
Preserving and Improving the Mental Health of 
Refugees and Asylum Seekers 

Literature Review for the Health Council of the Netherlands 

Umar Ikram, Karien Stronks 
Department of Public Health 

AMC-UvA 

 
Seminar ‘Gevlucht en aan het werk’ 

9-3-2017 



Social Factors Refugee Mental Health 



Five conclusions 

#1  Between 13-25% of refugees and 
 asylum seekers have either PTSD or 
 depression 

 

#2  Important variation in the prevalence of 
 mental health problems 

 

#3  The actual mental health depends on 
 the social conditions in the host country  

  



Five conclusions 

#4  Interventions to improve these social 
 conditions might have MH benefits, but 
 limited research has been done to 
 show their effect 

 

#5  Evidence-based therapies are available 
 but access to MH services should be 
 improved 

 
  



Substantial variations in the 
prevalence rate 

•  Based on higher-quality studies 
•  PTSD: 13-25% 
•  Depression: 8-25%  
•  Anxiety/psychosis/suicide: no reliable data 

•  Higher prevalence among women, elders, 
unaccompanied children, those with 
trauma experience 

 
  



Domain Risk factor Protective factor 

Family and community 
networks 

Low social support, small 
networks 

Informal social support 

Practicing religion 

Parental disclosure 

Social conditions in the 
host country 

Difficulties arising from socio-
cultural integration 

Host language proficiency 

Low current SES 
 

Availability of economic 
opportunities 

Loss of social status Longer time since 
displacement 

Limited access to MH 
services 

Cultural-competent MH 
services 

Certain conditions during 
asylum procedure 

Private accommodation 
 

Social conditions in the host country 
affecting refugee mental health 



No evidence on primary prevention 
•  Effectiveness of social interventions on 

economic self-sufficiency in resettled 
refugees  

•  No study met inclusion criteria 

•  4 quasi-experimental studies in Denmark/
Sweden on spatial dispersal policies 

•  Spatial dispersal policies shape SES and 
social networks of refugees 

 
  



Relevance for the Netherlands 



Prevalence rates are somewhat 
higher in Dutch studies 

•  Rates are however often unadjusted 

•  Higher than in the general population 
(PTSD 2.6%, depression 6%) 

•  Relative to regular migrants: mixed pattern 

•  Considerable proportion of current 
refugees is suffering from either PTSD or 
depression 

 
  



Awareness of the negative effects 
of socio-cultural integration 

•  Lamkaddem et al (2015): acquiring new 
culture longitudinally associated with PTSD 
and depression  

•  Potential implications: 

–  Integration efforts along with support (eg, self-
help groups, school, public institution) 

– Dutch municipalities: more financial resources 



Low SES of refugees is persistent 

Source: WRR-Policy Brief, 2015  



“Never waste the opportunity 
offered by a good crisis” 

•  WRR: work or study during asylum 
procedure; prudent spatial dispersal policies 

•  Amsterdam: starting a pilot! 

•  Municipalities: agreed to connect refugees 
with potential employers 

•  Also private sector intending to create job 
opportunities 

  



Also opportunity to fix the 
asylum procedure 

•  Dutch studies: longer duration, frequent 
relocations 

•  Calls have been made for improving 
conditions during asylum procedure 

•  Some positive developments in 2016 



Access to MH services needs 
improvement 

•  Limited access also found in Dutch studies: 

– Only minority (9-20%) of refugees with mental 
disorder use MH services.  

•  Convenant between health insurer and 
mental healthcare providers promising 
(only for asylum seekers!) 

  



Overall conclusion 
•  Public health approach needed that 

specifically aims to improve the social 
conditions in the host country 

•  This reinforces the urgency of measures 
that have been argued for by other policy 
sectors   

•  Access to MH services should be 
improved asap 
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