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Abstract
Mental health issues amongst Refugees are perhaps not unexpected, considering that many have fled from countries steeped in conflict and/or war (Refugee Council). The mental health struggles that Refugees face have been well documented by many researchers (Alpak et al. 2015; Ugurlu et al. 2016; Yayana et al. 2019) with a majority focusing on the traumatic experiences people have experienced in their country of origin or whilst fleeing. In this research however, I wish to explore how the process of relocating to a new and unfamiliar environment can impact and contribute to Refugee’s mental health issues (Yasin, 2018), by exploring their experiences of Acculturation and ‘Culture shock’ in their process of resettling. For my research, I will be working specifically with Syrian Refugees who have recently resettled (over the last 5 years) in Aberystwyth, a small coastal town in Rural Mid Wales, UK.

Research context & significance
As a country, Syria has been in complex battles of internal conflict for decades, with an escalation occurring in 2011 with the Syrian Revolution when the country slid into civil war (Cooke, 2006). Moving into 2014 civilians were increasingly attacked (which were attacks claimed to be aimed for the Isis State) (Cooke, 2016). With the death toll of civilians continuously rising and the country in a state of deep turmoil, by 2016 over half the Syrian population at 14,000,000 were displaced, either internally or in other countries (Cooke, 2016). This resulted in the ‘European Refugee Crisis’ starting in 2015, and which is still present today. With Syrians attempting to find refuge in neighbouring countries and Europe, many have had to make perilous journeys, uprooting their lives to migrate to safer countries, as well as having to reside in Refugee Camps along the way, if not permanently (Yasin, 2018). As Yasin (2018) notes, before fleeing Syria many of these people experience traumatic events, such as; air bombings, shootings, death of loved ones, harassment and torture (Yasin, 2018). However, their journey in fleeing Syria also leaves them vulnerable to exploitation and having to endure harsh environmental conditions, where again they may witness if not experience separation from loved ones, torture or coercion (Yasin, 2018). Many studies therefore (for good reason) focus on Refugee’s experiences in the country of origin and in their journeys of fleeing, as a primary contributor to mental health issues, especially in regards to PTSD (Yayana et al. 2019). 
There is however a final phase of ‘arrival’ when migrants are relocated to resettle into a new country, this phase appears to have had less attention in regards to how it impacts Refugee’s mental health (Alhawsaw, 2016) in comparison to the large number of studies focusing on their past traumas. This is perhaps surprising considering that evidence has suggested that the health and wellbeing of forced migrants arriving in the UK seems to deteriorate over time before improving (Khanom et al. 2019). This suggests that perhaps the arrival process for Refugees is not the joy and relief that some may automatically assume. It is difficult to pin point why there is deterioration before improvement but this demonstrates the gap in research and why there’s a need to investigate this further. Yasin (2018) touches upon this phase of ‘arrival’, recognising the different reasons that Refugees may find the phase of arriving challenging and difficult, in that perhaps they did not want to initially leave their country of origin, and find themselves in a unfamiliar country having to adjust to foreign language, weather, dominant religious influences, and different social norms in regards to relating. Depending on their situation and their context, some may also have to initially deal with factors such as being given an uncertain status, facing social exclusion, difficulties with employment opportunities and general hostility from their host community (Yasin, 2018). Often due to their previous traumatic experiences Refugees will need a supportive environment in their resettlement for the many reasons stated above (and more), and it can be a very challenging experience if these needs are not met (Yasin, 2018). Alhawsaw (2016) emphasizes the importance in the need to further enquire into this resettlement stage and the complexities around how it influences Refugees mental health. My research would contribute to such gaps and it is for this reason that I have decided to research how and if the process of Acculturation and ‘Culture shock’ has impacted the mental health and wellbeing of Syrian Refugees, specifically in their ‘arrival’ phase of resettling into a small coastal town named Aberystwyth, in rural Mid Wales. 
Having given a brief introduction to the background context in the field that I’m researching in, perhaps before I go any further, it is important that I briefly clarify who I am referring to when I use the term ‘Refugees’, to avoid any confusion which sometimes appears between ‘Refugees’, ‘Asylum seekers’ and ‘Migrants’ (Edwards, 2016, UNHCR). ‘Refugee’ is a status given to a person who has had to leave their country of origin out of fear for their safety, due to armed conflict or persecution (Edwards, 2016, UNHCR) they are unable or unwilling to return to their country of origin whilst those unstable conditions still exist (Amnesty, 2019). The people I will be working with have been given refugee status under the VPRS programme (Khanom et al, 2019) whilst fleeing the conflict of Syria, with some having arrived as a family unit, whilst others have arrived to the UK alone (Edwards, 2016). Over the last 5 years, altogether around 50 Syrian Refugees have resettled in Aberystwyth under the VPRS resettlement programme, this was a programme which was set up to help Syrians resettle in the UK (Refugee Council), as well as with the help of a local organization called ‘Aber Aid’ which was set up specifically to support the ‘Refugee Crisis’ happening in Europe (Cambrian News, 2017). 
Considering the information above, understanding how the process of Acculturation and Culture shock impacts the mental health and wellbeing of Refugees in Aberystwyth, could help inform the national and local organisations and government policies on how to better support these people in their process of resettlement. This research being particularly important in regards to that it is focused on the resettlement process in a rural area, helping organisations gain insight to how the needs of Refugees will differ in relation to if they are resettling into a rural area or a larger urban area/city. However, there is also a need to avoid over-generalization in that not all rural areas are the same, and host communities in Wales (rural or urban) will differ amongst one another for various reasons. It would then be helpful to understand how the host community plays a role in the process of Acculturation for Refugees, in regards to how welcoming and adaptable the community is, the services they can provide, willingness to accommodate as well as appreciation for cultural diversity (Yasin, 2018). It is for this reason that I will be looking at the process of Acculturation and culture shock of Refugees in relation to the Aberystwyth community, understanding that the process is relational and dependent on the context of the host community as much as on the Refugees as individuals.  

Research Questions   
My main question for the proposal is demonstrated in my title, with an emphasis on understanding ‘how has the process of Acculturation impacted negatively on Refugee’s mental health and wellbeing in relocating to Aberystwyth?’– and ‘how has Culture shock played a part in this?’ This gives a clear focus to my research in that I am focusing on the arrival period for Refugees (Yasin, 2018) specifically in the rural town of Aberystwyth, seeking to understand how their process of arriving has been and how it has impacted them/ their wellbeing. This kind of question would be adding on to the work of researchers such as Berry (2005) and Fox et al. (2017) in looking at the link between how well one acculturates and the effects on their mental health and wellbeing, with this being research however being site specific to Aberystwyth. I do however want to acknowledge that for some people their process of acculturation will be influenced perhaps by their past experiences in their country of origin and/or in their journey of fleeing (Silove et al. 2017), so as to acknowledge that the process of how well they acculturate and resettle cannot be completely separated from their past and what they’ve experienced. Therefore I will be asking questions about their past experiences if appropriate, but only to support the research in regards to gaining a better understanding of each Refugee, as an individual person with their own complex history and story. So far, I have been speaking of mental health issues in a broad term, in regards to my research interest. For this research I will primarily be focusing on experiences of anxiety/depression in the arrival phase, as there is already a lot of research in the area of PTSD, which as I’ve stated before, is mostly related to the period in the country of origin or when fleeing (Alhawsaw, 2016). However, I understand my research focus may change as it unfolds, as I want the data to lead, rather than making the data fit my original question. In regards to mental health, I will look at it in a holistic manner, in relation to ones physical health, as people under mental distress tend to primarily present idiopathic physical symptoms (Escobar et al. 2006). Looking at ones mental health in this way sees the psychological and physical as complimentary to each other, rather than functioning separately. I feel this is important factor to acknowledge for various reasons; the refugees I will be working with perhaps won’t be familiar with the same terminologies as we use in ‘western medicine’, such an ‘anxiety’ and ‘depression’ and so it may not be helpful for me to ask them if they experience such things (Khanom et al. 2019). Another factor is that refugees may find it difficult to talk (especially with an outsider) about their mental health issues, as the topic could remain to be a taboo, as can often be found (generally speaking) in Muslim communities (Ciftci et al. 2012). Therefore my main research question will be focusing on how Refugees have found their process of arriving in Aberystwyth, seeking to understand how this process of acculturation and culture shock has influenced their mental health (which may manifest in various physical ways). 
A secondary question that comes from the first, is ‘How does resettling into a rural area in Wales impact the mental health and well-being of Refugees as they acculturate and manage culture shock’. There doesn’t seem to be much research in regards to whether Refugees find the acculturation process and culture shock easier to navigate in rural areas or in urban areas in the UK. With the assumption that if the process is more difficult in rural areas, then it’ll impact their mental health more greatly. It’d be interesting and valuable I feel therefore to also look into the impacts specifically in regards to Aberystwyth as a host community in a rural area of Wales, which could then be compared with similar studies conducted in urban areas across Wales/ UK, to help form a larger and clearer picture. 

Research Methods, Ethics & Time.
To conduct this research, I will be using Semi-structured, Informal Interviews as my primary method in collecting data. I aim to interview as much as possible of the 50 Syrian Refugees relocated in Aberystwyth, providing that when they arrived they were roughly aged 5+. Upon receiving consent from the participants (for which they can remain anonymous if preferred), I will either join them in their community activities and local events in and around Aberystwyth and/or meet them separately to chat about their experiences, doing whatever feels more appropriate. I hope to be in contact and working with local organisations that are familiar with the participant’s backgrounds and history, so that I am as informed as possible to work with their needs, this is important so that I can work ethically and recognise where I need to tread very sensitively or put up certain boundaries. In the beginning for example I may meet the participants whilst they’re with their case worker, so that it gives time for them to become familiar with me, and also so that I am informed of anything important that the case worker feels is necessary I should be aware of, this would help me understand for example if there are certain questions I shouldn’t ask certain participants, or whether I should avoid contacting someone completely. I have chosen this method as I feel it would be best to form a relationship with my participants and get to know them, as well as let them get to know me, feeling that formal interviews and questionnaires may have their place in this project but could potentially feel more threatening than friendly. As there is a language barrier, I will also bring along an interpreter, this could be challenging as it may bring awkwardness or break the flow of conversation, but it is worthy of trying as it may also be beneficial for the participants to speak of their experiences with a native speaker and know that they are being fully heard and understood (Khanom et al. 2019). I would also like to offer other ways of communicating to the participants, inviting things such as (but not limited to) art, photography and creative writing as a medium of communicating that which may be difficult to speak, for reasons of language barriers, voicing that which is taboo, or generally finding another means of communication easier/ more enjoyable (McNiff, 2011). This other way of communicating may also be complimentary, as academic ways of knowing often gravitate towards the verbal, which may not pick up on certain themes that may come through with other ways of communicating and general artistic expression (McNiff, 2011). I could then follow this up with the participants if they wanted to explain their creative expression to me, again with the help of an interpreter if necessary. The design of communication is therefore flexible and broad, but will be done in ways that best meets the participant’s needs. Alongside the more interactive methodologies, I will also be contacting appropriate organisations to have meetings and gain access to research and information that is already available, so that I can add-on to that rather than replicate. As gathering data through informal interviews within this context will require a process with levels of high sensitivity, I would require 6-12 months on the project, so that I can build relationships of trust primarily. 
In regards to analysing the data, as I am doing qualitative research, I will use Thematic Analysis to identify and analyse topics, patterns and meanings that emerge through the data under the guidelines that Braun & Clarke (2008) present in their paper on thematic analysis for psychology. I will also use Narrative analysis as a method to analyse the data, looking at how the stories are told using the structural model (Labov, 1972), this could be particularly relevant when people are explaining the meaning of their art work or photos for example (Frost, 2011), but also potentially challenging when needing the use of an interpreter. In regards to having a framework to understand the process of how one acculturates and the link between acculturation strategies adopted and how the influence ones mental health, I will look at Berry’s general framework for understanding acculturation found on Berry (2005, p703) and perhaps use his two dimensional model for basic referencing but understanding that the model is partial in that it is limited in many ways. The model provides basic framework but doesn’t consider the impact of the host community so much in the process of acculturation, and seems rather simplistic whilst in reality the process is messier and not to be understood in neatly packaged boxes.

Conclusion
To Conclude, I feel that there is much potential to this research and the many areas in which it can contribute on both a local and national level, and overall further inform organisations and policies around supporting Refugees as they arrive in Wales/UK, and providing the best care possible by understanding their needs and adapting to them. 
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