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ABSTRACT KEYWORDS
Refugee women can encounter a range of challenges in their new coun- Dialogical approach;
tries, including limited access to health services, education, and employ- intersectionality;

migration; forced
displacement;
occupational science;
solidarity

ment opportunities, factors that significantly shape and limit everyday lives
and opportunities for social participation. This study aims to understand
health and social participation in everyday life through dialogue with refu-
gee women and the local organizations addressing applying an intersec-
tional lens. Grounded in an intersectional framework, the study utilized a
modified story dialogical method for the workshops. The findings are orga-
nized into three key themes: a) Importance of trust and solidarity in the
women’s everyday, b) Experiencing othering — the pain of not being wel-
comed and ¢) “Stand-by mode”. The findings underscore how multiple inter-
sectional dimensions, including legal status, socioeconomic position,
ethnicity, and migration trajectories, interplay to determine whether partici-
pation in and access to health, work, and education are possible or not.
Solidarity practices, emerge as strategies for navigating and resisting struc-
tural and systemic barriers.

Introduction

Refugee women have often experienced multiple forms of trauma, such as forms of gender-based
violence, during their migration trajectory (Farrokhzad et al.,, 2022; Hawkins et al., 2021; Kirmayer
et al.,, 2011; WHO (World Health Organization), 2022). In conflict areas, violence against women
is often used as a weapon of war (Lamb, 2022). Traumatic experiences and living conditions in
a new society can significantly impact refugee women’s health and well-being (Hossain et al.,
2020) and hinder social participation (Lindsjé et al., 2021; Mirza, 2012). In this study, intersec-
tionality is used as a theoretical resource and critical reflexivity to examine the overlapping
challenges that refugee women face in settling into new societies (Christou & Kofman, 2022;
Schmoll, 2024). Intersectionality is key to revealing the structural and political power imbalances
that cause inequality and the marginalisation of intersecting power positions marked by gender,
class, age, and ethnicity (Cho et al., 2013) that manifest complex phenomena of oppression that
exist simultaneously in refugee women’s everyday lives (Carastathis, 2014).

In October 2024, 122.6 million people worldwide were forcibly displaced. More than half of
them were women and girls (UNHCR, 2024). In Europe, Germany is one of the largest countries
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welcoming refugees. The country registered more than 250,615 asylum seekers from various
parts of the world and 1.25 million refugees from Ukraine (Statistisches Bundesamt (DESTATIS),
2025). Most refugees and asylum seekers try to resettle in urban areas, such as Berlin, where
social infrastructure such as public transport, health and social services, and language courses
is more accessible than in rural areas. Urban areas offer a range of services, and initiatives have
been created to support the ‘integration’ of refugees, especially with regard to housing, language
learning, and employment (Bamberg, 2020). The downsize of the concentration of initiatives is
that bureaucracy in urban areas is much higher than in rural areas. Moreover, urban areas, such
as Berlin, face excessive demand for daycare facilities and school places. Also, the housing market
is more strained (Rosch et al., 2020).

In terms of social participation, including employment, healthcare, and community involve-
ment, refugee women tend to be less visible in research and policies than refugee men (Farrokhzad
et al., 2022). In this study social participation refers to Niemi et al. who identified three dimen-
sions of social participation among refugees, namely (1) regulatory frameworks, conditions, and
initiatives that shape access to educational courses and provide guidelines related to national
regulations on asylum-seeking processes. Regulatory frameworks also determine stay permissions
and citizenship; (2) established societal organizations and social structures provide services to
enter the labor and education systems and also access to the health and social systems. (3)
community-organized groups are networks and social resources developed by refugees themselves
as opportunities for social participation (Niemi et al.,, 2019). Refugee women face greater lan-
guage barriers, are underrepresented in the workforce and participate less often in leisure activities
and social events, which are more accessible to men (Domaas, 2023) Key barriers for refugee
women include childcare, family responsibilities, and household duties (de Paiva Lareiro, 2021).
Important to consider, refugee women are not a homogeneous group and experience different
living conditions (Miiller, 2024).

A lack of comprehensive settlement policies, limited access to social activities, and language
barriers create vulnerable conditions for refugees to lead a dignified life (Scheer et al., 2025).

The overall aim of this study is to understand how health and social participation are expe-
rienced in the everyday lives of refugee women in Germany. This will be achieved by engaging
directly in dialogue with refugee women and local organizations addressing their health needs,
using an intersectional approach to analyze their experiences.

The choice to focus this study on refugee women living in urban areas in Germany is
grounded in the fact that more refugees are living in urban areas and that their knowledge is
meaningful and transferable to other refugee women living in areas with high levels of services
and infrastructure. Recent publications on the ‘integration’ of migrants in urban areas in the
Netherlands shed light on restrictive policies, discrimination, and a lack of support, which is a
recurring trend in EU decisions and policies on migration integration (Blankvoort, 2025).

Intersectionality

Intersectionality is in this study a core resource from critical theory, that functions as a “lan-
guage of discovery” (Collins et al., 2021, p. 723) to understand especially in the analytical
process, how overlapping and interlocking categories such as gender, ethnicity, age, eduction,
status, family assigned and normative responsibility lead to oppression and marginalization among
refugee women due to structural inequalities (Crenshaw, 1991).

Intersectionality is rooted in black feminist theory, and since Crenshaw’s seminal work
(Crenshaw, 1989) it has been used in various disciplines (Carastathis, 2014). As Intersectionality
evolves, debates over whether it is a theory, a concept, or a methodology offer various ways to
use the term in research (Carbin & Edenheim, 2013). Also, how intersectionality contributes to
critical feminist theory and/or critical social theory. Both represent structural oppression of
people with different intersectional identities (Collins et al., 2021). We consider intersectionality
in its original roots and, from an occupational science perspective, as a critical tool for
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understanding overlapping forms of oppression affecting refugee women’s everyday lives (Smith,
2024). Following previous scholars who used this concept in the women’s rights movement
(Atrey, 2018), intersectionality enables us to deconstruct refugee women’s experiences and their
narratives to detect discriminatory and exclusionary practices in the new society (Christou &
Kofman, 2022; Domaas, 2023; Schmoll, 2024) that impact everyday life and social participation
(Pooley & Beagan, 2021; Smith, 2024).

Citizenship and everyday life: social-cultural participation

In this study, we focus on everyday life and social participation as a form of lived citizenship
(Kallio et al., 2015) in an urban context of Germany. We do not refer to citizenship as a legal
status, as we understand this as a form of ‘othering’ (Isin, 2008). ‘Lived citizenship’ highlights
how everyday activities and relationships provide a sense of belonging and agency, even in the
absence of legal status. It emphasizes refugee women’s right to co-create society and the value
of their contributions (Kallio et al., 2015). The concept of lived citizenship (Isin, 2008; Kallio
et al., 2015) is crucial for understanding the resourcefulness of refugee women in their everyday
lives. It allows to see everyday activities as ‘acts of citizenship’ (Isin, 2008; Kallio et al., 2015),
where the actions and events performed by refugee women themselves can constitute a sense
of belonging.

More interesting is a social-cultural view of citizenship that understands it as a practice
“concerning routines, rituals, customs, norms and habits of the everyday through which subjects
become citizens” (Isin, 2008, p. 17).

Building on this study’s understanding of citizenship, we now turn to theories of ‘social
participation’ and ‘everyday life’ To analyze the social participation of refugee women, it is
essential to clarify what is meant by ‘everyday life’ In this text, ‘everyday life’ specifically refers
to the daily routines and ordinary practices that structure individuals’ existence. This founda-
tional concept has been explored across sociology (Giddens, 1991; Scott, 2009), philosophy (De
Certeau, 1988; Lefebvre, 1991), and occupational science (Galvaan, 2021; Hammell, 2004; Hocking
& Mace, 2017; Huot et al., 2016), and is key to understanding how people act and do in their
everyday life in interaction with society.

De Certeau (1988) views everyday life as comprising ordinary routines, such as eating, sleep-
ing, and navigating urban areas. These routines reveal rituals, activities, and cultural norms, and
demonstrate the significant influence people have in society. Forced displacement disrupts these
routines (Galvaan, 2021), affecting identity, participation, and well-being (Hultman et al., 2025;
Huot et al., 2016; Scheer et al., 2020a; 2020b). Such disruption can undermine ontological secu-
rity, or the basic trust in others that is built through social encounters (Giddens, 1991). This
study views health and well-being through an occupational lens (Hocking & Mace, 2017). This
view examines how people act in daily life (De Certeau, 1988), and how they create meaning
to their doings (Christiansen & Townsend, 2010; Hasselkus & Dickie, 2021). As everyday life is
linked to health and social participation, larger social and political structures need to be critically
examined, as they shape people’s opportunities to act meaningfully (Barros et al., 2005; Lopes
& Malfitano, 2017). Health and well-being are related to the possibility of engaging in activities
that are meaningful for the individual or the community (Hasselkus & Dickie, 2021) within a
context that provides equal opportunities for everyone to actively participate in society (Lopes
& Malfitano, 2017).

De Certeau describes ‘strategy’ as the use of resources from stable positions of power for
planned action. ‘Tactics’ are how less powerful groups seize opportunities as they arise. This
contrast is crucial for understanding how migration policies shape the lives of refugees (Mayblin
et al.,, 2020) and how lived citizenship can emerge (Kallio et al., 2015).

Migration policies should, in theory, follow a human rights approach and ensure equality for
all, but in reality, practices in the refugees’ everyday life show that some humans are worth
more than others (Mayblin et al., 2020). This human hierarchy, caused by structural inequalities,
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shapes refugees’ daily experiences and participation. Structural limitations rooted in structural
limits on housing, money, work, and participation can lead to ‘sources of stress and anxiety’
(Mayblin et al., 2020, p. 113). Mayblin employs ‘necropolitics’ to demonstrate how political
structures limit refugees’ meaningful lives. Necropolitics is the use of power to decide whose
lives matter, or can be disregarded or dignified ‘subjugating life to the power of death’ (Mbembe,
2003, p. 39). Modern democracies often use this power to exclude people from non-modern
societies (Mayblin et al., 2020).

For refugees, both political structures and local cultural norms significantly influence their
daily lives and participation. Such factors set concrete boundaries on what is possible for refugees
in their everyday lives (Blankvoort et al., 2025).

European integration policies often expect migrants to adopt dominant values, shaping their
daily actions. Blankvoort et al. (2025) show how Dutch policies position ‘modern’ and ‘non-modern’
values in opposition, attributing the latter to migrants.

Solidarity from a feminist perspective

Besides using intersectionality as a critical lens, the practice of solidarity, as described by Mohanty
(2003), is also relevant in this study. Solidarity can be understood as a component of social
participation and as a collective strategy for enhancing health and well-being. Mohanty defines
solidarity as a mutuality, accountability, and the recognition of common interests, which serve
as the basis for relationships and the crafting of the social fabric among diverse communities
(Mohanty, 2003, p. 7).

We relate to Mohanty’s example of working women and her description of ‘cross-border
feminist solidarities’ (Mohanty, 2003, p. 140). She illustrates the cases of third-world women!
workers in capitalist countries. The politics of solidarity become a collective strategy to improve
everyday struggles (Mohanty, 2003). Third-world women workers in these countries face chal-
lenges grounded in ideological and stereotypical understandings about work, class, gender, and
nationality. These stereotypes shape different work possibilities for third-world women in com-
parison with third-world men or women from capitalist countries. Mohanty illustrates how
collective doings among women under oppressive capitalist regimes transform everyday doings
into a strategy of collective resistance and an act of solidarity. Solidarity practices are, therefore,
collective practices that give a little strategic power to the individual who practices solidarity
with others who have similar challenges in their everyday lives (Hossfeld, 1993).

Materials and methods

The study employs a qualitative design grounded in a dialogical approach (Bakhtin, 1981; Frank,
2005; Sullivan, 2012), which forms the conceptual foundation for exploring dialogues and the
experiences they reveal. Bakhtin’s (1981) concept of dialogism has influenced scholars across
disciplines, including sociology, cultural studies, and literary criticism (Frank, 2005). In migration
studies, dialogical approaches are particularly valuable for engaging participants in the
co-production of knowledge.

Building on the dialogical approach, dialogues are viewed as dynamic, multi-directional social
phenomena. Each conversational voice is shaped by personal history, socio-cultural context, and
“contains the voice of others” (Frank, 2005, p. 966).

Dialogue has both epistemological and ontological aspects (Sullivan, 2012, pp. 4-6). Bakhtin
used the term “pravda” to refer to the lived and personal truth that is represented in a dialogue,
containing individual experiences, beliefs, and values (2-3). Here, a refugee woman’s voice is
treated as an “act of engagement” (Frank, 2005, p. 968) in a dialogue workshop. The goal is to
understand the daily experiences of refugee women as part of a broader collective. A dialogical
stance is employed in this study to gain a nuanced understanding of the everyday lives of
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refugee women and the ways they practice solidarity as a group, sharing common experiences.
The study draws on the Story Dialogue method, as it has been used to explore migrant women’s
engagement in health programs (Lindsjo et al., 2021).

Recruitment

The decision to hold the workshops in Berlin was made based on prior project and research
experience regarding the psychosocial health of refugees (Scheer et al., 2020a, 2020b). Existing
knowledge and contacts regarding networks and organisations supporting refugees are helpful
resources for recruiting participants and understanding the context of everyday experiences, as
the first author lives and works in Berlin. Among the 16 federal states, Berlin ranks sixth in
receiving refugees (Bundesamt fiir Migration und Fliichtlinge, 2025), which affects infrastructure
and calls for sustainable, gender-specific, and resource-oriented solutions (Kurmeyer & Abels, 2023).

Twenty participants were recruited through refugee-focused health networks and accommo-
dation centers. Additional participants joined via snowball sampling (Atkinson et al., 2007). The
first author informed most women about the study, first in person or by telephone, and then
offered opportunities to meet and discuss participation.

Data generation and analysis

In November 2024, three workshops were conducted with a total of 20 refugee women using a
modified Story Dialogue Method (Labonte et al., 1999).

All study phases are visualized in Figure 1. The modification was based on a pretest con-
ducted by the first author with students. These students had engaged in dialogue about racism
during their fieldwork. The pretest was valuable for determining the workshop’s duration, the
structure of the method, and the use of visual or written materials. Before the workshops, the
first author planned and conducted individual meetings with all women. These meetings helped
everyone get to know one another and provided information about the story-dialogue method
and the study.

13 insight cards

Second -level
analysis with 1 or
2 participants per

workshop

Recruiting the

” . H
Initial contacts with ESUESRPRRI. H insight cards ata
the women to inform H 1 meeting with employees
about the study and from Organizations
to get to know each working with refugee
women

other

i Story Dialogue
Modification of(l;e Story-Dialogue WorkShops

Pretest with Method
students =~ E——— !

e Follow-up dialogue
with four employees

working with refugee
women

! '
H from the meeting recruitment of
Planning the workshops athmosphere employees

Intersectional and dialogical analysis
with charismatic elements

Meeting the workshop

locations

analysis of workshop data,
including 13 insight cards,

follow-up dialogue, fieldnotes,
and memos

Figure 1. The research process contains a pre-phase, the story-dialogue workshops, and the analytical phase.
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The refugee women were diverse in educational background, language skills, and availability.
Therefore, the first and last authors decided to hold three workshops, each lasting 180 min. In
two workshops interpreters supported the dialogues. To avoid disrupting the flow of dialogue,
and considering varied language proficiency, participants were asked not to take notes during
discussions. Instead, the facilitators (the first and last authors) took notes. To ensure everyone
could participate, and in line with visual methods used to facilitate discussion, all participants
were actively engaged. After the workshops, the first author conducted short second-level analysis
meetings (Lindsjo et al., 2021) with one or two women from each workshop. These were held
between December 2024 and January 2025.

In December 2024, the first author presented preliminary results from earlier dialogue work-
shops with refugee women and explained the Story Dialogue method at a network meeting
(Figure 1). Following this, in March 2025, four employees from different organizations working
with refugee women were recruited through a network focused on refugee women’s health. These
employees participated in a follow-up dialogue designed to gather their reflections, grounded
both in the preliminary workshop results and their direct experiences in the field.

First, data from both the dialogue workshops and the follow-up dialogue were collected. Next,
these results were analyzed using a dialogical analysis approach (Bakhtin, 1981; Sullivan, 2012)
combined with an intersectional lens (Cho et al., 2013). The data then underwent hermeneutical
preparation and interpretation, incorporating charismatic elements (Sullivan, 2012, p. 67), such
as memos and notes, by identifying key moments closely aligned with the research aim. During
analysis, quotes, field notes, and memos were used to support findings, particularly regarding
themes of social participation and health in refugee women’s everyday lives. Finally, the findings
were presented through a narrative analysis involving iterative movement between data and
interpretation (Josephsson et al., 2006; Polkinghorne, 1995).

Regarding positionality, the first author identifies as a woman and is the daughter of a former
asylum seeker in the 1980s. She is an occupational therapist with an academic background in
healthcare education. Approaching the work from an intersectional perspective, she reflects on
how her identity as a woman with an academic background and German citizenship affords her
privileged access to health and social systems.

Context of the workshops

Three workshops used a modified Story Dialogue method, involving 20 refugee women from
China, Gambia, Iran, Nigeria, Ukraine, and Vietnam. The first workshop, held at an association
for migrant and refugee women, focused on women from Vietnam. Seven Vietnamese women
participated, with the workshop conducted in German and Vietnamese. Familiarity with the
venue and the shared food, including a Vietnamese meal prepared by one of the participants,
contributed to a welcoming atmosphere. The room displayed artwork reflecting the association’s
35-year history, primarily featuring Vietnamese refugee women. In this setting, the researchers
were guests and were welcomed by the participants, resulting in a natural and fluid group
dynamic.

The second workshop was held at a refugee center, chosen because two participants lived
there after recently arriving in Berlin following severe trauma. Both had low education; one was
illiterate. Additional participants resided in apartments, some of whom had fled Ukraine between
2022 and 2024. The room, mainly used for staff meetings, had empty walls except for an orga-
nizing board. To create a warm atmosphere, the first and last authors provided breakfast for
the participants. This workshop took place in what we considered the location of the participants
who were in the most vulnerable situations. We chose to hold the workshop there to make
participation easier for two women who lived in that location. Some of the other participants,
who no longer lived in refugee centers, reflected on their past experiences living in such envi-
ronments. In this setting, the dialogue was primarily driven by those who came from outside
the center.
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The third workshop took place in a healthcare facility unfamiliar to all participants. Two
21-year-old women from Ukraine, living in a refugee center nearby, joined alongside four Iranian
women who had lived in Berlin for 5 to 7years, three with families. One 19-year-old Iranian
participant lived with her sister and mother. Coffee, tea, and homemade cake were provided to
foster a welcoming atmosphere and encourage meaningful dialogue. This workshop’s space was
unfamiliar to all participants. This location was chosen for logistical reasons to bring all par-
ticipants together. Having three different workshop settings was both a strength and a limitation
of the study.

Each workshop began with a narrative vignette (Hughes, 1998; Plastow et al., 2025) depicting
daily experiences, challenges, and positive moments for refugee women arriving in Berlin,
encouraging participants to reflect before joining a guided dialogue.

The structured dialogue used four key questions (Labonte et al., 1999) to gain insights into
the participants’ perspectives:

What do you see happening here? (Description).

o Why do you think it happens? (Explanation).
o So, what have we learned from the shared experiences? (Synthesis).
o Now, what can we do about it? (Action).

These questions enabled participants to connect personal experiences to the narrative. The
sessions concluded with a discussion of specific actions to address the challenges. The first
author synthesized these into Insight Cards (Labonte et al., 1999) and later discussed them with
participants between December 12, 2024, and January 30, 2025. Thirteen Insight Cards were
developed, capturing key themes presented at a network meeting with refugee organizations.
Subsequently, an online follow-up dialogue with four organization employees explored how
workshop insights align with current practice and needs.

Ethical consideration

The safety and confidentiality of participants were paramount throughout the study. All personal
data was handled securely to maintain anonymity. Ethical oversight was conducted in accordance
with the Declaration of Helsinki (World Medical Association (WMA),), 1964), and the International
Ethical Guidelines for Health-Related Research Involving Humans (Council for International
Organizations of Medical Sciences (CIOMS), 2016). Both written and verbal informed consent
were obtained. Participants were fully informed about their voluntary participation, their right
to withdraw at any point, the procedures for data handling, and the safeguards in place to
prevent harm during data collection (Liebig et al., 2014).

Written materials were distributed during initial meetings, which also facilitated trust-building
and clarified the aims and format of the story dialogue method and workshop.

The first author was ready to refer participants to psychosocial support networks if necessary.
Both the first and last authors, as experienced mental health professionals, were equipped to
identify and address potential emotional triggers during participation.

This funding received ethical approval from the Ethics Committee of Alice Salomon Hochschule,
Berlin, Germany (04-2021/39) and from the Swedish Ethical Review Authority (Dnr
2026 —-00997-02).

Findings

The overarching aim of this study is to understand health and social participation in everyday
life through dialogue with refugee women and local organizations addressing refugee women’s
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health, applying an intersectional lens. The following research question guided the analytical
process:

1. How can refugee women’s experiences promote social participation based on their own
experiences?

The dataset consisted of dialogue workshop (W1,W2,W3) data and a follow-up discussion
(W4) with organizational staff working with refugee women. Field notes by the first and last
authors enriched and complemented these data sources.

All data (see Figure 1) was analyzed using the dialogical and intersectional lens iteratively
and resulted in three themes coming from the data: a) Importance of trust and solidarity in
the women’s everyday, b) Experiencing othering—the pain of not being welcomed and c)
“Stand-by mode”.

Altogether, these findings suggest that the participants aim to construct their everyday lives
in a new society and want to be recognised as women who can contribute their own experiences
and resources to society. The lack of intersectional consideration in health and social systems
and institutions, experiences of othering, and insufficient or inaccessible information lead to the
participant’s experiences of life in “Stand-by” Solidarity practices are important for gaining
knowledge and support, but they are also an action to enable social participation from a pre-
carious position of power.

Importance of trust and solidarity in the women’s everyday

According to the participants’ accounts, trust in society, a sense of safety, and a positive stance
towards institutions are vital to developing a stable and meaningful life in a new society. This
includes access and the ability to navigate health, work, and education systems. The participants
often described bureaucratic obstacles, citing insufficient support from healthcare providers and
disappointment with counselling services. For women facing multiple power imbalances, including
language, ethnicity, and caregiving roles, these systems were especially inaccessible. Refugee
women require targeted services, including assistance with completing forms to access financial
aid, healthcare, and employment opportunities. Many expressed clear frustration with counselling
services that felt difficult to access, fragmented, and outdated.

I don’t trust counselling services anymore. They never addressed my needs... I visited various consultation places
to gather information about education...I couldn’t find someone who is responsible for me. After disappoint-
ment, after disappointment, after disappointment, a new keyword (to google) came up in my mind for googling
the right consultation place” (P1W2).

From the quote above, it can be inferred that participants need to use creative ways to find
help that is relevant to their needs, and, on the other hand, existing services designed to guide
refugees in the new society often fail. Building on this interpretation, the following section explores
how refugee women themselves respond to these challenges and create counteracting practices.

To address frustration, the participants in this study reported organizing independently or
through solidarity practices with other refugees. Participants reported that feelings of insecurity
and a sense of “being lost in the system” (P2, W2) caused stress, negatively impacting their health
and well-being. The following example illustrates a participant’s expression of solidarity toward
other refugees arriving in Germany and her wish for a much needed sense of security.

I wish that every migrant who comes to Germany, their situation should be organized in a good way......I wish
that all immigrants were in a good situation. When a human leaves their home country because they are not
safe” (P1 W3).

To navigate complex systems, participants recommend to bundling low-threshold services—
legal counseling, psychosocial support, language courses, and social activities—under one roof
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(Participants Workshop I). The dialogues revealed a clear need for coordinated, relevant, and
accessible services. Many women voiced frustration with untailored support and referrals to
nonexistent services. A consolidated roadmap, provided by all responsible institutions, was envi-
sioned as a useful tool. The roadmap could serve as a metaphor for navigating life in this new
society. One participant noted that it takes about 20years to build a life and understand a new
society—raising the question of how integration can be expected in just a few months? (First
author fieldnotes)

Community-based organizations, churches, and cultural associations were identified by par-
ticipants as important and trustworthy resources for learning about the new society and building
social networks. Participants provided examples, such as discussing problems at local language
cafés: “In the language café are older people who are very nice and helpful. You can talk to them
and tell about your problems without being ashamed...e.g. the situation at the refugee center” (P4W3)

While several participants reported positive experiences in religious settings, employees working
with refugee women (WP4) emphasized in the follow-up dialogue the role of non-religious institu-
tions. According to these employees, religious spaces were not always perceived as safe or inclusive,
particularly with respect to sexual orientation or instances of domestic violence. This highlights the
diversity of experiences and the necessity for multiple forms of support in refugees’ adaptation.

Participants noted that word-of-mouth spreads information about services, serving as a sol-
idarity practice to inform others of available support. Employees agreed, urging the need for
multilingual, relevant information at migration offices, not just on paper but also on screens
and through informal channels like Instagram or WhatsApp groups.

Women’s health was also impacted by practices at the Federal Office for Migration and
Refugees (BAMF). BAMF hearings determine whether a person is eligible for a legal stay, access
to housing, employment, and financial support. One of the participants, who had sought asylum
in the UK, the Netherlands, and Germany, described the long-standing insecurity that led to
the feeling that it is impossible to build a stable life and how this uncertainty can lead to mental
health challenges:

First, they accepted me by the BAMF (in the Netherlands). So, I did my first interview, which was accepted,
and then after a while, they rejected my asylum. Ok, they reject me, that upsets me....I was depressed (P3W2)

This shared experience illustrates how life can hinge on a single decision, leading to severe
conditions of precarity and insecurity.

Work and economic independence are also important goals that the participants strive for in
their everyday lives. One of the participants highlights with frustration the systemic barriers to
employment after living in Berlin for six years:

I have tried so many things....I worked 6 months as a volunteer (within a federal volunteer program), again 6
months as a volunteer because of the language, without money, without anything. Yes, of course, we get some
(money) from the LAGeSo (State Office for Health and Social Affairs Berlin), but for 2 years I have been
working for Germany without earning money. I think this doesnt fit....I tried so many times....I dont get
anything. (...) I collected so many experiences, but... (P5W3)

She later shared that she also worked several short-term one-year contracts. Despite repeated
advice to pursue education for employment, her participation in multiple programs yielded no
job. Her experiences highlight a sense of hopelessness and ongoing mistrust in institutions and
society. This persistent employment precarity can be seen as a major barrier to participation
and stability. She emphasized searching for information and resources alone, primarily online,
with no meaningful support from the employment agency.

Regarding healthcare, one participant described her experiences as marked by disappointment
related to racism and lack of support. As a single mother of three children, she recounted that
her eldest son required full-time care following an accident shortly after arrival in Germany.
With assistance from a community organization, she sought to access services such as physio-
therapy, nursing care, a wheelchair, and other assistive devices.
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Her situation typifies the intersectional complexity and emotional burden many refugee women
face: adjusting to a new country while managing intensive childcare needs. Local counselling
services often appeared overwhelmed. Language barriers further hindered her access to proper
treatment for her child and support for her family.

Experiencing othering - the pain of not being welcomed

In all workshops, the participants reported experiencing othering and racism, particularly in
healthcare and educational settings, such as schools or healthcare visits. Some of the participants
who had come to Germany many years ago shared that these experiences had worsened over
time. Specifically, refugee women reported discrimination and unfair treatment due to language
barriers and being perceived as immigrants who is socially different to the expected norms. One
participant who worked at a preschool recounted that parents did not want their children to
be around her because of her accent:

I worked for two months in a preschool in (anonymised). It was a catastrophe. Parents didnt want to get to
know me. Ok....the children must learn German....yeah they didn’t say it face to face. This is painful” (P5W3)

Othering due to language barriers was not uncommon as this quote of a participant show
who support another participant who does not speak and understand the German language
sufficient:”I received a call from the doctor who did the regular home visit to (anonymous) and
he said ‘ It’s absolutely sickening that these women do not understand anything’” (P1W1). Another
participant reacted to this:”Whenever you go to public authorities or other services with language
barriers, you will be treated disrespectfully” (P3 WI)

Employees working closely with refugee women (W4) emphasized that the medical and
healthcare system is not built considering interculturality or linguistic diversity. Staff often lack
cultural sensitivity or cultural safety and may not understand the language or cultural back-
grounds of refugee women, which limits their ability to provide appropriate care. Moreover, staff
will lack on the understanding of structural barriers. Further, the employees stress the urgent
need for culturally sensitive and anti-discriminatory training in medical education. They iden-
tified othering within healthcare as a significant systemic problem that can be addressed through
culturally responsive practices.

Participants expressed a vision in which all people, regardless of gender, age, ethnicity, legal
status, or language, are treated with respect and dignity. However, many also felt insecure because
of the political atmosphere regarding migration in Germany. This was especially true around
the parliamentary elections on February 23, 2025, and the potential shift toward anti-migration
policies. One employee from an organization working with women (W4) said the Asylum Seekers
Benefits Act is the most institutionalized form of racism, which other participants in the follow-up
agreed with. She made this comment in response to a workshop dialogue where a participant
told a Ukrainian woman:”Your situation is different. When you take the underground in Berlin,
no one will look at you like a stranger because you have blue eyes and blond hair”(P2 W2)

Ukrainian women and women from non-European countries shared contrasting experiences
of seeking asylum in Germany. Ukrainian women often have direct access to support systems,
while non-European women are required to undergo a formal asylum process. In a follow-up
dialogue, one participant described the existence of three ‘classes’ of refugees:”Those who came
to Germany many years ago and now hold residence permits;Those who have applied multiple
times and remain on deportation lists;Those who arrived due to the war in Ukraine.” (Participant
of the follow-up dialogue)

This unequal treatment within the refugee community, often based on country of birth and
poses a threat to solidarity among refugee women and can be understood as the result of colo-
nial legacies, racism, and structural and political decisions.
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“Stand-by mode”

Throughout the workshop dialogues, participants expressed a strong desire to contribute mean-
ingfully to society and to be seen as individuals with strengths and multiple resources. Women
with educational backgrounds, in particular, shared their wish to be recognized for their knowl-
edge, experience, and competencies as valuable resources for German society. This emphasis on
self-perception contrasts with how they are often perceived and treated, placing many women
in what one participant described as a “stand-by mode”.

Unfortunately, I couldnt see any way for educated refugees, you know. Because we have a lot of able people
here as refugees, and I think we can be a useful part in Germany......but we have to wait for a long time....
we have to be in stand-by mode, you know, because of the official process.(P2W2)

In the follow-up discussion, experts agreed that refugee women should be recognized as
autonomous individuals and active members of society, not just in their role as victims. To
encourage such recognition, women should be informed of their rights and responsibilities
regarding employment, healthcare, education, and gender equality. However, the process for
acquiring this knowledge remains unclear and fragmented. Consequently, access to rights and
essential information is often ad hoc within the German system. However, during the dialogue
workshops and also afterwards, the women shared what they knew about useful information
and which institutions or organisations are relevant to seek for various needs. Especially, in the
first workshop, the dialogue setting, as a community group, provided a foundation of mutual
support. These women were part of a solidarity movement focused on improving their daily
lives, health, and participation. But also in the second and third workshops, where the setting
was totally different, and the participants did not know each other, support about navigation,
language courses, and employment possibilities was given (Fieldnote, first author).

This observation contrasts with the aforementioned three distinct “classes” of refugees.
According to the employees, this classification poses a serious risk to solidarity and even hostility
among refugee women. It is shaped by structural policies and societal attitudes. Beyond inequal-
ities driven by structural-political decisions, women from non-European countries reported
experiencing daily discrimination and unequal treatment. This occurred on public transport,
during healthcare visits, when seeking housing, or when trying to find work.

These structural inequalities and gender issues among refugee women are also shared in the
follow-up dialogue with employees working with refugee women, further emphasizing their
complexity and persistence:

Women from Afghanistan claimed that women from Syria had been accepted much more quickly than Afghan
women. This unequal treatment... and I also see it in my work with women from Iran and Afghanistan.
Afghan women are now recognised for human rights by the European Parliament. But women from Iran, who
came due to the Frauen Leben Freiheit’ movement, are not recognized as escaping a gender-apartheid regime.
This creates a lack of solidarity among refugee women. (Participant Follow-up Dialogue)

In the follow-up dialogue meeting, the importance of understanding refugee women’s rights
in policy was highlighted, and they emphasised the need to maintain solidarity among refu-
gee women.

Discussion

All data were analyzed through an intersectional lens (Cho et al., 2013; Collins & Bilge, 2016)
applied through critical reflexivity. The workshop’s participants experienced multiple forms of
inequality. As Ehab et al. (2024) assert, refugee women do not constitute a homogenous group.
Moreover, the participants noted that women from Ukraine and those from non-European
countries were treated systematically differently. The everyday challenges that the participants
shared in the dialogues resonate with Mbembe’s (2003) concept of necropolitics, as expanded
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by Mayblin et al. (2020), which illustrates how structural arrangements can confine individuals
to lives of dependence and invisibility, even as they actively seek to contribute to their new
society. The shared experience of the BAMF hearing illustrates how life can hinge on a single
decision, leading to severe conditions of vulnerability and insecurity (Kirmayer et al., 2011;
Mayblin et al., 2020; Mignolo, 2011). Those decisions, made by national authorities, transform
the lives of millions of people who seek protection forever.

Another obvious challenge was that accessing employment and education opportunities
is a long and complex process (Rudman & Aldrich, 2016). This persistent employment
precarity is a major barrier to participation and stability. One participant emphasised
searching for information and resources independently, primarily online, with little mean-
ingful support from the employment agency. Experiences of discrimination and othering
(Dussel & DePaul University, 1999; Said, 1979) were especially mentioned with staff working
in the health care system. Kirmayer (2012) notes that the medical and healthcare system
is not built for an intercultural society. Staff often lack cultural sensitivity and structural
competence; there is a lack of understanding of the underlying structural components
generating hinders for health and social participation. Health care providers may not
understand the language or cultural backgrounds of refugee women, which limits their
ability to provide appropriate and relevant care (Kirmayer, 2012). Therefore, culturally
sensitive and anti-discriminatory training in health care education are relevant to implement
in the curricula of health care practitioners but also to have institutional guidelines that
consider diversity and are aware of intersectional inequalities within the health care system
(Scheer et al., 2020b).

The findings reveal that the participants want through acts of citizenship (Isin, 2008) to be
members of society (Diab et al., 2024), strive to establish ontological security (Giddens, 1991),
and not be identified just as victims by adopting tactics (De Certeau, 1988). The participants want
to participate fully, but their efforts often clash with dominant political discourses and practices
of othering. Own values and resources want to be seen and used as a contribution to co-creating
society (Kallio et al., 2015). Connecting to previous points about everyday life experiences, chal-
lenges, and resources, the participant’s desires to use their strengths to participate actively in society
aligns with the concept of lived citizenship (Kallio et al, 2015), which recognizes co-creation,
where dialogue starts the process of listening to women’s experiences and ideas for change (Diab
et al., 2024). The participants clearly advocated in the diaogues for equal and transparent asylum
procedures, particularly in cases involving gender-specific persecution (Farrokhzad et al., 2022;
Schmoll, 2024). Moreover, the dialogues highlight solidarity practices as means to support each
other by sharing information and knowledge about the German system and society. Practical ideas
about useful services and how to overcome language barriers with help of language café, religious
and non-religious places were given to each other. Solidarity practices are acts of resistance and
can be beneficial for their health and participation opportunities. These dynamics reflect historical
patterns in feminist movements as solidarity has been instrumental in amplifying the voices of
marginalised women (Mohanty, 2003). Intersectional reflexivity in the findings shows how gender,
status, education, employment status, family responsibilities, language skills, age, and ethnicity
shape the construction of everyday life and social participation, underscoring the need to use an
intersectional lens in policymaking, in the health and social care system, and in further research
(Cho et al., 2013; Domaas, 2023; Smith, 2024).

This study employed the Story Dialogue Method (Labonte et al., 1999; Lindsjo et al., 2021)
to explore refugee women’s experiences related to health and social participation.

This methodological reflection considers the role of vignettes, the spatial context of the
workshops, and the importance of group composition.

The creation of a women-only space was informed by participants’ prior exposure to
gender-based violence, trafficking, and other forms of gendered harm. Ensuring a gender-sensitive
and safe environment was essential to establishing trust and facilitating meaningful engagement,
aligning with intersectional approaches that center the needs of structurally marginalised
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populations (WIMN (Women in Migration Network),), 2023). A mixed-gender setting would
likely have constrained openness, especially around sensitive issues.

The narrative vignette, featuring a mother with an educational background and a child,
served as a narrative anchor to initiate dialogue. While it did not encompass all possible
experiences, the character was constructed through pre-dialogue conversations and reflected
commonalities across participant narratives of previous studies. This method allowed par-
ticipants to engage with the story in ways that resonated with their own lives, promoting
reflection and exchange.

The physical settings of the workshops also had a notable impact on the atmosphere and
group dynamics (Manzo & Perkins, 2006). In the first workshop, the participants were already
familiar with each other and had a positive emotional connection to the location. It highlighted
how the women’s emotional connection and relationship to the physical space influenced the
nature of the dialogues (Manzo & Perkins, 2006).

Conclusion

The dialogue workshops offered valuable insights into the lived experiences, structural
inequalities, power dynamics, and individual resources of refugee women living in Berlin.
While the participants’ experiences reflected considerable heterogeneity, they also highlighted
shared systemic barriers that hinder meaningful participation and impact health and
well-being, as linked to lived citizenship. From an intersectional perspective, each woman’s
everyday life was shaped by her specific socio-legal context, employment status, linguistic
competence, housing stability, and legal residence status, which were among the most salient
factors. These findings argue for approaches of “one fit for all” making visible specific
challenges for social participation.

These findings emphasise the importance of applying intersectionality as an analytical and
practical tool, not only in research but also in policy-making, institutional development, and
quality assurance within health and social care systems. Dialogue-based approaches such as the
one employed in this study provide critical insights into lived realities and represent an important
step toward systemic and societal development.

Note

1. The authors use “third world” following Mohanty’s early work for hermeneutical purposes and her founda-
tional insights about intersectionality. (Mohanty, 2003, p. 143-144).
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Appendices
Appendix | - Vignette

My journey to build a new life in Berlin

Since 2018, I have lived in Berlin, Germany. I arrived with little more than a hopeful heart, searching for safety
and the chance to build a better life. In Germany, I felt safe—at least for a while. I hoped for a brief rest, some
peace, a chance to catch my breath. Instead, I faced a whole new set of challenges.

From the beginning, Berlin was disorienting. Everything felt new: the language, the culture, the climate, even
the way the streets looked. Simple things, like understanding which groceries were affordable or how to buy a bus
ticket, became unexpected hurdles. I learned quickly that building a new life in a new country would require pa-
tience.

My first priority was stability—a room of my own and a job. Like anyone else, I longed for a life of quiet and
peace. I learned from other residents in the asylum-seeking center that mastering German would be essential to
achieving this. I threw myself into language learning, but still, communication gaps were constant sources of frus-
tration.

Healthcare posed another challenge. My youngest son suffered from asthma, and finding a good doctor who
could provide the right medication was critical. But the language barrier made it difficult to communicate my son’s
medical needs. Every step felt like an uphill climb.

Finding work was just as difficult. Before in my home country, I have been workings as a computer engineer,
a career I loved and excelled in. But here, I found myself waiting indefinitely for the work permits that would
allow me to contribute my skills and support my family.

Even daily routines felt strange. I had to learn social norms I never thought about before—how to behave in
cafés, how to interact with people on public transport.
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Yet, amid the challenges, there were moments of relief and joy. I found peace in Berlin’s parks, where beautiful
flowers blossomed and the city’s green spaces offers me calm. At the weekend I enjoy picnics with friends, where
I can relax, laugh, and feel a little more at home.

Despite the struggles, I move forward. My dream is that I can fully participate, work in my profession again,
and live a life in peace.

Appendix Il - Insight Cards

1. Institutions responsible for supporting refugees must go beyond simply providing financial aid. Each refugee
has a unique history, specific needs, and individual strengths that require personalized attention. A
one-size-fits-all approach risks overlooking these diverse circumstances and diminishing the effectiveness of
available resources.

2. Counseling centers have to offer updated and coordinated information about the health, social, and work
systems. Refugee women experiences lack of support in their individual situation and are frustrated when send
to other services that do not exist anymore. A roadmap that contain information and resources to support the
women is a helpful instrument that should be offered by all institutions that are responsible for refugees.

3. (Institutions must consider refugee womens strengths and support their ideas for building successful lives in
the new country.) see 1.

4. Refugee women often endure traumatic events and experience high levels of stress. To address this, psycho-
social support must be well-coordinated, readily accessible, and provided in a timely manner to alleviate stress
symptoms and promote overall well-being.

5. Community-based organizations, e.g. the Kulturhaus, religious places like a church, Club Asiaticus, are
resources that need long-term oriented financial support to plan sustainable offers with and for refugee
women.

6. Refugee women have questions about their present and future life so as past experiences. Safe spaces are
essential for sharing experiences and empowering one another.

7. Refugee women experience discrimination and racism in the healthcare system. Medical and health staff need
to be cultural sensitive and have better understanding for refugee women’s language and culturally conditions
to address their health needs and to give the right treatment.

8.  Welcoming governmental and non-governmental places must be organized that give refugee women orienta-
tion and a sense of being welcomed in a new city and society.

9. Institutions for refugees need to be monitored and controlled regularly to ensure the quality of their support.
Institutions should remain open to adapting processes based on refugees’ experiences.

10. Sense of purpose towards language and “integration” courses should be very clear to get enough motivation
for participation.

11. To understand complex systems in the new country, e.g. the health system, the education system, the legal
system, threshold services have to be satisfied in the best case in one institution. The institution should con-
tain health, medical, and social services, and legal support. Moreover, the institution should offer cultural
activities and be a place to connect with other people.

12. Language courses are important to understand the new society and to have access to the health and social
system. Besides learning the language, it is key to practice the language to be prepared for certain situations.
Part of the language course should be to practice example situations, e.g. a doctoral visit, counseling situation
at the job center or even practicing conversation in social situations like going to a café.

13. Refugee women experience discrimination and unfair treatment due to language barriers and due to the rec-
ognition of being immigrants. All humans have to be threaten equally regardless of gender, age, ethnicity,
status, language etc.
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