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Editorial 
The issue of migration makes an almost daily appearance in 

the news media of the Western democracies, usually identified as a 
consuming political challenge[1]. If the news reports include any 
consideration of the health of migrant populations, the news article 
often focuses on the physical health risks of privation. When men-
tal health risks for migrants are considered in news reports there 
is invariably a focus on the acute mental distress experienced by 
those fleeing persecution or due to the privations of the migrant’s 
journey. 

Millions of people migrate annually, there were an estimated 
244 million worldwide in 2015 [2] 133 million of these reside in 
Europe and North America. The decision to migrate is rarely taken 
lightly. Fleeing from persecution or warfare is the last resort for 
many after what may be months or even years living in a deterio-
rating situation, where many other strategies of coping will have 
been tried and found to fail. Decisions to migrate for other reasons 
such as economic pressures, professional development and per-
sonal relationship developments do not occur overnight but after 
considerable soul-searching by the prospective migrant. 

Despite the increased international prominence afforded to 
mental health issues [3] there is limited attention paid both nation-
ally and internationally to the mental health risks for migrant pop-
ulations as an increasing feature of the international demand for 
healthcare support services. Globally this population is at higher 
mental health risk than the native population of the host countries 
[4]. Migrants are also more likely to have difficulty in accessing 
information or services in the host country for a variety of rea-
sons including a lack of translated material, cultural stigma about 
mental health issues and a lack of understanding of how to access 
services [5].

Developing and sharing an understanding of ‘what works’ 
in supporting mental health problems for those from migrant com-
munities must include not only responding to acute mental health 
distress from involuntary migration but also longer term issues 
such as depression, anxiety and post-traumatic stress syndrome 
[4]. These may emerge in the migrant community not only as re-

sult of the migration experience but may also be pre-existing and 
previously unrecognised or untreated. They may arise not solely 
from the experience of migration but also from the experience of 
discrimination in the host country [5].

Routinely caricatured in some news media as welfare recipi-
ents, migrant workers provide essential labour vital to many high 
and low technology services in the developed world[6]. As techno-
logical advances are globalised many people in developing coun-
tries have technical skills that are increasingly equivalent to those 
of the general population in the developed world. The economic, 
social and civic participation of the migrant in the host country 
must have more nuanced psychological ground than a simplistic 
adaptive performance of ‘integration’ if it is to reflect the global 
mental health policy vision of mental health and wellbeing for all.

Apart from specific local initiatives, much research and plan-
ning of support services for migrant mental health is conducted in 
an ad hocfashion, inevitably strongly influenced by local politi-
cal priorities.  We are clearly some way off from viewing mental 
health risks in migration as having a parity of esteem with physical 
health risks, yet those vulnerable through struggling with mental 
health problems are less likely to reliably self-manage any physical 
health issues they have and unlikely to develop the self-confidence 
and resilienceto resist exploitation, persevere against discrimina-
tion and become actively participating citizens.

Populist assertions in news media about the need of migrants 
to ‘integrate’ have no anchor in any model of mental health that 
defines a healthy psychological description of this ‘integrated’ mi-
grant and offersonly folk wisdomwith no reasoned connection to 
specific methods and approaches that would best build migrant’s 
resilience and confident participation in civic life.The very good 
work on migrant mental health currently happening around the 
world needs to be better sharedfor developing validated good 
practice frominternational experience that can used much more ef-
fectively in this area of mental health challenge. The challenge and 
its impact will continue to increase despite a prevailing view that 
may regard the issue as at the margins of international and national 
mental health research and policy development.
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