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Abstract Methods Discussion and Conclusion
Background .. e
.g . Similar to existing research
e Eritrea has been one of the top ten countries from DATA ANALYSIS: M oati th '
which the U.S. receives refugees since 2015, and SAMPLING . Transcribed verbatim ° |scommun|0a K?n WIth provi _erS’
according to the U.S. RECRUITMENT METHOD: DATA COLLECTION: CHARACTERISTICS and identification of confusion regarding what services

e Census Bureau, there were an estimated 43,010 participants removed

depth one-on one

Eritrean-born people living in the U.S. as of 2016. interview - Coding after e Superiority of U.S healthcare compared to
e Often coming from refugee camps, Eritrean - 6 participants transcribing care back home
refugees typically arrive with pre-existing medical - Observational - Repeating ideas into e \When accessible, utilize preventive care
conditions, and a limited understanding of their descriptive study fﬁ;ﬁfggl;s”?gg sub services
overall health. - Audio recording created
Methods: Unique Aspects of Eritrean Experience
e Cross-sectional descriptive, qualitative study with with U.S healthcare
in-depth interviews through a semi-structured Results e Obstacle of finding medical interpreters
question guide. Analysis: Themes and Sub Themes: who speak little spoken tribal language
e Six Eritrean refugees, one fem.ale a.nd five .males ISR S oo e Experience colored not only by practical
aged 21 and older, who have lived in America for ;, — ianL:jel:\:ggntz)ynghgfar':ren;ltshpcl';erree ‘ considerations of language and finance
at least five years were interviewed for this study. Eagerness to engage in " facility and providers Health seeking behavior but also subtle aspects of healthcare
o All the pelllrtlc:lpants have also completed at least preventive care mainly inflt;ircl:cr:‘egsby barriers e Implicit trust the knowledge and expertise
Reﬁiﬁﬁ:ﬁzs - of healthcare providers and staff in the
: : : desired (and often U.S
1. When given access, eager to engage in preventive lacking) trait in medical

care facility personnel e Do not expected providers to know about

inguistic challenges due to

. . Tt to utili '
2. Highly attuned to undertone of healthcare facility avzr;g?)?ecﬁrgv::\'uzfe lack of translators and lack their culture or background but expressed
and - . of medical literacy in one’s preference dof those that seemed humble
providers care services _ , won language
_ o _ Welcoming environment and Welcoming
3. Health seeking behavior is influenced by barriers where diversity is honored=

prerequisite for positive

to healthcare. health experience

Implications:
e Findings will contribute to the limited research

Implications of Findings
e Providers should be aware of their verbal

Affordability and insurance

Desire to incorporate

about this population. preventive care habits Highly aware of gender related concerns and nonverbal cues when caring for thse
: : Ce : into their dailv lives health experiences both in :
e Will help healthcare providers gain insights into the y P, o of gender of their doctors patients
needs of this specific group as expressed by ANE GRaaar P i ToaN e Eritreans are receptive to the healthcare
healthcare seekers themselves and allow for field promotion of preventive care so
culturally competent care to be provided. Sample Quotes: should continue with this population
. Sample 1 Sample 3 ‘ e Utilizing universally adopted simple
Purpose/Aims et e lack of medical franslafors | english vocab for medical providers that
. . ° [ack ormedical ansiators 1o QUL ILELEIENE L EEEEY  “| was doing a full physical could be translated more easily to each
e |[nvestigate the healthcare perspectives of a the Saho-speaking people or That is the only thing they can do...so i checkup and the provider tribal |
We”'def'ne_d .derr.mgra.phlc of refug.ee.s: Eritrean community in America...Most of the BY7lTRs[R IR [ofe (o &-Fe1y i TR T Lo BITES literallv had me strioned ribal lahguage
Refugees living in Chicago and Michigan. time, when the Saho speaking because you are a refugee or the way y PP Areas for future research

down to check me... and it

e Research focusing on this population is almost non : : ou dress is different or the way you
existent patients could not find Saho e T - ade me e More research should be done on
_ | | | speaking translators, they are ok is different, and if she [the
e Find out E”_trean refugees APl with bliged to find t I, ¢ y_ th althcare professional] is looking at ncomfortable...Just healthcare experiences of ethnic groups
way they perceive and use the services that are languages that they barely hen the gesture is going to tell you that /Py R SEIapi s P | guag | |
available to them. | understand. So that means they you are not going to be welcomed in that SIS TINEITEEE access to interpreters outside of untrained
e Compare the findings of this research to the can’t convey their concerns or area. However, if she is like a welcoming bodv. " children or family
available research on Eritreans who are not Aoy

their feelings to the doctor as customer service [provider], you feel lik

ded you are at home” e Mental health of Eritrean Refugees
needed”

refugees as well as the general refugee population
in the United States
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