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Abstract 

 

Minnesota has a long history of welcoming immigrants and refugees into its 

communities.   Following the Vietnam War large numbers of Southeast Asian (SEA) 

refugees came to Minnesota.  With the implementation of the Refugee Act of 1980, a 

formal refugee resettlement program was created nation-wide.  As part of the Refugee 

Act of 1980 Voluntary agencies (VOLAGs), were established to help the refugees with 

their resettlement process.  Soon after the arrival of refugees from Laos, Vietnam and 

Cambodia, refugees from other countries began coming to Minnesota.  In the 1990s 

refugees from the former Soviet Union began resettling in Minnesota.  In the mid 1990s 

refugees from East Africa began arriving.  In the early 2000s, large numbers of Karen 

refugees from Burma began coming to Minnesota.  In order to help the Karen refugees in 

their acculturation, it is important for the community within which they are living to 

understand them and their culture.  Using an ethnographic approach, this qualitative 

research project is aimed at understanding the lived experiences of the Karen and their 

resettlement.  It describes sources of stress the Karen experience during their 

resettlement, and it describes the experiences of key informants who have worked in the 

resettlement of the Karen to Minnesota.  This research suggests that, for the Karen, the 

development of a social capital network of community support, established prior to their 

arrival, has been an important part of their resettlement experience.  Although the Karen 

have a well-established network of social support in Minnesota, they continue to 

experience significant acculturative stress in all areas of their lives. 
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Chapter 1: Introduction 

Minnesota has had an active refugee resettlement program since the late 1940s 

following World War II, when thousands of displaced people in Europe who had no 

home to return to came to the United States.  In response to this humanitarian crisis, 

many Minnesota churches became involved in sponsoring these European refugees and 

helping them to resettle and start a new life in Minnesota (Potocky-Tripodi, 2002).  The 

next wave of refugees occurred in the 1950s, following the takeover of Cuba by Fidel 

Castro and his communist government.  Thousands of Cubans fled to Florida; again 

churches throughout the United States, including those in Minnesota, stepped in to help 

the fleeing Cubans relocate to cities and towns across America (Potocky-Tripodi, 2002).  

Following the Vietnam War in the 1970s, large numbers of SEAs from Laos, Vietnam, 

and Cambodia came to the United States as refugees.  Once again, Minnesota’s churches 

stepped in to help with their resettlement.  At that time, a formal federal refugee 

resettlement program was created, and voluntary agencies called VOLAGs were 

established to coordinate the resettlement process.  Of Minnesota’s six VOLAG agencies, 

five are church based. 

The resettlement of SEA refugees to Minnesota has continued since the 1970s.  

Since then, refugees from other parts of the world have made Minnesota their home.  

Beginning in 1983, refugees from the former Soviet Union and Eastern Europe came to 

Minnesota.  East Africans from Somalia and Ethiopia also began arriving for resettlement 

in 1983.  The largest wave of Somalis and other East Africans resettling in Minnesota did 

not begin until 1994.  Since then, refugees from East Africa have continued to be one of 

the largest refugee groups coming to Minnesota—both as primary refugees and 
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secondary migrants.  The Karen, an ethnic group from Burma (also known as Myanmar), 

have made Minnesota their home since the early 2000s.  In 2013, 842 refugees from 

Burma were resettled in Minnesota as primary refugees.  Since the early 2000s, more 

than 4,630 Burmese (the majority of whom are Karen) have come to Minnesota 

(Minnesota Department of Health, 2013) (Figure 1).   It is estimated that at least another 

4,000 Karen have moved to Minnesota as secondary refugees coming from other states. 

(Department of Health, 2013) 
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Figure 1.  

Refugee Resettlement 

Much research has focused on the resettlement of SEA refugees.  Studies have 

looked at the acculturation and adjustment of the Cambodian, Hmong, and Vietnamese 

communities in the United States (Aguilar-San Juan, 2002; Decker et al., 2007; Ngo, 
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Tran, Gibbons, & Oliver, 2001; Yoon, Kee, & Goh, 2008).  Other studies have looked at 

the mental health issues facing many SEAs (Abe, Zane, & Chun, 1994; Birman & Tran, 

2008; Carlson & Rosser-Hogan, 1993; Chung & Kagawa-Singer, 1993; Palmieri, 

Marshall, & Schell, 2007; Tran, Manalo, & Nguyen, 2007). 

To date, few studies have examined the adjustment of the Karen to the United 

States.  A study by Mitschke, Mitschke, Slater, and Teboh in 2011 looked at the obstacles 

to acculturation faced by the Karen in the United States.  Health issues were the focus of 

a study by Power et al. (2010) carried out in a primary care clinic in St. Paul providing 

health services to the Karen.  A study by Shannon, Weiling, Simmelink_McCleary and 

Becher (2014) focused on mental health screening and refugees, including the Karen, in 

Minnesota.  These studies are important to policy makers in Minnesota because of the 

large numbers of Karen resettling in the Twin Cities.  It is important for those who work 

with refugees to understand the Karen people and the significant impact they are having 

on schools and on health care and social service systems in Minnesota. 

History of the Karen 

Burma, currently called Myanmar by the Burmese government, is a country in 

Southeast Asia.  The name Burma is used in the current study out of respect for the Karen 

refugees.  Throughout the current study, not one refugee or key informant referred to 

Burma as Myanmar.  They all referred to their home country as Burma.  Burma is 

bordered by Thailand on the east, Laos on the northeast, China on its northern border, and 

Bangladesh on it western border.  The Burmans, the dominant ethnic group in Burma, 

make up about 68% of the population (37.4 million).  The second largest ethnic group is 

the Karen, who make up about 7% of the population.  Other smaller ethnic groups 
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include the Chin, Po, and Karenni (Cook, 2013).  The majority of the people of Burma, 

including the Karen, are Buddhist.  About 25% of the Karen are Christian.  Each ethnic 

group in Burma has its own language, making it difficult to form coalitions against the 

Burmese majority government (Barron et al., 2007; Fong, 2007; Kawthoolei, 1992). 

The Karen people were introduced to Christianity in the early 1800s.  Reverend 

George Boardman, a member of the American Baptist Foreign Mission Society went to 

Burma and met a group of Karen people.  He set up missions in the Karen villages, and 

over time many of the Karen became Christian (Marshall, 1922). 

Following several wars with Burma, British India annexed it as a province in 

1886.  The Christian Karen were favored by the British colonial authorities and given 

opportunities, including military recruitment and seats in the legislature, not available to 

the Burmese ethnic majority.  Some Christian Karen began asserting an identity apart 

from their non-Christian counterparts, often becoming leaders of Karen ethno-nationalist 

organizations.   Burma continued under British rule until after World War II.  During 

World War II, Japan invaded Burma.  Many of the Burmese supported Japan and joined 

them in fighting the British.  The Karen, however, supported and aided the British 

throughout the war due to the long history and close political association they shared.  As 

a result, armed conflict occurred between the Karen and Burma Independence Army, who 

had helped the Japanese invade the country (Cusano, 2001; Fong, 2007; South, 2007; 

Walton, 2008). 

After World War II ended, Burma was granted independence in January 1948.  

The Karen were expecting the British to create a Karen state that would be separate from 

Burma and under Karen rule.  When this did not happen, the Karen, led by the Karen 
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National Union, attempted to coexist peacefully with the Burmese ethnic majority.  In the 

fall of 1948, the Burmese government began raising and arming irregular political 

militias.  These militias were outside the control of the regular army. In January 1949, 

some of these militias went on a rampage through Karen communities.  This was the 

beginning of the civil war that the Karen and other ethnic groups fought against the 

Burmese government.  A military coup occurred in Burma in 1962, and Burma has been 

under military rule since then.  Elections were held in 1990 and Daw Aung San Suu Kyi, 

a pro-democracy leader, was elected president of Burma by 60% of the voters.  Following 

the election, the military government placed her under house arrest, where she remained 

until November 13, 2010 (Cusano, 2001; Fong, 2007; South, 2007; Walton, 2008). 

Burma continues to be under military rule and is known to have one of the most 

repressive of all governments (Cusano, 2001; Kuroiwa & Verkuyten, 2008; Walton, 

2008).  For the past 50 years, the Karen and other ethnic minorities in Burma have been 

singled out for persecution, forced labor, and many other atrocities.  As a result of this 

civil war, many of the Karen fled Burma across the border to Thailand, where several 

refugee camps had been set up.  Many Karen have been living in the refugee camps for 

20 to 25 years. 

In the early 2000s, the Karen were given permission by the United Nations High 

Commissioner for Refugees (UNHCR) to resettle in other countries.  Since then, more 

than 68,000 Karen refugees have come to the United States.  The largest numbers of 

Karen have resettled in Texas, New York, Indiana, and North Carolina.  Minnesota has 

accepted more than 4,500 Karen people through initial resettlement and many more 
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through secondary migration, with the Karen moving to Minnesota from the state of their 

initial resettlement (USDHHS, 2012). 

Background on Refugee Programs 

According to the UNHCR 1951 Convention relating to the Status of Refugees, a 

refugee is defined as a person who flees his or her country of nationality due to a well-

founded fear of persecution for reasons of race, ethnicity, religion, political opinion, or 

membership in a certain social group, and is unwilling or unable to return to the country 

of origin (UNHCR, 2014).  As of 2012, UNHCR estimated that 10.6 million people 

worldwide met that definition.  Another 26.4 million people were estimated as being 

internally displaced (fleeing their homes but remaining in their country) due to violence 

or conflict within their country (UNHCR, 2013).  According to the UNHCR Global 

Trends 2012 report, the largest group of refugees was from Afghanistan (2,585,600).  The 

second largest group came from Somalia (1,136,100), followed by Iraq, Syria, and Sudan.  

Burma (Myanmar) provided the 7th largest source of refugees (415,300). 

Many refugees flee to neighboring countries.  Once the refugees arrive in another 

country, they are often placed in refugee camps.  The UNHCR then suggests three 

options to the refugee: repatriation, integration into the local country, or resettlement.  

Repatriation is often not an option even after a refugee has resided in a camp for many 

years due to the continuing conflict and ongoing fear for his or her safety upon return to 

the home country.  Integration into the local community of the host country is also rarely 

viable, because the governments of these host countries often do not want the refugees 

there permanently.  The third option, resettlement, is a program run by the UNCHR that 

involves the selection and transfer of refugees from the country providing temporary 
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shelter and safety to a third country for permanent residence status (UNHCR, 2012).  

Countries that offer resettlement are required to provide the refugee with levels of access 

to the same civil, political, economic, social, and cultural rights that are available to their 

own citizens (UNHCR, 2013).  Each year, the United States resettles more refugees than 

any other country.  In 2012, the United States resettled 66,289 refugees, followed by 

Canada with 9,624 refugees.  Australia, Sweden,and Norway rounded out the top five 

resettlement countries, with Australia resettling 5,937, and Sweden and Norway each 

accepting a little over 2, 000 refugees (UNHCR, 2013). 

History of Immigration in the United States 

The United States has been settled by immigrants coming from many countries.  

The first settlers were from England, Germany, France, and other countries in 

northwestern Europe Initially, the United States had an unrestricted immigration policy 

with no centralized regulation of immigration (Ewing, 2008).  In 1790, the United States 

government passed the Naturalization Act in an attempt to define who could become a 

U.S. citizen.  Under the Naturalization Act only “free white persons” of “good moral 

character” could become citizens after living in the country for two years (Ewing, 2008). 

Between 1870 and 1930, more than 30 million immigrants came to the United 

States (Ewing, 2008).  As more immigrants arrived, they tended to settle in large 

industrial cities, such as New York and Chicago.  Local government leaders were 

concerned about the potential negative impacts of large groups of immigrants, many of 

whom were living in poverty and creating an increased burden on the local governments.  

Many of the immigrants at that time were coming from Eastern Europe and China.  
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Americans were worried about bringing in people with very different religions and 

cultures from those Europeans who had first settled in the United States. 

Laws to restrict immigration did not begin until 1875, when a federal act was 

passed that excluded criminals, prostitutes, and Chinese laborers from coming to the 

United States.  In 1882, the Chinese Exclusion Act was passed, suspending the 

immigration of all Chinese workers for 10 years (Potocky-Tripodi, 2002; Ewing, 2008).  

The first comprehensive national immigration law was the Immigration Act of 1891, 

which created a Bureau of Immigration within the Treasury Department and allowed the 

U. S. government to deport immigrants who entered the country illegally.  The 

Immigration Act of 1924 was the first immigration law to impose numerical limits on 

immigration, restricting the number of immigrants from particular countries (Potocky-

Tripodi, 2002). 

Following World War II, a great number of people forced out of their countries in 

Europe had no place to return to. In 1948, the U.S. Congress enacted the first refugee 

legislation, called the Displaced Persons Act, which allowed for the admission of more 

than 250,000 displaced Europeans to the United States.  Although the term refugee was 

not used at that time, the definition of a refugee fit that of a displaced person; thus, this 

can be considered the first refugee legislation.  Later laws provided for the admission of 

persons fleeing Communist regimes, largely from Eastern Europe and China.  In the 

1960s, the United States provided refugee services to large numbers of Cubans fleeing 

Fidel Castro.  Most of these waves of European and Cuban refugees were assisted by 

private ethnic and religious organizations in the United States that formed the base for the 

public-private partnership roles in U.S. resettlement today. 
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Refugee Act of 1980.  Following the War in Vietnam, the United States passed 

the Refugee Act of 1980, which provided the first permanent and systematic procedure 

for the admission and effective resettlement of refugees of special humanitarian concern 

to the United States (Potocky-Tripodi, 2002).  This act standardized resettlement services 

for all refugees admitted to the United States.  The main goals of the Refugee Act of 

1980 are to help refugees achieve economic self-sufficiency and social adjustment. 

This act differentiates between a refugee and an immigrant, using the UNHCR’s 

definition of a refugee.  It provides specific services, programs, and assistance to refugees 

that are not available to immigrants. All refugees coming to the United States have been 

given legal residency status and permission to work upon their arrival in the country. 

Office of Refugee Resettlement.  The Refugee Act of 1980, standardized 

resettlement services for all refugees admitted to the United States. This Act incorporated 

the definition of "refugee" used in the U.N. Protocol, providing for regular and 

emergency admission of refugees and authorizing federal assistance for the resettlement 

of refugees through the Office of Refugee Resettlement (ORR).  The Refugee Act 

provides the legal basis for the ORR.  The mission of the ORR is to provide new 

populations with the opportunity to maximize their potential in the United States.  Its 

programs provide people in need with critical resources to assist them in becoming 

integrated members of American society (USDHHS, 2008). 

Following annual consultation with U.S. Congress, the president sets a worldwide 

refugee ceiling that stipulates the number of refugees allowed admission to the United 

States that year.  Since the enactment of the Refugee Act of 1980, annual admissions 
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figures have ranged from a high of 207,116 refugees in 1980 to a low of 27,100 in 2002 

(USDHHS, 2011). 

In 2013, refugees resettled in the United States numbered 69,925, the largest number of 

whom came from Iraq (nearly 19,500).  This was unusual, as the largest number of 

refugees in recent years had come from East Asia and East Africa.  Refugees from Burma 

constituted the second largest group coming to the United States in 2013, with 16,300 

admissions.  Refugee arrivals for 2014 are projected at 69,500.  The proposed admission 

ceiling for 2015 is 70,000 refugees (U.S. Department of State, 2014). 

Refugee Resettlement in Minnesota 

Over the years, Minnesota has provided resettlement services to refugees from 

many countries.  The first refugees to arrive under the resettlement program after the War 

in Vietnam were people from Southeast Asia, including those from Laos, Cambodia, and 

Vietnam.  According to annual statistics maintained by the Minnesota Health 

Department, more than 12,000 refugees resettled in Minnesota between 1979 and 1981 

Minnesota Department of Health, 2013).  The next wave of refugees to come to 

Minnesota began in 1989 with the arrival of large numbers of Russian Jewish refugees.  

In the mid-1990s, Minnesota began resettling large numbers of Somali and East African 

refugees.  Although the number of refugees from Russia has decreased significantly in 

recent years, Minnesota continues to receive a large numbers of Somalis as primary 

refugees each year.  The Karen began coming to Minnesota as refugees in the early 

2000s, and they have been the largest refugee group being resettled in Minnesota in the 

last few years (Minnesota Department of Health, 2013). 
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Minnesota resettled 2,141 refugees in 2013.  Of those refugees, 39% were from 

Somalia, and 39% were from Burma (Figure 2). 

 

Figure 2.  

The majority of the 2013 refugees were resettled in the Twin Cities area, 

including Hennepin and Ramsey Counties (Figure 3).  Hennepin County resettled 441 

refugees, the vast majority of whom were from Somalia.  During the same period, 

Ramsey County resettled 1,113 refugees; almost 800 of these refugees were the Karen 

people from Burma.  Although Hennepin County is larger and more populated than 

Ramsey County, more Karen refugees resettled in Ramsey County because that is where 

the majority of the Karen community is living (Minnesota Health Department, 2013). 
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Figure 3. County of origin by county of resettlement, 2013. 

 

The Refugee Resettlement Process 

The refugee resettlement process begins with a person registering as a refugee 

with the UNHCR.  That person may be living in a refugee camp or living elsewhere after 

having fled from his or her home country.  If the UNHCR determines that the person 

meets the criteria for refugee status, he or she is then put on a list to be resettled.  While 

on the waiting list, a refugee must go through background checks and a health 

examination.  The process to obtain final approval often takes up to a year.  Once the 

refugee is approved to come to the United States, the International Office for Migration 

(IOM) works with the VOLAGs and assigns the refugee to a VOLAG within a particular 

state. The IOM assists with case processing, health assessments, pre-departure 
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orientation, and travel. The IOM arranges travel to the United States using funds 

provided for the airfare through a loan program (IOM, 2013; United States Conference on 

Catholic Bishops, 2014).  A promissory note is signed by each refugee 18 years and older 

prior to arrival in the United States.  The travel loan is an interest-free loan, which 

refugees generally begin to pay back after the first 6 months of arrival.  Thus, the refugee 

arrives in the United States already in debt. 

All VOLAGs are contracted with the federal government to provide basic services 

for refugees during their first 90 days in the United States (Office of Refugee 

Resettlement, 2012).  Once a refugee has been assigned to it, the VOLAG begins to 

prepare to resettle the refugee in its state.  If a refugee has family or friends living in the 

city of resettlement, they may be asked to serve as the “family tie” in working with the 

VOLAG to help the refugee in the adjustment process.  The VOLAG is mandated to 

provide certain services, including obtaining housing and providing for the refugee’s 

basic needs.  The VOLAG case manager is also responsible for enrolling the refugee in 

state and local programs that will provide health insurance, cash assistance, and food 

stamps.  The case manager assists the refugee in applying for a Social Security card and a 

state identification card.  VOLAGs are contracted to work with refugees for only the first 

3 months following their arrival.  By the end of that time, refugees are expected to have 

built connections with other community members sufficient for meeting their basic needs. 

Refugee Adjustment 

The resettlement of a refugee to another country is a life-changing event fraught 

with challenges and stress.  Most refugees coming to another country have experienced a 

series of traumatic events in the process of resettling in a new country.  Recent literature 



 

14 
 

has identified three stages of migration in the refugee resettlement process (Abe et. al., 

1994; Birman et al., 2008; Potocky-Tripody, 2002; Simich, Beiser, & Mawani, 2003).  

Significant stress and trauma can occur in each migration stage. 

Premigration stage.  The first stage is the premigration stage.  At this time, the 

refugee is usually living in the home country and often experiencing war, persecution, 

and fear for his or her safety.  This stress is pushing him or her away from home. 

Migration or transit stage.  The second stage is often described as trauma during 

transit.  Once the refugee has made the decision to leave his or her home country, the 

actual act of leaving can be dangerous and stressful.  Refugees usually end up leaving 

quickly and under dangerous conditions.  In the case of the Karen, they often flee after 

their village has been burned by the Burmese government troops.  Making the long and 

arduous trip through the jungle to a refugee camp creates many dangers and hardships, 

especially if the refugee is traveling with family.  Once reaching a camp, the refugee 

continues to experience significant stress due to the crowded and often substandard living 

conditions, limited access to work, unsafe conditions in the camp, and uncertainty about 

the future. 

Postmigration stage.  Once the refugee has been resettled in a new country, he or 

she again experiences significant stress in the adjustment and acculturation process.  

Moving to a country without knowing the language or the culture creates significant 

stress.  Often the refugee experiences the added stress of substandard living conditions in 

the host country due to poverty from unemployment, inadequate support, and racism on 

the part of the dominant and other minority cultures (Abe et al., 1994; Foster, 2001; 

Potocky-Tripodi, 2002). 
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Resettlement Process in Minnesota 

Once a refugee has moved to Minnesota, he or she experiences significant 

challenges while learning to navigate the many systems within the community.  With 

limited English proficiency and little understanding of the culture of the United States, 

the refugee can find navigating these systems to be daunting.  Research studies have 

looked at the most common barriers refugees face in trying to navigate the health care 

and social service systems in trying to get their needs met.  The two most frequently 

identified barriers were limited English skills and lack of transportation (Chung, Bernak, 

& Wong, 2000; Fox, 1991; Grognet, 1997; Wong et al., 2006).  Although it is imperative 

for the refugee to begin to gain the skills and an understanding of how to navigate these 

systems, it is also important for those providing the services to the refugee to understand 

his or her history, culture, and resettlement experience in order to provide better services 

to the refugee.  For example, many staff working in a health care setting express 

frustration at the number of refugees who arrive late to their appointments or don’t show 

up at all.  Such individuals often are not aware of the refugee’s difficulty in getting 

transportation to medical appointments and in influencing whether the person providing 

transportation arrives on time (Shannon, 2014).  In my work with refugees, I have had 

many conversations with county financial workers and case managers who expressed 

frustration at not getting paperwork back from refugees in time for their health insurance 

and other benefits to continue without disruption.  Many of these workers seem unaware 

of the enormity of the task for a refugee to find someone who can read and write English, 

have the paperwork completed, and mail it back to the financial worker in a timely 

manner.  This gap in knowledge on the part of those providing services to new arrival 
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refugees creates barriers that impact and interfere with the acculturation and adjustment 

of the refugees to the United States. 

Research Aims 

The current study used an ethnographic approach involving thematic analysis.  It 

aimed to explore (a) the lived experience of the Karen refugees’ resettlement in 

Minnesota, (b) the sources of stress during the refugees’ resettlement process, (c) the 

experience of the Karen and non-Karen key informants who work with the Karen 

refugees in their resettlement. 

Significance of Study 

A large body of research has looked at the acculturation and mental health issues 

of refugees (Abe et Al., 1994; Allden, 1998; Beiser, 2006; Birman &Tran, 2008; Blair, 

2000; Boehnlein et al., 2004; Colic-Peisker & Tilbury, 2003; Dow, 2011; Kretsedemas, 

2005; Mui & Kang, 2006; Tran et Al., 2007).  Few studies thus far have looked at these 

issues with regard specifically to the Karen.  Furthermore, only one identified study 

looked at the resettlement experience of the Karen.  The current study describes the 

resettlement experiences of a group of Karen refugees and key informants who have 

worked with them in their resettlement.  The results of the current study will contribute to 

the existing state of knowledge about the resettlement experience of the Karen and will 

help social service, health care, and other service providers design services that are more 

culturally relevant and targeted to meet the needs of the Karen refugees in Minnesota. 
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Chapter 2: Literature Review and Conceptual Frameworks 

A review of the literature shows a substantial body of research focusing on 

acculturation and adjustment of immigrants and refugees (Aguilar-San Juan, 2001; 

Ben_Porath, 1987; Berry, Kim, Minde & Mok, 1987; Birman & Tran, 2008; Cheung & 

Phillimore, 2013; Chung et al., 2000; Corvo & Peterson, 2005; Dow, 2011; Hollister, 

Martin, Toft, & Yeo, 2005: Mui & Kang, 2006; Nawyn, Gojakaj, Abgenyiga, & Grace, 

2012; Ngo et Al., 2001; Potocky-Tripodi, 2004: Ying & Han, 2007; Yoon et al., 2008).  

This is seen especially in studies of Asian Americans, who are one of the fastest-growing 

populations in the United States.  The number of Asian Americans living in the United 

States increased by 72% between the 1990 and 2000 United States Census, compared  

with the total population in the United States, which increased by only 13% during that 

period (United States Census Bureau, 2003). 

Most research has classified Asian Americans into one homogenous ethnic group, 

under the heading of Asian American and Pacific Islanders.  Two weaknesses to this 

approach are apparent.  First, many subgroups of Asians, such as the SEAs (including the 

Karen), are included in a study without taking into account the often significant 

differences in their experiences throughout the premigration, migration and postmigration 

process (Abe et al., 1994; Kim, 2006; Nicholson, 1997).  Second, most studies do not 

differentiate between immigrants and refugees.  The immigration experience is very 

different for immigrants and refugees.  Immigrants usually leave their home country 

voluntarily and often with more resources than refugees.  Refugees usually are forced to 

flee their country, often involuntarily, and arrive in a new country with very few 
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resources.  In addition, most studies have used the terms immigrant and refugee 

interchangeably, making it confusing to understand the population actually being studied. 

The resettlement experiences of immigrants and refugees are also often very 

different from each other, with each group experiencing unique stresses.  Refugees often 

have the least successful resettlement experience of all foreign arrivals due to their forced 

departure from their home country and the stresses experienced in migration (Newbold, 

2002).  While immigrants usually come to the United States voluntarily and usually have 

family and an established community available to help them, refugees often lack these 

resources.  On the other hand, although both immigrants and refugees have permanent 

legal residence in the United States, refugees have much more access initially to 

government benefits than do immigrants.  Immigrants who are sponsored by a family 

member are not eligible for government program assistance until they have lived in the 

United States for 5 years and have obtained U.S. citizenship.  The passage of the Personal 

Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 limited or 

denied benefits such as health care, cash assistance through Temporary Assistance for 

Needy Families (TANF), food stamps, and Social Security disability insurance to 

immigrants for the first 5 years of living in the United States (Cohen, 2007; Fix & Passel, 

2002; Personal Responsibility and Work Opportunity Reconciliation Act of 1996, 1996).  

Knowledge of the differences between the immigrant and refugee experience is important 

in understanding the overall patterns of adjustment of each group (Newbold, 2002). 

Many of the studies that focus on refugee populations used the term immigrant.  

A review of the articles, however, finds the populations in the studies described as having 

come to the United States through the refugee resettlement program (Bhuyan, Mell, 
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Senturia, Sullivan, & Shiu-Thornton, 2005; Jackson, 2002; Jarbo, 2001; Kamya, 2001; 

Kretsedemas, 2005). 

Studies of refugees tend to focus on three areas: (a) adjustment and acculturation, 

(b) health, and (c) mental health.  The studies looking at refugee adjustment and 

acculturation often measured their socioeconomic status by looking at employment and 

utilization of welfare benefits (Im, 2010; Potocky-Tripodi, 2001, 2003, 2004; Segal & 

Mayadas, 2005; Simich et al., 2003:).  Other studies have looked at acculturation through 

language acquisition (Beiser, 2006; Corvo & Peterson, 2005; Grognet, 1997).  These 

studies used quantitative research methods to assess acculturation and adjustment by 

measuring language acquisition, employment status, and other elements of adjustment.  

Only one study (Mitschke et al., 2011) was found that used a qualitative research 

methodology to understand the Karen resettlement experience. 

Studies have also focused on the health of refugees by looking at specific 

diseases, such as diabetes and heart problems (Pickwell, 1999; Sanders, 2006).  A recent 

study of the health issues of the Karen consisted of a chart review of 322 Karen men, 

women, and children in St. Paul, Minnesota.  The study identified barriers to medical 

services, including language barriers and the lack of trained interpreters in the clinic 

setting.  The most common illnesses found in the Karen included parasites, hepatitis B, 

and tuberculosis (Power et al., 2010).  Few studies as yet have looked at the health needs 

of the Karen refugees using qualitative research methods. 

A large body of literature has investigated the mental health issues of SEA 

immigrants and refugees, focusing on studies of depression, anxiety, and posttraumatic 

stress disorder (PTSD) (Abe et al., 1994; Carlson & Rosser-Hogan, 1991, 1993; Choi, 
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1997; Chung et al., 2000; Chung & Kagawa-Singer, 1993; Hinton, Ba, Peou, & Um, 

2000; Hinton, Pich, Chhean, & Pollack, 2005; Hsu, Davies,; Hue, et al., 2004; Kim, 

2006; Ngo et al., 2001; Nicholson, 1997; Westermeyer & Uecker, 1997).  These studies 

found high rates of health and mental health problems in new arrivals, as well as in those 

refugees and immigrants who had been in the United States many years.  A study by 

Jaransen and colleagues (2004) found that many of the newly resettled Somali and 

Oromo refugees in the Twin Cities had experienced significant trauma and torture prior 

to coming to the United States.  The study showed a relationship between trauma and 

torture and symptoms of depression, PTSD, and somatic disorders.  Many mental health 

problems experienced by immigrants/refugees are believed to be due to premigration 

experiences, postmigration factors, or both (Ovitt, Larrison, & Nackerud, 2003).  The 

results of the studies looking at mental health issues vary widely.  An early study by 

Rumbaut, (1991) compared psychological distress between Americans and SEA refugees.  

The percentage of Americans experiencing psychological distress was 9.6 compared to 

28 percent of SEA refugees.  Another review study reported that 4% to 86% of the 

refugees had PTSD, while 5% to 30% had been diagnosed with depression.  This 

discrepancy in findings may have to do with the lack of culturally appropriate assessment 

tools to evaluate the mental health issues of refugees. 

One weakness of some of the mental health studies is that they combined several 

cultures under the heading of Asian or SEA instead of looking at the Hmong, Cambodian, 

and Vietnamese groups separately.  One study that looked at the individual SEA groups 

found that the Cambodian refugees had a significantly higher rate of mental health 

problems than other SEA groups (Carlson & Rosser-Hogan, 1991, 1993). 
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At this time, no formal mental health assessment tool has been endorsed by the 

UNHCR or the ORR for use either overseas in the predeparture medical examination or 

in the new-arrival screening of refugees in the United States (Minnesota Department of 

Health, 2013).  However, the Centers for Disease Control and Prevention (CDC) has 

published guidelines for clinicians to use in conducting a mental health screening with 

new arrival refugees to the United States.  These guidelines recommend screening for 

depression and PTSD using the Patient Health Questionnaire-9 (PHQ-9) and the Hopkins 

Symptoms Checklist.  Both of these assessment tools have been used with refugees, but 

neither has been standardized for specific refugee populations (CDC, 2014).  In 

summary, there is a large body of knowledge regarding mental health and SEA refugees.  

Although some of the studies looked at the mental health issues of the Hmong, 

Cambodian, and Vietnamese refugees separately, many of the studies combined all three 

cultures under the heading of SEA.  To date, no published articles have been found 

regarding the mental health issues of the Karen. 

Other research has examined acculturation stress and its impact on health, mental 

health, and adjustment of the immigrant/refugee.  Acculturation stress, also called 

acculturative stress, is described as a reduction in the health status of individuals who are 

struggling to adapt to a new culture psychologically and socially (Berry et al., 1987).  

This stress is the result of the differences in social customs, norms, and values between 

the host culture and the home culture experienced by the refugee.  Findings from this 

research showed that acculturation stress negatively impacted a refugee’s health, mental 

health, and adjustment to the new country (Chung & Kagawa-Singer, 1993; Lin, Tazuma, 

& Masuda, 1979; Ngo et al., 2001). 
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Research Questions 

The research question for the current study was:  What is the resettlement 

experience of the Karen in Minnesota?  We know the purpose and components of the 

refugee resettlement policy in the United States.  We also know the role of the VOLAGs 

and their responsibilities in the resettlement process of refugees.  The current study 

looked at the resettlement experience of the Karen as described by the refugees 

themselves.  The Karen refugees were asked to describe their resettlement experiences.  

They were asked about their lives during the three phases of migration—premigration, 

life in the refugee camps, and postmigration life in Minnesota.  They were asked to 

describe the factors in their resettlement process that were helpful and those that made 

resettlement difficult and stressful.  Finally, they were asked for suggestions about what 

could have made the resettlement experience better and less stressful. 

The current study’s research question was also asked of key informants who 

worked at the VOLAGs or other agencies that assisted the Karen refugees in their 

resettlement.  The key informants were asked about their experiences in the resettlement 

of the Karen, including identifying challenges and barriers to the resettlement process.  

They were asked to identify the strengths of the Karen people and the Karen community.  

They were also asked about characteristics of the Karen and their community that may 

hamper their resettlement.  Finally, the key informants were asked for their 

recommendations to improve current resettlement policies and practices. 

Conceptual Framework 

A conceptual framework is a theoretical structure of assumptions and principles 

that hold together ideas making up a broad concept.  It can be used as a working 
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hypothesis or in exploratory or descriptive research (Babbie, 2007).  The conceptual 

framework for the current study is formulated from three theories: human capital theory, 

social capital theory, and acculturative stress theory.  These three theories guided the 

current research project. 

Human capital theory.  Human capital is defined as the intangible collective 

resources possessed by individuals and groups within a given population (Blaug, 1976).  

These resources include all the knowledge, talents, skills, abilities, experience, 

intelligence, training, judgment, and wisdom possessed individually and collectively, the 

cumulative total of which represents a form of wealth available to nations and 

organizations to accomplish their goals (Huff, 2013).  Human capital is also defined as 

the “unique capabilities and expertise of individuals that are productive in some 

economic context” (Human capital, n.d., VentureLine).  A financial dictionary defines 

human capital as “a measure of the economic value of an employee’s skill set” (Human 

capital, n.d., Investopedia,).  Human capital theory was developed by Gary Becker, who 

won the Nobel Prize in economics in 1992 for the development of this theory.  Becker 

defined human capital as the knowledge, skills, health, and values a person possesses and 

brings as assets to their work (Becker, 1962).  Initially human capital theory was an 

economic theory focused on those assets that a person brings to their work setting.  Later, 

human capital began to be used in research across disciplines, such as in education, social 

work, and nursing.  In social work, research human capital theory looks at the skills, 

health, values, and other personal attributes that a person possesses and brings to a 

particular issue be studied.  Human capital theory is important to explore in the 
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resettlement of refugees, as it may impact the resettlement experience of the refugee (Bui 

& Morash, 2007). 

Social capital theory.  Studies in social work and social services literature often 

combine human capital and social capital theories in their research (Adam & Roncevic, 

2003; Bui & Morash, 2007; Coleman, 1988).  Social capital does not have a clear and 

undisputed meaning.  The meaning varies depending on the discipline in which it is being 

studied (Claridge, 2004).  The Collins English Dictionary defines social capital as “the 

network of social connections that exist between people, and their shared values and 

norms of behavior, which enable and encourage mutually advantageous social 

cooperation” (Social capital, n.d.).  Social capital theory also looks at the relationship 

between an individual and his or her environment (Adam & Roncevic, 2003; Cheung & 

Phillimore, 2013).  It is based on the belief that social networks are important and have 

value to an individual.  Social capital provides bonding between similar people and 

bridging between diverse people.  A key element of social capital theory is the notion of 

reciprocity in that both people/agency benefit emotionally, economically, and 

psychologically from the relationship. 

James Coleman, Pierre Bourdieu, Alejandro Portes, Robert Putnam, and Francis 

Fukuyama are among the scholars most often cited as the principal theorists of social 

capital theory (Diclemente, Crosby, & Kegler, 2002).  Recent studies have shown the 

importance of social capital in the acculturation and adjustment of refugees to their host 

country (Adam & Roncevic, 2003; Cheung & Phillimore, 2013; Lamda, 2003; (Potocky-

Tripodi, 2004).  This theory is also used in the current study’s conceptual framework for 

analyzing the data from the interviews of the Karen refugees and key informants.  It will 
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be a good tool to use in analyzing how a refugee copes with the everyday stresses of 

adjustment and acculturation and how who they turn to for help influences their 

resettlement experience. 

Acculturative stress theory.  Acculturative stress theory was developed by John 

W. Berry as early as 1980.  Acculturative stress is defined as a “reduction in health 

status” of individuals who have to struggle to adapt to a new culture psychologically and 

socially (Berry et al., 1987).  This stress stems chiefly from differences in social customs, 

norms, and values as well as in standards in education, politics, etc. between the host 

culture and the original culture.  Acculturation stress includes the stressors faced by 

refugees upon their arrival to a new country and as they begin adapting to a new culture.  

The stressors include coming to terms with the many losses they may have experienced in 

the process, including the loss of family, friends, possessions, and status (Beiser, 1990; 

Drachman, 1995; Nicholson, 1997; Potocky-Tripodi, 2002,).  Many of the studies on 

acculturation stress and refugees have looked at the negative impact of this stress on 

refugee health, mental health, and adjustment (Berry et al., 1987; Birman & Tran, 2008; 

Choi, 1997:  Chung et al., 2000; Dow, 2011; Hauck, Lo, Maxwell, & Reynolds, 2014; 

Hollister et al., 2005; Yoon et al., 2008).  By analyzing the interview data of the Karen 

refugees and the key informants through the lens of acculturative stress theory, themes 

have emerged that supported that theory. 
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Conceptual Model 

 

 

Figure 4. Conceptual framework of the study. 

 

 Figure 1 presents the conceptual framework of the current study.  The questions 

asked of the Karen refugees and the key informants, driven by the theoretical framework, 

guided the overall data analysis procedure.  Questions were asked of both groups that 

would give information about the strengths and challenges of the Karen refugees in the 

form of human capital.  Questions were also asked that would identify how the Karen 

refugees created relationships with each other and the larger community to establish 

social capital.  Finally, questions were asked about various aspects of acculturation, such 

as English language skills, finding employment, and transportation, to examine the 

acculturative stress the Karen may have been experiencing. 
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The goal of the current study is to understand the phenomenon of resettlement 

through the lenses of the three theories that make up the conceptual framework.  From the 

refugees’ description of their resettlement experience we would hypothesized that 

refugees who bring more human capital to the United States, such as education, job skills, 

and English language skills, would have a more successful resettlement experience.  It 

was also hypothesized that those refugees who are better prepared to come to the United 

States, through the completion of classes in the refugee camp prior to leaving the camp, 

would also have a more successful resettlement experience than those who did not have a 

thorough preparation.  Based on the conceptual framework, we would also expect that 

those refugees who have more access to social capital would experience less stress.  

However, it would also be necessary for refugees to use the social capital to which they 

have access.  Those refugees who also utilized their social support through accessing 

their social capital would also be expected to experience less stress.  The definition of 

“successful resettlement” is determined by the refugee’s description of his or her 

resettlement experience and ability to cope with the acculturation stress that accompanies 

the resettlement. 
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Chapter 3: Methodology 

This dissertation was an exploratory qualitative study that used an ethnographic 

approach.  Thematic analysis was used to identify preliminary themes from the data. 

Qualitative Research 

Qualitative research is defined as any type of research that produces findings not 

arrived at by statistical procedures or other means of quantification (Strauss & Corbin, 

1998).  It is also defined as the nonnumerical examination and interpretation of 

observations for the purpose of discovering underlying meanings and patterns of 

relationships (Babbie, 2007).  Bogdan & Biklen (1998) identified five characteristics of 

qualitative research. 

Qualitative research is naturalistic.  The data tend to be collected at the site where 

the participants experience the phenomenon being studied.  The researcher serves as the 

key instrument in the research.  Qualitative research is descriptive.  Data are gathered in 

the form of words or pictures instead of numbers.  Often the data are gathered through 

interviews, field notes, photographs, memos, and other documents.  Qualitative research 

is concerned with process rather than with outcomes or products.  Qualitative research is 

inductive.  Researchers build their patterns, categories, and themes from the bottom up.  

Qualitative research is concerned with finding the meaning of the research phenomenon 

being studied from the participant’s perspective. 

Creswell (2007) added several more characteristics to qualitative research.  First, 

he described qualitative research as being an emergent design, with the initial research 

plan possibly changing over the course of the study in response to the experiences of the 

researcher while conducting the study.  Second, he referred to a theoretical lens that is 
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often used by the qualitative researcher in the study.  Creswell described qualitative 

research as being an interpretive inquiry in which the researcher offers an interpretation 

of what he or she sees, hears, and understands.  He stressed that the researcher’s 

interpretations cannot be separated from his or her own background and history.  Finally, 

he described qualitative research as giving a holistic account of the phenomenon under 

study.  This is accomplished by reporting multiple perspectives, by creating an 

understanding of the bigger picture, and by identifying the interactions of the factors 

within the study.  Because the topic of the current study and its conclusions cannot be 

measured quantitatively, qualitative research methods are more appropriate. 

The ethnographic approach to qualitative research comes largely from the field of 

anthropology.  The emphasis in ethnography is on studying an entire culture.  Originally, 

the idea of culture was tied to the notion of ethnicity and geographic location, but it has 

been broadened to include virtually any group or organization (Trochim, 2006). 

Creswell (2007) described ethnographic research as the study of a culture-sharing 

group and their core values and beliefs.  The researcher records the voices of members of 

the culture, with the goal of presenting a cultural portrait of their experience.  Using an 

ethnographic approach, the researcher collects data from people who have experienced 

the phenomenon—the resettlement experience—and then develops a composite 

description of the essence of the experience of the individuals.  Ethnographic methods 

can give shape to new constructs or paradigms, and new variables, for further empirical 

testing in the field or research using traditional, quantitative social science methods 

(Genzuk, 2003).  An ethnographic approach was an appropriate selection for the current 

study because it allowed for the participants’ voices and experiences to be the focus of 
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the study.  This approach will help articulate how a refugee remembers, describes, and 

interprets his or her resettlement experience.  In addition to learning the details of the 

experience, I will gain a better understanding of the thoughts, beliefs, and judgments of 

the refugees in relation to the experience. 

The current study explored the resettlement experience of the Karen, beginning 

with their decision to leave their villages and flee to a refugee camp and ending with their 

resettlement in St. Paul, Minnesota.  I aimed to understand the refugees’ experiences as 

told by them in their own words, throughout the premigration, migration, and 

resettlement process. 

The inclusion of key informants in the current study was aimed at understanding 

the experience of the key informants as facilitators of the resettlement of the Karen 

people.  Its purpose was also to compare and contrast their experiences with the 

experiences of the Karen refugees in the resettlement process.  More than half of the key 

informants were also Karen who had come to the United States as asylees or refugees 

themselves, which served as a complicating factor.  In using this approach, the author 

will also begin to get a clear understanding of the experiences of the staff working with 

the Karen and the role these agencies play in the resettlement process. 

Role of the Researcher 

The researcher is a key instrument in conducting qualitative studies.  The 

researcher must be self aware of his or her role and influence in the study, including the 

biases associated with culture, gender, and class (Creswell, 2007).  The current study 

arose from my experiences in working with refugees and with my lifelong interest and 

desire to work overseas in a developing country.  My maternal grandmother also played a 
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major role in my interest in refugees.  She came to the United States in 1903, when she 

was eleven years old.  Her parents had died in Czechoslovakia, and she and her three 

siblings were living with relatives there.  My grandmother’s older brother had come to 

the United States several years earlier, found work, and saved enough money to bring his 

four siblings to live with him in New York.  My grandmother and her three siblings came 

by steamship, unaccompanied, to meet their brother in New York.  Although she did not 

come as a refugee, she faced many of the challenges that refugees face today.  She 

arrived with nothing except a few items of clothing.  She could not speak English and had 

received little education in Czechoslovakia.  She spoke with an accent her entire life.  

Although she never talked about her experiences as an immigrant, her impact on me was 

profound, and I admire and respect the life she created for herself and my mother and 

uncles having come to this country with very little social or human capital. 

My professional background includes being licensed as a registered nurse.  For 

many years, I worked as a nurse in the fields of child/adolescent mental health and 

services for children with disabilities.  Upon realizing that I was drawn more to the 

psychosocial and mental health fields of nursing, I returned to college and earned my 

BSW and MSW in social work.  Since 2000, I have worked at the Center for International 

Health, a primary care clinic in St. Paul, Minnesota that provides health care and mental 

health services to immigrants and refugees.  Initially, our clinic treated patients from 

SEA.  Over time, we began seeing refugees from other countries, including Russia and 

East Africa.  Around 2004, we began seeing a number of Karen from Burma coming to 

our clinic.  At that time, I also began meeting Karen people at various refugee 

organizations.  Through my contacts with them, I learned that a large number of Karen 
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were going to be resettled in Minnesota.  I was drawn to the story of their persecution by 

the Burmese government and their decision to come to the United States.  I thought it 

would be important to understand their resettlement experience and to prepare those who 

will be working with them in the school, health care, and social service systems to be able 

to provide better assistance to them as they are integrated into our community. 

As an older, well-educated white woman, I had to be aware of my personal impact 

on the people I would be interviewing.  I had to be aware of the power differential 

between us and the vulnerability of the people with whom I was meeting.  Although all of 

the people I would be meeting were here as permanent legal residents, I was aware that 

until they became citizens, most might be fearful of sharing information that might sound 

critical of our government for fear of being deported.  Also, because many of the 

participants were not well educated, explaining the concepts of confidentiality and 

anonymity would be difficult. 

Definition of Terms 

Refugee.  Someone who "owing to a well-founded fear of being persecuted for 

reasons of race, religion, nationality, membership of a particular social group or political 

opinion, is outside the country of his nationality, and is unable to, or owing to such fear, 

is unwilling to avail himself of the protection of that country" (UNHCR) 

VOLAG.  One of six private agencies in Minnesota that have cooperative 

agreements with the U.S. State Department to provide reception and placement services 

for refugees arriving in the United States 

Secondary migrant.  A refugee who moves/relocates from the state or country of 

first or primary residence to another state or country 
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Mutual assistance association (MAA).  An ethnic-based association that 

provides ethnic community support for resettlement and services to refugees; a coalition 

of refugee community organizations that help refugee newcomers to understand and 

navigate the systems that are part of everyday life 

Adult.  A Karen man or woman who is 21 years of age or older, the age at which 

refugees are longer attending high school or under the care of their parents 

Karen.  A person identified as part of the Karen ethnic minority originally from 

Burma 

Key informant.  A person identified as having worked with the Karen in their 

resettlement process and having expertise in understanding the Karen experience, 

including community leaders, religious leaders, Karen MAA directors, job counselors, 

VOLAG staff and directors, and William Englund (1st Baptist Church of St. Paul pastor, 

who gave permission his name and that of his church to be used in the current study) 

Subject Recruitment 

The selection of subjects is based on criteria specific to the needs of the research 

project (Creswell, 2007).  Using purposeful sampling, I recruited participants for the 

current study who fulfilled certain criteria.  Study participants comprised Karen refugees 

and key informants who worked with Karen refugees in the resettlement process.  

Through networking with the Karen Organization of Minnesota (KOM) and the Karen 

and New Refugee Support Program at Vietnamese Social Services (VSS) of Minnesota, I 

identified 19 refugees who were willing to participate in the current study.  The criteria 

for study inclusion included self-identification as Karen, age of more than 18 years, and 

arrival in St. Paul as primary refugees, meaning they had come from a refugee camp 

directly to St. Paul for resettlement through a VOLAG.  Refugees were excluded from 

participation if they were members of the same family or if they had been in the United 

States for longer than 2 years. 



 

34 
 

To recruit refugees, I met with leaders of KOM and the Karen and New Refugee 

Support Program at VSS.  I explained the research project and asked them to help 

identify potential participants who met the criteria of the project.  As the staff from these 

programs met with their clients, they explained the research project to them.  When a 

Karen refugee was interested in participating, he or she was asked to sign a consent form 

written in the Karen language explaining the project and giving permission to be 

contacted by the interpreter working with me on the current study.  The interpreter called 

the refugees to again explain the project and schedule the interviews.  Although all of the 

participants were given the option of meeting with us at their homes, at a Karen 

organization, or some other place of their choosing, they all chose to meet with us at their 

homes.  Nineteen Karen refugees were interviewed. 

The key informants were recruited from the VOLAGs, other refugee MAAs, and 

Lifetrack Resources, an agency that provides assistance with finding employment. 

Data Collection 

Key informant interviews.  The purpose of the key informant interviews was to 

obtain their understanding about the role their agency plays in the resettlement of the 

Karen, the specific tasks they are responsible for in the resettlement process, and their 

perspective about the issues facing the Karen.  These interviews focused on the key 

informants’ descriptions of their experiences and stories about their work with the Karen 

refugees in their resettlement process. 

The key informants consisted of Karen and non-Karen people—all professionals 

working to help with the resettlement of the Karen refugees.  The Karen key informants 

were also refugees or asylees.  It was important to include both Karen and non-Karen 
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people in the key informant interviews in order to hear the resettlement experiences from 

both an insider’s (Karen) and outsider’s (non-Karen) perspective.  Through open-ended 

interview questions, the key informants were asked to describe the mission, purpose, and 

goals of their agencies.  It was also important to get their perspectives about the roles 

they play and the impacts they have on refugee resettlement.  These interviews gathered 

information that described components that helped with a positive resettlement 

experience as well as those serving as barriers to resettlement. 

Key informant interview questions. 

Tell me about your agency. 

What do you do at the agency? 

What services does your agency provide? 

Tell me about your experience with resettling the Karen. 

What is working well in the resettlement of the Karen? 

What are the challenges and barriers to resettlement of the Karen? 

Describe the most challenging issues facing the Karen in Minnesota today. 

How are the Karen different from other refugees in the resettlement process? 

What do you see as the strengths of the Karen people and community that may 
facilitate a positive adjustment? 

What kind of school/education experiences do the Karen come with? 

What kind of work experiences/skills do the Karen come with? 

What assets do the Karen bring with them such as money, possessions? 

Describe characteristics of the Karen people and community that may hamper 
their resettlement. 

What changes in current policy or practice would you recommend to help the 
Karen in the resettlement process? 

 

The key informants were made up of six women and five men; six were 

Caucasian and five were Karen.  Of the Karen key informants, three had come to the 

United States as refugees, and two had come as asylees.  All of the Karen key informants 
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had been in the United States for over 5 years.  Five of the key informants were between 

the ages of 50 and 69 years, five were between 40 and 59 years, and one was between 20 

and 29 years.  Ten of the key informants had college degrees, and one had some college 

experience.  Seven had a bachelor’s degree, and three had master’s degrees.  Eight of the 

11 key informants had worked with refugees for 6 years or longer.  See Table 1 below. 

 

Table 1 

Key Informant Demographics (N = 11) 

Characteristic n % 

   
Gender 

Female 
Male 

 
6 
5 

 
55 
45 

Age (yr) 
20−29 
30−39 
40−49 
50−59 
60−69 

 
1 
2 
3 
4 
1 

 
9 

18 
28 
36 
9 
 

Education (highest level) 
Less than high school 
High school diploma 
Some college 
Bachelor’s degree 
Master’s degree 

 
0 
0 
1 
7 
3 

 
- 
- 
9 

64 
27 

Ethnicity 
Karen 
Caucasian 

 
5 
6 

 
45 
55 

Immigrant 
Asylee 

 
2 

 
18 

Refugee 
 

3 27 

Years in U.S. (refugee) 
 

5 - 

Years working with refugees 
1−5 
6−10 
11−15 

 
3 
5 
3 

 
27 
46 
27 
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Eleven key informants were interviewed; four of them represented four of the five 

VOLAGs.  Three of the key informants came from the two Karen MAAs, and two were 

job counselors.  One Karen key informant was a religious leader who worked with a state 

social service agency.  The final key informant was William Englund, pastor of the 1st 

Baptist Church of St. Paul, who was instrumental in the resettlement of the first Karen 

refugees in Minnesota.  Most of the Karen refugees are Christian, and many continue to 

attend his church.  He and his church continue to provide support and guidance to the 

Karen refugees.  Several staff members from KOM and the Karen and New Refugee 

Support Program at VSS were also interviewed. 

All interviews with the key informants were tape-recorded.  In addition, the 

interviewer took notes during the interviews.  Staff from several agencies that are 

contracted by Ramsey County to provide job counselors to refugees were also invited to 

participate.  Two job counselors responded and were included in the interviews.  The key 

informants thus consisted of a combination of Karen and non-Karen people and refugee 

and nonrefugee people working with the Karen in their resettlement process.  When 

interviewing the key informants, the interviewer used semi structured, open-ended 

questions, as well as narrative questions.  The staff were asked to tell their story about 

their work. 

Refugee interviews. 

Staff at the MAAs (KOM and the Karen and New Refugee Support Program at 

VSS) were given a fact sheet describing the current study.  They recruited the Karen 

refugees for the study and provided an explanation of the study using the fact sheet.  If 

the refugee expressed interest in participating in the study, the staff person further 
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described the study and my role as principal investigator using the letter found in 

Appendix B.  The letter was translated into the Karen language.  MAA staff then gave me 

the names of those refugees interested in participating in the study.  The Karen interpreter 

working with me called the participants and set up the appointments.  The interviewees 

were told they could choose the MAA site, the Baptist church, or their home as the site 

for the interview.  All of the interviewees preferred to be interviewed in their homes. 

The potential participants were Karen adults who had come to Minnesota as 

primary refugees and had lived here at least 1 year but no longer than 2 years.  This time 

frame allowed the refugee time to begin to adjust to living in Minnesota yet still allowed 

access to the memories of their resettlement experience.  It was important that the sample 

consisted of Karen who had settled in Minnesota as primary refugees.  Those Karen who 

had come to Minnesota through secondary migration were not eligible to participate in 

the current study.  Their initial resettlement experiences, associated with Volags from 

other states, would not have been as relevant to this study. 

To insure confidentiality in the current study, all participants’ names and 

identifying information were given a code number.  A master list of the participants’ 

names and identifying information was kept in a locked file in the author’s home office, 

separate from the data.  Institutional review board (IRB) approval was secured. 

At the time of the interview, the concept of confidentiality was explained and the 

participant was assured that no one would be able to identify him or her based on the 

interviews.  Further information about the guidelines of the current study was provided.  

The participant was again assured of his or her right to refuse to answer any question or 

to end the interview at any time.  The consent form was translated into the Karen 
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language.  It was read to the participant by the interpreter and signed by the participant 

(See Appendix C). 

The interview lasted between 1 and 2 hours.  All interviews were tape-recorded with the 

participant’s permission and transcribed by a professional transcriber for analysis.  The 

participant answered questions related to his or her resettlement experience.  The Karen 

participant was given a $30 gift card as a token of appreciation participating. 

Data collected for this study consisted of transcripts of interviews and field notes.  

All audio recordings were transcribed by a professional transcriber, and the original 

recordings were kept in digital format in a locked box.  Transcripts, consent forms, and 

field notes were kept in a locked file cabinet at the author’s home. 

Refugee interview questions. 

Tell me about the journey to the United States. 

How did you decide to come to the United States? 

What was your life like before you can to the United States? 

What were you told about the United States prior to coming here? 

What were your expectations about coming to St. Paul? 

Where did you get your information?  Family or friends in the United States?  
People in the camp? 

Once you were told that you had been approved to come to the United States, how 
were you prepared to come here while you were still living in the camp?  Did you 
have classes in the camp? 

What were you told about life in the United States? 

How many days did you have classes?  What have been the most difficult things 
to deal with? 

Tell me about your experience in finding housing. 

Tell me about your experience in finding work. 

What has been stressful for you? 

Tell me about your health since you came to Minnesota. 
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What did the Volags do that was helpful?  The Karen people that are already 
living here?  The church?  Other people who were helpful? 

What was not helpful? 

What could have been done differently to make resettlement for you easier? 

Is there anything else you would like me to know? 

Depending on the responses, more questions were asked to obtain a deeper and 

clearer understanding of the participant’s experiences.  All data was tape-recorded and 

transcribed by a professional transcriber.  Field notes regarding the interview were also 

written.  Semi-structured, open-ended questions and narrative questions were also used 

during the refugee interviews.  It is culturally acceptable to the Karen for both men and 

women to be interviewed by a male or female. 

Karen refugee demographics.  The research sample consisted of 19 Karen 

refugees who had settled in Minnesota as primary refugees and who had lived here at 

least 1 year but less than 2 years (see Table 2).  The refugees were from different 

families.  Husbands and wives from the same family were not interviewed in order to 

provide a larger number of individual experiences.  See Table 2 below. 

Table 2 

Karen Refugee Demographics (N = 19) 

Characteristic n % 

Gender 
Female 
Male 

 
11 
8 

 
58 
42 

Age (yr) 
20−29 
30−39 
40−49 
50−59 
60−69 

 
0 
4 
9 
4 
2 

 
- 

21 
47 
21 
11 

Married 
Yes 
No 
Divorced 

 
15 
4 
2 

 
79 
21 
- 
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Widowed 2 - 
Living with spouse 

Yes 
No 
Still in camp 
Working in Iowa (home once per 

month) 

 
15 
2 
1 
 

1 

 
79 
11 
5 
 

5 
Number of children 

0 
1 
2 
3 
4 
5 
6 
7 
8 

 
1 
2 
3 
5 
3 
3 
0 
1 
1 

 
5 

11 
16 
26 
16 
16 
- 
5 
5 

Ages of children (yr) 
<5 
5−12 
13−17 
≥18 

(N = 65) 
6 

14 
15 
30 

 
9 

21 
23 
47 

Children living with refugee 
Yes 
No 
NA 

(N = 19) 
16 
2 
1 

 
84 
11 
5 

Time in Minnesota (yr) 
<1  
1−2  
2−5 
>5 

 
5 

10 
4 
0 

 
26 
53 
21 

 
Languages spoken 

Karen 
Thai 
Burmese 
English 
Other 
(Karen and Burmese most 
spoken)  

 
19 
5 

19 
3 
0 

 
100 
26 

100 
16 
- 

Languages read 
Karen 
Thai 
Burmese 
English 
None 
(Most could read Karen and 

 
18 
2 

14 
3 
2 

 
95 
11 
74 
16 
11 
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Burmese) 
Languages written 

Karen 
Thai 
Burmese 
English 
None 
(Most could write in Karen and 
Burmese) 

 
18 
0 

14 
3 
1 

 
95 
- 

74 
16 
5 

Attended school in Burma 
Yes 
No 

 
14 
5 

 
74 
26 

Attended school in Thailand 
Yes 
No 

 
3 

16 

 
16 
84 

Number of years attended school 
None 
<6 
6−12 
High school graduate 
Some college 
College graduate 
One attended bakery training in 
the camp  
Several attended a Bible school 

 
3 
4 

10 
2 
0 
0 
0 

      
16 
21 
51 
11 
- 
- 
- 

Work status 
Yes 
No 
(Of those not working: 2 
disabled, 1 caring for 
handicapped child, 1 with 6 
children at home, 1 lost job as 
PCA)  

 
8 

11 

 
42 
58 

Hours worked per week 
<20 
21−40 
>40 
Did not work 

 
1 
6 
1 

11 

 
5 

33 
5 

57 
Examples of work in U.S. 

Housekeeper 
Machines washing  
Meat processing and packing 
Pricing and sorting (Goodwill) 
Nursery work (plants/flowers) 
Assembly line 
Bakery packaging 
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Interpreter 
Type of work in camp 

Farmer, laborer 
Teacher 
Social worker 
Health care worker 

 
2 
1 
1 
3 

 
 
 
 
 

Time in refugee camp (yr) 
<5 
5−10 
11−15 
16−20 
>20 

 
2 
4 
4 
5 
4 

 
11 
21 
21 
26 
21 

 

Use of an interpreter.  The same bilingual Karen interpreter was used for all 

interviews with the Karen refugees.  The interpreter is professionally trained and works 

as an interpreter in one of the clinics.  Although the interpreter used in the current study 

was not a certified interpreter, she had passed the current qualifications needed to be 

employed by a local medical center as a Karen interpreter.  The interpreter and I had 

worked together for several years.  We had a good working relationship and understood 

each other’s communication style.  I met with the interpreter and explained the current 

study to her.  We reviewed the consent form and discussed the issues of confidentiality.  

As names of potential participants were given to me, I passed them on to the interpreter.  

She called the Karen refugees and scheduled the interviews.  The interpreter and I met 

with each refugee at his or her home, reviewed the consent form, and asked the refugee to 

sign the form.  The interpreter assisted me in obtaining the demographic information.  

The interview lasted between 1 and 2 hours.  Following the interview, the interpreter and 

I met to debrief, discuss the interview, and clarify the content.  We would also meet at 

our after the interviews to discuss issues related to the interviews.  The interpreter was 

compensated financially after each interview. 



 

44 
 

Following completion of all the interviews, an informal debriefing was held with 

the interpreter.  She answered the author’s questions about situations that came up during 

the interviews.  She served also as a cultural broker, providing explanations for questions 

asked by both the interviewer and participant.  The interpreter and the author met after 

each interview to review the field notes and the interview process.  This provided an 

opportunity to make changes to the interview questions or the facilitation process.  The 

author conducted and audio-taped all of the interviews with the key informants and the 

Karen refugees.  The transcribing was completed by a professional transcriber. 

Ethical considerations.  This study consisted of participants who were 

vulnerable on a number of levels.  Most of the Karen refugees described experiences of 

trauma prior to leaving their homeland and while living in the refugee camps.  I was 

concerned that the Karen refugees might become retraumatized as they shared their 

experiences during the interviews.  They were told that they could refuse to answer any 

question or end the interview at any time.  Because this study involved a vulnerable 

population, the concept of confidentiality was stressed to the participants.  They were 

assured that the information they shared would not identify them in the current study. 

Data Analysis 

Data were analyzed using Spradley’s (1979) method of thematic categorization, 

which includes higher to lower orders of abstraction to identify meaning.  Data were 

organized into domains, categories, and themes.  Each transcript was read for familiarity 

with the content.  Patterns within the transcripts were initially identified.  The transcripts 

were read again, and during the first step of open coding, the initial codes were generated 

through documentation of when and how the patterns occurred.  In the open coding 
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phase, categories of information that were supported by the text were identified 

(Creswell, 2007; Guest MacQueen, & Namey, 2012,).  During this phase, the data were 

initially collapsed into labels in order to create categories for more efficient analysis.  The 

database was reduced to a small set of themes that described the findings using a constant 

comparative approach.  Finally, the codes were combined into overarching themes that 

described the data.  The author then looked at how the themes supported the data and the 

overarching perspective. 

Increasing trustworthiness and credibility.  Limitations and threats are often 

inherent in qualitative research.  Several methods are recommended to increase 

trustworthiness and credibility in this type of research, including reflexivity, debriefing, 

triangulation, and member checking (Creswell, 2007; Patton, 2002).  The aim of 

trustworthiness in a qualitative inquiry is to support the argument that the inquiry’s 

findings are “worth paying attention to” (Lincoln & Guba, 1985, p. 290).  Several 

methods were utilized in the current study to establish and increase trustworthiness and 

credibility. 

Reflexivity.  A qualitative research project is impacted by a researcher’s biases, 

values, and experiences.  It is essential for the researcher to be aware of his or her biases, 

values, and experiences and how they impact the study.  This self-awareness is called 

reflexivity (Creswell, 2007).  One of my values is the belief that every person has a 

purpose for being on this earth.  Therefore, my view is that everyone is important and has 

an inherent right to be given the opportunity to live a meaningful life.  Our country was 

settled by immigrants.  Many of the immigrants came from countries in which they were 

subjected to discrimination and persecution.  Others came as a result of poverty and a 
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lack of opportunities in their home countries.  Another one of my values is the belief that 

immigrants and refugees are important to the well-being of our country.  I believe that in 

the long term, a person coming to live in the United States from another country 

contributes much more to the health of our country than he or she may use or take from 

the United States in the short term.  My experience with my immigrant grandmother also 

has biased me to believe that immigrants and refugees can create a good life for 

themselves and their families in the United States. 

Throughout my long career as a nurse and social worker, another one of my 

values has been a belief in and commitment to the issues of social justice.  My career has 

focused on providing services for the more vulnerable populations.  I have worked with 

children with mental health problems and with children and adults with disabilities.  My 

12 years of experience in working with refugees has seen a continuation of that value.  

Over the years, I have seen the dismantling of our country’s social welfare safety net, 

putting vulnerable populations at risk.  The belief that our government has a 

responsibility to provide services for vulnerable populations is another one of my biases.  

Refugees apply to resettle in the United States.  When our government approves their 

applications, I believe the government has a responsibility to help them begin a new life.  

The belief that refugees have a right to services is another bias I needed to be aware of in 

relation to the refugee’s experience.  We live in a country that provides many social 

services and opportunities to those in need, which were not available to refugees in their 

home countries.  I feel a commitment to help refugees gain access to those services and 

opportunities.  As an educated, Caucasian woman, I am aware of the great disparity 
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between my life and that of new arrival refugees.  I feel compelled to assist and help 

advocate for refugees as they begin their new lives in the United States. 

My participation in several medical missions in Central America and Eastern 

Europe has shaped my values and added to my understanding of the issues facing people 

from other countries.  A final value has to do with my feeling of being “called” to my 

work with refugees.  In my early teens I was drawn to the work of the Maryknoll sisters, 

a Catholic order of nuns which was the first American order to establish a mission 

overseas in 1912 (Maryknoll Sisters).  Since then I have felt “called” by something to 

work overseas; first as a missionary and later in my 20s, I wanted to join the Peace Corp  

Finally in 2000 I was hired as a social worker to work at the Center for International 

Health, a HealthPartners clinic that provides primary care and mental health services to 

immigrants and refugees. 

Debriefing.  Debriefing is an important aspect of creating trustworthiness.  

The purpose of debriefing is to reduce a researcher’s bias and reactivity (Maxwell, 2005).  

I sought out other experts, such as colleagues and other professionals who work with 

refugees, to review my impressions and clarify my thoughts and conclusions throughout 

the project.  I did this informally through discussions with staff from the VOLAGs and 

MAAs. 

Triangulation. 

Triangulation is a method used by qualitative researchers to check and establish validity 

in their studies by analyzing a research question from multiple perspectives (Patton, 

2002).  The current study utilized triangulation by interviewing multiple Karen refugees 
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and key informants (both Karen and non-Karen), from a variety of VOLAGs and other 

MAAs. 

Member checking.  Member checking is a process used to corroborate findings 

and a way to increase the credibility of an inquiry (Lincoln & Guba, 1985).  I used 

member checking, during and after each interview, with both the participant and the 

interpreter.  Throughout the interview, I paraphrased and summarized the comments of 

the participants to confirm or correct my understanding of the interview content.  At the 

end of each interview, I discussed the case with the interpreter to ensure that I had 

understood the data.  At that time, I also asked for comments and insights from the 

interpreter.  Throughout the interviews, the participant would either support my 

understanding or further clarify his or her meaning.  The interpreter also would clarify 

and further explain the issues I was questioning. 
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Chapter 4: Findings 

Refugee Interview Findings 

 

Nineteen Karen refugees were interviewed using open coding.  Table 1 describes 

the sociodemographic data regarding the refugees. 

Eleven of the refugees interviewed were women and 8 were men.  All those 

interviewed were between the ages of 30 and 69 years.  The largest number of refugees 

(nine) were between the ages of 40 and 49 years.  Four of the refugees were in their 30s, 

four were in their 50s, and two were in their 60s.  Fifteen of the refugees were married, 

two were widowed, and two were divorced.  Of the 15 who were married, all but two 

were living with their spouses.  One spouse was still living in the refugee camp.  The 

other spouse worked in another state and came home only once a month.  The 

interviewees’ children ranged from zero to 8 years.  Six of the children were under the 

age of 5 years.  Fourteen of the children were between the ages of 5 and 12 years, and 

15 refugees had children between the ages of 13 and 17 years.  Thirty-one of the children 

were adults over the age of 18 years.  Nineteen of the refugees had at least some of their 

children living with them.  Ten of the refugees had lived in Minnesota for between 1 and 

2 years.  Four had lived in Minnesota for between 2 and 5 years, and 5 had been residents 

for less than 1 year. 

The majority of the refugees could speak, read, and write in both the Karen and 

Burmese language.  Five of the Karen could also speak the Thai language, and five could 

also speak, read, and write in English.  Thirteen of the Karen interviewed had attended 

school in Burma.  Three Karen refugees had attended school in Thailand, and three had 

never attended school.  Ten of the refugees had received between 6 and 12 years of 
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schooling.  Four refugees had less than 6 years of education; two were high school 

graduates.  Several of the refugees had attended a Bible school in Burma.  One refugee 

had attended a bakery training program in the refugee camp. 

Eight of the Karen interviewed were currently working.  Two were working in a 

meat packing plant, and one was working in housekeeping.  One worked in a bakery, and 

another worked in a laundry.  One refugee worked on an assembly line, and another 

washed equipment in a factory.  One refugee worked as an interpreter.  Of those working, 

six worked between 21 and 40 hours per week, one worked less than 20 hours per week, 

and one worked more than 40 hours per week.  Of those not currently working, two were 

disabled, one was caring for a disabled child, and one had six children at home and did 

not have time to work.  Several of those interviewed shared information regarding their 

work experiences in the refugee camp.  Two had worked as farm laborers outside of the 

camp. Another had been a teacher in the camp.  One had been a social worker, and three 

had worked in health care in the refugee camp. 

Emerging themes.  Data was organized according to several themes that emerged 

from the interviews.  These themes included hopes and dreams, fears, stress (confusion), 

and faith.  They occurred throughout the resettlement experience; from life prior to 

entering the refugee camp, to life in the refugee camp, and finally to life after 

resettlement in Minnesota. 

Hopes and dreams. 

The first theme focused on life in Burma prior to making the decision to flee to a 

refugee camp.  Most of the interviewees said they had been farmers living in small 

villages in Burma.  Two of those interviewed said that their husbands had completed 
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school in Burma and had received high school diplomas.  One interviewee said he had 

obtained a diploma from a missionary school in Burma and was hoping to find work in 

the United States with that diploma. 

Several refugees spoke about the positive benefits of life in the refugee camp.  

One of the good things about the camp, according to some, was that they could learn to 

speak English.  English-speaking aid workers and other volunteers worked in many of the 

refugee camps. 

One woman said “My daughter learned to speak English in the camp from the 
aid workers”.  Another agreed, saying, “I was lucky to work in the camp.  I could 
learn English.” 
 
Although the refugee camps were run by the Thai government, several Karen 

reported that they were organized by the Karen leaders within the camp.  The leaders, 

with the help of the nongovernmental organizations (NGOs), set up camp schools and 

churches.  Again, depending on the refugee camp, some provided more services for their 

inhabitants than others. 

One woman said, “camp is a little bit better than our village, because [we were 
given] rice, oil, pepper, and cheese provided by the [camp].  We still had to find a 
way to buy our own meat.” 
 
A few of the Karen interviewed said that they or their spouses were able to find 

jobs within the refugee camps working for the NGOs as teachers or health care workers. 

One woman said “because I lived in Rangoon and had an education, I was able 
to get a job as a medic in my refugee camp.  Another woman said, “I was like a 
social worker in the camp” 

 

One of the major reasons the Karen decided to resettle in the United States was 

for the opportunity to realize a better future for themselves and their children.  The first 

theme clustered around the belief that life would be better here for their children.  Access 
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to education for the children of refugees was limited both in their villages in Burma and 

in the refugee camps.  Due to the ongoing conflict and unsafe conditions in their villages, 

the Karen often needed to flee from their villages and into the jungle to hide.  Even in 

areas of relative safety in Burma, the Karen children were not allowed to attend Burmese 

schools.  The only education often available to Karen children was very basic education 

taught in their villages or at a missionary school. 

Access to education in the refugee camps varied by camp and by whether an NGO 

was providing schooling for the Karen children.  Even when schools were available in the 

camps, the education level was very basic and lasted only went through elementary 

school.  Almost all of the Karen interviewed said that one of the main reasons they 

decided to come to the United States was for a better future for their children.  They 

spoke about the importance of educational opportunities available for their children in the 

United States. 

As one refugee said, “we decided to apply for resettlement so our children could 
come here for an education and for jobs.” 
 
Another said, “we were told by the Thai soldiers that life would be better for us 

and for our children if we came to the United States.” 
 
Still another shared that knowing there was an opportunity for her to get an 

education was what helped her decide to come to the United States.  She said, 
“life would be better here, because even if you are older, you can still study and 
go to school.” 
 
Another important influence in their decision to come to the United States was the 

fact that most interviewees already had family and friends living here. 

One refugee said, “my family was already living here.  They told me everything 
about living here.  They said it would be easy to get a job and better for my 
future.” 
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Another shared, “my family was already here.  They told me to come because it 
was safe here and I would not be afraid.” 
 
Several Karen refugees interviewed said they decided to come to the United 

States because they had been living in the refugee camp for 15 to 25 years, and they 

believed they could not return to Burma due to the ongoing conflict. 

One person said, “always there is fighting…they make [land] mines, and nobody 
tries to go back to Burma.  That is why we came here.” 
 
Preparing to come to the United States.  Once a refugee made the decision to 

apply for resettlement in the United States, the process would often take up to a year.  

The application and other paperwork had to be processed by the UNHCR.  Background 

checks had to be conducted on each adult, and health screenings were completed on all 

family members prior to resettlement.  All refugees are supposed to be offered an 

orientation to life in the United States prior to leaving the refugee camp and arriving in 

this country.  Again, depending on the camp, some orientations were more detailed and 

thorough than others.  Some interviewees said they underwent no orientation prior to 

leaving, while most others said they received 3 days or up to a week of classes.  

Orientation to the United States was taught by refugee camp leaders or staff from the 

NGOs working in the camps.  Some of the people teaching the orientation classes were 

Americans; others were NGO staff who had never been to the United States. 

When asked what they were taught in the refugee camp orientation, many of those 

interviewed said they were told they had to learn to be independent and take care of 

themselves.  They were told that they couldn’t count on the government to take care of 

them.  They were told that they had to get a job right away and take care of their families. 
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As one refugee said, “we were told about America and the education level.  We 
were told how to find a job and how to follow the rules for living in this country.” 
 
Another reported, “we were told that when you are here in the United States you 

have to stand on your own.” 
 

Other messages included being told that they must learn English and get a job. 
 

Some Karen came with the expectation that they could go to school and learn 

English before they would find a job.  They were disappointed when they realized that 

they couldn’t live on the cash assistance offered by the county.  Many of the refugees 

said they stopped taking English classes and went to work, because they could not pay 

their rent and other bills with refugee cash assistance or Minnesota Family Investment 

Program (MFIP) assistance as their only income. 

Many of the refugees interviewed said they obtained most of their information 

about life in the United States from their friends and relatives who were already living 

here.  Some refugees said they had access to cell phones and could talk to friends and 

relatives in the United States.  Relatives also told them that life would be better in the 

United States. 

One refugee said, “my brother came here first.  He told me that life would be 
better here.  My kids would have more opportunities for education and jobs.” 
 
Life in the United States.  Once the refugees arrived in Minnesota, much more 

help and information was available to them.  All refugees interviewed came to Minnesota 

as primary refugees and were assigned to a VOLAG for up to 90 days to help them with 

the initial resettlement.  The VOLAGs are responsible for providing certain basic 

services, such as obtaining housing, helping them enroll in the state insurance programs, 

obtaining a social security card, enrolling the children in school, connecting with a 
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medical clinic for their new arrival screening and myriad other tasks.  Each VOLAG also 

provides a formal orientation program for refugees over a period of several weeks.  

Others VOLAGs may provide other services, such as English as a second language (ESL) 

classes, job counselors, bus training, health education, and other tools that help refugees 

in the adjustment process. 

The VOLAGs also identify a family member or friend who would serve as a 

refugee’s family tie.  This person is expected to help the new refugee in navigating the 

many systems that must be deal with, such as the health care, social service, school 

systems, as well as in learning some of the “rules” about life in the United States. 

The refugees were asked about who helped them when they first came to the 

United States.  All said that they received help from a VOLAG case manager and/or a 

family tie.  This help began with being met at the airport by the VOLAG case manager 

and/or the family tie. 

When asked how the VOLAG case manager helped them, the refugees described 

a variety of forms of assistance. 

One refugee said, “my case manager helped me apply for Medical Assistance, 
food stamps, cash, and a Social Security card”. 
 
Another refugee said, “my case manager helped me go to Ramsey County.  He 

took me to my health examination [new arrival health screening coordinated by 
the refugee program at the Minnesota Department of Health].” 
 

Several interviewees mentioned that one of the first things they were taught by 

their VOLAG was how to call for help in an emergency. 

One of them said, “my case manager helped with the apartment and how to pay 
he rent.  He told us how to call 911 if we had a problem.” 
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Several refugees interviewed said they attended an orientation program at the 

VOLAG agency that explained about life in the United States. 

The family tie, friends, and other family members already living in Minnesota 

played a very important part in the refugee’s resettlement process.  Because the family 

members and friends had already been living in Minnesota, they usually had acquired 

some English skills and had a good understanding about how to navigate the social 

service, health care, school, and other systems with which the refugee would be dealing.  

Most of the refugees spoke about the importance of this support system. 

One woman shared, “because my children are here and can speak and 
understand English, they can help me with things I don’t understand.” 
 
Another said, “I ask my brother or sister for help.  If they don’t know they will 

contact the Karen organization.” 
 
All but two of the Karen refugees had very positive comments about the 

VOLAGs’ efforts to help them after they arrived in Minnesota.  Again, depending on the 

agency and the case manager, the family tie is also expected to help the refugee with 

many of these initial resettlement tasks that needed to be completed. 

As one interviewee said, “my case manager didn’t actually do these things.  It 
was the responsibility of the family [family tie] that co-signed for you.” 
 

Two refugees reported that they never met anyone from their VOLAG. 

One female refugee said, “I didn’t know my case manager; only the family [tie] 
helped me.” 
 
The interviewees reported that they went to several other agencies when they 

needed help.  Two were Karen MAAs—KOM and the Karen and New Refugee Support 

Program at VSS of Minnesota.  Both of these programs are nonprofit MAAs managed 

and staffed by the Karen people. 
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As one male refugee stated, “we have the Karen organization here to help the 
Karen community in Minnesota.” 
 
Another male refugee said, “when I had trouble at my job, KOM helped solve the 

problem.” 
 
Referring to the Karen and New Refugee Support Program at VSS, a female 

refugee said, “I go to school [ESL classes] there, and I know the people there will 
help me.” 
 
Another important resource mentioned by several interviewees was More School.  

This organization began as an outreach program for refugees run by a Catholic nun.  It is 

located next to a public housing development in which many Karen refugees live.  Over 

the years, the program has evolved into a social service organization providing ESL 

classes, job counseling, and mental health services in addition to providing social 

services.  Currently, Karen-speaking staff at More School provide many services to the 

Karen as well as to other refugees. 

As one refugee stated, “I go to More School for English.  Since I know the people 
there, that is where I go if I need help with paperwork or understanding 
something.” 
 
Several of the interviewees said it was difficult to get help from KOM due to the 

number of Karen living in Minnesota. 

 
 
One refugee said, “KOM is too busy.  It is hard to get help there, because there 

are so many Karen people living in Minnesota.” 
 
Another said, “KOM is too busy to help.  Because Minnesota has the Karen 

community, many Karen people come from other states (as secondary migrants).  
KOM helps them when they come here.” 
 
Another refugee said she called the Karen interpreter at Ramsey County when she 

needed help.  Still another said that even though he is now working, he still called his 
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Karen job counselor from another agency for help.  A female refugee reported a similar 

experience with her Karen MFIP assistance worker. 

She stated, “even though my MFIP is closed, my case counselor there still helps 
me.” 
 
Two female interviewees had children with special needs and health problems 

who were being seen and treated at Gillette Children’s Specialty Healthcare center.  They 

both reported that the social worker at Gillette often helped them with paperwork and in 

solving other problems they were having as a family. 

The importance of developing social support and connections to create social 

capital for the refugees is paramount to a positive resettlement experience.  The refugees 

used a wide variety of resources to obtain and create their social support. 

Fear.  Fear in Burma.  The Karen described experiencing fears throughout their 

entire resettlement process.  The majority of the Karen interviewed said they had to leave 

their villages for safety reasons.  All but one of the respondents said that they went to the 

refugee camps due to the armed conflict between the Burmese soldiers and the Karen 

army.  Many of the Karen villages were in the middle of fighting between the Karen 

army and the Burmese soldiers.  The Burmese soldiers would frequently burn the Karen 

villages as they came through an area. 

One refugee said, “the soldiers came and burned our village….we had to run 
away to the camp on the Thailand border.” 
 
The Burmese soldiers would often abduct the Karen people and force them to 

carry the soldier’s equipment and supplies.  Several interviewees described how the 

Burmese soldiers would take their men and force them to work for them without pay.  
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The soldiers would force the young Karen men to accompany them on their marches or 

force them to become Burmese soldiers. 

A female interviewee shared her experience by saying, “the Burmese soldiers 
were taking our Karen young men and forcing them to train as soldiers.” 
 
Another explained, “the soldiers came and collected the young men and told 

them they were going to work in the charcoal mine.  Instead, they sent them to 
Rangoon to train them as soldiers.” 
 
Some Karen refugees reported that the Burmese army would take the Karen 

villager’s crops.  Other families reported that they were forced to pay the Burmese 

government a percentage of their crop revenue.  Several stated that they could not make 

enough money to feed their families after the soldiers took their crops or their money, so 

they went to the refugee camp. 

One refugee said, “life in the camps was better than life in my village.” 

Several interviewees said that Burmese soldiers had singled them out for 

interrogation and had targeted them as the enemy. 

One man said, “a Burmese soldier asked me my history.  I said ’please don’t 
shoot me, because I just arrived here and I don’t know anything about what 
happens in this area.’  So the soldier let me go.” 
 
Several other interviewees described being threatened by Burmese soldiers. 

With their villages burned, their crops destroyed or taken by the Burmese army, 

and the threat of their young men being taken into forced labor, these Karen felt that the 

only choice for their family’s safety was to go to one of the refugee camps on the border 

of Burma and Thailand. 

Fear in the refugee camps.  Although many Karen reported that life was often 

better in the camps than in their villages, they still reported a life of struggle.  The refugee 

camps were run by the Thai government, with some support from NGOs in the form of 
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food, education, and health care.  The quality of life offered by the refugee camps varied 

significantly.  Some of the camps were too close to the Burma border to be safe.  Many of 

the Karen had to flee the first camp and travel to another camp farther away from the 

border, where it was hopefully safer. 

One male refugee stated, “the Burmese soldiers came to the first camp I stayed 
in and burned it.  We had to leave and go to another camp farther away from the 
border.” 
 
Work opportunities also varied by camp.  According to the Karen interviewed, 

none of the Karen were allowed legally to work outside the camp.  Although the majority 

of the Karen did not have opportunities to work, depending on the camp, some were able 

to work in the local farmers’ fields.  Those experiences, which could also be dangerous, 

varied widely.  Some Karen interviewees reported no problems with working and getting 

paid by the local farmers.  Others reported that working in the fields was often dangerous.  

One Karen interviewee reported that the farmers would cheat the Karen workers. 

He said, “the farmer said he would pay us a certain amount for working that 
day, but at the end of the day he refused to pay us what he promised.  He paid us 
less, and we couldn’t do anything.” 
 
Another interviewee described the danger of walking outside the camp.  He 

shared a story that, “a friend of mine was walking home from working in the 
fields.  Some Thai soldiers started hitting him and beating him.  There was 
nothing we could do.  We were afraid of the Thai soldiers.” 
 
For some Karen families, the decision to resettle was a difficult one.  Most 

interviewees said that some of their family members still lived in either the camps or 

Burma.  For those with family members still living in Burma, communicating with them 

was very difficult. 

As one female refugee stated, “the way I communicate with my family in Burma 
is that I talk to [the family in] Thailand, and they talk to [the family in] Burma.” 
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Most people still living in villages in Burma do not have access to cell phones.  In 

addition, many of the Karen in Burma live in a mountainous area, where it is difficult to 

get cell phone service. 

In describing how her son would call her, one female refugee said, “he would 
have to climb to a tall hill so that he could call me.  It is very hard to call him 
since he is living in Burma.” 
 
Another female interviewee described how difficult it was to call someone in the 

refugee camps in Thailand. 

She said, “the Thai soldiers don’t like the Karen using cell phones.  They are 
suspicious of us and think (we) are with the Karen army.” 
 
The Karen often don’t want to leave their relatives still living in Burma or in the 

camps. 

As one female refugee shared, “my son wants to come to the United States and 
has signed up.  His wife doesn’t want to come, because her mother is in the camp 
and her mother does not want to come.  This is causing problems for my son.” 
 
Another said, “it was sad and a lot of pressure on me to decide to come here.  I 

have 12 brothers and sisters, and only two are in America.  Most of my family is 
still in Burma.” 
 
Fear in the United States.  Even with some preparation in the camps and 

information from friends and relatives living in the United States, some Karen said they 

had a difficult time when they first arrived. 

One female refugee said, “even though they told me what life would be like here, 
life was very different than what I expected.” 
 
Another said, “I came in the winter, so there was all snow.  I wanted to go back 

home.” 
 
Still another shared, “I got car sick and felt like I was going to die.  I wanted to 

go back to the camp.” 
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Several female refugees spoke about missing their families still in Burma or in the 

camps.  Several left elderly parents behind. 

One female refugee said, “my mother was in the camp, and then [she] decided to 
go back to Burma to live.  I am sad that I will not ever see her again.” 
 
Stress.  Refugees have all experienced many stresses throughout their lives.  They 

experienced premigration stress prior to ever leaving their country.  Most refugees 

interviewed described the premigration stresses that led to their decision to leave their 

country for the refugee camps and then to leave the camps for a new life in the United 

States.  Most had experienced physical or psychological dangers or the threat of danger in 

their home country.  These experiences often provided the impetus for them to flee their 

country.  Life in refugee camps also caused significant stress for the refugees due to the 

loss of their possessions and former lives, crowded living conditions, the physical danger 

in most camps, and the uncertainty of the future also causes significant stress.  

Resettlement in another country also caused a type of stress known as postmigration 

stress.  Several major themes emerged from the interviews with the Karen refugees 

regarding the types of stress they had experienced since their arrival in Minnesota. 

Maintaining MFIP and Medical Assistance.  By far, the most common cause of 

stress expressed by the refugees had to do with fear of losing their Medical Assistance 

and cash assistance through MFIP.  Once a refugee is approved for these benefits, he or 

she is sent letters along with paperwork that is to be completed on a regular basis 

(monthly or every 6 months, depending on the benefit and the refugee’s situation).  The 

letters, written in English, are accompanied by a cover letter written in several languages 

that instructs them to call the county for help in translating the letter.  Although the 

application for Medical Assistance health insurance is available in several languages, it is 
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not as yet available in the Karen language.  When a Karen refugee receives a letter in 

English from the county, they must often find a family member, friend, or someone else 

to read it for them and help them complete the enclosed forms. 

In describing this common scenario, several people said, “I have to find 
someone to read the letter for me and help me fill out the form.  They have to help 
me send in my bank statements and the form that has to be filled out by my 
landlord.  After I mail the paperwork back I will get more letters from the county.  
Sometimes they say I still have to send more paperwork.  When I call my financial 
worker, they never call me back.” 
 
Another Karen interviewee described this scenario, “I went to the pharmacy to 

get my prescription.  They told me my insurance was not working.  I couldn’t get 
my medicine.” 
 
Others who learned about their insurance coverage ending said, 

“I went to the clinic to see my doctor.  The clinic said my insurance wasn’t 
working and I would have to pay $150 before I could see the doctor.  Of course, I 
didn’t have money, so I had to go home without seeing the doctor.” 
 
Another female interviewee said, “I have several children, some with special 

needs.  I have to take them to a lot of doctors’ appointments.  I am always afraid 
that their insurance will end or my MFIP will end because I can’t go to ESL 
classes as often as I am supposed to go.  This causes me a lot of stress.” 
 
The impact of limited English skills is very telling in the above situations.  

Although some refugees said that their family and friends helped them with these issues, 

others said it was very stressful trying to find someone who spoke English and had the 

time to help them with these very time-consuming problems. 

As one refugee shared, “it has been a frustration of not being able to find people 
to help me get my medicine or to make my appointments.” 
 
When a person’s benefits have been terminated, he or she must reapply and start 

the process all over again.  That may mean up to a 3-month wait for cash assistance and 

Medical Assistance as the applications are being processed.  This, of course, impacts the 
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ability to pay for rent; the interruption of health care insurance coverage impacts the 

ability to obtain medication. 

A similar situation was described by refugees regarding their frustration in trying 

to schedule medical appointments. 

As several interviewees described, “I had to ask a friend to call and make an 
appointment for me at my clinic.  That person then had to call the transportation 
company to set up the ride.  Many times, the ride is late and I am late to my 
doctor’s appointment.  If I am too late, the doctor will not see me and the clinic 
tells me I have to make another appointment.  Then I have to start the process all 
over again.  Even if the doctor won’t see me, I have to get a letter from the clinic 
to give to my job counselor telling them why I wasn’t at English school.  If I miss 
too much school without an excuse, I may lose my benefits [MFIP cash 
assistance].” 
 
Another perspective came from several Karen refugees with family members 

whose English skills were good. 

One refugee said, “because my husband can read and speak English, our 
neighbors are always coming to us to read their letters or fill out forms.” 
 
Another refugee said, “I feel obligated to help other Karen with forms and 

reading their letters.” 
 
Obtaining employment.  Many Karen interviewees described the pressure they 

experienced to find employment instead of spending time learning English.  Although the 

Karen are encouraged to attend ESL classes for a period of time, it isn’t long before 

outside pressure forces them to choose work over ESL classes.  Often times, the cost of 

renting an apartment is more than their income from MFIP, and refugees feel forced to 

find work just to pay their bills.  Most of the Karen interviewees recognized the 

importance of learning English in order to have a better life in America.  They all were 

grateful for the time they had attending ESL classes and expressed disappointment when 

they had to stop attending classes. 
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One female interviewee said, “I had to stop going to ESL classes when my 
daughter got a job.  She had no one to take care of her child, so I stayed home to 
take care of her.” 
 
Another said, “I stopped going to school [ESL] when my husband got a job.  He 

was making too much money, so they stopped our MFIP.  Now, there is no one to 
give us bus tokens to go to school, so I can’t afford to go.” 
 
A third female interviewee said, “I have six children, and one is handicapped.  I 

have to go to too many doctors’ appointments and school appointments for all of 
my kids.  I don’t have time to go to school for myself.” 
 
Those Karen who weren’t attending ESL classes currently all talked about 

wanting to return to school at some point. 

All the Karen interviewees talked about the importance of getting a job, becoming 

independent, and taking care of their families.  Some refugees had found jobs 

immediately, while others were still waiting to get their first job. 

One female interviewee said, “I would like to work, but they [other Karen] tell 
me the jobs should go to the younger people.” 
 
Another male interviewee said, “I want to work, but I can’t because of my 

diabetes and high blood pressure.  I tried working, but the man at the job sent me 
home because of my health.” 
 
As another female interviewee shared, “I went to work one day in Albert Lea.  

After a while, the supervisor said to me, ‘you can go home.’  I didn’t know why.  
Maybe it was because of language problems.  I never found out why he sent me 
home.” 
 

She has not tried to work since that time. 

Of the interviewees who were working, most had found employment in meat 

packing plants in Minnesota, Iowa, or South Dakota.  Several of the female interviewees 

said that their husbands were working in Albert Lea or Worthington, Minnesota.  Several 

others said that their husbands were working in another state.  Those working in 

Worthington or out of state would come home on the weekends.  Those working in 
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Albert Lea would either commute in a car pool traveling 100 miles from St. Paul in a 

4-hour daily round trip or just come home on the weekends.  Although all expressed 

gratitude that their husbands had jobs, the female interviewees said that it was stressful 

being a single parent during the week.  Several of the interviewees expressed fear of 

losing their jobs. 

One male interviewee said, “if I lose my job, I will have to apply to the county 
for help.  It takes too long to get cash from the county to pay my rent.” 
 
Another refugee said, “my husband would like to quit his job in Iowa and get a 

job here.  But if he doesn’t get a job, he would have to apply at the county and it 
would take time.  There is no money, and then trouble [paying the bills]”. 
 
Another refugee talked about the pressure to support families still living in Burma 

and the camps. 

She shared, “if my husband loses his job, we will not be able to send money back 
to our families in Burma.” 
 
Fear of losing their job due to illness also emerged as a theme.  Several refugees 

said they went to work even if they were sick, because they were afraid of losing their 

job. 

One male interviewee said, “at my job, you only get 3 sick days.  If you are sick 
more than 3 days, the supervisor doesn’t understand any more.  Then you have to 
get a letter from your doctor, which is a problem.  If you are sick more than 3 
days, they would like to fire you.  And when you are fired, to get a job back is not 
easy.” 
 
Another refugee said, “I know a man who went to work even though he was sick.  

He was afraid to lose his job.  He didn’t go to the doctor.  He died from cancer.” 
 
The fear of losing their jobs was the cause of much stress to the Karen 

interviewees.  They were very aware of the implications that losing their jobs would have 

on the financial well-being of their families. 
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Several of those interviewed reported that more than one family member was 

working.  They described how life was much better when family members were working. 

 
One interviewee said, “I am happy now that more people are working.  Now we 

have money to pay the Internet bill, phone bill, energy assistance, car insurance, 
everything.” 
 
Obtaining transportation.  Lack of transportation is another major barrier to 

finding employment according to the Karen interviewees.  Many of the jobs available to 

refugees are located in other areas of the state such as in Albert Lea or Worthington.  Still 

other jobs are located in bordering states, such as Iowa and South Dakota.  Available jobs 

in the Twin Cities are often located in areas that are difficult to get to by bus.  Having 

reliable transportation is crucial for refugees.  Several interviewees described setting up 

car pools to get to their jobs. 

As one interviewee said, “I have to car pool to my job.  I worry that if I can’t get 
a ride, I will get fired. 
 
As another shared, “life is difficult here because if I am absent [from work] 

more than 3 days, I will be dismissed from my job.  If I lose my job [and can’t pay 
my bills], I will get bad credit.  Then if I apply for another job, I might not get it 
because of my credit.  I like to go to work every day, but because of 
transportation, I have to go with my neighbor [who has a car].  Sometimes, he 
[neighbor] can’t go to work that day.  Then I have to find a ride from another 
friend.” 
 
Many of those interviewed talked about the importance of getting a job so they 

can buy a car to help with transportation. 

Obtaining a learner’s permit and driver’s license.  Another theme that arose in 

the interviews had to do with the difficult time the refugees had obtaining learner’s 

permits and driver’s licenses.  Obtaining a learner’s permit can be time consuming and 
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expensive.  The written driving test is offered only in English.  Most of the Karen are not 

fluent enough in English to pass the written test. 

As one of those interviewed described, “Passing the driving test was easy.  But 
the permit test, I had to take the permit test 20 times.” 
 
Others reported similar examples.  As another interviewee shared, “the first two 

times [taking the permit test] is free.  After that, you have to pay $10 each time.  
My husband took the test 18 times.  We had to borrow money from friends to take 
the test.” 
 
Once the refugees have their licenses, they feel compelled to help other Karen 

with transportation and with teaching other Karen how to drive. 

One female interviewee shared, “once a Karen has their license, they will teach 
other Karen how to drive.  We go to the big parking lot at the school playground 
and learn.” 
 
Although most Karen learn how to drive from each other, some people have the 

opportunity to take a behind-the-wheel driving class through one of the agencies 

providing job counseling. 

The difficulty in obtaining a learner’s permit and in passing the driving test often 

leads to a refugee driving without a license.  Several refugees reported that because the 

need for transportation is so great, they often drive with just their learner’s permit. 

One female interview reported, “I had to take my son to the doctor.  I tried to 
find someone to take us, but no one could.  My neighbor told me to take his car.  
So even though I only have my permit, I had to drive him to the doctor’s clinic.” 
 
The refugees’ stories support the findings from the key informant interviews 

about the problem that the lack of transportation has in the resettlement experience and in 

the Karen community. 

Drinking and driving.  Another theme that emerged as causing significant stress 

to some families had to do with a family member being stopped by the police for drinking 
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alcohol and then driving a car.  Several Karen reported these experiences within their 

families and the fear and financial burden resulting from the DWI ticket and fine that the 

family member received.  Some of the Karen expressed concern about the impact of the 

DWI on their family, including going to jail, not obtaining citizenship, bad credit, and not 

getting a job. 

As one female interviewee said, “I worry that my son will go to jail because of 
his drinking and driving.  In Minnesota, we haven’t heard of this, but in another 
state, yes.” 
 
Another female interviewee shared, “I heard that if you get three DWIs, it will be 

hard to get a job.” 
 
Two others talked about their fears that the DWIs will affect their sons’ credit 

ratings. 

One said, “my son was told he had to pay a fine for his DWI.  I worry that if we 
can’t pay the fine, we will get bad credit.” 
 
Another spoke about the large fine her son had to pay for his DWIs.  She said, 

“he had to go to court and pay over $1000.” 
 
Still another had heard that if a person gets a DWI, it might be harder for that 

person to obtain their citizenship.  The issues of DWIs and their impact on the Karen 

families were stressful to several of those interviewed; this suggests that the issue will 

need to be addressed by the Karen community. 

Concern for their children.  Two female interviewees spoke about concern for the 

Karen youth getting involved with gangs or drinking and using drugs. 

One said, “some of the kids wear gang clothing and use drugs.  We need to 
change this and help them.” 
 
A male interviewee said, “my son and I disagree about how he wears his pants.  

They hang down [over his hips] and are baggy.  I don’t understand why he wears 
his clothes like that.” 
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A female interviewee shared her concern about kids using drugs, saying, “they 
use the drink and they use marijuana.” 
 
Another expressed concern about the Karen youth getting involved in gangs. 
 
Describing an incident she heard about in another state, she said, “the 

Vietnamese [in the other state] look down on the Karen, and when they speak to 
each other they get angry.  They bought a gun, and they fight.  Now they are in 
jail.” 
 
The fear and concern for the Karen youth is evident in these comments. 

Debt issues.  Several Karen refugees said that they experienced other financial 

stress in trying to pay the airplane bill for their flight to the United States.  When refugees 

come to the United States, a refugee organization lends them the money to pay for their 

flight to this country.  Therefore, all refugees arrive in the United States already in debt.  

The refugees are expected to make payments on that loan immediately, but most lack 

adequate funds to pay that debt.  The monthly cash grant for a family on MFIP often does 

not even cover the cost of rent.  Very little money is left over to pay for utilities and other 

living expenses. 

As one interviewee shared, “it cost me $600 for my plane ticket.  I don’t have 
money to pay for it.” 
 

Once a refugee has begun working, there may be extra money to begin to pay back this 

bill. 

Health concerns.  The majority of the Karen interviewees said that they were in 

good health.  They expressed gratitude for being able to get regular health care at a clinic.  

This was demonstrated by their concern that they complete the necessary paperwork to 

keep their Medical Assistance health insurance active.  The interviewees were open to 

sharing their health problems.  The most common health problems noted were vitamin D 
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and calcium deficiency.  Others said that they were taking medication for vitamin B12 

deficiency.  A few others said that they were taking medication for tuberculosis. 

Several older refugees said they had high blood pressure or diabetes and couldn’t 

work.  Those who were older than age 65 years said that they were grateful to the federal 

government for being able to get cash assistance through the Supplemental Security 

Income (SSI) program.  This federal program offers financial assistance to low-income 

persons older than 65 years of age and to those younger than age 65 years who have a 

disability and meet the criteria of the SSI program. 

As one female interviewee said, “When I was interviewed at the camp to come 
here, they [the VOLAG] knew I had a stroke. So when I arrived here, the 
caseworker applied for me so I could get SSI.” 
 
Limited English skills.  Unsurprisingly, an overarching stress described by the 

Karen refugees was the impact of limited English skills on the resettlement process.  This 

affected all areas of their lives, including work, health care, and navigating the myriad 

systems the Karen come into contact with on a daily basis.  One area not often described 

in the literature had to do with the Karen’s fear of leaving their home due to their 

inability to communicate in English. 

One female interviewee stated, “I am afraid to go outdoors or walk alone to 
school.  I am afraid someone will try to talk to me and I won’t be able to 
understand.” 
 
Explaining how her lack of English skills affects her work setting, another female 

interviewee said, “there are other people at work.  I would like to talk to them, 
but I don’t understand them.  I am afraid they will think I am stupid because I 
don’t understand.” 
 
Another refugee told of this work experience, saying, “when you don’t speak 

English, others at work can blame you for something and you cannot explain 
[defend yourself].” 
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The inability to speak and read English is a serious barrier to the resettlement 

process for Karen refugees.  The pressure to find employment instead of attending ESL 

classes exacerbates the stress and difficulty of resettlement. 

Faith.  The important role that the Christian church has played in the refugee 

camps and in the Karen culture was evident in the refugees’ narratives.  There is a long 

history of Christianity within the Karen culture going back to the early 1800s, when 

Baptist missionaries traveled  to Burma and began working and living with the Karen.  

An estimated 20% -to 30% of the Karen in Burma are Christian.  Ninety five percent of 

the Karen refugees in the United States are Christian.  Several of the interviewees 

reported that they had been educated in a Christian missionary school in Burma.  The 

influence of the Christian church was carried over into the refugee camps. 

One refugee said, “in our camp, they divided the camp into sections.  Each 
section had a church.  You would go to the church closest to you in the camp.  
They would teach you the Bible and teach the children in Sunday school.” 
 
Another interviewee described a similar experience in his camp, saying, “the 

English pastors would come to the camps and work with the Karen pastor.  They 
would give Bible training to those in the camp.” 
 
One of the questions asked of the refugees was how they dealt with stress.  

Although some spoke about taking medication prescribed by their doctors or talking with 

friends, the majority of those interviewed described how their religion and spiritual 

practices helped them deal with stress.  Of major importance in the resettlement of the 

Karen in St. Paul has been the role played by the pastor of the 1st Baptist Church in 

downtown St. Paul.  His congregation’s outreach to the Karen has played a vital role in 

their resettlement.  The majority of the Karen described how their religion and faith 
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helped them when times were tough and they were feeling stressed and overwhelmed.  

Many of the interviewees shared the view of one female interviewee, who said, 

“When I feel stressed, I pray and then I let God take care of it.” 
 
As another expressed, “I just pray and get the strength from the prayer.  Then I 

try to do the job the best I can.” 
 
Another female interviewee said that she turned to music for help with stress.  “I 

play the music, like religious music in the morning.  That is where I get my 
strength.” 
 

Several refugees said that they turned to friends for their strength. 
 
One female interviewee said, “I go to see my friends when I have family 

problems.” 
 
Two others described how they went to their family doctors for their stress.  Both 

of them said that they were taking medication that helped their stress. 

Key Informant Findings 

Key informant sociodemographics.  Eleven key informants were interviewed.  

Table 2 summarizes the sociodemographic data regarding the key informants.  Of the five 

key informants who were Karen, three came to the United States as refugees and two 

came as asylees.  It was apparent during the interviewing of the Karen key informants 

that they did not identify with the Karen refugees in the current study.  Always referring 

to the refugees as ‘they,’ the Karen key informants did not appear to consider themselves 

as part of the Karen refugees participating in the study. 

A major finding from the key informant interviews was the emergence of the 

story of the Karen refugee resettlement in Minnesota.  Central to the story were the roles 

played by the first Karen who arrived and requested asylum to the United States and the 

pastor of the First Baptist Church of St. Paul.  Religion has played a central part in the 
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resettlement of the Karen in Minnesota.  According to many of the key informants, the 

first Karen to come to Minnesota were well educated and fluent in English.  One of the 

key informants was the second Karen to arrive in Minnesota.  She and her husband came 

to the United States in 2003 with visitor visas and then applied for asylum.  She initially 

settled in Texas, because one of her husband’s friends was a pastor there at a Baptist 

church. 

The key informant stated, “We are from a conservative Baptist church and we 
didn’t agree with the teachings of the pastor in Texas, so I found the name of a 
friend in Minnesota and called her.  She invited us to come to Minnesota.” 
 

The key informant and her husband moved to Minnesota; when they were granted asylum 

in 2005, they were able to get their green cards and began working as interpreters. 

According to this key informant, a woman from one of the first Karen families 

who was attending a women’s Bible study group at the 1st Baptist Church in St. Paul 

asked the women in the group if they would be willing to help some of her family come 

to Minnesota.  Several other Karen families came to Minnesota around the same time.  

The men from these families had fought in the civil war against the Burmese military.  

They came to the United States, and applied for asylum.  All of the early Karen families 

had had exposure to and experience in working with Americans, usually through the 

Baptist church missions in Burma. 

As one key informant stated, “we know about the American ways because of the 
American mission.  For us, it is not very difficult to adapt to the culture, as we 
already have that experience.” 
 

These first families were the core well-educated, English-speaking, Christian Karen who 

set the stage for the Karen refugees who would follow. 
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The role of the First Baptist Church of St. Paul.  The next episode of the story 

occurred when the early Karen refugees contacted Pastor Bill Englund at the First Baptist 

Church of St. Paul.  According to one key informant who had been living with a friend in 

St. Paul when she met Pastor Englund, 

“Pastor Bill, he asked me to come and stay in the basement, me and my husband.  
We helped in the church, because we didn’t have documents.  He helped us find a 
lawyer so we could apply for asylum.” 
 
According to Pastor Englund, “the church became involved with the Karen 

about 10 years ago when several families were living in St. Paul.  There were 16 
people living in the church basement for 4 months.” 
 

The role of the church was to be a place where the Karen could meet and create 

community.  Initially, the church helped the early Karen find housing and employment 

and provided them with household items for their apartments.  Church members helped 

them navigate the social services system to apply for county resources.  Over the past 

6 years, according to Pastor Englund, 

“the church has become a mutually transforming partnership with the Karen, 
resulting in a church that is a combination of the two cultures [American and 
Karen].” 
 

Currently, the church conducts both English and Karen services, with both services 

incorporating elements of the other culture.  The church has also created the Blank Slate 

Theater, which produced a play called The Karen Project.  One of the goals of the church, 

according to Pastor Englund, is to “foster a strong sense of Karen identity to preserve 

their language and customs.” 

Although the VOLAGs are now handling the formal resettlement of primary refugees to 

Minnesota, the First Baptist Church of St. Paul is still very involved in providing 

welcoming baskets (including a rice cooker) to new arrivals and secondary migrants.  
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The church has also helped with the spin-off of the first Karen church in Minnesota, 

which is led by one of the former Karen members of Pastor Englund’s church. 

The first Karen social service agencies (MAAs).  Emerging from the 

resettlement of the first Karen in Minnesota was the formation of the first Karen social 

service agency, called the Karen Community of Minnesota.  Initially, there were several 

factions within the Karen community.  There were two Karen agencies with differing 

philosophies and politics.  As one key informant shared, “there were two Karen groups 

that were vying; they didn’t agree on a lot of things.”  The VOLAGs were not aware of 

the politics initially.  When they hired staff from one of the Karen groups, members of 

the other group would not provide services to people believed to be in the first group. 

A key informant from a VOLAG stated, “to the detriment of the new people 
coming, if you didn’t sign up to be part of a certain Karen agency or group, you 
couldn’t get a ride from them.” 
 
Another said, “if you were in the wrong group, the other group wouldn’t 

translate for you.” 
 
Two congregations developed within the same church.  The Karen congregation 

was not split along religious lines but rather along community group lines.  One of the 

Karen groups was more politically focused, while the other was more social services 

focused.  Over a period of several years, these groups were reorganized and two agencies 

emerged.  One group became KOM, and the other group became the Karen and New 

Refugee Support Program at VSS.  Both organizations provide social services assistance 

that has been of significant importance in the resettlement of the Karen. 

As one key informant stated, “KOM is the first Karen 501(c)(3) nonprofit social 
service agency in the nation.” 
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Another key informant said, “KOM has been critical in helping the secondary 
migrants with resettlement in Minnesota.  The number of Karen coming to 
Minnesota as secondary migrants is about equal to those coming as primary 
migrants.” 
 
As one key informant explained, “the Karen come to Minnesota as secondary 

migrants because they have heard that there is a larger community here.  Even if 
they are leaving someplace that looks like a pretty good situation, they just ache 
and long to be part of a larger community.” 
 
Another key informant who works for one of the Karen social service agencies 

said, “I get calls every day from Karen in other states saying, please come and 
get my family.”  Secondary migrants coming from other states are not eligible for 
help through the Minnesota VOLAGs, so the burden of responsibility has fallen 
on KOM.” 
 
The key informant added, “once they leave their initial sponsor [a VOLAG in 

another state], that’s it.  So if they come here, they are starting over again 
[without the support of a local VOLAG].” 
 

Key informants from the other VOLAGs also commented on the importance of 

KOM in their resettlement work. 

One key informant said, “they [KOM] work right alongside of us.  KOM is a 
strong organization, and that really strengthens their community.  It brings them 
closer.” 
 
Another key informant said, “KOM now has a really strong board [of directors] 

with a wide variety of people from the other communities who have great skills in 
running nonprofits like KOM.” 
 
Impact of British rule on the Karen.  Many of the key informants saw the 

Karen’s ability to organize themselves as a strength of their community. 

One key informant said, “the Karen have always had to organize for themselves.  
They have never been dependent upon governments, because the government is 
their enemy.” 
 
Another key informant commented on the impact of British rule in Burma and 

what it taught the Karen about how to organize their communities. 
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One key informant said that having lived under British rule has helped the Karen in their 

resettlement in the United States. 

 
She shared, “the ones that lived in the cities, and are old enough, saw how the 

British were organized.  So, they have some insight into how things are done in 
the United States.”  She added, “it’s this notion that they need to do this 
themselves if it’s going to get done.” 
 

The early Karen had the experience and tools to create an infrastructure to help carry 

things out. 

This sense of responsibility for helping each other is found in all areas of the 

community. 

As one key informant said, “the individuals help each other….there is a strong 
sense of community within the Karen population.” 
 
Role of the VOLAGs.  Several of the key informants described the differences 

between the VOLAGs and the Karen social service agencies.  The VOLAGs are limited 

to working with the Karen (and all new arrival refugees) for up to 90 days.  The U.S. 

Department of State specifies a core set of services that the VOLAGs must provide 

within the 90 days.  Although all VOLAGs must cover the same material as indicated by 

the State Department, each VOLAG has its own resettlement program and way of 

providing the information. 

As one VOLAG key informant stated, “we all ultimately have the same contract 
with the Department of State, called the cooperative agreement.  This agreement 
lays out the services the VOLAGs must provide the refugee within the first 
30 days.” 
 
The VOLAGs begin their preparation for new arrivals prior to the refugees’ 

departure from the refugee camps. 
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As one VOLAG key informant stated, “we start preparing for them as soon as we 
get flight information.  We help find housing, preparing a budget for them, and 
obtain clothing and household items.  We help them get a job, apply for Social 
Security cards and Medical Assistance.  We meet the family at the airport.” 
 
Another VOLAG key informant said, “we have a whole checklist of tasks and a 

time line to complete them.  We have to register them for Medical Assistance and 
a Social Security card within 7 days.  Within 5 days, we have to do a home 
orientation, health orientation, and explain ‘the system’ to them.” 
 

Most new arrivals also have an identified “family tie,” someone in addition to the 

VOLAGs who will help them during the resettlement process.  If no family tie can be 

identified, all of the resettlement tasks fall back on the VOLAG. 

Another VOLAG key informant stated, “the social service agencies [MAAs] have 
an unlimited amount of time they can spend with the refugees.  Often the VOLAGs 
will hand over their clients after the 90 days to the social service agencies for 
ongoing follow-up.” 

 
These findings are important for other agencies working with new arrival refugees to 

know and understand.  The 90-day limitation of a VOLAG’s ability to work with new 

arrival refugees is often inadequate.  Unless the refugees can create social capital 

opportunities through their family ties or connections with other community agencies, 

they run the risk of “falling through the cracks” due to their difficulty in navigating the 

social service, health care, and other networks they must interact with on a regular basis. 

The VOLAGs and MAAs.  As noted above, two other agencies were identified as 

providing important support services to the Karen.  The Karen and New Refugee Support 

Program at VSS provides English language classes, employment services, and other 

social services.  It also works with the VOLAGs to assist the Karen refugees in 

navigating the many systems in the resettlement process.  More School is a community-

based organization that also provides basic needs such as food, clothing, household 

goods, furniture, and some cash assistance to refugees.  In addition, they provide English 
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language classes and a variety of social services, including advocacy, case management, 

and mental health services to immigrants and refugees (mainly to the Karen) who live in 

that area. 

Although these agencies provide significant assistance and support to the Karen 

refugees, there is a concern by some of the VOLAGs that these agencies may hinder the 

Karen’s resettlement by fostering dependence on their services. 

According to one of the key informants, “one of the strengths and weaknesses of 
the Karen social service agencies is that they do provide support to the Karen.  
Yet, this support can also lead to dependency on the agencies.” 
 
An example was provided by another key informant from a VOLAG, who said, 

“we can’t get the Karen to take the bus.  We will ride the bus with them to the 
library to teach them that skill.  Then they will call someone at VSS, or another 
agency, and say ‘bring me back.’’ 
 
Another key informant said, “rather than learn to take the bus, they will call 

someone at the agency and ask them to drive them to appointments rather than 
teach them how to take the bus.” 
 

Several of the key informants expressed concern about the impact that the large 

number of secondary migrants coming to Minnesota will have on the ability of the Karen 

support programs to provide services to everyone. 

One key informant said, “the community [KOM] is overstretched, because there 
are so many new people coming as refugees and secondary migrants.  The Karen 
who came in 2004 [the first Karen] are just running ragged.  They can’t keep up 
with it, yet the community is waiting for them to help.” 
 
Some VOLAG key informants expressed concern that the new arrivals were not 

getting all of the services they are entitled to through the resettlement agencies, because 

some VOLAGs tended to refer the Karen to KOM rather than provide the services 

themselves. 
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One key informant stated, “I know there are agencies that just link them up and 
then step back.  I think the Karen are missing out on all of the resources that the 
resettlement agencies can bring [by referring them to KOM and other Karen 
social service agencies].  They [the MAAs] are setting the bar really low for help 
with housing, employment, and all that stuff.” 
 
Other key informants expressed concern that by expecting the Karen social 

service agencies to provide services such as help with housing and finding employment, 

the housing and job expectations will be lower compared with the expectations of the 

VOLAGs. 

One VOLAG key informant said, “people [the new arrivals] will think that they 
have to move outstate to get jobs.  They will think that living in overcrowded, 
badly maintained apartments that should be condemned is normal.” 
 
Although the Karen social service agencies play a very important role in the 

Karen resettlement process, there are often expectations placed on them by the Karen that 

are not placed on the non-Karen VOLAG case managers.  It appears that this expectation 

is part of the Karen culture. 

One Karen key informant said, “the community expects us to do more for them.  
They call us 24 hours a day, even on the weekend.  They expect us to drive them to 
appointments.” 
 
It is much more difficult for the Karen social service staff to set and maintain 

boundaries with the Karen community members.  The Karen staff believe that they have 

an obligation to help. 

Another key informant said, “if they call and say they need help getting 
paperwork done to complete their change of status, I help them.  If they say a 
family is sick and they need a ride to the doctor or hospital, I take them.  I have to 
help them.” 
 

Several VOLAG key informants and social service key informants who were also 

Karen talked about the relationship between the VOLAGs and Karen social service 

agencies.  One of the strengths of the Karen social service agencies is that their staff is 
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bilingual.  Although this is helpful to the Karen, it often sets up competition among the 

VOLAGs, social service agencies, and job counselors. 

One key informant said, “if I send a client to Rise [a job placement agency that 
works with immigrants and refugees] for job placement, Rise gets the placement 
credits, even though I have been working with the client.  I would like to see a 
program that is run by the government that all job placement agencies can send 
their people to and still claim their own placements.” 
 
Another key informant explained it this way, stating, “half of the refugees 

coming to Minnesota are Karen.  Most of the agencies serving refugees are 
getting state funding, which is outcome based.  So, if I send a client to another 
agency because I know they have a job opening for a Karen client, I will lose the 
credit, which then affects the amount of money we [our agency] will get next year 
from the state.” 
 
A third key informant said, “all of the other social service agencies [such as 

Hmong American Partnership, the Association for the Advancement of Hmong 
women] have Karen programs and are recruiting the Karen from other agencies.  
Because a person can only enroll in one place, there is all of this behind-the-
scenes activity to recruit Karen to their agency because that’s dollars for that 
agency.” 
 
Another key informant gave this example, stating, “one of the social service 

agencies will provide transportation to the Karen.  Because the new Karen have 
not learned how to take the bus, they will transfer their case to that agency for the 
convenience of being able to get rides.  Our agency’s goal is to teach the new 
arrivals how to take the bus, but new arrivals are so reluctant to learn how to 
take the bus that they sign up for the agency that provides the transportation.” 
 

This creates competition among the agencies. 

The key informant added, “for the first month, it is great to have people drive 
you around.  But long term, you really want the client to be able to ride the bus 
too.” 
 
The Karen key informants.  Several of the Karen key informants shared their 

personal stories of resettlement in Minnesota.  All of the Karen key informants were 

educated and had worked professionally in Burma.  All spoke English, having learned the 

language in the Baptist missionary schools set up for the Karen in Burma.  This was the 

only education they were allowed. 
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One Karen key informant said, “even though I did not want to become a 
minister, attending a Baptist seminary was the only chance I had for an education 
beyond high school.” 
 
Once they arrived in Minnesota, these Karen key informants also spent time 

learning the system.  Several Karen key informants first began volunteering as 

interpreters for the Karen. 

One stated, “when I started working as an interpreter, I did not know that I 
would get paid.” 
 

When these Karen key informants learned that they could get paid to interpret, they were 

hired quickly by interpreter agencies. 

One said, “I went to Garden and Associates to be hired as an interpreter.  
I helped my friends get jobs there, too.” 
 
The Karen key informants shared how difficult it was to teach the Karen the ways 

of living in the United States. 

One said, “you need to teach them how to call 911.  They don’t know how to use 
the phone.  We need to teach them and work closely with them and encourage 
them because they don’t know anything about living here.” 
 
A second Karen key informant stated, “they don’t’ know how to turn on lights.  

They don’t know how to use the stove.  We have to teach them all those things.” 
 
A third Karen key informant talked about the differences in parenting. She 

stated, “the Karen aren’t aware that children shouldn’t go out and play in the 
street or that you shouldn’t leave your children at home alone under a certain 
age.” 
 
A fourth said, “they will call us when they know another family member is 

coming [to live in Minnesota as a refugee], and they ask us to help them.” 
 
All of the Karen key informants talked about the stress of being overworked and 

the expectations placed on them by the Karen new arrivals. 

One stated, “you just provide whatever is needed at the time.  There is too much 
work…no time to eat lunch.” 
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The Karen people.  Both the Karen and non-Karen key informants talked about 

the Karen as a people.  The majority of the Karen refugees coming to Minnesota were 

farmers in Burma. 

One key informant said, “about 90% of the Karen are farmers.  About 10% are 
educated people who worked in the cities.” 
 
There were also differences in education and literacy among the new arrivals.  

According to the demographics of those interviewed, most of the Karen could speak, 

read, and write in the both the Karen and Burmese languages.  However, the younger 

Karen who grew up in the refugee camps on the Thai border often learned to speak and 

read in Thai.  According to one key informant, many of the older Karen who lived close 

to the capital of Burma (Rangoon at that time) attended Baptist schools and learned to 

read and write in English. 

 
Another key informant said, “you have a real variety of people coming.  The first 

group that came about 10 years ago were the intelligentsia.  They were the ones 
who could fill out papers and prove who they were.  They have adapted quite 
well.  Many of them are already living the American Dream.” 
 
Many Karen were very happy to be living in the United States. 

As one key informant said, “most Karen don’t feel that Burma was ever their 
country.  If you ask them where they are from, they will say Thailand.” 
 

Among the first Karen refugees to come to Minnesota were young families with 

several children.  One key informant expressed concern about the impact of family size 

on keeping the Karen in poverty. 

She stated, “if they continue to have many children, it’s gonna keep them in 
poverty.” 
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More recently, older Karen were joining their children who had already resettled 

in Minnesota. 

As one key informant said, “once the younger families were settled in Minnesota, 
they then sent for their elderly parents.  Now we are seeing older Karen coming 
as refugees.” 
 
The Karen key informants described several ways in which the Karen differ from 

other refugees.  They saw the Karen as being more open to crossing cultural boundaries. 

One Karen key informant said, “they are making friends immediately across all 
of the different cultural boundaries.” 
 
Another Karen key informant believed that the Karen had a strong community 

because they were all living within a certain geographic area. 

This Karen key informant stated, “there are about 3,000 Karen in the Twin 
Cities [in 2009].  Most of these people live within 2 miles of Arlington High 
School in the North End [in Ramsey County].” 
 
Another added, “I don’t know of a single Karen person who lives in Hennepin 

County.” 
 

Commitment to community. 

A characteristic of the Karen described by many of the Karen key informants is 

their commitment to their community.  They worked together to help each other out, and 

they made decisions as a community. 

One Karen key informant said, “we are a close community. We are working with 
teamwork.” 
 
Another described how the Karen took care of each other.  She said, “if someone 

has a vehicle, they will pick up friends and take them to work.  If one person gets 
a job and speaks a little English, he or she will bring their friends to apply.” 
 
Another Karen key informant said, “they understand that their health is 

dependent upon the health of the community.  So the leaders…there’s not a single 
leader that I know that’s out for themselves first.  They are out for their 
community first, and as their community succeeds, they will, too.” 
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The role of religion.  The Karen interpreters also reported the importance that 

religion played in the Karen community.  They also said that most of the Karen coming 

to Minnesota were Christian and had exposure to the Western and British way of doing 

things.  Their Christian faith and exposure to the British system seemed to have made 

their adjustment to Minnesota somewhat easier. 

One Volag key informant said, “we hook up a lot of the Karen families with 
churches, because we know that there’s going to be a great relationship there.  
We have a harder time getting churches to agree to take on a Somali family.” 
 

Many of the churches had been supportive of the Karen.  They provided food and 

clothing to the new arrivals.  Some helped in providing money to pay the first month’s 

rent of an apartment”. 

As another Karen key informant shared, “we have an easier time matching the 
families with congregations.   People are very endeared to the population.” 
 
A VOLAG Karen key informant said her agency was trying to incorporate 

congregations and volunteers through creating interfaith groups called Taking Root.  This 

program then provided support to the Karen new arrivals.  One of the Karen key 

informants talked about the early history of resettlement agencies, which were led by 

national churches across the United States. 

He said, “the national church would contact the local church and let them know 
a refugee group was coming.  The church member would meet the family at the 
train station and work with them.” 
 
Following passage of the Displaced Persons Act of 1948, the resettlement of 

refugees in Minnesota was administered mostly by church-based agencies, including 

Lutheran Social Services, Catholic Charities, Minnesota Council of Churches, and World 

Relief.  Reliance on church congregations continued through the resettlement of the 



 

87 
 

Southeast Asians following the Vietnam War.  In the 1990s, Minnesota became a family 

reunification state.  This meant that only refugees who had family already living in 

Minnesota would be allowed to come to Minnesota as primary refugees.  Although the 

refugee resettlement was coordinated by the VOLAGs, the burden of the resettlement fell 

to the family members living here who were requesting reunification with their family 

members still living in refugee camps.  The reliance by the VOLAGs on church 

congregations to help with the resettlement of refugees then diminished.  Over the past 

several years, refugees had been coming to Minnesota as “free cases,” meaning they 

didn’t have family ties in Minnesota.  The VOLAGs had to rekindle relationships with 

church congregations to provide the support needed for the new arrivals. 

As a VOLAG Karen key informant stated, “around 2001 we were resettling a lot 
of free cases, cases that didn’t have family here.  It was impossible to resettle 
people without connecting them with a congregation.” 
 
Another said, “all of the resettlement agencies are kind of going back to our 

roots and reaching out to faith communities.” 
 
Another Karen key informant explained the importance that religion and 

Christianity have played in the Karen culture. 

He said, “the Karen were converted by Baptist missionaries in the 1800’s, so 
there is a history of exposure to some Western culture.  They seem to be adapting 
a little bit more easily.” 
 
As another shared, “one thing that is different about the Karen is that Burma 

was ruled by the British for many years.  So, not only do some of the younger 
Karen speak English, but oftentimes an older member of the family speaks the 
best English.  That is a huge advantage compared to other groups that have 
come.” 
 

Several of the Karen key informants spoke about their religious beliefs.  They  

believed that their religion has helped them in their adjustment to the United States. 
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One said, “I pray God will open my way.  I believe that God will help you.  That 
is my faith.” 
 
In talking about the Karen’s adjustment to Minnesota, another said, “so, it 

depends on you and your faith and your attitude.” 
 

These findings from key informants support the findings from the Karen interviews. 

Reasons for coming to the United States.  The Karen key informants shared 

similar information about why the Karen decided to come to the United States.  The 

Karen were all looking for better opportunities and education for their children. 

One Karen key informant said, “I am glad to be here.  I came here for my kids, 
good opportunity for my kids growing here, good schools.  Here they can go to 
college and get a good job.” 
 
A VOLAG key informant stated, “most of them do seem happier here.  In the 

refugee camp, they really struggled with life.  There was no future for their kids, 
no education.” 
 
Another VOLAG key informant said, “every Karen I’ve ever talked to said they 

came here so that their children could be educated.” 
 
The themes of freedom and hope were often brought up as reasons for key 

informants coming to the United States. 

As one Karen key informant shared, “we are not scared here.  We are free.” 
 
Another said, “I have found that even the older people are happy to be here.  

They tend to have a very positive attitude about finally having a place to sleep.  
They have hopes for their future.” 
 
Several key informants said the Karen were grateful to the United States for 

helping them. 

As a key informant explained, “they are generally very patriotic…..they 
understand that the United States saved them from a life in purgatory.” 
 
Another stated, “the Karen are not afraid of losing their identity.  They have 

never had an official identity in their whole life.  So, they are just excited about 
being Americans.” 
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Again, these findings support the findings of the Karen refugees interviewed.  The human 

capital and social capital of the Karen refugees may have helped ameliorate the 

acculturation stress they all experienced in the resettlement process. 

A well-developed Karen social support system is also a reason Karen come to 

Minnesota as either primary or secondary migrants. 

As one key informant shared, “the well-established Karen community and 
support system draw many Karen to Minnesota.” 
 
Life in the refugee camps.  The Karen interpreter findings also supported the 

findings and stories told by the Karen refugees in their interviews.  The majority of the 

Karen refugees had come from refugee camps along the Thailand-Burma border.  The 

quality of these refugee camps varies depending on who is running them and what NGOs 

are providing services within the camps.  Refugee camps run by the UNHCR often are 

able to provide more services to the refugees.  Many Karen refugees have lived in the 

refugee camps from 15 to 25 years, often having been born, grown up, or lived their 

entire adult lives in the camps.  The Karen women were sometimes able to earn extra 

money by weaving clothing; they often had looms in the camps.  If a woman was 

educated, she could work in the camp as a teacher or a medic as part of the UNHCR.  

Other Karen men and women who became leaders in the refugee camps would become 

involved in organizing the Karen community within the camps.  The type and quality of 

education available to the refugees varied by the camp they were living in.  Refugee 

camps run by the UNHCR provide more organized school programs for the children. 

A concern of several key informants was that many of the Karen refugees did not 

have job skills, having lived for so many years in the refugee camps.  The key informants 
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expressed concern that the refugees had been forced into dependency on others for their 

survival. 

As one key informant said, “the Karen have not learned to be responsible for 
their lives.  They were dependent on the camps providing them with food and 
shelter.  Once a month the rice came; there was no way for them to provide for 
themselves.” 
 
Predeparture orientation.  The availability of orientation classes describing life 

in the United States varies greatly depending on the refugee camp.  Because the 

orientation is not mandatory, some refugees arrive in Minnesota without any formal 

orientation. 

As one Volag key informant stated, “One of the last things they go through is a 
cultural orientation.  Depending on the camp, it can range from 3 hours to 20 to 
30 hours.” 
 
Another added, “the average orientation is probably 3 half days.” 

 
Still another said, “even though some refugees get a good orientation, until you 

are living here, it is hard for them to imagine [what life will be like]. 
 
Many new arrivals had unrealistic expectations about life in the United States. 

 
Most refugees had relatives already living in the United States.  They often received 

inaccurate information from those already here. 

As one Volag key informant shared, “the refugees in the camps will talk to the 
relatives already here and who may be doing well.  The relatives will say to them, 
‘you will like it here.  We have a house now.  We have a car.  Life will be good.’” 

 
The refugees were often not prepared for the hard life they would experience initially. 

Often the people teaching the orientation classes in the refugee camps had never 

experienced life in the United States.  The only information they had was what was 

written in the orientation book.  The VOLAGs are trying to improve the overseas 
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orientation by having an exchange of staff between the VOLAG in the Twin Cities and 

the refugee camp. 

One key informant stated, “several of our staff are going over to one of the 
camps to meet with the camp staff.  Then several of the camp staff will come to 
Minnesota to meet with the VOLAG staff so they have more accurate information 
to take back to the camps to share with the refugees.” 
 

Housing.  The search for housing for new arrivals has been an ongoing challenge.  

Before the first Karen who came 10 years ago formally came as refugees and were 

resettled through the VOLAGs, it was very difficult to find housing.  The first Karen to 

come to Minnesota applied for asylum after they arrived.  They were not able to be 

employed until their asylum was approved and they could apply for a green card which 

allowed them to work. 

As one key informant stated, “that is why we had 16 people living in the church 
basement.  There was no housing available.” 
 

Once the Karen began being resettled through the VOLAGs, the housing situation 

became somewhat easier. 

According to another key informant, “the first Karen and the VOLAGs worked 
hard to develop relationships with landlords.  The landlords generally are happy 
to rent to new arrivals, because they know they will get their money every month 
and there are less police calls than with other groups they rent to.” 

 
As another key informant shared, “some apartment complexes are [composed] 

exclusively of new people.  [The Karen] have this strong communal sense and 
want to live among other Karen.” 

 
One of the roles of the VOLAGs is to help families apply for public housing.  

However, there is a very long waiting list for apartments with two or more bedrooms.  

Currently in St. Paul, the waiting list is at least 5 years. 

An ongoing barrier to obtaining adequate housing is the cost of renting an 

apartment.  The amount of cash assistance given to families through MFIP often does not 
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cover the monthly rent.  Many Karen coming to Minnesota have large families.  It is hard 

to find affordable housing for these families. 

As one key informant said, “even a three-bedroom apartment is $800 a month.  
The apartments are crammed.  I have a family of 10 living in a three-bedroom 
apartment.” 
 
Another key informant stated, “the welfare grants are not sufficient to cover 

rents.  The resettlement agencies are putting them in apartments they can’t 
afford.” 
 
As still another explained, “we have people paying 100% of their welfare grant 

for housing plus still owing anywhere from another $50 to $100 more, plus 
having to pay for utilities.  It creates a huge amount of stress.” 
 
As another key informant explained, “some refugees have learned that they can 

sell their food stamps to get cash to pay their rent.  It is illegal, but what are they 
supposed to do.  They need to pay their rent.” 
 

The stress of lacking adequate income to pay for their apartment rent adds to the pressure 

on families to begin working as soon as possible at the expense of attending ESL classes 

to help with the adjustment process. 

Employment.  One of the many tasks of a VOLAG refugee resettlement worker 

is to connect the adult family members with an MFIP job counselor if a family has 

children younger than the 18 years of age.  MFIP provides cash assistance to families 

with children for up to 5 years.  Adult refugees are eligible for 2 years of schooling, 

usually through English Language Learners (ELL) classes.  Although most refugees 

would have liked to attend ELL classes, key informants stated that most felt pushed to 

find employment as soon as possible to pay for their housing and other bills. 

The role of the MFIP job counselor is to help a new arrival build a resume for the 

purpose of attempting to get an entry-level job.  There are many barriers to finding 
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employment for the Karen, especially those who have lived in refugee camps for many 

years; these include limited English skills, job skills, and education. 

As one key informant stated, “most of the Karen are farmers and have few skills 
that can transfer to life in Minnesota.” 
 
Another shared, “most of the Karen come without English skills and with very 

little formal education.” 
 

Several key informant job counselors spoke about their efforts to find employment for the 

Karen. 

One said, “it is important to create relationships with employers.” 

He described setting up a program he developed with an employer who agreed to hire and 

pay a group of Karen for working three 12-hour shifts. 

The key informant further stated, “the Karen are trying support their families.  I 
think it is important to set up paid, hands-on work experience so they can build up 
their resume.” 
 
Several key informants spoke about the importance of building relationships with 

employers in other cities and surrounding states.  Describing the Karen community that is 

developing in Worthington, Minnesota, 

One key informant said, “we have about 600 Karen working and living in 
Worthington.  Some Karen commute in carpools from St. Paul every week.  Other 
Karen have moved their families there and have even bought houses in the 
community.” 
 

Another key informant described similar settlements occurring in Albert Lea, Minnesota 

and in small towns in Iowa and South Dakota. 

Several of the key informants interviewed were job counselors who worked with 

refugees.  They described their experiences in attempting to find employment for the 

Karen.  They provided many positive examples of finding jobs for the Karen. 
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As one shared, “the Karen are willing to learn how to ride the bus to get to their 
job.” 
 

All of the key informants spoke about the strengths of the Karen in their search for 

employment.  They described the Karen as really wanting to work. 

One key informant stated, “everyone is looking for a job.  If both husband and 
wife are working, they try to work opposite shifts.  Otherwise, they leave the kids 
with a relative.” 
 
Another key informant commented that “it is easier to find jobs for the Karen.  

Unlike the Hmong, the Karen don’t mind working alone.” 
 
Several key informants spoke about the ease of finding employment for the Karen 

in Thai restaurants. 

As one key informant stated, “many of the Karen also speak Thai, having lived in 
camps along the Thai border.” 
 

According to this key informant, many Thai restaurant owners were sympathetic to the 

refugee situation of the Karen and offered them jobs.  In addition to the barriers of 

limited English, work experience, and education, several key informants spoke about the 

transportation barrier in finding employment for the Karen.  Although many Karen were 

willing to learn how to take the bus, the companies that were hiring refugees were often 

located in the suburbs, many miles from where the Karen lived. 

One key informant stated, “there is a special mismatch between the cities where 
the Karen live and the suburbs that have these entry-level jobs.  Often there is not 
bus service out to these companies or during the shifts the Karen are working.” 
 
Another stated, “transportation to jobs is one of the biggest barriers to 

employment.” 
 
Another transportation barrier discussed by several key informants was the 

difficulty many Karen refugees had in obtaining a driver’s license.  Obtaining a driver’s 
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license is expensive, and many Karen had trouble getting learner’s permits because of the 

language barrier. 

As one key informant said, “a lot of Karen are driving around with no license… 
and no insurance.  Because they have to, how are they gonna get to work?” 
 
Another key informant shared this story, stating “many of the Karen take the 

permit test many times until they pass it even though they are unable to read the 
test.  Even after obtaining their permit, the behind-the-wheel test is the biggest 
obstacle.” 
 

A key informant described a driving program that his agency developed with the 

financial help of a local foundation. 

He stated, “we work with a driving school to teach the Karen the classroom 
information needed to pass the permit test and then driving behind the wheel.” 
 
Of concern to many of the key informants was the ongoing issue of many Karen 

driving without a license or insurance.  Issues relating to transportation were of concern 

to all of the key informants interviewed for this project.  These findings support the 

findings of the Karen refugees interviewed and the findings of a literature review (Beiser, 

2006; Birman & Tran, 2008; Potocky-Tripodi, 2004). 

Adjustment issues.  Several themes emerged regarding general adjustment of the 

Karen to Minnesota.  In spite of the barriers, such as lack of education, English skills, and 

job skills, most of the key informants spoke of the ease of the Karen in adjusting to life in 

Minnesota compared with other refugee groups with whom they had worked. 

One key informant explained, “many of the Karen don’t feel that Burma was 
ever their country.  They are excited to have a country to call their own.” 
 
As another shared, “the Karen are interested in taking on the new culture while 

maintaining their own.  They already have incorporated their cultural 
celebrations with the celebrations of the United States.” 
 



 

96 
 

Karen youth.  Although the Karen appear to be adjusting well to life in 

Minnesota, issues of concern were raised by the key informants.  As is true with many 

refugee groups, some Karen key informants expressed concern about the Karen youth.  

Some Karen families were worried about their kids becoming involved in gangs.  Others 

are worried that the Karen youth would not see the importance of an education. 

One Karen key informant said, “we saw some kids who don’t want to go back to 
school.  They want their own money, quick money.  They want to get a car, and 
some parents worry about that.” 
 

Again, these findings support the findings of the Karen refugee interviews and the 

literature describing concern for refugee youth in the experience of acculturation stress 

(Ngo et al., 2001; Nicholson, 1997; Ying & Akutsu, 1997) 

Mental health.  Themes also emerged from the key informant interviews 

regarding the mental health of some of the Karen.  Many Karen experienced terrible 

trauma in the long-standing civil war with the Burmese military government.  Most of the 

key informants believed that there was much undiagnosed depression and PTSD among 

the new arrival refugees. 

One key informant said, “every single person has gone through multiple 
traumas.  And they’re in the middle of another trauma in resettling to the U.S.” 
 
As another key informant reported, “some Karen are depressed and sad all of 

the time.  They are not sleeping. That is a big one—not sleeping.” 
 
Another key informant said, “some of the mental health problems show itself in 

domestic violence and alcoholism.  Some of them came from the camps with these 
problems.” 
 
Another difficulty described by a VOLAG key informant was that the medical 

information that comes with the new arrival from the refugee camp is often not accurate 

or complete. 
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She said, “we don’t get a good medical bio [medical history from the camps].  
Often, we don’t know anything about trauma or mental health issues [regarding 
that person].” 
 
Chemical dependency.  A mental health concern mentioned by several key 

informants was regarding chemical dependency. 

One key informant said, “we have some people who come over who’ve already 
dealt with addiction [in the camps].  We have several people who have already 
had DWIs).  Two of them were young folks driving on a permit.” 
 
Another said, “we have seen addiction issues more in the 25- to 50-year-olds.  

I have heard about this more often [with the Karen] than I have heard about in 
other communities.” 
 
Domestic violence.  Domestic violence was another issue raised by several of the 

key informants.  One key informant said that she has worked with several women who 

came to her about the domestic abuse they had experienced. 

She said, “Some women have chosen to leave [their husband], but there is a lot 
of stigma around that.  Some women have told me that if they leave, they will be a 
bad woman.” 
 
Another said, “yes, there is domestic violence in some families.  It [domestic 

violence] came over with them [from the camps].” 
 
Key informant summary.  While the Karen experience many adjustment issues 

in their resettlement, the key informants identified employment, lack of transportation, 

and housing as the biggest barriers. 

One key informant said, “transportation is a huge issue. I hear it over and over 
again.  People are fearful of taking the bus.  There is the fear of getting lost.” 
 
A second key informant said, “lack of job skills and education make it hard for 

some Karen to find jobs.” 
 
A third key informant said, “finding affordable housing is the key.  Once a family 

has stable housing, they can begin to settle into life in Minnesota.” 
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In spite of the barriers faced by the new arrivals, the majority of them appeared to be 

happy to have come to the United States. 

As one Karen key informant shared, “most Karen are glad to be here.  You can 
work.  You can go to school.  When you have enough money, you can buy a house.  
It is better here for our children.” 

 

 

Chapter 5: Discussion, Implications, and Conclusions 

This research project was a ethnographic qualitative study that sought to gain an 

understanding of the resettlement experience of the Karen through thematic analysis.  

It described the lived experience of the Karen and their resettlement in Minnesota.  

It identified sources of stress during the resettlement process, and it described the 

experiences of the key informants in the resettlement of the Karen in Minnesota. 

Discussion 

The lived experiences of the Karen. Premigration.  The Karen refugees 

described a life devoid of hope or dreams during the time they struggled to survive 

ongoing persecution by the Burmese military.  Their lives prior to their decision to flee to 

a refugee camp were filled with fear and terror.  Many Karen spent their lives fleeing the 

Burmese military.  Even after making the decision to flee to a refugee camp, several 

Karen described the camps as being unsafe and often attacked by the Burmese military.  

Several Karen fled one, and sometimes two, refugee camps before they found a relatively 

safe camp in Thailand along the Thailand-Burma border.  Once they were living in a 

refugee camp, their lives were placed on hold.  Many of the refugees lived in the camps 

for over 15 years, with little opportunity for work for the adults or education for the 
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children.  It was a time of being stuck in a holding pattern.  They were not able to return 

to their country due to the ongoing armed conflict. 

Migration.  Life in the refugee camps was somewhat safer, although it was often 

not free of fear entirely.  Some of the Karen experienced mistreatment, and even 

violence, by the Thai soldiers and the Thai farmers.  Although it was illegal for the Karen 

to work in Thailand, the Karen men were able to find work as day laborers on the farms 

surrounding some of the refugee camps.  However, this work was also fraught with 

danger.  Many Karen described harassment and attacks by the Thailand police as they 

returned from the fields.  There was also fear of being cheated by the Thai farmers who 

employed them.  The Karen were at the mercy of the farmer, and if he refused to pay the 

Karen man for his work, the refugee had no recourse.  This finding supports the literature 

that describes the impact of refugee trauma throughout the premigration and migration 

stages of their journey (Abe et al., 1994; Barron et al;, 2007; Birman &Tran, 2008; Lopes 

Cardoza, Talley, Burton, & Crawford, 2004; Ngo et al., 2001).  For example, Birman and 

Tran (2008) explored the predictors of psychological adjustment among adult Vietnamese 

who resettled as refugees in the United States.  They found that Vietnamese refugees who 

experienced trauma during the premigration and migration phase were more likely to 

show symptoms of anxiety and depression. 

Many of the Karen refugees lived in the refugee camps for many years, with little 

hope of returning to Burma and no opportunity for resettlement until 2005, when the 

program of resettlement to the United States was initiated with the support of the Thai 

and U.S. governments.  Once the UNHCR approved the Karen as meeting the definition 

of refugee and opened the doors for them to resettlement, the Karen refugees living in the 
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camps began to hope and dream of a better life for themselves and their families.  All of 

the Karen interviewed said that they chose resettlement so that their children could have a 

better life.  They spoke about the importance of educational opportunities for their 

children in the United States.  Their children would not have had many opportunities for 

education had they remained in Burma or in the refugee camps.  Most of the Karen 

refugees had limited education, and few English and job skills.  They all expressed a 

desire for educational opportunities for themselves and their children in the United States.  

This desire for education supports the human capital literature (Becker, 1962; Blaug, 

1976; Bui & Morash, 2007) in that refugees believed that obtaining education (increasing 

human capital) for themselves and their children would make their lives better. 

Postmigration.  The Karen began arriving in the United States as refugees in 

2004, following a trip by then President George W. Bush to the refugee camps along the 

Thailand/Burma border that housed thousands of Karen refugees who had fled Burma 

due to the ongoing civil war. 

Many of the Karen refugees came to Minnesota as primary refugees after having 

been assigned by ORR to come to Minnesota directly from the refugee camps in 

Thailand.  An equal number of Karen are estimated to have come to Minnesota as 

secondary migrants after being initially resettled in another state.  According to the 

Volags and Karen agencies, many of the Karen secondary migrants came because of the 

well organized Karen community and support available to them. 

A number of the Karen were also excited about the educational opportunities for 

themselves in Minnesota.  Not having had much education, they were excited for the 

opportunity to go to school and learn to speak English.  Most of the Karen were farmers 
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who had lived in small villages in Burma.  Most were not able to work during the many 

years that they lived in the refugee camps.  They looked forward to attending school and 

learning English.  They all looked forward to finding employment so they could take care 

of and provide for their families financially.  Although they brought with them little 

human capital in terms of education and job skills, the Karen showed a determination to 

learn English and find employment.  Many came with the expectation that they would 

receive some financial support from our government while they attended school and 

acquired some proficiency in the English language. 

However, the reality of life in Minnesota is that most people can’t afford to live 

on MFIP assistance.  The cost of renting an apartment often takes most, if not all, of the 

MFIP monthly grant.  As of December of 2014, the least expensive two-bedroom 

apartment available in St. Paul would cost a family $725 per month (HousingLink, 2014).  

In addition, most landlords require that a renter pay 2 months’ rent at the time of signing 

the lease.  The MFIP grant for a family of four with no other income in 2014 was $621 

per month (Minnesota Department of Human Services).  The MFIP grant does not cover 

the cost of renting a two-bedroom apartment. 

In order to pay for rent and other living expenses, refugees are often forced to find 

employment before they have had much of an opportunity to attend ESL classes.  Once a 

family member is working, the family is no longer eligible for MFIP assistance.  Other 

adult family members are forced into the role of providing child care for their children or 

grandchildren.  There is no time to attend ESL classes and no financial help for 

transportation to the ESL classes once a family member is working and the family is no 

longer receiving MFIP assistance. 
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Acculturative stress.  The literature on acculturation describes limited English 

skills and transportation barriers as the most problematic issues contributing to 

acculturative stress.  These were also major issues for the Karen refugees.  Barriers to 

transportation impacted the ability of Karen refugees to get to medical appointments and 

to their jobs.  Limited English skills negatively impacted all aspects of their lives.  The 

Karen refugees said it was difficult to find a job, read their mail, or even go for a walk 

without English skills.  Some refugees refused to leave their houses due to a fear of 

getting lost and not being able to communicate with someone to find their way back 

home. The experiences of the Karen in Minnesota support other research that describes 

the impact of limited English skills on a refugee’s resettlement (Beiser, 2006; Corvo & 

Peterson, 2005; Potocky-Tripodi, 2001). 

Two areas of major stress for the Karen emerging in the current study had to do 

with navigating the social service and health care systems.  Navigating the county social 

service system has caused significant stress.  The Karen refugees were very worried 

about losing their health insurance.  They valued their ability to get good health care in 

Minnesota.  They described the complexity involved in getting the county paperwork 

completed and the stress incurred when their health insurance is interrupted.  They 

described the turmoil of not receiving their monthly MFIP grant or food support 

assistance due to their inability to read the paperwork and return the forms in a timely 

manner.  The complexity of these systems and the difficulty in finding people to help 

them make telephone calls, fill out paperwork, and schedule appointments has led to 

chronic disruption in their MFIP, food support, and health insurance benefits.  These 

barriers often have resulted in the lack of money to pay the rent, the lack of food stamps 
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to buy groceries, and the inability to obtain medications or see their doctors once health 

insurance benefits end. 

Navigating the health care system has also been difficult.  The Karen refugees had 

difficulty making medical appointments and scheduling transportation to the 

appointments.  The transportation companies used by the health insurance plans often 

brought the refugees to their medical appointments too late to be seen by the providers.  

The refugees then needed to reschedule the appointments and begin the process all over 

again. 

Although there were two Karen social service agencies in Minnesota whose 

mission was to provide services to the Karen, no Karen refugees said they went to them 

for help.  Several refugees said that the Karen agencies were too busy to help them.  

Instead, the refugees found a neighbor or relative who spoke English to assist them.  

Most of the Karen had identified someone in the community or in another agency to 

whom they could go to for help.  These findings support the literature of social capital 

theory and the importance that social support and connection play in the refugee 

experience (Bui & Morash, 2007; Choi, 1997; Nannestad, Svendsen GLH, & Svendsen 

G, 2008). 

Although the Karen refugees all said they came to the United States for a better 

life for their children, they had fears related to that, especially for their sons.  They were 

worried that their sons would join gangs.  The concerns raised by these Karen refugees 

are similar to issues that have been faced and experienced by youth in other refugee 

cultures (Halcon et al., 2004; Hinton, Rasmussen, Nou, Pollack, & Good, 2009; Lustig et 

al., 2004; Marshall, Schell, Elliott, Berthold, & Chun, 2005; Westermeyer & Uecker, 
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1997; Kim, 2006).  Several Karen women expressed concern about their sons and 

husbands who were drinking and driving.  Several had been charged with DWI.  The 

Karen women were worried that their husbands or sons might go to jail, be deported, or 

not be granted citizenship.  They were fearful that their sons/husbands would not get a 

job if they were arrested for the DWI charge.  They were also worried about how they 

would be able to pay the fines incurred with the DWI.  Although no published articles 

were found regarding alcohol abuse and the Karen, a recent dissertation by a PhD student 

at the University of Minnesota, School of Social Work, found alcohol abuse to be an 

issue in the Karen community, both in the refugee camp where part of the research was 

conducted and in the Karen community in Minnesota (Simmelink McCleary, 2013).  

Since conducting the interviews for the current study, this researcher has learned that 

several projects being developed in St. Paul focus on intervention and treatment of the 

Karen who are struggling with alcohol abuse and addiction. 

Learning to drive and buying a car are of great importance to the Karen in order to 

get to their jobs.  The process of obtaining a learner’s permit and driver’s license 

however, has caused significant acculturative stress to the Karen refugees.  They 

described the time-consuming and costly process of taking the learner’s permit test 

multiple times before finally passing the test.  Due to the language barriers and cost of 

taking the driver’s test, many of the Karen were driving with only their learner’s permits.  

Although some research has identified the lack of transportation as a barrier to finding 

employment, no studies have described the difficulties experienced by refugees in 

obtaining their learner’s permits or driver’s licenses (Gold & Kibria, 1993; Smith & 

Tarallo, 1993). 
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However, once Karen refugees passed their driver’s tests, they then taught other 

Karen how to drive.  They also shared their cars with other Karen refugees as needed.  

This sharing of individual human capital to create social capital among the refugees is an 

example of the importance of the development of human and social capital in the 

resettlement process. 

Religion.  Religion played a significant role for the Karen refugees in coping with 

their acculturative stress.  They frequently talked about the importance of prayer, 

religious music, and trusting that God would take care of them.  The role of religion has 

been an important positive part of the resettlement of the Karen.  Many of the Karen 

interviewed spoke about turning to their religion in times of stress.  Through prayer, 

listening to religious music, or reading the Bible, the Karen spoke of “turning their stress 

over to God.”  Their faith was an important mechanism for coping with the stress of 

resettlement.  The connection of the Karen to the 1st Baptist Church of St. Paul and the 

creation of their own Karen church are important examples of social capital.  Their 

Christianity also made it easier for other Christian churches to reach out and provide 

assistance and support to them.  Involvement with a church, including the relationships 

with the church and its other members, can also be a way of developing social capital.  

These findings are also supported by the literature (Ley, 2008; Nawyn, 2006). 

The findings from the Karen refugee interviews identified the strengths and 

challenges in the social capital and human capital of the Karen.  The findings also 

showed that the Karen refugees continued to experience significant acculturative stress in 

their daily lives. 
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The key informant experience. The first Karen.  A common theme among the 

key informants was the important role the first Karen (those who had arrived and applied 

for asylum prior to the approval by the United States of the Karen to come as refugees), 

played in preparing the way for other Karen refugees.  The first Karen arrived in 

Minnesota in the early 2000s, often coming as asylees.  These Karen were well educated 

and had good English skills.  They were well organized and knew how to advocate for 

themselves.  They brought with them a significant amount of human capital.  Using their 

advocacy skills and networking with the 1st Baptist Church of St. Paul, these Karen 

forged relationships that began to establish a network of social capital that would be 

available to future Karen refugees. 

The role of the 1st Baptist Church of St. Paul.  According to the key informants 

interviewed in the current study, the resettlement experience of the Karen differed in 

several significant and important ways from that of refugees who came from other 

countries.  The first Karen to arrive in Minnesota were highly educated and had good 

English skills.  They came to the United States, and applied for asylum.  The earliest 

Karen families who came to Minnesota were Christian and Baptist.  They began 

attending church at the 1st Baptist Church of St. Paul and soon enlisted the help of the 

church and its pastor in creating a support system that would provide the social capital 

that the Karen refugees who soon followed, would need.  The role of this church and its 

pastor was of critical importance to the early Karen refugees and the VOLAGs that 

worked with them.  Emerging from this alliance was the first Karen MAA and the first 

independent Karen Baptist church.  The 1st Baptist Church of St. Paul continues in its 

mission to provide support to the Karen refugees.  The work of the first Karen asylees to 



 

107 
 

create a support system to help those Karen refugees who arrived later impacted the 

resettlement experience of the Karen positively by providing social capital resources and 

building an infrastructure of support. 

The creation of the Karen MAAs.  From the work of the first Karen and the 1st 

Baptist Church of St. Paul, the first Karen MAA emerged.  The Karen Community of 

Minnesota underwent several reorganizations over time, which resulted in the two current 

MAAs—the KOM and the Karen and New Refugee Support Program at VSS.  These 

MAAs have also offered very important social capital connections to the Karen refugees.  

All of the Karen interviewees spoke of having identified people to turn to for help.  They 

utilized their Karen friends and neighbors who had better English skills.  They turned to 

the Karen MAAs and their Karen MFIP caseworkers and job counselors.  They sought 

out the Karen interpreters working for Ramsey County Human Services and at the health 

clinics for help.  Unfortunately, those Karen providing help to their community often 

spoke of being overwhelmed with requests for assistance.  The impact of secondary 

migrants to Minnesota had also caused significant stress on those Karen agencies.  

Because secondary migrants are not eligible for assistance from the VOLAGs, the burden 

falls on the Karen MAAs and other English-speaking Karen in the community to meet 

their needs.  These findings support the literature that describes the importance of 

building community among the refugees (Aguilar-San Juan, 2001; Colic-Peisker, & 

Tilbury, 2003; Holley, 2003; Simich et al., 2003).  In the study of ethnic agencies by 

Aguilar-San Juan (2001), the author found that building ethnic support networks allowed 

community members to counter their invisibility in the larger society and reinforced a 

sense of pride in themselves and their communities.  Findings from this study also 
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indicated that ethnic agencies have characteristics that help build strong communities and 

a strong commitment to improve the lives of those in their communities. 

The VOLAGs.  The role of the VOLAGs is to support the Karen refugees in their 

resettlement process by providing a variety of services that assist them in navigating the 

social service, health care, and other systems.  A major stress indentified by all of the 

VOLAG key informants was the 3-month limit in which they were funded to provide 

services.  That short time frame did not allow for the ongoing support that the majority of 

Karen refugees need in their resettlement process.  The VOLAGs voiced the same 

concern that the Karen refugees expressed regarding the refugees’ desire to attend ESL 

classes and gain English skill.  For example, although refugees were entitled to 

participate in ELL classes as part of the MFIP program, the reality was that they were 

often pushed into finding employment before they had learned even rudimentary English 

skills.  The MFIP monthly cash assistance grant did not provide enough money to pay for 

the cost of housing.  Refugees were forced to find employment as soon as possible to pay 

for their living expenses and for the debt they incurred for their plane fare to come to the 

United States. 

If a refugee had children under the age of 18 years and met income guidelines, the 

family was eligible for MFIP cash assistance.  Older refugees who were not eligible for 

MFIP or SSI had an even more difficult time as they didn’t have the monthly cash 

assistance to help them.  The older Karen often had a more difficult time finding 

employment due to their age or health problems.  The older Karen women were often not 

able to attend English classes because they were providing child care to their 

grandchildren so that their sons and daughters could work.  Once a family member was 
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working, their income usually made the family ineligible for MFIP.  This affected a 

refugee’s ability to attend ESL classes, because family members did not have access to 

free bus cards to get to the ESL classes.  The experiences of the key informants supported 

the experiences described by the Karen refugee.  Many studies have looked at the 

negative impact of limited English skills on acculturation and resettlement of refugees.  

The findings from the current study support those of the literature (Behnia, 2008; Beiser, 

2006; Berry et al. 1987; Chun, Organista, & Marin, 2003; Corvo & Peterson, 2005; 

Grognet, 1997). 

A theme from the key informant interviews that has not been found in the refugee 

literature focused on the detrimental effect of competition among social service agencies 

for refugee clients.  Many of the agencies working with the Karen refugees were paid 

through contracts with the federal government (VOLAGs) or through contracts with the 

state of Minnesota (MAAs), through which MFIP case management or employment 

counseling might have been provided.  Competition could have occurred for several 

reasons.  For example, a Karen refugee might have worked with a job counselor at one 

agency.  He might have heard from a friend that another agency had openings in their job 

training program that paid the refugee during the training.  The refugee often left his 

original job counselor and signed on with the second agency.  Another example might 

involve a family who received case management services from one MAA.  A member of 

the family might have learned from a neighbor that another agency provided 

transportation for other appointments, such as those with SSI or their financial worker.  

The refugee then stopped working with the first case manager and transferred to the 

second agency in order to receive the free transportation provided by that agency.  This 
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competition can be disruptive to the services provided by the agencies to the Karen and 

may cause resentment between the agencies.  A review of the literature described the 

importance of MAAs in providing social capital to refugees (Colic-Peisker & Tilbury, 

2003; Law & Hasenfeld, 1989; Simich et al., 2003).  However, no articles were identified 

that discussed the negative impact of competition among social service agencies for 

funding. 

Another issue raised by some of the key informants had to do with concern about 

fostering dependency among the Karen.  Several Karen key informants focused on the 

challenge to the Karen refugees to become self-sufficient.  Many of the Karen had lived 

in refugee camps for over 15 years, with little or no opportunities to work or provide for 

their families.  The refugee camps and the NGOs affiliated with the camps provided for 

their basic needs.  After the refugees’ many years of forced dependency on others for 

their basic needs, the Karen key informants worried about their ability to become 

independent and self-sufficient.  This idea was not supported by the interviews with 

Karen refugees, who spoke about wanting to find jobs and take care of their families. 

Several key informants from the VOLAGs expressed concern that several of the 

MAAs might have contributed to fostering Karen dependency.  One of the goals of the 

VOLAGs was to teach independence skills to the Karen.  Some of the VOLAGs had a 

program to teach the Karen how to take the bus.  In contrast, several of the MAAs offered 

free transportation as part of their services.  As a result, many of the Karen contacted 

those agencies for transportation rather than learning how to take the bus. 

The Karen people.  The key informants shared their experiences about working 

with the Karen refugees.  All of the key informants described the Karen as a kind and 
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gentle people who were very community focused and committed to helping one another.  

These characteristics were also seen in the interviews with the Karen refugees as they 

described how they helped each other with learning to drive and with the plethora of 

paperwork and bills they received from the county, their health insurance plans, and other 

vendors.  The job counselor key informants described the Karen as hardworking people 

who were welcomed by employers, even with their limited job and English skills.  The 

key informants all described the Karen as being very happy to be in the United States and 

to have opportunities for themselves and their children to have better lives.  These 

findings support the interviews with the Karen refugees, who also expressed a desire to 

find employment as soon as they could.  Although the literature suggests that limited 

human capital impacts the acculturation of refugees and immigrants negatively (Beiser, 

2006; Bui & Morash, 2007; Coleman, 1988; Garcia & Harris, 2001; Potocky-Tripodi, 

2001), the Karen’s work ethic and desire and determination to work may have offset 

some of their human limitations. 

Implications for Social Work Practice and Policy 

Although predeparture cultural orientation for refugees is a policy of ORR, the 

actual implementation of this policy did not appear to be consistent, according to the 

Karen refugees interviewed.  The VOLAGs all offered a postarrival orientation, but most 

Karen refugees said they obtained most of their information about life in the United 

States from family and friends who were already living in Minnesota.  However, much of 

the information obtained by the refugees from friends and relatives may have been 

inaccurate.  Social workers and others working with the Karen refugees should be aware 

of the need to reinforce accurate information.  Social workers need to be cognizant of the 
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impact of language barriers to the refugee’s ability to navigate the many systems with 

which they come into contact on a regular basis.  The significant history of trauma, 

extended periods of time living in refugee camps, and limited education and work skills 

need to be part of the social worker’s knowledge when working with Karen refugees.  

A social worker’s awareness of the social capital available to the Karen in the form of 

their religion, the 1st Baptist Church of St. Paul, and the Karen MAAs will also help in 

them in providing services to the Karen people. 

The current study suggested that there were gaps in services throughout the Karen 

resettlement process.  The length of time a family could work with a VOLAG was 

inadequate, given the needs of the refugees to learn how to navigate the many systems in 

the resettlement process.  The push by the government for economic self-sufficiency on 

the part of refugees within 8 months for those without children under the age of 18 years 

and within 5 years for those eligible for MFIP was unrealistic.  The need for a job in 

order to pay for housing and other living expenses took precedence over the refugees’ 

desire to learn basic English skills.  Thus, the refugees were often forced to take low-

paying jobs that provided little opportunity to work their way into better-paying jobs 

capable of taking them up and out of poverty. 

Although the Karen appeared to be a very cohesive community with high social 

capital, the significant imbalance between the acculturative stress they experienced and 

the social capital available to them was not adequately addressed by the community. 

Limitations of the research.  The current study provided a beginning 

understanding of the resettlement experience of the Karen as described by the Karen 

refugees and the key informants working with them in the community.  The study 
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described stressors faced by the refugees and the human capital, social capital, and social 

support that were beneficial to them in their resettlement. 

There were, however, several limitations to the current study.  Although it is 

possible to generate theory using an ethnographic descriptive methodology, it is not 

possible to generalize the findings to other populations.  Also, the use of a purposive 

sample instead of a random sample could have introduced biases into the study.  Because 

the Karen refugees were not yet citizens of the United States, they may have hesitated to 

share negative experiences for fear of legal repercussions that might have impacted their 

ability to obtain citizenship in the future. 

Another possible limitation related to the interpreter used in the current study.  

While reviewing the transcriptions of the Karen interviews, I noticed that the words 

“disappointed” and “disappointing” were used very frequently when a refugee was 

describing his or her feelings about something.  The frequent use of these words in the 

translation may be due to interpreter bias or vocabulary limitations. 

Sample size is not as critical in qualitative research as it is in quantitative 

research.  The sample size used in the interviews of both the key informants and the 

Karen refugees were adequate in that saturation was reached in both samples. 

The current study did not adjust for the variables of age, gender, length of time in 

the refugee camps, education levels, or English language skills in its data analysis.  

Further study of the resettlement experience related to these subgroups would be 

important to better understand the issues of the resettlement process. 
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Conclusions 

Karen refugees have experienced significant stressors in all phases of their 

resettlement process, beginning with the trauma they experienced in Burma at the hands 

of the Burmese soldiers.  They continued to experience stressors n the refugee camps.  

The Karen continue to experience significant acculturative stress in their resettlement in 

Minnesota that has not been addressed by the larger community working with them.  

Compared with other refugee groups resettling in Minnesota, the Karen have had the 

benefit of a well- established support system already in place through the work of the first 

Karen who came to Minnesota, and the connections made they made with the 1st Baptist 

Church of St. Paul.  The establishment of the two Karen agencies also increased the 

social capital available to the Karen refugees by providing support and many other social 

services to them.  Their religion, faith in God, and hope for the future of their children 

were driving forces in the resettlement experience of the Karen. Although the Karen 

appear to be a very cohesive community with high social capital, the significant 

imbalance between the acculturative stress they experience and the social capital 

available to them has not yet been addressed adequately by the community. 
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Appendix A 

Interview Questions 

Questions for the key informants included: 

Tell me about your agency. 

What do you do at the agency? 

What services does your agency provide? 

Tell me about your experience with resettling the Karen. 

What is working well in the resettlement of the Karen? 

What are the challenges and barriers to resettlement of the Karen? 

Describe the most challenging issues facing the Karen in Minnesota today. 

How are the Karen different from other refugees in the resettlement process? 

What do you see as the strengths of the Karen people and community that may 
facilitate a positive adjustment? 

What kind of school/education experiences do the Karen come with? 

What kind of work experiences/skills do the Karen come with? 

What assets do the Karen bring with them such as money, possessions? 

Describe characteristics of the Karen people and community that may hamper 
their resettlement. 

What changes in current policy or practice would you recommend to help the 
Karen in the resettlement process? 

 
Depending on the response of the key informants, more questions were asked to obtain a 

deeper and clearer understanding of their responses. 

Questions for the Karen refugee participants included: 

Tell me about the journey to the U.S. 

How did you decide to come to the US? 

What was your life like before you can to the US? 

What were you told about the United States prior to coming here? 

What were your expectations about coming to St. Paul? 

Where did you get your information?  Family or friends in the United States?  
People in the camp? 
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Once you were told that you had been approved to come to the United States how 
were you prepared to come here while you were still living in the camp?  Did you 
have classes in the camp? 

What were you told about life in the US? 

How many days did you have classes?  What have been the most difficult things 
to deal with? 

Tell me about your experience in finding housing. 

Tell me about your experience in finding work. 

What has been stressful for you? 

Tell me about your health since you came to Minnesota. 

What did the Volags do that was helpful?  The Karen people that are already 
living here?  The church?  Other people who were helpful? 

What was not helpful? 

What could have been done differently to make resettlement for you easier? 

Is there anything else you would like me to know? 

Depending on the participants’ responses, more questions were asked to obtain a deeper 

and clearer understanding of their experiences.  All data was tape-recorded and 

transcribed by a professional transcriber.  Field notes were also written regarding the 

interview. 
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Appendix B 

Letter of Invitation to Participate in Research Project 

You are invited to participate in a research project on refugee resettlement 

 
Hello.  My name is Kathy Lytle.  I am a social worker at the Center for International 
Health at Health Partners Midway clinic.  I am also a PhD student at the University of 
Minnesota.  I have had many years experience in working with immigrants and refugees.  
I know that the resettlement experience can be difficult for refugees and I am concerned 
that our current policy may not be providing all the support and help that refugees need in 
resettlement. 
 
For my research project as a PhD student I would like to talk to people about their 
resettlement experience as a refugee to Minnesota.  I want to know what resettlement 
agencies did that was helpful and what was difficult.  I want to hear suggestions from 
refugees about what would make resettlement easier and less frustrating. 
 
I would like your help in understanding what was helpful in the resettlement process and 
what could be made better. 
 
If you are interested in learning more about this project please contact me, Kathy Lytle, at 
651-647-2116 or email me at lytl0009@umn.edu.  One of the Karen speaking research 
assistants will return your call and together we will answer any questions you have. 
 
Thank you. 
 
Kathy Lytle 
PhD Student 
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Appendix C 

Criteria for the Karen Interviewees 

Karen ethnicity 

Equal number of men and women 

Not from the same family 

Age 20 or older 

Primary refugee to Minnesota 

Living here more than one year but less than two years 
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Appendix D 

Consent Form 

 
The Resettlement Experience of the Karen to St. Paul, Minnesota 

 

 

You are invited to participate in a study conducted by Kathy Lytle, MSW, PhD student at 
the School of Social Work, University of Minnesota.  This study is supported by a 
Communiversity project from CURA (Center for Urban and Regional Affairs) at the 
University of Minnesota.  The results from the study will contribute to Kathy Lytle’s 
research project which aims to develop a better understanding of the resettlement 
experience of the Karen to Minnesota.  You are selected as a potential participant in this 
study because you are a Karen refugee 20 years or older and have come to Minnesota as a 
primary refugee.  Your participation in this study is entirely voluntary.  Before you 
decide whether or not to participate please read the important information below and ask 
questions about anything you do not understand. 
 
Background Information 

The purpose of this study is to provide detailed documentation about the resettlement 
experience of the Karen to Minnesota.  Specifically the study seeks to: 
1) identify what components of the current refugee resettlement policy are helpful to a 
successful resettlement experience, 
2) assess the barriers to a successful resettlement experience and 
3) investigate ways to strengthen the current resettlement policy and program. 
The results of this research will produce information about the resettlement experience of 
the Karen.  This information will be used to develop social work practice, research and 
policies that could make the resettlement process more successful for the Karen. 
 
Procedures 

If you agree to be in this study, we will ask you to participate in a face to face interview 
answering questions about your resettlement experience.  The interview will take about 
one hour to one and one half hour to complete. 
 
Risks and Benefits of being in the Study 

The study has minimal risks.  There might be some questions that you may find 
uncomfortable.  If so, you may choose not to answer those questions.  The researcher will 
take special steps to protect your privacy.  Your name will not appear on the interview 
form.  There are no direct benefits to participating in the study. 
 
Compensation 

In order to express appreciation for your participation, you will be given a $30 gift 
certificate for Cub Foods grocery store.  You will receive the payment at the end of the 
interview and you will be asked to sign a receipt.  You may choose not to answer some 
questions or decide to withdraw from the study at any time and still be given the $30 gift 
certificate for your participation. 
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Confidentiality 

Any information that is obtained in connection with this study will remain confidential 
and will be disclosed only with your permission or as required by law.  The research data 
and personal information of the participants in this study will be kept in a locked filing 
cabinet that will be secured by the researcher.  Only the researcher will have access to 
this information.  If the results of the research ore published or discussed at conferences, 
no information will be included that would reveal your identify.  The research data and 
personal information of participants in this study will be kept for 10 years for subsequent 
research and they all data will be destroyed. 
 
Voluntary Nature of the Study 

Participation in this study is voluntary.  Your decision whether or not to participate will 
not affect your current or future relations with the University of Minnesota.  If you decide 
to participate, you are free to not answer any question or withdraw at any time without 
affecting those relationships or suffering any negative consequences.  You may also 
choose not to answer a question and still remain in the study. 
 
Contacts and Questions 

The researcher conducting this study is Kathy Lytle, PhD student.  You may ask any 
questions you have at this time.  If you have questions later, you are encouraged to 
contact her via phone, 651-999-4724 or by email at lytl0009@umn.edu.  She can also be 
contacted at the following address: 451 N Dunlap, St. Paul, Mn 55104. 
 
If you have any questions or concerns regarding this study and would like to talk to 
someone other than the researcher, you are encouraged to contact the Research Subjects’ 
Advocate Line, D528 Mayo, 420 Delaware St. SE, Minneapolis, Mn 55455; telephone 
(612) 625-1650. 
 
You will be given a copy of this information to keep for your records. 
 
Statement of Consent: 

I have read the above information.  I have asked questions and received answers. 
I consent to participate in the study. 
 
Printed Name:   Date:   
 
Signature:   Date:   
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Appendix E 

Karen Refugee Demographics 

1. Gender: 
Select one of the following. 

�  Male 

�  Female 

2. Age: 
Select one of the following. 

�  20-29 

�  30-39 

�  40-49 

�  50-59 

�  60-69 

�  70+ 

3. Married: 
Select one of the following. 

�  Yes 

�  No 

4. If yes, spouse living with you? 
Select one of the following. 

�  Yes 

�  No 

5. Children: 

a. Number of   

b. Ages   

c. Children living with you? 
Select one of the following. 

�  Yes 

�  No 

6. How long have you been in Minnesota? 
Select one of the following. 

�  Less than one year 

�  Between 1 to 2 years 

�  Between 2 to 5 years 

�  Over 5 years 
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7. Language skills: 

a. What languages can you speak well enough to get your needs met? 
Check all that apply. 

�  Karen 

�  Thai 

�  English 

�  Other, List Languages   

b. What languages can you read will enough to get your needs met? 
Check all that apply. 

�  Karen 

�  Thai 

�  English 

�  Other, List Languages   

c. What languages can you write well enough to get your needs met? 
Check all that apply. 

�  Karen 

�  Thai 

�  English 

�  Other, List Languages   

8. Education: 

a. Did you attend school in Burma? 
Select one of the following. 

�  Yes 

�  No 

b. Did you attend school in Thailand? 
Select one of the following. 

�  Yes 

�  No 

c. How many years did you attend school? 
Select one of the following. 

�  None 

�  Less than 6 years 

�  6 to 12 years 

�  High School graduate 

�  Attended some college or post high school program 

�  College graduate 
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9. Employment: 

a. Are you working now? 
Select one of the following. 

�  Yes 

�  No 

b. If yes, how many hours a week do you work? 
Select one of the following. 

�  Less than 20 hours 

�  21-40 hours 

�  Over 40 hours 

c. What kind of work do you do?   

  

  

10. How many years did you live in the camp?   
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Appendix F 

Key Informants Demographics 

1. Gender 

�  Male 

�  Female 

2. Age 

�  20-29 

�  30-39 

�  40-49 

�  50-59 

�  60-69 

�  70+ 

3. How long have you worked win resettling refugees? 

�  Less than one year 

�  1-5 years 

�  6-10 years 

�  11-15 years 

�  16-20 years 

�  Over 20 years 

4. Education 

�  Less than high school 

�  High school graduate 

�  Some college 

�  Bachelors Degree 

�  Masters Degree 

5. Ethnicity 

�  Karen 

�  Southeast Asian 

�  Hmong 

�  Cambodian 

�  Vietnamese 

�  Caucasian 

�  Other (please identify)   
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6. Are you an 

�  Immigrant 

�  Refugee 

�  Neither 

7. If you are an immigrant or refugee how long have you lived in the United States? 

�  Less than 1 year 

�  1-2 years 

�  2-5 years 

�  Over 5 years 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

139 
 

Appendix G 

Example of Coding Method 

Code Karen Transcripts Codes - Life in Camps 

Line 

numbers transcript 

reason 

went 

to 

camp 

years 

in 

camp 

number 

of 

camps 

lived in 

reason 

changed 

camps 

reason 

came to 

US 

work 

and 

life 

in 

camp 

fraud 

in 

camps 

10,11,12 

Because of home 

village was burned 

down by the 

Burmese soldiers, 

there is a fighting so 

village 

burned 

since 

1990 
          

14-16 

that there is also 

again like I explain 

before there will be 

troops enter and 

burn again the 

camp. So we move 

to the second 

    
lived in 

2 camps 

Burmese 

soldiers 

burned 

first 

camp 

      

17-19 

we have the 

opportunity to 

apply for the 

resettlement so that 

the childrens would 

like to come here 

for education, jobs, 

        

better 

future 

for 

children 

    

28-30 

we have the 

opportunity to 

apply for the 

resettlement so that 

the childrens would 

like to come here 

for education, jobs, 

              

66-69 

if you come to the 

United States, you 

have to know a lot 

of English. And 

otherwise it will be 

problem and 

difficult to stay 

there. 

              

70-71 

‘You can come, 

doesn’t matter you 

can find a job 

              

73-74 

children’s already 

here so anyway she 

decide to come. 

        

adult 

kids 

already 

here 

    

 


