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ﬂ\/ligration IS not in itself a cause h

mental illness.

e |t can be considered as a "stressful
life event and anxiety generator,”

* |t could fall into the category of
traumas known as "cumulative" and
“stressful”.

« Refugees and asylum-seekers,
together with undocumented
migrants, are considered to be
particularly at risk, due to past and

VUrrent predicaments. /

Gje to the different conditioh

of migration concerning
variables as: motivation to
migrations (e.g. settler,
refugees, gastarbeiter);
distance for the host culture;
ability to develop mediating
structures; legal residential
status it is impossible to
consider "migrants” as a
homogeneous group
concerning the risk for mental

iliness. /

Council of Europe: Health conditions of migrants and refugees in Europe. 2000; Carta, MG et al. 2005



Process of migration and grief process

Family &
friends

Exposure to
physical risk

Language

Loss of
contact with
OWnN groups

Homeland

Bhugra D et al. 2011



Medical records: Items to be covered with migrants

Pre-migration Reasons (e.g., student, economic, political)
Preparation

Group or singly

Degree of control over migration

Migration How long ago? Why?
Age on arrival? Possible return or permanent?
Asylum status? Previous experiences

Post-migration | Aspiration/achievement
Acculturation and adjustment
Attitudes towards new culture
Attitudes of the new culture

Support networks available/accessible

Interviewer Own values, prejudices
Being aware of strengths of one’s own culture
and its weaknesses

Bhugra D et al. 2011



Specific characteristics of the grief process

It is a partial grief

It is recurrent

Itis linked to deep-rooted infantile aspects

It is multiple

It causes a change of identity

It causes a psychological regression

It is developed over several phases

Different defenses and cognitive strategies are used during its development
It is accompanied by ambivalence

10 Migrants in the host country and those remaining in the country of origin both grieve.
11. The return of immigrants is a new migration

12. Grief is transgenerational

wWooo~No TR WD

Achotegui J. 2000.



Possible social determinants of mental health within

ethnic minority groups:
v"Unemployment
v"Housing

v'Income and Benefits
v"Education

Friedli. 2009; Allen J. 2011



fDEPRESSION- ANXIETY 1 /Syndromes Linked to Culture:\

' SCHIZOPHRENIA ¥ Voodoo

> < v Evi

SUICIDE =vileye

> < v" Dhat (semen loss)

. ADDICTION ) v Koro (genital retraction)
LCHRONIC AND MULTIPLE STRESS

) ( Anorexia nervosa /
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Deprestinn in Firrana: dnes migrant inteoratinn have

Migrants show higher levels of depression, with those born outside of
Europe appear to suffer the most. This higher risk for depression is
B not attributable to ethnic minority status but is mainly due to
mupnial  cxperienced barriers to socioeconomic integration and processes of

pages 45-65

SRl  discrimination

Recelved: 3 A

il Depression and generalised anxiety are more prevalent in the

Publizhed anlin

el population from Turkey and Morocco than in population groups from
within the European Union.

Depression in migrants was characterized by higher comorbidity
(mostly somatoform and anxiety disorders), higher severity, and a

non-recurrent, chronic course. /

Sym ; T
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Michael Saraga™*, Mehdi Gholam-Rezaee ", Martin P'reisig"
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Suicide

(/ Migrants from countries in which suicide risks are particularly high, i.e. countries in

\_

v" Young female migrants from Turkey, East Africa and South Asia are a risk group. .

northern and eastern Europe, experienced higher suicide rates relative to groups
without migration background.

/RISK FACTOR \

\combination with other factors /

v'Psychiatric problem
v"Mental health problem
v'Drug or alcohol use

v’ Traumatic experiences in

Spallek J. et al. 2014



Psychiatry Peychity

ey TR R
e H?{.‘aq Volume 5, Issue 11, November 2006, Pages 396401

Schizophrenia

Transcultural psychiatry

Clinical conditicns

Ethnicity and mental health: the example of schizophrenia in migrant
populations across Europe
\W.L. Alan Fung, Dinesh Bhugra, Peter B. Jones

African-Caribbean migrants to Europe have 5-10 times higher
Incidence rate of schizophrenia syndrome than expected,
according to multiple studies using various methodologies in the
\past few decades. This is true across generations. .




Soc Psychiatry Psychiatr Epidemicl. 2004 May;39(5):350-7.
Migration and schizophrenia: the challenges for European psychiatry and implications for the future.

Hutchinson G', Haasen C.

+ Author infor

the migratory process itself may be implicated in some countries, where
asylum seekers and refugees form the largest group of migrants. These
factors may all interact with genetic vulnerability and substance abuse.

Social inequalities, family fragmentation and urbanisation seem to be the main
hypotheses proposed for the increased rates of psychotic illness. The stress of

~

J

A e == Eyrope is limited due to lack of data.
Mental health, h-.:l'.lllh i.'.':lrd: lI[i]i:‘lll:'il.'l]'l 111-' I'r.li%ril.ni."- iln Europe Barrlers to Care.
e it weeies | -LANGUAGE difficulties
-Lack of knowledge
L. -Fear of losing residence rights
Addiction -Cultural understanding of the causes and

{reatment of addictive behaviour

Knowledge about addiction of migrants in \

/




ﬁ The SRAP project investigated the processes that link Roma youth to drug use, inh

prevention framework, and was carried out in 6 countries: Italy, Spain, France,
Bulgaria, Romania and Slovenia

v" The European Monitoring Centre for Drugs and Drugs Addiction (EMCDDA)
examined drug prevention interventions for ‘minority ethnic populations’ in 29
European countries. There is a publication

v" The European Commission describes the impact of tobacco control policies on
socio-demographic groups in Europe in a report “ldentifying best practice in actions
on tobacco smoking to reduce health inequalities”

\_ /

European Commision. 2013; EMCDDA. 2013; Srap. 2012



Mental health in Roma population

ﬁ Roma populations suffer more depression and other mental \
health problems than non-Roma.

v'A few studies have found a higher rate of suicide and

parasuicide in comparison with the general population. In

contrast, suicidal ideation is reported as less common among
Roma people.

v"Roma children experience: A higher burden of mental health
problems compared with their non-Roma counterparts.

/

European Commission. 2014




Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucia) 2014;
Josefa Marin Vega 2014; Redlsir 2014; Morguefile 2014
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& Cower lllustrations: Observatorio de la Infancia de Andalucia, Escuela Andaluza de Salud Poblica.

lunta de Andalucia.
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Migrants & Ethnic Minorities
Training Packages

Funded by the Evrcpean Union in the framework of the EU Health Programme (2008-2013) in the
frame of a service contract with the Consumer, Health, Agriculture and Food Executive Agency
(Chafea) acting under the mandate from the European Commission. The content of this report
represents the views of the Andalusian School of Public Health (EASP) and is its sole responsibility; it
can in no way be taken to reflect the views of the European Commissicn andfor Chafea or any other
body in the Evropean Union. The Eurcpean Commission andfer Chafea do not guarantee the accuracy
of the data included in this repert, nor do they accept respensibility for any use made by third parties

thereof.
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