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So how do you sit with a shattered soul?
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Patiently, for time stands still for the shatteradd the momentum of healing will be slow at
first.
With the tender strength that comes from an opentegour own deepest wounding,
and to your own deepest healing.
Firmly, never wavering in the utmost convictiontthail is powerful, but there is a good that
is more powerful still.
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Give freely. Take in abundantly.
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from soul to soul they will hear that for which téere no words.

Steele, K. (1989). Sitting with the shattered soul. Pilgrimage: Journal of
Psychotherapy and Personal Exploration, 15(6), 19-25.



SUMMARY

Northern metropolitan Adelaide, South Australiamsarea which experiences
considerable social disadvantage. It is also aa iarevhich a significant number of
(predominantly young) refugee background individuzve resettled. Research indicates
that refugee youth may be at elevated risk of mémtalth (MH) and alcohol and other drug
(AOD) problems. These factors, combined with the $mcio-economic status of northern
Adelaide, the number of refugee youth residingehand the added complexity of treating

comorbid MH and AOD problems (comorbidity) promptéd research.

This thesis explored the experiences and needsusfgypeople from refugee
backgrounds with comorbid MH and AOD disordersnyin northern metropolitan
Adelaide. The first aim was to identify risk factawhich lead to the development of
comorbid MH and AOD disorders among refugee yowihd in this region. The second aim
was to explore the challenges refugee youth expegience they develop comorbid MH and
AQOD disorders and how these may impact on the praviof MH and AOD services. The
third and final aim was to identify the barriergddacilitators to effective, culturally

responsive service provision for refugee youth wiamorbid MH and AOD disorders.

This research employed a sequential exploratorgdimethods design drawing on
principles of Participatory Action Research (PARYavith theoretical underpinnings in
critical theory and constructionism. Qualitativéenviews were conducted with refugee
youth aged 12-25 years from African, Bhutanese,Afgtian backgroundsi(= 15) and with
service providers from MH, AOD and refugee supgerwices it = 15). Interview data were
analysed using a thematic approach. The findirmys the interviews then informed
development and analysis of the quantitative orgimey which was conducted with

managers of MH, AOD and other servicas=(56).



Overall, this research highlighted significant idiffities which impact on the ability
of a young person from a refugee background witharbidity to access and receive
adequate service provision. This thesis discusss wf overcoming these challenges in
order to improve the service response to this thieoup in this region. It is hoped that the

findings presented in this thesis are of valuedih lpolicy makers and clinicians.
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