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Effectiveness of a Community-Based Advocacy
and Learning Program for Hmong Refugees

Jessica R. Goodkind'

The effectiveness of a community-based advocacy and learning intervention for Hmong
refugees was assessed using a comprehensive, multi-method strategy, which included a
within-group longitudinal design with four data collection points and in-depth qualitative
recruitment and post-intervention interviews. The intervention’s impact on five aspects of
refugee well-being was examined: Participants’ psychological well-being, quality of life, ac-
cess to resources, English proficiency, and knowledge for the U.S. citizenship exam. Twenty-
eight Hmong adults and 27 undergraduate students participated together in the intervention,
which had two major components: (1) Learning Circles, which involved cultural exchange and
one-on-one learning opportunities for Hmong adults, and (2) an advocacy component that
involved undergraduates advocating for and transferring advocacy skills to Hmong families
to increase their access to resources in their communities. Undergraduate paraprofessionals
and Hmong participants worked together for 6-8 hr per week for 6 months. Growth trajectory
analysis revealed promising quantitative findings. Participants’ quality of life, satisfaction with
resources, English proficiency, and knowledge for the U.S. citizenship test increased and their
levels of distress decreased over the course of the intervention. Mediating analyses suggested
that participants’ increased quality of life could be explained by their improved satisfaction
with resources. Qualitative data helped to support and explain the quantitative data, as well
as providing insight into other outcomes and processes of the intervention. Policy, practice,
and research implications are discussed.

KEY WORDS: refugee mental health; Hmong; community-based intervention; advocacy; Learning
Circles.

The number of refugees in the world has in-
creased rapidly in the last 10 years, as ethnic conflict,
famine, war, and other political struggles have forced
millions of people to leave their homes. There were
an estimated 35 million refugees and internally dis-
placed people at the start of 2001 (United Nations
High Commissioner for Refugees, 2002). A signifi-
cant majority of refugees remain in their country of
first asylum (usually in the “developing” world) or
are repatriated to the country from which they fled.
Less than 1% of refugees are resettled into a third
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country in the “developed” world; the United States
accepts the majority of refugees from this group, ap-
proximately 70,000 each year (United Nations High
Commissioner for Refugees, 2002). Thus, the United
States fulfils an important role in resettling refugees
who are unable to return home or remain in their
country of asylum.?

21t should be noted that since September 11, 2001, the United
States has accepted very few refugees for resettlement. In 2002,
the United States admitted only 27,000 refugees, which is less
than half the number it admitted in 2001 and the fewest in more
than 30 years (United States Committee for Refugees, 2003).
This has left thousands of refugees who had been approved for
resettlement before September 11 in dangerous situations. This
sharp decrease was due in part to the U.S. Government’s deci-
sion to halt the refugee resettlement program, in part to President
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Although refugees who resettle in the “devel-
oped” world are in the minority, they have received
much more attention in the literature and research
on refugees than have those who repatriate or re-
main in their country of first asylum (Ager, 1999).
Refugees who resettle in a third country usually face
the largest adjustment—both in terms of cultural and
language differences, and disparities in employment
opportunities and ways of life. They are more likely
to have skills and knowledge that are not easily trans-
ferable to their new country. Thus, a great deal of
research has focused on understanding the immense
transitions these refugees experience and the fac-
tors that contribute to the promotion of their well-
being. As a country that accepts large numbers of
refugees each year, the United States has an interest
in ensuring that refugees have the opportunities and
resources to build new lives and homes. Extensive re-
search on the adjustment of refugees and immigrants
in the United States has shown that the first and sec-
ond generations are crucial—experiences during this
time tend to determine whether refugees and immi-
grant families will be able to move out of poverty
(Portes & Rumbaut, 2001).

One of the largest groups of refugees to re-
settle in the United States in the last 30 years are
Southeast Asians, who began arriving in the 1970s
and 1980s, as a result of the Vietnam conflict and the
Pol Pot regime in Cambodia. The Hmong, an eth-
nic minority from the highlands of Laos, comprised a
significant part of this group. Originally from China,
many Hmong fled Chinese efforts of forced assimi-
lation and migrated to the mountains of Laos about
150 years ago. As a result of their recruitment by
the CIA to fight against the North Vietnamese and
their communist allies in Laos, many Hmong were
forced to flee from Laos to Thailand between 1975
and 1990, where they spent up to 20 years in refugee
camps. Between 1975 and 1996, the United States
accepted many of these Hmong refugees for reset-
tlement. Approximately 300,000 Hmong currently
live in the United States (Hmong population in the
world—year 2000, n.d.).

Refugee Mental Health

Many studies have found that refugees expe-
rience higher rates of psychological distress than

Bush’s failure to sign the presidential determination that out-
lined new security screening procedures for refugees for several
months, and in part to delays in implementing the new procedures
(Springer, 2002).
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the general population or than other immigrants in
the United States and Canada (e.g., Berry, 1986;
Williams & Westermeyer, 1986). This is particu-
larly true for Southeast Asian refugees (Hirayama,
Hirayama, & Cetingok, 1993; Rumbaut, 1991a). The
adverse mental health consequences related to be-
coming a refugee (i.e., the trauma of war, vio-
lence, escape, and resettlement), particularly for
the Hmong and other Southeast Asian refugees,
have been extensively documented (e.g., Carlson &
Rosser-Hogan, 1991; Rumbaut, 1991a, 1991b, 1989b;
Westermeyer, Neider, & Callies, 1989). Many of
these studies have focused particularly on psychiatric
symptoms such as depression, somatization, pho-
bia, anxiety, hostility, and paranoia (e.g., Carlson
& Rosser-Hogan, 1991; Westermeyer et al., 1989).
Westermeyer and colleagues found that there was
a large subgroup of Hmong adults who continued
to experience many of these symptoms even af-
ter 8 years in the United States. Mollica, Wyshak,
and Lavelle, (1987) found that 92% of the Hmong
refugees in their study met the criteria for post-
traumatic stress disorder (PTSD).

Other researchers have measured psycho-
logical well-being in terms of affective symptoms
of emotional and somatic distress and overall
demoralization, rather than depression or other
clinical disorders. In one such study, Hmong
refugees’ rates of distress/demoralization were
three times higher than that of other Americans
(Rumbaut, 1991a). Furthermore, their average levels
of distress/demoralization were significantly higher
and their average happiness levels significantly
lower than Vietnamese, Cambodian, Laotian, and
Chinese-Vietnamese refugees (Ying & Akutsu,
1997). Rumbaut (1991a) has also widely assessed
refugees’ psychological well-being in terms of life
satisfaction, which he describes as a cognitive rather
than affective appraisal of well-being. Compared
to other Southeast Asian refugee groups (Khmer,
Chinese-Vietnamese, and Vietnamese), the Hmong
were the least satisfied with their lives and were the
only group whose life satisfaction decreased over
time (Rumbaut, 1989a).

Impact of Exile-Related Stressors
on Refugee Mental Health

Most research on refugee mental health has not
only focused on the high levels of distress and clin-
ical diagnoses such as PTSD, depression, and anxi-
ety among refugees, it has also typically emphasized
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refugees’ past traumas as the cause of these problems
(e.g., Carlson & Rosser-Hogan, 1991; Westermeyer
etal., 1989). As a result, treatments for refugees have
usually emphasized psychotherapy, medication, and
other individual-focused solutions that address the
past traumas. However, recent research has demon-
strated that the high levels of distress among refugees
are also caused by the daily stressors they face
in exile situations, including: their marginal posi-
tion/relative powerlessness in a new place, exten-
sive undesired changes to their way of life, difficulty
achieving their life goals and environmental mastery
in a new place, poverty and daily economic concerns
about survival in a new country, loss of community
and social support, loss of meaningful social roles,
and racism and discrimination (e.g., Gorst-Unsworth
& Goldenberg, 1998; Lavik, Hauff, Skrondal, &
Solberg, 1996; McLoyd, 1990; Paltiel, 1987; Pernice
& Brook, 1996; Rumbaut, 1991b; Silove, Sinnerbrink,
Field, Manicavasagar, & Steel, 1997; Sinnerbrink,
Dilove, Field, Steel, & Manicavasagar, 1997). Fur-
thermore, although past traumas certainly impact
refugees’ psychological well-being, “... there is con-
cern that an overemphasis on discrete experiences of
trauma can encourage an acutely individualized and
decontextualized view of the refugee experience”
(Ager, 1999, p. 5).

Not only do trauma-focused individual interven-
tions ignore the distress caused by exile-related stres-
sors, they also fail to address several other impor-
tant issues. First, distressed refugees often do not
use mental health clinics—both because they are
not necessarily responsive to the needs of refugees
and ethnic minorities and because of the common
stigma of seeking “psychological” help (Miller, 1999;
Sue & Morishima, 1982). In addition, therapy and/or
drugs alone are not effective without addressing
the social and economic needs of refugees as well
(e.g., Kinzie & Fleck, 1987; Pejovic, Jovanovic, &
Djurdic, 1997). Furthermore, individual interven-
tions can be culturally inappropriate, particularly for
collectively oriented cultures, and may even con-
tribute to refugees’ disempowerment (e.g., Strawn,
1994). Finally, individual interventions often pathol-
ogize individuals (Ryan, 1976) and fail to uti-
lize resources and strengths in their communities
(Rappaport, 1981). For refugees in particular, indi-
vidual trauma-focused interventions may lose sight
of the fact that refugees are people with strengths
and resources who are caught in horrible situations,
and, furthermore, that their communities can also be
important sources of strength.

Taken together, the research on refugee well-
being and distress suggests that further investiga-
tion of factors and interventions that contribute
to refugee well-being is essential and that there
is potential for amelioration of refugees’ distress
through attention to their post-migration experiences
in their communities. Thus, it is important to con-
sider refugee mental health and its promotion from a
broad perspective that recognizes the traumatic cir-
cumstances most refugees have had to endure prior
to their resettlement, while also focusing on the diffi-
culties refugees face in their daily lives in the United
States.

Theoretical Justification for the Intervention

The intervention had two main components:
(1) Learning Circles, which involved cultural ex-
change and one-on-one learning opportunities for
Hmong adults, and (2) an advocacy component that
involved undergraduates advocating for and attempt-
ing to transfer advocacy skills to Hmong families to
increase their access to resources in their commu-
nities. The learning and advocacy components were
designed and integrated into a holistic intervention
based upon several considerations.

An Ecological and Empowerment Perspective

The intervention was fundamentally rooted in
ecological and empowerment perspectives, focusing
on improving the community’s responsiveness to
the needs of refugees and building upon refugees’
strengths, experiences, and interests (Saleebey,
1997). In particular, there was an emphasis on cre-
ating a collaborative, culturally appropriate inter-
vention (Trickett, 1996), which involved individuals
and groups in solving their own problems, rather
than relying on “experts” (Rappaport, 1977). There
was also significant attention to the culture and his-
tories of individuals and their particular contexts
(Luke, Rappaport, & Seidman, 1991). Action was
directed by participants based on what they wanted
and needed (Parsons, Gutierrez, & Cox, 1998).

Rationale for Learning Component

Newcomers to the United States often need to
acquire new skills and knowledge, such as English
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proficiency, knowledge about political, social, and
economic processes, literacy, and job skills. This type
of learning is termed instrumental learning and is
an important aspect of empowering individuals be-
cause it enables individuals to acquire the skills and
knowledge they need to participate in their commu-
nities (Zimmerman, 1995). Learning English is also
important because English proficiency is an essen-
tial resource for the economic and social adaptation
of immigrants and refugees (Rumbaut, 1989a) and is
related to better mental health among Hmong and
other Southeast Asian refugees (Beiser & Hou, 2001;
Rumbaut, 1989a; Westermeyer & Her, 1996). How-
ever, learning can further empower disenfranchised
individuals by raising their consciousness, increas-
ing their understanding of their oppression and the
structural forces affecting them, and providing mech-
anisms through which they can work collectively for
social justice. This type of learning is also referred to
as popular education (Cunningham, 1992) or trans-
formative learning (Cunningham, 1998), and places
individuals and their experiences in the center of
their own learning, as subjects (rather than objects)
of their learning (Freire, 1998).

Rationale for Advocacy Component

Refugees who resettle in the United States often
struggle to access the resources they need from their
communities. They typically face numerous barriers,
including language and cultural differences and lack
of knowledge of the system. Also, refugees may not
be aware of their rights and responsibilities with re-
spect to the community and community resources. In
particular, the needs of Asian refugees are often ig-
nored because service providers believe they prefer
to seek and receive help exclusively from members of
their own communities (Lee, 1986; Starret, Mindell,
& Wright, 1983). However, rather than preferring to
rely only on members of their own group, refugees
are often forced to do so because many communi-
ties are not necessarily receptive to newcomers (e.g.,
Benson, 1990; Goode, 1990) and refugees often ex-
perience racism and/or prejudice (e.g., Hein, 1995).
Although ethnic support networks and mutual assis-
tance associations are important sources of resources
and support for many refugees, they are not necessar-
ily adequately prepared and funded to meet all of the
needs of refugees or to connect them with resources
in the larger community. For all these reasons, in-
creasing refugees’ access to resources and working
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to change unfair policies and systems are important
aspects of facilitating their well-being.

Rationale for Combining Advocacy and Learning
Components: Cultural Appropriateness
and Empowerment

It is important to note that the learning and
advocacy components of the intervention were two
inextricable parts of one holistic intervention. The
intervention was centered around the group Learn-
ing Circles: Undergraduates and Hmong participants
met in the Learning Circles for almost 1 month be-
fore beginning advocacy together, and often would
discuss their advocacy efforts during the Learning
Circles to share ideas and resources with other group
members, to address an unfair institution or system
collectively, and/or to get the input or translation as-
sistance of the group facilitators.

One of the most important rationales for com-
bining the advocacy and learning components of the
intervention was to take into account the unique
attributes of Hmong culture, particularly its collec-
tive orientation. It is essential to understand and
account for the role culture plays in people’s behav-
ior and values, especially when designing an inter-
vention designed to promote their well-being. It is
particularly important for refugees because they re-
settle in a new environment and may not have ac-
cess to any services or resources that are culturally
appropriate and relevant (Berry, 1998). Therefore,
simply applying an existing intervention or model
of service, such as the Community Advocacy model,
would most likely have been ineffective. Individu-
als are less likely to participate in community inter-
ventions and projects that are not culturally relevant
or appropriate (Marin, 1993; Strawn, 1994). In addi-
tion, interventions developed and implemented with-
out cultural awareness often fail, and can even result
in the disempowerment of individuals or communi-
ties that researchers intended to empower (Strawn,
1994). Collectively oriented cultures, such as Hmong
culture, value the well-being of the group above
that of the individual (Kim, Triandis, Kagitcibasi,
Choi, & Yoon, 1994), and the proposed intervention
was designed with that fundamental consideration in
mind. Centering the project on the Learning Circles
avoided imposing individual constructs of well-being
or empowerment on a community with a collective
ideology, by incorporating the cultural factors and
strengths within the Hmong community (e.g., their
strong social support networks).
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The integration of the advocacy and learn-
ing components also addressed the multiple needs
of refugees (i.e., increased English proficiency, im-
proved access to community resources, improved un-
derstanding of the system and their environment,
increased social support, development of more val-
ued social roles). However, rather than emphasizing
only what refugees need to learn to survive in the
United States, the intervention focused on mutual
learning, through which refugees both learned from
and taught other Americans. Through this process,
Hmong refugees’ culture, experiences, and knowl-
edge were valued, while also providing them with
opportunities to acquire necessary new skills and
knowledge.

In conclusion, an individual advocacy interven-
tion would not build on the strengths of the Hmong
community, would not provide opportunities for col-
lective validation and action, and would not ad-
dress the learning needs of Hmong refugees. Thus,
by combining the advocacy and learning compo-
nents, the intervention had the potential to incorpo-
rate the strengths, needs, and wants of the Hmong
community. In addition, the intervention as a whole
attempted to address the multiple aspects of the em-
powerment process (Parsons et al., 1998): (1) build-
ing skills and knowledge for critical thinking and
action (e.g., English proficiency, citizenship knowl-
edge, advocacy skills); (2) changing attitudes and
beliefs (e.g., value of own culture and knowledge,
self-efficacy); (3) validation through collective ex-
periences; and (4) securing real increases in re-
sources and power through action and systems-based
advocacy.

It was hypothesized that benefits of the interven-
tion would be demonstrated by increases in partic-
ipants’ English proficiency, knowledge for the U.S.
citizenship exam, access to resources, quality of life,
and psychological well-being. Furthermore, it was
expected that improved quality of life and psycho-
logical well-being would be mediated by increased
English proficiency, U.S. citizenship knowledge, and
access to resources.

METHOD
Setting
The intervention was fully based in the com-

munities of the Hmong participants. The Learning
Circles occurred at the community centers of two

public housing developments where many of the
participants lived. In addition, the advocates were
trained to focus on developing resources and plan-
ning activities within the Hmong families’ natural
environments. Thus, the program was not only con-
venient and accessible for Hmong participants, but
also created a safe and familiar environment in which
to learn and work together.

Hmong Participants

Twenty-eight Hmong adults (26 women, two
men) participated in the study.® They were an aver-
age of 41-years-old (range 22-77), most (79%) were
married (four were widowed, one was single and
one was legally separated), and they had an aver-
age of six children (range 0-11). Fifty-four percent
were employed, 82% had no previous education,
none of the participants had a high school degree
from the United States (one woman graduated from
high school in Laos), and 33% were not literate in
any language. They had been in the United States
an average of 12 years (range 6 months to 22 years)
and resettled here at the average age of 29 (range
16-66). Fourteen were residents of public housing,
10 owned their own homes, and four rented apart-
ments or houses. The majority of the Hmong par-
ticipants were among the second wave of Hmong
refugees to arrive in the United States (Yang &
Murphy, 1993), possessing less education and other
resources and being less equipped for life here than
those who came in the first wave. Within the local
Hmong community, they were among those strug-
gling the most—many living in public housing, and
most having no previous education and very low lev-
els of English proficiency despite not being recent
newcomers. Originally, the intervention was open to
the participation of all Hmong adults in the commu-
nity. However, much greater interest was expressed
by Hmong women, and, therefore, the project was
predominantly an intervention with refugee women.*

3Quantitative analyses include 27 (rather than 28) participants be-
cause two participants were married and shared an advocate. To
avoid problems associated with shared variance, one of the pair
was randomly dropped from the quantitative analyses.

4There are several reasons this may have occurred. First, sev-
eral of the women who participated did not work outside the
home or drive, and thus had more time to participate and were
highly interested in a project that provided them with interactions
with other people outside their homes. (This is also the case for
the two men who participated, who were both relatively older
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Recruitment of Hmong Participants

All Hmong families living in the three public
housing developments in a mid-sized Midwestern
city were contacted by the author and Hmong co-
facilitators of the project. In visits to their homes,
the project was described and adults in the house-
hold were invited to participate. There were a to-
tal of 25 Hmong families in the housing develop-
ments and 13 (52%) chose to participate. When it
was determined that extra space was available, the
project was opened up to other Hmong families in
the community (based on the network of the au-
thor and Hmong co-facilitators and by spreading the
word throughout the Hmong community). The au-
thor, a White woman, worked with Hmong people
in a refugee camp in Thailand for 2 years and was
involved with Hmong people in the community in
which the intervention was conducted for 4 years
prior to its start. The knowledge acquired and re-
lationships established were important in recruiting
participants and creating a successful intervention.
However, it was also essential to be working in col-
laboration with Hmong community members.

Undergraduate Participants

This project was implemented with the use
of 27 trained paraprofessionals, who were under-
graduate students at Michigan State University. Of
the 27 students, there were 21 women and six
men, 19 European-Americans, three Latino/as, two
Asian/Asian-Americans, two Arab-Americans, and
one biracial African-American/Native American. All

and did not work outside the home or drive.) However, many
of the participants not only worked full-time but also took care
of their children, which suggests other important considerations.
One such consideration was that Hmong women were less likely
to have had any previous education in Laos and were therefore
more likely to be interested in the type of learning opportuni-
ties offered in the Learning Circles. Finally, another salient is-
sue was that the three project leaders were all women, and thus
the project was perceived in the Hmong community as a project
for women. (There is a fairly clear distinction between men and
women’s domains and activities in traditional Hmong culture.)
Gender also emerged as a salient theme in the post-intervention
qualitative interviews, including both the gendered nature of the
intervention, the ways in which gender and gender expectations
impacted Hmong women’s participation in the intervention, its
salience for undergraduates working with families in the inter-
vention, and how participants learned about different gender
roles from each other. For a full discussion of these issues, see
Goodkind (2002), and Goodkind and Deacon (2004).
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but one were juniors and seniors. Students made
a two-semester commitment to the project, earned
eight course credits, and received 48hr of train-
ing over a period of 12 weeks. The training began
2 months before the commencement of the 6-month
intervention and was based on a manualized curricu-
lum (see Goodkind, 2000) adapted from the Advo-
cate Training Manual of the Community Advocacy
Project (Sullivan, 1998). Training continued during
the first month of the Learning Circles. For the final
5 months of the intervention, weekly supervision re-
placed training. Undergraduates met for supervision
once a week in small groups (68 students) to review
the progress of their advocacy and discuss their expe-
riences in the Learning Circles.

Intervention

The intervention had two major components:
(1) Learning Circles, which involved cultural ex-
change and one-on-one learning opportunities for
Hmong adults, and (2) an advocacy component
which involved undergraduates advocating for and
transferring advocacy skills to Hmong families to in-
crease their access to resources in their communities.
Undergraduates and Hmong participants worked to-
gether for 6-8 hr per week for 6 months.

(1) Learning Circles. The Learning Circles were
based on a model created by the Jane Addams
School for Democracy in Minneapolis. Participants
met in Learning Circles twice weekly at one of
the housing development community centers for
6 months. Each meeting was 2 hr in length and was
composed of equal numbers of Hmong participants
and undergraduate students. The Learning Circles
involved two components: Cultural exchange and
one-on-one learning. Cultural exchange occurred for
the first 30-45 min of the each meeting and was facil-
itated together by an undergraduate and a Hmong
participant. In order to enable all participants to
share in the discussion, two Hmong co-facilitators
translated Hmong to English and English to Hmong
throughout the cultural exchange discussions. The
purpose of the cultural exchange was to provide a
forum for Hmong participants and undergraduates
to learn from each other, share ideas, develop plans
for collective action, and realize the important con-
tributions they were capable of making. One-on-one
learning occurred in the remaining 1hr 15min to
1 hr 30 min of the Learning Circles. During this time,
undergraduates and Hmong participants worked in
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pairs and focused on whatever each Hmong adult
wanted to learn (e.g., speaking, reading, and/or writ-
ing English, studying for the U.S. citizenship exam,
learning to complete employment applications, writ-
ing checks). This aspect of the one-on-one learning
was very important and different from most other
learning situations. Vella (1994) calls this “participa-
tion of the learners in naming what is to be learned”
(p. 3), and states that it is essential for effective adult
learning. Hmong participants were actively engaged
in their own learning processes and received individ-
ual attention, which provided them with control over
their own learning and more concentrated learning
time. It is also important to note that the undergrad-
uates were also engaged in learning, as they learned
about the culture, experiences, and knowledge of
Hmong residents. Materials, such as citizenship study
guides and English as a Second Language (ESL) ma-
terials were available to facilitate learning.

(2) Advocacy. The advocacy component of the
intervention was based on the Community Advo-
cacy model, which has been successfully applied
to women who have experienced domestic violence
(Sullivan & Bybee, 1999) and to juvenile offenders
(Davidson, Redner, Blakely, Mitchell, & Emshoff,
1987). Once relationships began to form between
Hmong participants and students, each undergrad-
uate was matched with a Hmong adult, with whom
they had been working during the Learning Circles,
to serve as an advocate for that person and her fam-
ily. Rather than deciding who would work together,
relationships between the Hmong participants and
undergraduates were allowed to develop naturally,
and people tended to gravitate towards someone who
matched their personality and style of learning. It is
important to note that relationships between Hmong
participants and undergraduates formed during the
Learning Circles, before sending the students into
the homes of Hmong families to do advocacy.

Each advocate spent an additional 4-6 hr each
week (outside of the Learning Circles) with the
Hmong adult and her family to provide advocacy
on any issues the family wanted to address. Ad-
vocacy continued for 5 months, with some under-
graduates mainly working with the adult participant
and some undergraduates working closely with both
the Hmong adult and her children. The undergrad-
uates first worked with the families to identify the
specific issues each family wanted to focus on dur-
ing the advocacy. Often these discussions occurred
during Learning Circles, so that translators could
assist with communication. Once an unmet need

was identified, the advocate and family proceeded
through four phases of advocacy: Assessment, im-
plementation, monitoring, and secondary implemen-
tation (Sullivan, 2000; Sullivan & Bybee, 1999). Be-
cause most families had multiple unmet needs, the
advocate and family were most often engaged si-
multaneously in several phases of the advocacy pro-
cess, in order to address the various needs the family
had identified. In addition, undergraduates continu-
ally worked to transfer advocacy skills to the Hmong
participants and their families.

Interviews

Each participant was interviewed four times
to quantitatively assess the impact of the interven-
tion on the five specific hypothesized outcomes.
These interviews occurred at 3-month intervals (pre-
intervention, midpoint of the intervention, immedi-
ately following the conclusion of the project, and
3 months after the project ended). The interviews
were conducted in Hmong in participants’ homes by
trained bilingual, bicultural interviewers who were
not a part of the intervention. They took an average
of 90 min and participants were paid $15 for each in-
terview. Each Hmong participant also participated in
two qualitative interviews. Qualitative pre-interviews
focused on learning about participants’ backgrounds,
resettlement experiences, and current resources and
learning needs. Post-interviews included Hmong par-
ticipants and undergraduate partners together, and
explored participants’ experiences in the interven-
tion (e.g., the most important things each undergrad-
uate and Hmong participant had learned from each
other and taught each other, the best and most diffi-
cult things about working together, what their expec-
tations of the project were and whether the project
had met them, suggestions for improvements, oppor-
tunities to add other thoughts).

Measures

Both pre-existing scales and measures created
specifically for this study were used in the quantita-
tive interviews to assess English proficiency, citizen-
ship knowledge, access to resources, quality of life,
and psychological well-being. Most of the measures
had been used in other studies with Hmong refugees.
However, all measures were carefully adapted for
this study through a multi-step process. First, the
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interview protocol was translated from English to
Hmong by two bilingual individuals (one Hmong
man and one Hmong woman) who were not involved
with the project. The interview was then back-
translated into English by two other bilingual indi-
viduals (two Hmong women). Next, the interview-
ers, co-facilitators, and I met together to review the
entire interview and come to a consensus on the
translation of each item, which also provided op-
portunities to clarify the intended meaning of each
item. This was an important process because several
scales needed to be adapted based on the interview-
ers’ assessments of applicability and comprehensibil-
ity for Hmong participants. For instance, one scale
that had been used with Hmong participants by other
researchers had several questions that the interview-
ers agreed would have to be translated in the ex-
act same words in Hmong, so the redundancy was
eliminated. Another question that had been trans-
lated into Hmong by previous researchers asked how
often the respondent had been bothered by nerves,
but this had been translated literally as the physical
nerves in the human body. Through the group pro-
cess, these potential problems were discovered and
corrected.

English proficiency was measured by the Basic
English Skills Test (BEST), which is a standard-
ized measure of English as a Second Language abil-
ity, designed to assess English communication, flu-
ency, pronunciation, and listening comprehension
for adults at the survival and pre-employment skills
level. It has an established internal consistency of .91
and has been used widely with refugees and immi-
grants (Kenyon & Stansfield, 1989).

Citizenship  knowledge was measured by
10 questions from the Immigration and Naturaliza-
tion Service’s list of 100 questions, applicants for
citizenship need to know to pass the United States’
citizenship exam (average Cronbach’s o« = .87).

Access to resources was measured by adapted
versions of the Satisfaction with Resources scale
(Sullivan, Tan, Basta, Rumptz, & Davidson, 1992)
and the Difficulty Obtaining Resources scale
(Sullivan & Bybee, 1999). For the first scale, Hmong
participants were asked to rate, on a 7-point scale,
how satisfied they were about the resources they
had in 11 specific domains (e.g., education, health
care, housing, employment). The latter scale asked
participants to rate, on a 4-point scale, how difficult
it had been or would be in the future to obtain
resources they needed in 14 specific life domains
(e.g., transportation, employment, material goods,
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and services). Average Cronbach’s as for these
scales were .70 and .79, respectively.

Quality of life was measured by the Satisfaction
with Life Areas (SLA) scale (Ossorio, 1979), which
has been used in several studies of Hmong and other
Southeast Asian refugee groups (e.g., Rumbaut,
1989a, 1991a). Respondents rated their satisfaction
with nine areas of everyday life (work, money, home
life, children, neighborhood, social contacts, health,
religion, and leisure) on a 7-point scale ranging from
very dissatisfied to very satisfied (average Cronbach’s
o = .60).

Psychological well-being was measured using
modified versions of the distress and happiness sub-
scales of Rumbaut’s (1985) Psychological Well-Being
Scale. Each subscale consisted of six items measured
on a 4-point scale with possible responses of never,
a little, sometimes, and a lot. The Distress scale in-
cluded questions such as: In the last month, how of-
ten have you felt under strain, stress, and pressure?
How often have you felt you had so many problems
that you wondered if anything was worthwhile? The
Happiness scale included items such as: How often
have you felt happy, satisfied, or pleased with your
present life? How often have you felt cheerful and
lighthearted? Average Cronbach’s as for these scales
were .70 and .49, respectively. Descriptive statistics
for all outcome variables are shown in Table I.

Retention Rate

Retaining participants across the 9 months was
very successful. Of the 27 initial Hmong participants,
26 completed the intervention. One woman left the
program after 2 months. Because it was early on, the
first person on the waiting list was invited to join. Of
the 108 potential interviews (four interviews for each
of 27 participants), 103 were completed.

RESULTS
The Intervention Process

The average number of hours each undergradu-
ate student worked with and on behalf of her fam-
ily, including Learning Circle and advocacy time,
was 120 hr (SD = 18.38, range 87-178). Undergrad-
uates had an average of 71 hr of face-to-face con-
tact with their Hmong partner (SD = 18.63, range
30-116). The time undergraduates spent with the



395

Effectiveness of a Community-Based Program for Hmong Refugees

LYTLY S 91 002-00T  0¢ SS'T 0ST-€¢ 9’ 0S'T €805 19 LS'T ssoutddey—3ureq-[[om [BI150[0YIAS]
00€-€E P9 99°1 €CT€C €S 621 €8°T€¢ SL 9¢'] 00€-€c 89 w61 $S2)SIP—3UIdq-[[aM [BIIF0[0YdAS]
956967 T8 €6'¢ I's-00€ €S STY L9STTT 66 €8¢ SLY-8LT €L 9°¢ o1 Jo AyrenO
98°¢H1T TS ore 0LE+9T  0S ¥8T 98°¢-0ST 19 w0 00t-0LT 65 16C $90.1Mosa1 Furureiqo AnoyJiq
SLY-O0LT  v6 we 8ES-Or'T 98 80t 0T$-TTT b8 sse vyl b8 8T'¢ SOOINOSII Y)IM UOTIORYSIIES
L0 we S0°¢ 60 I€°¢ ore 80 LTE 6LT S0 9r'1 et agpamouy diysuszniy
080 197C  61%S 8.0 S6€C  00°SH 6.0 68CC  Cl'vh €L-0 LOET  96'SE Kousnyourd ysisuyg
ofuey as UBIN ofuey as UBON ofuey as UBd ofuey as UBIN Jreds
(dn-mofoy) ¢ o, (1s0d) ¢ ouny, (vurodprur) 7 sy, (o1d) 7 oury,

SQINSBIJA] SWOINQ UO $o1sIIe)S 9AndLsa(q I d[qeL,



396

Hmong participants’ family members varied greatly,
ranging from 4 to 72hr. The average was 31hr
(8D = 19.74). Advocacy efforts included the fol-
lowing areas: U.S. citizenship issues (85%), health
care (78%), obtaining material goods and services
(78%), issues for the children (78%), financial is-
sues (59%), employment (48%), housing (48%), so-
cial support (41%), transportation (41%), legal is-
sues (37%), recreation (18%), and domestic violence
issues (4%). The most common issues addressed for
children included: Educational issues (74%), recre-
ational activities (70%), family conflict (33%), en-
hancing social support (33%), obtaining health care
(26%), and looking for a mentor (19%). Learning
Circle attendance was quite high. Of the 42 Learn-
ing Circles, 75% of Hmong participants attended 28
or more. The average number they attended was 32
(range 12-42). Absences were mostly due to serious
health issues (one woman had open heart surgery)
and pregnancy (three women gave birth during the
intervention).

Effectiveness of the Intervention

In order to assess whether the intervention
was effective, growth trajectory modeling was used
to: (1) Test for significant changes over time on
the hypothesized outcomes (English proficiency, cit-
izenship knowledge, access to resources, quality of
life, and psychological well-being); (2) determine
whether individuals followed consistent patterns of
change over time on these outcomes; and (3) test
hypothesized mediating relationships. Growth tra-
jectory modeling provides maximum power in ex-
amining change (both linear and non-linear) over
time across individuals. With four interview time
points and 27 individuals, growth trajectory model-
ing operates with a total N of 108 non-independent
observations, rather than 27. In addition to in-
creased power, growth trajectory modeling has sev-
eral advantages over repeated measures analysis of
variance, a technique commonly employed in lon-
gitudinal analyses. First, growth trajectory modeling
accounts for missing data (at any time point) with-
out excluding any individual from analyses (Byrk &
Raudenbush, 1992). Thus, it allowed for the inclu-
sion of the five participants who each missed one
of their four interviews. Second, growth trajectory
modeling provides the capability to flexibly exam-
ine change over time in one domain as it relates to
change over time in other domains, which allowed
for an examination of the mediating effects. Finally,

Goodkind

growth trajectory modeling is feasible with a mini-
mum of 20 individuals (Kreft & De Leeuw, 1998)
and has been successfully used with small samples
in a variety of fields (e.g., Abbott, Reed, Abbott,
& Berninger, 1997; Kivlighan, Schuetz, & Kardash,
1998; Svartberg, Seltzer, Stiles, & Khoo, 1995). The
growth trajectory modeling was conducted using the
program Hierarchical Linear and Non-linear Mod-
eling (HLM) 5.04 for Windows (Byrk, Raudenbush,
& Congdon, 2001).

For each outcome, an initial level-1 model was
constructed based upon examination of the individ-
ual trajectory plots. For instance, if the individual
trajectory plots indicated linear growth, the initial
model included the intercept (Bp) and a linear or
growth effect (819, time points = 0, 1, 2, 3). If the
individual trajectory plots suggested linear plus de-
celeration or acceleration, the initial model included
the intercept, a linear effect, and a quadratic effect
(B2, time point squared = 0, 1, 4, 9). If there was
not a clear pattern indicated by the individual trajec-
tory plots, the modeling process began with a model
that included intercept, linear, and quadratic effects.
Based upon this initial model, the significance of the
linear and quadratic effects was examined. If both
components were significant, they were kept in the
model. However, if the quadratic effect was not sig-
nificant (p > .05), it was removed from the model,
and then the remaining model was tested. If, af-
ter removing the quadratic effect, the linear effect
was also not significant, it was removed from the
model, indicating that the best fitting model was an
intercept-only model with no significant change over
time.

The second step of the growth trajectory mod-
eling involved examining the level-2 model to con-
sider the random effects (variance components) for
each level-1 predictor in the model. This step was
to address questions about whether all participants
followed similar patterns of change over time on
the outcomes. Before making a final determination
about whether to estimate or fix the random linear
and quadratic (if applicable) effects, models with all
possible combinations of fixed and random level-1 ef-
fects were run and compared using likelihood-ratio
Chi-square tests. This uses the deviance statistic of
each model, which is a statistic that indicates how
well the particular model specified fits the actual data
(the lower the deviance, the better fitting the model),
to compare whether the extra degrees of freedom
required for each random effect improve the model
enough to make it worth estimating the larger model.
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Table II. Growth Curve Models of Initial Level and Change on Outcome Variables (N = 27 Individuals,
103 Observations Across 4 Time Points)

Coefficients for each outcome variable

English Citizenship  Satisfaction with Quality
Parameter proficiency  knowledge resources of life Distress

Average (fixed) effects

Intercept—initial level (Boo) 38.65%** 0.49 3.09%** 3.57%** 1.92%

Linear change (B10) 4.85%** 2.44* 94 0.53* —0.73**

Quadratic change (820) - —0.54* —0.29%** —0.13* 0.22*%*
Random variance estimates

Intercept variance (o) 471.46%** - 0.35%** 18%** 0.32%**

Linear change variance (t19) - 12.04%** - - 0.38

Quadratic change variance (t20) - 0.86%** - - 0.03

**p <.001; **p <.01;*p <.05.

In order to make sure these analyses were feasi-
ble, a power analysis was completed to estimate the
probability of finding a treatment effect of the in-
tervention (change over time) using an effect size of
.1145 (a variance of means of .052, a standard devia-
tion at each level of .870, and a between-level cor-
relation of .400), which represents the increase in
average score of quality of life over time for par-
ticipants in this study. Based upon these estimates,
power was calculated for a sample size of 27 and a
single-group repeated measures analysis of variance®
with a .050 significance level, using NQuery software
(Elashoff, 1995). The power analysis indicated an
83% power to detect a difference in means across the
four levels of the repeated measures. For the remain-
ing dependent variables (English proficiency, citizen-
ship knowledge, satisfaction with resources, and dis-
tress), power exceeded 90%. Therefore, the power
of the growth trajectory modeling appeared to be
adequate.

(1) Change over time. The growth trajectory
modeling revealed significant change over time on
most hypothesized outcomes. English proficiency
significantly increased throughout the intervention
and continued to increase after the intervention
ended. Citizenship knowledge increased significantly
throughout the intervention, but decreased slightly
after the intervention ended (remaining much higher
than its initial level). Hmong participants’ satisfac-
tion with resources increased significantly through-
out the intervention, but decreased somewhat be-
tween the end of the intervention and the follow-up

5This would be equivalent to HLM assuming no missing data; with
the small amount of missing data in this study, the power would
be slightly lower than that estimated here.

interview, which occurred 3 months later. How-
ever, participants’ satisfaction with resources re-
mained higher at the follow-up interview than it
was pre-intervention. Participants’ quality of life
significantly increased throughout the intervention,
but decreased slightly after the intervention ended,
although it remained above its initial level. Dis-
tress decreased significantly throughout the inter-
vention, but increased a small amount after the in-
tervention ended (remaining lower than its initial
level). There were no significant patterns of change
over time for difficulty obtaining resources or hap-
piness (see Table II for coefficients of significant
models).

The coefficients of the growth trajectory model
for English proficiency are interpreted here to pro-
vide a guide for understanding detailed information
on participants’ trajectories for each outcome. Sy is
comparable to the intercept in a regression model.
This growth trajectory model is constructed so that
Boo represents the mean English proficiency level at
time 1 (pre-interview), which was 38.65 (about mid-
point on the BEST). The significance of this term
indicates that the average pre-intervention English
proficiency level of Hmong participants was signifi-
cantly different from zero. The significant random ef-
fect (7o) of the intercept indicates that there was sig-
nificant variability across individuals on their initial
level of English proficiency. The mean growth rate
(B1o) is the linear coefficient, which is comparable
to an unstandardized beta weight in regression, and
indicates the change in English proficiency between
each time point. The coefficient of 4.85 indicates that
participants’ English proficiency increased approxi-
mately 5 points during each 3-month time period (be-
tween interviews), for a total increase of 14.55 points.
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Table III. Coefficients for Growth Trajectory Model of Citizenship Knowledge (CK) with Studying for U.S.
Citizenship Test as a Moderator

Fixed effect Coefficient SE t-ratio  p-value

Mean CK pre-intervention, By 0.49 0.27 1.85 .063
Mean growth rate (linear change), B19 0.18 1.04 0.18 .862
Studying for citizenship effect (interaction), 811 431 1.38 311 .006
Mean deceleration (non-linear change), 8 0.03 0.31 0.08 937
Studying for citizenship effect (interaction), 821 —-1.07 042 254 .020

Random effect* Variance Component df x* p-value
Pre-intervention CK, g - - - -
Growth rate, 719 7.71 19 86.38 .000
Deceleration rate, 1 0.62 19 55.83 .000
Level-1 error, ¢ 1.54

*Deviance = 303.37 with 4 df.

This increase in English proficiency is statistically sig-
nificant. The random effect of the growth rate or lin-
ear change coefficient (t19) was not significant, which
suggested that there were no significant differences
in individuals’ growth patterns. In other words, indi-
viduals experienced similar increases in English pro-
ficiency over time. This was confirmed by conduct-
ing a likelihood-ratio Chi-square test, which revealed
that there was not a significant decrement in fit in
the simpler model with the fixed growth rate coef-
ficient. Mean deceleration or non-linear change co-
efficients (B2), which are found in the other mod-
els, indicate that the linear increase (or decrease)
was somewhat attenuated (e.g., the change demon-
strated began to slow down and reverse direction
at follow-up). In sum, positive effects were demon-
strated on most outcome measures, although some of
these effects began to diminish after the intervention
ended.

(2) Consistency of change over time. Participants
followed consistent patterns of change for English
proficiency, satisfaction with resources, and quality
of life. However, although the overall effects of in-
creased citizenship knowledge and decreased distress
were significant, individuals did not follow consis-
tent patterns of change. Attempts to account for this
variability by examining individual and intervention
characteristics (e.g., age, years in U.S., English abil-
ity, level of participation in the intervention) de-
lineated a moderator in the citizenship knowledge
model. Given that studying for the U.S. citizenship
test was not a goal for all participants, an additional
model for citizenship knowledge was created and
tested in which a dichotomous variable indicating
whether participants had studied for the U.S. citi-
zenship test during the intervention (0: did not study

for U.S. citizenship test during intervention; 1: did
study for U.S. citizenship test)® was entered at level-
2 to model the variability in the growth and decel-
eration effects. The moderator model is presented
in Table III. It has two additional fixed effects (811
and B,1), which are interaction effects that represent
the effect of whether participants were studying for
the U.S. citizenship test on the growth and deceler-
ation effects, respectively. In other words, these ef-
fects test the question of whether the growth trajec-
tory of citizenship knowledge depends upon whether
particular individuals were studying for the U.S. cit-
izenship test. The coefficients in this model confirm
that individuals’ growth trajectories of citizenship
knowledge did depend on whether they were study-
ing for the U.S. citizenship test. In this new model,
the main growth and deceleration effects (810 and
B20) are no longer significant. Instead, the interac-
tion effects (811 and B,1) are significant and larger
than the main effects in the previous model. The
growth rate interaction effect reveals that partici-
pants who were studying for the U.S. citizenship test
during the intervention had an average of a more
than 4-point increase in their citizenship knowledge
for each 3-month period (12.93 points total). How-
ever, this growth was moderated by a deceleration
of approximately 9.5 points (the deceleration inter-
action effect) from pre- to follow-up, which means
that the net gain in citizenship knowledge for par-
ticipants who were studying for the U.S. citizen-
ship test was almost 3.5 points. Although the ran-
dom effects for the growth and deceleration terms

60f the 21 participants who were not U.S. citizens, 11 were study-
ing for the U.S. citizenship test during the intervention and 10
were not.
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Table IV. Correlations of Scales for Mediating Analyses

Quality of life Distress
Variable Pre Mid Post Follow Pre Mid  Post Follow
English proficiency A1 .16 .37 .06 .00 -—.11 20 —.05
Perceived English proficiency 13 19 25 -.03 d1 13 .10 13
Citizenship knowledge -26 =36 —.01 —.18 .30 15 .06 -25
Satisfaction with resources 43 .72 .57 .84 -55 —-40 -14 -.09

Bold indicates p < .05; bold italics indicates p < .01.

decreased, they remained significant, which suggests
that there was further unexplained variance in partic-
ipants’ growth trajectories for citizenship knowledge.
This model demonstrates even larger increases in cit-
izenship knowledge over time for participants who
were studying for the U.S. citizenship test than was
evident in the model without the moderator.

Attempts to model the variability in distress
trajectories were unsuccessful. This could be be-
cause levels of participation in the intervention were
consistent and high, because the variable that might
explain the different patterns was not measured, or
because with only 27 participants there was not ade-
quate power to delineate the effect.

(3) Mediating relationships. In addition to con-
sidering the growth trajectories for each outcome
over time, the impact that changes on certain out-
comes had on changes of other outcomes was exam-
ined using Baron and Kenny’s (1986) four criteria for
mediation, in order to further delineate the mecha-
nisms for change within the intervention. Among the
hypothesized mediating effects (English proficiency,
citizenship knowledge, and access to resources as
mediators of quality of life and psychological well-
being), one mediating relationship was detected (sat-
isfaction with resources as a mediator of quality of
life).

Criterion 1: The predictor must be significantly
related to the outcome. From the original growth tra-
jectory analyses, two of the three hypothesized out-
comes (quality of life, happiness, distress) could be
potentially included in the mediating analyses. Qual-
ity of life and distress had significant growth trajec-
tories, which suggested that these outcomes were sig-
nificantly related to the predictor (intervention).”

7The method of assessing significant relationships between the in-
tervention and each outcome was based on testing the growth
trajectories of the outcomes over time to determine if they were
significant. Thus, conclusions from these analyses are more tenta-
tive than they would be if there were a true experimental design

Criterion 2: The predictor must be signifi-
cantly related to the proposed mediating variable.
Of the four hypothesized mediators (English
proficiency, citizenship knowledge, satisfaction
with resources, difficulty accessing resources),
three had significant growth trajectories and
therefore could be potential mediators (English pro-
ficiency, citizenship knowledge, and satisfaction with
resources).

Criterion 3: The proposed mediating variable
must be significantly related to the outcome. A
correlation matrix of the two potential outcomes
and three potential mediators was created (see
Table IV). Based upon these correlations, it was
determined that two mediating relationships could
be tested: (1) Satisfaction with resources as a me-
diator of increased quality of life, and (2) satis-
faction with resources as a mediator of decreased
distress.

In order to obtain an overall test of the signifi-
cance of the relationship between the mediator (sat-
isfaction with resources) and each of the outcomes
(quality of life and distress), a model for each out-
come was created, in which growth, deceleration,
and satisfaction with resources as a time-varying co-
variate were entered at level-1. These models basi-
cally tested the overall within-time effect of satis-
faction with resources on each outcome across all
4 time points, without regard to the timing of the
intervention, as opposed to the correlations pre-
sented in Table IV, which test the relationships at
each time point individually. These models suggested
that satisfaction with resources might mediate qual-
ity of life, because satisfaction with resources as a
time-varying covariate (B3p) was significant in the
model.

Next, the effects of satisfaction with resources
were further separated to determine if they were

with a control group, which could more definitely rule out other
uncertainties such as maturation or historical effects.
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Table V. Coefficients for Growth Trajectory Model of Quality of Life with Within-Person Change on Satisfaction with Resources as
Time-Varying Covariate and Satisfaction with Resources as a Mediator

Coefficient SE  tratio p-value
Fixed effect 2.31 046  5.05 .000
Mean quality of life pre-intervention, Boo
Satisfaction with resources pre-intervention effect on mean quality of life 0.41 014 297 .007
pre-intervention, B
Mean growth rate (linear change), Bio —0.95 072 -1.32 188
Satisfaction with resources pre-intervention effect on growth rate, 811 0.28 0.21 1.33 184
Mean deceleration (non-linear change), 829 0.27 023 118 237
Satisfaction with resources pre-intervention effect on deceleration, ;1 —0.07 0.07 —-1.03 .302
Within-person change on satisfaction with resources effect, 839 0.60 0.09 6.78 .000
Random effect* Variance component  df Ve p-value
Pre-intervention quality of life, 7q 0.06 25 44,75 .009
Growth rate, 119 - - - -
Deceleration rate, 7y - - - -
Within-person change on satisfaction with resources, t3 - - - -
Level-1 error, ¢ 0.30

*Deviance = 202.50 with 2 df.

related to the intervention or based solely upon
a pre-existing relationship between the outcomes
and satisfaction with resources. A second model for
each outcome, in which the growth and deceleration
components were included in level-1 and partici-
pants’ initial scores on satisfaction with resources at
the pre-interview were included at level-2, was cre-
ated to determine if the pre-intervention levels of the
satisfaction with resources affected the trajectory of
quality of life or distress over time. The quality of
life model revealed that pre-intervention satisfaction
with resources was related to pre-intervention qual-
ity of life, but that pre-intervention satisfaction with
resources had no additional effect on the growth tra-
jectory (growth or deceleration effects) of quality of
life. This provides further evidence that satisfaction
with resources might mediate quality of life because
it demonstrates that the growth trajectory of quality
of life is not a function of pre-intervention levels of
satisfaction with resources. The distress model fol-
lowed the same pattern.

Criterion 4: When the proposed mediating vari-
able is included in a model with the predictor and
the outcome, the relationship between the predictor
and outcome must decrease. In the final model for
each outcome, the growth and deceleration compo-
nents were entered at level-1. In addition, a clearer
separation of pre-intervention and intervention ef-
fects was achieved by entering the scores on satis-
faction with resources at time points 2-4 (mid, post,
and follow-up) deviated from the satisfaction with
resources scores at time point 1 (pre) as a time-
varying covariate at level-1. This resulted in the co-
variate reflecting within-person change (controlling

for the pre-intervention level of satisfaction with re-
sources). Raw scores of pre-intervention satisfaction
with resources remained in the model at level-2. This
combined model was the final test of a mediating re-
lationship.

In the quality of life model (see Table V),
the within-person change on satisfaction with re-
sources (f3)) was significant as a time-varying co-
variate, which indicated that within-person change
on satisfaction with resources was related to the
growth trajectory of quality of life, controlling for the
correlation between these variables pre-intervention.
Furthermore, the growth and deceleration effects
were no longer significant, which provided evidence
that changes in satisfaction with resources might me-
diate the intervention effects on quality of life over
time. The distress model (see Table VI) did not pro-
vide evidence of a mediating relationship between
satisfaction with resources and distress. Although
the model showed a pre-intervention correlation be-
tween satisfaction with resources and distress (Bo1),
the within-person change on satisfaction with re-
sources (B30) was not significant as a time-varying co-
variate. In conclusion, strong evidence exists for only
one mediating relationship out of the many hypoth-
esized: Satisfaction with resources as a mediator of
increased quality of life over time.

Qualitative Support for Quantitative Findings

The open-ended interviews with participants
provided important opportunities to hear Hmong
participants talk about their experiences in the
intervention in their own words and resulted in
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Table VI. Coefficients for Growth Trajectory Model of Distress with Within-Person Change on Satisfaction with Resources as

Time-Varying Covariate and Satisfaction with Resources as a Mediator

Coefficient SE t-ratio p-value
Fixed effect 341 047 723 .000
Mean distress pre-intervention, Sy
Satisfaction with resources pre-intervention effect on mean distress —0.47 0.14 -327 .004
pre-intervention, By
Mean growth rate (linear change), B1o -1.10 0.67 —1.64 .100
Satisfaction with resources pre-intervention effect on growth rate, g1 0.14 0.20 0.69 .489
Mean deceleration (non-linear change), 820 0.22 021  1.02 .309
Satisfaction with resources pre-intervention effect on deceleration, 8,1 —0.01 0.06 —-0.11 913
Within-person change on satisfaction with resources effect, 839 —0.07 0.09 -0.86 .391
Random effect* Variance component  df x> p-value
Pre-intervention distress, (g 0.13 25 72.82 .000
Growth rate, 119 - - - -
Deceleration rate, 1y - - - -
Within-person change on satisfaction with resources, t39 - - - -
Level-1 error, ¢;; 0.25

*Deviance = 198.57 with 2 df.

rich detail that complements and supplements

the quantitative findings in numerous ways.® First,
the qualitative data from these interviews allowed
for the assessment of outcomes that were difficult
to measure quantitatively, were individualized, and
were unexpected.’ In addition, the interviews pro-
vided an opportunity to examine the impact of the in-
tervention on the undergraduate participants,'® and
the process of the intervention in terms of the re-
lationships among Hmong and undergraduate par-
ticipants.!! Furthermore, the qualitative interviews

8For a full discussion of the qualitative results, see Goodkind
(2002).
9Hmong participants described many ways in which the inter-
vention impacted them, including: Acquisition of new skills and
knowledge (e.g., math, job application skills), increased environ-
mental mastery, self-sufficiency, and self-confidence, increased
social support, the setting of future goals, positive impacts on
their children, valuing of their experience and knowledge by oth-
ers, validation of their Hmong identity, and increased under-
standing of the diversity in the United States and the possibilities
for people from different races, ethnicities, and cultures to work
together.
0Impacts on undergraduates included: Increased consciousness
about the need for social change (e.g., increased critical con-
sciousness, consideration of society’s roles and responsibili-
ties, recognition of their privilege, increased understanding of
refugees’ challenges and resiliency); increased cultural aware-
ness (e.g., valuing and validating Hmong culture and experience,
awareness of own cultural assumptions, breaking down race bar-
riers and stereotypes); and changes in themselves (e.g., increased
self-confidence and self-efficacy, re-examination of their values,
and positive impact on their future goals).
HThemes about the relationships between Hmong participants
and undergraduates included: The type of relationship estab-
lished (e.g., equal, unequal, friendship, family-like), the impor-

were important as a process of genuine dialogue and
reciprocal learning among Hmong and undergradu-
ate participants and project staff.!? Finally, and most
relevant to this discussion, the qualitative data pro-
vided confirmation and explanation of the quantita-
tive data (growth trajectories). Specifically, Hmong
participants’ responses highlighted improvements in
English proficiency:

Before I started this class, I only knew like five per-
cent of English, but then now that I went through
and studied all the English, I think I know, I'm kind
of embarrassed, but like maybe thirty-five, around
there (Kiaw,'? 44-year-old Hmong woman).

But I know that in the past six months, I've been
understanding more and I could speak more English
and understand more. And when I could read the
words and I don’t understand what it is, I could un-
derstand after Jennifer [undergraduate] explained it
to me. So now I'm understanding more English than
before (Mai Xiong, 32-year-old Hmong woman).

Many Hmong participants also mentioned the
citizenship knowledge they had acquired:

tance of one-on-one learning relationships, and the impact of the
language barrier on relationships.

12 An important aspect of this dialogue was asking Hmong and un-
dergraduate participants for suggestions for improving the inter-
vention. The ideas they shared focused on structural issues (e.g.,
increasing the length of the intervention and adjusting the time
spent on different activities during Learning Circles), additional
training ideas for undergraduates, and additional resources that
would be helpful.

13Names and identifying information have been changed to pro-
tect the participants’ privacy.
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It’s so helpful for me because I didn’t go to school
back in Laos or in Thailand either so since I got here
I didn’t know anything at all, but here with this pro-
gram it’s very good for me because right now I know
who the presidents are and stuff like the law and all
the Congress and the Senators and all those and who
are they and how many they’re supposed to be and
it’s very helpful (Ger, 43-year-old Hmong woman).

The most important thing I have learned from
Wendy [undergraduate], she has taught me the citi-
zenship, which was what I wanted and expected from
this class. She taught me about the presidents and
the vice-presidents, what came about what, and how
many houses in the United States. And all the ques-
tions that she has taught me, I learned that, and I
will keep those in mind, and that’ll help me when
I go and take my citizenship test (Bao, 35-year-old
Hmong woman).

Participants’ discussions of resource issues con-
firm the complexity of the quantitative findings. They
describe their actual access and satisfaction with re-
sources as increasing during the intervention, but
their perceptions about the difficulty of accessing re-
sources and their ability to access resources without
assistance persisted:

I'm very happy, very, very happy, that Joanna [un-
dergraduate] is able to help me throughout all my
medical problems, like getting a doctor for me, get-
ting me into a new place, new environment, and with
all her help, I'm able to get my diagnosis from the
doctor. And then she also found me an eye doc-
tor, which [previously] prevented me from not being
able to see (Yao, 39-year-old Hmong woman).

Well to talk about the resources, I do need help a
lot. I don’t know how to read and write at all. But
my husband, he is a little bit better than me, but not
that much either, so something that it’s easy that he
can understand and is able to do then it’s okay, but
something hard like filling out applications or go-
ing to apply for things and stuff, you know whatever
that you need, then he can’t do it either and I do
need help on things like that (Mai Doua, 26-year-old
Hmong woman).

However, some Hmong participants indicated
that they had learned how to access particular re-
sources with their undergraduate that they would be
able to access on their own in the future:

So without you [the project], we wouldn’t be able
to learn more English or any other things that are
around [city] that are resources that we don’t know.
So with you here helping the Hmong community,
we actually know where things are and understand
a little bit of English (Shoua, 64-year-old Hmong
woman).

Goodkind

Matt [undergraduate], I'm very, very happy to have
met you and to be partner with you throughout this
program, because you have helped me so much.
Like, I don’t understand, I know where the bills
came from and I know where to go but I don’t know
where to go, what room to go into to ask the ques-
tion, or who to go about asking anything for the bill,
so I learned things like that when I go with you. I
learn that, okay, this is where and ask this question.
This is where I go and talk to them about the bill.
So I learned all that from you. So I just want to
thank you very much and I'm very, very happy that
you taken me to all the places, and take me where
I need to go and tell me, show me how to do this
and that, and so I appreciate it (Yeng, 39-year-old
Hmong woman).

The qualitative interviews included questions
about what Hmong participants has learned during
the intervention and other experiences of the inter-
vention, but more abstract concepts such as quality
of life, distress, and happiness were not a specific fo-
cus. However, the following quotes illustrate or pro-
vide evidence of the ways in which some participants’
quality of life may have been improved and their
distress decreased through their involvement in the
intervention:

I'm very, very thankful for Jessica to have this class,
and to have met Lori [undergraduate] through this
class and to teach me, to help me throughout all my
difficulties in my life. Lori makes a lot of difference
in my life, and she made my life much, much easier
(Chae, 38-year-old Hmong woman).

So I'm really glad to have a friend like Suzanne [un-
dergraduate| here, because she always makes me
happy when I see her. She’s like a friend to me. So
she takes away all of my worries and stuff, because
when I was younger, around like 27 to 28, 29, I went
downtown to study over there. And when I study,
there’ll be something written on the board, and I’ll
write it on top. But then, later on, I'd write it down
here, which I didn’t know that I wrote it down there,
so ... I wasn’t really thinking about what’s on the
board. I was really thinking about my troubles. And
that made me so depressed and sad. So then now, I
changed it and I know that’s one thing that’s wrong
about me, so I changed it. And now when I worry
about stuff, I only worry at home, but when I come
here I forget all about my worries. And, I seem to
be happier, when I'm with friends (Kia, 36-year-old
Hmong woman).

I'm very, very happy because you guys [undergradu-
ate and project facilitators] make me happy because
nobody ever told me that I'm a strong person, I'm
like this and like that, and I never heard anybody
say all these good thing to me. So the reason why
I'm crying is because you guys always say all these
good stuff about me, and tell me that I could do this
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and that, and never put me down, and so it makes
me feel so good and you guys just make me so happy
(Yeng).

Thus, Hmong participants’ comments provide
support for the quantitative data, including confirma-
tion of some of the positive impacts demonstrated by
the growth trajectories and explanation of why some
of the positive effects began to diminish after the in-
tervention ended.

DISCUSSION

A growing body of research has documented
that refugees’ resettlement experiences and the stres-
sors they endure in the process are related to their
psychological well-being. Many researchers also ar-
gue for community-based, ecologically grounded,
and culturally appropriate interventions to promote
refugees’ well-being. However, there are few stud-
ies that have attempted to create and thoroughly as-
sess such efforts. This study is important because it
documents a holistic intervention that addresses the
exile-related stressors refugees face from an ecolog-
ical and empowerment perspective. The implemen-
tation of this intervention demonstrates that creating
a collaborative setting in which refugees have the op-
portunity to share their knowledge and cultures, have
their experiences validated, learn English and other
relevant skills and knowledge, and access resources
that they need was beneficial in numerous ways.

Overall, the findings indicate that the interven-
tion had many positive effects on participants. The
pattern of quantitative findings suggests that the in-
tervention was most effective at improving Hmong
participants’ English proficiency, which increased
both during and after the intervention. Citizenship
knowledge also significantly increased for partici-
pants who were studying for the U.S. citizenship test,
and although this increase did not continue after
the intervention ended, improvements were mostly
maintained with minimal attenuation of the effect.
The intervention positively impacted other areas of
participants’ lives, including their satisfaction with re-
sources, quality of life, and distress. However, par-
ticipants’ increases in satisfaction with resources and
quality of life and decreased distress were effects
that were evident during the intervention but were
not maintained after the intervention ended. Fur-
thermore, there were two outcomes on which the
intervention did not have any significant effect: Diffi-
culty accessing resources and happiness.

These patterns are most likely related to sev-
eral factors, including the type of outcome and the
length of time required to impact different aspects
of refugees’ lives. First, it makes sense that partici-
pants’ concrete skills and knowledge (English profi-
ciency and U.S. citizenship knowledge) were affected
most strongly. Hmong participants worked directly
on these areas every week with their undergraduate
partners and thus an immediate impact was expected
and evident. Hmong and undergraduate participants
also worked directly on mobilizing community re-
sources for Hmong participants and their families,
and it was clear through the questions about partici-
pants’ actual resources and their satisfaction with re-
sources, that this concrete aspect of their lives im-
proved. However, the reason participants’ increased
satisfaction with resources was not sustained after
the intervention ended is most likely related to the
lack of impact observed on participants’ difficulty ac-
cessing resources. Undergraduates were effective at
mobilizing community resources with Hmong partic-
ipants, but complete transfer of these skills requires
time. Newcomers not only need to know the loca-
tions of community resources and advocacy tech-
niques for mobilizing them, but also need to have the
ability to speak English and the self-confidence to ad-
vocate for themselves.

Quality of life, distress, and happiness are more
abstract concepts, which are less easily changed, are
often mediated by other factors, and which may
change more slowly. For instance, in an advocacy
intervention with women who experienced domes-
tic violence, initial increases in women’s quality of
life were mediated by social support and effective-
ness obtaining resources (Bybee & Sullivan, 2002).
Given the complexity of these constructs, it is likely
that the observed effects could have been sustained
with a longer intervention and that other effects and
relationships might have been found with a longer
follow-up period.

The increase in participants’ quality of life
during the intervention is particularly important
given that a longitudinal study of Hmong, Khmer,
Vietnamese, and Chinese refugees revealed that the
Hmong were the only group whose quality of life de-
creased over time (4 time points over 10 years), the
longer they had been in the United States (Rumbaut,
1989a). The reversal of the trend Rumbaut found, as
well as the attenuation of the effect after the inter-
vention ended, suggests that the observed increase
in participants’ quality of life is probably not due
to a maturation effect of quality of life increasing
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for refugees who have been in the United States for
longer periods of time.

Although Hmong participants talked about
ways in which both their distress was decreased and
their happiness was increased through their partic-
ipation in the intervention, the growth trajectory
modeling revealed a significant decline in distress
during the intervention, but no significant pattern
regarding happiness. Rumbaut (1991a) found that
men’s levels of distress decreased over time as they
were in the United States, but that women’s did
not. Given that all of the Hmong participants in
the analyses were women except one, this finding is
important, and provides evidence that the observed
decreases in distress are not due to a maturational
effect of distress declining over time for refugees in
the United States. This is further substantiated by
the shape of the growth trajectory for distress, which
revealed an attenuation of the effect after the in-
tervention ended. Therefore, it is most likely that
distress decreased during the intervention because
of attention to post-migration factors. The findings
regarding distress are consistent with (Rumbaut’s
1991a, 1989a) longitudinal study of 500 Southeast
Asian refugee adults (Hmong, Khmer, Vietnamese,
and Chinese-Vietnamese), in which he found that as
refugees have been in the United States longer pe-
riods of time, current exile-related stressors become
much more predictive of distress than pre-migration
traumas.

Although Hmong participants’ quality of life
and psychological well-being did improve, only one
mediating relationship was detected: Increased sat-
isfaction with resources as a mediator for increased
quality of life. This finding suggested that partici-
pants’ increased quality of life could be explained by
their improved access to resources. This is consistent
with the findings from advocacy interventions with
other populations (e.g., Bybee & Sullivan, 2002), as
well as the theories of other researchers (e.g., Diener
& Fujita, 1995; Hobfoll & Lilly, 1993). In addition,
it lends further support to the growing research on
the importance of exile-related stressors in explain-
ing refugees’ well-being. In a broader sense, the con-
nection between improved access to resources and
increased quality of life is particularly important be-
cause it provides further evidence for one of commu-
nity psychology’s fundamental emphases—the redis-
tribution and mobilization of resources as processes
for promoting the well-being of disenfranchised indi-
viduals and groups. However, it is important to note
that evidence from this study suggests that some of

Goodkind

participants’ improved access to resources could not
be maintained once the intervention ended. Thus,
it is important to consider possibilities for creating
more sustainable change, which is discussed subse-
quently.

Although access to resources did not mediate
decreased distress, an interesting pattern emerged.
Satisfaction with resources was significantly related
to distress at the pre- and mid- time points, but this
relationship disappeared at post and follow-up time
points. It might be that by improving participants’
access to resources, the relationship between satis-
faction with resources and distress disappeared for
a while because the impact that improved access to
resources has on reducing distress might take time
to manifest in participants’ lives. A longer period of
follow-up with participants would have allowed this
possible explanation to be tested.

English proficiency and citizenship knowledge
were not significant mediators of either distress or
quality of life. However, they did improve signifi-
cantly throughout the intervention. Given the doc-
umented relationship between English proficiency
and well-being among refugees (e.g., Beiser & Hou,
2001; Rumbaut, 1989a; Westermeyer & Her, 1996),
it might be that mediating relationships would be
detected among these variables and quality of life
and/or distress with a larger sample size or a longer-
term follow-up period.

One of the most vital resources for newcom-
ers to the United States is English proficiency. It is
linked to refugees’ access to health care and social
services, their ability to communicate with and learn
from other Americans, and their psychological and
socioeconomic well-being (e.g., Hinton et al., 1997,
Rumbaut, 1991b, 1989a; Ying & Akutsu, 1997). Thus,
it is important that Hmong participants’ English pro-
ficiency increased during and after the intervention.
Participants’ increased English proficiency is not sur-
prising, given that Hmong participants had the op-
portunity to learn the English they wanted and to
learn it one-on-one at their own pace. In addition, a
significant amount of learning a new language occurs
through practice in a comfortable, safe environment.

Acquiring the knowledge necessary to pass
the U.S. citizenship test was a primary goal of
many Hmong participants. However, the patterns of
change on this outcome (growth trajectories) were
different because not all participants were focused
on studying for the U.S. citizenship test. Growth
trajectory modeling was an important statistical
technique, because it allowed for an examination of
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significant overall patterns of change, as well as in-
dividual factors (moderators) that explained the dif-
ferent trajectories. As might be expected, partici-
pants who studied for the U.S. citizenship test as one
of their goals during the intervention demonstrated
large significant gains in citizenship knowledge, while
other participants did not. Furthermore, this finding
lends credibility to the conclusion that the increases
in citizenship knowledge among Hmong participants
who were studying for the test were due to their par-
ticipation in the intervention. It is also important to
note that becoming a U.S. citizen involves gaining ac-
cess to the same rights, protections, and benefits as
other Americans, which is particularly relevant after
the events of September 11, 2001, and the subsequent
further erosion of the rights of non-citizens. In ad-
dition to the increased safety, protection, and rights
that U.S. citizenship affords to legal residents of the
United States, the increases in citizenship knowledge
among Hmong participants also increased their abil-
ity to participate in political processes in the U.S. and
build their self-confidence and self-efficacy.'
Although this study offers important insight into
the promotion of refugee well-being, these findings
should be interpreted with caution. Without a con-
trol group, it cannot be concluded that the observed
effects were definitely due to the intervention. For
instance, there might be historical effects such as
something else occurring in participants’ lives or their
community or a maturation effect of a natural tra-
jectory of decreased distress over time as refugees
are in the United States. However, the pattern of
the growth curves of distress, quality of life, satis-
faction with resources, and citizenship knowledge,
which showed positive effects that diminished after
the project ended, suggests that these effects were
due to the intervention. A measurement issue, such
as participants giving increasingly positive responses
because of the general interest taken in their lives, is

14 At least 10 participants and their spouses became U.S. citizens
due to their involvement in the intervention. This accomplish-
ment had radiating effects throughout the Hmong community.
Previously, many Hmong people in the community perceived
this goal as unattainable. However, after a few successes, a
common sentiment that passing the test was possible began to
spread. Furthermore, many Hmong participants shared their
knowledge and materials with others (e.g., flash cards to study
for the test, the test questions, and study guides, knowledge of
how to fill out applications and mail them, and an understand-
ing of how and where to complete the process). The same phe-
nomenon occurred with other resources as well (e.g., health in-
surance for uninsured adults, tutoring resources for children).

another possibility, but it is difficult to imagine how
participants could show improvements in English
proficiency or citizenship knowledge if this were the
case. Thus, the patterns observed and the supporting
qualitative data suggest that this intervention demon-
strated promising results.

In addition to potential maturational, histori-
cal, or measurement threats to validity, it is impos-
sible to completely rule out alternative explanations
of the intervention effects that involve the many so-
cial aspects of the intervention (e.g., opportunities
for many participants who were fairly isolated to
get out of their homes and meet new people). Be-
cause the study did not employ a placebo control
group in which Hmong and undergraduate partic-
ipants spent time together without a specific focus
on the advocacy and learning components of the in-
tervention, the increased social contact could be a
counter argument for some of the findings (e.g., de-
creased distress). However, it is unlikely that En-
glish proficiency, citizenship knowledge, and access
to resources would have increased without explicit
attention to advocacy and learning. Furthermore, the
finding that access to resources mediated increased
quality of life lends support to the conclusion that im-
proved quality of life was not merely a result of social
contact.

Another design limitation is the small sample
size of the study. Although growth trajectory mod-
eling has been used successfully with sample sizes
comparable to the one in this study, the stability of
the findings are not certain. It is possible that the re-
sults could be affected by one or two people who had
strong reactions to the intervention.

Despite these limitations, this study has several
implications for research, policy, and practice. First,
it is important to recognize that refugees need assis-
tance beyond the initial resettlement period. Most
refugee organizations, policies, and programs focus
on the first 6 months after refugees arrive in the
United States. Although this is a crucial time pe-
riod, it is evident from the participants in this study
that the challenges of adjusting to a new place persist
for many years for some people, particularly those
who have limited education and English proficiency.
Second, the success of this project lends support to
the idea that attention to the psychological needs of
refugees is important but inadequate if other needs
are ignored. Holistic interventions that address ma-
terial, social, and educational needs, as well as psy-
chological needs, and that build upon the strengths
of participants are important.
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The success of this intervention, as evidenced
by its impact on participants and participants’
high attendance rates at the Learning Circles was
due not only to its holistic focus, but also to its
community-based and culturally grounded nature.
The intervention was developed collaboratively with
Hmong families, based on what was culturally rel-
evant and appropriate, and what they wanted and
needed. Furthermore, the combination of the advo-
cacy and learning components of the intervention
was important because, in addition to addressing the
particular needs of Hmong refugees (i.e., increased
English proficiency, improved access to community
resources), it was specifically structured to take into
account the unique attributes of Hmong culture, par-
ticularly its collective orientation. By structuring the
intervention around the Learning Circles, Hmong
participants had a space to come together to learn,
address issues and social problems collectively, and
build upon the skills and cultural strengths they had
to contribute to their communities. Therefore, effec-
tive interventions must attend to the particular at-
tributes of participants’ cultures and be developed
collaboratively with participants.

Another implication of the findings is that inter-
ventions need to be longer than 6 months. Many of
the positive impacts the project demonstrated began
to erode once it ended. Although this might suggest
Hmong participants’ dependency on the undergradu-
ate students, observations and qualitative interviews
suggest that the types of processes that were occur-
ring, the skills and knowledge participants were try-
ing to build, and the social change efforts they were
engaged in together, require longer periods of time.

Thus, an on-going project involving Learning
Circles and advocacy, in which community members
could participate as long as they would like might be
more effective, and it is important to consider how
this type of endeavor could be sustained and insti-
tutionalized within refugees’ communities. An on-
going partnership between universities and refugee
communities and organizations, in which undergrad-
uates make a two-semester commitment and refugee
community members participate as long as they want
is one idea. As such a project grew and social and
material resources within the community developed,
coordination and ownership could be increasingly
shifted to the refugee community. Through this type
of effort, change and empowerment might be able to
be measured and achieved at both individual and or-
ganizational and/or community levels (see Peterson
& Zimmerman, 2004 for a recent discussion of mov-
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ing empowerment research beyond the individual
level of analysis). However, many refugee communi-
ties have so few resources that it takes time to reach
this ultimate goal. Thus, this project was successful
primarily at the individual level. Although it was cer-
tainly a small step, it demonstrated that universities
possess untapped resources that have great poten-
tial for improving the well-being of refugees and that
undergraduates can be effective change agents and
engage in relationships with refugees and their com-
munities that are mutually beneficial. Therefore, this
model has great potential on which to build more
sustainable interventions. In conclusion, the accumu-
lated effects demonstrated by the growth trajectories
and qualitative data suggest that the intervention had
a positive impact on participants and that promoting
refugee well-being by addressing resource and learn-
ing needs and valuing refugees’ strengths may be im-
portant in reducing refugees’ distress and improving
their quality of life.
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