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Abstract 
 

 

Receiving countries need well-organized healthcare to help refugees suffering from lifestyle-related diseases 
such as diabetes and hypertension as well as traumatic experiences. The aim of this study was to describe 
nursing students' experience of caring for refugees in Jordan. Interviews with seven nursing students were 
performed. Data were analysed using content analysis. The results revealed one category (provide equal care 
to all regardless of background) and three subcategories (respond to the refugee health situation, provide care 
for refugees with a similar religion and culture, and be prepared for future demands by refugees). Refugees 
receive the same care as Jordanians in accordance with the nurses' ethical code of providing care regardless of 
nationality, gender, age, faith or culture. However, a unique cultural perspective may be overlooked: refugees 
have been forced to leave their homes to seek safety in Jordan, which is a different life situation than that 
enjoyed by Jordanian citizens. Sense of Coherence is a tool to increase healthy lifestyles together with early 
check-ups by nurses to prevent ill health. Communication skills are needed in nursing education to improve 
nursing interventions, and the use of interpreters decreases misunderstandings regarding healthcare.  
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1.0 Introduction 
 

Approximately 65 million people have left their homes under traumatic circumstances, and Jordan, which is 
adjacent to many conflict- and war-affected countries, hosts a large number of refugees per capita. Most refugees 
either settle temporarily or use Jordan as a point of transit to other countries, for example, Sweden. Therefore, it is 
important to highlight the refugee health situation so that healthcare organizations will be prepared. One way to do 
this is to describe the experiences of nursing students in this area. 
 

1.1 Background 
 

A refugee is a person who has left his/her native country with no intention to return because of fear of 
persecution on the grounds of race, religion, social group or political opinion. Jordan has approximately 685,000 
refugees, mostly from Syria, Iraq and Palestine (UNHCR, 2015a, 2015b; WHO, 2016). The increasing population of 
refugees puts pressure on education, health and water systems, which need improvement. For example, cardiovascular 
and infectious diseases cause problems worldwide (WHO, 2016), and the prevalence of non-communicable diseases 
(NCD) among refugees is high in urban areas in the Middle East (Amara & Aljunid, 2014; Doocy et al, 2014; 
McKenzieet et al, 2015). Moreover, refugees face an interruption of treatment due to their lack of access to healthcare 
or the limited availability of drugs, increasing ill health (Amara & Aljunid, 2104; WHO, 2016). In addition, researchers 
(Amara & Aljunid, 2104) describe links between refugees and NCD, including unhealthy habits such as smoking and 
obesity. For example, 50% of Jordanians are overweight, and many are smokers (Eshah, 2011; Mahasneh, 2001). 
Therefore, nursing students must be prepared to contribute to healthy lifestyles by promoting health (Eshah, 2011; 
Shishani, Nawafleh & Froelicher, 2008), which is in line with the ethical guidelines taught in nursing schools regarding 
a nurse’s responsibilities to promote health, prevent disease, restore health and alleviate suffering (ICN, 2012; 
Numminen, van der Arend & Leino-Kilpi, 2009).  
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Research shows that nurses around the world use knowledge and skills to support patients/refugees in 

developing a healthy lifestyle (DeCola et al, 2012) based on communication skills and cultural awareness (Hultsjö & 
Hjelm, 2005; Sevinç et al, 2016). The challenges a nurse may encounter include language barriers between patients and 
health professionals, which can make it difficult to identify patients and care needs and may impair patients’ ability to 
understand their medical treatment (Antonovsky, 1987; Farsi-Razavi, et al, 2011). One cultural difference is the 
number of family and friends involved in health care, which can affect nurses' work (Hultsjö & Hjelm, 2005); another 
issue relates to the patient’s lack of responsibility for his/her health situation. Knowing how the healthcare system 
works facilitates awareness of human rights in healthcare (Farsi-Razavi, et al, 2011). 

 

A sense of coherence (SOC), including comprehensibility, manageability and meaningfulness (Antonovsky, 
1987), is a tool to manage life changes such as being a refugee by focusing on health instead of disease. Furthermore, 
research (Barley & Lawson, 2016) has shown that guidance and support from nurses contributes to increased 
manageability of disease and ill health: individuals with a strong SOC manage and understand ill health and have fewer 
subjective symptoms. SOC is a useful tool for involving patients, relatives and nurses in decision making processes 
according to their care situation (Fok, Chair & Lopez, 2005; Salamonson et al, 2016), i.e. individuals’ involvement in 
life changes such as being a refugee in a foreign country. Receiving countries such as Jordan and Sweden must be 
prepared to manage refugees’ healthcare needs related to unhealthy habits such as smoking, poor diet and physical 
inactivity, along with experiences of trauma such as broken families and war (Kira et al, 2014). Though nursing 
students are part of the future healthcare workforce, the aim of this study was to describe nursing students' experience 
of caring for refugees in Jordan.  
 

2.0 Methods 
 

2.1 Settings 
 

Many people have left their homes under traumatic circumstances, and Jordan is a country with many 
refugees (UNHCR, 2015a; WHO, 2015, 2016). Because healthcare is offered to all, nurses are needed. Nursing 
education began in 1972 at the University of Jordan (2012). A four-year nursing programme at the bachelor’s level is 
offered, with twice-yearly admissions of approximately 250 seats (70 percent female, 30 percent male). The reason for 
this gender division is that the university runs one programme for women and men and one for women only; this is 
because of a shortage of female nurses. The nursing programme includes six courses (85 hours of theory/course): 
adult nursing, child and adolescent nursing, maternal health nursing, mental health nursing and community health 
nursing. The programme includes clinical training (480 hours of practice in nursing). The placement consists of a total 
of 2,448 hours; nursing students are supervised in groups (n=8) by a tutor from the University.  

 

2.2 Design 
 

We used content analysis, a qualitative method that involves an inductive approach, to increase our 
understanding of nursing students’ voice, views and thoughts about caring for refugees. This method reveals 
conflicting opinions and unresolved issues regarding the meaning and use of concepts, procedures and interpretation. 
Content analysis illustrates the use of several concepts related to the research procedures to achieve trustworthiness; 
credibility, dependability and transferability (Graneheim & Lundman, 2004). A qualitative research design that relies 
on trustworthiness, transparency, verification, and reflexivity and that is “information driven” can be helpful when 
developing insightful and appropriate interpretations within nursing education processes (Polit & Beck, 2017). An 
inductive methodological approach was used to analyses data based on the content of nursing students’ thoughts and 
experiences about caring for refugees (Graneheim & Lundman, 2004).  
 

2.3 Data collection 
 

A small convenience sample appropriate for qualitative methods was used (Graneheim & Lundman, 2004). 
The inclusion criteria for participation were nursing students in their last year of education at the bachelor’s level for 
general nursing at the University of Jordan, over age 18, with experience in caring for refugees, and the ability to 
understand and speak both Arabic and English. An international coordinator at The School of Nursing, The 
University of Jordan sent out an inquiry, and students who were interested in participating called two of the authors 
(MCL, EP). The first eight nursing students were included, however one student failed to appear, which is why seven 
nursing students were included (one male, six female). Ethical guidelines for human and social research were 
considered throughout the study (Polit & Beck, 2017). Data were collected in October 2016, and participants (n=7) 
were informed about the aim and study procedures; confidentiality was assured.  
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The interviews started with background questions, including age, education and experience in healthcare. 

Furthermore, data collection focused on five perspectives: the nursing student’s clinical placement, nursing skills 
related to refugees, preventive care, the use of nursing strategies and future aspects for improvement regarding 
refugees with health problems. The interviews started with, “Tell me about your experience of refugees with health 
problems?” Based on the answers, related questions were asked. Examples of situations such as the positive and 
negative aspects of nursing care were explored, and clarifications and further elaborations were made. Interviews 
lasted between 11-22 minutes and were performed individually by two of the authors (MCL, EP), and the interviews 
were recorded and then transcribed verbatim. The participants (one male, six female) were bachelor’s-level nursing 
students aged 20 to 25.   
 

2.4 Data analysis 
 

The interviews were analysed using manifest qualitative content analysis (Graneheim & Lundman, 2004) to 
interpret the meaning from the content of data to address trustworthiness (Polit & Beck, 2017), with examples drawn 
from the area of nursing students’ experiences of caring for refugees with health problems. Written words were the 
basis for the analysis, which was performed in the following steps (Table 1): 1. Transcripts were read and re-read to 
obtain an understanding of and familiarity with the text; 2. Meaning units (words, sentences or paragraphs) 
corresponding to the content areas were selected using an inductive approach concerning (a) nursing skills and (b) the 
need for healthcare; 3. Each meaning unit was condensed into a description of its content and labelled with one of 33 
codes; 4. Subcategories were identified and grouped related to codes; and 5. One category was identified (provide 
equal care to all regardless of background) and three subcategories were grouped (respond to refugee health situation, 
provide care for refugees with a similar religion and culture, and be prepared for future demands by refugees). 
 

Table 1. Example of analysis of content into subcategories that formed a category 
 

Meaning unit Condensed content Coding Subcategory  Category 

 “Unhealthy, yes: in the school, we 
had students from Syria. After three 
visits, we decided to deliver health 
education about nutrition, because 
during our break for eating at 
school, we ate things that were not 
healthy. Because they were not 
expensive.” 

Unhealthy in school, 
student from Syria. Health 
education about nutrition. 
In break, eat not healthy. 
Because not expensive. 

Unhealthy 
lifestyle 
 
Patient 
education 

Respond to 
refugee health 
situation 
 

Provide 
equal care 
to all 
regardless 
of 
background 
 

 

The findings are illustrated with quotes. 
 

2.5 Ethical considerations 
 

Ethical approval and permission for the study were obtained from the dean of the School of Nursing, 
University of Jordan. No ethical approval was used due to Swedish rules and guidelines regarding student theses 
and/or quality improvement that have no negative effects on the participants (Codex, 2016; Swedish Code of Statutes, 
2017:30). However, ethical guidelines for human and social research were followed throughout the study (Codex, 
2016). Respect for the individual student was a main concern during the study. All students were informed that their 
participation was voluntary, that they had a right to withdraw at any time and that their answers would be kept 
confidential. No names were used because the results are described in categories without identifications. Respect for 
the informants’ integrity and autonomy was thereby shown (Codex, 2016). 
 

3.0 Results 
 

The results revealed one category (provide equal care to all regardless of background) and three subcategories 
(respond to the refugee health situation, provide care for refugees with a similar religion and culture, and be prepared 
for future demands by refugees). Similarities in cultural background such as lifestyle and habits and religion were 
described as a tool to create a common understanding and agreement regarding health care. Categories are presented 
in Figure 1. 
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Figure 1. The category and subcategories generated from the results 
 

3.1 Provide equal care to all regardless of background 
 

The category of providing equal care to all regardless of background is described as nursing interventions 
targeting health prevention related to lifestyle and managing traumatic experiences. Informants highlight that 
healthcare is provided regardless of nationality (refuge or Jordanian) and the most frequent tasks consists of not only 
health prevention but also patient education and vaccination. Moreover, ill health among refugees is almost the same 
as it is among Jordanians and is primarily related to unhealthy lifestyle factors such as smoking, poor diet and a lack of 
physical activity, which is why diabetes and hypertension are common diseases. Informants also mentioned a lack of 
health because of war injuries (physiological- psychological aspect), for example, children with traumatized parents 
with negative memories need a different kind of healthcare.  
 

3.1.1 Respond to refugee health situation 
 

The subcategory of responding to refugees’ health situation is described in terms of ill health, unhealthy 
habits, poor economic conditions, and inadequate housing situations. Ill health is described as various diseases, 
primarily diabetes and hypertension, but also respiratory and heart disease, anaemia, autism and digestive problems 
such as constipation and malabsorption. Moreover, mental health problems related to witnessing the killing of family 
members are exemplified by a child enjoying movies about suicide because of his experiences: 

 

Each time I saw him…. grabbed my hand and... “come to watch this, come to watch this”... and when... this 
scene came he “look look look” he... there is too much blood and he was so happy... and I did not know, was scared 
about this situation. I asked my instructor if this is normal.... 
(Informant 5) 

 

In addition, informants stress that early marriage offered a better future than the refugee camps and that 
delayed or discontinued education results in inadequate knowledge. They highlight risky behaviour during pregnancy, 
such as bleeding and smoking, along with children’s health issues and self-care/preventive care. Furthermore, 
informants indicate the availability of preventive healthcare such as free vaccinations for children under the age of six, 
along with information about the vaccine’s side effects. Other health problems require more attention and education 
among refugees. Informants emphasize support related to violence and accidents at home, including information 
about first aid, and argue that women sometimes need help with an intolerable home situation. Health prevention as 
patient education is used during clinical placement to improve refugees’ knowledge about diseases such as diabetes 
and hypertension, along with the need to stop smoking, increase the frequency of exercise, pay attention to hygiene, 
and understand nutrition. One informant described this issue as follows: 

 

Eh yes, what you eat. Yes, because it is the largest concern… Junk food yes… the refugees do not eat eh, 
meals that contain such as iron, folic acid, calcium, phosphorus. Because maybe, eh your costs... of these… 
(Informant 1) 

 

Informants highlight that refugees from Syria had poor diet; for example, pregnant women need patient 
education related to how to administer vitamins for optimal absorption. Another example is the nutritional aspects of 
diabetes. Patient education is stressed as a good nursing intervention that facilitates all life situations, which is 
illustrated as follows: 
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We taught this this man how to inject using an orange. When we returned after one or two weeks, he said that 

the insulin injection did not work. Why, then, did we teach you how to inject yourself? He injected the orange every 
time. (Informant 6) 
 

Nursing students report that poor economic conditions among refugees result in healthcare-related 
difficulties. For example, a mother is upset and cries when she has to pay for a new cast (because the old one broke), 
something she cannot afford, for her child. Another issue involves inadequate refugee camps with a shortage of food 
and clothing, especially in the winter, which increases ill health, especially among children. Informants also stress that 
refugee camps have inadequate sanitation systems, contributing to illness and disease among refugees.  
 

3.1.2 Provide care for refugees with a similar religion and culture 
 

The subcategory of providing care for refugees with a similar religion and culture is described in terms of 
nursing activities related to the same traditions and language among refugees and Jordanians. Nursing students 
highlight that refugees are offered the same healthcare as Jordanians because of similarities in the Middle East. They 
explain that most of the refugees in Jordan are from neighbouring countries with a similar culture, language, religion 
and lifestyle, i.e., the same habits as the Jordanian population, which reduces healthcare-related misunderstandings. 
 

When you provide care for Syrian refugees or other refugees... we provide care as people, regardless of  
whether they are refugees… or whether they are Jordanian, all people are the same. (Informant 1) 
 

Informants stress that adverse health situations arise because of unclear and/or incorrect communication, for 
example, when health professionals do not listen to a refugee’s story. In all organizations, there are good and bad 
staffers, regardless of religion and culture, resulting in misunderstandings. Furthermore, informants highlight the use 
of coping strategies to improve patient safety in response to experiences of traumatic events such as war. Moreover, 
nursing students stress the need for clinical training to provide high-quality care for refugees, not only preparation for 
patient education in general. In addition, informants highlight that Jordan has years of experience with refugees from 
Palestine, Iraq and Lebanon, which is why clinics/hospitals identify health needs and/or risks regardless of nationality.  
 

3.1.3 Be prepared for future demands by refugees 
 

The subcategory of being prepared for future demands by refugees is described as improving communication 
skills, increasing planned home visits, and increasing knowledge about refugees’ health-related issues. Improvement in 
both the general and the specific aspects of refugees’ health problems is highlighted. Informants describe 
unprofessional communication between nurses and refugees, for example, with respect to available vaccination 
programmes. Furthermore, informants stress that refugees appreciate nursing students’ humanistic approach better 
than the approach of registered nurses on duty, who refugees perceive as rude.  

 

When you deal with someone who have left his country... ehh... ehh ... deal with them with your passion ... 
your empathy... show empathy ... and okay, you are guests and we want help you with anything that we can ... but not 
all people do this ... (Informant 5) 

 

Another perspective that informants highlight is the significant of continuous home visits, which were not 
performed as often as necessary. They argued that regular home visits performed by nurses contribute to improved 
healthcare, although unhealthy lifestyles could be visible and manageable by nurses, who help prevent future health 
problems by educating patients about risk factors.  

 

In addition, nursing students highlight that they need increased knowledge within the area of war-related 
issues. However, the university did not offer specific courses on healthcare for refugees. Informants argued the need 
for clinical placement in refugee camps to improve nursing skills related to psychological issues. One informant 
described this as follows: 

 

I have heard about a teenage boy… living in the camp and he was so hopeless because he would not play, 
would not go out, he would not be free. He said it was as if he was living in a big prison... and for a teenager, this 
might be a crisis... He saw his father, just at home, and did not know how to bring food for him... he is hopeless… 
(Informant 5) 

 

Informants also highlight that nursing intervention must be developed in relation to different seasons, 
although the winter season reveals health problems such as influenza, the need for healthy eating, and the need for 
clothes and blankets compared to the summer situation.  
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4.0 Discussion 
 

The aim of this study was to describe nursing students' experience of caring for refugees in Jordan. The 
results showed Jordanian nursing students’ experience of caring for refugees in Jordan equally regardless of their 
background. People from the Middle East have similar traditions and language, decreasing misunderstandings in 
relation to common diseases such as NCD and unhealthy habits (Amara & Aljunid, 2014; Doocy et al, 2014). 
Therefore, it is important for nurses to be aware of lifestyle-related factors such as smoking, an unhealthy diet and 
lack of exercise to support refugees from the Middle East, providing high quality of care by focusing on health 
promotion (Eshah, 2011; Mahasneh, 2001). Patient education grounded in SOC is a tool to improve the conditions 
for a healthy lifestyle, for example, by quitting smoking (Eshah, 2011; Mahasneh, 2001). Moreover, improved 
knowledge about lifestyle-related diseases is significant for understanding the risk factors and consequences of habits 
that are used to cope with difficulties and obstacles in daily life (Salamonson et al, 2016). Therefore, coping strategies 
are important among nursing students to support patients’ daily life situations, which is why nurses’ educational 
mission is significant to increase refugees’ awareness of NCD (DeCola et al, 2012). 

 

The Swedish healthcare, as other receiving countries system, is challenged to understand the aspects of non-
European refugees’ cultural aspects and beliefs, for example, religious beliefs related to dying and death instead of 
evidence-based knowledge (EthnoMED, 2008). Nursing students argued that refugees were unaware of available 
vaccination programmes, which is why targeted information campaigns for refugees are needed to prevent infections. 
This is in line with WHO reports (2015; 2016) of an increased number of refugees with special health needs, including 
both children and pregnant women. According to these challenges, research (Bossy et al, 2016) showed the 
importance of a predominant understanding distributed across private non-profit, private for-profit and public 
organizations focusing on health-promoting activity. By making information understandable and meaningful to 
refugees (Antonovsky, 1987), knowledge about the new country’s healthcare system results in improved healthcare 
among refugees (Farsi-Razavi et al, 2011). Furthermore, poor living habits influence ill health (Eshah, 2011), which 
has a negative impact on refugees’ everyday life situations with respect to a lack of income and disruption of 
education. This results in difficulties in affording healthcare, healthy food and accommodation, which is why receiving 
countries’ healthcare systems must be prepared to manage refugees’ need for healthcare. However, refugees have a 
sense of ambivalence towards their receiving countries’ geographic, social and historical characteristics, i.e., they 
experience emotional trajectories during the resettlement process (El-Bialy & Mulay, 2015). Therefore, clear 
communication between nurses and refugees is needed based on the nurse’s ethical code (ICN, 2012) to achieve equal 
care regardless of a patient’s belief, culture, or ethnic background; this is a basic and fundamental aspect of healthcare 
that is sometimes forgotten. The nurse’s mission is to help those who are in need of nursing without distinction. 
Nevertheless, there is a risk in treating everyone the same without taking context into account (Christianes, Abegglen 
& Gardner, 2010). Health professionals need this awareness to improve healthcare, and patient information must 
therefore be provided in a culturally appropriate manner that is accurate, adequate, sufficient and current, supporting 
both self-management and improved well-being among refugees.  

 

Refugees may have increased vulnerability because they have left home, friends and family and carry the 
baggage of traumatic experiences, which may affect their healthcare needs, even though they speak same language, 
practice the same religion and have similar cultural habits as those in their receiving country. Therefore, increased 
awareness of refugees’ everyday situation is needed to prevent prejudice and ignorance in healthcare. For example, 
Swedish healthcare providers must understand and cope with refugees’ motivation and commitment related to 
healthcare (Farsi-Razavi et al, 2011). To improve healthcare, i.e., to make it comprehensible, manageable and 
meaningful (Antonovsky, 1987), it is important to use an interpreter when communicating with refugees who speak a 
language other than that of the receiving country (for example, Sweden) to avoid misunderstandings (Shippee et al, 
2012). 

 

Furthermore, Jordan hosts many refugees (WHO, 2015), and health professionals provide healthcare more or 
less universally to everybody. However, nursing students did not feel fully prepared for refugees’ health problems. 
Research (Sullivan, 2009) shows that nursing students who have an opportunity to work with refugees develop 
increased awareness and respect for people based on cultural perspectives. Moreover, nurses can use SOC’s 
components, which are comprehensible, manageable and meaningful, to describe healthcare for refugees. It may also 
be interesting to reflect on refugees based on the experiences of Palestinians who have lived in Jordan for decades but 
by definition are still refugees.  
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Nurses’ awareness of refugees’ traumatic experiences reduces the stigmatization of Arab culture regarding 

mental illness (Samarasinghe & Arvidsson, 2002). SOC facilitates a holistic approach (Fok et al, 2005; Salamonson et 
al, 2016) and can improve emotional stability in the family upon its arrival to a new country such as Sweden 
(Samarasinghe & Arvidsson, 2002).  
 

5.0 Limitations 
 

The study was carried out at one school of nursing in one country, Jordan. The small sample limited our 
ability to generalize to other settings. However, the trustworthiness of the results was ensured through a scientific 
systematic analysis using manifest qualitative content analysis, which is a well-documented methodology (Graneheim 
& Lundman, 2004).The study’s validity might be questioned because its data-collection procedure involved only a 
limited number of interviews (n=7). In addition, the variations in the nursing students’ experiences and English skills 
could also be a limitation. Moreover, Sweden and Jordan differ in their social structure, education and healthcare 
systems, which must be considered when evaluating the transferability of the current study. For this reason, further 
studies are needed to develop knowledge about the healthcare experiences of nurses, refugees, and refugees’ relatives. 
In addition, quantitative research including a large number of informants could contribute to a broader knowledge of 
refugees and healthcare. 
 

6.0 Conclusions 
 

The result shows that nursing students' experience of care is the same regardless of whether the patient is a 
refugee. This approach is in accordance with nurses' ethical code that care is given regardless of nationality, gender, 
age, faith or culture. However, unique individuals may be overlooked, for example, refugees have been forced to leave 
home to seek safety elsewhere, and refugees therefore have a different life situation than Jordanians. Moreover, 
nursing students have limited preparation to provide healthcare for refugees, and Jordan has been receiving many 
refugees for decades. In addition, although refugees’ health problems are related to the same unhealthy lifestyle factors 
that affect Jordanians, refugees also suffer from war. Therefore, receiving countries such as Sweden need to introduce 
early check-ups performed by nurses and patient education about lifestyle habits related to ill health.  

 

Another barrier for health care among refugees is a lack of understanding of different religions and cultures 
and stigmatization related to mental health. By using open dialogue grounded in SOC regarding mental health among 
refugees, families and staff members’ knowledge will increase. By managing knowledge, health becomes meaningful 
and increases security in daily life situations. However, communication can be an obstacle because of language 
barriers, which is why an interpreter is needed to decrease misunderstandings related to healthcare. In addition, 
communication skills in nursing education are another tool to improve nursing interventions, including those 
involving cultural differences and lifestyle-related ill health.  
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