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The process of migration—including the reasons for
migration, the migratory process, and post-migration
resettlement—can cause extraordinary stress, which can
influence mental well-being and rates of mental illness
(Hollander 2013). In this editorial, we will discuss the
challenges of addressing migrant mental health needs and
highlight the shortcomings in the oversimplification of this
issue.

Challenges for health care systems

There has been an increase in the global awareness of the
public health relevance of mental disorders and poor
mental well-being among migrant groups. This is high-
lighted by the current migrant crisis in Europe, where
massive migrant influxes, many of whom are fleeing con-
flict ridden nations, are presenting with acute mental health
care needs (Abbott 2016). These migrants and others with
mental health needs pose numerous challenges for health
care systems around the globe. Although barriers to
accessing mental health services among migrant groups
have decreased, there remain many gaps in mental health
support (Close et al. 2016). Even among the most affluent
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nations, there remain challenges with mental health treat-
ment for migrant groups, as cultural differences, language,
discriminatory practices, health care coverage, and costs all
influence help-seeking and health care utilization (Kir-
mayer et al. 2011; Priebe et al. 2016; Borraccino et al.
2018). These challenges are compounded in less affluent
nations where a lack of health professionals and infras-
tructure, as well as limited mental health service invest-
ment and availability, leaves many mental health needs
unaddressed (Kirkbride et al. 2017). Migrant health and
health promotion initiatives have increased; however, evi-
dence suggests that there has been an increase in the divide
between policy and practice for migrant mental health
(Zimmerman et al. 2011). There is a need for greater
communication between policy-makers, researchers, and
clinicians to develop context-specific practices to improve
mental health outcomes for migrant groups (Zimmerman
et al. 2011).

Need for evidence

Research on migrant mental health has increased over the
past few decades, though there remain gaps in both health
services and etiological research on the topic (Zimmerman
et al. 2011). Although research aimed at improving health
services typically requires a higher-level approach that
ensures effective knowledge translation and implementa-
tion, there is conversely a need to expand research that
adequately contextualizes various migrant groups to enable
policy decision-makers to understand the heterogeneity
that exists within these groups to further inform their work
(Zimmerman et al. 2011). Areas of future research include
the evaluation of novel strategies for providing adequate
mental health care for migrant groups, with a particular
emphasis on primary care settings (Kirmayer et al. 2011).

Research on the etiology of mental disorders and mental
well-being requires a more detailed evaluation of the
pathways that lead to negative mental health outcomes
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(Nesterko et al. 2018). There is a need for etiological
research to explore differences by various immigrant and
refugee groups, variation in risk factors, and to isolate the
effects of specific migratory experiences.

Mental illness and mental well-being may represent two
different but correlated means of assessing migrant mental
health (Close et al. 2016). There is a need to compare these
constructs and evaluate them. Another gap in the literature
is the current lack of research assessing pre-migratory risk
factors, as well as geographic variation, ethnic density,
migrant generation, time since immigration, and post-mi-
gratory socioeconomic disadvantage, in relation to rates of
mental illnesses and poor mental well-being among
migrant groups (Khanlou and Jackson 2010).

Hickam’s dictum

As a counterbalance to the more popular Occam’s razor,
which contends the simplest solution tends to be the right
one, Hickam’s dictum asserts that we should assume
multiple causes for multiple outcomes, without unneces-
sary additional assumptions. Migrant mental health is a
multi-dimensional topic with many internal and external
influences; it is inherently a study of multiple causes.
Researchers must recognize the inherent dangers of making
broad assumptions when defining migrant groups, and the
limitations of providing aggregate results when further
detail is not available. When we delve into the examination
of disparate migrant groups, who have vastly different
migratory experiences, it is to be expected that mental
health outcomes will diverge. For example, it is intuitive
that there will be a large degree of dissimilarity between
economic or family class migrant groups and refugee
groups, though they are commonly grouped together
(Kirmayer et al. 2011). This variation can entirely change
ones conclusions of whether migrant status is a risk or
protective factor for numerous mental illnesses (Kirmayer
et al. 2011). Aggregate results may be drowning out
opposing signals present in less prevalent migratory
classes.

Researchers should recognize that the relationship
between migration and mental health is dynamic and
highly dependent on context, and the associated risk and
protective factors. Where possible, researchers should dif-
ferentiate between migrant groups to provide more focused
results. Policy-makers will always be tasked with the
challenge of striking a balance between specificity and
feasibility of creating and implementing public health
interventions. Nevertheless, more focused research will
allow policy-makers to create more informed and sensitive
mental health care policies for diverse migrant groups.
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Migrant mental health is a global discussion. As such,
we must make efforts in all areas of research and policy
development to define outcomes in sufficient detail in order
to promote research transparency and transferability, with
an ultimate goal of more effectively addressing the mental
health needs of all migrant groups.
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