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Does migration exacerbate mental health problems? 

Pradeep Kumar1, Aishwarya Raj2* 

ABSTRACT 

The concept of migration is quite broad and different synonyms have been used for the 

people who migrate. People migrate from one place to another place for several reasons such 

as, education, employment opportunities and weather issues and so on. Migration is a 

complex phenomenon of the contemporary world where the main aim is betterment or escape 

from the non-favorable factors. Researchers suggest that there is a substantial burden of 

mental illnesses among some migrant populations. The objective of this article is to present 

an overview of risk factors, advantages, disadvantages and management of mental health 

issues related to migrants. Literature was searched on both electronic databases such as 

PubMed and manually. The research studies have shown that, most of the time migration is a 

vulnerable factor to develop Mental Health complications. Migrated people were often found 

to be stressed. Most of the times there is no proper preparation and no social support present 

for migrants. Therefore, preparing the migrants, providing them information about migration, 

ensuring necessary public and health services will help in prevention from expected 

psychological distress and would help promote mental health well-being among migrants. 
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uman migration is an ancient, social and universal phenomenon that started along 

with the subsistence of human beings on earth. Migration is a process, which 

includes the people adapting and perceive a new environment which involves 

making decision, preparations, going through the procedure, shifting physically to another 

geographical area, adjusting to the local cultural needs and becoming a part of the local 

socio-cultural system. It can be also defined as a way to move from one place to another in 

order to live and work. The movement of people from their birth place/ home to another city, 

state or country for a job, occupation, shelter or some other reasons is called migration.  

 

Migration, Urbanization and Mental Health 

It has been seen that there is strong association between migration, urbanization and mental 

health. Urbanization has felicitated the process of migration, an increase has been seen in 

individuals migrating from rural areas to urban areas. Urbanization also helped in the process 

of migration. It’s true that cities provide numerous opportunities for their residents and offer 
significant benefits including access to goods to numerous job opportunities. At the same 
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time, high population areas can lead to tensions, stress, instabilities   between demographic 

groups. The percentage of the population residing in urban areas which was 3.3 billion in 

2007 is projected to almost double 6.4 billion by 2050 across the world. Virtually, all of the 

world's population growth will be absorbed by the urban areas of the less developed regions, 
whose population is projected to increase from 2.4 billion in 2007 to 5.3 billion in 2050. 

(United Nations, 2004) 

 

Urbanization is taking place at quite a rapid rate in India. According to 1901 census of India, 

population residing in urban areas  was 11.4%. The numbers increased to 28.53% according 

to 2001 census, and crossing 30% as per 2011 census, standing at 31.16%. In 2017, the 

numbers increased to 34%, according to The World Bank. A survey by UN State of the 

World Population report in 2007, by 2030, 40.76% of country's population is expected to 

reside in urban areas. (https://en.wikipedia.org/wiki/Urbanisation in India). The 

unprecedented urbanization mainly caused by rural to urban migration is associated with 

poor mental health in the general population. (Ghuncha Firdaus , 2017).  

 

Impacts of Migration 

Migration has been seen to have both positive and negative impact on the lives of migrants. 

There are some positive impacts like; unemployment is reduced and people get better job 

opportunities, migration helps in improving the quality of life of people, it helps to improve 

social life of people as they learn about new culture, norms, value, belief systems, customs, 

and languages which helps to improve brotherhood among people, migration of skilled 

workers leads  to economic growth of the area, children get better education options,  the 

birth rate decreases and the population density is reduced  etc. 

 

The negative impacts are that (i)the loss of a person from rural areas, impact on the level of 

output and development of rural areas, the influx of workers in urban areas increases 

competition for the job, houses, health, school facilities etc.(ii) A large population puts too 

much pressure on natural resources and amenities (iii) It is a big environment change for a 

villager to survive in urban areas because of lack of natural environment or pure air. They 

have to pay for most things (iv) It changes the homogeneity of population in a place which 

makes the distribution of population uneven (v) Most migrants are completely uneducated 

and illiterate, therefore, they most don’t qualify for employment services, lack basic 

knowledge and life skills.(vi) because of poverty they are unable to live a normal and healthy 

life.(vii) Children and adolescents growing up in poverty have less access to proper nutrition, 

education or health services.(viii) Migration has also increased the slum areas in cities which 

also has problems like unhygienic conditions, crime, pollution etc.(ix) many a times migrants 

are exploited.(x) Migration is one of the main causes of increasing nuclear family where 

children grow up without a wider family circle as well primary social support. 

 

Regarding the health status and life-style of the older population of Thailand, the older 

people whose at least one child had migrated from the family had very poor physical and 

mental health status including exposed to chronic diseases, had poor perceived health and 

very poor help seeking behavior and accessing to available services compared with those 

whose child or children have not migrated. (Adhikari et al 2011). In South-East-Asian 

countries, the children whose parents were migrated to other countries, found to be less 

happy, less enjoyable, poor academic performance and poor resilience compared with 

children of non-migrant families. It shows that migration of parents has a negative impact on 

children's social life and health (Jordan & Graham, 2012). 

Prevalence 
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The prevalence rate of mental health problem in India is concerning with numerous 

epidemiological studies reporting it to be ranging from 9.5 to 370/1000 population across 

the country. According to Math &, Srinivasaraju, 2010, about 20% of the adult population in 

the community are affected with one or the other psychiatric disorder. Furthermore, several 
studies show great variation in the prevalence rates of all mental disorders between rural and 

urban areas. The prevalence rate was 70.5/1000 for rural areas, 73/1000 for urban areas, and 

73/1000 for both rural and urban areas (Reddy & Chandrashekar. 1998, Ganguli HC.2000). 

 
Authors  year Findings 

He and Wong  2013 24% of the migrated working 

women staying in cities found 

to be mentally unhealthy 

Bhardwaj et al 2012 The  3.4 %,23.45% and 73% of 

the migrant were at high, 

moderate and low risk for 

mental illness respectively 

Bhura and Gupta  2011 After10-12 years of migration, 

admission rate for mental 

illness specially schizophrenia  

were in a pick among migrants  

Adhikari et al  2011 58% of migrated respondents 

had at least one symptoms of 

poor mental health 

Maggi et al  2010 The native rural adolescence 

and young adults were  

approximately 25% less likely 

to be diagnosed with acute 

reaction to stress and 

approximately 10% less likely 

to be diagnosed with 

depression than migrated 

counterparts. 

Banal et al 2010 Psychiatric morbidity was 

33.66 among migrants compare 

to non-migrants local 

population which was 26% 

Krshnaveni  2010 The refuse adolescence were 

found to be coming across of 

high stress full events, having 

low self-esteem and emotional 

problems. 

Arbind Raj 2004 The migrants had poor mental 

health status; very poor help 

seeking behaviors, the somatic 

and neurotic symptoms were 

more prevalent among them. 

 

There is a general consensus that stress-related disorders are more prevalent among refugee 

populations of all ages compared to the general population. Family members/relatives of 

refugees, migrants having legal troubles and may be at even higher risk to suffer from 

depression or anxiety disorders. Presence and severity of psychiatric disorders among 

migrants can be because of a combination of factors such as trauma during the migration 
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process, stressors during resettlement, poverty or lack of social support. Services for 

migrants are affected by restricted accessibility. It should address cultural and linguistic 

barriers to and issues in the larger social environment that impact psychosocial functioning. 

(Rousseau &, Frounfelker. 2019) 
 

Migration and mental health 

Approximately 90 years ago (1932), Odergaard conducted a study to know migration and its 

impact on mental health of migrants. His study highlighted that the people who migrated 

from Norwegian emigrants to Minnesota, USA were genetically predisposed to psychosis 

and had later developed Schizophrenia. He pointed out that when people are vulnerable to 

mental illnesses, they are more prone to develop disorders in subsequent to migration. It 

therefore highlights that migration can be a precipitating factor for mental illnesses because 

of the various barriers that individuals experience in the migration process and subsequent 

migration period (Bhugra & Gupta, 2011). 

 

It has found that the children who migrated from developing countries (e.g. of Maya) to 

developed countries (USA) had good physical growth and health, they became overweight 

and obese and developed an unhealthy life-style compared with local children. Smith et al 

2003). The migrant adolescents have found worse mental health and highly engaged in risk 

behaviors compared with the native Israel counterparts (Nakash et al 2012). 

 

 The migrants of developed countries who migrated from developing and middle-income 

countries are recognized as, high risk group for human immunodeficiency virus/ acquired 

immunodeficiency syndrome (HIV/AIDS). This highlights that the phenomenon may be 

because of discrimination, social exclusion, language and cultural barriers, accessing the 

health facilities and other services at the place of destination. It reflects on the complexities 

of the process of migration; the individuals migrating from developing countries to 

developed countries are hesitant in accessing the required services including health services. 

More often the services are not inclusive because of which social and health related issues 

are more prevalent among the migrants (McMahon & Ward 2012). Male migrants have been 

seen to have wider networks compared to female. However, both of them have attributed 

their perceived lack of integration to the attitude of the host society and have identified 

broader and stronger social networks as an important source of psychological support. 

(Farooq et al 2005, Cohen S et al 2003, Uchino BN 2006, Hogen et al 2005, House et al 

2003, Seeman T 2001). Educated households had better employment opportunities and feel 

better adjusted than others. They also had stronger aspirations to integrate into the host 

society (Patel et al 2001, Patel & Kleinman 2003). 

 

Studies conducted in India 

The situation in India is not different from the rest of the world. A process of rapid 

urbanization has already been making strides in the form of the growth of big cities and 

urban agglomerations due to poverty induced rural-urban migration. According to Kingsley 

Davis urban misery and rural poverty exist side by side. He has named this phenomenon as 

“over-urbanization”. In 21st century the movement towards urban living has become one of 

the most important global health issues. More recently, there is ample evidence indicating 

toward increasing mental health problems in urban centers of developing countries 

(Harpham & Molyneux, 2001). 

 

In the cross-sectional survey of people living in Sangam Vihar, New Delhi, the slum 

residents where majority of them have migrated from other states of India were found to be 
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at risk for mental illnesses. They often have nil or poor social support, interpersonal issues 

with other members of the family, increased worry about health, angry issues and irritability, 

lack of satisfaction about the living condition etc. were found to be the major findings 

indicating poor psycho-social health status of the internally migrated population (Bhardwaj 
et al 2012). 

 

 A major chunk of migratory quarry workers were seen to exhibit a variety of somatic and 

neurotic symptoms for a long period of time. They had almost nil to poor awareness about 

their mental health as well as had a very poor help seeking behavior. (Aravindraj 2004) 

 

The refugee children from Sri Lanka staying in residential schools in Bangalore, often have 

a number of high stressful life events; few of them have witnessed the violence, or have lost 

parent/s. These children exhibit adjustment difficulties to the environment, have a low self-

esteem and emotion management difficulties. They have high psychological and social 

distress, which indicates them to have a poor mental health status (Krishnaveni ,2010). 

 

The psychiatric morbidity was more (predominantly depression, post-traumatic stress 

disorder and generalized anxiety disorders) among Kashmiri migrants (33.66%), who were 

staying in Muthi camp at Jammu, compared with non-migrants (26%). The major 

observation of the study is that, there is a need for improving the socio-economic status of 

migrants and providing them effective psychiatric services (Banal et al 2010). 

 

The occurrence rate of psychiatric disorders among migrated refugee population (who came 

to India after partition) of Lucknow was 9.6% compared with non-migrant local population, 

which was 4.2%. The psychiatric patients (majority was suffering from psychoneuroses, 

depression and enuresis) among the migrated group were been suffering for >10 years and 

mostly belong to older aged group (Sethi et al 1972). 

 

Migration positively associated with the wellbeing of migrants 

Migration has also been seen to have positive impact on migrants. It was seen to improve 

social and mental health status of migrants, who migrated to New Zealand form Tonga as 

compared to the natives. This impact was significantly seen with respect to women and the 

group having lower mental health status in the country of origin. Factors such as good 

employment opportunities, living as permanent residents for longer periods (<3 years), 

joining family members and/or community members, better public health services such as 

health facilities, education facilities and less cultural restrictions could have played part in 

improving the mental health of migrants in new destination (Stillman et al 2009). 

 

Management of issue related to migration 

The International Organization for migration has been involved in formulating and 

implementing varieties of activities and programs to help the migrant population. These 

activities are Resettlement and repatriation services of refugees, assisted voluntary return 

and reintegration program, Counter trafficking services, Immigration and visa support 

service, Recruitment and employment facilities, Migration training program, Migration 

health assessments and travel assistance service, Health promotion, Migration health 

assistance to crisis-affected population and so on etc. 

 

There are many countries have started services for migrants such as trans-cultural mental 

health units in Paris, Bordeaux, Strasbourg etc., units for victims of torture and forced exile 

started by Paris, Marseille, Lyon etc., The global forum on migration and development, 
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regional consultative processes on migration, improvements in the protection of migrants’ 

rights by International Labor Organization and so on programs have started world-wide in 

order to reduce the psychological and social distress among migrants. 

 
However, in spite of the availability of services to migrants the accessibility of the available 

services from the migrants is very poor. It shows there are many barriers, which are blocking 

them in accessing such services. These barriers are mainly such as, cultural and linguistic 

barriers, belief in non-medical interventions, the necessity of producing legal documents and 

fulfilling the eligibility criteria for accessing health care services and poor help seeking 

behavior. It is very important to address these hurdles in order to address the psycho-social 

and health issues of the migrants. 

 

Community based interventions 

Some of the research studies have tried to respond to the tribulations of the migrants through 

drawing the interventions at community level. One of the research studies states that, “there 

is a need for change in delivering services to the migrant population in distress; the cottage-

based-model found to be more effective than traditional health care delivery to the geriatric 

long-term care residents during the migration. The consumers, their family members and the 

staffs have felt that the model is more helpful in improving the health status, social activities 

of the consumers (Thistleton et al 2012) 

 

The community based intervention which involves “community mobilization” and 

“comprehensive voluntary counseling and testing services” among migrated rural 

community of Shanghai has proved a significant improvement in the promotion of voluntary 

HIV counseling and testing (VCT) acceptance and utilization, knowledge about HIV/AIDS, 

positive attitude towards HIV positive individuals and condom use compared with the 

traditional VCT services. (Zhang et al 2013) Along with the policies, practices and 

resettlement opportunities, the existence of ethno-cultural organizations and religious 

institutions are highly important in supporting migrants through the process of adaptation in 

new social, religious and legal aspects. Often these ethnic communities and religious 

organizations welcome migrations and help them provide a sense of belongingness, try to 

reduce the impact of loss, work on issues of discrimination and isolation as well (Beiser M., 

2009). Therefore, it is very important for the administration or local bodies to support, 

recognize and enhance networking among the existing communities and religious 

organizations to initiate the provision of necessary resources and psycho-social support for 

the migrants (Reitmanova & Gustafson 2009). 

 

Group based interventions 

The “self-help group (SHG)” and “Cognitive Behavior Therapy” group interventions were 

found to be partially useful among the migrated women who were diagnosed with recurrent 

depressive disorder. During the group intervention sessions, family affairs and difficulties in 

pertaining to their husbands and children need for social networks, dealing with loneliness, 

being unable to meet with the demands of the day to day life, were the main issues discussed 

as the members preferred. The group interventions found to be useful in symptom reduction, 

increased amount of mutual trust among the members, acquiring problem solving skills and 

regaining their strengths. Most of the members also expressed their will to continue the 

group meetings informally during the follow-up.  Many respondents were disappointed with 

the way the therapy was offered. Results suggest that culture sensitive approach by ethnic, 

same gendered professional at an individual level was found to be more useful (Renner &, 

Berry 2011).  
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Along with cognitive behavioral therapy and SHG therapies such as ‘eye-movement-

desensitization, psychodrama and reprocessing forms of group interventions have also been 

utilized for the migrant populations having mental health difficulties such as post-traumatic 
stress disorder, depression and others. They were found to be helpful to an extent in 

improving the functionality and reducing the symptoms (Sertoz, 2005). 

 

The above studies try to prove the efficacy of different strategies and strongly suggest the 

need for formulating a variety of/combination of interventions such as, administrative, 

legislative, group and community based intervention to help address the distress and 

ameliorate psycho-social issues of migrants. The intervention strategies have to be 

formulated at the individual level, local level, community level, policy level and national or 

international level; the local and international organizations, governments and the 

individuals, every one's efforts are crucial here. The inclusion of these services along with 

mutual respect for different cultures is vital as well. 

 

Suggestions  

There are some suggestions required when we interacting to migrated like using cultural 

formulation while dealing with psycho-social issues of migrants, establishing  therapeutic 

alliance and trust, making services inclusive and accessible, good quality interpreter 

services, appropriate training for clinicians and interpreters, improving health literacy, 

developing participatory and collaborative partnerships with the migrant populations, 

achieving cultural competence etc.( Kirmayer et al 2007, Lindert et al 2008) 

 

Migration is a process, which has it its own unique distresses. Some of these specific 

distresses are difficulties in communication due to language barrier and cultural differences, 

history of any adverse experiences in the past, during and after migration, belief system, 

traditions, pattern of coping, non-favorable familial dynamics, traditional beliefs, coping 

patterns and socio-economic status of the family hence migrants may not be prepared 

enough for these unexpected distresses. It is universal truth that migrated person have certain 

psychological distress. Therefore, the clinicians need to be trained and equipped enough to 

address these issues. They have to inquire systematically and scientifically-the whole 

process of migration, social, vocational and family aspects of functioning, cultural 

background, socio-economic status, comparing pre-migration to post migration status etc. 

This exercise will help in understanding and identifying the problems in adapting to the new 

environment as well as specific particular society. The clinicians should take assistance of 

trained interpreters and culture brokers; they may also meet the other family members for 

thorough information and should make use of the existing community organizations of the 

particular ethnicity. These strategies will help the clinicians/policy maker/administrator to 

identify the stressor or the problem, formulate the appropriate intervention/treatment 

strategy, prevent the psycho-social distresses and promote the psycho-social wellbeing of the 

migrants. (Kirmayer et al 2011) 

 

CONCLUSION 

Migration is a contemporary, complex phenomenon in which the main intention is 

betterment or escaping from the non-favorable factors. Migration need not to be stressful all 

the time, but when there is no proper preparation and no social support, complexities 

present, barriers and differences involved, there will be definite distress; no matter whether 

it is international or internal migration. Generally, most of the time migration is a vulnerable 

factor to develop Mental Health complications. There are some reasons behind this such as- 
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feelings of insecurity and non-availability of own community members. These distresses 

would turn into mental health consequences or other forms of health complications. There is 

urgent need of making avail, accessible and affordable of the public and health services.  

The services should be inclusive, culture specific and culture free, providing necessary 
training for the personnel. Trained interpreters should be available in all the levels. These 

interpreters will provide the information about migration, preparing the migrants, ensuring 

the necessary health. Such kind of public services will help in preventing expected 

psychological distress and promoting mental health well-being among migrants. There is a 

wide scope for research studies to investigate further to have in-depth understanding of the 

pattern of mental health problems and formulating more effective intervention strategies in 

preventing the distress and promoting the psycho-social well-being of the migrants. 
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