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Vignette

« Ali/Norais a 27-year old waiter in a restaurant in Bergen. He/she was born in Oslo to parents who
were restaurant owners, but has made Bergen his/hers home for 5 years. In the last few weeks,
he/she has been experiencing feelings of sadness every day. Ali/Nora's sadness has been
continuous and he/she cannot attribute it to any specific event or to the season. It is hard for
him/her to go to work every day; he/she used to enjoy the company of his co-workers, and
working at the restaurant, but now he/she cannot find any pleasure in this. In fact, Ali/Nora has
little interest in most activities that he/she once enjoyed. He/she is not married and lives alone,
near his brother/sister. Usually, they enjoy going out together and with friends. But now he/she
does not enjoy this anymore. Ali/Nora feels very guilty about feeling so sad, and feels that he/she
has let down his brother/sister and friends. He/she has tried to change his/hers work habits and
started new hobbies to become motivated again, but he/she cannot concentrate on these tasks.
Even his brother/her sister has now commented that Ali/Nora gets distracted too easily and
cannot make decisions. Since these problems began, Ali/Nora has been sleeping poorly every
night; he/she has trouble falling asleep and often wakes up during the night. A few nights ago, as
he/she laid awake trying to fall asleep, John/Ann began to cry because he/she felt so helpless

*  What would you recommend Ali/Nora to do?
*  What, if something is wrong with Ali/Nora?
«  What if Ali/Nora were Somalian / Norwegian / different gender ?
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Explanatory model of depression

 All the participants recognized the condition described
* «llines of thoughts»

« Emotional and cognitive components but no biological
basis. «<Something that is fysical that have to be taken
out»

« Causes: Personality/psychological causes (marriage
problems), supernatural, religious or traditional causes
(Jin possession), Stress (externally caused), Biological
causes (Khat)
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Importance of family and marriage




Islam and traditional medicine

I know many families who had similar difficulties (as in the case) and they went back
to Somalia and there the first treatment was to pray with Quran, it is a special prayer
for him”

"I know a girl here in Norway, and they went to different doctors in Norway but nothing
helped, then me and several from our community recommended her family to read

Quran and that helped.”

Jinn.. Research shows that it is good to believe in something. People who get mental
illness don't believe in anything... if you are obsessed by Jinn, you have to go to
Mosque and read Quran, Jinn is a human that is alive, mostly they exist up in the
mountains and in the water...”
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Other coping strategies

Palliative coping: Various physical activities (e.g. yoga and
walking), traveling, and getting more rest. For example change the
climate, but activities have to be congruent with being a Muslim.

Bio-medical treatment: Women were more positive to visiting
medical doctors. If medical doctor were contacted, concrete advice

were expected.

 Psychological treatment: Contact with psychologist were

mentioned briefly, but the idea about what a psychologist did was
vague, and psychologist were confused with medical doctor.
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2.Nature
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3. Cause

4. Source(s) of help

5. Mild

1. lliness

8. Social

11. Recreation

l

4

6. Moderate

9. Spiritual

12. Social

E13

7. Severe

10. Psychological

13. Spiritual

14. Western trained

practitioner
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Discussion/Conclusion

Somali refugees have distinct ways of
understanding, expressing, and treating
commonly understood mental problems

Western health care need to adopt to
different understanding of iliness to
provide good quality help
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Lay Explanatory Models of
Depression and Preferred Coping
Strategies among Somali Refugees
in Norway. A Mixed-Method Study

. * Ceparomnt of Prypchosoos Soence

Objective: Fafugess ae at high nek of axpenencng mental health problems due 1o
frauma in thale pasts and 1o accutuation Ktoss as thay settie n a new country. To
daveion afficiont health services that meet the needs of refugecs from dfarent regions.
an understandng in reuiredd of how thay make sense of and profer to cope wah mantal
health problams. This study ams 10 Investigate lay explanatory models of deprassion
and proferred copng strategles among Somall refugees in Norway.
Methods: The study Lsed a mixed-method design wih a vignette describing o
moderately depressed person based on ICO-10 critena. Firstly, a survay study was
parformad among Somal refugees (n = 101). Respondants wara asked 10 ghve advice
10 the vignatta character and completa the Cross-Cultural Deprassion Coping Inventary
and the Ganaral Help-Seaking Quastionnaire. Secondy, focus group intarviews (0 = 10)
wera conductad saparately with malkes and famales to examine the reationship betwean
the explanatory models of depression and the prefermad coping strategies
Results: The participants showed a strong praferance for coping with depression by
reigious practices and relance on family, fnends, and therr ethnic/raliglous community
rathar than by seaeking professional treatment from pubiic health sarvees (8.g., meadical
doctors, psychologists) Depressive symploms were conceptualzed as & problem
relatad to cognition {thinking too much) and emotion {sadnees), but not to bioiogical
mechanisms, and they were thought 1o result from spiritual possession, stress as a result
of socal solation, and/or past trauma. Independantly of time in exle, the particpants
showed a strong identification with ther ethnic orign and associated values. Because
particpants emphasized the nsed to cbey ana fallow the views of alders, fathers, and
spritual leaders, these authorities seemed 1o be “gatekeepers” for access to mental
health senices.
Conclusion: The resuts hghlght that mental health programs for Somal refugees
should actvely involve the ethnic community, inclucing spintual leaders, in orger to reach
vents in need and 1o foster treatment complance

Keyworts: dagreasion, heip-soeking, cosing stiegien, refugees, Sumalia, mised mePud, oo group
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DAGENS

MEdISIn Nyheter Debatt DMArena DMTV Om Dagens Medisin

PSYKISK HELSEVERN

Hvorfor somaliere aldri blir
«deprimert»

Somaliere utgjer en gruppe i Norge som pakkeforlgpene primeert ikke er utviklet
for - og som helsepersonell trenger mer tid pé seg til & forsta.

Publisert: 2017-02-20 05:07 Skrevet av: Valeria Markova

Del: GEED EEZ=3 o ) [T B mai | Swivut
fanonse
el AERIUS; ForTmet oM ssiott
asstanatag - Klikk her
€ MsD

Kronikk: Valeria Markova, stipendiat ved institutt for Samfunnspsykologi. Det
P iske fakultet ved Uni\ i Bergen

MENNESKER FRA Somalia opplever det vi i Norge kaller for depresjon. Men det
finnes ingen direkte oversettelse av ordet depresjon i det somaliske spraket. |
stedet brukes ord som murug, waali eller Jinn (gini), som ved direkte oversettelse
betyr tristhet, galskap - eller psykisk lidelse skapt av Gud. Flere kulturer er ukjent
med ordet depresjon. Deprimerte kambodsjanere bruker uttrykket «thela tdeuk
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