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Editorial on the Research Topic
Impact and correlation between migration and psychiatric disorders

Forced migration is one of the defining global challenges of our era, with profound
repercussions not only for the individuals and families directly involved but also for the
host societies tasked with responding. Amidst humanitarian concerns and debates about
integration, mental health stands out as a crucial but often overlooked dimension. Refugees
and asylum seekers, displaced by conflict, persecution, or structural instability, face a
heightened risk of psychological distress at every stage of the migratory experience: before
departure, during the migration journey, and after arrival (1).

The contributions in this Research Topic converge around a key message: the mental
health outcomes of migrants cannot be disentangled from their social and relational
environments. The prevalence of depression, anxiety, and post-traumatic stress disorder
(PTSD) is consistently elevated among refugee populations. However, these disorders do not
emerge in a vacuum (2, 3). Their expression is modulated by a complex interplay of trauma
exposure, individual resilience, social integration, and the broader context of reception (4).

In host countries, post-migration stressors—such as legal precarity, unemployment,
discrimination, and housing instability—can be as damaging to mental health as the original
trauma that forced people to flee. Moreover, differences in access to care, linguistic barriers,
and a lack of culturally attuned services can further exacerbate psychological vulnerability.
These findings call for a reframing of migrant mental health: not merely as a clinical issue, but
also as a reflection of social justice, inclusion, and systemic responsiveness.

A recurring and unifying theme across the articles is the concept of community
resilience. Far from being a vague or purely rhetorical notion, community resilience is
operationalized here as the capacity of both migrant and host communities to mobilize
resources, sustain functionality, and support well-being in the face of adversity (5).
Migrants who perceive their host environment as supportive, inclusive, and responsive
report higher levels of subjective well-being and experience a buffering effect against the
psychological burden of trauma and displacement.

This insight is particularly salient when mental health is understood as more than just the
absence of illness, but as a positive, dynamic state of functioning—one that includes
autonomy, agency, interpersonal relationships, and a sense of belonging. In this regard, the
perception of being part of a resilient community—one defined by cohesion, access to
information, shared values, and mutual aid—emerges as a protective factor that can mitigate
the effects of even severe psychopathology.
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Importantly, the research (6) also emphasizes the need to move
beyond purely individualized models of care, which tend to isolate
suffering from its sociopolitical context. Innovative approaches,
such as community-based participatory research and peer-led
interventions, are not only clinically promising but also politically
and ethically grounded. Empowering migrants to participate in the
design and delivery of mental health interventions—such as
culturally adapted online EMDR therapy—fosters trust,
ownership, and culturally sensitive healing practices (7).

Furthermore, these strategies offer practical solutions to
structural limitations, such as a scarcity of trained clinicians,
geographic dispersion of refugee populations, and resource
constraints in healthcare systems. The use of remote platforms,
when combined with community engagement and culturally
competent facilitation, demonstrates scalability and effectiveness,
especially when delivered by professionals who share the lived
experience of displacement (8).

Crucially, these insights invite a paradigm shift in both research
and policy. Rather than viewing migrants as passive recipients of aid or
as isolated patients in need of treatment, the focus must shift to
systemic change and collective empowerment (9). This includes
fostering inclusive urban planning, investing in intercultural
mediation, and removing administrative barriers to care.
Policymakers, practitioners, and communities must recognize that
promoting mental health among migrants means creating
environments in which they can participate, contribute, and
flourish (10).

At the same time, attention must be paid to intersectional
vulnerabilities, particularly gender-based violence, economic
marginalization, and the effects of discrimination. For instance,
migrant women often experience specific forms of trauma and face
compounded barriers to accessing support. Tailored approaches that
recognize these differences are essential in both prevention and
treatment. In this sense, gender-sensitive and culturally congruent
care models are not optional—they are prerequisites for equitable
health systems.

Ultimately, the articles in this Research Topic collectively
advocate for a holistic, multidimensional approach to migrant
mental health: one that integrates clinical care with community-
based strategies, emphasizes resilience over deficits, and values the
voices and knowledge of migrants themselves. These perspectives
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are not merely academic; they offer a roadmap for more humane
and effective responses to forced migration that are grounded in
dignity, solidarity, and evidence.

In conclusion, as the phenomenon of migration continues to
shape the demographic and cultural fabric of societies worldwide,
the question is no longer whether mental health should be part of
the migration agenda, but how we choose to address it. Investing in
community resilience is not a peripheral concern—it is central to
the success of integration policies, the sustainability of health
systems, and the construction of inclusive democracies.
Supporting migrants in rebuilding their lives also means
recognizing their right to psychological safety, social belonging,
and full participation in the life of the communities they now
call home.

Author contributions

DP: Writing - review & editing, Writing — original draft.

Conflict of interest

The author declares that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative Al statement

The author(s) declare that no Generative Al was used in the
creation of this manuscript.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

4. Steel Z, Chey T, Silove D, Marnane C, Bryant RA, van Ommeren M. Association
of torture and other potentially traumatic events with mental health outcomes among
populations exposed to mass conflict and displacement: a systematic review and meta-
analysis. JAMA. (2009) 302:537-49. doi: 10.1001/jama.2009.1132

5. Hoell A, Kourmpeli E, Salize HJ, Heinz A, Padberg F, Habel U, et al. Prevalence of
depressive symptoms and symptoms of post-traumatic stress disorder among newly
arrived refugees and asylum seekers in Germany: systematic review and meta-analysis.
BJPsych Open. (2021) 7:e93. doi: 10.1192/bjo.2021.54

6. Olcese M, Madera F, Cardinali P, Serafini G, Migliorini L. The role of community
resilience as a protective factor in coping with mental disorders in a sample of psychiatric
migrants. Front Psychiatry. (2024) 15:1430688. doi: 10.3389/fpsyt.2024.1430688

frontiersin.org


https://doi.org/10.1007/s10903-016-0478-z
https://doi.org/10.1007/s10903-016-0478-z
https://doi.org/10.1007/s00127-003-0596-5
https://doi.org/10.1001/jama.2009.1132
https://doi.org/10.1192/bjo.2021.54
https://doi.org/10.3389/fpsyt.2024.1430688
https://doi.org/10.3389/fpsyt.2025.1622846
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Prestia

7. Acarturk C, Konuk E, Cetinkaya M, Senay I, Sijbrandij M, Gulen B, et al. The
efficacy of eye movement desensitization and reprocessing for post-traumatic stress
disorder and depression among Syrian refugees: results of a randomized controlled
trial. Psychol Med. (2016) 46:2583-93. doi: 10.1017/S0033291716001070

8. Ventriglio A, Bellomo A, Petito A, Pascucci M, Cuozzo E, Vitrani G, et al. Factors
associated to the onset of mental illness among hospitalized migrants to Italy: A chart
review. ] Immigr Minor Health. (2021) 23:425-33. doi: 10.1007/s10903-020-01105-3

Frontiers in Psychiatry

03

10.3389/fpsyt.2025.1622846

9. Odiase O, Wilkinson S, Neef A. Disaster risk and the prospect of enhancing the
resilience of the African community in Auckland. Risk Hazards Crisis Public Policy.
(2020) 11:188-203. doi: 10.1002/rhc3.12190

10. Uphoft E, Robertson L, Cabieses B, Villalon FJ, Purgato M, Churchill R, et al. An
overview of systematic reviews on mental health promotion, prevention, and treatment
of common mental disorders for refugees, asylum seekers, and internally displaced
persons. Cochrane Database Syst Rev. (2020) 9:1-49. doi: 10.1002/14651858

frontiersin.org


https://doi.org/10.1017/S0033291716001070
https://doi.org/10.1007/s10903-020-01105-3
https://doi.org/10.1002/rhc3.12190
https://doi.org/10.1002/14651858
https://doi.org/10.3389/fpsyt.2025.1622846
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Editorial: Impact and correlation between migration and psychiatric disorders
	Author contributions
	Conflict of interest
	Generative AI statement
	Publisher’s note
	References


