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A B S T R A C T   

Refugees health status after receiving asylum in their new country is often poor, both physical and mentally. 
Despite that, European countries rarely offer programmes specifically targeted health and health behaviour for 
newly arrived refugees. This study investigated newly arrived refugees’ perspective on health and in particularly 
physical activity (PA) upon granted asylum in Denmark. A transnational migration perspective provides the 
theoretical framework in this study. Semi-structured interviews with twenty newly arrived refugees provide data 
for the interpretative phenomenological analysis (IPA). Health manifests itself in varied ways to the newly 
arrived refugees and a broad and holistic perspective on health, was evident. Overall PA had important benefits, 
such as pain relief, better physical fitness, lose weight, a stronger body, to stay active, cater to mental health and 
in general something of interest to the newly arrived refugees. However, the informants experienced several 
barriers for doing PA and living healthy lives. Time, pain, low income, job insecurity, mental strain, discourse of 
health and PA (health promotion), external expectations and demands (municipality and government in 
Denmark), precariat living conditions and general worrying were amongst the most explicit barriers. In addition, 
the question of how the newly arrived refugees are positioned in their families seems vital, as patriarchal family 
structures seem to prevent some from doing PA. Based on the results, we underline the importance of involving 
refugees in developing health promotion activities while considering of their unique experiences and trans-
national background.   

Introduction 

A rising proportion of the world’s population is displaced (United 
Nations, 2019). Amongst them a large number are refugees fleeing due 
to wars or unrest, ultimately ending in asylum systems throughout the 
world. Such precarious situations challenge refugees’ state of health 
(Gerritsen et al., 2004; Eckstein, 2011), as well as present new chal-
lenges for health care system in the receiving countries. Thus, WHO 
recently published a stance emphasizing that promoting the health of 
refugees is a major challenge to the European health care system (WHO, 
2019). 

Studies show that the health status of newly arrived refugees is 

generally poorer than that of the receiving population in Western soci-
eties, and their health condition is markedly deteriorating in the period 
when responses to asylum applications are expected (Gerritsen et al., 
2004; Eckstein 2011). Thus, newly arrived refugees, which have gained 
asylum but only temporary residence permit,1,2 often start their lives in 
Denmark with a poor state of mental and physical health which can 
worsen their opportunities to settle. Early efforts targeting health pro-
motion2 and community involvement (e.g. through physical activity) 
may prove to be preventive against lifestyle diseases which, statistically, 
affect this target group more severely than the majority population (The 
Danish Health Authority, 2011). However, health care services for 
newly arrived refugees in Denmark are mainly centred on medical 

* Corresponding author. 
E-mail address: knudryom@pH.au.dk (K. Ryom).   

1 In Denmark asylum are given temporary, due to the so-called paradigm shift in Danish legal politics (Glorius and Doomernik, 2020).  
2 Health promotion is a process that enables the individual to deal individually and collectively as part of groups with the conditions, that affect their own health 

and thus improve the group’s health status (Iversen, 2002; Vallgårda, 2005) 
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health examinations and crisis psychology services for people with 
post-traumatic stress or other serious mental disorders. No formal health 
promotion strategies towards newly arrived refugees currently exist in 
Denmark. 

In health promotion programmes for refugees, physical activity (PA) 
is most often a central element (Whitley et al., 2016; Spaaij 2011; 
Jeanes et al., 2015). However, such programs are often not aligned with 
the backgrounds and narratives of specific groups of refugees (Ager-
gaard, 2018). Contrary, such programs tend to install an ethno-national 
understanding that focuses on only one side of the migration process, 
namely immigration into the receiving society (Grzymala-Kazlowska 
and Phillimore, 2018). Thus, many programs do not consider the sig-
nificance of refugees’ and migrants’ embodied experiences and multiple 
connections to not only new societies but also country of origin 
(Dahinden, 2010). Furthermore, limited research exists on refugees’ 
perspectives on health and PA. Consequently, this study aims to generate 
understanding of the newly arrived refugees’ perceptions and needs of 
health and PA. 

Ethnic minorities’ health status in Denmark 

In general few studies of only refugees’ health status exist in 
Denmark. However, if we include a broader perspective of non-Western 
ethnic minorities, more is known. The prevalence of long-term diseases 
especially cardiovascular disease and diabetes is generally higher 
amongst persons with ethnic minority background compared with per-
sons with ethnic Danish background (Andersen et al., 2016; Hempler 
et al., 2011; Winther, 2018). The differences are most marked amongst 
people born in Pakistan, Palestine/Lebanon, Turkey, Somalia and 
Ex-Yugoslavia (Andersen et al., 2016; Jervelund et al., 2017). For can-
cer, an inverted pattern is seen: citizens with a non-Western ethnic 
background have a lower risk of being diagnosed with breast, gynae-
cological, oral, pharyngeal and laryngeal cancer, as well as testicular, 
colorectal and lung cancer than persons with ethnic Danish background 
(Jervelund et al., 2017). 

Approximately 22–48% of the citizens in Denmark with ethnic mi-
nority backgrounds, report poorly self-rated health, while only 10% 
citizens with ethnic Danish background report poor health (Singha-
mmer, 2008). Citizens with ethnic minority backgrounds and especially 
refugees, generally have poorer mental health compared with people 
with an ethnic Danish background (Jervelund et al., 2017). In relation to 
self-reported mental illnesses, a higher prevalence of depression/anxiety 
is seen (Singhammer, 2008). Citizens with ethnic minority background 
are at higher risk of developing schizophrenia and schizophrenia spec-
trum disorders, and several have at least one psychiatric disorder 
(Canter-Graae and Pedersen, 2012). Furthermore, citizens with refugee 
background is a particularly vulnerable group to poor mental health due 
to traumatic experiences in their country of origin, during migration and 
in the asylum phase (Norredam et al., 2010). Last but not least, ethnic 
minorities in general are less physical active compared to the majority 
population in Denmark (Larsen et al., 2018). PA levels are known to 
effect mental health positively (Biddle, 2016). Hence, PA and health 
related concerns are evident both for ethnic minorities as a whole 
(Hempler et al., 2020), but especially newly arrived refugees, who are in 
a particular precariat situation when granted asylum. 

A western ethnocentric perspective on health and PA 

Some researchers suggest that there is a tendency in many Western 
societies to have an ethnocentric perspective on refugees, meaning that 
Western countries perceive their own culture as the standard from which 
migrants (such as refugees) are judged upon in terms of cultural values, 
norms and habits (Agergaard, 2018). This tendency is particular 
important in a health promotion perspective, where many PA schemes 
and leisure activities are based on a one-way process where refugees are 
expected to adapt to existing offers (Agergaard, 2018). 

A blind trust in superiority of western culture may be a particular 
problem in health promotion (such as sports programs and leisure ac-
tivities) in non-western cultures (Grzymala-Kazlowska and Phillimore, 
2018). In Denmark there is a public awareness of physical, mental and 
social benefits of PA as important in everyday life, why PA is often un-
derstood as inherently good. However, it might be disruptive to have an 
ethnocentric Western perspective, as different understandings and 
norms (and experiences) of health and PA across cultures are considered 
an important factor (Caperchione et al., 2013; Langøien et al., 2017). 
However, such differences are often unspoken in health promotion ac-
tivities, which calls for further studies, like the present study to shed 
light on cultural diversity as well as cultural competence in health 
promotion (Jongen et al., 2017). Making meaningful health promotion 
build on thorough in-depth knowledge of refugees’ perception and un-
derstanding of health and physical activity important within public 
health. 

Theoretical framework 

The transnational migration perspective of Nina Glick Schiller and 
colleagues (1995) and Janine Dahinden (2012) contribute by pointing to 
the ways in which former refugees and migrants often feel that they 
belong to several nations and localities at the same time. As a response to 
the dominant political and academic focus on immigration into the 
arriving nation states, Nina Glick-Schiller and colleagues (1995) has 
coined the concept transmigrants. Transmigrants are immigrants whose 
daily lives depend on multiple and constant interconnections across 
international borders and whose public identities are configured in 
relationship to more than one nation-state (Schiller et al., 1995). 

With this perspective, newly arrived refugees should be considered 
as groups and individuals that continue to have and develop connections 
that cut across nation-state borders. Further, studies by Janine Dahin-
den (2012) illustrate that transnational connections may not in them-
selves hinder minority ethnic groups and individuals in integrating into 
new nation states. Rather, studies indicate that groups and individuals 
with strong transnational connections are also the ones with strong local 
connections. 

Dahinden (2009) distinguish between two dimensions of trans-
nationalism, which roughly translated is the distinction between 
network transnationalism and what she terms transnational subjectivity. 
While the first dimension includes the transnational social networks, the 
transnational subjectivity refers to the cognitive classifications of a 
person’s membership and belongings in transnational space. Thus, we 
find these two dimensions important to understand in order to grasp the 
transnational lives of newly arrived refugees (Dahinden, 2009). 

Method 

The findings presented in this article are of qualitative origin aiming 
to explore and understand the meaning derived to PA and health by the 
informants (Creswell, 2013). In order to present findings that can be 
useful in a broader sense, while considering that each setting and 
context is unique, a qualitative adaption of generalization has been used 
(Kvale, 1996). This study is based on numerous interviews, to create a 
deep understanding of newly arrived refugees’ perception of health and 
PA. 

Before interviewing, fieldwork inspired by ethnographic studies at 
the local language school was carried out (Willis, 1993). The reason for 
applying this approach was too familiarized and to understand a central 
arena in the daily lives of the newly arrived refugees in Silkeborg 
(Thorpe, 2012). The setting, Silkeborg (described later), represent a 
small city (<50.000) in Denmark, which is a common settling area for 
newly arrived refugees granted asylum. As all newly arrived refugees are 
obligated to follow language courses learning Danish, as part of their 
introduction program. 

Getting an impression of the environment as well as an intuitive 
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sense for the data was important, especially concerning the subsequent 
analysis of data (described later). Several visits to the language centre in 
Silkeborg were made, where the researchers both observed and partic-
ipated in the language lessons while also learning about the environ-
ment outside the classes. 

Setting and informants 

Silkeborg Municipality represent the formal setting of the study. 
Historically the municipality has had a low percentage of refugees, but 
this has changed in the recent year where the municipality is receiving a 
(to them relatively) large number of refugees (2014–2018, 500+ a year) 
allocated by the Danish state. In Silkeborg Municipality the newly 
arrived refugees are offered a three-week program introducing them to 
the job market, the social conditions and the health care system in 
Denmark. Aside from these three weeks, there are not any formalized 
health promotion efforts besides a voluntary health check at their gen-
eral practitioner, which is rarely used by newly arrived refugees in 
Silkeborg (nor the rest of Denmark). The data collection took place at the 
local (Danish) language centre in Silkeborg and the contact was 
approved and facilitated by the administration of the municipality and 
the leaders at the language centre. 

Our sampling strategy were to include the following categories; a) 
both male and female, b) representing the large refugee groups of the 
area, c) both families and non-family background and d) all age-group. 
Based on these criteria’s we included 20 informants (9 males and 11 
females) with newly arrived refugees status, age from 23 to 64 years, 
some with families in Denmark, and some without. Geographical they 
labelled themselves as Syrians, Kurdish (from both Syria and Iraq) and 
Eritrean, which also represent the largest refugee groups in Silkeborg. 

Interview 

In this study, semi-structured interviews were used with prepared 
questions, but also allowing the possibility to discuss topics that arose in 
the meeting between informant and interviewer (Brinkmann and Kvale, 
2018). Prior to the interviews, an interview guide had been developed 
and tested with pilot-interviews (in particular to avoid language bar-
riers) before the data collection started (Brinkmann and Kvale, 2018). 

Furthermore, the interviews questions were supplemented with 
picture material illustrating a variety of situations, expressions and 
feelings (e.g. everyday life walking, socializing etc.). The purpose of the 
picture material was to assist the participants in initiating reflections on 
a phenomenon, which to some may be difficult to describe. However, 
the pictures also functioned as an "icebreaker" in the conversations and 
helped the participants to elaborate their understanding (Bignante, 
2010). In addition, the images were a help to visualize the participants 
thoughts and enable a unified sense of health and PA between researcher 
and informant (Bignante, 2010). 

All interviews took place at the language centre which represented a 
familiar environment to the newly arrived refugees. They were con-
ducted in 2018–19 and the average duration of each interview was 
approximately 30–50 min. Semi-structured interviews were chosen in 
order to gain insight into the newly arrived refugees’ experiences and 
understandings of health and PA (Brinkmann, 2013). Interviews were 
recorded and transcribed verbatim. Due to language difficulties, some 
quotes have been rewritten to ease reading and understanding (Brink-
mann and Kvale, 2018). Informed consent was received from all in-
formants and interpreters. 

Interpreters 

Together with the language centre, it was decided that a relatively 
abstract phenomenon such as health and PA framing the interviews, 
required the support of an interpreter. The use of interpreters poses 
some methodological challenges that may have consequences for the 

interview (Edwards, 1998; Lou, 2008; Squires, 2009). A major challenge 
is the "unevenness" of the translation and the suspicion that "something 
is lost" (Lou, 2008). Another challenge is to find the right match between 
the interpreter and the informant, and thus creating the basis for a good 
dialogue. Therefore, it is necessary amongst other things to assess the 
interpreter’s social characteristics, gender, age and background in order 
to find an appropriate interpreter (Edwards, 1998). Finally, the estab-
lishment of a close and trusting relationship between the interviewer 
and informant is difficult (Lou, 2008), since the interpreter’s involve-
ment in the interview situation reduces the intimacy and "flow" between 
the interviewer and the informant. 

To meet such challenges, a number of guidelines were made in this 
study (Edwards, 1998: Lou, 2008), including briefing, debriefing and 
informed consent with both informant and interpreter. To this end, Lou 
(2008) emphasizes the need for a meta-level discussion, in which re-
searchers and interpreters communicate about how communication 
were communicated. 

Data analysis 

To analyse the interviews of the informants’ understanding of health 
and PA, an analysis strategy inspired by Interpretative Phenomenolog-
ical Analysis (IPA), as described by Sparkes and Smith (2014) was used. 
This covered six phases: 1) Transcription and reading, 2) Computerized 
coding of statements, 3) Identification of links between codes, 4) Hier-
archical division of codes, 5) Cross-case investigation of interviews and 
6) Collapse of findings (Sparkes and Smith, 2014). . In the first phase of 
our data analysis, transcripts were read thoroughly multiple times, in 
attempts to understand the individual’s perspective while noting the 
particular themes of each transcript. In the following phases, a system-
atic coding of each transcript was carried out. The process of reading, 
note taking and coding resulted in a non-hierarchical coding-list. These 
codes were transformed into hierarchical list of codes consisting of 
emerging themes and subordinate categories, from which all transcripts 
were re-coded through cross-analysis and eventually collapsing findings. 
All data were managed using NVivo12. 

The research team analysed the interviews separately and collec-
tively until a consensus on saturation was achieved. In general, satura-
tion is difficult to define and even more difficult to agree on within a 
research group. However, we like to think saturation as a less straight-
forward question. Instead, we think saturation is an ongoing, cumulative 
judgement that one or more makes, and perhaps never completes, rather 
than something that can be pinpointed at a specific juncture (Saunders 
et al., 2018). 

Analysis 

A number of three superordinate themes emerged from the in-
terviews with the refugees. The three themes were: a) Perception of 
health: A holistic perceptive, b) Perception of PA: Important for caretaking 
and c) Barriers towards PA and health: Fulfil demands, meet norms and live 
with concerns. The themes will be elaborated below. Note that we have 
anonymized informants due to ethical considerations and given them 
fictive names to personalize the results. 

Perception of health: a holistic perspective 

Pleasure and well-being were recurring themes many of the in-
formants related to health (most pronounced with the female refugees). 
Thus, health was not only associated to something physiological or 
extrinsic but also to emotions. The informants formulated and related 
emotions to cheerfulness, happiness and the feeling of well-being. 

“[…] but the most important category, I think, is that you feel 
physically well […] so that you can go out and be social. Thus, without 
pain you can be happy and so on. If you are not physically well, you 
become isolated from others and do not have the power to get out. The 
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pain has a negative impact on your mental well-being which causes that 
you cannot participate or be happy” (Sacha, 45 years, female, Syrian). 

For the male newly arrived refugees, health was also holistic but also 
somewhat more instrumental, as here, explained by Qadri (52 years, 
male, Syrian): “The mental aspect is very important to me. Because 
when you are happy, you are healthy and it keeps you fresh. (…) But you 
‘kill’ yourself, if you are unhealthy.” 

Diets were also parts of the informants’ reflections, when asked 
about health. Several described the importance of eating healthy food. 
In general cake, sweets, chocolate and Arabian bread were described as 
unhealthy foods, and many of the newly arrived refugees were conscious 
about consuming such foods concerning their health, primarily female 
refugees. 

The majority of the informants also expressed the importance of 
health in their daily lives: Health is important everywhere and through 
the whole life and thereby health gets a universal status. “[…] health is 
everything. Health comes first, before everything. If you do not have 
health, if you are not healthy and well, then you cannot do anything. 
That is how I see it” (Yana, 26 years, female, Kurdish). 

Therefore, many of the informants expressed that they wanted to 
become healthier (which interrelates with their wishes of becoming 
more physically active), but different barriers such as body pain and lack 
of time prevented them from this (elaborated later). In addition, some 
informants described how the Danish food-culture differs from the 
Syrian, and one informant reflected on how many daily meals Danes eat 
versus how many meals “we” eat. The use of “we” in the description 
marks a distance, which might illustrate a perception on cultural dif-
ferences in eating habits, however out of scope of the study. 

Another informant said that the eating habits are unhealthier in 
Denmark versus Syria because of the larger amount of temptations 
available in Denmark. Some also explained that the vegetables tasted 
quite different in Syria, and they literally knew where the food came 
from – and that differs from experiences with food in Denmark. 

The majority of informants also express a belief in that one’s own 
good health can benefit the surroundings. Here in the words of Osman 
(32 years, male, Eritrean): "When a tree grows, it gives nutrition to those 
who dwell under it and to those who eat from it". To Osman being 
healthy help him grow, but also affects his surroundings in a positive 
way. A healthy lifestyle furthermore adds a possibility to assist your 
surrounding and focus on other things than yourself. Thus, the in-
formants found that being healthy and physically active was important, 
in order to take care of their family. 

In particular family, were perceived as an important aspect to health, 
here explained by Aimar (55 years, male, Kurdish): “Being social is 
important. Cooking together, walking together, cycling together, that is 
very important. (…) When living unhealthy, you get isolated from the 
social.” 

Informants also emphasized how being healthy by for instance doing 
PA, could make them think more clearly. Massawa (26 years, male, 
Eritrean): “If you can think logical, then it is good. PA is one of the most 
important tools to get a healthy body, so that you think clearly.” How-
ever, it is unclear what ‘thinking clearly’ and logical means. On the one 
side, it may indicates that PA improves their cognition ability/mental 
health and hereby the ability to think logical. On the other hand, it may 
be an expression for cleaning up your thoughts (cater to one’s mental 
health). Thus, PA seemed to be perceived as a way to avoid negative 
thinking patterns. Furthermore, it suggests, that PA can be a personal 
space for thinking on other things than everyday issues. All functions to 
enhance mental health, which can be vital for a challenged life 
circumstance such as being refugee. 

The informants’ description of health manifests itself in broad sense. 
Result presented here suggest the different aspects influencing the 
health such as PA, well-being and diet. In addition, health is described as 
something that can be affected by external circumstances (community, 
society etc.), as well as the people with whom the person is closely 
involved (family, peers etc.). Thus, the informants show what could be 

seen as a broad and holistic perspective on health, where health is un-
derstood as a part of life and therefore is far more complicated than just 
the absence of illness. The absence of illness are usually coined as a 
medical perspective on health (Antonovsky, 1996), while many of the 
informants perspective on health more corresponds with WHÓs under-
standing of health as “a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity” (WHO, 
2019). 

Perception of PA: important for caretaking 

According to the informants’ PA was perceived as physical fitness, 
sport, bodily movement, using the body and to make an effort. In 
continuation hereof, the informants articulated multiple arguments on 
why it is beneficial to be physical active PA was described as having a 
positive impact on physical health and contrary an inactive lifestyle 
provides negative consequences as illustrated in the following quote: 
”Thus, you want a body like that, and you want a good physical fitness. 
On the other hand, if you dońt practice sport, and you sit down all the 
time, you are bored. You fatten and you get slow” (Yana, female, 26 
years, Kurdish). The majority of informants mainly argued for the 
extrinsic benefits linked to PA as an instrument to cope with daily 
challenges, such as household activities or job demands. However, a few 
participant (only female) represented a different perspective high-
lighting the intrinsic value of sport as outlined in the following quote: “It 
is wonderful to be in sport. It is wonderful to do sport” (Sacha, female, 
45 years, Syrian). 

Nevertheless, it was generally agreed amongst the informants (in 
particular male) that PA was seen as a means to strengthen the body, 
meaning that it assisted the refugees to stay fully functional in their daily 
living. PA was by the male newly arrived refugees seen as important 
instrument to make sure that they could provide for their family (e.g. 
economy and external demand), while female newly arrived refugees 
were more explicit on the compromises they had to make with being 
physical active, in order to be the “expected” caretaker of their family. 
One informant described how PA eased the pain experienced in back and 
legs from domestic work. Another informant found it important to have 
a physically strong body to withstand a long workday (Massawa, 26 
years, male, Eritrean): “Yes, I practice sport [and PA Ed.]. The reason for 
doing sport is that I become more flexible. My body is then able to 
perform activities in a better way. You stimulate your muscles so that 
they become more functional and flexible if you do sport”. In addition, 
informants indicated that the bodily condition influenced the perception 
of PA. 

However, informants also described that PA to them was associated 
with e.g. a less attractive physical education program at school, PA 
possibilities in form of access or cultural stigma in the their former 
countries. One of the informants described her experience with physical 
education in school like this: “[…] when we started 7th grade, we had 
physical education in school … we had something similar to a football- 
field, and we had to run around it, and that was boring. After half an 
hour we stopped” [because of the warm climate Ed.] (Haya, female, 40 
years, Syrian). Hence, prior experiences of PA may be important to 
consider for refugees, since they for many (especially female) may not be 
associated with positive experiences. 

In Denmark the informants’ physical activities were brisk walks, 
cycling (transportation from A to B), jogging/running and exercise [in 
fitness centres Ed.] to reduce physical pain. The majority of the refugees 
expressed that they wanted to be more physically active and their 
different preferences varied amongst aerobic, training at a fitness centre, 
learning how to bike, jogging, walking and training with others. How-
ever, a few female refugees had also experienced barriers such as 
rejection from their husband: ”I really want to be more active, but I have 
never checked out if there are any running clubs or something similar 
because my husband says, “Do you want to run, be physical active, do 
sport or fitness in front of the men?”” (Tamara, female, 28 years, Syrian). 
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As the quote illustrates, support from spouses and family support to be 
more active can be a challenge, for especially female refugees, which 
may have a negative impact on PA. 

Generally, the informants’ perception on PA was related to health 
and well-being. All the informants associated health with PA as either 
sport, exercise or as a way to stay active for example through daily work 
[in the household or at job Ed.]. One of the informants described how a 
walk as a type of exercise could contain recreationally aspects which 
outreached the PA itself: “Sometimes when I go for a walk in a beautiful 
place, I get the feeling of pleasure when I arrive back home. You cańt 
stop saying to yourself: “I would wish I could do this every day my whole 
life” because you get the feeling of pleasure” (Yana, female, 26 years, 
Kurdish). 

Barriers towards PA and health: fulfill demands, meet norms and live with 
concerns 

One of the most salient described barriers for PA and health was the 
lack of mental, economic and social resources. The newly arrived refu-
gee’s felt a mental pressure in their daily life, which has a negative 
impact on their experienced ability and desire to do PA and maintain 
good health. 

The informants describe it as difficult to manage and handle all the 
external demands from the surroundings (Government, family, language 
centre etc.), while at the same time having internal mental strain caused 
by the time before, during and after they fled to Denmark. Over-
whelming demands constituted a vicious circle causing a perceived 
mental pressure, which makes participation in PA less vital in their daily 
lives: 

”So, you still worry about what happens to them, what happens to 
your family-in-law: “Have they escaped or not? Have they been hit?” 
Moreover, in this month we have not heard anything from them. 
Therefore, you actually think a lot. And that makes it hard to live in 
peace” (Berna, female, 38 years, Syrian). 

The informants all felt a strong connectivity to their country of 
origin, and it occupied a great deal of mental resources in all interviews. 

The refugees furthermore experience pressure from the national and 
local authorities to fulfil the existing demands (e.g. to obtain the right to 
financial support). They worry about family well-being, while simulta-
neously, they are engaging in social relations in school, job and build up 
a new social network. As a result, the refugee try to cope with all these 
demands while also coping with potential personal challenges con-
nected to being a refugee. This intense cross-pressure is potentially a 
problem in managing a healthy lifestyle, as some demands and problems 
overshadow the mental energy to focus on health. 

Another challenge associated with the mental strain described 
above, is the perception of lack of time to be physically active due to 
other obligations. One of the newly arrived female refugees elaborated it 
in this way: ”Here in Denmark, women work a lot. I go to my internship, 
I get home, and I am tired. When I get home, I need to cook food, my 
husband is not at home yet, I need to clean, and I do everything. So, 
women work a lot both outside the home and inside the home” (Haya, 
female, 40 years, Syrian). Most of the informants experienced a daily 
living filled with so many smaller and bigger tasks that needed to be 
taken care of, which made the refugees deprioritize their own wishes to 
be physically active. The same theme was also recurrent for their wish to 
be healthy in general. They did not find that they have enough time to 
take care of their own needs (e.g. PA or health) because of other obli-
gations such as household duties, attending language centre, or job/ 
internship. It is difficult to say whether this illustrates an uneven divi-
sion of tasks at home between husband and wife, or whether it is evi-
dence of how the mental pressure is making a larger impact on the newly 
arrived female refugees in general. 

Another, newly arrived female refugee expressed, challenge towards 
both PA and being healthy was a belief of having low support in their 
social network to properly handle the mental health issues and engage in 

PA. “I need someone to say: “Yes, come on!”. I say to my husband: “Now 
we go for a run”, but then he says: “No, it́s raining”, “No, it́s cold”, “No, I 
dońt bother”. I want one who pushes me” (Tamara, female, 28 years, 
Syrian). Such beliefs indicate that social support is important to develop 
the motivation for PA to the informants and particular newly arrived 
female refugees, which may for many be another barrier as this support 
is low. This may also be taken into consideration to some of the cultural 
barriers expressed from woman (see also the section on perception on 
PA), when expressing an interest in being physical active in the public: 

”The problem is, that if I go for a run, and some of the Middle Eastern 
or Arabic men see me, they say, ‘Oh, look at her, she has become a Dane, 
she has started running!’ I know how they think, those Middle Eastern 
men. That is why I have this mind-set like the proverb: ‘You cannot hide 
from your own skin’. That is how it is for me, but I want to [be more 
physically active].” (Tamara, female, 28 years, Syrian). 

In general, the informants spoke of a stronger attention to health in 
Denmark, compared to their native countries. An informant clarifies the 
difference between Denmark and native country: Hagos (29 years, male, 
Eritrean): 

“There are light years between the way I think about health and the 
way you think about health. Where I come from, we have to be sick or 
injured and in pain before we react to it. For example, ‘it hurts there, I 
need to do something’, we think that way. I feel excluded from the 
health topics that you discuss, but I want to be included. We also think 
about health but not in the same degree as you do preventing illness with 
varied, healthy, low fat and organic food (…) and doing physical ac-
tivities. We are on another stage, which is opposite to yours.” 

Another informant explained that it is not that easy when moving to 
another country – especially not in relation to health. Haytham (23 
years, male, Syrian): 

“It is very different from one society to another – from one culture to 
another. When you live in a society that focuses a lot on health, you need 
to relate to that society and health. That is why it is important to me 
because it is generally important in the society (Denmark). If you change 
one society with another, you also need to change your focus on health”. 

Hence, the newly arrived refugees described that there is another 
way of talking and thinking about health in Denmark, compared to their 
country of origin. In Denmark, they find that health is given more 
importance and weight than they are used to. This is particularly so with 
health-promoting efforts (such as leisure time PA), that they would like 
to be a part of, but do not experience having the resources to be included 
in. Collectively, these experience seem to result in a feeling of pressure 
associated with PA and health and their transnational status as refugees. 

Discussion 

The analysis revealed three overall themes; (a) Health manifests it-
self in varied ways to the newly arrived refugees. Different aspects of 
health were described such as well-being, physical activity and diet. In 
addition, health was described as affected by both external circum-
stances (community, society etc.), as well as the people with whom the 
person is closely involved (family, peers etc.). Thus, it suggests a broad 
and holistic perspective on health, where health is understood as a part 
of life and therefore is far more complicated than just the absence of 
illness. (b) PA was described as having important benefits, such as pain 
relief, better physical fitness, lose weight, a stronger body, to stay active, 
cater to mental health and in general something of interest to the newly 
arrived refugees. However, for some, their spouses’ lack of support for 
PA may be an important barrier, and a general lack of good PA experi-
ences from childhood in country of origin can constitute a barrier for 
being physically active. Furthermore, PA was by the male newly arrived 
refugees an important instrument to provide for their family, while fe-
male newly arrived refugees compromised on being physical active, in 
order to be caretaker of their family. (c) Overall the informants expe-
rienced several barriers for doing PA and living healthy lives. Time, 
pain, low income, job insecurity, mental strain, discourse of health and 

K. Ryom et al.                                                                                                                                                                                                                                   



Journal of Migration and Health 6 (2022) 100111

6

PA (health promotion), external expectations and demands (munici-
pality and government in Denmark), precariat living conditions and 
general worrying were amongst the most explicit barriers. In addition, 
the question of how the newly arrived refugees are positioned in their 
families seems vital, as patriarchal family structures seem to prevent 
some from doing PA. 

As such these results inform us of important perceptions and barriers 
towards health and PA for newly arrived refugees, which is not well 
reported within research (Hempler et al., 2020). More research and 
preferably qualitatively is needed to best understand newly arrived 
refugees special need (van Loenen et al., 2017), which based on our 
result should also consider a gender perspective. 

A life as a newly arrived refugee is a life full of challenges. New 
research points to being a female refugee in a new country is even more 
difficult in terms of adhering to demands from the new host society 
(fewer in jobs and more perceived loneliness) than being a male refugee 
(Arendt, 2019). Newly arrived female refugees (and their families) are 
often economically dependant on their husbands (Andersen et al., 
2019). Such dependencies may even enhance the societal restrictions 
(such as presented in this study) of newly arrived female refugees, and 
making it even more difficult to overcome the daily challenges and being 
physical active, which collectively may increase the risk posed to mental 
health of refugees (Norredam et al., 2010; Jervelund et al., 2017). Thus, 
findings in this study and others (Arendt, 2019) indicate a gender dif-
ference for newly arrived refugees, which is vital to address. 

Generally, all informants had a wish to be more physically active, but 
also feeling unable to do so. For newly arrived female refugees the most 
salient barriers were lack of time due to housekeeping, family obliga-
tions and caretaker to their family, but also cultural restrictions being 
female. According to some of the informants’ perceptions, these cultural 
restrictions were related to how they believe Arabic men would think of 
women performing PA like running in the public space (which is a very 
popular activity in Denmark). Doing PA, such as running in the public 
space, newly arrived female refugees described how they would be 
accused for being one who wants to be looked at by other men or as one 
who wants to be a Dane (and thereby in a symbolic way “run” from her 
original ethnicity). 

In a transnational perspective this illustrates one of the dilemmas 
that newly arrived refugees go through: on the one hand wanting to 
freely do what is normal in their “new” country (e.g. running in the 
public), and on the other hand trying to avoid being a deviant in the 
view of their original culture (Dahinden, 2012). Such variations in at-
titudes towards PA seemed primarily enforced in the Syrian and Kurdish 
informants, while the Eritreans did not express such restrictions to 
newly arrived females explicit. Thus, a transnational perspective on PA 
and health can help to inform us on cultural difference, national and 
even regional, which may be very important. 

The newly arrived female refugees (especially Syrian and Kurdish) in 
this study seemed frustrated by these limitations in their daily lives, 
which made it difficult to fulfil their uttered wish to be more physically 
active. In a sense, these female refugees are in-between their wishes and 
what they feel able to do. Furthermore, they are in lack of mental re-
sources caused by fulfilling the demands from e.g. state administration, 
municipality and language centre. It causes mental strain to manage 
many-sided different demands and this affects their ability to focus on 
and prioritize health (e.g. their health promotion and wishes to become 
more physically active). Applying a transnational perspective to health 
and PA would acknowledge that the newly arrived refugees are con-
nected to their home country and as illustrated in the analysis they use 
many mental resources on worrying about their friends and family 
members who may still be in there country of origin. Despite the newly 
arrived refugees awareness of the importance of health and PA, this 
cross-pressure negatively affects the refugees’ own health and especially 
females. 

The above discussed results has strong relevance to policy makers 
and recommendation. The findings are important to acknowledge if we 

are to challenge the ethnic health inequities that exists in Denmark and 
many western countries. If we are to reduce ethnic health inequities, it is 
crucial that Danish welfare institutions (state, municipality and 
healthcare), including their strategies, approaches and skills of em-
ployees, are adapted to serve an increasingly heterogeneous population. 
The results of this study combined with the newly published recom-
mendations for ethnic equity in health (Jervelund et al., 2021), could 
prove a good foundation for more policy focus on newly arrived refugees 
in Denmark and neighbouring countries. 

Strengths and limitations 

A strength of this study was the combination of fieldwork, interviews 
and an interpreter. However, a notable limitation was also the 
involvement of the interpreter, as this changes the dynamic of the in-
terviews. The dynamics was often based on the experience and per-
sonality of the interpreter. One of the interpreters had experience with 
research interviews, while another was unknown with such. Thus, this 
created some challenges to the interviews, however our self-made 
guidelines to the interpreter, ensured that the quality of the interviews 
was good and we would not recommend doing such interviews, with 
newly arrived, without an interpreter present. However, thorough 
considerations on the interpreter role in the interview is important. 

Regarding the transferability of our results, we are aware of this 
studies limitation by focusing on two specific groups of newly arrived 
refugees namely Syrians and Eritreans. Our study cannot account for all 
refugee groups, nor is it intended to. However, we believe that our re-
sults can be meaningfully translated to other settings and refugee 
groups, while carefully considering the large variation between 
refugees. 

Conclusion 

The purpose of this study was to attain knowledge of newly arrived 
refugees’ perception of PA and health. Three central themes were 
established through the twenty interviews with newly arrived refugees 
in Denmark. 

Different aspects of health influence and were described such as well- 
being and diet. In addition, health was seen as something that can be 
affected by both external circumstances (community, society etc.), as 
well as the people with whom the person is closely involved (family, 
peers etc.). Collectively, it suggests that the refugees has a broad and 
holistic perspective on health, where health is understood as a part of 
life and therefore is far more complicated than just the absence of illness. 

PA had important benefits, such as pain relief, better physical fitness, 
lose weight, a stronger body, to stay active, cater to mental health and in 
general something of interest to the refugees. However, for some, their 
spouses’ lack of support for PA may be an important barrier, and a 
general lack of good PA experiences from childhood can be a barrier to 
be physically active. PA was by the male newly arrived refugees seen as 
important instrument to make sure that they could provide for their 
family (e.g. economy and external demand), while female newly arrived 
refugees were more explicit on the compromises they had to make with 
being physical active, in order to be the “expected” caretaker of their 
family. 

However, the informants experienced several barriers for doing PA 
and living healthy lives. Time, pain, low income, job insecurity, mental 
strain, discourse of health and PA, external expectations and demands 
(municipality and government in Denmark), precariat living conditions 
and general worrying were amongst the most explicit barriers. In addi-
tion, the question of how the refugees are positioned in their families 
seems vital, as patriarchal family structures seem to prevent some from 
doing PA. 

Several challenges towards refugees health and PA described in this 
and other studies, addressed the evident need to be even more aware of 
the difficulties of being a refugee, thus caring to the described cross- 
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pressure experienced as being a transmigrant. In addition, it seems vital 
how health promotion initiatives in Denmark could be more culturally 
competent and sensitive towards the refugees’. One such approach could 
be by applying a transnational perspective and abandon a western 
ethnocentric perspective implicit in PA and health. 
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