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Abstract

Healthy Transitions is a program of the University of Tennessee’s
Ready for the World initiative, a broad plan to transform campus
culture and prepare students for the 21% century. Healthy
Transitions partners the university with a local community of
Burundian refugees. The university joined several community
organizations interested in the refugees’ integration, and in exam-
ining the Burundians’ experiences and perceptions during and
post migration. Focus group data identified key areas of concern
for the Burundians. Community-based participatory research
provided relevant data and an infrastructure, including a non-
profit established by the Burundians, that enable the Burundian
community to co-direct ongoing research and programming.

Introduction

efugees are legal residents of the United States. The U.S. has

long accepted the United Nations” definition of “refugee”

as “any person who, owing to a well-founded fear of being
persecuted for reasons of race, religion, nationality, membership in
a particular social group, or political opinion, is outside the country
of his/her nationality” (UN High Commissioner for Refugees, 2007b).
In 2010, there were over 30 million displaced persons worldwide.
The United States receives more refugees annually than any other
country in the world, resettling approximately 2.5 million refu-
gees since 1975 (Martin, 2011; Singer & Wilson, 2007; U.S. Department
of State, 2009; U.S. Department of State, Bureau of Population, Refugees
and Migration, 2010). According to the Department of Homeland
Security, the U.S. received 73,293 refugees in 2010. (U.S. Department
of State, 2010; U.S. Department of State, Bureau of Population, Refugees
and Migration, 2010).

Among the world’s refugees in 2010 were over 500,000 from
Burundi with refugee status due to the wars that have torn through
that tiny country, just as they have through Burundi’s larger and
better-known neighbor, Rwanda. In 2006, the United States
approved the resettlement of approximately 8,500 Burundians to
the U.S. (US. Department of State, 2009).
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Beginning in 2007, many Burundians who already had fled
their home country in 1972 were permanently resettled in more
developed countries, such as the United States (Cultural Orientation
Resource Center, 2007; United Nations High Commissioner for Refugees,
2007; U.S. Committee for Refugees and Immigrants, 2009). By then, more
than 30 years had passed since the war began that forced them to
leave their homes and restructure their lives in refugee camps in
Burundi’s neighboring countries.

The term “1972 Burundians” was used to define the group of
Burundians who experienced this recent, secondary resettlement,
and refers to the war in which they were victims as well as partici-
pants (Cultural Orientation Resource Center, 2007; United Nations High
Commissioner for Refugees, 2007). The majority of the Burundians
identified as “1972 Burundians” are of Hutu ethnicity and fled
ethnic cleansing by Burundis Tutsi government. Between May
and August 1972, according to international agency estimates,
200,000 Hutu Burundians were killed, with an additional 150,000
Burundians fleeing to neighboring Tanzania, Democratic Republic
of Congo, and Rwanda, where they have been living for over 30
years. A significant number of the Burundians resettling to the
United States left Burundi as small children, or had not been born
in Burundi at all (Cultural Orientation Resource Center, 2007; United
Nations High Commissioner for Refugees, 2007). Low literacy levels, the
loss of all material and financial resources, and limited job skills
(Cultural Orientation Resource Center, 2007; Nutbeam, 2000; United
Nations High Commissioner for Refugees, 2007) positioned this popula-
tion for a particularly difficult resettlement transition to the United
States.

In recent years, the U.S. State Department began placing
refugees, including resettling Burundians, in smaller cities like
Knoxville, Tennessee. In 2007, Knoxville’s resettlement agency
received 49 Burundian families, totaling 187 individuals ranging
in age from infants to seniors. Secondary migration by other
Burundians attempting to reunite with their friends and family
increased the population significantly within this same period.

In comparison with the 8,500 Burundian refugees assigned to
the United States since 2007 (United Nations High Commissioner for
Refugees, 2007), the number of Burundians arriving in Knoxville
(about 200) may seem insignificant. However, that number far
exceeded the number of refugees from all locations that had arrived
in Knoxville prior to 2007.

With only a small staff and limited resource base, Knoxville’s
refugee resettlement agency struggled to accommodate this
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unprecedented number of incoming refugees. The city’s school
district, public health department, public housing, and social ser-
vice agencies were also overloaded with the unique challenges of
these families, who arrived with virtually no English language
skills, whose children had little or no prior schooling, and whose
adults were largely illiterate even in their own language (Kirundi).
Knoxville’s service agencies lacked funding, personnel, the neces-
sary infrastructure, and cultural competency to address the many
needs of the incoming refugees. Unable to meet the challenges of
addressing the unique needs of significant numbers of arriving
Burundian families, local public health and social service agencies
approached the University of Tennessee for assistance.

Review of the Literature: Community-Based
Participatory Research with Refugee Populations

Research with refugees tends to be culturally, linguistically,
and ideologically challenging. Historical and political issues of
human rights, national asylum policies, intercultural communica-
tion, and knowledge acquisition are of significant concern. A lack
of language proficiency, cultural identity, systemic understanding,
and resources can cause remarkable acculturative stress in refugee
families (Berry, 1997; Berry, Kim, Minde, & Mok, 1987; Johnson, Ali, &
Shipp, 2009; Mollica, 2006; Mountain States Group, 1999; Papadopoulos,
2001; Psychosocial Working Group, 2003). Additionally, individual
psychological characteristics, coping mechanisms, level of educa-
tion, support systems, gender, and circumstances of actual events
pre- and post-conflict contribute to a refugee’s ability to integrate
(Papadopoulos, 2006; Ryan, Dooley, & Benson, 2008). Generally, refugees
are placed in marginal living conditions where they experience a
strained social climate. Low employability further challenges their
social and physical environments, personal health, and coping skills
(Berry, 1997; Miller & Rasko, 2004; Papadopoulos, 2006). The complexity
of these circumstances can cause tension that extends beyond the
stressors families experienced prior to resettlement.

Burundians arriving in the United States face challenges that
are common to most refugee populations. Research indicates that
refugees often experience limited access to basic personal resources
and services (Lustig et al., 2003; Miller ¢ Rasko, 2004; Ryan et al., 2008).
Furthermore, many refugees who experience post-migratory adap-
tation in a foreign country can also experience inordinate shortages
of most resources that would otherwise be available to them in their
countries of origin. Identifying “constraints on the use or access to
resources,” both primary and personal, is particularly relevant in
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the post-migration of refugees (Ryan et al., 2008). During resettle-
ment, language proficiency, cultural identity, systemic ignorance,
limited education, and economic strain can cause remarkable
acculturative stress in families (Ahearn & Athey, 1991; Berry et al,
1987; Cultural Orientation Resource Center, 2007; Lustig et al., 2003).

A review of current literature reveals that multidimensional
factors contribute to poor health outcomes in marginalized
communities, particularly in displaced, linguistically isolated pop-
ulations (Link, Mokdad, Stackhouse, & Flowers, 2006). For refugees, this
situation is exacerbated by limited cultural orientation or exposure
to the dominant society prior to arrival.

Public health educators have long utilized the community-
based participatory research process for research and program
development, particularly in developing countries. The process,
however, has become more formalized and more widely imple-
mented in the United States in the last decade. Community-based
participatory research proceeds from a core belief that there exists
among community members an extensive set of skills, strengths,
and resources that can be employed to facilitate and promote their
own health (Doyle, Rager, Bates, & Cooper, 2006; Israel, Eng, Schultz, ¢
Parker, 2005; Israel, Parker, et al., 2005; Seifer ¢ Greene-Morton, 2007).
Community-based participatory research, a form of engaged
scholarship (or “community engagement”), promotes a partnership
approach that equitably involves community members, organiza-
tional representatives, and academic researchers in all aspects of
the research process (Israel, Eng, et al., 2005; Israel, Parker, et al., 2005;
Seifer & Greene-Morton, 2007). The use of community-based par-
ticipatory research has been shown to be particularly effective in
identifying both the needs and strengths of immigrant and refugee
populations (Doyle et al., 2006; Israel, Parker, et al., 2005; Johnson et al.,
2009; Seifer & Greene-Morton, 2007).

In the study presented in this article, the authors found that by
formalizing the use of the Burundian community’s own strengths
in both research design and the interpretation of resulting data,
investigators gained a more thorough and culturally-competent
understanding of these refugees’ needs. At the same time, through
their own participation in the research process, Burundian families
became more deeply invested in their own well-being. This ability
to function independently is particularly important to the “1972
Burundians,” who face heightened challenges in this area after the
enforced dependency they endured during the decades many spent
in refugee camps subsequent to leaving Burundi.

Community-based participatory research «calls for the
active participation of representatives of the larger community’s
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organizations, as well as members of the focal, or target, popu-
lation (Israel, Eng, et al., 2005; Israel, Parker, et al., 2005). The role
of the academic researcher in community-based participatory
research, therefore, is to facilitate rather than direct the research
process. Faculty and students provide disciplinary and develop-
ment expertise, rather than imposing hypotheses and assumptions
on the community (Israel et al., 2003; Israel, Parker, et al., 2005). This
facilitative process is essential to the initial development of a
community-based coalition and, more importantly, is central to
the sustainability of long-term programs developed within the
community (Israel, Eng, et al., 2005; Israel, Parker, et al., 2005; Seifer &
Greene-Morton, 2007).

Setting the Context: The University of
Tennessee, Knoxville, and the Burundian Refugee
Community Partnership

Ready for the World is part of a long-range plan at the
University of Tennessee, Knoxville to transform the campus into a
culture of diversity and prepare students for the 21* century. Since
its implementation, more than 100 Ready for the World grants
totaling $400,000 have been awarded to promote intercultural
and international awareness. The university has a strong study
abroad program, but also recognizes great potential in the diver-
sity and globalization represented in its own region and city. Local
engagement may even offer greater potential to be transformative
to a university, in that it may have an impact on more students
and provide more accessible material for research and curricular
engagement.

A signature example is the university’s engagement with the
growing local community of Burundian refugees. Faculty members
received a University of Tennessee Ready for the World grant in
2008 to develop infrastructure for community-based programming
and research related to the Burundian community. In order to
understand the needs of both arrival families and the community
system attempting to accommodate them, two faculty members
launched a community-based participatory research project to
assess the basic needs of the community. The chief community part-
ners was Bridge Refugee Services and Cherokee Health Systems (a
local health clinic). Initial interviews by faculty members and stu-
dents indicated that these families were having difficulty adjusting
to their new environment. As a result, the faculty members and
students launched a community-based service-learning and
research initiative that they named Healing Transitions: Program
Interventions for Refugee Youth and Families. (Subsequently, with
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input from the Burundians, who did not feel they needed “healing,”
the name was changed to Healthy Transitions.)

In 2008, a Burundian working and attending graduate school
in Johnson City, Tennessee, heard of the plight of the Knoxville
Burundians. She and her husband suspended their own plans and
moved to Knoxville to support their more newly-arrived coun-
trymen, after hearing of the many challenges and difficulties the
Knoxville Burundians were facing. The couple helped form a vital,
first bridge between the Burundians, the university, and other city
partners. From its inception, Healthy Transitions was based in and
co-created by the Burundian community. Research with Burundian
families was designed with their help, and then conducted with the
Burundians functioning as full co-investigators. The Burundians
were also involved in either co-directing or directing all interven-
tions that were informed by, and established because of, the new
knowledge. In this way, community-based participatory research
was most likely to improve the health and well-being of the target
community.

This article presents the process of the community-based
participatory research partnership among students and faculty
members at the University of Tennessee, community service agen-
cies, and Burundian families resettled in Knoxville, Tennessee.

Desired Partnership Outcomes

The University of Tennessee’s Burundian partnership has
focused, in particular, on the needs of a group of Burundian fami-
lies in Knoxville, many of whom had already lived in Tanzanian
refugee camps since 1972, an experience that added challenges to
those already caused by the trauma of war. Work proceeded from a
set of goals created by the Burundians, including establishment of
a community-based organization; youth programs for Burundian
children; educational opportunities for adults learning English;
computer lessons for the adults; and job skill development.

The student outcomes for Healthy Transitions, meanwhile,
were in alignment with the university’s Ready for the World goals,
which are to cultivate (1) competence in cross-cultural commu-
nication, both domestic and international; (2) the capacity to
think critically about international and intercultural issues; (3) the
understanding that knowledge is global; and (4) a passion for life-
long engagement with global learning.

The university’s Ready for the World outcomes for faculty
members involved in the Healthy Transitions initiative included
(1) improving faculty capacity and engagement in international
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and intercultural education; (2) transforming the undergraduate
curriculum to enhance international and intercultural content; (3)
bridging the intercultural/international world to the university;
and (4) taking the university to the world.

Finally, institutional outcomes for Healthy Transitions were
provided by the university’s mission statement, which mandates
that the university is “To provide a high quality educational experi-
ence . .. in a diverse learning environment—promoting the values
and institutions of democracy that prepare students to lead lives
of personal integrity and civic responsibility in a global society”
(University of Tennessee, 2012, p. 1).

Faculty Expertise and Student Involvement in
the Program

Two faculty members in the College of Education, Health, and
Human Sciences, one in Public Health, and another in Educational
Psychology and Counseling, developed the initial infrastructure
for community-based programming and research. With fur-
ther support from the college dean, additional faculty members
and many students soon engaged. Faculty members and students
from other University of Tennessee colleges and disciplines even-
tually joined them, applying diverse expertise to a dynamic and
still-expanding relationship between the university and the newly-
arrived Burundians.

From the beginning, the collaboration between the university
and the Burundians has included a consistent gathering of inter-
ested and committed faculty, students, and community members,
with the partnership providing opportunities for multiple layers of
leadership among its members. Every project issuing from the part-
nership, links community-driven evidence to community-based
action by utilizing democratic principles and inclusive practices,
on campus and off. The community-based participatory research
informs both program process and program outcomes, and it is the
approach used in meetings and event planning; project and pro-
gram development; and in all interactions with social agencies and
other community partners, in addition to work with Burundian
families.

Measuring the Impact of the Program:
Methods Used
Healthy Transitions has provided an opportunity for student
participation in community engagement and cultural immersion,



160  Journal of Higher Education Outreach and Engagement

within the context of community-based participatory research that
encompasses community development, culturally responsive pro-
gram delivery, and evaluation.

Student Involvement

Community-based participatory research with refugee com-
munities requires an academically diverse, multidisciplinary, and
multi-interventional approach; therefore, a multidisciplinary team
of students was recruited for the project. Health, medical, behav-
ioral, educational, and social service disciplines in the academic
setting often learn and function independently of one another.
Service-learning and civic engagement provide students with
opportunities to serve others, often generating a satisfaction in
helping others (Kraft & Kielsmeier, 1995), and a complex under-
standing of social issues (Werner, Voce, Openshaw, & Simons, 2002).

Today, Healthy Transitions promotes interdisciplinary, com-
munity-based participatory research education for community
engagement with graduate students from six academic disciplines:
public health, cultural studies of educational foundations, child and
family studies, nutrition, psychology, sociology, and communica-
tions science. Departments in the university’s College of Education,
Health, and Human Sciences partnered with Knoxville’s overtaxed
refugee resettlement agency to establish two service-learning
courses, also establishing service-learning for the first time in
that college. Students in one of these courses worked solely with
Burundian refugees, while students in the other course worked
primarily with Iraqi refugees.

Data Collection: Community Interviews

The primary investigator received study approval from the
university’s Institutional Review Board prior to the implementa-
tion of the study. Initial interviews with Knoxville community
members, including both Burundians and representatives from
schools and other public agencies, informed the development of
the Healthy Transitions research and engagement agenda. First,
university faculty members interviewed service providers, mem-
bers of the local school district, public health departments, and
other agencies assisting with refugee resettlement in the area. These
interviews indicated that a newly arrived population of Burundian
families was having difficulty adjusting to their environments.
University faculty members and students contacted the local ref-
ugee resettlement agency and established a working relationship.
The resettlement agency identified only two local Burundians who
were bilingual.
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Data Collection: Focus Groups

Burundian translators helped identify six key informants in
their community. Faculty, students, and translators completed six
interviews with these informants, which informed and assisted in
the development of the focus group questions formulated for the
greater Burundian community. The Burundian families nominated
a small, demographically diverse group (n = 8) to test the questions
prior to introducing them to the focus groups. These initial partici-
pants, along with a translator, modified the original questions for
clarity and cultural context.

In 2008 and 2009, university members and Burundian key
informants conducted six focus groups. The interview team
grouped participants by gender, based on the recommendation of
key informants. Two women’s focus groups and four men’s focus
groups, totaling 39 (n = 39) Burundians, participated. Recruitment
of participants for these focus groups occurred specifically at com-
munity meetings held within the public housing areas where
they lived. The resulting questions designed for the focus groups
centered on the migration experience (flight) to America; expecta-
tions for living in America and whether or not these expectations
were met; challenges or barriers to a successful resettlement; and
hopes for Burundian children, with a specific focus on educa-
tion. Investigators ensured that consent forms were translated into
Kirundi prior to the interviews. Each of the interviews was audio-
taped with a digital audio recorder.

There was only one trained transcriber who could speak, read,
and write in both English and Kirundi. She translated and tran-
scribed the audio recordings from Kirundi into English. Due to the
scarcity of trained transcribers and limited funding, back transla-
tion of the recordings was not possible.

Analysis and results of focus groups.

To enhance understanding the priorities of the partnership
between the university and the Burundian community, some of the
results of the focus groups are presented. In this section, the reader
may see the steps of the community-based participatory process.
The focus group data provided a map for subsequent steps by the
collaborative research team.

Initially, the research team used an open coding scheme to
analyze the focus group data. All data were also entered into a
qualitative analysis software system. Significant statements and
themes emerged from the analysis. The research team then worked
collaboratively to group the themes into categories. The categories
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and related themes were summarized into a document (see Figure
1) that was next translated into Kirundi for the data interpretation
phase of the research. Examples of responses are given in Figure 1
below each theme.

Question |: Please tell me about your trip from Africa to the United States.

I.  Grief about leaving some family members at home, particularly children
and siblings over 18 years.

“How can a child be denied this right to be with his mother? He is still so young.
I will never see him again.”

2. Grief that many didn’t pass the “test” or interview to come as refugees
because their stories weren’t important enough.

“Their stories were not good enough.”

3. Expressions of excitement that they were selected to come to the U.S.
“America is our mother, we are truly blessed.”

4.  Guilt that they were selected to come but others were not.

“Our children will die there while we will live.” “You are [I am] here, lucky. The
person is there, suffering.”

5. Experiences with people when coming to the U.S. were good.
Compared them to the treatment they had in holding camps in Kenya.

“People are very good to us. In Kenya, everywhere we go we found brothers and
sisters.”

6.  Treatment since arriving in the U.S. has been very bad.

“We have black skin so they treat us like other people with black skin, but worse.
We cannot speak English.”

Question 2: Now that you are here, what is different about the United
States than what you were told?

1. “She” (specific description of person informing) told them that they
would be cared for by the U.S. government for 5 years. (Later clarified
that their understanding was that this included support for basic needs
and full education.)

“She’s said that we are not going to work on lands, and that we are going to rest
for 5 years because we have been fleeing and running away for so many years, and
that now we deserve peace and rest. She is the one who said all of these words.”

2. They feel betrayed because they would have never left the camps if they
had known this 5 year commitment was not true.

“They lie to all of us.”

3. That all children were promised an education, but the older ones (17
and older) were denied an education in the public school system.

“Now they [the older children] are lost.”

4.  They must pay back a debt for each family member’s travel to the U.S.
to the U.S. government.

“How can my family live.| must pay the U.S. government over $10,000 beginning in
3 months.They never tell us this in the camp.”

5. Again, they feel betrayed because many of their children were not
selected to come with other family members. They had no idea that
they would be coming to the U.S. without their children.

“I am mostly worried about my youngest child. They told me in the camp | would
meet him in Kenya, but he was not there. But now look, he is not here.| am really
sad and worried.”
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Question 3: Describe the experiences you have had since you’ve arrived in
the U.S.

I.  They feel forgotten and unsupported.

“[The resettlement agency] will not help us anymore.We do not have someone to
show us the way.We do not know the language.We do not know where to go or
what to do.We are like a child who is left in the desert.”

2. It is very difficult to learn English, there are not enough classes, and
many of them work when the classes that are available are in session.

“How do we learn English? We who work must work many hours to help those
who cannot work.”

3. For those who have a sponsor (church or individual to assist for | year
beyond resettlement agency), their lives are much easier than those
who do not.

“Many of us do not have a sponsor.This is very difficult. The families who do have a
sponsor get many things. | have only 3 chairs in my apartment. | do not have a
sponsor.”

4.  The housing communities in which they are placed are unsafe.There are
drugs and guns, and they fear for their children’s lives.

“l know how to live in Africa. It was not safe, but | know how to live. Here it is not
safe, but | do not know how to live.”

Question 4:What would make your community a better place to live?

I. They wanted [refugee resettlement agency] to help them until they
were ready to be independent.

“We are like children.We cannot be left to defend ourselves. VWe must grow up
and be adults, but we need help until then.”

2.  Social ties among the Burundians have been impacted due to residential
placement throughout the city.

“For many years, we were side by side in the camps. Now we have no way to see
our family and friends. They are far away.VVe cannot be with each other”

3. Burundians are beginning to have intra- and inter-family disputes.

“In the camps, there were not many troubles. Everyone was the same. Here there
are many troubles. Some people are better [off] than others.They are fighting now.”

Question 5:What do you worry about for your family in the U.S.?

. Many worry that their children are not safe.

“There are bad people that live next to us.They yell at us and our children.They
try to fight with us.VWe cannot understand what they are saying. It makes us worry
for our children.”

2. Drinking and violence is becoming more prevalent within the Burundian
communities.

“Some people drank beer in the camps, there was nothing else to do. Now too
many people drink beer because there are too many problems.”

3. Many people are fighting among themselves because it is perceived that
some have more than others.

“In Africa, we are all the same. Now we are divided because some people have
more and will not give it among others.”
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Question 6:What are your hopes for your children in the United States?

1. Itis important that their children get an education to be successful like
American children.

“We want our children to be as smart as White American children.”
2.  They hope that their children can become professionals.
“Our children will become a teacher, a doctor and have computers in offices.”

3. They hope that their children will not have the life they have had in
Africa.

“We want our children to be American.We cannot ever be American. Our children
will not be African and suffer.”

4.  Children need short term intensive investment to succeed.

“The children need to have someone to help them learn English like American
children so they can go to college.We cannot help them. It is too late for us.”

Figure |.Focus Group Questions with Burundian men and women
(n = 39). Ranked in order of frequency and intensity (I = most
frequent and intense). Examples of direct quotes from the
refugees are inserted in the theme rankings.

Data Collection: Community Forums

The research team next scheduled community forums to dis-
seminate the focus group data to both the Burundians who had
participated in the focus groups, and to members of the extended
Burundian community who did not participate in the focus groups.
This process followed an essential tenet of community-based par-
ticipatory research, which requires that the target community
interpret the data within its own cultural context.

Three community forums were held to gain interpretive insight
into the collected focus group data. There were 65 unduplicated
participants in the forums, which were held in 2009. Each commu-
nity forum lasted approximately 2.5 hours and had two translators
present. Research team members read the data themes aloud item
by item, allowing for responses by the community. A scribe noted,
in English, all clarifications and adjustments made during the
meeting; however, the team also audiotaped the forums to ensure
the accuracy of translations. Finally, any participant could add
information that he or she felt was important.

Upon completion of the dissemination and discussions of inter-
view information with the Burundian community, clarification of
investigator data interpretation, and final input by participants,
community members were asked by the investigators, “So what do
we do from here?”
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Goals That Emerged from the Community-Based
Participatory Research Project

Taking priority among many ideas was the establishment of a
community-based organization so Burundians “could learn to help
themselves” in the United States. The second priority was devel-
oping youth programs for their children “so their children can be as
smart as American children” Third, they wanted to develop more
educational opportunities to learn English “so they could help their
children become successful and to get jobs [for themselves]” and
be able to “move to places of safety” Next, they indicated the desire
to learn to use computers “so they could also be American” And
finally, they needed opportunities for job skill development to sup-
port their families and pay back their airfare “debt” to the United
States (this refers to the fees charged by the federal government to
each individual family member for transportation to the United
States).

Action Steps Resulting from the Community-
Based Participatory Research

In 2009, the inaugural Burundian community meeting was
held to discuss the goals that the smaller groups of Burundians
had prioritized. Two informal leaders (one bilingual) convened the
meeting at a location of the community’s choosing. The meeting
began with over 100 Burundians in attendance. A discussion
ensued, with the participants considering the opportunities that
could be provided by the development of a community-based
organization with nonprofit recognition (501(c)3) in the United
States. As a result, participants voted to proceed with an election
of officers. Four officers were elected, with a six-member advisory
committee. The community went on to schedule monthly meetings,
along with initial plans for the community-based organization they
wished to establish.

Officers were elected, and an external board of directors was
formed. The president, vice president, and one of the investigators
of the Healthy Transitions project steadily worked with the uni-
versity’s School of Law clinic to develop bylaws and a charter, and
to establish an Internal Revenue Service identification number for
the emerging 501(c)3 organization. In 2010, Healthy Transitions
and the Burundian organization collaborated on the submission
of a funding proposal to support the operations and mission of the
new organization. This grant-writing experience highlighted the
importance of gaining nonprofit recognition, and further propelled
the planning process for the partnership’s subsequent priorities.



166 Journal of Higher Education Outreach and Engagement

As a result of their own engagement in this scholarship,
Knoxville’s Burundians now direct the operations of their non-
profit organization. They chose the name SODELA (Solidarity,
Development, and Light Association) for their organization. Today,
SODELA serves over 300 Burundians and a small population from
Congo, Rwanda, and Sudan. SODELA operates eight major pro-
grams for refugees, providing basic integration assistance into the
host community. The Burundians, via SODELA, also continue to
take a leadership role in their partnership with the university.

Many Burundian families now own cars, and some have been
accepted by the Habitat for Humanity program as they begin to
transition to the economic advantage of home ownership as well.
Despite the serious language barrier, most Burundians now know
where to go for health care, insurance, and groceries. They have
contact with churches and are socializing with people outside the
Burundian community. Among other things, SODELA has helped
organize the Knoxville African Soccer Team, welcoming men from
several African countries.

The solid principles of community-based participatory
research easily extend to engaged scholarship in other disciplines,
and the university’s partnership with the Burundians has indeed
fostered an expanding set of opportunities for community-engaged
programming and experiential learning that have since stretched
across many disciplines and departments at the University of
Tennessee, Knoxville. The authors have witnessed true changes
in campus culture as a direct result of this partnership, including
the development of new curricula for course-based and discipline-
based service-learning that have enriched the experience of many
university students, even as the partnership also has contributed
both to the empowerment of the Burundian families and to the
capacity of the greater Knoxville community, as all partners grow
in shared knowledge of and respect for one another.

The experience has involved all levels of the university,
including the chancellor’s and provost’s offices; the campus Office
of Research; and several colleges and departments. In addition to
initial Ready for the World funding, further grant support from
the University Chancellor’s Academic Outreach and Engagement
Council allowed a faculty member to pay for the translation and
development of an orientation guide to U.S. public schools. This
guide was also produced in reciprocal fashion, with a Burundian
community leader co-directing the project.
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Community Impact

Community-based participatory research involves the target
community from the inception of the process, from the formation
of the research question through the collection and interpreta-
tion of data to the implementation of any action informed by the
research results.

As a primary goal established by the Burundians, the incor-
poration of a Burundi-managed nonprofit, SODELA, was key to
the success and sustainability of the partnership’s impact on the
Burundian community. The Burundian community elected its
own officers and chose its own name for the new organization
(SODELA). SODELA’s mission is “to support the healthy transi-
tion of refugees through the promotion of education, employment,
cultural preservation, and the long-term sustainability of families
resulting in better personal adjustment to resettlement and positive
mental and physical health” (SODELA.org, 2012). Figure 2 depicts
SODELA and the main partners from University of Tennessee, as
well as the types of activities generated by this partnership, in col-
laboration with further, partnering organizations in the community.

University of Burundian
Tennessee, Knoxville Community
Center for the Study of

Youth & Political Conflit ~ Cultural
Events

Healthy Transitions
Center for Advocacy

Literacy Studies )
ShorEd Pance Collaborative Community-Based

College of Law Research 501(c)3:
?(gszsr.tg?:nt ?{fecreat'on Service SODELA

! lology, on, .

and Sports Studies Lceammg

Cultural Studies & MELESES
Educational Foundations Workshops
UT Athletics
Department of
PublicHealth

Figure 2.The University/Community Partnership

Student Impact

The integration of the community-based participatory research
model with academic service-learning offered a unique opportu-
nity for graduate students, multidisciplinary faculty members, and
the university’s Center for the Study of Youth and Political Conflict
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to experience researching multi-factorial health issues, educa-
tion conditions, and diverse cultures of newly arriving refugees
in Knoxville. Research that examined the Burundians’ experi-
ences and perceptions of resettlement during and after migration
demonstrated to graduate students the effectiveness, success,
and challenges of multidisciplinary, community-based research.
Students engaged in the process have demonstrated a strong
interest and performance in project scholarship.

Both graduate and undergraduate students have been involved
with the partnership in countless ways, including their facilitation
of prejudice reduction and cultural competency workshops in area
high schools. Accustomed to traditional academic tests with right/
wrong answers, and academic coursework that lasts for exactly a
semester, students are exposed, by contrast, to real-life learning.
Through their interactions with the Burundian community, these
students must learn to tolerate ambiguity, including societal prob-
lems that neither have easy answers nor can be neatly solved within
the temporal or disciplinary confines of an academic course.

Faculty Impact

In their engagement with the Burundians, university faculty
members and students have established a track record of devel-
oping new courses and producing joint publications. In turn, the
growing academic expertise resulting from these interactions is
evidenced by numerous invitations to university faculty and staff
to present their work both nationally and internationally.

For example, the University of Tennessee’s Center for the Study
of Youth and Political Conflict recently completed a research project
funded by the Robert Wood Johnson Foundation titled “Evaluation
of Caring Across Communities: School-Based Mental Health
Services for Immigrants and Refugees.” The national project docu-
mented the full array of challenges that refugees and immigrants
face in the United States. The research findings inform the everyday
practices in the University of Tennessee/SODELA partnership.

Institutional Impact

Ready for the World began in 2004 as the University of
Tennessee, Knoxvilles Quality Enhancement Plan, which was
required for reaccreditation from the Southern Association of
Colleges and Schools (SACS). The reaccreditation phase ended
in fall 2005 with the university receiving a highly positive 10-year
SACS re-accreditation.
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The Ready for the World initiative calls for expanding univer-
sity curricula, increasing global competency of faculty and staff,
and focusing on the intercultural issues of particular concern to
the university. Local intercultural engagement, such as the univer-
sity’s ongoing partnership with the Burundian refugee families,
has made an invaluable contribution to furthering these institu-
tional goals, which has already become deeply embedded in many
parts of the university. Therefore, the university’s work with the
Burundians both exemplifies and sustains Ready for the World,
helping to anchor the university’s current accreditation while also
complementing the university’s institutional Diversity Action Plan,
which requires all departments to strengthen recruitment and
retention efforts to enhance diversity among all faculty and staft.

Burundian-associated work generated some of the univer-
sity’s first formal service-learning courses, beginning not with
undergraduate courses, but with much-less-typical, graduate level
service-learning courses, thus offering additional potential for
curricular literature and scholarship. Inspired in part by this new
service-learning curriculum, a service-learning task force has been
established by the provost to develop campus-wide implementa-
tion of a formal service-learning program for all students at the
university, possibly as part of an eventual interdisciplinary college
for undergraduates.

Discussion

Community-based participatory research methods may be less
feasible than traditional methods that demand fewer resources.
However, for hard-to-reach, hard-to-teach populations in the
United States, community-based participatory research offers
a means to traverse unknown obstacles by involving the com-
munity to assess, interpret, implement, and evaluate data in a
way that is both relevant and sustainable. Burundian families in
Knoxville, Tennessee, continue to struggle with basic needs, educa-
tion, employment, English proficiency, and other issues. However,
through their nonprofit organization SODELA, and alongside
others in Knoxville and at the University of Tennessee who are
committed to their success, these Burundians now have the infra-
structure in place to navigate more effectively systems that make
this transition so difficult.

SODELA and its president have directly, and greatly, con-
tributed to the University of Tennessee’s scholarship by checking
the historical representation of the country, conflict, and people
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of Burundi, ensuring that culturally appropriate terminology was
used at every stage of the research process. For example, SODELA’s
Burundian leadership convene all meetings. Together, SODELA’s
leadership, along with board members from the university and the
Knoxville community, plan fund-raising, social, and educational
events. The University of Tennessee Healthy Transitions team
serves as a resource and a bridge for knowledge, funding, student
volunteers, educational opportunities, and summer camps for the
children. As a direct result of their curricular and co-curricular
engagement with university faculty and students, the Burundians’
lives have become more stable, as have their perceptions that they
themselves possess the necessary resources to integrate into the
community. In the process, university students have learned how
to work alongside an international population.

All decisions between University of Tennessee members and
the Burundians continue to be made in open discussion, with
translators present. All work has proceeded through first estab-
lishing, and then using, a set of priorities that was decided upon
by the Burundians. Their first priority was to establish a commu-
nity-based, nonprofit organization, which has been accomplished.
Additional priorities implemented subsequently include educa-
tional opportunities for adults learning English; youth programs
and after-school tutoring for Burundian children; assistance for
Burundian families who wanted to learn “American ways”; and
career-focused development that included computer lessons and
job skill development, as well as help for those needing a driver’s
license, which is still often necessary in Knoxville, where one cannot
always get to jobs, schools, doctor appointments, or shopping on
public transport. The Burundians have become increasingly able
to find their way in their new community of settlement. University
faculty members and students have learned a great deal alongside
the Burundian community as well.

Conclusion

The community-based participatory research method
employed by Healthy Transitions was essential to the productive
process of data collection as well as to the subsequent implemen-
tation of culturally-relevant interventions. Ongoing, engaged
scholarship by Healthy Transitions participants fills a gap in the
literature that addresses work with refugee populations, while also
extending the emerging literature concerning the application and
impact of community-based participatory research.
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Community-based participatory research will continue to serve
as the medium by which university faculty and students learn more
about how to better serve people resettled in the United States. The
next phase of research will analyze more closely the perceived and
actual resources the refugees identify as being most important to
their healthy integration into U.S. culture. This research will serve
to inform policy and programming throughout resettlement com-
munities in the United States.
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