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The COVID-19 pandemic continues to have a significant impact on people’s lives worldwide. Research has shown that
these impacts are distinct for different populations and often exasperate existing inequities and challenges. Within this
landscape, the experiences of refugees with disabilities and mental health challenges are understudied. There is a need to
better understand the challenges that refugees with disabilities and their families face in host countries during the pandemic
and investigate strategies used to overcome them to inform future inclusive pandemic preparedness efforts. In this paper,
we report findings from interviews conducted during the first year of the COVID-19 pandemic with four experts who serve
refugees in the US. Participants described the impact of the pandemic on refugees, explained challenges that the prevailing
political conditions of the time added to refugees’ experiences, and identified several strategies for resilience they
experienced in the communities they serve.
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1 Introduction
The number of forced migrants worldwide has doubled in the past decade and according to the United Nations Refugee
Agency (UNHCR), currently more than 79 million people are forcibly displaced worldwide [45]. There are distinct
factors that impact this diverse population at times of crises, including pandemics. In a recent survey of 30,000 refugees
and migrants, the World Health Organization (WHO) participants reported lack of financial means and fear of
deportation as important factors, among others, in making them not seek medical help when experiencing COVID-19
symptoms [49]. Furthermore, at least 50% of respondents had reported increased feelings of depression, anxiety, and
loneliness since the COVID‑19 pandemic began. These findings are even more alarming considering that these
populations are already more likely to experience mental health challenges, such as post-traumatic distress (PTSD), and

acquired disabilities due to increased chance of exposure to adverse pre-displacement, displacement, and postdisplacement events [9] [38]. Finally, research has shown that low-cost technologies such as cell phones and social
networks can provide practical means for forced migrants and refugees to sustain and develop relationships, find
resources and opportunities, and navigate new languages or cultural contexts [24]. Given this landscape, we sought to
better understand the experience of refugees and forced migrants, especially those with disabilities and their families,
during the COVID-19 pandemic with a view of how sociotechnical interventions may support their access to resources
and services in future crises.
In this paper, we present findings from an exploratory interview study with four experts in the state of Maryland in
Eastern United States that provide services to refugees with a focus on understanding their experiences during the first
year of the COVID-19 pandemic, especially with respect to access to accessibility and health services. The US is one of
the most prominent resettlement destinations for refugees and forced migrants who currently represent about 10% of the
annual immigration flow into the US [32]. Our findings outline how the co-existence of the pandemic with a turbulent
political environment in the US contributed to exacerbating existing inequities that are faced by refugees.

2 Related Work: Designing Interactive Technologies with and for
Refugees
Studies focusing on designing technologies for refugees have explored different contexts, including (1) refugee camps
(e.g., [21]), (2) when traveling to a new host country (e.g., [17]), and (3) in the process of settling into a host country
(e.g., [7][36] ). The goal of many of these studies has been understanding the impact of different barriers on the
experience and transition of refugees to overcome them through new sociotechnical solutions. For example, Almohamed
and Vyas conducted a series of interviews with refugees in Australia and found that many of them experienced social
isolation and challenges due to cultural differences [2]. Participants identified the design of specialized digital
technologies as promising for overcoming some of these issues.
Previous research has resulted in exploration of a range of technologies such as translating platforms [11], dietary
tracking devices [20], mapping technologies [21], Interactive Voice Response (IVR) radios [39], and mobile applications
[7] and phones [48] for refugees. These projects have often been motivated by the need for refugees to overcome barriers
of social isolation, language and cultural difficulties, and accessing health and wellbeing resources. From a
methodological perspective, a significant portion of existing HCI research with refugees has been focused on the
development of participatory design approaches to understand and create technologies with refugee input and feedback
[4][21][19]. For example, Fisher et al. conducted a series of participatory design workshops with 144 young people to
create paper prototypes of visionary devices to help their community [21]. The project resulted in a better understanding
of the challenges refugee youth face in accessing educational and informational resources in a refugee camp setting. The
research team conducted several similar workshops with immigrant youth in the United States and found the approach
effective [23][8]. Other similar projects have taken an assets-based approach to designing with refugees. For example, in
a project conducted at a Syrian refugee camp, Fisher et al. collected and analyzed data on how families gather
information about available assets in the community and used it as a basis to build a community-commissioned database
of household assets that were available for sharing [21]. Almohamed et al. also found that using speculative design
approaches, such as Magic Machine workshops [6], can encourage refugees to have a strong voice and offer new
perspectives on the design of future technologies [5].
Despite this growing body of research, few papers have explored the experience of refugees and forced migrants with
disabilities or mental health challenges. In a recent study, Hamidi and Karachiwalla conducted interviews with experts
who provide health services to refugees in the US and found that while a number of resources exist to support
resettlement, there are structural, socio-cultural, and technological barriers to effectively accessing them for these
populations and their families [27]. On a related note, and in the context of technology development in support of mental
health in Low and Middle-Income Countries (LMICs), Pendse et al. argued for adopting an aspirations-based approach
that takes into account how individuals or communities envision change [35]. Among other recommendations, they
advocated for considering multiple factors, including social (e.g., stigma), biological, and environmental ones when

2

creating interventions, taking into account the impact of interventions on both families and individuals, and designing for
use in low-income setting.
Several papers have studied the impact of the COVID-19 pandemic on people with disabilities. For example, in an
analysis of Twitter data, Gleason et al. found that people with disabilities faced numerous barriers in accessing
information and basic services when social distancing measures were enforced during the pandemic [25]. In an interview
study with special education teachers and therapists, Long et al. found that children with disabilities and their families
experienced challenges in accessing remote learning resources during the pandemic and identified a need to develop
pandemic preparedness plans that are responsive to the needs of people with disabilities [30]. To our knowledge,
research has not yet studied the impact of COVID-19 on refugees with disabilities.
Other work has studied the impact of the COVID-19 pandemic on refugees and found that it has exacerbated existing
inequities and challenges for them (e.g., [30][43]). While this research provides insight into barriers faced by refugees
with disabilities (including those during the COVID-19 pandemic), it is not focused on technology use and opportunities
for design of future interactive technology systems that may improve the accessibility of services and resources for
refugees with disabilities.

3 Methods
3.1

Participants

We conducted interviews with four employees of governmental and non-governmental organizations that serve refugees
in Maryland in the Eastern United States. Table 1 below provides a summary of information about the participants. We
contacted community organizations, and local, and state government programs to recruit participants and used snowball
sampling to find new participants. All participants, except P2, work at non-profit organizations that provide services to
refugees, and P2 works at a government agency that does the same. One of the participants (P4) arrived in the United
States as refugees themselves and drew on their personal experiences as refugees during interviews. We decided to
interview experts because we wanted to ensure that for this initial phase of the project, we collect population-level data
reflected in the perspective of experts who have worked with multiple individuals, and also to decrease the burden of
participation on refugee families with a member with disabilities. All participants work with multiple refugee and forced
migrant populations, including those from the Middle East and Central America.
Table 1: Participant Information
Participant ID
P1
P2
P3
P4

3.2

Age range
40’s
30’s
40’s
20’s

Gender
Male
Female
Female
Male

Ethnic Background
African American
White
Native American and White
African

Years in Service
10+ years
8 years
14 years
7+ years

Organizational Role
Program Coordinator
Mental Health Coordinator
Mental Health Coordinator
Youth Fitness Coordinator

Data Collection and Analysis

We conducted remote semi-structured interviews through either Google Meets or by phone. We decided to use semistructured interviews since they provide an opportunity to gather detailed qualitative information about participants’
experiences. We conducted the interviews remotely since the study took place during the first year of the COVID-19
pandemic. At that time, vaccines were not available and social distancing measures were largely in effect in most parts of
the world. Interviews lasted on average 60 minutes. All Participants except P2 received a $25 gift card upon
participation. P2 chose to opt out of receiving the gift card. The study protocol was reviewed and approved by our
university’s institutional review board (IRB).
We developed an interview protocol based on a preliminary literature review. We piloted the interview with two
students to refine terminology and timing before using it in interviews. In the interviews, participants were first asked
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about their backgrounds and experiences with the refugee population in Maryland (the Eastern United States State in
which the study took place). Subsequent questions were divided into three categories: the impact of disability on refugee
families, the accessibility of disability services and health resources, and the impact of the COVID-19 pandemic. In the
current paper, we will focus on the last category of questions and discuss our other findings elsewhere.
We audio-recorded the interviews, which we then stored in an encrypted online location before being sent to an
online service for transcription. We asked and received all participants’ consent to record the interviews. The second
author independently conducted inductive thematic analysis on the transcripts which was followed by the first author
reviewing and refining the themes.

4 Findings
Our analysis resulted in three broad themes, including how the pandemic has exacerbated obstacles already faced by
refugees, the impactful role of remote technology in overcoming COVID-related challenges, and how government
programs and non-government organizations are approaching the needs of refugees during the pandemic. We will discuss
these in detail next.

4.1

Obstacles Caused by COVID-19

P1, P2, P3, and P4 emphasized how the COVID-19 pandemic amplified preexisting challenges for vulnerable
populations, including the people they work with. P2 stated that:
“COVID has really sort of skewed everything. It's added all of these other challenges and
barriers… Because I'm like, transportation is hard now because of COVID, but that's not a
main concern. But yeah, I think training and understanding for schedulers and people
working at offices understanding working with different backgrounds and also how to
kindly, gently, and patiently help someone who doesn't speak English [can be helpful].”
Similarly, P4 explained that:
“They already had minimal access to … [available] help and the medical care. The
pandemic has made that even worse, where parents were only taking their children to seek
medical help if it was something horribly serious. The priority of everything that wasn't
life-threatening was just put on the back burner. So, stuff like mental health and cognitive
and physical disabilities got put on the back burner because we're in a pandemic, and we
have to stay at home. So, no one is going to the hospital, especially because hospitals are
seen as dangerous places now.”
P3 further described how the pandemic added to already existing stress points for many of her clients: “now
[refugees] have to worry about COVID-19 on top of [everything else] ... People who are already coming here dealing
with adjustment disorder, leaving their family behind, losing their support system, dealing with destitution in the first
place, people are worried more because now they also have to think about this little bug getting them sick.”
P1, P3, and P4 also expanded on how COVID-19 created both physical and virtual distance between people. For
example, P3 described the importance of physical touch in her practice and how it is limited due to social distancing:
“It's been difficult for me because I'm a people person and a therapist, and I touch. And
touch is very important... So just talking to people on the phone or on video, it takes away
from what I can offer to clients... And it takes more time too. When I'm talking with clients
on the phone-- using a telephonic interpreter does slow you down a little bit, but now I
spend much more time explaining things because I can't use as much body language.”
Similarly, P4 shared that spending in-person time with refugees is limited because of social distancing:
“We used to do lots of home visits. We couldn't do that for a big chunk of time, where we'd
actually go spend time with a family at dinner. Now we have to do it outside.”
P1 and P4 specifically identified isolation as a major issue during the pandemic. For example, P1 said: “I know
isolation is a big thing … it's hard because [of] having family members that might be stuck somewhere else.” P3
described how this added isolation can lead to other serious challenges, including increased risk of domestic violence or
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child abuse: “In mental health and social services, we know that anytime there is a quarantine event, the number of child
abuse and domestic abuse cases skyrockets. So, now we've got families who are new in the country, isolated,
impoverished, and in some cases, there's child abuse or domestic violence going on in the family, so those things are
spiking.”
Participants observations about how challenges such as isolation and decreased access to in-person services has
impacted refugees with disabilities are similar to much (e.g., [30][43]) that emerged on the impact of the pandemic on
vulnerable populations and showed that challenges are exacerbated by multiple dimensions of vulnerability (e.g., ability
and socioeconomic conditions). In the case of refugees, decreased social capital in host countries and lack of access to a
range of social relationships seem to have particularly contributed to the isolating aspects of the pandemic. These issues
are even more amplified for refugees with disabilities and their families because they may need access to more health
and accessibly resources than refugees without disabilities which requires navigating complex information systems with
reduced opportunities to receive in-person support in these tasks from experts.

4.2

Lack of Trust During COVID-19

P3 and P4 described how confusing messaging about the pandemic and medical advice on how to protect oneself can
cause paranoia and other specific difficulties for refugees. P3 described:
“I talked to families who are trying to keep their family healthy, but they're not getting
outside to go for walks with their family. So, it's overdoing it to the other extreme. And I
think again, all this would be aided if there were better-- if language access was broader.
There are a lot of myths going around in English about COVID-19, right? … I mean, it's
really hard to get to what is actually true? Is there a cure for it or not? Is there a vaccine for
it or not? Am I supposed to wear a mask or not? ... And those things are even more muddy
for refugees because there are a lot of myths going around, but the news isn't translated into
Arabic. To get to the CDC site where everything is translated into every language, I mean,
it's my job and I couldn't even tell you exactly what website to go to.”
In the above quote, P3 is describing the difficulty of navigating online information resources even for herself as a
service provider, let alone her clients who may have less experience with the system. P4 also mentioned the existence of
limited multilingual information resources and how this impacted his clients:
“There could have been more education towards the risks and what each family should do.
There were a few flyers and information that was circulated by the government about what
COVID was, and how you could stay safe, and stuff like that. But I feel like there needed
to be more information and more help, at least to the different language groups.”
P1 described how this disconnect can go both ways and is impacted by historical and political dynamics that led to
Western-trained medical professionals look down on traditional healing methods:
“There are cultural stigmas around CBD (Cannabidiol), around the use of medical
marijuana and other alternatives to be able to treat certain medical issues. But because if
Eurocentric, anti-Black health care system, and anti-Native health care system that looked
at things like natural herbs as a way to treat things, we take on those cultural norms as well,
and we make it religious.”
P1 further pointed to specific governmental policies and practices that distilled fear in refugee populations making it
more difficult to communicate with them directly:
“But an extremely racist government over the last four years that's been actively
xenophobic and attacking refugee populations has just made it difficult to work with folks,
because there's a lot of fear. Fear is grounded in the reality of where we're at with … an
extremely racist administration … [Federal agents] actually were knocking on people's
doors. I think it was what, 2017, 2018. You just saw agents going from door-to-door
knocking on people's doors ... It makes people less wanting to report [health or disability
information] because now you have an active person that was hunting them down like

5

criminals for wanting to come to the United States to live a better life...That affected our
work directly.”
In the above quotes participants are describing the challenges of navigating confusing and harmful rhetoric in the
form of both misinformation and xenophobic messages disseminated through both official and unofficial channels. These
findings show that while these issues cause difficulties for everyone, they can cause amplified confusion and paranoia in
newly arrived forced migrants who have left their home countries, often under stressful and traumatic conditions, to
avoid danger and hardship,

4.3

Strategies in Overcoming COVID-19 Obstacles

Participants described several strategies in place in Maryland to help refugees during the pandemic, both by
governmental and non-governmental organizations. P3 described how their non-governmental organization has
established protocols for dealing with increased need and difficult circumstances:
“We're also educating caseworkers at the resettlement centers, just kind of have your eyes
open for this...If you suspect abuse called this number, if you suspect domestic abuse, call
this number, if the person is in need of mental health referrals, call me. I think just sort of
expanded communications and making ourselves available. And the clinics that we contract
at the FQHC is to do behavioral health. They had language access capabilities before, but
now they're able to do phone and video sessions with clients.”
P3 discussed how the city and state governments are putting inclusive pandemic response measures relevant to
refugees: “Baltimore City, for example, I think they're the ones who have made testing available for free to everybody.…
I think Maryland organizations are working really hard to make sure if anybody needs coverage pertaining to COVID,
it's going to be taken care of, but this state is not the norm [compared to other parts of the US].”
P4 further described how they adapted to the pandemic through staying in touch with families while observing social
distancing:
“We'd all have modified practices... where we'll still interacting with the parents and the
families, but just outside. Because it was still warmer during the summer, everyone would
come outside to the neighborhood park, and we'd just talk and enjoy the day and speak to
the parents and find out what they needed. … I will say that it wasn't the same, because
some families became hyper-vigilant and hyper-cautious, in that they wouldn't go for these
things, or they wouldn't allow their kids anywhere near any programming, which in itself
has become a challenge. Because we've lost our touch or constant communication with
those families.”
He further described how they responded to the immediate needs of refugee families that had arisen as a result of the
pandemic:
“During the pandemic, there was a rent forgiveness program, or rent assistance, that we
were helping a lot of our families navigate... We were trying to help all our families because
a lot of them lost jobs. Stay away from eviction or navigate that... Another assistance that
some of the organizations we work with is just providing food and supplies to the families
during that time … And I think those were the two main ones, mostly around rent and food.
There wasn't that much to do with medical or healthcare.”
P3 discussed the challenge of low funding to support effective communication during the pandemic:
“I think communication is sort of a theme of this whole thing. And I think that the bottom
line is that the dollars for refugees are less in this political environment [referring to the
2020 US administration]. … We should all be communicating better and making every
dollar stretch as far as we possibly can so that we can help the most amount of people.”
She further explained how often expertise on specific types of services provided to refugees is scattered across
multiple organizations and connecting them in a centralized way can support better access:
“I'm trying to put together a refugee mental health sort of task force or coalition statewide
so that we can literally sit down at the same table and one program can say, ‘I'm doing this,
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and this, and this for this client, but we don't do this. And that's what they really need.’ And
another person at the table can say, ‘Wait, we do that. We can do that for that client,’ and
try to fill in those gaps together. So many great things being done in so many great
organizations, but we rarely know what each other is doing. We just need to communicate
better.”

4.4

Impact of technology during COVID-19

Despite challenges, P2 and P3 emphasized the positive role that technology has had in helping refugees access resources
during the pandemic. P2 described the use of telehealth services, “A number of places are doing telehealth services
because of COVID...there are challenges with certain clients and families in being able to access these services, but when
they've been able to, they've been really helpful”. P3 additionally emphasized the impact of service moving online during
the pandemic:
“So, we were using telephonic and in-person interpreters before across all programming,
but now the video interpretation has taken a bigger role. Zoom communications,
WhatsApp, because not everybody has good Internet. So, I think usually when I'm talking
to people, it's on WhatsApp... And our health and mental health orientations have gone
virtual now, so we're sending more documents. I send a PowerPoint through WhatsApp. I
can have the client's whole family joined me for a refugee mental health orientation on
Zoom or Google Meet. Yeah, I think the clinics of course are doing virtual services. Dietary
therapy, medical appointments, just not just about everything, but so much can be done on
a virtual platform.”
P3 generally saw this as a positive movement that may provide more opportunities to serve more people: “We are
moving our mental health orientations… to a WhatsApp platform during COVID-19. And I think we're going to reach
more people than when we do the sessions in person.”
P4 also emphasized the benefits of technology during the pandemic, describing that having access to connectivity and
devices has been crucial: “Especially with the schools giving the kids laptops, that's been very helpful. I feel like usually,
the parents have phones and there's usually one or two phones for the kids. But mostly, they've been using their laptops.”
P4 described how having access to devices and connectivity has allowed the populations they serve to access beneficial
online educational or health services:
“Zoom is a major one in that now, instead of one-on-one academic time at school, now we
do Zoom sessions for academic help every day from four to six, where students now go
into breakout rooms with college volunteers and get help with their homework. It's also
looked like having Zoom Fitness, where everyone logs on, on their phone or on their laptop,
and, in their bedrooms, do a short, quick fitness session for an hour … the [main
technologies] during this time has massively been Zoom and Messenger and WhatsApp.”
The overall positive observations our participants made towards the role of technology in supporting some continuity
in refugee families accessing learning and social interaction opportunities during the pandemic, including staying
connected with service providers, point to implications for future technology design that prioritize solutions that are
affordable, inclusive, and distributed equitably among stakeholders. These observations also underline the importance of
having access to basic services that enable online access, such as broadband connectivity and affordable internet-enabled
devices.

5 DISCUSSION:
IMPROVING
MEASURES FOR REFUGEES

PANDEMIC-PREPAREDNESS

In line with previous research [30][43], participants described how the COVID-19 pandemic had exacerbated many
existing issues for refugees, such as social isolation and difficulty navigating health and wellness resources. These results
point to several possibilities for future improvement, such as building more capacity to provide online social support and
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informational resources to refugees, especially resources in multiple languages and with high-quality and culturally
sensitive translations. More importantly, our findings provide a window into issues related to the socio-political aspects
of the lives of refugees with disabilities and mental health challenges during the pandemic. Specifically, participants
described that during COVID-19, refugees encountered not only cultural or language barriers in accessing information on
how to stay safe or avoid social isolation but also political pressure due to racist and xenophobic political rhetoric that
placed the blame of the spread of the disease, and even its genesis, on foreigners.
Another challenge observed by the participants was in the cognitive dissonance that refugees experienced in seeking
medical help from a government that they feared would deport themselves or others in similar situations. We argue that
challenges with trusting authority may also be present in the case of refugees encountering medical entities and
negatively impact their interactions with them. This points to an opportunity for design that acknowledges that not all
entities within a government (or governing body) can be trusted equally by marginalized communities and aims to help
users identify and build bridges with entities that either because of legislation, mission, or other factors are committed to
the well-being of everyone in a social context, regardless of their immigration status or ethnicity.

6 Conclusion and future work
The COVID-19 pandemic has, and is continuing to, impact different communities and individuals differently. The
challenges that refugees with disabilities and their families faced during the pandemic were amplified by a range of
factors including compromised social support networks due to moving to a new context and the need to navigate a
complicated and unfamiliar network of resources and services in the host country. We conducted interviews with experts
who work with refugees to better understand some of the challenges they encountered and observed refugees experience
during the first year of the pandemic. Our findings show that refugees with disabilities and mental health challenges
faced exacerbated difficulties during the pandemic due to language and cultural differences, especially with respect to
how navigating public health announcements and guidance proved overwhelming and not tailored to meet the needs of
these populations. Perhaps more importantly, some of the major difficulties that refugee communities experienced during
the pandemic arose from a need for them to trust authorities that at the same time as providing guidance on how to stay
safe, also posed the threat of deportation or other persecution. Finally, participants described how using remote
communication technologies such as Zoom or WhatsApp helped people stay connected and, after initial adjustment,
helped service providers share services and documents with their clients. These findings show that considering refugees,
and in particular those with disabilities and their families, should be a consideration for pandemic preparedness. The
needs of this population, while distinct, have much in common with those of other vulnerable populations. These include
prioritizing communication mechanisms that are accessible to people with diverse language and cultural backgrounds
and in a way that supports trust, for example by explicitly prioritizing privacy and safety.
An important limitation of our paper is that refugees themselves were not directly involved in the research. In this
exploratory phase, we worked with experts to capture their perspectives about the experience of refugee populations
during the early phases of the pandemic. We wanted to both gain a better understanding of the issues facing refugees
before working with them directly and also avoid burdening them with research activities during this time. In the future,
we plan to work directly with refugees to better understand their first-hand lived experiences and verify and complement
our current findings.

ACKNOWLEDGMENTS
This work is supported by the National Science Foundation under Grants CNS-2030451 and CNS-2030490.

REFERENCES
<bib id="bib1"><number>[1]</number>Konstantin Aal, George Yerousis, Kai Schubert, Dominik Hornung, Oliver Stickel, and Volker Wulf. 2014.
Come_in@Palestine: Adapting a German Computer Club Concept to a Palestinian Refugee Camp. In Proceedings of the 5th ACM International
Conference on Collaboration Across Boundaries: Culture, Distance & Technology (CABS ’14), 111– 120.</bib>
<bib id="bib2"><number>[2]</number>Asam Almohamed, and Dhaval Vyas. 2016. Designing for the Marginalized: A step towards understanding the
lives of refugees and asylum seekers. In Proceedings of the 2016 ACM Conference Companion Publication on Designing Interactive Systems, 165168.</bib>

8

<bib id="bib3"><number>[3]</number>Asam Almohamed, and Dhaval Vyas. 2016. Vulnerability of displacement: challenges for integrating refugees and
asylum seekers in host communities. In Proceedings of the 28th Australian conference on computer-human interaction, 125-134.</bib>
<bib id="bib4"><number>[4]</number>Asam Almohamed, Dhaval Vyas, and Jinglan Zhang. 2017. Rebuilding social capital: Engaging newly arrived
refugees in participatory design." In Proceedings of the 29th Australian Conference on Computer-Human Interaction, 59-67.</bib>
<bib id="bib5"><number>[5]</number>Asam Almohamed, Jinglan Zhang, and Dhaval Vyas. 2020. Magic Machines for Refugees. Proceedings of the 3rd
ACM SIGCAS Conference on Computing and Sustainable Societies. ACM, New York, NY, USA, 76–86.</bib>
<bib id="bib6"><number>[6]</number>Kristina Andersen and Ron Wakkary. 2019. The Magic Machine Workshops: Making Personal Design
Knowledge. In Proceedings of the 2019 CHI Conference on Human Factors in Computing Systems (CHI '19). ACM, New York, NY, USA, Paper 112, 1–
13</bib>
<bib id="bib7"><number>[7]</number>Jennifer Baranoff, R. Israel Gonzales, Jay Liu, Heidi Yang, and Jimin Zheng. 2015. Lantern: Empowering
Refugees Through Community-Generated Guidance Using Near Field Communication. In Proceedings of the 33rd Annual ACM Conference Extended
Abstracts on Human Factors in Computing Systems (CHI EA '15). ACM, New York, NY, USA, 7-12.</bib>
<bib id="bib8"><number>[8]</number>Ann P. Bishop and Karen E. Fisher. 2015. Using ICT Design to Learn About Immigrant Teens from Myanmar. In
Proceedings of the Seventh International Conference on Information and Communication Technologies and Development, 56:1–56:4.
http://doi.org/10.1145/2737856.2737903</bib>
<bib id="bib9"><number>[9]</number>Lloyd Bradley and Nouran Tawfiq. 2006. The physical and psychological effects of torture in Kurds seeking
asylum in the United Kingdom. Torture 16(1):41-47.</bib>
<bib id="bib10"><number>[10]</number>Hasnain R. Brokering. 2010. The Culture Gap. Forced Migration Review. Theme issue on Disability and
Displacement 2010; 35:32–33.</bib>
<bib id="bib11"><number>[11]</number>Deana Brown and Rebecca E Grinter. 2016. Designing for Transient Use: A Human-in-the-loop Translation
Platform for Refugees. In Proceedings of the 2016 CHI Conference on Human Factors in Computing Systems (CHI'16), 321–330.
http://doi.org/http://dx.doi.org/10.1145/2858036.2858230</bib>
<bib id="bib12"><number>[12]</number>Sheryl E. Burgstahler, and Rebecca C. Cory. 2008. Universal design in higher education. Universal design in
higher education: From principles to practice, 3-20.</bib>
<bib id="bib13"><number>[13]</number>Center for Disease Control (CDC). 2018. Learn About Mental Health.
https://www.cdc.gov/mentalhealth/learn/index.htm Accessed July 2nd, 2021.</bib>
<bib id="bib14"><number>[14]</number>Keum-Hyeong Choi and Martha Ellen Wynne. 2000. Providing services to Asian Americans with
developmental disabilities and their families: Mainstream service providers' perspective. Community Mental Health Journal 36 (6), 589-595.</bib>
<bib id="bib15"><number>[15]</number>Center for Universal Design. 1997. The Principles of Universal Design.
https://www.ncsu.edu/ncsu/design/cud/about_ud/udprinciples.htm Accessed March 15, 2021.</bib>
<bib id="bib16"><number>[16]</number>Theresia Degener. 2017 A new human rights model of disability. In The United Nations convention on the rights
of persons with disabilities, 41-59. Springer, Cham.</bib>
<bib id="bib17"><number>[17]</number>Rianne Dekker, Godfried Engbersen, Jeanine Klaver, and Hanna Vonk. 2018. Smart refugees: How Syrian
asylum migrants use social media information in migration decision-making. Social Media+ Society 4 (1): 2056305118764439.</bib>
<bib id="bib18"><number>[18]</number>Marina Dieterich, Claire B. Irving, Hanna Bergman, Mariam A. Khokhar, Bert Park, and Max Marshall. 2017.
Intensive case management for severe mental illness." Cochrane database of systematic reviews 1.</bib>
<bib id="bib19"><number>[19]</number>Ana Maria Bustamante Duarte, Nina Brendel, Auriol Degbelo, and Christian Kray. 2018. Participatory design
and participatory research: an HCI case study with young, forced migrants. ACM Transactions on Computer-Human Interaction (TOCHI) 25 (1), 139.</bib>
<bib id="bib20"><number>[20]</number>Karen E. Fisher, Reem Talhouk, Katya Yefimova, Dalya Al-Shahrabi, Eiad Yafi, Sam Ewald, and Rob Comber.
2017. Za'atari refugee cookbook: Relevance, challenges and design considerations." In Proceedings of the 2017 CHI Conference Extended Abstracts on
Human Factors in Computing Systems, 2576-2583.</bib>
<bib id="bib21"><number>[21]</number>Karen E. Fisher, Katya Yefimova, and Eiad Yafi. 2016. Future's butterflies: Co-designing ICT wayfaring
technology with refugee Syrian youth. In Proceedings of The 15th International Conference on Interaction Design and Children, 25-36.</bib>
<bib id="bib22"><number>[22]</number>Karen E. Fisher, Eiad Yafi, Carleen Maitland and Ying Xu 2019. Al Osool: Understanding information behavior
for community development at Za’atari Syrian refugee camp. In Proceedings of ACM 9th International Conference on Communities and Technologies
(C&T’19). ACM, New York, NY, USA, 10 pages. https://doi.org/10.1145/3328320.3328395</bib>
<bib id="bib23"><number>[23]</number>Karen E. Fisher, Ann Peterson Bishop, Lassana Magassa, and Phil Fawcett. 2014. Action! codesigning
interactive technology with immigrant teens." In Proceedings of the 2014 conference on Interaction Design and Children (IDC’14), 345-348.</bib>
<bib id="bib24"><number>[24]</number>Marie Gillespie, Lawrence Ampofo, Margaret Cheesman, Becky Faith, Evgenia Iliadou, Ali Issa, Souad
Osseiran, and Dimitris Skleparis. 2016. Mapping refugee media journeys: Smartphones and social media networks. The Open University / France Médias
Monde. Available from: http://www.open.ac.uk/ccig/research/projects/mapping-refugee-media-journeys Accessed March 15, 2021</bib>
<bib id="bib25"><number>[25]</number>Cole Gleason, Stephanie Valencia, Lynn Kirabo, Jason Wu, Anhong Guo, Elizabeth Jeanne Carter, Jeffrey
Bigham, Cynthia Bennett, and Amy Pavel. 2020. Disability and the COVID-19 Pandemic: Using Twitter to Understand Accessibility during Rapid Societal
Transition. In The 22nd International ACM SIGACCESS Conference on Computers and Accessibility (ASSETS '20). Association for Computing
Machinery, New York, NY, USA, Article 5, 1–14.</bib>
<bib id="bib26"><number>[26]</number>Patricia Hill-Collins and Sirma Bilge. 2020. Intersectionality. John Wiley & Sons.</bib>
<bib id="bib27"><number>[27]</number>Hamidi and Zulekha Karachiwalla. 2022. “I’m OK Because I’m Alive”: Understanding Socio-cultural
Accessibility Barriers for Refugees with Disabilities in the US. Proceedings of the International Web for All Conference (W4A '20). Association for
Computing Machinery, New York, NY, USA, to appear.</bib>
<bib id="bib28"><number>[28]</number>Andrew J. Hogan. 2019. Social and medical models of disability and mental health: evolution and renewal.
CMAJ 191, no. 1: E16-E18.</bib>
<bib id="bib29"><number>[29]</number>Anna Lawson and Angharad E. Beckett. 2021. The social and human rights models of disability: towards a
complementarity thesis. The International Journal of Human Rights 25, no. 2: 348-379.</bib>
<bib id="bib30"><number>[30]</number>Emily Long, Sruti Vijaykumar, Serena Gyi, and Foad Hamidi. 2021. Rapid transitions: experiences with
accessibility and special education during the COVID-19 crisis. Frontiers of Computer Science, 2(617006).</bib>
<bib id="bib31"><number>[31]</number>Mansha Mirza and Allen W. Heinemann. 2012. Service needs and service gaps among refugees with disabilities
resettled in the United States. Disability and Rehabilitation 34 (7), 542-552.</bib>

9

<bib id="bib32"><number>[32]</number>Mansha Mirza, Rene Luna, Bhuttu Mathews, Rooshey Hasnain, Elizabeth Hebert, Allison Niebauer, and Uma
Devi Mishra. 2012. "Barriers to healthcare access among refugees with disabilities and chronic health conditions resettled in the US Midwest." Journal of
Immigrant and Minority Health 16(4), 733-742.</bib>
<bib id="bib33"><number>[33]</number>Morris, Meghan D.; Popper, Steve T.; Rodwell, Timothy C.; Brodine, Stephanie K.; Brouwer, Kimberly C.
2017. Healthcare Barriers of Refugees Post-resettlement. Journal of Community Health. 34 (6): 529–538</bib>
<bib id="bib34"><number>[34]</number>Ariel Noyman, Tobias Holtz, Johannes Kröger, Jörg Rainer Noennig, and Kent Larson. 2017. Finding places:
HCI platform for public participation in refugees’ accommodation process. Procedia computer science 112, 2463-2472.</bib>
<bib id="bib35"><number>[35]</number>Sachin R. Pendse, Naveena Karusala, Divya Siddarth, Pattie Gonsalves, Seema Mehrotra, John A. Naslund,
Mamta Sood, Neha Kumar, and Amit Sharma. 2019. Mental health in the global south: challenges and opportunities in HCI for development. In
Proceedings of the 2nd ACM SIGCAS Conference on Computing and Sustainable Societies (COMPASS '19). ACM, New York, NY, USA, 22–36.</bib>
<bib id="bib36"><number>[36]</number>Dina Sabie and Syed Ishtiaque Ahmed. 2019. Moving into a technology land: exploring the challenges for the
refugees in Canada in accessing its computerized infrastructures. In Proceedings of the 2nd ACM SIGCAS Conference on Computing and Sustainable
Societies (COMPASS '19). ACM, New York, NY, USA, 218–233.</bib>
<bib id="bib37"><number>[37]</number>Nitin Sawhney. 2009. Voices Beyond Walls: The Role of Digital Storytelling for Empowering Marginalized
Youth in Refugee Camps. In Proceedings of the 8th International Conference on Interaction Design and Children (IDC ’09), 302–305.
https://doi.org/10.1145/1551788.1551866 </bib>
<bib id="bib38"><number>[38]</number>Victoria A. Schlaudt, Rahel Bosson, Monnica T. Williams, Benjamin German, Lisa M. Hooper, Virginia
Frazier, Ruth Carrico, and Julio Ramirez. 2020. Traumatic Experiences and Mental Health Risk for Refugees. International journal of environmental
research and public health 17 (6): 1943.</bib>
<bib id="bib39"><number>[39]</number>Reem Talhouk, Tom Bartindale, Kyle Montague, Sandra Mesmar, Chaza Akik, Ali Ghassani, Martine Najem,
Hala Ghattas, Patrick Olivier, and Madeline Balaam. 2017. Implications of synchronous IVR radio on Syrian refugee health and community dynamics.
In Proceedings of the 8th International Conference on Communities and Technologies, 193-202.</bib>
<bib id="bib40"><number>[40]</number>Reem Talhouk, Sandra Mesmar, Anja Thieme, Madeline Balaam, Patrick Olivier, Chaza Akik, and Hala
Ghattas. 2016. Syrian Refugees and Digital Health in Lebanon: Opportunities for Improving Antenatal Health. In Proceedings of the 2016 CHI Conference
on Human Factors in Computing Systems, 331–342.</bib>
<bib id="bib41"><number>[41]</number>Reem Talhouk, Ana Bustamante, Konstantin Aal, Anne Weibert, Koula Charitonos, and Vasilis Vlachokyriakos.
2018. HCI and refugees: experiences and reflections. Interactions 25 (4), 46-51.</bib>
<bib id="bib42"><number>[42]</number>Reem Talhouk, Syed Ishtiaque Ahmed, Volker Wulf, Clara Crivellaro, Vasilis Vlachokyriakos, and Patrick
Olivier. 2016. Refugees and HCI SIG: The role of HCI in responding to the refugee crisis. In Proceedings of the 2016 CHI Conference Extended Abstracts
on Human Factors in Computing Systems, 1073-1076.</bib>
<bib id="bib43"><number>[43]</number>Christine M. Thomas, Michael T. Osterholm, and William M. Stauffer. "Critical considerations for COVID-19
vaccination of refugees, immigrants, and migrants." The American Journal of Tropical Medicine and Hygiene 104.2 (2021): 433.</bib>
<bib id="bib44"><number>[44]</number>United Nations. 1951. Convention Relating to The Status of Refugees, 28 July 1951.
http://www.unhcr.org/3b66c2aa10.html. Accessed March 13, 2021.</bib>
<bib id="bib45"><number>[45]</number>United Nations High Commission for Refugees (UNHCR). 2019. Global Report.
https://www.unhcr.org/globalreport2019/ Accessed March 15, 2021.</bib>
<bib id="bib46"><number>[46]</number>United Nations High Commission for Refugees (UNHCR). 2017. UNHCR Age, Gender and Diversity
Accountability Report. https://www.unhcr.org/en-us/protection/women/5c49aa9b4/unhcr-age-gender-diversity-accountability-report-2017.html Accessed
March 15, 2021.</bib>
<bib id="bib47"><number>[47]</number>United Nations General Assembly (UNGA), 2016. New York Declaration for Refugees and Migrants
(A/RES/71/7, 3 October 2016), http://www.un.org/en/development/desa/population/migration/generalassembly/docs/globalcompact/A_RES_71_1.pdf
Accessed: March 15, 2021.</bib>
<bib id="bib48"><number>[48]</number>Sarah Vuningoma, Maria Rosa Lorini, and Wallace Chigona. 2021. How Refugees in South Africa Use Mobile
Phones for Social Connectedness. In C&T '21: Proceedings of the 10th International Conference on Communities & Technologies - Wicked Problems in
the Age of Tech (C&T '21). ACM, New York, NY, USA, 128–137.</bib>
<bib id="bib49"><number>[49]</number>World Health Organization (WHO). 2020. ApartTogether survey: preliminary overview of refugees and
migrants self-reported impact of COVID-19.</bib>
<bib id="bib50"><number>[50]</number>Peter J. Wong and Lois M. Takahashi. 2009. Disabilities. In: Trinh-Shevrin C, Islam N, Rey M (eds.). Asian
American Communities and Health. San Francisco: Jossey-Bass, 613–618.</bib>

10

