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Critical Health Communication scholars can play a significant role in the asylum seeking process by expanding the legal understanding of migrant trauma. Legal processes like Refugee Status Determination (RSD) define the course of an asylum seeker's life. Legal determinations hinge on the persuasiveness of narratives of persecution to decide on the legitimacy of asylum claims. Participatory methods, such as participatory theater, either support or resist legal processes by drawing on narratives of trauma or community engagement, respectively. Methods that rely on trauma narratives validate notions of individual suffering, while methods that use community engagement address the social and communal dimensions of health, including isolation. This essay develops a critical, reflexive account of my situated practices as a theater practitioner working with asylum seekers, and later, as a character reference for my participants' legal claim. I show how participatory projects focusing exclusively on promoting migrant resilience through participation can fail to engage with the power that RSD has to determine the course of migrant lives. Importantly, the legal framework of RSD frames an asylum seeker's every move through the lens of persecution and trauma. As my critical reflections demonstrate, participatory practitioners working with asylum seekers must be aware of how the goals of their engagement may interact with the limitations of the legal process. Such awareness demands strategic forms of engagement aimed at shaping the legal understanding of migrant trauma and persecution.

Keywords: reflexivity, asylum seekers, refugees, trauma, resilience, performance studies, refugee status determination


INTRODUCTION: MOTIVATION AND PROBLEM

What does it mean to be a “true” refugee? Sparking countless debates over several decades, the word “refugee” is one of the most fraught and contested terms of the new millennia. Most nation-states have continued to define the refugee in terms of political persecution. However, critics argue that the narrow legal definition of the refugee, and its even narrower implementation, calls for a radical rethinking of the legal category. The notion of trauma is closely stitched into the cultural and legal understanding of political persecution. Legal processes like Refugee Status Determination (RSD) rely on the production of trauma, while activists, artists, and community practitioners argue that refugees are “more than their trauma.” Caught between competing discourses of trauma, resilience, persecution, and freedom, I argue that community practitioners, like those working in health communication, must critically reflect on how legal structures depend on refugee trauma, including medical diagnoses of post-traumatic stress disorder (PTSD), even if they have good reasons for disengaging from it.

Within a contemporary “culture of disbelief” (Gibson, 2013; Jubany, 2017) that treats the testimonies of asylum seekers as false, PTSD is often deployed as a strategy to validate the suffering of asylum seekers (Ticktin, 2011; Pestre, 2012; Willen, 2012). In particular, North American and European immigration courts rely on diagnoses and discourses of trauma as a way to legitimize the political persecution of refugees (Ticktin, 2011; Pestre, 2012; Willen, 2012). The existing literature in refugee health communication focuses on the development and evaluation of targeted and tailored health messages to improve migrant health. It does not consider how the taken-for-granted nature of illness (Lupton, 1994), like refugee trauma, is reproduced in the expectations of legal professionals like immigration judges and lawyers. That is, asylum seekers who fail to meet the law's narrow definition of persecution through the language of trauma and diagnoses of PTSD are unlikely to be successful in their asylum claims. Engaging with the power of courts to shape refugee identity and health, I follow others (Lupton, 1994; Zoller and Kline, 2008; Dutta, 2010) in arguing that Critical Health Communication (CHC) practice must expand its focus from illness-affected populations to include systemic players.

Health communication scholarship has been comparatively slow to address the health of refugees and asylum seekers. Searching “refugee” in The Journal of Health Communication and The Health Communication Journal yields a mere 36 results, while searching “asylum seeker” yields zero. However, the fascination with refugee trauma is reflected in research funding schemes. For example, the National Institute of Mental Health (NIMH) has funded 26 projects in the 2018–2019 fiscal year containing the word “refugee” in the abstract. More than a third of these projects were studying refugee trauma in some form, while the remaining results were focused on HIV or diabetes. This suggests that of the limited health research on refugees, a large portion focuses on their trauma. In addition to creating troubling standards of health and illness for migrants seeking asylum, it also places indirect pressures on practitioners and researchers who work with refugees and asylum seekers. An underlying assumption of refugee trauma informs the work of many community practitioners.

Some scholars have espoused a counter-narrative of refugee resilience (Coleman, 2012; Simich and Andermann, 2014). Challenging the ubiquity of trauma, proponents of the refugee resilience perspective argue that “[t]hough challenging to survive under [severe] circumstances, many refugees do survive in their adopted lands, and many even thrive” (Simich and Andermann, 2014, p. 2). The cultural discourses and expectations of the trauma/ resilience dichotomy comes to influence asylum seekers through the people who mediate their interactions with social, communal, and legal structures. This includes the work of lawyers and social workers. It can also include the work of researchers and community participatory practitioners.

In this critical, reflexive account, I reflect on my role as a theater practitioner working with asylum seekers, and later, as a character reference for my participants' legal claim. Departing from participatory theater projects that focus predominantly on promoting migrant resilience and addressing social isolation, I engage with the structural conditions of Refugee Status Determination (RSD). In RSD, an asylum seeker's life narrative is weighed on a scale of persecution and trauma. I conclude that participatory practitioners, like CHC scholars working with asylum seekers, must negotiate the goals of promoting resilience while setting up their participants to succeed within the narrow legal definitions of RSD. This involves responding to and shaping the legal understanding of migrant trauma and persecution.



BUREAUCRATIC PERFORMANCE: SHIFTING FROM REFUGEE TRAUMA TO LEGAL EXPECTATIONS

RSD requires asylum seekers to perform their persecution (Jeffers, 2008; Wake, 2013; Cox, 2014). This means that asylum seekers are not only responsible for dictating their narratives of persecution but, more importantly, of convincing the judges of their persecution. Alison Jeffers calls this, “bureaucratic performance”: “Asylum seekers whose stories have not persuaded the authorities of their authenticity have been unable to perform to the required standard and stand accused of being unconvincing in the bureaucratic performance of those stories” (Jeffers, 2008, p.217). For Jeffers, bureaucratic performance takes place within the legal structures of immigration courts and hearings. Within these courtrooms, an asylum seeker's personal testimonial is central to the claim of persecution. Often, these narratives of persecution rely on the language of trauma and evidence of post-traumatic stress disorder (PTSD) to make a convincing case. In other words, bureaucratic performance conceives of immigration judges as audience members in the performance of trauma.

Analyzing refugee trauma through a lens of performance studies shifts our understanding of trauma as a condition that is inherent to refugees to a condition that has been established through a series of repeated acts for audiences. This brings up questions of who is considered an authentic refugee, what is considered to be authentic trauma, and who is allowed to decide. The repetition and reliance on trauma narratives in immigration courts suggests that immigration judges find narratives of trauma to be compelling evidence of persecution. Shifting the focus of analysis from migrant trauma to expectations of trauma enables us to see how performances of trauma are coerced from migrants in RSD to convince a legal audience. To address the systemic determinants of migrant health, I contend that critical health communication strategy needs to expand its intended audience from the illness-afflicted population, migrants, to systemic power players, like immigration judges and lawyers.



DISCUSSION


Participatory Theater Practice and Social Expectations of Trauma

The following reflexive case study highlights the tensions that arise when theater practitioners attempt to address the health concerns of asylum seekers by focusing on social well-being and community engagement. As I illustrate, the legal process of RSD frames the social engagement and well-being of asylum seekers as contradictory to their status as vulnerable and persecuted people. I draw on my embodied reflections to illustrate how practitioners can use discourses of trauma and resilience to expand the legal expectations of trauma elicited by bureaucratic performance.

Several years ago, I was involved in a community theater project in a country from the Global North. To protect the identities of my participants, I have omitted the details of my location and the organizations that I worked with. The theater production was a community-supported public project addressing the themes of migration. Consisting of 150 performers, the project involved the performance of stories by and about migrants. My role within the production included facilitating the participation of two young asylum seekers, pseudonymized here as Anisa and Adnan. I met Anisa and Adnan in my capacity as a volunteer at the local refugee aid organization. Volunteers had a number of different responsibilities to facilitate migrant integration. These included running theater workshops (as I did), helping with English skills, engaging them in community activities, attending lawyer's meetings, and helping to fill out legal paperwork. In training, volunteers like me were advised to avoid discussing sensitive or triggering subject matter with migrants. Topics to avoid included conversations about past lives, families back home, or journeys to the host country. In this way, the refugee organization actively resisted the expectations of trauma and persecution demanded by the legal processes of refugee determination— bureaucratic performance. In other words, they attended to trauma survivors by providing opportunities for them to escape from their trauma.

Theater, because of its focus on fun, games, and play, was thought to be one of the best mediums for such an escape. Since I had a performance background, a project manager at the NGO put me in touch with the artistic director of an upcoming community production. I was told that the theater director had approached the organization previously to recruit some migrants for the project. The NGO managers agreed that the play might be a positive, creative outlet for young people and agreed to bring them to the director's acting class to educate amateur actors on the lived experiences of migration. However, the director had little awareness of how to broach the topic of migrant lives. According to the managers, the group of young migrants, who were usually very chatty, were quiet and uncomfortable when they were asked to talk about their lives. The meeting was considered unsuccessful.

The NGO managers thought that I might be able to facilitate a collaboration between the theater and their organization. At our first meeting, the director explained to me, “what theater can do is help us empathize with refugees. We've all felt pain, we've all felt loss.” The director wasn't alone. Theater with and about refugees is premised on the “authenticity” factor (Jeffers, 2008; Wake, 2013; Cox, 2014). The “true” or “genuine” or “real” stories of asylum seekers are assumed to foster a sense of connection with the theater audience. And as witnesses to someone else's pain, audiences are supposed to feel empathy. What is left out of the narrative of “empathizing with refugees” is that the power to determine the authenticity of the narrative lies with the audience. Just like in bureaucratic performances, where refugee characters must convincingly portray refugee narratives, theater audiences find narratives of trauma most compelling (Jeffers, 2008; Wake, 2013).

The director sought to humanize migrants at a time when they were being demonized by mainstream politicians and press. However, his unsuccessful attempt to involve migrants pointed to the controversial ethics of making migrants uncomfortable by asking them to share painful stories. The default desire to focus on migrant pain brought to life Jeffers' argument that participatory theater practice risks recreating scenes of trauma for migrants who may be actors or audience members. As such, a key lesson for health communication scholars and theater practitioners alike is that performance easily mimics a legal process that understands persecution in terms of trauma. By expecting narratives of trauma, as the director had done, this participatory theater production risked solidifying the legal frameworks determining “authentic” refugee status.

At the same time, involvement in theater and performance can potentially play a significant role in addressing aspects of social isolation and its associated health outcomes. Asylum seekers are barred from a range of communal activities including schooling, college, and work (Thompson and Schechner, 2004; Balfour and Woodrow, 2013). This further prevents them from having access to community events that can help engage their participation in their host cities. Applied theater interventions, like the participatory project that I was involved in, aim to build community and address isolation for improved social and mental health (Conquergood, 1988; Salverson, 2001; Thompson, 2009; Balfour and Woodrow, 2013; Wake, 2013; Cox, 2014). The relevance of these ideals for my participants became apparent as we began to work together. For example, when Adnan found out that I was a theater student at a nearby university, he sought me out immediately. As documented by my field notes (S. Misra, field notes, February 24, 2014), he confided:

So you're in theater? I'd really like to act. Do you direct? I'm quite good. My sister and I used to always perform back home. We were the stars of our schools. Well, my sister was the smartest student in the entire school. She was always getting awards and flowers. She's a really good writer, so the teachers would ask her to give speeches to motivate the students. And I used to cause trouble, so they asked me why I wasn't like her.

Adnan said all at once. “But I like to be a clown,” he smiled widely. “As you saw in the class. So if you ever need anyone for a play, let me know.” It was clear from this first interaction that Anisa and Adnan were actively seeking out opportunities to be involved in the community. When I met them, they were volunteering at a food kitchen. This was a different relationship to theater than the one envisioned by the director and typically described in refugee performance literature (Jeffers, 2008; Wake, 2013; Cox, 2014). For Anisa and Adnan, theater was not a medium through which they could tell their stories– ones that would mimic or expand upon the stories they had to tell in their asylum claims. Instead, theater, like working in the food kitchen, served as a means of connection in the host country and as an opportunity to be recognized for their talent or service, not their vulnerabilities.

Adnan did not simply want to be a clown. He wanted to be a star. Rejecting the preparation we had done over almost 5 weeks, Adnan came to one of our final workshops with a fully developed stand-up routine. “Man, the Italians are so lazy,” Adnan crooned in his monolog, “they didn't even finish building the Colosseum! I'm telling you, if you ever need anything built, do not hire an Italian builder…” Inspired by the comics he saw on television, Adnan wanted to entertain and be admired. The day after the production closed, he spent his limited funds traveling to London to audition for the X-Factor. Contrary to the assumptions of the theater director– who believed that theater could produce witnesses for migrant trauma– Anisa and Adnan wanted people to witness their talent.

As we prepared for the production, I did everything I could to steer clear of painful or traumatic subject matter– perhaps too strongly. Once, as I was working with Anisa, I asked her to think of a happy moment. But happiness is often stitched with sadness. The moments that brought Anisa joy, like cooking with her mom or laughing with her brothers, also reminded her of an abusive father. I noticed myself get nervous when Anisa got sad. I had resolved to not mimic bureaucratic performances in my theater work. In retrospect, and as I will discuss, my well-intentioned resolve to change topics whenever a conversation got heavy could have compromised Anisa and Adnan's asylum claim. My project was embedded in the bureaucratic process of asylum seeking. By seeking to resist the narratives of trauma in a participatory theater project, I risked going against the expectations of vulnerability and trauma set up by the refugee determination process. Instead, I had to hold the complexity of trauma, resilience, remembering, and forgetting. I had to be strategic— prepared to respond to the legal understanding of persecution.



Participatory Theater Practice and the Legal Expectations of Trauma

Four months after the production had ended, Anisa wrote to me saying that their asylum claim had been rejected. They had decided to appeal the decision and had asked me for references of support. This was not an unreasonable ask. It was expected that volunteers like myself would do what they could to help with an asylum seeker's court case by writing references, communicating with social workers, and attending lawyers' meetings. I wrote back to Anisa, asking what kinds of traits they were looking for. According to the letter from the immigration department, Anisa said they were rejected for reasons that included not being from a priority country and not being of a vulnerable age. The letter also cited that based on their participation in community activities like volunteering at a food kitchen and the theater project, they were deemed to be independent and confident enough to take care of themselves in their home countries.

I approached the NGO project managers for advice. They wrote:

…it is good to show local support in this way. I would hope they have approached staff at college and others who can also write letters of support. All it is, is a character reference in a sense. if relevant, you can mention whether this rejection is affecting them adversely and could comment that way. I am not sure what their chances are—somehow, I am not sure that [people of their nationality] are winning their claims (personal communication, August 26, 2014).

This moment shifted how I understood my engagement with my participants. By focusing exclusively on migrant resilience and well-being, I had failed to engage with the legal frameworks and logics of RSD whereby an asylum seeker's every move is analyzed through the lens of persecution and trauma. My audience was not simply the migrants I worked with, but also the courts who interpreted their activities. Recognizing that my role was to help the courts understand that resilience and trauma were not mutually exclusive, I desperately wrote a response to Anisa's request. This time, I framed her confidence and resilience in terms of trauma:

… In my work with Anisa, I have had indications that her past experiences have severely affected Anisa's life. These things were disclosed to me within the privacy of our workshops during candid reflection when Anisa recollected memories in a stream of consciousness. After occasions like these, I had to provide other distractions so that she could regain control of herself. There is no doubt that Anisa is a dynamic, confident and well-spoken young woman. However, I have reason to believe that these are precisely the qualities that have led to her abuse in the past and are unfortunately, working against her, again… she needs help. She suffers from panic attacks and anxiety. By going back to XXX I believe she will be left to fend for herself against men in her family and community who are abusive and violent. It is for this reason, for her safety, health and future, that I ask you to reconsider your decision of rejecting her asylum claim. As a young woman her life will be put back in danger when she deserves a chance at being the productive asset to a society that she has the potential to be (personal communication, August 27, 2014).

At first, I was uncomfortable writing these letters. I revealed painful details from our conversations. Details that were confidential and not initially meant for public audiences. I consulted the project managers and Anisa and Adnan before sending my letters. Everyone agreed that my documents suited the circumstances and the siblings had been appropriately characterized.

My discomfort stemmed from the initial goal of going against the narratives of trauma that defined refugees within the framework of bureaucratic performance. I knew that Anisa and Adnan, like many young asylum seekers, were more interested in presenting themselves as skillful and talented, instead of persecuted and traumatized. I resisted talking about their past lives and journeys to England and used theater as a tool for social integration and relief. Overcoming countless odds, Anisa and Adnan won their appeal and theater has continued to play a pivotal role in their integration. Over the last 5 years, they have gone on to act in other shows, produce their own plays, and direct scores of other theater enthusiasts.

However, while they were going through the refugee determination process, I realized that the desire to disengage from trauma did not align with expectations of the broader bureaucratic structures. Anisa and Adnan had to provide convincing narratives of vulnerability and replacing those narratives with stories of resilience put them in danger of having their claim rejected. My role as a participatory practitioner required me to respond to and influence a legal understanding of migrant persecution. I had to be strategic in the way I framed Anisa and Adnan's resilience in my letter to the immigration judge.




CONCLUSION

This paper has provided a reflective account of the need for critical health practitioners to consider how the legal frameworks of RSD, and its associated focus on demonstrating trauma, influences the work of practitioners and researchers in profound ways. In particular, my account provides two key insights for participatory forms of research and performance practice with asylum seekers. First, asylum narratives of confidence, well-being, and sound mental health can work against asylum seekers in their legal claims. While I remain critical of the ubiquity of trauma in refugee narratives, I now recognize that participatory projects must reassess their ethical stance toward resisting narratives of migrant trauma. I had good reasons for initially not engaging with Anisa and Adnan's painful experiences. They had made it clear to me that they did not want to victimize themselves. However, when I was asked to write a reference letter for my participants, I had to reassess this ethical stance. Instead, and the second key insight of this account is that resilience can strategically be framed in terms of trauma to attend to the legal expectations of persecution. I used my position as an institutionally affiliated practitioner to influence the legal interpretation of my participants' narratives. If I had clung to narratives of resilience, as I was compelled to do in the theater project, I would have failed to engage with the ways in which the theater project was implicated in the legal structures of RSD. Ultimately, health communication researchers would benefit from an approach that highlights trauma and resilience as interconnected phenomena with differential impacts requiring constant attention to their political efficacy. And, as health communication funding structures may mimic the legal expectations of bureaucratic performance, practitioners and researchers must be reflexive about their approaches.
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