill 

development services (English language assessment and training, employment training, 

childcare services) (The Council of Accreditation 2018). Figure A below was created for 

this thesis to display a map of programs and services that support successful resettlement 

and the overall wellbeing of refugee women.   

Figure A  

A Map of Resettlement Programs and Services 

 

The large influx of refugee women arriving and resettling in Canada in recent 

years draws attention to the provision and culturally appropriateness of programs and 
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services that support their wellbeing needs. According to Dwayne Benjamin, the 

economic contribution of refugees reporting positive wellbeing will be $500 million in 

each province over the next 20 years (Wangkhang 2016; TVO Ontario). However, failing 

to provide programs and services that are reflective of the needs of refugee women has a 

strong negative effect on wellbeing. The cost of negative wellbeing includes the 

reduction in economic contributions, higher unemployment rates, higher levels of 

poverty, and the dependency on government offered social assistance programs 

(Wangkhang 2016; TVO Ontario). Socioeconomic inequality (as mentioned above) also 

poses greater health risks for both individuals and their families (Phipps 2003, 2). Lower 

household income is associated with decreased living standards. Women and their 

families may experience poor nutrition, hazards (i.e. poor housing and sanitation) due to 

poor environmental quality, limited access to healthcare services, as well as 

psychological distress due to the lack of generated income (Phipps 2003, 16).  

Research on wellbeing in Canada largely focuses on the collective wellbeing of 

Canadians and does not distinguish the unique challenges refugee women face. Little 

attention is paid to the wellbeing issues of refugee women and how the delivery and 

access to existing programs and services may prevent or worsen the risk of experiencing 

poor wellbeing. This makes understanding the wellbeing of refugee women in Canada 

particularly complex and poorly understood. The issue is difficult to define and there is 

no significant agreement amongst stakeholders regarding the root cause of the issues 

experienced by refugee women (National Collaboration Centre for Healthy Public Policy 

2013). As a result of this, decision-making and program development is not guided by the 

knowledge needed to pinpoint critical issues and areas of need of this socially 
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disadvantaged and vulnerable group. Research examining the unique challenges refugee 

women face and the gaps in services provided is essential for policy makers, community 

leaders, and resettlement service providers. Prioritization of research that examines how 

the provision and appropriateness of current programs and services support the wellbeing 

of refugee women leads to capacity building, informed decision-making and program 

development to combat the growing rate of wellbeing challenges in this community.  

1.1 Setting the Context: Refugees Resettling in Regina, Saskatchewan 

For the past several years, Saskatchewan has been a safe haven for refugees 

fleeing civil war. Saskatchewan has welcomed refugees from a number of countries 

including Rwanda, Iraq, Somalia, Nepal, Burma, Afghanistan, Bhutan, Congo and Syria 

(The Regina Open Door 2017). According to the 2016 Statistics Canada census profile, 

the total number of refugees residing in Saskatchewan in 2016 was 12,625. In the 

provincial capital, Regina, the total reported number of refugees was 5,020 (Statistics 

Canada 2016).  

In the past year alone, Saskatchewan has welcomed a total of 1,094 both 

government and privately sponsored Syrian refugees (CBC News 2016). Roughly 650 

Syrian refugees have resettled (most of them women and children) in Regina (Grant 

2016). In recent years, the large influx of refugees arriving to Canada is a result of a 

pledge made by the Canadian Government to rescue Syrians from the bloody civil war 

currently taking place in Syria. To ensure a smooth integration into Canadian society, a 

host of resettlement services are currently being offered through the Resettlement 

Assistance Program and through various organizations such as the Regina Open Door 

Society and Regina Catholic Family Services. Programs and services provided under 
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these organizations include education, integration, health, empowerment, and 

employment assistance programs (Grant 2016).   

1.2 Research Purpose 

 

This thesis aims to understand the perceptions of a narrow sample of program 

recipients and deliverers regarding the efficacy of programs and services in 

Saskatchewan designed to serve forcibly displaced women. By examining the perceptions 

of participants, this thesis considers how the current state of programs and services 

impact the wellbeing of refugee women. The purpose of this thesis is to increase the 

understanding of the wellbeing of refugee women and inform the development of 

services for them. The specific programs and services investigated in this thesis include: 

language training, employment training, and childcare services. These programs and 

services are offered to newcomers to support skill development and were chosen because 

they directly influence wellbeing. Wellbeing is defined throughout this thesis as feelings 

of inclusion, engagement, and overall life satisfaction. Wellbeing is determined by the 

extent to which an individual is capable of promoting and achieving their personal goals 

(World Health Organization 2014). These goals may range from elementary goals (i.e. 

meeting immediate basic needs) to more complex goals (i.e. the ability to participate in 

the community, educational attainment, etc.).  

1.3 Research Approach 

 

Program analysis and impact on wellbeing was established by employing three 

analytical tools: a logic model, the intersectionality framework, and narrative approach. 

The logic model was chosen because it provided a visual illustration of how the programs 

and services are meant to improve the wellbeing of the study population. As a logical 
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framework, this tool is a reflection of the desired outcomes of a program or service and 

the various tasks undertaken to get there. The logic model is used to examine whether the 

inputs, activities, and outputs of the programs targeting refugee women are achieving 

effective, equitable and efficient short-term outcomes. Medium and long-term outcomes 

could be examined in further research, however, due to the duration of this study, short-

term outcomes was the primary focus. When programs and services produce the desired 

short-term outcomes, the wellbeing of refugee women is enhanced. This means, the 

women experience feelings of inclusion, engagement, and overall life satisfaction. On the 

contrary, when programs and services fail to produce the desired short-term outcomes, 

potential risks are posed to the women’s wellbeing.  

Figure B below presents the logic model developed for the purpose of this study. 

The three programs and services outlined in the logic model support the skill 

development of refugee women. These programs and services are the focus of this thesis 

because the provision of these programs directly influence wellbeing. These programs 

include: language training, employment training, and childcare services. For all programs 

and services, the inputs are consistent (see Figure B). For the language training program, 

the activities highlighted include the initial assessment performed on refugee women (as 

well as all newcomers) to determine the baseline language skills. This assessment is 

conducted on an ongoing basis to determine progress. Also included in activities for the 

language training is the planning of the English as a second language (ESL) curriculum, 

community outreach to ensure that refugees are aware and utilizing the program, as well 

as stakeholder engagement to enhance continuous learning and program improvement. 

Examined outputs include staff training to ensure culturally appropriate program delivery 
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and the delivered orientation and ESL classes. In the outputs section, information and 

classroom material is also included, as well as any promotional material or 

advertisements that could be used to provide notice to newcomers about the language 

program.  

The short-term outcomes highlighted are immediate outcomes that result from the 

provision of the language training program. Some short-term outcomes include the 

enhanced awareness and utilization of the program by refugee women. Refugee women 

will be able to speak conversational English, as well as the ability to access and navigate 

program(s) and service(s) independently, without the support of a language interpreter. 

The ability to speak conversational English also enables refugee women to conduct day-

to-day activities, such as grocery shopping, etc. Medium-term outcomes include the 

regular use of the English language (whether reading, writing, or verbal communication) 

amongst students of the language program, as well as increased participation in the 

community and larger Canadian society.   

The second program outlined in the logic model is the employment training 

program. In this program, the activities in the logic model include baseline employment 

skills and readiness assessment, community outreach and engagement to attract refugee 

newcomers towards the program, and stakeholder engagement (Figure B).  Some outputs 

of the program include staff training to ensure culturally appropriate program delivery, 

skill development workshops (i.e. Microsoft Training), and employment workshops to 

support refugee women towards employment. The short-term outcomes achieved as a 

result of the program include the increased awareness and access by refugee women, the 

development of basic skills to participate in the Canadian labour market, etc. The 
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medium-term outcomes consist of marketable skills and employment experience that can 

be applied and transferred to diverse employment opportunities, and the participation of 

refugee women in the Canadian labour market.  

The childcare program (Figure B) is an enabling service that encourages the 

participation of refugee women in core language and employment training programs 

through the provision of childcare. Some activities highlighted in the logic model include 

eligibility screening and assessment, curriculum planning for the childcare program, and 

stakeholder engagement. The outputs consist of staff training to enhanced knowledge of 

how to work with refugee parents and children, the number of childcare spaces available, 

etc. The short-term outcomes include the ability for refugee women to participate in 

essential skill training classes as a result of access to affordable childcare. The short-term 

outcomes for the children are the development of language skills, cognitive development, 

etc. The medium-term outcomes include the completion of initial training programs and 

the transition in to advanced levels of training and/or education.   

The long-term outcome of the resettlement programs is the successful integration 

for refugee women. This is achieved as refugee women are able to engage, participate 

and contribute to the socio-economic and cultural fabric of Canadian society. The women 

are financially self-reliant and are able to promote and achieve their goals (Figure B). For 

the purpose of this thesis, the achievement of the desired short-term outcomes of 

programs and services will be the primary focus. Through the feedback gathered from the 

small sample of program recipients and deliverers, the thesis will examine how the 

outlined programs and services support the wellbeing of refugee women.   
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Figure A: Resettlement Program Logic Model  
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The intersectionality framework is a theoretical perspective that reveals the ways 

in which interacting social identities (such as race, gender, and class) may lead to 

privilege and/or multiple forms of discrimination and inequality (Status of Women 

Canada 2017). This thesis uses the analytical method of the intersectionality framework 

to understand how these multiple identity axes as well as social dynamics inhibit the 

overall wellbeing of the sample population. It was chosen as the appropriate analytical 

approach because it draws attention to the unique experiences of discrimination and 

inequality that shape the realities of the women. Considering these dynamics provided the 

opportunity to understand the perceptions of participants more holistically. Through this 

analytical lens, the thesis broke down the areas of need of the women and examined the 

degree to which the programs and services met their unique needs.  

A narrative approach is a qualitative research method that examines lived-

experiences through the stories told by individuals (Creswell 2012, 54). These stories 

provide valuable insight into what an individual goes through, i.e. accomplishments, 

barriers, pain points, etc.  This thesis employed a narrative approach to examine the 

perceptions of program recipients and deliverers regarding the extent to which the 

examined resettlement services produce the desired short-term outcomes. These 

perceptions provided insight into how the provision of these programs and services 

impact the wellbeing of the women. Employing a narrative approach added value to the 

results found in the logic model and the intersectionality framework.   

1.4 Research Questions 

 

Data collection for this thesis uses a qualitative method with refugee women 

interviewed and questioned about their experiences utilizing the examined skill 



 

 

11 

development resettlement programs and services. Resettlement service providers were 

also interviewed and questioned to determine the quality of inputs, activities, and outputs 

to enhance the resettlement experience to support the overall wellbeing of refugee 

women.  Resettlement service providers were also asked questions about their 

perceptions of the women’s resettlement experience. To further understand the 

resettlement experience and wellbeing outcomes of refugee women, key stakeholders that 

provide additional, complementary supports were also interviewed. To examine if 

programs improve the wellbeing of refugee women, this study explored the following 

central research questions:  

1. What are the experiences of refugee women accessing resettlement programs 

and services in Regina?  

2. How do resettlement service providers working with refugee women ensure 

successful service delivery and what are their perceptions of the women’s 

resettlement experience?  

3. How do current programs and services in Saskatchewan designed to serve 

refugee women impact the wellbeing of forcibly displaced women?  

 

1.5 Overview of Thesis  

 

 This thesis is laid out in six sections. The first chapter provides an introduction 

and background to the topic to be investigated. In this section, definitions are provided 

for two important terms discussed frequently throughout the thesis: wellbeing and 

refugee. The section highlights the pre and post migration circumstances that impact the 

wellbeing of refugee women, as well as a brief description of programs and services that 

aim to support the successful resettlement and integration of refugee women. Analysis is 

also provided to examine the implications of refugee women reporting positive 
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wellbeing, and the importance of emerging research focused on wellbeing promotion for 

this particularly vulnerable population. The section continues by setting the context of the 

research by providing population statistics and recent migration trends of refugee 

newcomers in Regina, Saskatchewan. The chapter concludes by outlining the research 

purpose and presenting the three analytical approaches to be used to analyze how the 

examined programs and services impact wellbeing:  a logic model, the intersectionality 

framework, and a narrative approach.  

 In the second chapter, more in-depth analysis is conducted to define the concepts 

of both wellbeing and mental health, as well as the ways in which wellbeing contributes 

to the broader notion of mental health. Also offered is the analysis of existing literature to 

examine the risk factors experienced by refugee women that enhance the vulnerability of 

experiencing poor wellbeing. In the literature review, four social determinants of mental 

health that are vital to the overall emotional and psychological wellbeing of refugee 

women are highlighted and examined more thoroughly. Chapter three outlines the 

theoretical framework employed in this study that offered the examination of the 

interconnected nature of social characteristics like race, gender, age, and class, as well as 

the multiple dimensions of exploitation experienced by marginalized women. The 

intersectionality framework is introduced as an analytical tool which enabled gender-

focused analysis of the resettlement programs and services.    

 The qualitative methods employed for data collection is outlined in chapter four. 

The methodology consisted of the narrative approach. Semi-structured interviews were 

used to interview refugee women and the resettlement service providers that work with 

them. The insights and findings of the research are outlined in chapter 5. This section 
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outlines the impact of resettlement programs and services and the barriers that prevent the 

participation of refugee women. The chapter also examines three domains where 

programs and services impact the wellbeing of the women and their resettlement 

experience. The concluding chapter examines the contribution of this research to the 

literature on wellbeing and the broader understanding of refugee women in Regina. 

Specific program implications of the findings are identified to support enhanced 

accessibility and responsiveness of resettlement programs and services for refugee 

women.   
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CHAPTER 2:  

LITERATURE REVIEW 

 

 

2.1 Understanding Wellbeing 

 

In order to analyze how programs and services impact the overall wellbeing of 

refugee women, it is important to offer a careful definition of wellbeing and how the 

concept relates to the notion of mental health in Canada. The concept of wellbeing can 

best be defined through Amartya Sen’s (1997) capability approach (Garnham 1997, 27). 

According to Sen’s theory, wellbeing refers to the extent to which an individual is 

capable of promoting and achieving what they desire. There are different categories of 

things or goals one may aspire to do or be. For instance, one may aspire to achieve 

elementary goals, such as, “being adequately nourished and being free from avoidable 

disease” (World Health Organization 2014, 13) to more complex personal goals or 

activities, such as, inclusion, the ability to participate in the community, freedom from 

discrimination, encompass a level of self-respect, etc. This notion of being capable 

creates feelings of inclusion, empowerment, and overall life satisfaction. This 

conceptualization of wellbeing is crucial to the understanding of mental health and how it 

is defined. This is primarily because being capable and at liberty to do and be what you 

aspire and value, as well as the subsequent feelings of satisfaction, etc., contributes to 

overall mental health (World Health Organization 2014, 13).  

According to a 2009 report published by the Canadian Institute for Health 

Information (CIHI), Exploring Positive Mental Health, there are many ways of thinking 
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about mental health. Two common understandings are presented in the figures below. In 

figure C, the model illustrates a continuum that separates two differences. At the top of 

the continuum is one difference, seen as optimal mental health. The bottom of the 

continuum is another difference, seen as less than optimal mental health. Finally, the 

midsection of the continuum is represented by mental health problems. By proximity, 

mental health is associated with optimal mental health, and mental illness is associated 

with less than optimal mental health (Canadian Institute for Health Information 2009, 8). 

The key limitation of this understanding of mental health is that it assumes that 

individuals with lived experiences of mental illness cannot experience positive mental 

health (Canadian Institute for Health Information 2009, 8).  

Figure C  

Mental Health Continuum Model  

(Canadian Institute for Health Information 2009, 67) 

In figure D, this limitation is addressed by presenting the two intersection 

continua. In this model, optimal mental health is on the opposite end of less than optimal 

mental health, while no symptoms of mental illness is on the opposite end of serious 
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symptoms of mental illness (Canadian Institute for Health Information 2009, 8). 

However, according to CIHI this understanding is also limited since it projects the notion 

that, “one is set within a quadrant” (Canadian Institute for Health Information 2009, 8).     

Figure D 

Mental Health Quadrant Model  

 

 

(Canadian Institute for Health Information 2009, 67) 

To address the limitations illustrated in figures A and B, mental health is defined 

by the World Health Organization (WHO) as:  

A state of well-being in which the individual realizes her own abilities, can cope 

with the stresses of life, can work productively and fruitfully, and is able to make 

a contribution to her community and family (World Health Organization 2014, 

12).  

Mental health is also defined by the Public Health Agency of Canada (PHAC) as:  



 

 

17 

Mental health is the capacity of each and all of us to feel, think, and act in ways 

that enhance our ability to enjoy life and deal with the challenges we face. It is a 

positive sense of emotional and spiritual well-being that respects the importance 

of culture, equity, social justice, interconnections and personal dignity (Canadian 

Institute for Health Information 2009, 3).  

The two definitions provided by the World Health Organization and the Public 

Health Agency of Canada offers a broad and more holistic way of thinking about mental 

health. These definitions acknowledge two important concepts. First, that mental health is 

distinct from mental illness, because optimal mental health can be experienced in 

conjunction with mental illness. Achieving optimal mental health is instead an indication 

of positive mental health (Canadian Institute for Health Information 2009). According to 

The Centre for Addictions and Mental Health (CAMH), it is a common misconception 

(both in society and amongst individuals) that mental health is the absence of mental 

health conditions or illness. CAMH explains that similar to physical health, mental health 

impacts all individuals, regardless of their mental health history (CAMH 2009). 

The second concept highlighted in these broad definitions is that mental health is 

a broad category that refers to wellbeing. Mental health is a positive sense of well-being 

and reflects the ability for an individual to enjoy their life. It is the capacity to cope with 

the challenges of everyday life. This may include day-to-day activities, such as, making 

choices and/or decisions, stress management, and handling challenges as they rise 

(CAMH 2009). An individual who experiences positive mental health is generally happy 

about their life and is able to speak about their desires and needs. Because mental health 

impacts the way we function on a daily basis and our capabilities (wellbeing), it is also 
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influenced and shaped by numerous factors (CAMH 2009). These factors include socio-

economic conditions, life experiences, and physical environments, such as, school, 

workplace, etc. Consider this example provided by the World Bank Organization of how 

wellbeing contributes to overall mental health:  

A woman’s capabilities (wellbeing) are severely restricted if she is unable to 

complete secondary education, is subjected to domestic violence, works for low 

pay in the informal labour market, and faces difficulties in being able to feed and 

clothe her children. Such a woman is at higher risk for low mood, and feelings of 

hopelessness and helplessness associated with depression, than a woman who is 

not exposed to these social determinants (World Health Organization 2014, 13) 

Wellbeing is an important topic to explore, however, there is very limited 

information available on this topic in Canada. Much of the available literature focuses on 

notions of mental health, however, mental health has a broad definition that refers to 

wellbeing. This thesis focuses on the broad definitions of mental health provided by the 

WHO and the PHAC as being a state of wellbeing. It examines how resettlement 

programs and services advance the social inclusion, as well as individual and economic 

potential to support the wellbeing of refugee women. By merging together three 

important approaches of analysis: logic model, intersectionality framework, and narrative 

interviews, a holistic examination is conducted on program design and impact to 

determine if the desired outcome of improving wellbeing is achieved.    

2.2 The Wellbeing of Refugee Women  

 

Despite refugee resettlement efforts, researcher Sepali Guruge (2010) argues, that 

refugee women are highly vulnerable to poor mental health (114) and the “[c]hallenges of 
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the post-migration context in Canada persist for refugee women specifically, even after 

the initial resettlement period. By extension, the stress of these circumstances may affect 

psychological and emotional wellbeing” (115). According to Guruge (2010), refugee 

women are at a higher risk of experiencing posttraumatic stress, depression, and anxiety 

in comparison to refugee men, as well as Canadian-born and other immigrant women 

(115). This is predominantly a result of greater experiences of material, systematic, and 

social challenges. Such include the lack of career mobility, social isolation, unsafe 

working environments, the lack of educational attainment, and enduring abuse from 

employers and/or spouse. In many ways, these experiences negatively impact wellbeing 

by causing feelings of isolation, exclusion, etc.  

Based on the existing literature, this research found four crucial social 

determinants of mental health that are vital to the overall emotional and psychological 

well-being of refugee women, and for all individuals: socioeconomic status; freedom 

from gender discrimination; freedom from racial discrimination; and access to 

community and healthcare services. These social determinants may have a positive or 

negative effect on wellbeing (see Figure E). For instance, the positive experience of these 

social determinants act as protective factors and have implications at the individual, 

community, and societal levels (McAdam et al. 2018, 14). At the individual level, it 

creates a sense of belonging, achievement, higher self-esteem, and positive emotions such 

as content and satisfaction. At the community level, it involves greater participation and 

development of social relationships. Participation and enhanced socio-economic status 

can be seen at the societal level.     
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On the contrary, the negative experience of these social determinants (see Figure 

E) act as risk factors to wellbeing. These risk factors are often experienced 

disproportionately and operate at the individual, community, and societal-level (McAdam 

et al. 2018, 14). At the individual level, an individual might experience isolation, 

exclusion, higher levels of stress in their day-to-day life, and discriminatory treatment. 

Community implications include disengagement in the community and the lack of social 

relationships. Finally, systemic issues emerge at the societal level. These include poverty, 

societal and cultural oppression, stigma, inequality, and discrimination.  

Figure E  

Protective Factors and Risk Factors to Wellbeing 

 Protective Factors Risk Factors 

Individual  - Sense of belonging  

- Sense of achievement  

- Higher self-esteem  

- Positive emotions   

 

- Isolation 

- Exclusion  

- Stressful life situations  

- Discriminatory treatment  

Community  - Participation  

- Greater social connections 

and relationships  

 

- Lack of participation and 

engagement  

- Limited social connections and 

relationships  

 

Society  - Participation  

- Greater socio-economic 

status 

   

- Poverty  

- Social and cultural Oppression  

- Stigma, inequality, and 

discrimination  

 

(McAdam et al. 2018, 14) 

The degree to which disparities of these social determinants are experienced is 

commonly associated with social inequality and discrimination (World Health 

Organization 2014). For instance, an individual is more likely to be negatively impacted 

by the factor(s) if they experience inequality (Allen et al., 2014). The intersectionality 
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approach emphasizes that inequality and discrimination is largely associated with 

overlapping social identities (such as race, gender, and class). For instance, racial 

minority women experience endless intersecting identities that reinforce social inequality 

and discrimination that minority men and non-minority men and women do not face.  

 Refugee women are considered to be a socially disadvantaged group because they 

belong to characteristics such as being a forcibly displaced refugee, they may experience 

low income, low educational attainment, and sometimes belong to a visible racial 

minority (Pittaway & Bartolomei 2001, 22). As a result, these social characteristics 

expose refugee women to negative experiences of the identified social determinants 

highlighted in Figure F. They act as stressors that negatively impact the integration 

experience, as well as the psychological and emotional wellbeing of refugee women. 

Paying close attention to these social determinants increases the understanding of the 

unique challenges refugee women face. It also provides valuable insight into how to 

develop effective strategies to promote the conditions necessary to support positive 

wellbeing outcomes in this group (Mental Health Commission of Canada 2016).  

Figure F  

Social Determinants to Mental Health that Influence Wellbeing 
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2.3 Socioeconomic status 

Socioeconomic status is a significant indicator for determining the wellbeing of 

all refugees, especially women. Participation in the labour market is considered to be a 

central tool to promote the integration of refugee women in the host society (Sansonetti 

2016, 34). Despite this, economic insecurity is commonly experienced by female 

refugees because they suffer from multidimensional discrimination and exclusion in the 

labour market (35). They may experience discrimination and exclusion on the basis of 

their religion, gender, race, and/or xenophobia (34). As a result of a discriminatory labour 

market and limited expertise, many women become unemployed and dependent on 

government offered social assistance and benefit programs (Simish et al. 2006, 13). 

Compared to their Canadian-born counterparts, refugee women are more likely to be 

unemployed and live in poverty. The most recent data available on employment suggests 

that the unemployment rate amongst refugee women is twice as high as the national 

average. According to author Laura Simich (2006), refugees that are unemployed are 

more likely to feel unhappiness, isolated, and worry (1). Economic disadvantages and 

poverty cause refugees to struggle with shame, powerlessness, and alienation, which in 

most cases outweigh the trauma experienced during the pre-migration period (Simish et 

al. 2006, 20).  

2.4 Gender Discrimination 

Freedom from gender discrimination is also a crucial determinant of good mental 

health and also supports wellbeing (Delara 2016, 76). The term “gender” refers to “the 
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roles and responsibilities of women and men that are created in our families, our societies 

and our cultures” (Canadian Council for Refugees 2006, 9). These predetermined 

expectations are learned and shape the attitudes, behaviour, and social roles of men and 

women. Refugee women experience gender discrimination as a result of these 

predetermined expectations. Gender discrimination leads to the experiences of unequal 

access to power and resources. Women working in the informal sector are more likely to 

work in lower status jobs and receive significantly lower wages compared to men. The 

employment opportunities for the women are restricted due to existing language barriers 

and limited skillset. Gender hierarchy also leads to the perception amongst refugee 

women that they are subordinate to men and that household duties are women’s 

responsibilities (Delara 2016, 76). They are typically the primary caregiver of their 

children, while the husband is the head of the household and manages financial 

responsibilities (Canadian Council for Refugees (CCR) 2006, 9).   

2.5 Racial Discrimination 

Refugee women may also face three forms of racism that also threaten their 

overall wellbeing (Delara 2016, 77). The first is institutional racism, which is defined as 

racism that is systematized and perpetuated in and between institutions (government 

entities, schools, mass media, industries, etc.). For instance, government practices, laws, 

and action that fail to address unequal access to health care and resources, which 

disadvantage certain racial and ethnic groups (79). The second form of racism refers to 

the personal prejudice and xenophobia towards refugees such as “lack of respect, 

suspicion, devaluation, and dehumanization” (79). Society and healthcare professionals 

may perpetuate this form of racism by directing negative attitudes and/or behaviour 
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towards refugees. The third form is internalized racism and occurs when refugee women 

internalize and accept societal racism and stigmatization that belittle their abilities and 

worth (Delara 2016, 79). Nevertheless, although these forms of racism may manifest in 

different ways, they often occur in tandem and cause women to experience all three in 

various degrees.  

2.6 Access to Community and Healthcare Services 

Access to community and health care services as an important determinate of 

mental health has been overlooked for refugee women (Delara 2016, 79). Evidence 

shows that refugee women experience significant barriers accessing “government 

services, social assistance, shelters, and police and support services” (Delara 2016, 79). 

Women may not access these important services due to barriers in availability, 

accessibility, and acceptability (Saberpor 2016, 8). For instance, the accessibility of 

health care services in Canada is strongly determined by the immigration status of 

refugees. Many women experience care disparities if they are undocumented refugees 

and do not receive healthcare coverage through the Interim Federal Health Program 

(IFHB)—a program that provides limited and temporary healthcare coverage for refugee 

claimants and protected persons. Additionally, women who do qualify for health care 

coverage through IFHB usually receive care that is poor in quality (Delara 2016, 79). 

Subsequent to immigration status, barriers to healthcare and mental health services may 

also include language and interpretation issues, culturally incompetent care, lack of 

information, isolation, and shortage in health care services i.e. long waitlists (Saberpor 

2016, 9). As a result of these factors, refugee women are at greater risk of underutilizing 

available health services, in addition to other important services.   
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2.7 Policy Implication 

The policy implications of poor wellbeing outcomes amongst refugee women are 

severe. It is not an issue that is central to one Ministry, i.e. Health or Social Services, it is 

an issue that cuts across many different levels and areas of government, agencies, and 

community-based organizations. Since the issue is broader than the responsibility of one 

Ministry, it requires the collective intervention of impacted agencies, with the perspective 

that it is an issue for government as a whole (Barrand et al., 2004). This is primarily 

because poor wellbeing outcomes amongst refugee women is ultimately costly for 

government, it leads to and reinforces social inequality, immigration failures, and often 

raises questions regarding the quality and effectiveness of services and programs 

available for refugee women.  

One way of examining how government might incur cost is to imagine the 

experience of an individual with unaddressed wellbeing concerns. Consider the health 

implications of an individual suffering from persisting social isolation and exclusion.  

Neuroscientists reveal that social isolation (which may be caused by rejection or 

discrimination from others) create psychological wounds and may lead to physical pain 

(McAndrew 2016). Studies also confirm that loneliness may also cause sleep deprivation, 

stress, and depression (Bhatti et al. 2016, 2). In this situation, additional cost might be 

incurred by the healthcare system due to the likelihood of more instances of emergency 
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situations. The use of ambulance services and visits to the Emergency Room (ER) 

amongst refugee women may increase. The risk of becoming hospitalized for periods of 

time may also increase. This may contribute to the excessively long wait-times already 

experienced in the Canadian healthcare system. In Saskatchewan, the ER wait time is 

reported to have doubled since 2010 (Salloum 2017). The average time for an individual 

to see a doctor was estimated to be 3.5 hours (Salloum 2017). In 2017, the Government 

of Saskatchewan invested $12 million to improve the long ER wait-time and prevent 

hospital crowding (Xie and Webb 2017). Addressing poor wellbeing outcomes at an early 

stage and focusing on prevention and promotion potentially leads to avoidable emergency 

situations and reduced ER wait-time.  

The economic loss of poor wellbeing outcomes amongst refugee women is also 

severe. Women who are unable to work due to discrimination and exclusion in the labour 

market, gender discrimination, etc., cannot contribute to the family, local and national 

economy. The long-term unemployment rate amongst refugee women may increase, 

which ultimately contributes to more severe issues, such as poverty and social isolation. 

Refugee women with lived experiences of poor wellbeing may become reliant on social 

assistance programs to accommodate employment loss.   

 Resettlement language training and childcare programs and services are 

cofounded by both the Federal and provincial government. In Saskatchewan, the 

advanced language training (ALT) program is a provincially funded pilot project that 

aims to find new methods to improve English as a second language (ESL) training in the 

province. Employment training is both funded and developed by the provincial 

government (The Regina Open Door Society 2017). Understanding the efficacy of 
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current resettlement programs and services and improving policy decisions and programs 

where necessary may lead to future costs savings for government. For instance, the 

prioritization of language training for newcomers significantly increases the capabilities 

of this client segment and reduces the risk factors to wellbeing, such as social isolation 

and poverty. Public policy should be mindful that promoting program effectiveness to 

enhance the wellbeing of refugee women reduces these negative consequences imposed 

on all levels of government.  
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CHAPTER 3: 

THEORETICAL FRAMEWORK  

 

 

The theoretical framework used to inform and guide this study is the 

intersectionality framework (The Canadian Research Institute for the Advancement of 

Women (CRIAW) 2006, 5). As an analytical tool, the intersectionality framework goes 

beyond the simple analysis of biological (sex) and socio-cultural (gender) differences 

(Status of Women Canada 2017). It draws attention to the ways in which multiple 

identity axes (such as race, age, gender, and class) interact and lead to discrimination and 

inequality. The intersectionality framework emerged as a process to acknowledge 

multiple dimensions of exploitation and experiences of marginalized populations. The 

framework questions the mainstream ways in which social justice and equality are 

examined (CRIAW 2006, 5). In the review of the literature, key risk factors were 

discovered when examining the experiences of refugee women. These risk factors 

include: socioeconomic disadvantage, immigration status, class, oppression, racism, and 

gender discrimination. This framework enabled deep analysis of the multiple issues that 

are present in the lives of refugee women and how these issues work together to 

“reinforce conditions of inequality and social exclusion” (CRIAW 2006, 5).  
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The intersectionality framework also acknowledges the unique struggles refugee 

women face as newcomers to Canada, which are distinct from those experienced by 

refugee men and other immigrant groups (Brown-Bowers et al. 2015, 40). These 

challenges include, experiencing a language barrier and the inability to access language 

training due to preexisting gender roles. A persisting language barrier in addition to 

belonging to oppressed groups such as visible racial minority, forcibly displaced refugee, 

low income, and low educational attainment reinforce inequality and prejudice in the 

lives of the women. Understanding these complexities is imperative to gain a holistic 

understanding of the experiences of the women. Nevertheless, the framework allowed 

this thesis to move away from and challenge binary thinking as it is grounded in 

hierarchy and often eliminates any validation of oppression (The Canadian Research 

Institute for the Advancement of Women 2006, 5).   

Taking an “intersectionality approach to resettlement” was important to employ in 

this study because it offered deep analysis of the degree to which the feminist lens is 

applied to the examined programs and services in Regina (The Canadian Research 

Institute for the Advancement of Women 2006, 5). The thesis draws attention to gender-

specific issues and applies gender-centered analysis to highlight systematic inequality in 

the programs and services (Canada 2016). It determines how resettlement programs and 

services appropriately (or ineffectively) respond to gender-based considerations. It also 

examines the capacity of the resettlement sector in Regina to apply address gender-

centered inclusion, diversity, and accessibility issues. Turning our attention to 

intersectionality also enabled more a holistic understanding of participant responses and 

their experiences in the resettlement arena. The intersectionality framework is a 
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promising approach to understand how these complexities impact the wellbeing of 

refugee women.   

 

 

 

 

 

 

 

 

 

 

CHAPTER 4:  

METHODOLOGY 

 

 

The research method used in this study was the narrative approach. The narrative 

approach was both valid and appropriate for data collection because it gave me the ability 

to hear and understand the lived experiences of refugee women and the perceptions of 

resettlement service providers (Creswell 2012, 139). Talking directly to participants was 

insightful to examine the experiences of the women and how they access and participate 

in resettlement and support programs and services. The interviewed women were able to 

share their first-hand lived resettlement experiences and challenges, which offered insight 

into their wellbeing outcomes. Resettlement service providers were interviewed to 

provide more detail of the programs and services. In addition, resettlement service 

providers work directly with refugee women and as a result their stories added great 

value to how the wellbeing and experiences of the women were understood in this study. 

Using the narrative approach, the collection of stories from refugee women and 

resettlement workers in Regina may influence person or social change amongst this 

marginalized group. Hearing stories from impacted populations allowed for new 
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dimensions of programs and services to become more salient and offered great 

opportunity to redefine and reframe wellbeing issues (Harrington 2014).   

Understanding what refugee women are actually experiencing when utilizing 

programs and services provided better evidence of their experiences and may improve 

policy and programming responsiveness and direct how implementation should occur. 

Through the collection of these stories, I was able to hear the silenced and marginalized 

voices of the women (Creswell 2012, 141). These stories are outlined more thoroughly in 

the findings section of this thesis.  

4.1 Population/Sampling 

The population to be examined if this research were a larger study would be 

several refugee women and resettlement service providers working with refugee women. 

However, due to the duration of this study, I drew a narrow sample from this desired 

population using purposive sampling (Creswell 2012, 160). I used this sampling 

technique to select five refugee women and six resettlement service providers. The 

participants were chosen using purposive sampling because their experiences and 

perceptions provided rich insight about how program and service impacts the realities and 

overall wellbeing of refugee women in Regina, Saskatchewan. Because the data was 

drawn from a small sample within a specific context, the reported findings of this 

research cannot be generalized to a larger population. However, the reported findings 

may inform the overall knowledge about how programs and services impact the 

wellbeing experiences of forcibly displaced women in Regina.   

4.2 Data Collection Method 
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A semi-structured narrative interview is one of the most common and valuable 

methods used to collect data in qualitative research (Creswell 2012, 101). Semi-

structured interviews were employed in this study because it allowed me to explore and 

understand what refugee women experience with supports and programs more 

thoroughly. The participants were asked a set of pre-defined open-ended and free flowing 

questions (Appendix A). The pre-defined topics for refugee women included were: (a) 

how they are adjusting in Regina; (b) challenges and successes they may be experiencing 

when accessing programs and services; (c) feedback on program and service availability 

and effectiveness. For resettlement service providers, the pre-defined topics included 

were: (a) staff perceptions on how refugee women are adjusting in Regina; (b) staff 

perceptions on the mental wellbeing of the refugee women; (c) The challenges and 

successes experienced by refugee women; (d) and their perception on if refugee women 

in Regina are utilizing the resettlement services available for them. Because the semi-

structured interviews were intended to be exploratory, I asked the participants probing 

and follow-up questions that were driven by participant responses to encourage 

participants to elaborate more on the relevant topics that were raise throughout the 

interview.   

The approach to recruit participants (especially for refugee participants) was 

important for this thesis. Refugee women were recruited by myself (the interviewer) in 

the waiting area of participating resettlement organizations. I approached every woman 

(roughly 10 women) present in the waiting area and notified them about the research. I 

also handed out research brochures (Appendix B). I gave the women the opportunity to 

review the research brochure on their own time and let them know that they may contact 
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me if they were interested in participating. An interpreter was available at the time of 

recruitment and assisted in overcoming the language barrier for women who spoke 

limited or no English. Interpretation was requested in the following languages: Arabic, 

Swahili, and Somali. Five women expressed their interest in the study and contacted me 

within one week of handing out the brochures. When asked for their reasoning behind 

their willingness to participate, all the women expressed that they were delighted for the 

opportunity to share their story. Each participant was interviewed separately in a vacant 

conference room at the resettlement organization they attended. The interviews lasted 

approximately 1 hour. Consent was garnered prior to the start of the interview. The 

women were presented the consent form (Appendix C), which clearly outlined their 

rights. The interpreter provided translation to ensure the women understood the 

information presented in the consent form, i.e. guidelines of participation and their rights 

to withdraw.   

I used this casual approach to recruit refugee women to reduce the risk of undue 

influence and/or manipulation, which may have occurred if participants were recruited by 

individuals in positions of authority (i.e. the resettlement service providers they work 

with) (Canada 2016). If refugee women were recruited by service providers, the influence 

of power relationships could have become present. The women would have likely felt 

obligated and constrained to participate in the study because of the perception that they 

need to follow the wishes of their service providers (Canada 2016). It was also important 

that I examined elements of trust and dependency between participants and service 

providers. Undue influence may have occurred because participants would have likely 

felt that participation in the research was linked to continued access to service, etc. 
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Considering the voluntariness of consent from the perspective of prospective participants 

respects human dignity and meant participants chose to participate in this study according 

to their own values, wishes, willingness, etc (Canada 2016). Because I have no 

relationship with the women, there was a safe guard to prevent possible undue influence.  

Four major organizations that provide refugee resettlement services were included 

in this study: The Regina Open Doors Society, Catholic Family Services – Newcomer 

Services Regina, Regina Housing Authority, and the Regina Income Assistance Office. 

These organizations were chosen because they offer the three programs examined in this 

study (language, employment, and childcare). One or two staff members from each 

organization that deliver programs to refugee women were interviewed. To notify each 

organization of this research study, I provided a research poster (Appendix D) to the 

director of each organization. The directors of the organizations forwarded an email 

notice of the research and the provided research brochure to all staff. Staff willing to 

participate in the research contacted me and were scheduled for an interview. All 

recruited staff expressed interest within 1 – 2 weeks of the email notification. All staff 

participants were interviewed separately in their office space and the sessions lasted 

approximately 1 – 2 hours.  

The specific interview locations were chosen to capture research participants in a 

familiar environment where they are most comfortable. The chosen setting made the 

participants less hesitant to speak and share their ideas and experiences (Creswell 2012, 

164). Additionally, due to the sensitivity of the information the women and staff shared, 

participants preferred to be interviewed in a closed and quiet space. I recorded the data on 
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a secure audio-recording device following the written and signed consent of the 

participants.  

4.3 Data Analysis 

 I transcribed the data collected on the audio-recording device verbatim for 

analysis. To protect the confidentiality of the participants, their identities are not 

disclosed in this final thesis report. Participants will only be referred or identified in this 

thesis using an assigned interviewee code and number. Staff participants are identified as 

IV (1 – 5). The women are identified as IVR (1 – 6). In addition to this, transcripts were 

stored on secure password protected USB sticks. The data was kept in a locked file, and 

all electronic information was coded and secured using a password protected file. All the 

data was stored in a locked and secured location in the Johnson Shoyama office.  

I conducted thematic analysis by using Nvivo to “identify, analyze, and report 

patterns within the data” (Braun and Clarke 2006, 79). Nvivo is a popular qualitative 

analysis software device that is used to organize data and identify emerging themes. Once 

I was able to identified overarching themes that are both interesting and meaningful, I 

used Nvivo to analyze the data further to determine subthemes that can be placed under 

each major theme. For this thesis, it was important to organize the dataset into themes to 

reveal and capture important patterns in participant responses and develop an in-depth 

understanding of their experiences (Braun and Clarke 2006, 79).  

4.4 Ethical Considerations 

This thesis interviewed vulnerable refugee women directly and the resettlement 

service providers that work with them. There were significant risks that needed to be 

considered to interview vulnerable persons. For instance, many refugee women have 
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experienced horror, shock, and have survived traumatic violence. As a result, there was a 

potential risk of emotional distress due to the possibility of remembering negative 

migration experiences, as well as the risk of psychological distress. Because of the 

traumatic experiences many of the resettled refugee women have gone through, this 

research did not question the women on their past experience regarding their mental 

health, war, terror, etc. This research solely aimed to examine the perceptions of program 

recipients and deliverers regarding current programs in Regina, Saskatchewan designed 

to serve refugee women and determine how the service offered support the wellbeing of 

refugee women. Focusing only on program effectiveness reduced the risk for memories 

of past traumatic experiences to resurface during the interview.  

Although risk did not occur during the data collection phase of this study, there 

were preventative measures that were put in place. To ensure that risk was dealt with 

appropriately (in the event that it did occur) there was a social worker present at all times 

in case a participant experienced an emotional reaction and/or distress during the 

interview. The supervision of a social worker was important because they would have 

been able to recognize signs of distress and traumatization, and therefore could have 

responded appropriately. To reduce risk, I also made sure to emphasize and ensure all 

participants were aware that participation in the study was completely voluntary. 

Participants were notified that at any given time during the interview they may choose to 

withdraw. I made this very clear at the beginning of the interview and notified 

participants that they were in control and did not have to answer questions they were not 

comfortable answering.   
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Interviewing participants who spoke limited or no English also posed some 

challenges in this study. To overcome language barriers, professional interpreters were 

present during the interviews. The interpreters were present during the recruitment 

process, as well as to communicate the interview questions and participant responses. 

Interpretation services were only used in the study when a participant experienced a 

language barrier. In the event that a participant did not experience a language barrier, the 

interpreter was not present during the interview. The interpreters that participated in this 

research were identified by each resettlement organization. As part of employment with 

the resettlement organization, the interpreters are required to follow a professional code 

of ethics and sign a confidentiality agreement to keep client information strictly 

confidential. To protect participant identity and the content of the interviews, I also 

ensured that the interpreters were aware that all information during the interview is 

confidential and cannot be shared with anyone after the interview.  

 

 

 

 

 

 

 

 

 

 



 

 

38 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 5: 

FINDINGS 

 

 

The findings of the study are divided into five sections. The first section provides 

a brief description of the women that were interviewed. The second section outlines the 

positive impact of resettlement programs based on all participant responses (both refugee 

women and service providers). It provides insight into the ways in which the programs 

and services contribute to the lives of refugee women and enhance the integration 

experience. The third section highlights gaps that are specific to each program and 

service. The fourth section illustrates common areas for improvement among core 

programs and services that were found during the duration of the study. Gaps and 

deficiencies outlined in sections two and three act as barriers that prevent the women 

towards achieving successful integration and inhibit wellbeing. The final section 
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examines three domains where the highlighted gaps impact the short-term outcomes of 

resettling women.  

Sections two, three, and four draw attention to the themes identified as a result of 

the data coded from the narrative interviews. These themes were found in relation to the 

programs and services and either positively or negatively impact the wellbeing of the 

women. In total, thirteen themes that significantly impact the resettlement of refugee 

women were found.  

5.1 Refugee Participants  

A total of five women were interviewed in this study. Most of the women came 

from different countries: two participants were from Syria, one from Eritrea, one from 

Somalia, and one participant was from Sudan. All participants have resettled in Canada 

within the last two to three years. Three of the five women required an interpreter to be 

present during the interview. Two of the five participants were activity accessing the 

language training and childcare programs. However, three were on the waitlist for both 

services. All the women had children and spoke about their children during the interview. 

One participant was actively employed, while another was utilizing employment 

resources available through the resettlement organization. These two women did not 

require the presence of the interpreter during the interview.   

5.2 Program Impact 

The purpose of resettlement programs and services is to support the integration 

process and successful resettlement of refugee newcomers. The resettlement 

organizations examined in this study all have a committed mandate to offer core 

integration services to adequately meet the unique needs of newcomers. Programs and 
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services offered aim to advance the social inclusion, individual potential, and economic 

wellbeing of individuals. Newcomers are supported to achieve their personal goals and to 

become active members in the community. Through the narratives of participants, this 

study found that resettlement organizations and the programs offered are beneficial to 

refugee women and generally have a profound impact on the resettlement experience.    

The first theme identified that positively impacted wellbeing was program 

appreciation. The majority of refugee women participating in this study have resettled in 

Regina within the last two to three years. All the women showed much appreciation for 

the support and commitment of resettlement organizations. Many of the women 

expressed that prior to arriving to Canada, they came from difficult circumstances and 

witnessed hardship. Some have spent several years in a refugee camp and others in 

countries they did not feel they belonged. The mere existence of resettlement 

organizations and integration programs made the women feel as though they were 

welcome in their new city and in Canada. Some women expressed that the integration 

programs and services offered supported them in overcoming initial barriers.  

5.2.1 English as a Second Language (ESL) Training  

 

Language skills development was the second theme identified that positively 

impacted wellbeing. The English as a Second Language (ESL) training program 

supported the women towards overcoming the initial language barrier. In the research, 

limited language skills was highlighted by all participants (both the women and staff) as 

the most significant initial resettlement challenge experienced.  

“The hardest one is the language. Oh my god. It is very hard (IVR1).”  



 

 

41 

Prior to arriving to Canada, the women did not speak English. The inability to speak 

English made adjustment and integration incredibly difficult. Experiencing a language 

barrier became an additional stressor for the women, who were already coping with stress 

from migration, separation from family members, etc. For instance, one participant 

expressed that arriving to Canada was challenging for her because she had left a family 

member back in Lebanon. Many of her initial days in Regina were spent worrying about 

her family. In addition to this, the woman expressed that she was not able to integrate in 

the community, develop friendships, and socialize because she did not speak English.   

I think the biggest one is that I left my sister back in Lebanon and I came to here. 

So, when I came I was worrying and crying for one month. I didn’t speak the 

language and I couldn’t talk to anyone that wasn’t my family or make friends. 

When I first came here I didn’t want to come. Even though the life here is better 

than where I came from. But it was hard because a lot of family were still back 

home and I didn’t speak English (IVR1).   

The language training program offered by resettlement organizations alleviated 

the stress of resettlement and supported some women to overcome the initial language 

barrier. Gratitude for the program was a common theme amongst the women. In fact, the 

program was often referred to as being a source which allowed some women to develop 

friendships and to socialize. Most of the interviewed women are eager to attend English 

classes and aspire to begin a career in Canada. 

But yeah…you know the language classes it is really helping me. To talk to 

people, I feel like I can make friends. I think it help me to move on (IV3). 
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The English classes and my teachers they really help me to be at this point. Even 

now they tell me when you came here you didn’t speak English. The English class 

it really makes me feel like I can go to school and after that university. I want to 

go to the University of Regina because I want to study to be a doctor. I could not 

do that before I come to Canada. I hope I can get a scholarship (IVR3). 

Efforts to Improve Program Accessibility  

 

Program accessibility was an important theme identified that supported the 

wellbeing of the women. The resettlement organizations are committed to improving 

access to core language training that are vital to the successful resettlement of refugee 

women. Although the language program encouraged the enrolment of women, many 

were unable to attend due to high demand. Initially, training sessions were offered during 

the morning throughout the week. In recent years, however, the high volume of refugee 

newcomers in Regina has caused for increasing demand and shortage in classroom spots. 

Despite the eagerness and willingness to develop the needed skills to advance their goals, 

a few participants were amongst the many individuals on the waitlist to attend language 

skills development classes. For some, the wait process could last 6 months, and for 

others, years.  

To address these barriers, the Regina Open Door Society has expanded the 

settlement-based Language Instruction for Newcomers (LINC) program. The 

organization acknowledges the barriers which prevent the participation of women and 

offers more flexible hours and sessions to improve accessibility. In addition to the full-

time day program, the LINC program now offers part-time morning, afternoon and late 

afternoon classes on Monday through Friday. The program also offers evening classes 
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Monday through Thursday. According to staff participant IV4, the program was 

expanded because staff noticed a gender gap in classroom enrolment in the day program. 

Compared to men, there was a significant shortage in the enrolment of women. When 

staff asked the women why they did not attend, many referred to their childcare duties 

while their husbands attended classes.  

A lot of the time people come with small children, and the mother is generally the 

primary care-giver. A lot of women did not have the opportunity to access 

language training classes because of their childcare duties. And, uh…especially 

when the men are going to the morning classes. So we noticed this and expanded 

the LINC program. The program is not just the typical morning 9am – 2:30pm 

anymore, I mean…we still have the morning program, but we have changed it to 

offer some afternoon and evening classes. So women and men can alternate. We 

really had to expand the language classes (IV2). 

Three out of the five interviewed women highlighted that the additional classroom 

hours were beneficial to their schedule. These women either attended the late afternoon 

class or the evening class. This way, the husband would be available to watch the 

children. According to staff participant IV2, 96 per cent of newcomers accessing the 

language program through the Regina Open Door Society indicated they found the 

material learned in the course to be both useful and beneficial. Also, 96 per cent found 

the additional class options was convenient and appropriately fit with their schedule (The 

Regina Open Door Society 2017).  

5.2.2 Employment Training  
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Employment skill development was also an important theme that supported 

wellbeing. Employment services offered to refugee newcomers through resettlement 

agencies include: 

Regina Open Door Society Catholic Family Services Regina 

 

- Career counselling  

- Resume and cover letter writing support  

- Job search support  

- Interview skill development 

- Microsoft office (specifically MS Word 

& MS Excel basics) 

- Pre-employment workshop (refugee 

focus) English, safety, workplace culture  

- First-aid/CPR training  

- Personal Support Work Certificate 

 

(Regina Open Door Society 2018) 

- Job search techniques   

- Resume and cover letter writing 

support  

- Interview skill development  

- Presentation skill development  

- Pre-employment workshop (refugee 

focus) English, safety, workplace 

culture and expectations  

- One-on-one career counselling  

 

 

(Catholic Newcomer Services 2018) 

 

One of the five refugee participants were actively employed. Another individual 

was actively seeking employment opportunities. For these women, the employability 

training services offered, which aimed to support skill development and integration, 

enhanced their ambition towards achieving their initial and long-term goals. The 

feedback gathered from employment training revealed characteristics such as resilience 

and ambition. According to one participant, in addition to fleeing the political strife in 

Syria, the ambition behind migrating to Canada was to be able to gain valuable work 

experience and begin a career. This participant was previously a hair dresser in Syria and 

hoped to save money to one day open her own hair salon in Regina.  

I really wanted to come to Canada to work. I used to have a hair salon in Syria. 

But the fighting it made it hard to keep working. Because you have to move a lot. 

Now I want to save money to open hair salon here (IVR1). 
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For the woman who was searching for employment, she had recently completed 

the language program. The language program supported her in gaining the language skills 

necessary to perform day-to-day activities and to actively engage in the labour market. 

For this woman, the employment services provided by the resettlement organization 

supported her in developing a resume, cover letter, interview preparation, and provides 

career consultation. The participant engages with her career counsellor to identify 

strengths, goals, and opportunities. In addition, the computer training workshops help her 

develop a marketable skill.  

I want to work. The employment service they help me with my resume, how to do 

the interview, how to answer the questions. It really helps me get ready for the 

job. When I get a job, I am very excited for this (IVR3). 

5.2.3 Childcare Services  

 

Language training is imperative to the wellbeing of refugee women in Canada. It 

is the prerequisite to the achievement of educational, employment, and/or other personal 

goals in Canada. The ability to speak the Canadian national language(s) enables 

newcomers to integrate into Canadian society and move on with their lives. The theme of 

gender roles emerged when examining the role of childcare in the lives of the women. In 

many ways, childcare acts as a barrier for the women to access language and skills 

training programs. This is primarily due to the preexisting culturally and socially 

determined gender roles that restrict women to household duties and childcare. Based on 

participant responses, the women were stay at home moms prior to arriving to Regina, 

and this role continues to be their primary role as they resettle. Staff participant IV1 

highlighted refugee males as being the head of the household, responsible for managing 
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funds, free of domestic activities, independent, and could engage in public activities. Men 

are able to attend available skills building classes, i.e. language classes and employment 

training, while the women were “stuck at home” (IV1). 

To alleviate the women of childcare and allow them to access essential language 

training programs, licensed childcare is provided through some resettlement 

organizations. The Regina Open Door Society employs approximately 20 staff and offers 

67 childcare spaces for infants to pre-school children (The Regina Open Door Society 

2018).  

Access to English as a second language training is a barrier for some of the 

women because of childcare responsibilities. We try to get as many women as 

possible into English classes, but taking care of children is a greater priority than 

learning a new language, understandably. Um…without access to childcare that 

they are comfortable with or that they know the children are ok, it makes it more 

difficult for the women to participate in the language classes (IV1). 

The childcare option is available to all parents who are students of the language 

training program. The service is offered free of charge to refugee claimants, regardless of 

the age of the child(ren). A portion of the childcare cost is paid through a provincial 

subsidy for low-income families, and the remaining cost is covered by the Immigration, 

Refugee and Citizenship Canada (IRCC). If the parent is unable to receive the provincial 

subsidy, the IRCC will cover the entire cost for childcare.  

The provision of affordable and safe childcare positively impacted the experience 

of mothers. Two of the five refugee participants had children that were enrolled in the 

childcare program. These women expressed that the service created a pathway toward the 
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achievement of their goals. Participant IVR3 stated that it allowed her to attend English 

as a Second Language (ESL) classes, which she saw as essential to achieve her goal to 

learn the English language.  

5.3 Gaps in Core Programs and Services  

 

In addition to the successes and benefits of resettlement programs and services, 

the narratives of participants and review of the programs revealed important gaps and 

deficiencies worth noting. The gaps highlighted in this section are specific to the 

programs identified and act as risk factors to wellbeing.  

5.3.1 Language classes 

Classroom shortage and long waitlists were identified as themes that restricted the 

participation in skill development programs and services for some participants. As 

mentioned in earlier sections, the large influx of refugee newcomers arriving and 

resettling in Regina in recent years has introduced new pressures to resettlement 

organizations. Although the Regina Open Door Society has expanded the Language 

Instruction for Newcomers (LINC) program to offer more sessions that are responsive to 

the demand and realities of the women, a shortage in classes remains a persisting problem 

for many women.  

So many people, especially with the Syrian people, there was a lot of people that 

came at one time. So, the ESL classes we offer were at its maximum capacity and 

that was it. Even after we expanded the classes. So, then people are just waiting 

on the waitlist. It is just problematic. A waste of people’s time and resources to 

wait to get the basic language training, which is the benchmark of being able to 

move on and really integrate (IV2). 
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Classroom shortage led to another important theme identified in this research, 

persisting language barriers. According to participant responses, the inability to attend 

classes due to long waitlists makes it difficult for the women to overcome language 

barriers. Staff participant 1V2 highlighted that experiencing a language barrier restricts 

communication and is the root cause for various other challenges, such as social isolation, 

exclusion, and difficulty participating. For instance, it makes it difficult to communicate 

with the larger population and conduct day-to-day activities. It reduces the women’s 

ability to pursue basic activities, such as visiting the grocery store, and access important 

information.  

We do not have enough space or capacity to accommodate growing demand. So, 

that leaves many refugee women that do not speak English. She cannot access 

important information. Even doing basic activities like going to the grocery store 

and explaining to the sales representative what you are looking for is hard (IV2).  

 

 

 

 

5.3.2 Employment Services  

The underutilization of existing employment programs and services also emerged 

as an important theme. Despite the availability of employment services, many women 

and staff participants expressed that women typically underutilize the service. This is 

primarily caused by unawareness that the service exists. Underutilization is also due to 

the lack of specialized gender-focused or gender-targeted employment training 
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opportunities. There are five crucial principles that restrict the participation of women in 

the labour market:  

(a) Cultural norms that restrict women to domestic activities and men to employment;  

(b) Limited language skills;  

(c) Low skills and expertise;  

(d) Lack of advertised employment opportunities that are specific to women; and  

(e) The lack of childcare options if she were to seek employment.  

Most of the refugee women participating in this study commented on their role 

prior to arriving to Canada. According to the responses, the primary role of the women 

was limited to domestic duties. Cultural norms limit or discourage the employment of 

women, while men are characterized as bread winners and free to participate in the labour 

market. According to the women, prior to migrating to Canada, they were typically stay 

at home mothers. Limited language skills restrict employment primarily because the 

ability to speak conversational English serves as a prerequisite, or stepping stone, towards 

employment. Because many of the women are unable to access essential language 

training classes, due to childcare and/or long waitlists, developing language skills 

remains a challenge. According to a recent study, employment impacts wellbeing because 

it increases the likelihood of successful integration (Sansonetti 2016, 40). The 

employment of refugee women has a positive impact on their overall level of inclusion 

and engagement. Refugee women that are employed are less likely to feel socially 

isolated (Sansonetti 2016, 40).   

An additional factor is the limited skills and expertise of the women. According to 

staff participants, many women came from circumstances where they had limited access 



 

 

50 

to education. As a result, the interviewed women did not hold a degree or certificate, 

which would qualify them for skilled labour. If the women were to seek employment, 

they would typically be matched with blue-collared jobs, i.e. jobs requiring manual 

labour, such as construction. However the low-skill employment opportunities are 

predominately targeted towards men. The final identified factor was the lack of childcare 

options available to the women if they participated in the labour market. The complete 

cost of childcare is covered for newcomers only if they are students registered in the 

language program. For these students, they are eligible for a portion of the cost to be 

covered by a provincial subsidy and the remainder to be covered through the IRCC. If a 

parent were to graduate from the language program and enter the labour force, they are 

required to pay the portion previously covered by the IRCC. According to participants, 

the cost of childcare would be too expensive and difficult to maintain.   

5.3.3 Childcare Program  

 

The theme of long waitlists can also be seen when examining the childcare 

program. Despite the provision of affordable licensed childcare for students accessing 

language training, there is significant shortage in spots to accommodate many of the 

women. Some participants noted that they have been on the childcare waitlist for several 

months. The long waitlist for childcare spots prevents the women from participating in 

learning opportunities. Childcare barriers also contribute to feelings of social isolation 

identified in the earlier section. For instance, one participant noted that at times she often 

feels lonely, isolated, and trapped in her home. As much as she is willing to attend 

essential language training classes, she is unable to participate due to childcare 

responsibilities.  
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Sometimes I feel isolation. Um, you know, I am new to Canada. New to the 

community, um… to the culture. I want to learn English so bad, but I do not have 

any one to look after my children. I have a small baby, she is 8 months. I have 

been waiting on the waitlist for a lot of months. I feel I cannot leave my home. I 

have no one to talk to. How am I supposed to learn (IVR4)?   

Shortage in childcare spots also caused for tension to rise amongst refugee women 

from diverse cultural backgrounds. One participant noted that she felt prevented from 

accessing childcare because of the local and federal government initiatives for the 

resettlement of Syrian refugees. According to this participant, she perceived priority 

childcare was provided to Syrian mothers. However, in a later interview with staff 

participant IV2, staff confirmed that prioritization of Syrians did not occur. Childcare is 

provided on a first come, first serve basis. Participant IV2 also highlighted awareness of 

this misconception and has received similar feedback from diverse groups of women, 

especially with the political and media attention for Syrian resettlement.  

5.4 Common Areas for Improvement in Core Programs and Services  

 

The previous section highlighted the gaps found in each program and service that 

negatively impact the wellbeing of refugee women. This section reveals four common 

areas for improvement found in the programs and services to support successful 

integration.   

 

 

5.4.1 Proximity of Available Programs and Services Pose Transportation Barriers 
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Transportation barriers were identified as a significant theme. Transportation to 

core resettlement training programs, such as language and employment classes, pose 

significant challenges to all refugee participants. The location of the program is too far in 

distance, and the women often do not have reliable and/or accessible transportation 

methods. Refugee newcomers typically use three transportation methods: their own 

vehicle, public transportation, or a taxi. According to the women, these methods are 

typically unreliable, expensive, or extremely inconvenient. For instance, one participant 

highlighted that although her family owned a vehicle, she did not have a driver’s license. 

She relied on her husband to drive her to training sessions, which often depended on his 

availability.  

For most women, however, public transportation was the primary transportation 

method used. Using public transportation is challenging for the women during the winter 

time, especially since many travel with their children. The children (which were often 

very young) travel with their mother because childcare services are located close to the 

language training program. Sometimes the women may opt to use taxi services, however, 

this method is expensive, and since many of the women are unemployed, they simply do 

not have the financial capacity to use the service.  

5.4.2 Lack of Resources to Expand Essential Integration Programs  

 The theme of lack of resources was also identified. Resettlement organizations are 

committed to adequately meet the unique needs of newcomers and to provide services 

that support them towards successful wellbeing outcomes. Staff participants have 

mentioned the expansion of critical programs, such as language training, to address the 

growing demand. According to participant IV2, the Regina Open Door Society has added 
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afternoon and evening options to learners who are unable to attend morning sessions. 

Despite the effort of resettlement organizations, the limited financial and organizational 

capacity makes it increasingly difficult to meet the needs of every refugee woman, 

especially with the growing population of newcomers.  

5.4.3 Culturally Competent Program and Service Delivery 

The theme of culturally incompatible care also emerged. Staff expressed they had 

limited awareness of the experiences and background of the refugee population prior to 

working with them. Staff participant IV5 recalled receiving one educational training 

session offered by the Regina Open Door Society. The focus of the session was regarding 

the Syrian population and was delivered in 2015, a period when the emergency arrival of 

the Syrian population garnered political and media attention at the local and national 

level. One session was delivered in the morning and lasted a few hours. The session 

covered background information regarding the Syrian conflict, the various types of 

problems the arriving refugees might be facing, and the resettlement challenges they are 

expected to experience. The session also provided crucial information regarding how to 

work with the Syrian population and specific vulnerabilities to be mindful of.  

There was a lot of political and media conversation about the Syrian refugees 

coming and what Canada would do, how we would receive them, support we 

would provide. Around that time is the first time ever that staff training happened. 

They talked a little bit about the Syrian conflict, types of issues and problems 

people might be coming with that are unique to them based on the experiences 

they had in their home country. What they might be at risk of experiencing here. 

Um…they provided information on demographics, how many people were 
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expected to come. They talked generally about how to work with refugees. Just 

sort of from a general level about how to interact with people who don’t speak the 

language, being mindful of body language. It was because of the Syrians that they 

did it (IV5).  

Three out of the six interviewed staff participants were able to attend the 

information workshop. Although one training session was offered, staff members that 

were able to attend were in agreement that the session was both valuable and beneficial. 

The three staff members that were unable to attend the session anticipated that it would 

have been a valuable learning experience for them as well.  

When asked if they would appreciate more frequent sessions, all staff participants 

were in favour. Staff participant IV1 highlighted that much of their knowledge of the 

refugee population they work with comes from media sources and/or the news. 

Frequently, large groups are resettling at once and the first priority is to ensure positive 

integration, which means the proficiency in the English language.   

Other than the training that happened with the Syrians, staff training does not take 

place. Honestly…we learn as we go through experience. My knowledge about 

other refugee groups is what I learned on TV and what was in the news. I learned 

different things as time went on. Um…on the job. Because sometimes large 

groups come fairly quick. And at the time the first priority is to help them learn 

the language (IV1). 

When asked if they would recommend more frequent information and training 

sessions, all staff participants were highly enthusiastic. Language and skills training 

instructors noted that knowing more about the different cultural backgrounds of refugee 
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populations would improve the efficiency of the programs they delivered. It would help 

instructors choose appropriate classroom tools and resources. It would also enable 

instructors to provide inclusive learning environments that provided the opportunity for 

students to share their culture.  

5.4.4 Community Engagement and Outreach   

 Community–based outreach is conducted to ensure the active participation of 

refugee newcomers. Staff at resettlement organizations perform home visits as part of the 

resettlement process to review how families and individuals are adjusting. Women are 

encouraged to participate in resettlement programs and are referred to other local 

activities. However, most programs are not age-specific. The lack of age-appropriate or 

age-specific programing also emerged as a theme. Limited age-specific programing had a 

significant impact in language training and employment workshops. All participants were 

in agreement that this limitation derailed successful classroom outcomes. For instance, 

one participant was a young adult and expressed discomfort when sharing the same 

classroom as family members. According to this participant, being in a classroom with 

fellow peers inspired more motivation.  

The “all is welcome” approach is implemented in all the examined refugee 

integration programs and services. This approach in core programs and services also 

causes for the exclusion of seniors. According to staff participant IV2, seniors experience 

difficulty learning the language, have limited contact with individuals outside their 

family, and are at high risk of social isolation. This is primarily due to the lack of age 

appropriate programs for refugee newcomers, such as English as a Second Language 
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(ESL) training, wellbeing activities, social support groups, etc. It is also common for 

grandmothers to take on childcare duties to allow mothers to access integration programs.  

Some of the elderly women have been here longer than two years and they are 

still struggling with the language. Um...I have noticed that grandmothers will 

watch the children to allow mothers to attend classes. Most of the seniors 

especially are really socially isolated. They really don’t have contact with people 

other than their family. They do not go to the language training classes because 

the program has an “all is welcome” approach. It is really not focused on seniors 

(IV1). 

5.5 Discussion 

 

In the initial chapters of the thesis, wellbeing was identified as feelings of 

inclusion, engagement, and overall life satisfaction (Denier and Ryan 2009, 391). It is 

determined by the extent to which an individual is capable of promoting and achieving 

what they desire (National Health Services UK 2016). Supporting refugee newcomers 

towards good wellbeing is essentially the drive of the resettlement sector. This is attained 

by providing the social and economic conditions necessary for newcomers to achieve 

successful integration in Canada. This thesis examined key programs and services that 

enhanced the skill development of refugee newcomers: language training, employment 

training and childcare. Through the perceptions of program recipients and deliverers, this 

thesis found thirteen themes related to each program and service that either positively or 

negatively impact wellbeing.  

The themes that positively influence wellbeing include: program impact, program 

accessibility, language and employment skill development. Participant responses revealed 
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that the three examined programs were both effective and useful to the women only when 

they were accessible. Language skill development prepared the women towards 

achieving their educational or employment goals. It enabled the ability to navigate 

services and conduct day-to-day activities independently. Overcoming the language 

barrier was essential to develop friendships. As well, utilizing the employment program 

enhanced skill development and enabled participants to generate income. The childcare 

program was referenced as an enabling service that allowed the women to develop these 

skills. The wellbeing indicators that were highlighted by participants as a result of these 

experiences included an enhanced sense of belonging, higher self-esteem, and a greater 

sense of achievement. The participants noted their ability to participate in their 

community and develop social relationships and build connections. This created feelings 

such as greater inclusion, engagement, and overall life satisfaction for the women.   

On the contrary, when the programs and services were inaccessible to the women, 

they were ineffective to support wellbeing. The themes that negatively influence 

wellbeing include: gender roles, classroom shortage, long waitlists, language barrier, 

underutilized employment programs, transportation barriers, lack of resources, culturally 

incompatible service delivery, and lack of age-specific or age appropriate programming. 

These themes inhibit wellbeing by worsening the experiences of social isolation and 

exclusion. This is because the women are unable to express themselves and communicate 

their needs to service providers and the general population. Many of the women did not 

feel confident to participate and engage in their community or develop friendships. This 

created stressful life circumstances for the women.  
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Many of the themes identified are interrelated. For instance, it is common for the 

issues of language barriers, gender roles, and culturally incompatible service delivery to 

be connected. Although the initial language barrier is a resettlement challenge that is 

gender neutral (experienced by both men and women), the presumptive role of the 

women as the primary caregiver to her children restricts participation in language 

training. This is vastly different from the experiences of men who are not limited to 

household responsibilities. This presents larger challenges for women with respect to 

training, health, and employment. Based on participant responses, language limitation is 

the primary resettlement barrier experienced by refugee women and the root cause for 

why refugee women underutilize services, i.e. healthcare, social services, employment, 

etc. This study examined three domains where the effectiveness of these core programs 

and services (or lack of) impacts the wellbeing of resettling refugee women.  

An important area where limited language skills negatively impacts the wellbeing 

of refugee women is access to healthcare services. In the interviews, the participants 

expressed that language barriers are probably the biggest challenge experienced by the 

women. Limited language skills reduce the ability to access health care by restricting 

communication. Most of the women do not speak English, and although interpreters are 

available, the women are not able to communicate with service providers when the 

interpreter is not around.  

The refugee women do not speak English. So, uh, if she doesn't have an 

interpreter to go to her gynecological appointments or different kinds of 

appointments that she wants to go to, she feels stuck (IV1).  
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As noted above, there are available language classes to help refugee women enhance their 

English, however, many are unable to attend because they are the primary care giver of 

their children. The participants expressed that the shortage in daycare spots made it 

difficult to access childcare.  

Another important domain where the impact of limited language skills can be 

examined is the women’s experiences accessing housing services. The inability to 

communicate poses multiple challenges for the women adjusting in the home and 

communicating with service providers. The Regina Housing Authority (RHA) is a 

publicly funded social housing agency that provides priority housing to individuals and 

families on the basis of need. The Regina Housing Authority is home to many refugee 

newcomers, especially recent migrants. According to staff, there are multiple rules and 

regulations associated with residing in the agencies housing complex. However, the 

communication barrier makes it difficult for staff to ensure that the women understand 

the rules and housing requirements. 

Supports in language typically would be better to help the women adjust in their 

homes and in their new community. The housing program has a lot of rules and a 

lot of…you know... in order to be in the program, it is important to follow the 

rules. And to follow the rules you have to understand it first. And just in terms of 

declaring your income by gathering all your income information and sending it to 

us in a particular time period. Not having any one else live with you. Well if the 

tenant struggles with English they won’t be able to understand the documentation 

being sent, they don’t have anyone there to interpret to them, or bring the 
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information to us and interpret to us what their bringing. It makes it almost 

impossible to be successful (IV4).  

The agency relies on the Regina Open Door Society heavily to provide 

interpretation services. Although the Open Door Society is commonly able to provide the 

service when scheduled ahead of time, there are times when interpretation is not 

available. To address this, staff from the agency sometimes experiment with google 

translate as an alternative method of communication. However, google translate is often 

not a reliable form of communication and also poses translation challenges. According to 

staff, the tool often provides incorrect translation, which causes confusion for both the 

staff and the women. The tool is particularly unreliable when completing a housing 

application and signing a lease agreement.  

Another area where the impact of core programs and services can be examined is 

income assistance. According to a staff participant of the Income Assistance Regional 

Office, a majority of refugee newcomers roll onto the provincial income assistance 

caseload following the end of the 12-month income support service provided by the 

Federal government. To ensure the smooth the transition from the Federal to provincial 

program, staff coordinate with the Regina Open Door Society to determine which 

individuals are coming to the end of the Federal program. According to staff, the process 

of setting up individuals is relatively easy, as interpreters are available throughout the 

application process. 

I work directly with the organization that support the women in Regina. the 

Regina open door office would be the middle person between us and the families 

of individuals. They tell us in advance who the people were, who their family 
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members were, things like that. Make arrangements for the appointments so they 

were at the office on time…uh…you know. And the interpreters were there. So, 

they would come onto my income assistance caseload…uh…and receive the same 

benefits income assistance clients would receive (IV6).   

Although the initial process was often successful, problems often arise once the 

individuals, or in this case women, came on the provincial caseload. It was common for 

many of the women to speak limited English. This cause for barriers in communication 

between the income assistance caseworker and the women. According to staff, the 

language barrier was particularly difficult when trying to explain the policy differences 

between the Federal and provincial programs.  

One of the biggest challenges is trying to explain our policies and how it is 

different from the Federal program. For example, how we calculate entitlements 

does not line up with what the federal government does. Trying to explain the 

differences to people who have a language barrier is really complex. And I mean, 

the system is complex enough for people who are fluent in English (IV6).    

According to participant IV6, there is a lack of services available in the 

community to support the women towards self-sufficiency. The women experience 

accessibility barriers for critical integration programs, like language and employment. 

Participant IV6 also pointed out that language skills are important to access employment. 

Women are encouraged to attend language training classes, or to at least be on the 

waiting list. However, once the women, or any refugee newcomer, is on the provincial 

income assistance file, they become part of the larger caseload. The progress of the 

women (or any newcomer) is not typically tracked or measured. In addition to 
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experiences of the pre and post migration challenges, the women are also faced with 

similar characteristics as women in poverty. 

The refugee women have the same problem as the women who are in poverty. 

Those issues are also there Plus they on top of that deal with unfamiliar 

environment, limited support systems, many have experienced trauma. Isolation, 

loneliness, and all the things that can come with poverty. Plus, any other 

underlying issues that you were dealing with anyway. If you had a not so 

functional family relationship but you were relocated to a different country. That 

doesn’t change, that’s still all there. So, you just really added to the chaos by 

moving to a different country (IV6).   

When asked if women were accessing the services provided through the Regional Office, 

participant IV6 highlighted that the services were not used to its full capacity.  

I don’t think the refugee women are utilizing the programs to their full capacity. It 

is too complicated and too much to explain at the beginning. And it is only if they 

are the type of person who would ask later on, if they are going to find out. I 

honestly hope that these folks are connected enough with other people in their 

communities or with the resettlement organization to have some support. For 

example, let’s say they child is going to high school this year and needs a bus 

pass, there is a high school bus pass. But how would they know that. There are 

bus passes available for themselves, but how would they know that, there are 

medical travel. So, there are all kinds of different special needs available. I can 

only hope that Open Door knows who these folks are and reach out to them from 

time to time (IV6).   
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The findings illustrated in this chapter were identified by employing a logic 

model, the intersectionality framework, and a narrative approach. By weaving together 

these approaches, this thesis found existing gaps in the examined programs and services 

that impact the wellbeing of refugee women. The following insights are offered to 

improve the programs ability to serve the study population. First, the thesis reemphasizes 

the importance of applying intersectionality to settlement in Regina. According to a 2006 

research report published by the Canadian Council for Refugees, the intersectionality lens 

is frequently applied to policy, rather at than the service and program level (Canadian 

Council for Refugees 2006, 16). Applying intersectionality to service delivery enables 

more holistic understanding of the unique experiences of the women, the different forms 

of discrimination they are faced with, and the opportunity to examine if existing 

programs reinforce these forms of discrimination.  

To address the gender specific issues identified in the findings, this thesis 

suggests the development of women-focused or women-specific programming. 

Customized employment and language services (i.e. one-on-one support) can be provided 

to women (Calgary Immigrant Women’s Association (CIWA) 2018). Currently in Regina 

there are no gender-focused programs and services offered to address gender 

considerations. The provision of such programs is promising to address existing gender 

inequality and exclusion embedded in skill development programs and services. 

Culturally competent service delivery can be promoted by establishing a resettlement 

mandate that offers staff training on an ongoing, annual basis. This will provide staff with 

the information they need to support their goal to be culturally sensitive with the 
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individuals arriving to Regina from diverse backgrounds. As well, training can focus on 

gender dimensions and specific risk factors to the wellbeing of women.  

Access to the examined programs and services was highlighted as a challenge for 

many women due to the transportation barriers. Providing the programs closer to the 

community of the women may be an important option to consider to address 

transportation obstacles. Another insight gathered is the need to develop a thorough 

response to wellbeing amongst the study population. This may be achieved through the 

collective action and collaboration of relevant stakeholders in the resettlement sector, 

government, etc., to establish a holistic framework or tools to support the wellbeing needs 

of the women more effectively. Many of these recommendations require the increased 

funding to Regina’s resettlement sector to support the development and implementation 

of these approaches. Currently, the lack of resources restricts the ability to expand 

existing services and/or provide additional services to support women.  
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 CHAPTER 6:  

CONCLUSION 

 

 

This thesis aimed to understand the perceptions of a small sample of program 

recipients and deliverers regarding the effectiveness of skill development programs and 

services designed to serve refugee women in Saskatchewan. The purpose of the study 

was to determine how the services offered support the wellbeing of the women. 

Wellbeing was defined as a critical component to the broader definition of mental health 

because it is the extent to which an individual is capable of promoting and achieving 

what they desire. This notion of being capable contributes to feelings of content, 

confidence, engagement and enjoyment (National Health Services UK 2016).   

Program analysis and impact on wellbeing was examined through three analytical 

tools: a logic model, the intersectionality framework, and through the narratives of a 

narrow sample of refugee women and resettlement service providers. The logic model 

was employed to provide a visual illustration of how the programs and services are meant 

to improve the wellbeing of the study population. The thesis employed the 

intersectionality framework to understand the unique experiences of discrimination and 

inequality that shape the realities of the women as a result of their interacting social 

identities. The intersectionality framework was also used to examine the degree to which 

the programs and services appropriately (or ineffectively) respond to gender-based 
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considerations. The narratives of both refugee women and staff participants provided 

insight into the realities of the women and their experiences accessing core integration 

programs and services.  

The findings highlighted in this study reveal that language, employment, and 

childcare programs and services are crucial to the successful integration of refugee 

women. The provision of these services significantly impacts the wellbeing of the women 

by restricting the women’s ability to achieve the things or goals the women aspire to do 

or be. Based on participant responses the “things” the women aim to achieve include the 

ability to navigate and access programs and services (i.e. health and housing) 

independently without the support of an interpreter. In addition to this is the ability to 

conduct day-to-day activities, such as communicate with their child’s school teachers, 

grocery shopping, etc. Throughout the interviews, participants also referred to the 

provision of these services as being foundational towards achieving their long-term goals. 

These goals include the attainment of higher education, the start-up of their own 

businesses (i.e. salons), etc.  

6.1 Revisiting the Research Questions 

 

 In the introductory chapter, three research questions were posed that aimed to 

examine if resettlement programs are designed to improve the wellbeing of refugee 

women: what are the experiences of refugee women accessing resettlement programs and 

services in Regina; how do resettlement service providers working with refugee women 

ensure successful service delivery and what are their perceptions of the women’s 

resettlement experience; how do current programs and services in Saskatchewan designed 

to serve refugee women impact the wellbeing of forcibly displaced women.  
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The findings of the research revealed that the women often had consistent 

experiences accessing resettlement programs and services. Many of the women 

experienced barriers accessing supportive skill development programs and services due to 

shortage in classroom spaces. Culturally and socially determined gender roles also 

restricted the participation of women. Domestic responsibilities and childcare was the 

primary role for the women prior to arriving to Canada. As a result, for the women who 

did not have childcare options, accessing language training and skill development 

programs was challenging. Although childcare is offered by the resettlement 

organizations as an enabling service, access is limited due to the shortage in daycare 

spaces. Sometimes, shortage in daycare also caused for tensions to rise between refugee 

women from diverse cultural groups. Tensions was caused by the misconception that 

priority childcare was provided to Syrian mothers. Transportation barriers (either to 

childcare or skill development training) was also highlighted as a common factor that 

reduced program accessibility. Despite the barriers experienced, many of the women 

expressed appreciation of the resettlement resources available to them. The mere 

existence of the programs, services, and supports made the women feel welcomed to 

Saskatchewan.  

 The second research question examined the efforts of resettlement staff to ensure 

successful program delivery and the perception of the resettlement experience of the 

women. The participating staff in this study all expressed passion for their work 

supporting refugee newcomers in Regina. Many revealed their role felt meaningful and 

were motivated by the progress of newcomers. Staff ensure the participation of women in 

important integration training classes by conducting community outreach, i.e. home 
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visits. In addition to this, resettlement organizations acknowledge the accessibility 

barriers (i.e. childcare) experienced by women. The Regina Open Door Society aims to 

address the childcare challenge by offering affordable childcare options to the women.  

Despite the effort of the resettlement sector, many participating staff highlighted 

they often did not know the cultural backgrounds and experiences of the diverse groups 

of refugee newcomers (especially for women) in the classroom. This reduced the ability 

for staff to provide culturally appropriate learning material and resources. Staff also 

emphasized the disproportion amongst women and men in the classroom. Women 

typically had lower enrolment rates compared to men. As a result, many women still 

experience difficulty learning the English language, which pose several resettlement 

challenges. Specific challenges that may be experienced include the difficulty navigating 

and accessing important services (i.e. healthcare) independently in the absence of an 

interpreter. The lack of resources experience by resettlement organizations restricts the 

ability to continue to expand the programs and services to meet growing demand.  

The final research question assessed how resettlement programs and services 

impact the wellbeing of refugee women. The data collected found that the committed 

mandate of resettlement programs and services is to support the integration process and 

successful resettlement of refugee newcomers. The achievement of these outcomes 

represents the positive wellbeing of refugee women. However, the accessibility 

challenges experienced by the women pose significant challenges to the overall wellbeing 

of the women. For instance, the persisting language barrier restricts communication and 

the ability for the women to perform day-to-day activities. The lack of age-specific 

programs led to unintended consequences, such as the exclusion of seniors. The lack of 
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customized, gender-based programs also caused for the exclusion of women and reduced 

participation in skill based language and employment training programs and services. 

These specific gaps negatively impact wellbeing, which is grounded in the ability to 

achieve their personal goals and desires.  

6.2 Contribution to the Literature 

 

The reported findings illustrated in this paper cannot be generalized to a larger 

population because the data was drawn from a small sample within a specific context. 

However, the reported findings may inform overall policy and program knowledge about 

the wellbeing of forcibly displaced women and their lived experiences in Regina, 

Saskatchewan. Insights gathered from the qualitative interviews revealed common pain 

points experienced by women accessing core programs and services. The findings of this 

thesis are valuable for future program planning and to improve program efficiency by 

reinforcing or revealing areas of need.  

This study also contributes to the wider literature available on wellbeing both as a 

concept and as a critical component to the broader definition of mental health. There is 

growing interest amongst researchers and public policy to better understand the concept 

of wellbeing in Canada (World Bank Organization 2014). Prioritization of research that 

examines how wellbeing is impacted in vulnerable populations, as a result of multiple 

competing factors, leads to capacity building in institutions. Enhanced research in this 

field also leads to the continuous improvement of programs and services that ultimately 

aim to promote positive wellbeing, so Canadians can continue to dream and achieve all 

that they desire.  

6.3 Program Implications 
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The goal of this thesis was to determine whether the available skill development 

programs and services supported the wellbeing of refugee women. By using a logic 

model, this thesis established a graphic representation of the program inputs, activities, 

outputs, and the desired outcomes of the programs and services. The logic model enabled 

more comprehensive understanding of each program, and through participant responses, 

it revealed common gaps. The findings of this study emphasize the importance of 

providing a logical framework, like the logic model, to ensure the achievement of 

effective, equitable and efficient outcomes for refugee women. The lessons learned from 

this study also reinforce the importance of data collection for the purpose of program 

improvement.   

By employing the intersectionality framework as an analytical tool, this thesis 

acknowledges the multiple dimensions of exploitation and experiences of refugee 

women. The results found in this study support the conceptual grounds of the 

intersectionality framework, which emphasizes that social characteristics (like race, 

gender, age, and class) are interconnected and cause for multiple – overlapping 

discrimination and disadvantage. Applying the intersectionality approach to resettlement 

programs and services allowed for the analysis of key areas of need of refugee women 

and determined the degree to which these needs were met. The results also provide 

evidence that employing the intersectionality framework to future program planning is 

essential to address systematic and social barriers that often prevent the participation of 

refugee women, and the achievement of successful integration, which is essential to their 

wellbeing. The application of the intersectionality framework (or lack of) determines how 
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the complexities of the realities of refugee women are understood, and how they can be 

better supported towards becoming capable of promoting and achieving what they desire.    

 The findings presented here also reinforce the importance of incorporating 

qualitative methods, like the narrative approach, to program effectiveness. Qualitative 

methods in program effectiveness are particularly important when examining vulnerable 

populations. The stories shared by the participants in this study added valuable and 

detailed information regarding the lived experiences of refugee women. These stories 

also drew attention to the effects of programs and services in relation to the wellbeing 

outcomes for the women. The interviews with participants also revealed unintended 

consequences that emerged as a result of programs and services. For instance, the lack of 

age-specific programming that resulted in the exclusion of many refugee seniors. As well 

as the feelings of exclusion from refugee women from diverse cultural backgrounds due 

to shortage in childcare spots.  

The research also draws attention to the certainty that effective program planning 

and delivery cannot be achieved solely by one organization. This is because the wellbeing 

of refugee women is not an issue that is central to one organization but rather impacts 

multiple institutions and agencies. The participation of all players, through the enhanced 

multi-sectoral collaboration, as well as stakeholder consultation and engagement, 

increases the capacity for lessons learned and continuous improvement.  

This study provides evidence that the application of relevant tools and 

engagement strategies to assess the efficiency of programs reveal important factors which 

might have otherwise remained unknown. The continuous effort towards program 

improvement is beneficial to address the growing and unique needs of vulnerable 
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populations. It is also particularly imperative with the growing global human 

displacement and migration trend (The Organization for Economic Co-operation and 

Development 2017). Over the past few years, the intake of refugees fleeing political 

strife, etc., has increased significantly in Canada. More recently in Saskatchewan, an 

influx of Syrian refugees have resettled in various parts of the province. For many of the 

participants interviewed in this study, Canada was depicted as the land of opportunity. 

Many of the women were on a pursuit to accomplish their dreams, whether through 

educational achievements or career development. Prior to migrating to Canada, this 

would have likely been unattainable. Their hope and motivation is for their children. The 

continuous improvement of the resettlement sector enhances women towards smooth 

integration into Canadian society and towards the accomplishment of their goals.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

73 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REFERENCES: 

 

 

Allen, Jessica, Rueben Balfour, Ruth Bell, and Michael Marmot. 2014. “Social  

Determinants of Mental Health.” International Review of Psychiatry 26 (4): 392-

407.  

 

Australian Public Service Commission. 2012. Tackling Wicked Problems: A Public  

Policy Perspective. Retrieved from: http://www.apsc.gov.au/publications-and-

media/archive/publications-archive/tackling-wicked-problems  

 

Barrand, Peter, Stanford Ross, and Graham Harrison. 2004. Integrating a Unified  

Revenue Administration for Tax and Social Contribution Collections: Experiences 

of Central and Eastern European Countries. Washington, DC: International 

Monetary Fund. 

 

Beiser, Morton N., and Feng Hou. 2006. Ethnic Identity, Resettlement Stress and  

Depressive Affect Among Southeast Asian Refugees in Canada. Social Science  

and Medicine 63 (1): 137-150. 

 

Bhatti, Adnan Bashir, and Anwar ul Haq. 2017. “The Pathophysiology of Perceived  

Social Isolation: Effects on Health and Mortality.” Cureus Journal of Medical 

Science 9 (1): e994. 

 

Braun, Virginia, and Victoria Clarke. 2006. “Using Thematic Analysis in Psychology.”  

Qualitative Research in Psychology 3 (2): 77-101. 

 

https://www.tandfonline.com/iirp20
http://www.apsc.gov.au/publications-and-media/archive/publications-archive/tackling-wicked-problems
http://www.apsc.gov.au/publications-and-media/archive/publications-archive/tackling-wicked-problems


 

 

74 

Brown-Bowers, Amy, Kelly Mcshane, Karline Wilson-Mitchell, and Mary Gurevich.  

2015. “Postpartum Depression in Refugee and Asylum-Seeking Women in 

Canada: A Critical Health Psychology Perspective.” Health: 19 (3): 318-335.  

 

Brown, Leslie Allison, and Susan Strega. 2015. Research as Resistance, 2e: Revisiting  

Critical, Indigenous, and Anti-Oppressive Approaches. Toronto, ON. Canadian 

Scholars’ Press.  

 

Calgary Immigrant Women’s Association (CIWA). 2018. CIWA Ready to Service  

Refugee Women and Children. Retrieved from: https://www.ciwa-

online.com/component/content/article/201-  

 

Canadian Council for Refugees (CCR). 2006. Gender-based Analysis to Settlement.   

Montreal, GC: Canadian Council for Refugees 

 

Canadian Institute for Health Information (CIHI). 2009. Improving the Health of  

Canadians: Exploring Positive Mental Health. Ottawa, ON: Canadian Institute 

for Health Information.  

 

Canadian Research Institute of the Advancement of Women. 2006. Intersectional  

Feminist Frameworks an Emerging Vision. Ottawa, ON: Canadian Research   

Institute of the Advancement of Women.  

 

Canadian Mental Health Association (CAMH). 2009. Promoting Mental Health and  

Well-being. Retrieved from: http://ontario.cmha.ca/documents/positive-mental-

health-and-well-being/  

 

Catholic Newcomer Services. 2018. Service for Newcomers to Canada. Retrieved from:  

 http://www.cfsregina.ca/newcomer-services  

 

Clandinin, Jean D., and Janice Huber. 2010. Narrative inquiry. In B. McGaw, E. Baker,  

& P. P. Peterson (Eds.). International Encyclopedia of Education (3rd ed.). New 

York, NY: Elsevier.  

 

Cooke, Anthea, Inukshuk Consultancy, and Lynne Friedli. 2011. Mental Wellbeing  

Impact Assessment. London, England: National MWIA Collaborative 

 

Corus, Canan, and Bige Saatcioglu. 2015. “An Intersectionality Framework for  

Transformative Services Research” The Service Industries Journal 35 (7-8): 415-

429. 

 

Creswell, John W. 2012. Qualitative Inquiry and Research Design: Choosing Among  

Five Approaches. Thousand Oaks, CA. Sage publications.  

 

Davey, Christina. 2013. The Intersection Between Culture and Postpartum Mental  

https://www.ciwa-online.com/component/content/article/201-
https://www.ciwa-online.com/component/content/article/201-
http://ontario.cmha.ca/documents/positive-mental-health-and-well-being/
http://ontario.cmha.ca/documents/positive-mental-health-and-well-being/
http://www.cfsregina.ca/newcomer-services


 

 

75 

Health: An Ethnography of Bhutanese Refugee Women in Edmonton, AB. PhD  

diss., University of Alberta. 

 

David, Julian A., Ann Jones, and Diana Deyo. 1995. “Open Systems Evaluation and the  

Logic Model Program Planning and Evaluation Tools.” Evaluation and Program  

Planning 28 (4): 333-341.  

 

Delara, Mahin. 2016. “Social Determinants of Immigrant Women’s Mental Health”  

Advances in Public Health (2016): 1-11.  

 

Donnelly, Tam Truong, Jasmine Jihye Hwang, Dave Este, Carol Ewashen, Carol Adair 

and Michael Clinton. 2011. “If I Was Going to Kill Myself, I Wouldn't Be Calling 

You. I Am Asking for Help: Challenges Influencing Immigrant and Refugee 

Women's Mental Health.” Issues in Mental Health Nursing 32 (5): 279-290.   

 

Eisenberg, Howard P., and Paul F. Lazarsfeld. 1938. “The Psychological Effects of  

Unemployment.” Psychological Bulletin 35 (6): 358-390.  

 

Garnham, Nicholas. 1997. “Amartya Sen’s “Capabilities” Approach to the Evaluation of  

Welfare: Its Application to Communications.” Journal of the European Institute 

for Communication and Culture 4 (4): 25-34.  

 

Grant, Tavia. 2016. “One Year After arrival, Syrian Refugees Continue to Face  

Employment Barriers.” The Global and Mail. December 5. 

 

Guruge, Sepali, Enid Collins, and Amy Bender. 2010. "Working with Immigrant 

Women:  

Guidelines for Mental Health Professionals." Canadian Issues (2010): 114. 

 

Harrington, Katelyn P. 2014. Emerging From the Wreckage: The Exploration of Mental  

Health, Stigma, and My Experiences of Living with Obsessive-Compulsive"  

Disorder". PhD diss. Wilfrid Laurier University.  

Hayes, Holley, Parchman, Michael L., and Howard, Ray. 2011. A Logic Model 

Framework for Evaluation and Planning in a Primary Care Practice-based 

Research Network (PBRN). National Institute of Health 24 (5): 576-582.  

 

Here to Help: Mental Health and Substance Abuse You Can Trust. 2015. What’s the  

Difference between Mental Health and Mental Illness? Retrieved from: 

http://www.heretohelp.bc.ca/ask-us/whats-the-difference-between-mental-

health-and-mental-illness.  

 

Langenegger, Stefani. 2016. “100 More Syrian Refugees Arrive in Regina.” CBC News.  

January 8.  

 

McAdam, Kim, Wendy Dobson, Rosanna Morales, and Sue French. 2018. Understanding  

http://www.heretohelp.bc.ca/ask-us/whats-the-difference-between-mental-health-and-mental-illness
http://www.heretohelp.bc.ca/ask-us/whats-the-difference-between-mental-health-and-mental-illness


 

 

76 

the Determinants of the Mental Health of School-aged Children and Youth: A 

Rapid Review. Region of Peel: Public Health Department.  

 

McAndrew, Frank T., 2006. “The Perils of Social Isolation.” Psychology Today.  

November.  

  

Mental Health and Addictions Leadership Advisory Council (MHALAC). 2015.  Better  

Mental Health Means Better Health. Toronto, Ontario: Mental Health and  

Addictions Leadership Advisory Council.  

 

Mental Health Commission of Canada. 2015. The Mental Health Strategy for Canada: A 

Youth Perspective. Ottawa, ON: Mental Health Commission of Canada.  

 

National Health Services UK. 2016. Five Steps to Mental Wellbeing. Retrieved from:  

https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-

wellbeing/  

 

Newbold, B. 2009. “The Short-term Health of Canada's New Immigrant Arrivals:  

Evidence from LSIC.” Ethnicity and Health 14 (3): 315-336. 

 

Ontario Human Rights Commission. 2018. An Introduction to the Intersectionality  

Approach. Retrieved from: http://www.ohrc.on.ca/en/intersectional-approach-

discrimination-addressing-multiple-grounds-human-rights-claims/introduction-

intersectional-approach 

 

Panel on Research Ethics. 2014. Tri-Council Policy Statement: Ethical Conduct of  

Research Involving Humans. Second Edition. Ottawa, ON: Government of 

Canada.  

 

Pittaway, Eileen, and Bartolomei Linda. 2001. “Refugees, Race, and Gender: The  

Multiple Discrimination against Refugee Women” Canada’s Journal on Refugees 

19 (6): 21-32.  

 

Public Health Agency of Canada (PHAC). 2014. Promoting Mental Health Means  

Promoting the Best of Ourselves. Retrieved from:  

https://www.canada.ca/en/public-health/services/health-promotion/mental-

health/mental-health-promotion.html  

 

Saberpor, Tara. 2016. “Refugee and Asylum Seekers in Canada: Barriers to Health Care  

Services.” Glendon Journal of International Studies/Revue Détudes 

Internationales de Glendon 9 (2016): 1-19.  

 

Salloum, Alec. 2017. “Sask. Government Spending $12M to Improve ER Wait Times”  

CBC Saskatchewan. March 28. 

 

Salvatore, Joy Alicia. 2008. Facing the Problems of Feminism: Working Toward  

https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/
https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/
http://www.ohrc.on.ca/en/intersectional-approach-
http://www.ohrc.on.ca/en/intersectional-approach-
https://www.canada.ca/en/public-health/services/health-promotion/mental-health/mental-health-promotion.html
https://www.canada.ca/en/public-health/services/health-promotion/mental-health/mental-health-promotion.html


 

 

77 

Resolution. Thesis Diss., Georgia State University. 

 

Sansonetti, Silvia. 2016. Female Refugees and Asylum Seekers: The Issues of Integration.  

European Parliament. (B-1047) Brussels, Belgium: European Parliament. Policy  

Department C: Citizens' Rights and Constitutional Affairs.  

 

Schwartz, Daniel. 2015. “Canada's Refugees: Where They Come from by the Numbers.”  

CBC News. October 4.  

 

Simich, Laura, Hayley Hamilton, and Khamisa B. Baya. (2006). “Mental Distress,  

Economic Hardship and Expectations of Life in Canada among Sudanese 

Newcomers.” Transcultural Psychiatry 43 (3): 418-444. 

 

Statistics Canada. 2016. Census Profile: Saskatchewan, Canada. Ottawa: Industry  

Canada. Cat. No. 98-316-X2016001 

 

Status of Women Canada. 2016. Implementing Gender-based Analysis Plus (GBA+) in 

the Government of Canada. Ottawa, ON: Status of Women Canada.  

Status of Women Canada. 2017. Gender-based Analysis Plus. Retrieved from: 

http://www.swc-cfc.gc.ca/gba-acs/index-en.html  

The Canadian Research Institute for the Advancement of Women (CRIAW). 2006. 

Intersectional Feminist Frameworks: An Emerging Vision. Ottawa, ON: The 

Canadian Research Institute for the Advancement of Women.  

The Council on Accreditation (COA). 2018. Resettlement Programs and Services. New  

York, NY: Council on Accreditation. Retrieved From:  

http://coanet.org/standard/ca-rrs/ 

 

The International Lesbian, Gay, Bisexual, Transgender, Queer and Intersex Youth and  

Student Organisation (IGLYO). 2014. Intersectionality Toolkit. Belgium, 

Brussels: IGLYO.  

 

The Organization for Economic Cooperation and Development (OECD). 2017. G20  

Global Displacement and Migration trends report 2017. Paris, France: The 

Organization for Economic Cooperation and Development.  

 

The Regina Open Door Society. 2017. The Regina Open Door Annual Report 2017.  

Retrieved from: http://rods.sk.ca/resources/rods-annual-report-2017  

 

The Regina Open Door Society. 2018. Resettlement Programs and Services. Retrieved  

from: http://rods.sk.ca   

 

Verhage, Lambertus. 2009. Management Methodologie Voor de Implementatie Van  

Enterprise Systems. Delft: Eburon Publishers.  

http://www.swc-cfc.gc.ca/gba-acs/index-en.html
http://coanet.org/standard/ca-rrs/
http://rods.sk.ca/resources/rods-annual-report-2017
http://rods.sk.ca/


 

 

78 

Wang, Coral, and Sara Kathleen Geale. 2015. “The power of story: Narrative inquiry as  

a methodology in nursing research” International Journal of Nursing Sciences 2  

(2): 195-198.  

 

Wangkhang, Rignam. 2016. “How Syrian refugees will help the Canadian economy.”  

TVO. May 25.  

 

Westhues, Anne, Susan Cadell, Jeffrey Karabanow, Linda Maxwell and Miguel Sanchez.  

1999. “The Creation of knowledge: Linking Research Paradigms to Practice.” 

Canadian Social Work Review16 (2): 129-154.  

 

Wilkinson, Lori, Joe Garcea, Pallabi Bhattacharyya, Abdul-Bari Abdul-Karim and  

Annette Riziki. 2017. Resettling in the Canadian Prairies: A Survey of Syrian 

Refugees in Canada's Prairies. Report. University of Manitoba. Retrieved from:  

https://umanitoba.ca/faculties/arts/research/media/Syrian_refugee_report.pdf  

 

World Health Organization (WHO). 2014. Social Determinants of Mental Health.  

Geneva, Switzerland: World Health Organization.   

 

Xie, Shirley and Jenna Webb. 2017. New ER Wait Times Funding Will Expand Accountable 

Care Teams. Government of Saskatchewan. March 28. Retrieved from:  

https://www.saskatchewan.ca/government/news-and-media/2017/march/28/er-

wait-times  

 

2016. “Regina Welcomes Almost 650 Syrian Refugees in One Year.” CBC News.  

December 21.  

 

2016. “Saskatchewan's Welcomed 1,094 Syrian Refugees, Government Says.” CBC  

News. March 1.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://umanitoba.ca/faculties/arts/research/media/Syrian_refugee_report.pdf
https://www.saskatchewan.ca/government/news-and-media/2017/march/28/er-wait-times
https://www.saskatchewan.ca/government/news-and-media/2017/march/28/er-wait-times


 

 

79 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX A: Interview Scripts 
 

Interview Questions and Script for Refugee Women  

 

1. How long have you lived in Regina?  

 

2. Can you tell me a little about your experience living in Regina?  

 

3. Have you experienced any challenges when you moved to Regina? 

 

4. What successes have you experienced since you moved to Regina?  

 

5. Do you access language, employment, and/or childcare programs and services? 

 

6. What is your experience accessing these resettlement programs and services?   

 

7. Have you been able to access these services when you needed them?  

 

8. Are these programs and services easy for you to access?  

 

 

Interview Questions and Script for Service Providers  

 

1. What is the nature of your job working with forcibly displaced women?  

 

2. How long have you been working with forcibly displaced women? 

 

3. Can you tell me about how you think refugee women are adjusting to their new 
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life in Canada? 

 

4. What kinds of services are available? 

 

5. What are some of the barriers programs and services?  

 

6. What are the program successes of programs and services?  

 

7. Do staff receive training before they work with refugee women? If yes, can you 

describe the types of training provided to staff?  

 

8. Do you think refugee women in Regina are utilizing resettlement services 

available for them? Why or Why not? 
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APPENDIX B: Research Brochure to Women 
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APPENDIX C: Research Poster to Resettlement Staff  

 


