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Abstract 

Background:  When large numbers of asylum seekers immigrate to a country, civil society is encouraged to contrib‑
ute to their integration. A subgroup of asylum seekers comprising lesbian, gay, bisexual, transgender, or queer (LGBTQ) 
refugees are specifically deemed vulnerable to developing health and integration problems due to the double stigma 
of being a sexual/gender minority and a refugee. The Swedish Federation for LGBTQ Rights (RFSL) is a civil societal 
organization that has established the support group “RFSL Newcomers,” a health-related integration intervention that 
targets such refugees. The aim of the present study is reconstructing the subjective understanding of health of LGBTQ 
refugees.

Methods:  Eleven participants in Newcomers and eight organizers were interviewed about LGBTQ refugees’ experi‑
ences of migrating and participating in RFSL Newcomers. Qualitative content analysis was used to reconstruct subjec‑
tive understandings of health that were constructed in these narratives. As the data did not originally concentrate 
on exploring understandings of health, a broad theoretical approach was used as a heuristic for the analysis, which 
focused on the common everyday approach of conceptualizing health as wellbeing.

Results:  The narratives revealed three interconnected, interdependent categories of understanding health in which 
tensions occur between wellbeing and ill-being: belonging versus alienation, security and safety versus insecurity, 
and recognition versus denial. The categories contribute to an overarching theme of health as framed freedom – i.e., 
freedom framed by conditions of society.

Conclusions:  For our participants, belonging, recognition, and security/safety are conceptual elements of under‑
standing health, not its social determinants. Thus, these understandings emphasize relational and existential mean‑
ings of health (theoretical implication). As for practical implications, the understandings of health were connected 
to being either inside or outside the Newcomers group and a new society, depending on whether LGBTQ refugees 
comply with social requirements. As a significant actor that is representative of the cultural majority and a facilita‑
tor of LGBTQ refugees’ resettlement process, RFSL provides LGBTQ refugees with crucial orientations for becoming a 
“good migrant” and a “good LGBTQ person,” yet a “bad bio-citizen.” Generally, organizers of interventions may enhance 
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Introduction
Migration has been a natural part of a globalized world, 
and more than 250 million people worldwide have 
migrated to achieve economic, political, and social objec-
tives. Globally, 70.8 million people have been forcibly 
displaced from their homes due to conflicts and climate 
change [1]. In 2015, 156,000 asylum seekers migrated 
to Sweden [1], which was the fourth-largest recipient of 
asylum applications in the EU in 2017 [2]. The influx of 
migrants into Sweden poses challenges to Swedish soci-
ety in receiving and guiding refugees in the resettlement 
process.

Civil society is highlighted as an important co-actor in 
the integration of newcomers [3–5] and can be essential 
to channeling social capital and benefits to economi-
cally and socially disadvantaged groups [6–8]. When 
states increase restrictions on immigration, civil society 
intervenes to play a crucial role in meeting refugees and 
other immigrants facing challenging situations. While 
civil society organizations can function as advocates for 
newcomers, they rarely challenge central notions of gov-
ernment policy [4]. The Swedish government has encour-
aged civil society organizations, such as The Swedish 
Federation for Lesbian, Gay, Bisexual, Transgender and 
Queer Rights (RFSL), to play a supportive role in the 
resettling process and developing sustainable ways of 
integrating people into Swedish society [9].

Among migrants, lesbian, gay, bisexual, transgender, 
or queer (LGBTQ) refugees and other migrants (refu-
gees hereafter) represent a subgroup whose number 
is hard to determine as the Swedish Migration Board 
does not publicize relevant statistics [10]. Neverthe-
less, LGBTQ refugees are at particular risk of being 
distressed and have unique social needs to overcome 
immigration stressors and social isolation and to gain 
understanding of the legal system [11, 12], which may 
lead to higher suicide risks and other detrimental men-
tal health outcomes. Some studies posit that worse 
sexual health outcomes and lower beneficial behaviors 
occur among LGBTQ people in general. These affect 
the physical health of native LGBTQ people and hence 
LGBTQ refugees as well [13, 14]. Moreover, LGBTQ 
refugees struggle to secure residence in the new home-
land and meet expectations of being grateful regarding 
their migration to a “liberation nation” [15], which adds 
to the stigma and minority stress experienced by native 

LGBTQ people [12]. Thus, LGBTQ refugees are poten-
tially affected by two intersecting forms of structural 
stigma in their receiving countries: one directed towards 
sexual or gender minorities, and the other toward being 
a refugee/migrant [16–18]. Integration in the new home 
country is especially challenging to achieve as it is char-
acterized by experiences of dependence, precariousness, 
and a continued lack of freedom [19].

Due to this double jeopardy, the health of LGBTQ 
refugees is generally considered a critical research inter-
est. However, one barrier concerning current and future 
research may be the common reference to the biomedical 
health discourse, which defines how health is understood 
and framed. That presented “truth” about health might 
not match refugees’ understandings of health, which may 
impede the development of functional health-related 
interventions. However, there are few investigations on 
health understandings and discourses among migrants 
and hence LGBTQ refugees as far as we know. To fill this 
research gap, the aim of this explorative study is to recon-
struct the understandings of health of LGBTQ refugees 
who participate in a Swedish health-related integration 
intervention group, “RFSL Newcomers,” and RFSL offi-
cials organizing the intervention.

Materials and methods
Setting
The study was conducted within the intervention “RFSL 
Newcomers,” which is run by RFSL, a Swedish non-profit 
and democratic organization founded in 1950. The fed-
eration aims to achieve the same rights, possibilities, 
and obligations for LGBTQ people as the rights enjoyed 
by non-LGBTQ people. RFSL is a Swedish civil soci-
ety organization that has approximately 7,000 voluntary 
members [9]. For a long time, RFSL has been a strong 
advocate for LGBTQ rights and can be considered as 
an independent organization that carries the voices of 
LGBTQ people in the political context. In 2014, “RFSL 
Newcomers” was initiated at RFSL as a group for LGBTQ 
migrants (undocumented and otherwise), refugees, asy-
lum seekers, newcomers, etc., with the aim of strength-
ening the voices, identities, and capacities of participants 
within local group meetings. Moreover, RFSL aims to 
support refugees who flee persecution in their home 
countries due to sexual orientation, gender identity, 
or gender expression, as well as helping them to share 

the effectiveness of their interventions when relational, existential, and biomedical understandings of health are all 
incorporated.
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experiences and enjoy extended social networks [20]. 
RFSL also aims to offer this support due to their own 
experience [11].

The RFSL Newcomers groups are health-related inte-
gration interventions that address issues of both health 
and integration. Presently, a total of 16 active local New-
comers groups are registered in Sweden. The study was 
conducted in three of the groups’ locations in the north-
ern, eastern, and western parts of Sweden, which have 
different sizes and levels of support activities. Due to the 
variety of LGBTQ target groups in RFSL Newcomers, we 
could use different designations for their participants. 
However, the term “LGBTQ refugee” is preferentially 
used as it accurately describes most of the study partici-
pants. Furthermore, the word “Newcomers” with a capi-
tal N refers to the group, not individual members.

Theoretical framework
This study is part of a larger explorative study (which has 
been reported elsewhere; a reference will be added after 
acceptance) that investigates the experiences of LGBTQ 
refugees during their migration process with focus on 
the role of the Newcomers groups, LGBTQ refugees’ 
thoughts about the future, and health’s implicit role. 
Due to this context, LGBTQ refugees’ understandings 
of health have been explored not by explicitly discussing 
health-related definitions and practices in the interviews, 
but by extracting information implicitly related to the 
refugees’ understandings of health from interview data 
on the migration process.

To achieve this goal, we apply a broad health concept 
as a heuristic to help structure and guide our attention 
in the analysis. We base our conceptual approach on 
Kickbusch’s notion of health [21]. She describes health 
as a comprehensive category in so-called health societies 
– i.e., societies characterized by health (as risk societies 
are considered characterized by risk). According to this 
view, health penetrates all areas and aspects of life, such 
as individual, political, social, and economic fields and 
institutions. From this point of view, theoretically, every 
aspect of life appears to be potentially health related. 
In other words, health is potentially everywhere and 
included in all decisions regarding people’s (well-)being. 
On the other hand, we conceptualize health as con-
gruent to subjective wellbeing [22], which implies the 
consideration of health as the same as subjective wellbe-
ing. This understanding is commonly used in everyday 
life [23, 24] and is therefore deemed suitable for this 
study. This equating of health and wellbeing comprises 
the usual tension between “good” and “bad” versions 
of health as a tension between wellbeing and ill-being, 
hence emphasizing a subjective point of view [25]. Data 
were analyzed based on the assumption that all narrated 

influences on subjective experiences of wellbeing and 
ill-being are relevant and significant to subjective under-
standings of health.

The public health perspective of our study can first be 
derived from the World Health Organization’s claim that 
there is no public health without refugee and migrant 
health [26]. Further, we adhere to a public health per-
spective in terms of “utilising [subjectively experienced] 
wellbeing as a driver for cross-cutting public health 
in challenging economic and organisational contexts, 
acknowledging that wellbeing is essentially social as well 
as individual, appreciating that wellbeing is experienced 
in relation to contexts and surroundings” [23]. A pub-
lic health perspective can also be found in the following 
definition of health literacy, which entails people’s knowl-
edge, motivation, and competencies to access, under-
stand, appraise, and apply health information in order to 
make judgments and decisions in everyday life concern-
ing healthcare, disease prevention, and health promo-
tion to maintain or improve quality of life during the life 
course [27]. To understand this knowledge through stud-
ies such as ours is regarded as a precondition for promot-
ing health literacy.

Data collection
Semi-structured interviews were used to collect empiri-
cal data [28]. The researchers visited the locations of 
local Newcomers groups to establish trust and relations 
with the groups’ organizers and participants, under-
stand the themes of group meetings on site, and conduct 
interviews. A purposeful sampling strategy was used to 
select the organizers and participants in Newcomers. A 
total of 11 participants (eight men, two women, and one 
transgender) agreed to participate. The participants were 
originally from Kurdistan, Ukraine, Iraq, Guinea, Paki-
stan, Uganda, Nigeria, Russian Republic, Syria, North 
Macedonia, and Nicaragua. Nine participants migrated 
to Sweden as LGBTQ refugees due to safety issues 
regarding their sexuality in their home country, while one 
migrated due to war, and one migrated due to political 
persecution. At the time of the study, three participants 
had been granted asylum, and eight were in the process 
of seeking asylum. Four of them lived in a big city in Swe-
den, two lived in a middle-sized city, and five lived in a 
small-town.

Moreover, interviews with organizers were included 
to broaden and deepen the range of narratives and gain 
background information. A total of eight organizers con-
tributed to the study (seven women and one man). The 
organizers were all Swedish and had a few years of expe-
rience with meeting participants in Newcomers or coor-
dinating Newcomers groups (see Table 1).
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Semi-structured interviews were conducted using 
specific interview guides for the organizers and the par-
ticipants. For participants, the interview guide included 
questions about self-presentation, their migration pro-
cess and wellbeing, the significance of participating in 
Newcomers, and their plans for the future. The organ-
izers were asked about basic ideas and developments of 
Newcomers, their contribution to health and integra-
tion, and experiences regarding participants’ develop-
ments in the future.

The interviews lasted approximately 30–90  min. All 
but two interviews were recorded and transcribed ver-
batim. Two interviews were not recorded due to par-
ticipants’ apprehensions of prosecution and traumatic 
experiences with such recordings in their home coun-
tries. These interviews were only documented in writ-
ing. Most interviews were conducted at the local RFSL 
premises, which was meant to create a feeling of safety, 
especially for the participants [28]. The other three 
interviews were conducted on the phone for practical 
reasons. However, the researchers and the study par-
ticipants had met in person before the actual phone 
interviews, thus establishing a social relation. Establish-
ing such a relationship is crucial for the RFSL organ-
izers as they actively engage in framing safe spaces. The 
relationship is also crucial for the participants as their 
decision to participate in the study depended on feeling 
secure.

Three of the interviews with participants were con-
ducted in Swedish, six were in English, and two were 
done with an authorized interpreter. Interviews with 
organizers were conducted in Swedish, including six 
conducted on site and three on the phone. Informa-
tion about the study was presented to participants and 
organizers orally and in writing (in Swedish and Eng-
lish). Moreover, written informed consent was obtained 
from both the participants and organizers of New-
comers. In addition, the potential mental stress of the 
study participants was handled by offering counseling 

services from registered and context-aware counse-
lors working at RFSL. This offer was introduced when 
informing participants about the study and its con-
ditions before the interviews commenced. The study 
was approved by the Swedish Ethics Committee (Dnr 
2018/734).

Data analysis
The interview transcription formed a basis for a qualita-
tive content analysis (QCA) [29, 30] with focus on under-
standings of health. In line with previous arguments 
[29, 31], we used QCA to focus on the latent content as 
it was less obvious and demanded interpretation, which 
matched our research aim regarding the participants’ 
implicit understandings of health. Interviews with par-
ticipants and organizers were considered as one empiri-
cal source, and the analysis was conducted with all of the 
material in mind.

To support the aim of the study and present an over-
view of the interviews, the transcribed data were first 
read individually by the two first authors who did the 
analytic groundwork. After the first naïve reading, inter-
pretations were discussed to attain a shared initial under-
standing of the data. The next step was identifying and 
condensing meaning units [30], which served as a basis 
for content condensation and abstraction through cod-
ing. Since we focused on understandings of health 
regarding the wellbeing and ill-being spectrum, tensions 
in these understandings were emphasized.

The next step was categorizing different codes, result-
ing in three distinct categories, which were still at a 
manifest level of abstraction. The final step was creat-
ing an overarching theme at the latent level based on the 
three categories. The analysis process was nonlinear and 
shifted back and forth between the parts and the entirety 
of the data during the entire process. Codes, categories, 
and the theme were discussed among all four authors 
to ensure trustworthiness, while the two first authors 
integrated the results of these discussions in the analy-
sis and completed it by engaging in a constant dialogue 
exchange.

Results
The data reveal three interconnected, interdependent 
categories: belonging versus alienation, security and 
safety versus insecurity, and recognition versus denial, 
in which tensions occur between wellbeing and ill-being. 
The three categories contribute to an overarching theme 
of health as framed freedom – i.e., freedom framed by 
requirements and environments of society. The cat-
egories are described and illustrated below using quotes 
that are characteristic of each category and indicate the 

Table 1  RFSL officials organizing Newcomers group

Function within RFSL Geographical origin

Counselor Western Sweden

Project manager of Newcomers Northern Sweden

Counselor Northern Sweden

Project worker of Newcomers Northern Sweden

Chair of the local RFSL board Eastern Sweden

Project manager of Newcomers Eastern Sweden

National coordinator of Newcomers at RFSL national level

National coordinator of Newcomers at RFSL Youth national level
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interviews from which the quotes are retrieved (e.g., I-1 
for interview 1).

Belonging versus alienation
Belonging was connected to feelings and practices of 
human closeness, inclusion, and being responded to pos-
itively, with responses ranging from being seen at all (e.g., 
by answering e-mails, as mentioned by I-7) to recogniz-
ing people’s needs, as one of the participants stated: “we 
[the participants] all have different problems, but they 
[the organizers] try as much as they can to make us com-
fortable” (I-5). Belonging was also realized by appreciat-
ing people and generate energy, courage, and joy, as one 
participant described: “We have a lot of fun being here 
[at RFSL Newcomers]” (I-8). Belonging was elicited when 
existing members in a social context became involved 
with the newcomers, supported them, and provided an 
open, welcoming atmosphere. One of the participants 
(I-2) refers to this experience when he spoke of RFSL 
Newcomers, saying, “It felt like we got a new family.”

The participants often generated images of wishing for 
belonging by describing adverse experiences of alienation 
in terms of conditioned inclusion, open exclusion, threat, 
or nonrecognition in different public and private social 
contexts.

I told my mom, “Mom, I feel like a girl.” But I felt 
really, really bad, so I went to the hospital (…) They 
did not have time to talk to me much (…) I have 
lived in the hospital, like for a while, like a month, 
and I have received a lot of tablets, and testosterone, 
and stuffs to be a man. (…) it was actually very dif-
ficult to experience [time] in the hospital, that I am 
not sick (…) why I am here, because I feel, I like guys, 
or, and I tried to take my life (I-1).

Contexts for adverse experiences span across nations 
and different group settings, relatives, friends, and the 
Swedish Migration Agency (SMA). According to the 
experiences of participants, being assigned an identity 
category that is fitting with one’s understanding of one-
self by others functions as a condition of belonging and 
feeling well in all contexts. Overall, belonging exists in 
tension with alienation and is characterized by experi-
ences of fitting in, being unconditionally accepted, or 
feeling activated, in contrast to feeling like a misfit, being 
merely conditionally accepted, or feeling passivized when 
alienated.

Belonging was also highlighted by the organizers as one 
important condition for Newcomers. Participation inher-
ently would lead to a sense of belonging:

… a lot of people feel very lonely… and a lot of peo-
ple think it’s just them… “it’s just me in the whole 

world that is like this”… and many become friends 
and don’t have to feel so lonely and to understand 
that others/that there are others who have fled for 
the same reason; there are others who have also 
been imprisoned or have been subjected to murder 
attempts or been ostracized by their families, that 
you are not alone, and it is clear that it does some-
thing when you see it. (counselor, Western Sweden)

Like the participants, even organizers acknowledged a 
gap, where LGBTQ newcomers risked being alienated in 
the Swedish queer-community spaces and in their home-
cultural setting, which eventually led to the formation of 
Newcomers:

Some people were rather vulnerable and could not 
be in Sweden’s queer room – in other words, LGBTQ 
rooms – because they were exposed to racism and 
alienation, as well as cultural differences. And they 
couldn’t go to, for instance, the Somali association 
and hang there because they were LGBTQ, and that 
sexual orientation was not accepted. So that’s why 
we needed some kind of space for this target group. 
(National Coordinator)

Belonging was thus risky and ambivalent. On the other 
hand, it might work as a social anchor and serve as a basis 
for other beneficial inputs to enhance wellbeing as well.

Recognition versus denial
Recognition was characterized by feelings of apprecia-
tive acknowledgment, acceptance, respect, and a mutual 
quality, as one of the participants puts it: “I… respect 
people and get respect back. When I came to Sweden, 
then it wasn’t a shock among the Swedish people (…) I 
opened up my sexuality (…) from the beginning. They 
helped, and there was no hatred or anything, but they 
accepted me” (I-11).

Recognition was also received from other people and 
achieved for others and oneself, both as a person and 
for (representations of ) personal identity. Thus, a legal, 
social, and self-referential dimension is part of the rec-
ognition, which assumes an important role in personal 
identity building and socially induced normalization 
within the RFSL context. One of them exemplified the 
individual dimension by claiming, “if you’re a self-seeker, 
[RFSL] is just [the] place to be” (I-8). Another illustrated 
the social dimension by stating, “By meeting people 
like me, I feel more comfortable and I feel comfortable 
when I open up my homosexuality status” (I-3), showing 
mutual acknowledgment in the Newcomers group and its 
empowering effect.

The legal dimension is important during the asylum 
process, especially during the interview at the SMA. 
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Here, the tension between recognition and denial 
became visible. Most participants who were still seek-
ing asylum described a lack of recognition from the 
administration regarding their story and the way they 
presented their lives. As this denial could lead to not 
being granted access to Swedish society, the construc-
tion of denial appeared as a feared antipode to recog-
nition. One of the participants gave an example of this 
as a lack of acknowledgment and the helplessness it 
produced:

“Migration” knows the story (…) in the interview, you 
said what happened, but they wanted to know the 
details when they raped you, what they were saying 
when they were raping you. It’s hard, I mean… they 
raped me… I told them [the migration officers] they 
hit me, everything they did to me, a bit like more 
and more details, it’s not so easy. And when they ask, 
it’s so hard you know, and they just say, “We need 
a strong story, like more” I say, “what more?,” they 
broke my arm, they had me one month, they raped 
me… what more can I say? (I-9)

Here, the connection to questions of power becomes 
apparent as recognition cannot be performed by every-
body, only those “in charge.” Moreover, acknowledge-
ment of belonging to a category may be empowering or 
depowering. The legal, social, and self-referential dimen-
sions of recognition were supported by organizers:

We also have our counselor, who often has contact 
with those who are members of the Newcomers 
group too… because many need to get support on 
various issues. And partly because you think it is 
difficult in the asylum process, but also because of 
past experiences, you may need to talk about your 
identity to figure it out, and you may not have had 
words to express who you are before... we also have 
national lawyers within RFSL who can advise those 
who are in asylum processes. They do not take cases 
themselves, but they can help with consultation to 
the lawyer who has the case. (organizer, Northern 
Sweden).

In all cases, a person’s categorial belonging was investi-
gated and determined. This indicates a close link between 
belonging and recognition. Thus, recognition is a result 
of determining who someone “really” is, as the organizer 
points out. Identity formation appears to be understood 
in two ways: the notion of a “real” identity reveals a basic 
essentialist assumption, whereas the need to negotiate 
one’s identity within a new linguistic space of possibilities 
highlights a processual and contextual character of iden-
tity formation. Both are represented in I-8’s aforemen-
tioned self-seeking: whereas the seeking represents the 

process, the self stands for the essential result expected to 
surface during the seeking process.

The three processes of legal, social, and self-related 
recognition were described as co-occurring and lead to 
very different results. When these recognition dimen-
sions work in harmony, wellbeing conditions are favora-
ble. Whereas the SMA was described as a threat to that 
alignment and a representative of denial, RFSL presented 
themselves as non-judgmental as they were transparent 
about not being able to determine someone’s sexual ori-
entation and gender identity. This was elucidated by one 
of the organizers: “We say that we cannot write a certifi-
cate that you are an LGBTQ person; I cannot certify it; 
only you have that identity, and you are the owner of that 
identity. However, we can certify that you are a member; 
we can certify that you have been here, and that is what 
we can do” (organizer, Northern Sweden).

Security and safety versus insecurity
The category of security and safety was characterized as 
being free from threats with regard to either an existential 
or a spatial dimension and included participants’ com-
mitment to cope with their vulnerability. Being safe and 
secure is critical to enhanced wellbeing. Moreover, being 
secure and safe from spatial threats (i.e., feeling safe in a 
location) is the primary condition for feeling included in 
a social milieu and exploring one’s identity. As presented 
by one of the participants: “Yeah, first of all… the main 
thing is to be safe” (I-3). The participants did not feel safe 
and secure in unfavorable social circumstances, pointing 
to a counterpoint of insecurity that threatens wellbeing.

Regarding the existential dimension of security and 
safety, the antipode of severe insecurity is described as a 
direct threat to physical life and mental health. Insecurity 
became apparent in participants’ narration about their 
home country, family, and flight. For example, one of the 
them (I-4) was still afraid of his father, who joined him 
on his flight from a war-afflicted country to Sweden. The 
fear was associated with the force that his father may use 
to make him behave according to what his father consid-
ered manly.

Immigrating to Sweden was often presented as reach-
ing safety: “When I sat down on the flight, I felt my 
suffering was over” (I-11). That feeling was at times ques-
tioned by experiences of insecurity in the Swedish refu-
gee camps, in which participants met people with the 
same derogative view of being LGBTQ as in their home 
countries. Here, the spatial and existential dimensions of 
safety, security, and insecurity overlap, providing a safe 
haven for personal existence – or precisely the opposite. 
One of the participants describes: “Actually, I don’t feel 
good at the camp, we are 20 people… from [2 countries], 
and they are Muslims, and I feel scared because I’m gay, 



Page 7 of 12Pelters et al. BMC Public Health         (2022) 22:1246 	

and they don’t like homosexuals, they don’t like tattoos, 
and in some sense, I’m afraid (…) I don’t feel comfortable 
there” (I-10). Thus, both the LGBTQ refugees’ homelands 
and the refugee camps represented a potential danger as 
discursively constructed spaces of insecurity.

Moreover, the availability and application of therapeu-
tic and medical resources are critical to making LGBTQ 
refugees feel safe and secure since many must deal 
with trauma or illness. Here, some participants like I-4 
described how they were helped by RFSL counsel in deal-
ing with traumatic experiences.

In addition, the tension between security and insecurity 
was highlighted in the spatio-cultural dimension, involv-
ing the task of occupying and orientating oneself with 
norms and values in certain milieus to feel safe. The goal 
was to feel secure and familiar with the required expec-
tation “not to do stupid things that Swedes don’t accept” 
(I-2) in these living conditions. To feel safe and secure, 
it was expected of them to navigate Swedish society and 
become culturally and socially literate. One of the roles of 
the organizers was to facilitate contact with other agents 
in society: “It is really to get them out at workplaces or 
schools… to learn Swedish, meet Swedes…. Now they 
have met us a lot, but we are not enough, they need to 
meet even more Swedish friends” (chairman of the local 
RFSL board, Eastern Sweden).

Organizers took up roles as intermediaries, which 
matched the sentinel-like gatekeeper role they assumed 
during the data collection. Thus, they acted as buffers 
against society, and they are often considered as such by 
participants. For instance, regarding Swedish behavior 
and information about how Sweden functions, one of the 
participants explains: “(…) we have daily [RFSL-organ-
ized] training, where we can learn how Swedish society 
functions – how important it is to follow the law in Swe-
den… what you can do, and where you can ask for help” 
(I-8). Judging from these different ways of becoming safe 
and secure, “safety and security versus insecurity” are ele-
ments of wellbeing that represent not a status but a pro-
cess that may be challenged in social situations.

Framed freedom
The three categories of belonging versus alienation, 
recognition versus denial, and security and safety ver-
sus insecurity are interrelated and social in nature. 
Their interrelation is mutually enhancing and results in 
increasing freedom as the overarching theme that com-
prises the ability to live ideally in a completely self-deter-
mined and self-realized manner after finishing a process 
of recognition by the LGBTQ refugees themselves and 
by the Swedish authorities. Recognition allows individu-
als to belong to the nation of Sweden and have a feeling 
of being safe and secure within its cultural frame. Hence, 

the theme focuses on framed freedom. One person elab-
orates that being free is synonymous with being safe, rec-
ognized, and belonging, which illustrates how the theme 
is built on the three categories: “I feel free here; I feel that 
I should not hide my identity; I am not ashamed that I 
am the way I am, and I feel safe doing what I want” (I-10). 
Figure 1 shows this interactive relation between the cat-
egories of belonging versus alienation, recognition versus 
denial, and security and safety versus insecurity for the 
emergence of framed freedom.

Similar to these categories, framed freedom also 
includes a process-related component. In another part of 
the interview, one participant describes how he has little 
hope of being allowed to reside in Sweden permanently. 
This complements the potential to be free here and now 
with the notion of a change over time, eventually ending 
in a state in which a permanent resident permit serves as 
a final guarantor of safety and security. Thus, the freedom 
is also framed by demands for recognition and belonging, 
which are often represented by the “needle’s eye” of the 
migration interview, and the prospect of freedom exists 
in tension with a feared lack of prospects:

I have a lot to think about, so I can’t think about the 
future, and I can’t think of what my future will be 
like (...) I’m terrified. I’m afraid they’ll send me back 
to [my home country]. (I-10)

Even when participants receive permanent permission 
to reside in Sweden, the prerequisites for freedom are still 
framed by circumstances connected to being LGBTQ: 
“some may feel that… outside Newcomers, you can’t be 
open to anyone, at least not someone who is from the 
same country, because you are afraid it [information] will 

Fig. 1  The interrelation of different understandings of health
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reach your parents or others” (counselor, Western Swe-
den). To sum up, freedom is framed by the results of the 
identity process and by the way in which LGBTQ people 
are received in society and blend in culturally.

Concerning freedom, the role of RFSL is changing from 
being a guardian-supporter to being equal. Often, par-
ticipants position RFSL Newcomers as an organization to 
which they owe some debt that they must pay back:

(...) the [RFSL Newcomers group] has been very help-
ful (...) I know how they helped me and checked on 
me, I know (...) I should also help other new people 
coming in, you understand? So, I should (?1) help 
them to help others. So, they give it to us, we should 
also give it to (1?). (I-6)

In such cases, they adopt the role of the organization 
without questioning. It may be assumed that paying back 
the “debt” is the last step of becoming truly free.

Other participants in Newcomers talked about com-
mitting themselves to the political fight – either for 
LGBTQ or other people’s rights – and might intend to 
work for change within RFSL or on a broader societal 
level:

The struggle, it’s not just saying at the Pride Festival: 
“okay, we have Newcomers, and we have the rainbow 
law; we are RFSL; we take care of them, we fight for 
rights for LGBTQ people and so on, but it’s not just a 
way to speak; so it’s not the words you say; you have 
to do something, that’s what I’m thinking. (I-1)

Discussion
The aim of this study was to reconstruct LGBTQ refu-
gees’ understandings of health. Our data reveal three 
interconnected, interdependent categories that contrib-
ute to one overarching health theme. Belonging versus 
alienation, security and safety versus insecurity, and rec-
ognition versus denial must be navigated to achieve free-
dom framed by societal requirements and environments. 
Understandings of health and the identity of a healthy 
subject are constructed and developed in these tensions 
within the frame of the RFSL Newcomers groups, which 
has theoretical and practical implications.

Theoretical implications
The LGBTQ refugees understood and constructed 
health in terms of variations of belonging, recognition, 
and security/safety, which thus appear as “elements” 
of how health is understood. In other words, when 
understandings of health are reconstructed from gen-
eral narratives on migration and framed as congruent 
to wellbeing, as in this case, belonging, recognition, and 
security/safety assume the role of conceptual elements 

of health. As all of these categories are relational and 
have existential properties, the resulting theme of 
“health as framed freedom” transcends the role that 
typically is assigned to freedom regarding health. Usu-
ally, freedom is understood from an individualistic, 
neoliberal point of view, which is characterized by vol-
untarily demonstrating individual responsibility, pru-
dence, health consciousness, health commitment and 
productivity regarding the construction of one’s health-
iness. In doing so, such a person proves to be a good 
citizen in relation to health, a so-called good bio-citizen 
[32–34]. In following this rationale of our participating 
LGBTQ refugees, our results challenge this hitherto 
established scientific understanding [35–38], which 
identifies belonging, recognition, and safety/security 
as causal social determinants of health for migrants 
(with health being conceptualized differently). In other 
words, so far, belonging, recognition, and safety/secu-
rity have been regarded as conditions leading to health 
instead of components of health, describing the experi-
ence of health itself.

Moreover, the results show that there is an interde-
pendence between the construction of individual self-
defined identity and the construction of health. These 
processes are framed by the variety of health discourses 
that is present in interactions within certain social con-
texts [39]. Forming an individual’s identity under these 
circumstances comprises the determination and reali-
zation of oneself as “who I am,” which is a task that has 
been identified as challenging for LGBTQ refugees [18] 
and calls upon essentialist and process-oriented interac-
tionist concepts of identity [40]. In our study, the identity 
formation of LGBTQ refugees is described as a liberation 
from insecurity, alienation, and denial that changes over 
time and interacts with health. Both health and identity 
are mutually reinforced in a positive way when belong-
ing, security/safety, and recognition are experienced.

Beneficial belonging is understood as feelings of close-
ness, inclusion, and active support that generate joy, 
energy, and courage, crucial for the LGBTQ migrant 
experience [41, 42]. Recognition is characterized by 
acknowledgment, acceptance, and respect, experienced 
socially, legally, and self-focused. This description fits 
Honneth’s theory [43] of intersubjective recognition, 
emphasizing emotional concern, respect, and a positive 
evaluation of one’s capacities and traits as preconditions 
for positive self-relation enabling the development of 
personal identity and a good life in freedom [43]. Hence, 
recognition is proving to be a “vital human need” [44, 
p. 26]. Our results confirm notions of interrelatedness 
between health and multidimensional identity work con-
cerning cultural, sexual, or gender identity [45], which 
becomes necessary when in a new society [46]. This has a 
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bearing on participants’ experiences and thoughts about 
the future [47].

Practical implications
The following practical implications may help to develop 
public health and promote health literacy among refu-
gees [23, 26, 27, 48]. By switching from self-defined indi-
vidual identity to other-defined social/categorical identity 
[40], issues of power and its practical implications are 
addressed by discussing minority and majority positions, 
which provide orientations for health and identity forma-
tion. It is here that the roles of stakeholders like RFSL and 
the SMA come into play. Two main positions are inter-
related in this study. First, the LGBTQ refugees represent 
a minority group in society. Typically, an LGBTQ refugee 
is in a potentially anomic situation; i.e., norm-lacking, 
in-between ethnic cultures (as “sexual outsiders”) and 
sexually connoted subcultures (as “ethnic outsiders”), 
yet with a distinct will to preserve an embodied self 
being at risk [49]. Second, RFSL as an organization rep-
resents the perspective of the cultural majority (concern-
ing ethnicity) and the subcultural minority (concerning 
sexuality). Thus, RFSL’s in-house discourse is regarded 
as providing relevant orientation concerning the process 
of identity formation. The SMA adds to both ethnic and 
sexual-majority discourses, functioning as an evaluator 
of a trustworthy LGBTQ presentation, an evaluator that 
grants resident permits as a sign of approving LGBTQ 
refugees’ trustworthy self-presentation [10, 50].

As LGBTQ representatives, RFSL personnel suggest 
and exhibit an orientation for identity formation that 
must be marked by Western concepts of “being LGBTQ.” 
These concepts comprise several outspoken self-des-
ignations for LGBTQ persons, which deliver a frame 
for recognition and belonging as “one of us.” Moreover, 
granted that cultural literacy information (“how Swedish 
society functions” as I-8 puts it) is an important part of 
Newcomer meetings in many visited groups, RFSL pro-
vides an orientation that questions the participant’s exist-
ing ethnic concepts of conduct and may replace it with 
an ethnic practice that is suitable in Swedish culture. For 
example, a strong orientation towards feeling safe and 
secure in Swedish society is promoted based on a para-
mount concept of security and safety at RFSL, which is 
enacted by RFSL organizers when operating as guardians 
and gatekeepers with regard to regulating access to par-
ticipants in Newcomers.

RFSL as a civil societal organization acts under differ-
ent circumstances compared to the state. RFSL receives 
funding from the state to assist in the reception of refu-
gees. RFSL assists LGBTQ refugees to assure their rights 
in relation to the state and obtain a residence permit in 
Sweden. Therefore, as part of civil society, RFSL has 

more discretion (freedom of action) than the state. This 
allows RFSL to provide different, more pragmatic, and 
close support in terms of safety, belonging, acknowledg-
ment, and practical support. Thus, RFSL may present a 
free haven and respite during a time of passage, in which 
the state still has not stepped in to give support at all, but 
also as an addition after state involvement begins. Herein 
lies a chance for a collaboration and a mutual completion 
of what the state and RFSL as a civil society organization 
may be able to provide for LGBTQ refugees, with regard 
to both acculturation and health (literacy).

Going back to orientations, although the orientations 
mentioned are based on the needs of LGBTQ-refugees, 
their provision simultaneously constructs normative 
objectives for “feeling at home” regarding identity, inte-
gration, and health as a home-like being in the world 
[49, 51]. Even SMA uses ethnocentric norms regard-
ing “being LGBTQ” to guide their asylum decisions 
[10]. Normative objectives must function as directing 
guidelines rather than suggesting guidelines for LGBTQ 
refugees. The objectives indicate assimilation (or with-
drawal) as a way to gain security, belonging, recogni-
tion, and wellbeing as a framed freedom due to LGBTQ 
refugees’ dependable position as a minority. Our results 
are consistent with existing research [17], indicating 
that many of the participants already adhere to these 
orientations, thereby constructing themselves as “good 
migrants” and “good LGBTQ people.” However, some 
participants (with permanent resident permits) question 
expectations regarding integration and LGBTQ, which 
hint towards a change of perspective and position con-
nected to the granted asylum.

In each case, being a “good (LGBTQ) migrant” implies 
inhabiting a limited subcultural and ethicized cultural 
space that allows one to express one’s identity while feel-
ing increasingly familiar within this space, which may 
facilitate cultural relaxation. Hence, a circular process of 
identity formation emerges, in which different norma-
tive notions of “home” (concerning identity, culture, and 
health) are increasingly been aligned. This is consistent 
with previous research in which a participant of a health 
information program including Swedish civic introduc-
tion course illustrated this connection by expressing that 
“to take care of one’s health is a start of our integration in 
Sweden” [35, p. 7].

However, there is still a potential inbuilt contradiction: 
adhering to the normative objections may promote the 
relational and existential health described by our par-
ticipants, which challenges the normative expectations 
inherent to the hegemonic biomedical discourse with its 
individualized healthistic bio-citizens [33, 52]. Hence, 
a follower of the mentioned orientations might turn 
out to be both a “good migrant” and a “bad bio-citizen.” 
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That is, the intervention in question may not clearly opt 
for empowerment as realizing oneself as a responsible 
welfare consumer [53], as well as the promotion of indi-
vidual bio-citizenship and a biomedical understanding of 
health, as discussed by Al-Adhami et al. [35]. In this case, 
the practical challenge is hence to decide which under-
standing of health one wants to choose as a foundation 
for one’s intervention as the biomedical one may result in 
“good bio-citizens,” whereas the relational and existential 
one (endorsed by our participants) may lead to enhanced 
experiences of subjective wellbeing.

Limitations and future research
This study is limited by the selection of participants from 
the Newcomers groups. It is evident that LGBTQ refu-
gees feared being detected, and they were vulnerable to 
oppression and violence, which prevented some of them 
from participating and led to a limited number of study 
participants. Moreover, many of the (asylum-seeking) 
participants were in a position of dependency on RFSL 
during the interview. This position could have led them 
to present overly positive presentations of RFSL New-
comers. However, this is not deemed to be a limitation 
of our study as it does not question understandings of 
belonging, security/safety, and recognition within health 
as a framed freedom, judging from the contributions of 
participants with a permanent resident permit.

This study does not explicitly explore LGBTQ refu-
gees’ health understandings through health-related defi-
nitions, practices, experiences, and so on. Instead, the 
study explores health’s implicit relevancy and its role in 
LGBTQ refugees’ migration process. Thus, analytical 
attention must be directed towards health understand-
ings. As we applied a broad and open approach to health, 
we regard our procedure as being able to meet the aim of 
this study. Not approaching the topic explicitly is actually 
deemed rather beneficial as we reconstruct how health as 
wellbeing is understood in everyday situations. We sug-
gest that comparing explicit and implicit understandings 
of health could be an interesting task in future research.

Using interpreters in some interviews is another pre-
sumable limitation as loss of information could have 
occurred. Moreover, the number of interpreters is lim-
ited, and they may be integrated into the respective 
ethnic minority culture, which may lead to a power 
imbalance and enhance feelings of vulnerability on the 
part of the LGBTQ person being interviewed [54, 55]. 
We attempted to minimize these potential limitations 
by using licensed interpreters and conducting interviews 
with interpreters on the telephone to avoid face-to-face 
recognition. However, if participants speak in their pre-
ferred language, this could enhance the quality of their 
stories and the data collected [55].

Following Mangrio et al. [54], we suggest that the selec-
tion process was a strength of the study, given the wide 
array of different national backgrounds of participants 
and different local RFSL branches that participated. The 
Newcomers groups are from different geographical back-
grounds. In addition, the researchers visited Newcomers’ 
group activities and established relations with partici-
pants, which enhanced relationships and trust.

Future research could focus on the relation between 
means of integration [56] and the development of an 
opinion about a new “home” that may be reconfigured 
and critically questioned. Therefore, it is valuable to study 
participants in Newcomers (and former participants) 
with or without a permanent residence permit using a 
longitudinal approach. Moreover, we suggest compar-
ing experiences between (LGBTQ) migrants who have 
achieved permanent residency and those not yet granted 
asylum, as we already have clues about their differing 
points of view, potentials, and needs in this small sample.

Conclusion
From a public health perspective, this study provides use-
ful knowledge about subjective understandings of health 
expressed by LGBTQ refugees (supported by organizers’ 
views) who participated in a Swedish health-related inte-
gration intervention, RFSL Newcomers, and the interplay 
between identity and health. The results could poten-
tially be useful for increasing health literacy, as described 
in earlier research on refugees. Belonging, recognition, 
and security/safety are deemed conceptually relevant to 
experiencing health as framed freedom, which is simul-
taneously challenged by alienation, denial, and insecu-
rity. This freedom is conditioned by societal and practical 
circumstances and requirements that give directions to 
health and identity, which may or may not allow access to 
the Newcomers group and the Swedish society.

RFSL Newcomers appears to play a significant role 
as a representative model of the cultural majority and 
provider of directions, thereby facilitating a healthy 
resettlement process for LGBTQ refugees in Sweden. 
Determining what understanding of health to use as a 
basis for such interventions (and thus “healthy” resettle-
ment) is a task that needs to be consciously addressed by 
interventions organizers to support biomedically based 
bio-citizenship or create conditions for the promotion of 
a more relational, existential wellbeing. Generally, organ-
izers of interventions may enhance the effectiveness of 
their interventions when relational, existential, and bio-
medical understandings of health are all incorporated. 
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