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Abstract: In the past few years the number of refugees, migrants and asylum seekers 

worldwide has increased dramatically. Serbia, as a mainly transit country currently hosts over 6,000 
new asylum-seekers and refugees, over 26.200 refugees and 198.500 internally displaced persons 
from the ex-Yugoslavia region, and 1.950 persons at risk of statelessness. Migrants are often under 
acute and chronic stress. Many of them were traumatized in their homelands and during their jour-
ney, due to persecution, violence, and human right violations, and they are confronted with ongoing 
stressors in the exile countries. Extensive research has shown increased rates and substantial varia-
bility in the prevalence of short-term and long-term mental health problems among refugees, asylum 
seekers and migrants. The most prevalent psychiatric disorders are depression, anxiety, prolonged 

grief, somatoform disorders, psychosis, substance use disorders, and disorders specifically related 
to stress, particularly posttraumatic stress disorder. It’s urgent to offer a systemic and sustainable 
solutions for mental health protection, in order to reduce trauma related mental health problems and 
prevent long-term consequences. Multisectoral, evidence-based and multidisciplinary approach is 
recognized as crucial in identifying needs of these populations and enabling proper protection of 
their mental health and psychosocial wellbeing.  
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Book of Migration   

Through the time, whole planet is populated because of a human mi-

gration. This universal phenomenon – migration, has occurred in all nations at 

all times and means changing the location of residence. A highly heterogene-

ous process of migration is based on a variety of reasons. They can be volun-

tary’s nature, involving search for better education, employment, family reun-

ion, or various personal or professional reasons. Migrations, as well, can be 

involuntary, and can happen due to a war, fear of persecution, human rights 

violations, etc. Forced migration often happens suddenly, and has its special 

characteristics and consequences [1,2]. Depending on the type of migration, it 

is important to understand and acknowledge the difference between refugees, 

asylum seekers and migrants, because of its legal implications but also impli-

cations for mental health risks. Migrants choose to move voluntary for various 

of personal reasons, while Refugees, by its definitions, are persons forcibly 

fleeing armed conflict or persecution, and they are recognized as persons in 

need for international protection because it is too dangerous for them to return 

home. Asylum seeker is an individual who is seeking international protection 

due to fear of persecution, and based on an outcome of asylum procedure it is 

decided whether international protection will be granted or not. Therefore, not 

every asylum seeker will ultimately be recognized as a refugee, bud every rec-

ognized refugee was initially an asylum seeker [3,4].  

Worldwide, around 70.8 million people are forcibly displaced because 

of wars, conflicts, persecutions, and human rights violations, including 41.3 

million internally displaced persons, 25.9 million of refugees, 3.5 million asy-

lum seekers, while 50% of them are children [5]. During 2016, 347.000 refu-

gees and migrants have arrived in Europe, in addition to the over one million 

refugees and migrants that undertook the perilous journey across the Mediter-

ranean Sea in 2015, and a further 34.000 crossing from Turkey into Bulgaria 

and Greece by land [6].  

 

Current refugee, migrant and asylum seeker crisis – Serbian situation  

The number of arrivals of refugees, asylum seekers and migrants in 

Serbia increased dramatically during 2015, up to around 2.500 – 3.000 persons 

per day, putting severe pressure on the existing reception capacities in the 

country [7]. Data suggests that 85% of the 2016 population of migrants and 

refugees in Serbia originated from refugee producing countries, including 61% 

women and children and 39% adult men [8]. A significant portion of the pop-

ulation included additionally vulnerable groups such as unaccompanied mi-

nors, families with children, pregnant women, and the elderly persons. The 

socioeconomic characteristics of migrants and refugees in Serbia are varying 

over time. The demographics changes since 2015 reflect changes in interna-

tional political affairs; for example, in 2015: 50-60% of the migrants and ref-

ugees were from Syria [8], while in December 2019, 46% of 1,713 newly ar-

riving asylum seekers and migrants came from Afghanistan and almost a third 
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from Syria and Iraq. According to UNHCR Serbia update, in 2018 new arrivals 

of refugees are increasing from January to May 2018 with the total number of 

16.165 in 2018 [5]. This total number of new arrivals encountered in 2019 is 

30,216 (almost doubled when comparing to the number of arrivals in 2018). 

The newest update from the UNHCR Serbia Fact Sheet by January 2020, in-

dicates that Serbia hosts over 6,000 new asylum-seekers and refugees, over 

26.200 refugees and 198.500 internally displaced persons from the ex-Yugo-

slavia region, and 1,950 persons at risk of statelessness [9]. 

 

Stress, trauma and migration 

Migration itself is a very complex phenomenon and the ones involved 

in migration usually go through a stages of adjustment while responding to a 

number of stressors related to the preparation, migration itself, and post mi-

gration adjustment [10]. Commonly, those stress factors are categorized as 

premigration – such as persecution, economic hardship; perimigration – such 

as separation, physical danger, life-threatening conditions; and postmigration 

– including uncertainty, reduced social integration, discrimination, etc. [11]. 

Numerous studies demonstrated negative effects these stages can have on ref-

ugees’, asylum seekers’ and migrants’ mental health and wellbeing [12,13]. In 

addition, there is a growing body of evidence postmigration factors are of par-

ticular importance of for psychological wellbeing [14-16], indicating that post-

migration risk factors are critical to whether the diagnosed mental health dis-

order will become chronic or not [17,18]. 

Due to these contextual factors, refugees, asylum seekers and migrants 

are often under acute and chronic stress. In addition, some of them were trau-

matized by a wide range of different acts of violence and human right viola-

tions in their homelands, as well as during their journey, and they are con-

fronted with ongoing stressors in the countries they are currently live in [19-

21]. As a result, they could experience variety of symptoms – anxiety, depres-

sion, intensive fear, worries, startle reaction or anger, they could feel emotional 

numbing or detachment, sleep disturbances or nightmares [2]. In addition, they 

could feel overwhelmed or confused, mostly affected by multiple losses, or 

grieving for people or home, which they left behind. Apart from the loss of 

belongings, friends, family and possessions, refugees, asylum seekers and mi-

grants may also experience sense of loss of belonging [22]. Furthermore, mi-

gration is associated with specific stressors, such as process of acculturation 

which occurs during adaptation to the host country [23]. Some authors stressed 

that arrival in the new country, with a new culture, new values and structures, 

may produce experience of a “culture chock” and its response might be both 

positive and negative [24]. Culture shock may cause negative emotions such 

as dysphoria or sense of detachment, which may further lead to poor self-es-

teem, negatively influence process of integration, and may affect appropriate 

acculturation [22,25]. Berry (2007) suggests the term `acculturative stress`, 
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because each of these stress experiences can be managed by strategies which 

individuals can use in adaptation to the new circumstances [26]. Furthermore, 

studies have showed that difficulty trusting others and increased perceptions 

of hostility are common phenomena in refugee and migrants from conflict af-

fected regions [27]. In conflict-affected settings, where misplaced trust may 

have catastrophic consequences, sensitivity to potential threat may remain 

high, even when there is no longer imminent danger. This heightened sensi-

tivity may be unnecessary or even contribute to psychological distress, as ev-

idenced by findings linking interpersonal sensitivity and psychological symp-

toms [28]. Nickerson and collaborators [29] have pointed out that interper-

sonal sensitivity mediates the relationship between war trauma exposure and 

anger reactions, which could happen more frequent amongst war survivors and 

refugees [30]. 

It should, however, be noted that vast majority of previous studies and 

available literature on migration were focused mainly on negative aspects mi-

gration can have on mental health and wellbeing, and that more evidence is 

needed, including longitudinal studies and the ones exploring potentials for 

psychological growth and resilience migration can offer, in order to be able to 

comprehensively understand effects migration could have on one’s mental 

health and wellbeing.  

 

Mental health of refugees, asylum-seekers and migrants 

There are numerous ethical and methodological issues in assessing ref-

ugees’, asylum seekers’ and migrants’ mental health [31] which could be one of 

the reasons for inconsistent results of previous studies. In addition, it should be 

noted that there is a lack of studies exploring positive aspects of psychological 

functioning among refugees, which can influence biased perception of their re-

silience and vulnerability, leading to pathologization, stigmatization and mis-

conceptions on refugees’, asylum seekers’ and migrants’ mental health. It 

should, therefore, be noted again that being a refugee, asylum seeker or a mi-

grant does not, by itself, make individuals significantly more vulnerable for 

mental disorders, but refugees, asylum seekers and migrants can be exposed to 

various stress factors that can influence their mental health and wellbeing [32]. 

In addition, the exposure of refugees and migrants to the risks associated with 

population movements – psychosocial disorders, drug abuse, nutrition disorders, 

alcoholism and exposure to violence – increase their overall vulnerability to 

noncommunicable diseases (NCDs). The key issue with regard to NCDs is the 

interruption of care, due either to lack of access or to the decimation of health 

care systems and providers, and displacement resulting in interruption of the 

continuous treatment that is crucial for chronic conditions [33]. 

Extensive research showed increased rates and substantial variability 

in the prevalence of short-term and long-term mental health problems among 

refugees, asylum seekers and migrants [34]. In comparison with the general 

population, they have been shown to experience higher prevalence rates of a 
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range of mental disorders [18,35,36]. The most prevalent are depression, anx-

iety, somatoform disorders, psychosis, substance use disorders, and disorders 

specifically related to stress, particularly posttraumatic stress disorder 

[17,34,36]. Prolonged grief in refugees exposed to trauma and loss has been 

reported in approximately 10% of bereaved individuals [37]. Bearing in mind 

protective and risk factors for PTSD [38], including sociodemographic char-

acteristics [39,40], psychiatric comorbidity [38,41], number, severity and type 

of stressors [39], higher personal distress, low quality of life [39], it does not 

come as surprise that refugees, asylum seekers and migrants represent groups 

under increased risk for this syndrome. Therefore, researchers have shown that 

PTSD is ten times more likely in refugees and asylum seekers compared to 

host population [18,35,36], with registered prevalence of PTSD in refugees 

(9%) being higher than estimates for host country population (1-3%) [35,42]. 

There is evidence that prevalence of PTSD is higher in refugees and asylum 

seekers, who were exposed to multiple traumatic events [43,44]. Furthermore, 

PTSD rates in irregular migrants seem to be lower (3%) than for other migrants 

and more similar to populations in the host country [11]. It should also be noted 

that PTSD is associated with medically unexplained somatic syndromes, such 

as tinnitus, dizziness, different medical conditions, such as cardiovascular, res-

piratory, gastrointestinal, neurological, endocrine, immune-mediated disor-

ders [45], as well as with other mental disorders such as depression, substance 

abuse and somatoform disorders [2,35,46,47]. Previous studies have shown 

co-morbidity between PTSD and psychosis among traumatized refugees 

[12,48], and suggested that cumulative traumatic events may be a causal factor 

for the later development of psychosis [49]. Moreover, in order to efficiently 

identify patients in need of help, it is important to recognize that signs of post-

traumatic stress can vary, be delayed and include various psychiatric and so-

matic comorbidity.   

A multicentric, international epidemiological study “CONNECT” 

(supported by the EU within FP6) carried out on 5.000 subjects in countries of 

former Yugoslavia as well as on the 854 war refugees from former Yugoslavia 

who were living in Germany, Italy and UK. Results of this study have shown 

that those people experienced on average 6.8 different traumatic war events 

and 2.6 migration stressors. The most frequent war-related traumatic experi-

ences were ‘shelling or bombardment’ (84.9%), ‘lack of shelter’ (64.3%) and 

‘being under siege’ (59.3%) [17]. The most frequently experienced migration-

related stressors were ‘inadequate accommodation’ (52.9%), ‘separation from 

family for a long time’ (52.3%) and ‘financial difficulties’ (52.2%). Partici-

pants had been in exile on average 9.3 years. Between 41.8% (in Italy) and 

67.9% (the UK) of refugees in each sample originated from Bosnia and Herze-

govina, and each other group of origin represented less than 24% of the sample. 

In the total number of participants, 54.9% had at least one of the studied DSM-

IV disorders. Rates of anxiety disorders were 43.7% (range 30.3–60.7) and of 
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mood disorders 43.4% (range 30.0-57.4). Most prevalence rates were highest in 

Germany and lowest in Italy. The exceptions were higher rates of major depres-

sive episode in the UK and of generalized anxiety disorder in Italy [17]. 

Bogic and collaborators (18) identified 29 studies on long-term mental 

health problems in a total of 16,010 war-affected refugees with heterogeneous re-

sults. The prevalence rates for PTSD were in the range 4.4-86 %, for depression 

2.3-80 %, and for unspecified anxiety disorder 20.3-88 %. The prevalence esti-

mates of most of these disorders were typically in the range of 20% and above. 

The prevalence rates were related to both the country of origin and the country 

refugees resettled in. It was shown that refugees from former Yugoslavia and 

Cambodia tended to report the highest rates of mental disorders, as well as refu-

gees residing in the USA. The greater exposure to pre-migration traumatic expe-

riences and post-migration stress were the most consistent factors associated with 

all three disorders – PTSD, anxiety and depression. The poor post-migration so-

cio-economic status was particularly associated with depression [18]. 

Studies conducted in Serbia in period from 2015 to 2019 indicated ref-

ugees, asylum seekers and migrants coming to Serbia were exposed to numerous 

traumatic experiences [19,20], as well as that in this period of time from 70 to 

85% of refugees, asylum seekers and migrants in Serbia screened positive for 

mental health difficulties, i.e. symptoms of depression, anxiety, current distress 

and post-traumatic stress [19,50–53]. Bearing in mind that since 2015 there have 

been between 3500 and 125 000 refugees, asylum seekers and migrants in Serbia 

at various time points, Serbian health care system needed to address the mental 

health needs for approximately 3000 – 10 000 refugees and migrants at any 

given point in time [54]. Being both transit county, but also country of destina-

tion for some of service users, in line with ethical principles, this support needed 

to respond to identified mental health needs, but also to be adjusted to their du-

ration of stay, language barriers, prioritized in case of lack of resources, etc. [31].  

Even though there is a lack of studies exploring positive aspects of psy-

chological functioning among refugees, asylum seekers and migrants, recent 

study showed that 70.6% of refugees and asylum seekers feel optimistic about 

future, 77.9% believe they have the capacity to achieve great things in life, while 

51% of refugees and asylum seekers feel that they have the capacities to deal 

with future challenges and problems [53]. These results highlight that majority 

of refugees have preserved strengths and coping capacities, and question 

whether mental health difficulties refugees, asylum seekers and migrants are 

facing indicate presence of mental health disorders, or rather represent expected 

reactions to difficulties and uncertainty they are facing on a daily basis.  

 

Additional challenges in refugees’, asylum seekers’ and migrants’ 

mental health protection  

In addition to higher risks for mental health difficulties and prevalence 

rates for mental health disorders, there are several more challenges that need 



Psihijat.dan./2020/52/1-2/73-87/  79 

Pejušković B. Mental health of refugees, asylum seekers and migrants… 

   

 
 

to be addressed when discussing comprehensive mental health care for refu-

gees, asylum seekers and migrants. Recent studies from various countries in-

dicated hesitation in usage of available mental health services among refugees 

experiencing mental health difficulties, showing that only 9% of refugees in 

Netherland experiencing mental health difficulties visit some of the special-

ized mental health institutions [55], while this number reach 20% in Denmark 

[56,57]. These results highlight the need for identification of barriers and chal-

lenges in mental health protection even after services are being made available 

to refugees, asylum seekers and migrants. These challenges could include 

questions on accessibility, cultural specifies of these services, overall trust in 

institutions as well as whether information on available services and mecha-

nisms of support are being timely and properly shared among refugee commu-

nity [58]. A survey conducted among users of mental health services from the 

refugee community, aiming to identify mentioned challenges, indicated that 

refugees identified need for more activities focused on prevention of mental 

health disorders, especially among adult population. The question of continu-

ity in availability of mental health services, especially in those situations when 

mental health services are provided by NGO sector was also identified as chal-

lenge. In addition, lack of privacy, i.e. available rooms for counselling, and the 

lack of professional interpreters available for these purposes was also recog-

nized by the members of refugee community as a reason for hesitation in usage 

of available services. Furthermore, participants stressed out that due to fear of 

being stigmatized, refugees, asylum seekers and migrants could hesitate to be 

the ones who will initiate communication with mental health professionals 

[59]. It was suggested that this could be overcome with informal introductory 

sessions, or age and gender adjusted structured activities promoting mental 

health protection and initiating communication on this matters [59].   

When discussing refugees’ and asylum seekers’ mental health, chal-

lenges in protection and risk factors, it should also be noted that asylum pro-

cedure, a required step in obtaining international protection, impose additional 

risks for their mental health [53]. Thus, it was shown that longer asylum pro-

cedure and the one with uncertain outcomes and delays is related to more se-

vere psychological difficulties [16]. In addition, it was shown that hearings 

and interviews can lead to more prominent PTSD symptomatology [60]. Fi-

nally, in case of a negative asylum decision there is increased chance for a 

person to experience more pronounced symptoms of anxiety, depression and 

PTSD, and suicidal thoughts and intentions [61]. Some authors discussed that 

learning about positive decision may also impose additional mental health and 

well-being risks, as it opens up many questions regarding the future life [53].  

Bearing in mind mentioned challenges related to both mental health 

needs, as well as additional contextual obstacles in provision of mental health 
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protection to refugees, asylum seekers and migrants, multidisciplinary, multi-

sectoral and evidence-based approaches are utmost needed in order to enable 

timely and well-adjusted mental health protection to those in need.    

 

Mental health protection during the refugee crises - good practice 

examples from Serbia  

Since the beginning of the latest refugee crises in Serbia, while trying 

to provide protection and support to those in need, several examples of good 

practice in ensuring and improving mental health protection for refugees, asy-

lum seekers in migrants should be noted. With the initiative and support of the 

World Health Organization, in December 2018, the first comprehensive, stra-

tegic document named Guidance on Protection and Improvement of Mental 

Health of Refugees, Asylum Seekers, and Migrants in Serbia [62] was devel-

oped. This document defined standards in the protection of the mental health 

of refugees, asylum seekers, and migrants in Serbia, which were closely mon-

itored through established mechanisms [59]. Guidance was developed by the 

experts from the Institute for Mental health, the Institute for Public health, non-

governmental organization PIN – Psychosocial Innovation Network and the 

Department of Psychology, Faculty of Philosophy, University of Belgrade, 

and adopted by the Ministry of Health and the Commissariat for Refugees and 

Migration of the Republic of Serbia. 

Based on standards defined by the Guidance, numerous improvements 

in overall coordination of mental health protection, capacity building and 

availability and efficacy of mental health protections were made. Two multi-

disciplinary bodies aiming to improve the protection of mental health of refu-

gees, asylum seekers and migrants were formed. The first body named the 

Working Group for the Protection and Improvement of Mental Health of Ref-

ugees, deals with the current challenges, develops recommendations, and mon-

itors the implementation of the planned response and defined standards. The 

second body is the Task Force for Resolving Unpredicted and Urgent Situa-

tions in the Field, which gathers in the situations which deviate from defined 

procedures for the protection of psychologically vulnerable refugees, asylum 

seekers and migrants. Furthermore, psychological support was made available 

in vast majority of accommodation facilities for refugees; practitioners and 

service providers participated in capacity building trainings; supervision and 

continuous trainings were made available for mental health practitioners, etc. 

[59]. Finally, in January 2019, as a result of strengthened multidisciplinary 

approach, positive decisions on an application for international protection 

made by the Asylum Office for the first time cited a psychological report on 

the psychological state of the asylum seeker, and relied on psychological eval-

uations and recommendations related to the psychological wellbeing of the 

asylum seekers [53].  
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Conclusion  

Migration per se, especially involuntary one, brings numerous risks 

which can negatively influence refugees’, asylum seekers’ and migrants’ mental 

health and wellbeing. As a result of exposure to these risks, which often include 

violence, human right violations, risky journey, uncertainty and lack of social 

support, there are increased mental health difficulties among these populations. 

Furthermore, numerous contextual factors are putting additional burden to this 

matter.  Experiences from some countries indicate that multisectoral and multi-

disciplinary approach in addressing mental health needs of refugees, asylum 

seekers and migrants is crucial for enabling timely, quality, adjusted and effi-

cient mental health protection to those in need. 
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Apstrakt: U poslednjih nekoliko godina, broj izbeglica, migranata i tražilaca azila 

dramatično je porastao širom sveta. Srbija, kao glavna tranzitna zemlja, trenutno je domaćin za preko 
6,000 novih tražilaca azila i izbeglica, za preko 26,200 izbeglica i 198,500 interno raseljenih lica iz 
regiona bivše Jugoslavije, kao i za 1,950 osoba pod rizikom od gubitka države. Migranti su često 
pod akutnim i hroničnim stresom. Mnogi od njih traumatizovani su u svojim domovinama i tokom 
puta, usled progona, nasilja, povreda ljudskim prava, i suočeni su sa stalnim stresorima u zemljama 
egzila. Obimna istraživanja pokazala su povećane stope i znatnu varijabilnost u prevalenciji krat-
koročnih i dugoročnih problema mentalnog zdravlja među izbeglicama, tražiocima azila i mi-

grantima. Najprevalentniji psihijatrijski poremećaji su depresija, anksioznost, prolongirano tugo-
vanje, somatoformni poremećaji, psihoze, zloupotreba supstanci, kao i poremećaji specifično pov-
ezani sa stresom, posebno posttraumatski stresni poremećaj. Hitno je potrebno ponuditi sistematične 
i održive solucije za zaštitu mentalnog zdravlja, kako bi se smanjili sa traumom povezani problemi 
mentalnog zdravlja i prevenirale dogoročne posledice. Multisektorni, na dokazima zasnovan, mul-
tidisciplinarni pristup, prepoznat je kao krucijalni u prepoznavanju potreba ovih populacija i 
omogućavanju adekvatne zaštite njihovog mentalnog zdravlja i psihosocijalnog blagostanja. 

 

Ključne reči: migranti, izbeglice, tražioci azila, stres, trauma, mentalno zdravlje, zaštita 
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