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   Healing Invisible Wounds: 
Improving Mental Health Access for Burmese Refugees 

 

Abstract 
Alex Barrett and Tiffany Pippin are graduate students at San Francisco State University and ESL 

practitioners in training.  Their project is focused on addressing the needs of the thousands of 

Burmese refugees who have re-settled in the United States during the past two decades. The 

project specifically focuses on these refugees because they have endured many mental and 

physical hardships in refugee camps and, as a result, suffer from poor mental wellness, which is 

intensified by the transition and acculturation to the U.S. Alex and Tiffany are working to 

improve Burmese refugee mental wellness awareness for the Bay Area community. To do this, 

they are working to raise awareness about the mental wellness needs of this refugee population, 

and strengthen partnerships between community organizations and ESL teachers. 

 

I. Introduction 
Some wounds do not bleed; sometimes there are no bones to set, or cuts to bandage. 

There are wounds that we cannot see, which reflect abuses as damaging as a gunshot. The trauma 

inflicted on the citizens of Burma by the ruling military regime has developed into full 

psychological illness. As these people are forced to resettle in unfamiliar communities, those 

invisible wounds become insurmountable obstacles, perpetuating the loss they have already 

endured. 

 

Due to displacement and relocation to the U.S, the needs of the Burmese refugee 

community of the Bay Area are growing quite rapidly.  According to the U.S. Department of 

State Refugee Processing Center (2010), 1,311 Burmese refugees are reported to have been 

admitted to the U.S. in October 2010 alone.
1
  According to the Office of Refugee Resettlement, 

11,267 refugees came to the Bay Area in 2009.
2
  Of those, 519 were Burmese.  Refugee 

Transitions (2010), an organization in Oakland that serves the needs of refugees to the Bay Area, 

identifies newly arrived Burmese refugees as one of the neediest groups of refugees to the Bay 

Area.
3
 A 2004 study of the mental health of Karenni refugees in camps in Thailand found that 

41% of the refugees suffered from depression, 42% suffered from anxiety, and 4.6% suffered 

from post traumatic stress disorder.
4
 Many of the refugees in the Bay Area previously resided in 

the refugee camps of Thailand.  According to Nwe Oo of Community Health for Asian 

Americans in Oakland, stress, isolation, and depression are some of the greatest challenges that 

newly arrived Burmese refugees face.
5
   

 

What is the role of ESL in helping Burmese refugees cope with the hardship and stress 

they are enduring? How does the ESL practitioner get involved and make a difference in such a 

drastic situation?  Why should the ESL practitioner be invested in problems that are not 

associated with language learning objectives? We believe that the mental wellness needs of this 

population can be effectively addressed in the ESL classroom.  We believe it is an environment 

that can be used to broaden the reach of mental wellness assistance for Burmese refugees. With 
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this project, we hope to advocate for stronger partnerships between the ESL community and the 

broader community in general.  We specifically hope to convince ESL practitioners of the 

importance of being equipped with resources and training to address mental health wellness 

problems of refugees, by partnering with community health organizations that are already 

serving the needs of this group. 

     
 

II. Overall goals and specific aims 

Long term goals 

 Increase awareness about mental wellness problems in the Burmese refugee community 

 Strengthen partnerships between health organizations and ESL practitioners 

 Create new partnerships between ESL teachers and health organizations to serve the         

mental wellness needs of the Burmese refugee community 

 Expand mental wellness assistance for Burmese refugees in the Bay Area 

 

 

Specific Aims 

 We will use our research to inform community organizations in the Bay Area about the 

history of Burmese refugees living in the Bay Area.  We will provide background 

information about the mental wellness of Burmese refugees to the organizations that 

interact with this population. 

 We will form an advisory board of leaders consisting of the Burmese community, 

community health partners, and ESL practitioners. 

 We will organize a one-time training or on-going workshop for ESL teachers to provide 

them with information about how to address mental wellness issues in the classroom. 

 We will develop curriculum that is specifically designed to address mental wellness 

needs in the classroom 

 We will partner ESL teachers with community health leaders to provide support to ESL 

teachers as they address mental wellness issues in the classroom. 

 

 

III. Significance 
 

           This project is significant because although there are many refugee groups deserving of 

extra services and assistance, we believe the Burmese community is especially deserving of the 

attention of their community.  It is common for refugees to experience stress due to the 

resettlement in a new community.
6
  However, Burmese refugees not only struggle with stress due 

to resettlement, but they also struggle with stress due to the lasting effects of violence and civil 
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war that caused them to resettle in the U.S.  Both the stress due to resettlement and the stress due 

to the effects of their previous environment have negative effects on the mental wellness of 

Burmese refugees.  Unlike other refugee or immigrant communities, Burmese refugees are 

coping with multiple stresses, therefore making them a community that needs extra support from 

both community health organizations, and in the context of the ESL classroom.  If the gap is not 

bridged and strengthened between mental wellness community partners and ESL practitioners, 

the rich learning environment of the ESL classroom is being wasted.   

Because of the influx of Burmese refugees and their struggles with mental wellness, we 

believe it is important to build ties between the health organizations aiding the refugees, and the 

ESL practitioners who come into contact with these refugees in the context of the classroom. 

 We believe it is important for ESL practitioners to be equipped with knowledge and resources to 

better aid Burmese learners in their classrooms.  This project will bridge the gap between 

members of the health community, Burmese refugees, and ESL practitioners.   

 

 

IV. Background 
           The significant number of Burmese refugees seeking resettlement has created a dire need 

for assistance. Since 1996 the destruction of villages in eastern Burma has forced over 500,000 

people to be displaced within their own country and has forced millions to flee, making Burma 

the third largest source country for refugees globally, behind Iraq and Afghanistan.
7
 According 

to a 2009 survey by the U.S. Committee for Refugees and Immigrants, over 18,000 refugees 

from Burma have sought refugee and asylum status in the U.S. in 2008 alone.
8
 The magnitude of 

refugees from Burma makes them a necessary population to concentrate assistance resources on. 

            

Forced migration causes a number of stressors which make it difficult for refugees to be 

self-sufficient; the Burmese specifically, arrive from an often violent country after having stayed 

in undesirable refugee camps for years or even decades. These conditions, along with other 

traumatic events such as being separated from or even loosing family members, make the 

stressful transition of resettlement a scary endeavor. Adkins et al. identifies and explains the 

main psychological stressors experienced by refugees: “migration stress, acculturative stress, and 

(for many) traumatic stress” (p. 2).
9
 Migrating and acculturating to a new country triggers several 

stressful events simultaneously. With the Burmese, the normal coping mechanisms available to 

them from their collective society, such as their community and their family, have been lost. As 

they are struggling to learn the myriad of new practices that a vastly different culture introduces, 

many are also contending with psychological issues brought on by the extreme events, such as 

violence and death, experienced in their home country. 

            

One of the first contacts that many refugees have during this tumultuous transition period 

is their ESL teacher. ESL teachers, with their direct contact with these refugees, are available to 

help them cope with a new cultural and linguistic environment. The International Institute of 

Boston (IIB) is one organization that has recognized this relationship and has moved to take 

advantage of it. They have created a comprehensive guide for ESL teachers who work with 
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refugees that deals specifically with the issue of mental health. They begin by advocating for a 

classroom environment that is safe and structured towards the development of community and 

recreating identity. From this base they give suggestions on how ESL teachers can expand on 

their role as a language teacher by seeing themselves as mediators, as listeners and as providers 

of information. As the person who probably has the most prolonged and involved contact with 

the refugees during their resettlement process, the ESL teacher is in a tremendous position to 

provide much needed help for their students. Beyond outlining the roles of the teacher, the guide 

also provides a framework to develop a curriculum. They suggest things like integrating 

community resources and empowering students to advocate for themselves.
9
 

 

This project developed by the IIB is a valuable resource for anyone who is working to 

help refugee populations. Adaptations can be made to their guide to make this resource 

applicable to Burmese refugees living in the Bay Area. For our project, in partnering with local 

ESL programs and ESL teachers, an adapted guide on how to effectively work with Burmese 

refugees, with specifics on how to assess mental health and training on how to provide 

appropriate health information, can be disseminated. 

 

Other research has dealt specifically with the mental health status of refugee populations, 

which also informs our project. Kenneth Miller has been a psychologist at San Francisco State 

University who has studied the mental health of refugees. Miller‟s research echoes the findings 

of Adkins et al., which we touched on briefly, that refugees face a “constellation of exile-related 

stressors such as the loss of one's community and social network, the loss of important life 

projects, changes in socioeconomic status and related concerns about economic survival, the loss 

of meaningful structure and activity in daily life, and the loss of meaningful social roles” (283).
10

 

 

From a psychotherapist standpoint, Miller discusses the reality of clinic-based services in 

the realm of addressing the mental health needs of refugees in industrialized countries. After 

noting evidence of researchers who argue that non-western refugees (which make up the vast 

majority of refugees globally) are not inclined to seek out and utilize formal mental health 

services, Miller raises the public health question of “how can we reach the greatest number of 

people most effectively, using interventions that are congruent with the cultural backgrounds of 

those we wish to assist?” (p. 288).
10

 In address to this question, Miller advocates the models of 

community-based programs that have succeeded in reaching large numbers of refugees. The two 

models Miller mentions both include the concept of creating “paraprofessionals” by training 

people in the basics of refugee mental health and the fundamentals of the “active listening” 

approach to counseling. This is, in effect, taking a layperson into the realm of mental health, who 

has regular exposure to a refugee population, and training them to recognize when someone may 

require serious attention. Miller even mentions some community-based projects which actively 

integrate local beliefs and practices regarding psychological well-being and distress into their 

program design. 
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Both the program established by the IIB and the research done by Kenneth Miller provide 

us with a valuable background from which we can inform our own community-based project. 

For instance, we visualize a training workshop for ESL teachers to help them become 

paraprofessionals of mental health in their classrooms. Miller does not suggest using ESL 

teachers as paraprofessionals but, as the IIB has shown us, ESL teachers have successfully 

brought this type of curriculum into the classroom in the past. Our project also improves on the 

IIB‟s program by training the teacher much more thoroughly on the topic of mental wellness of 

refugees. Instead of only using a curriculum to disseminate the information on mental wellness, 

the teacher can play an active role by providing assistance through assessment and referrals for 

students suffering from a mental illness. 

 

Furthermore, our project seeks to establish outcomes that can perpetuate this model. 

Through creating an advisory board and using technology resources we can create strong 

partnerships that will have the longevity to continue to help the thousands of refugees that 

annually resettle here from the Burmese refugee camps. 

 

V. Innovative Methods 
We believe that the mental wellness needs of the Bay Area Burmese refugee population 

can best be addressed with a partnership between the following organizations and the ESL 

community.  According to Rima Rudd, a partnership between health care providers and 

instructors can effectively promote wellness to adult learners. Rudd suggests that incorporating 

health literacy into the ESL curriculum can help refugees and immigrants obtain tools to navigate 

health systems outside of the classroom.
11

   

 

1.  Burmese Refugee Family Network 

           This organization was founded in 2005 in response to the growing population of Burmese 

refugees in the Bay Area.  This community-based organization works with refugees and other 

community organizations to help connect refugees with services they need.  In addition, BRFN 

strives to help refugees “achieve self-sufficiency and civic engagement in the community.” 
12

 

     

This organization works directly with refugees and is partially run by refugees.  We 

believe that this organization can be a vital partner for the ESL practitioners who also work 

directly with refugees.  We believe that stronger ties between this organization and ESL 

practitioners can help promote the BFRN‟s goals of “self-sufficiency and civic engagement,” 

especially in situations where mental wellness is a barrier to achieving these goals.  

 

2. Community Health for Asian Americans (CHAA) 
           In recent months, CHAA has recognized the unmet mental wellness and health needs of 

the East Bay Burmese refugee community.  In 2010, this organization created a program 

specifically designed to address mental wellness needs of Burmese refugees.  The program was 

designed to promote “prevention and treatment.”
5
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         We believe that this organization‟s close ties with the Burmese community, and it‟s wealth 

of knowledge about the specific mental wellness challenges that refugees are facing make it a 

great candidate for a community partner with ESL practitioners.  We believe that this 

organization has the capacity to provide valuable information to ESL practitioners, and allow 

those practitioners to make a connection with refugees CHAA is not able to connect with. 

 

3. Street Level Health Project 
            The Street Level Health Project is an organization of the Bay Area that serves under 

served populations, including newly arrived refugees.  SLHP aims to strengthen relationships 

between immigrants and refugees and their new community, and empower these groups to have 

successful interactions and relationships with the community. SLHP also offers mental wellness 

services as a part of their health services.
13

 

     

Because this organization works directly with refugees and immigrants, we believe they 

are an important partner for raising awareness about the mental wellness needs of Burmese 

refugees.  Furthermore, we believe this organization could be helpful partner and support for 

ESL practitioners as these practitioners address the unique needs of the Burmese refugee 

population in the ESL classroom.   

 

5. Sahayeta 
           Sahayeta is an organization which has opened several health clinics in the Bay Area that 

provide free services to the regions Himalayan community. They provide a health care system 

which addresses three components of individual health: mental, physical, and cultural.
14

 

 

          Much like the Street Level Health Project, Sahayeta„s focus on the mental, physical and 

cultural health of individuals from southern and eastern Asia make them a valuable resource for 

the Burmese refugee‟s in the Bay Area. Their unique expertise with this community makes them 

ideal for refugees who may be wary of seeking health services with institutions that aren‟t 

sensitive to their position.  

 

6. Hume Center 
           The Hume center‟s mission is to provide culturally sensitive and comprehensive 

behavioral health services of the highest quality to under-served populations.
15

 

 

          Having specialists who concentrate on the mental and behavioral wellness of immigrant 

communities makes the Hume Center the perfect partner to provide information to ESL 

practitioners that can inform and raise their awareness of the mental health difficulties that 

Burmese refugees are contending with.  
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Partnering the Community with ESL teachers 
 

            These Partners can work cohesively to filter the much needed information from the 

community health professionals to the Burmese refugees through ESL teachers. We propose to 

do this by creating a workshop or training program, facilitated by the health practitioners listed 

above, for ESL teachers. This will raise awareness among ESL teachers of the mental health 

risks, issues and symptoms that Burmese refugees are facing. It will also provide the teachers 

with the necessary information and understanding to recognize when a student may need to be 

referred to professional help, as well as inform them on adapting their own curriculum to 

disseminate the mental health information to their students in order to raise awareness within the 

Burmese community. 

We feel that the ESL classroom is the most appropriate arena for this dissemination to 

take place for several reasons. Foremost, ESL teachers have the most contact with the refugees 

than any other person that the refugee comes into contact with in their new community. 

Therefore they have the time and the medium to provide the needed information and they have 

the exposure to notice when a student may be suffering from a mental illness. Also, ESL can be 

taught through vehicles that also provide the needed information. This allows for learning about 

mental wellness without compromising the language learning that the students are there for. 

Lastly, the ESL classroom is a safe place in which students may feel more inclined to disclose 

issues regarding their mental wellness. 

 

Once a contingent of ESL teachers has been properly trained on the issues of mental 

wellness in the Burmese refugee community, the next step would be making sure that they 

receive the targeted students. To do this we plan to work in a close partnership with the Burmese 

Family Refugee Network and other community based organizations that may have the ear of the 

Burmese refugee community. Through their community leaders we can advocate for the 

enrollment in the classes of the ESL teachers who have been to the mental health workshop or 

training program.  

 

IV. Outcomes 
 

1.  Technology resources for ESL practitioners 

We believe that technology is a useful portal for information that is under-utilized in the 

ESL community.  We propose that community partners who are already serving the mental 

health needs of the Burmese population are connected with each other and with ESL teachers 

who also serve the Burmese population.  To do this, we propose to create a blog or social 

network to ensure communication between all partners and teachers.  By doing this, the 

partnerships between community partners and ESL instructors will be strengthened, and will 

promote better access to resources and better sharing of information for all parties involved. 
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2. Teacher training for assessing and addressing mental health wellness of students 

  One possible outcome we see happening from raising the awareness to ESL practitioners 

about Burmese refugee mental wellness is training for ESL practitioners that will help them 

identify and assess mental health wellness issues that arise in the classroom. Perhaps this training 

can take the form of one workshop, or a series of workshops.  We hope that the community 

partners will offer their expertise and knowledge with the Burmese refugee community as a way 

to strengthen the efforts to provide mental wellness assistance for refugees. 

 

3. Curriculum Development 

  We think that a curriculum should be developed to address the unique mental health 

needs of the Burmese community.  We hope to use models from Gail Weinstein‟s Learners‟ 

Lives as Curriculum.
16

  These curricula use learner stories and concerns as a base for language 

instruction, and allows for student to discuss and problem-solve pervasive issues in their own 

lives while simultaneously acquiring linguistic skills.  We think this model is very ideal for 

addressing the mental wellness needs of the Burmese community.  It will allow students to share 

their stories of hardship and struggle, without prescriptively treating their problems as mental 

wellness problems.  This approach will be especially effective because of the stigma sometimes 

attached with seeking mental wellness assistance in eastern cultures.  We believe that using this 

type of curriculum in the classroom gives students a forum for addressing needs, but circumvents 

the formality of talking to a counselor.   

 

4. Increased awareness about refugee mental wellness problems in other refugee     

communities 
       Although Burmese refugees are a group that is deeply affected by mental wellness concerns, 

unfortunately they are not the only group.  We chose to focus our project on Burmese refugees 

because of the influx of this particular group to the Bay Area, our local community.  However, 

each community has its own influx of refugees with special needs.  We hope that this project will 

raise awareness about the need for ESL practitioners to be aware of mental wellness needs and 

other needs of refugee groups.  We hope that more ESL practitioners will assess and address the 

specific needs of their refugee learners, and that they will feel empowered and equipped to help 

students address problems in the context of the ESL classroom.  
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