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The last few decades have witnessed an alarming
increase in the number of ethnic conflicts, civil disor-
ders, natural disasters, insurgencies, terrorist attacks and
low intensity wars throughout the world. These conflicts
have led to forced displacement, internal migration, loss
of livelihood; break up of families and communities.  It is
worth noting that the majority of the victims of these con-
flicts are those who are not involved in actual “fighting”
i.e., civilian population including women, children, eld-
erly and disabled.  The civilian population is the most
vulnerable and the impact of these conflicts is very com-
plex and far-reaching on the overall functioning and well
being of the population affected. The migrants can be
the direct victims of the violence or disasters or may
have actually witnessed it. Exposure to trauma and dis-
ruption can result in lasting mental health and psycho-
social problems for these individuals. The psychosocial
health of the population affected by violence, natural
disasters, terrorism and subsequent forced migration is
an area of key concern and needs great deal of atten-
tion in current times.

Migration and its effect on mental health

“Migration” is defined as the process of social
change resulting in an individual moving from one cul-
tural setting to another for the purposes of settling down
either permanently or for a prolonged period. Such a
move can be for any number of reasons; commonly eco-
nomic, political or educational betterment. The process
is inevitably stressful and stress can lead to mental ill-
ness and other psychosocial problems1. The migrants
may be “refugees”, who are described as the people
who have fled from and are unable to return to their own
country because of persecution and violence, and the
“internally displaced”, who are the people who have
been uprooted because of persecution and violence
but who remain in their own countries2. In recent times
conflicts, civil disorders and terrorist attacks have pro-
duced a large number of immigrants and refugees.

These immigrants are first influenced by pre-migration
disruptions like war and torture, and then they go through
the actual process of migration, then the resettlement
stress in a different area and eventually having prob-
lems of assimilation, acculturation and social isolation,
increasing their overall vulnerability to both physical and
mental health problems. Migrant experiences typically
involve multiple traumatic events and sometimes tor-
ture. Trauma often continues during and after migration.
The regimes from which migrants flee may perpetrate
violence, killings, rape, assaults, disappearances, de-
liberate food shortages, prohibition of traditional prac-
tices and other human rights violations3, 4. Migrants may
also experience extreme isolation, humiliation, and im-
mense losses, some of which are existential, including
loss of loved ones, the homeland, culture, identity, hope,
trust, meaning in life and faith in a just world5. Psycho-
logical effects of these experiences may include feel-
ings of helplessness, grief, anxiety, depression,
somatisation, shame, anger, shattered assumptions,
sensitivity to injustice and survivor guilt6. The most im-
portant mental health consequences are mainly stress
related disorders like acute stress disorder, post-trau-
matic stress disorder(PTSD), anxiety disorders, depres-
sive disorders, bereavement problems, adjustment dis-
orders, exacerbation of pre-existing mental health prob-
lem, acute and transient psychotic episodes and illicit
drug and alcohol use. The increased mental health chal-
lenges within immigrants and refugee populations may
also develop due to matters of strained adjustment. Also,
cultural factors can greatly affect the conception, mani-
festation, diagnosis, subjective experience, prognosis,
family and community responses, and help-seeking
patterns towards professionals7.

Interventions to address psychological concerns

The psychosocial concerns have led to the rapid
growth of a multidisciplinary body of research on the
mental health and psychosocial wellbeing of migrants,
mostly concerned with the negative impact of migrant
experiences. Various psychological approaches like de-
briefing, psycho-education, trauma counselling, emo-
tional ventilation, cognitive behavioural therapy (CBT),
group work and EMDR have been tried in the affected
individuals, but the evidence base is limited. It is impor-
tant to identify the psycho-social needs, and support the
affected individuals, which in turn can promote resil-
ience and return to normality.  Early work on the use of
drugs such as beta-adrenergic blockers to block the
action of stress hormones in the consolidation of trau-
matic memories has shown promising results8, but fur-
ther studies are necessary.
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A challenge to health care systems

Global concern about the mental health and
wellbeing of migrants and displaced population has in-
creased in recent years. This is largely because of the
growing view that mental health is a priority once basic
material needs are met9. While mental disorders affect
the cross-section of the society, the migrant population
and refugees are disproportionately affected. In the coun-
tries of their destination, migrants have generally poor
access to health services than the natives. Provision
and access to mental health services for refugees and
displaced migrants has significantly improved in Euro-
pean and American countries but unfortunately it is still
a matter of significant concern in third world countries.
Attending to the mental health needs of this population
in the the third world countries is not a priority due to
lack of resources. In the context of large scale migra-
tions health care systems face a number of challenges
in meeting the mental health needs of this population.

There has been a significant increase in the mi-
gration of the people from different conflict zones like
Afghanistan, North West Frontier Province in Pakistan
(NWFP), Iraq etc., to neighbouring regions or to other
countries. The recent conflict in Pakistan has displaced
approximately 3 million Pakistani citizens from the prov-
inces of Swat, Buner and Lower Dir.  This forced migra-
tion is the largest movement of civilians in the region
since 1947, when the partition of India created Paki-
stan10. These migrants apart from suffering the effects of
migration also may have been the victims of actual vio-
lence or torture. This group of people is at a very high
risk of developing the stress related psychosocial prob-
lems, children and women being more vulnerable than
the other population.

There are questions which need to be answered
and looked into. Are psychosocial approaches devel-
oped and researched in Europe and US applicable uni-
versally?  What would constitute a proper psychosocial
package for these individuals and will this package be
cost effective especially in third world countries? Can
these interventions be delivered to large populations?
How can changes or improvements be measured reli-
ably? The number of displaced population from NWFP
(North-West Frontier Province) to rest of Pakistan is phe-
nomenal. Millions of people will be stressed and prone
to have higher rates of mental illness. This presents a
particularly serious challenge to health services in Paki-
stan.

In current circumstances there is a strong need to
re-evaluate the overall mental health services and re-
lated policies in response to migration which will ensure
equitable access to mental health services for all the
people including immigrants and refugees. Social poli-
cies in relation to migration also require reconsideration
as they can impact on the psychological stresses and
social disadvantages experienced by migrant groups.
Mental health professionals can make a major contribu-

tion to this process by providing high-quality and evi-
dence-based mental health care. Cost-effective mea-
sures like increasing the awareness of mental illness by
offering community education among migrants, and to
provide appropriate training to mental health workers,
to provide effective needs-based interventions for spe-
cific migrant communities may prove beneficial.  Inter-
national psychiatric and humanitarian organisations also
have a crucial role in advocating improved psychiatric
care and working conditions for all mental health work-
ers. Provision of humanitarian aid can mitigate the de-
velopment of adverse mental health problems in immi-
grants. There is a significant need to put mental health
as a priority on the agenda of the government and inter-
national organizations. There is a need for comprehen-
sive research, especially in third world countries to bet-
ter understand the mental health needs of this popula-
tion. While specific events are unpredictable, it seems
that there will be a continued rise in migration due to
conflicts and wars for the coming times, suggesting a
global burden on mental health services.
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