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Parental Perspectives on Afghan Refugees' Experiences Influencing Their Children’s
Well-being: A Thematic Analysis in Delhi. 

Zakerhussain Abdaly 

Veer Narmad South Gujarat University, India 

Abstract

It is well established that child refugees are among the most vulnerable groups within displaced populations, facing multiple
health challenges across the pre-flight, flight, and post-flight phases. While previous studies in refugee-hosting countries have
shown that parents’ mental and physical health and daily experiences have significant impacts on their children's well-being,
there remains a lack of such research in countries that have neither signed the 1951 Refugee Convention nor any other formal
refugee protection agreements. India, as a non-signatory country, presents a unique context for understanding these
dynamics.

This study explores what are the protective and neglectful experiences of Afghan refugee parents in India and how these
influence their children's health and well-being. Data were collected through face-to-face interviews using purposive sampling
with 160 Afghan refugee parents, either the mother or father, who have children under 18 years old, residing in Delhi. A
qualitative approach was employed, and thematic analysis was conducted following Braun and Clarke’s six-step method,
using the socio-ecological model as a guiding framework.

The investigation identified five potentially negative experiences that influence their child's well-being: disruption of
traditional/extended family structures, Indian national policy, discrimination and social exclusion, emotional pain caused by
dislocation and trauma, and daily hardship causing poor living conditions. In contrast, four key protective factors emerged: a
sense of safety and security, access to services provided by UNHCR and its partners, support from the Afghan community
and local associations, and resilience rooted in faith and hope for the future.
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‘’Exploring Experiences of Healthcare Access of Vulnerable Migrant Women in
Ireland: a qualitative study.’’ 

Laura Fitzharris 

Trinity College Dublin  

 

Purpose: Migrant women face intersectional disadvantage due to the combined impact of their gender and immigration
status. This can result in significant barriers to essential services. Healthcare vulnerabilities arise from issues including
language barriers, poverty, discrimination, gender specific needs, and cultural gaps, leading to delayed care and poor health
outcomes. This, combined with trauma and displacement, affects access. Limited data exists on the experiences of migrant
women accessing healthcare in countries, including Ireland. Design/methodological approach: Qualitative phenomenological
study that employed reflexive thematic analysis to analyse semi-structured interviews. Twenty migrant women living in
Ireland of varying ethnic backgrounds and immigration status were interviewed in English or with a translator. Interviews
were audio-recorded and transcribed verbatim. Findings: Four key themes were identified: (1) community support is key, (2)
poor integration hinders access, (3) lived experiences shape expectations, and (4) navigating the healthcare system is
complex. Originality/value: Access to healthcare for migrant women is affected by accommodation, transportation, cost,
and language barriers. Community support plays a pivotal role. Clear information on how to navigate healthcare services
should be provided upon their arrival. To support integration, it is recommended to provide targeted, gender-sensitive care,
strengthen connections to social support systems, and provide clearer information about healthcare resources.



Navigating Digital Health Systems: Bangladeshi Migrants’ Engagement with Digital
Welfare in Denmark 

Tasnia  E Jakia 

Tasnia E Jakia,MSc Cultural Sociology, University of Southern Denmark. 

Abstract:
As healthcare services in Denmark become increasingly digitalized, many everyday interactions with the healthcare system
now rely on online platforms and digital authentication tools. While Denmark is widely recognized for its advanced digital
systems, not everyone's access to them is equal. This study explores how Bangladeshi migrants in Denmark engage with
digital health services and how regional differences and evolving system requirements shape their ability to fully access
healthcare services.

Although digital health technologies are intended to enhance efficiency and accessibility, migrants often face practical and
emotional challenges when using them. Language barriers, unfamiliar administrative processes, limited digital skills, and
different cultural expectations can make even everyday activities—such as booking appointments or calling a doctor in
emergencies—feel stressful or confusing. At the same time, migrants are not passive users of technology. They actively
develop strategies to deal with these challenges by seeking help from family members, relying on community networks, and
creating their own methods to navigate digital systems in daily life.

This study is based on qualitative semi-structured interviews with 20 Bangladeshi migrants living in different parts of
Denmark. These conversations offer insight into how participants interact with digital platforms such as health portals and
identification systems, and how ongoing changes and interfaces available only in Danish affect their confidence and ability to
act independently when accessing healthcare. The analysis builds on theoretical perspectives, including digital capital,
bounded agency, domestication theory, and coercive digitalization to examine how people adapt to systems that are both
enabling and constraining.

The findings indicate that digital health technologies can unexpectedly deepen regional and social inequalities when systems
are designed without adequate consideration of language, culture, and user diversity. However, the study also emphasizes
migrants’ resilience and creativity in using these systems despite the barriers they face. Understanding these social factors is
essential for improving digital health services and ensuring that technological innovation does not accidentally lead to new
forms of exclusion.

By focusing on daily experiences, this research contributes to Nordic migration scholarship by demonstrating that migrants
interact with digital welfare institutions as active participants rather than passive recipients of services. It emphasizes the
importance of developing digital health systems that are accessible, culturally responsive, and focused on the real needs of
diverse users in an increasingly digitalized welfare state.



Developing a designated general practitioner clinic for and with temporary migrant
workers and local stakeholders in Norway: lessons learned from the BRIDGE
project 

Frode Eick 

Institute of Health and Society, University of Oslo, Norway 

Temporary labour migrants with a D‑number (temporary ID number) in Norway have the right to stay and work in Norway.
However, they are not considered residents and are thus not entitled to a general practitioner (GP). Different municipalities in
Norway have different arrangements providing access to healthcare for this patient group. In the Norwegian Research
Council-funded project "Bridging the Healthcare Gap: Improving Access for Temporary Labour Migrants in Norway
(BRIDGE)", we wanted to develop, implement and assess a GP service for this patient group. The aim of this study was
therefore to explore how we could work together to develop a general practitioner clinic as an intervention in Oslo, Norway.
We used a person-based approach in designing the clinic. This approach focuses on the perspectives of the people who will
use the intervention. The approach was integrated into the UK Medical Research Council framework for developing and
evaluating complex interventions. The paper describes a co-design process of a designated general practitioner clinic in 2026.
We used an already established network of service providers in civil society organizations and researchers for recruitment and
establishing trust between researchers and the community. We started talking with staff in civil society organizations
providing services to temporary labour migrants and reached staff from a total of 9 organizations by snowball sampling. The
different stakeholders were positive about a designated GP service for temporary labour migrants, but had different views on
migrants’ needs and how to approach them. As temporary labour migrants are a heterogeneous group and may be in a
vulnerable situation, we recruited them through the civil society organizations. We recruited participants for three groups
based on their spoken-language proficiency (Polish, Spanish and English). We organized several focus group discussions and
workshops with those interested in participating in developing the intervention. This paper reports on the findings and their
implications for developing interventions for a mobile population, together with people who will use the intervention and local
stakeholders. This is relevant to Nordic Migration Research as an example of collaboration in co-designing services.
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