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Objectives: Psychological distress is an unpleasant state with both emotional
and psychological manifestations. Migrants are prone to facing psychological
distress. Previous research investigated the risk factors migrants face when
integrating in a new society. However, little attention was paid to the role of
experienced fear. Therefore, this study aimed to investigate the prevalence of
psychological distress of migrants and its link with the number of situations
migrants may have experienced fear during and after the migration journey in
addition to previously identified risk factors among migrants in Spain.

Methods: 381 migrants from different nations participated in a correlational
study. Besides demographic information, we assessed four self-reported
risk factors (immigration status, employment, social network, and Spanish
proficiency). The relevant number of situations in which migrants experienced
fear was assessed with four items (sum score) and psychological distress with
the K10 Kessler Psychological Distress Scale. Important to note, the K10 did not
include items assessing fear.

Results: 31.3% of migrants experienced severe levels of psychological distress.
Three risk factors (immigration status, employment, and social network) and
the sum score of fear-experienced situations correlated with psychological
distress. A step-wise regression analysis (based on 10,000 Bootstrap samples)
accounts for 15% of the variance in psychological distress, suggesting that (1)
age (but not gender), (2) none of the risk factors, but (3) the sum score of fear-
experienced situations showed a significant effect on psychological distress.
Importantly, we assessed the amount of fear triggering situations migrants may
have experienced (in contrast to general anxiety which is often measured and
included in psychological distress scales).

Conclusions: The current study provides first evidence that various situations
in which migrants experienced fear during and after their journey to Spain
were associated with higher levels of psychological distress; more strongly than
previously studied risk factors. We discuss the importance of differentiating
between past fear to prevent trauma and current fear (e.g., of mafias and of
feeling sick) in reception centers to help migrants navigate the new cultural
context. Focusing on the mental health needs of migrants after arrival could be
a promising first step to stimulate integration more sustainably.
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1 Introduction

117.3 million people worldwide were forcibly displaced at the
end of 2023 (United Nations High Commissioner for Refugees,
2024). They had to flee because of conflict, violence, and human
rights violations. Additionally, a total of 167,366 applications for
international protection were submitted in 2024 (Ministerio del
Interior, 2025). Many migrants® from different cultures suffer from
high levels of psychological distress that is caused by different
experiences, e.g., dangerous border crossing or limited resources
(Garcini et al,, 2016). Migrants are more likely to experience higher
levels of psychological distress (Thela et al., 2017), even more so
than host society members (Georgiadou et al., 2017; Levecque et al.,
2009). Previous research has identified and studied relevant risk
factors in the current living context such as economic hardship,
physical harm, poor living conditions, and social isolation which
are related to the prevalence of mental disorders and deterioration
of mental health (Chen et al., 2021; Giacco et al., 2018).

In addition to psychological distress, many migrants experience
fear in a variety of situations during their migration journey. Also,
after leaving the home country, fear may play a role in their
daily lives in a country where they represent a minority. Migrants
find themselves in difficult circumstances that often times force
them to leave their countries, travel on dangerous routes, and
face unexpected and new experiences (Dempsey, 2020; Moya and
Puertas, 2008). The current research sets out to investigate the role
of fear and its link to psychological distress in addition to relevant
risk factors when they try to integrate into the new society.

2 Literature review and hypotheses

2.1 Psychological distress

Migrants face different challenges during their migration
journey (Cohen et al., 2019). As a result, many migrants experience
high levels of psychological distress (Cénat et al., 2020; Garcia-
Sierra et al., 2020). Psychological distress is defined as a set
of painful mental and physical symptoms that are associated
with normal fluctuations of mood in most people (American
Psychiatric Association, 2013). Similarly, it has been described as
unpleasant subjective state of depression and anxiety, which has
both emotional and psychological expressions (Mirowsky and Ross,
2003). It can be experienced in response to a specific stressor or
demand that causes harm, either temporary or permanent (Ridner,
2004). Migrants themselves express their symptoms with feelings of
frustration, chest pain (Kerbage et al., 2020), tiredness, irritability,
and social isolation (Tahir et al., 2022). In the current research,
we assessed psychological distress with the Kessler Psychological
Distress Scale (K10, Kessler et al, 2003). In line with previous
research, we studied psychological distress as a transient (not long-
lasting) phenomenon that is related with factors specific to the
migration process.

Importantly, not every migrant will experience high level of
psychological distress (e.g., Jurado et al., 2017; Lopez-de-Ledn and

1 We will use the term migrant throughout the manuscript to include the

different reasons why people had to flee.
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Puertas, 2022; Vromans et al., 2021). Below we will review previous
research on relevant demographic differences and risk factors.

2.2 Demographic differences

The experience of psychological distress among migrants can
differ considerably between sub-groups. In the current research,
we focused on two important demographic differences, namely
age and gender. Interestingly, the findings about both variables
show mixed results. Regarding age, there is evidence that younger
migrants show less emotional stress compared to older adults (e.g.,
Melki-Berrada, 2018). Yet, in other studies, older people reported
fewer depressive symptoms than younger people (e.g., Wu and
Schimmele, 2005).

Similarly, several studies have found that women experienced
higher levels of psychological distress than men (Hovey and
King, 1996; Jarallah and Baxter, 2019), but other studies did
not find gender differences with respect to anxiety, depression,
post-traumatic stress, and suicide risk (e.g., Georgiadou et al,
2017). Accordingly, we did not hypothesize specific effects for
age and gender but controlled for their potential impact in our
analyses (in line with general principles for reducing bias; American
Psychological Association, 2020).

2.3 Risk factors related to psychological
distress

So-called risk factors may make migrants more vulnerable
for mental health problems than others. We reviewed previous
research and identified four relevant factors which we could also
test in the current research. First, migrants who were still waiting
for a response of their asylum request showed more mental health
problems compared to migrants who had received a residence
permit (Leiler et al., 2019) and were able to stay in the new host
society (for similar results see Brietzke and Perreira, 2017; Cadenas
et al., 2024; Patler and Pirtle, 2018; Pérez and Fortuna, 2005). Based
on this research we expected that migrants who did not (yet) have
a residence permit or were still unsure whether they would be
allowed to stay should show higher levels of psychological distress
compared to migrants who received a residence permit. We refer to
this risk factor as immigration status.

Second, three studies conducted in Western European
countries reported that migrants who did not have a job
showed more psychological distress (Gomez-Salgado et al., 2024),
specifically mood and anxiety disorders (Bogic et al., 2012; Sudrez-
Hernandez et al,, 2011). Observing these results, we assumed in
our study that people who were unemployed should also show
higher levels of psychological distress. We name this risk factor
employment. Third, migrants who were in the process of adaptation
and did not have a social network in the host country reported
being depressed and exhausted (Hardi, 2005). Based on this and
other similar studies (see Gerritsen et al., 2006; Schweitzer et al.,
2006), we expected that migrants who did not have a social network,
compared to those who had friends or compatriots in the reception
country, should report greater symptoms of psychological distress.
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Finally, the results of a study in Australia (Chou, 2007) reported
that migrants’ language barriers may be one of the reasons why
migrants from Asian countries showed higher level of psychological
distress (Buchanan et al., 2018). Therefore, we assumed that people
who experienced difficulties with speaking the language (Spanish)
needed to communicate in the host country typically also showed
deterioration in their mental health. We refer to this risk factor as
Spanish proficiency. In addition to the above factors, very little is
known about the relation of emotional states, such as fear people
experience in the different steps on the migratory process, and their
link to migrants’ psychological distress.

2.4 The role of fear (vs. psychological
distress)

Measures of psychological distress assess it as a global measure
tapping into feelings of such as unease, depression, unrest, and
exhaustion (e.g., Kessler et al., 2003). Several scales include general
feelings of anxiety. However, the scale we employed in the current
study did not include items assessing fear. This is why we focused
on specific feelings of fear during the migration process as well.
Though certainly related, feelings of anxiety and especially fear
can be considered to be more clearly linked to specific situations
(such as having to travel under dangerous circumstances). That
such specific situations related to fear are relevant and displaced
populations may experience them differently has been recently
recognized in research (Cohen, 2023; Lambert et al, 2024).
Migrants face many unforeseen and dangerous situations during
their migration journey and upon arrival that may trigger fear (for
an overview see Dempsey, 2020; Laban et al., 2004). Fear is defined
as a rapid emotional response to a clearly identifiable and specific
threat (American Psychological Association, 2018; Davis et al.,
2010). In contrast, anxiety is a response to potential, more diffuse
threats, linked to a long-lasting state of arousal and vigilance.

The fear experienced throughout the migration process is
evident both during the journey and upon arrival in the host
country. For instance, migrants reported being afraid of being
raped (Cohen et al, 2019), and attacked and suffered violence
during their transit (Cénat et al, 2020). Besides, they reported
being strongly fearful and horrified by the conditions of the
journey, knowing that they could die at any moment (Brigden and
Mainwaring, 2016). Research conducted with migrant populations
that have arrived in a new host country has focused on additional
aspects, which may trigger fear, such as the fear of repatriation
to their home countries (Posselt et al., 2020; Sinnerbrink et al.,
1997; Torres and Wallace, 2013), and the fear and worries about
family in the home country (Nickerson et al., 2010). In the current
research, we focused on specific aspects of fear which migrants may
experience themselves (and not the fear they may have for their
family members).

Research has highlighted that migrants, on average, neither
experience more violent events in host countries (Ben Farhat et al.,
2018) nor are more afraid (Castaneda et al., 2021; Hedstrom
et al,, 2021) than they experienced before they started to migrate.
However, some migrants experienced violence in host countries,
which actually surpassed what they had experienced in other
geopolitical environments (Dempsey, 2020; Stodolska and Shinew,
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2009). Despite low rates of criminal organizations in European
countries, migrants are still at risk of being threatened by mafias
or caught up in a human trafficking network. To date, research
has mainly focused on migrants’ fear if they need to seek medical
help, but have an undocumented immigrant status (Alsharif, 2022;
Bahar-Ozvaris et al., 2020; Chuah et al., 2018; Teunissen et al.,
2014), and of misjudgment by doctors (Feldmann et al, 2007;
Liebling et al., 2014). Lastly, migrants mentioned that they were
afraid of dying once they settled (Eleftherakos et al., 2018), also
because the new social context was dangerous (Vives-Cases et al.,
2008).

To conclude, migrants may face unforeseen and dangerous
situations during their migration journey, and despite finally
having arrived in a country that can be considered “safe,” they
may still face situations triggering fear. To date, research in this
field mostly relied on qualitative insights (e.g., Chuah et al,
2018; Lambert et al., 2024; Teunissen et al., 2014). In the current
quantitative study among migrants living in Spain, we set out to
study in how far variations in migrants’ level of distress can be
explained by their experiences of fear in specific situations (fear
during the journey, of mafias, of getting sick, and of dying) and by
previously studied risk factors.

2.5 The current study

The ultimate aim of the present research was to investigate the
prevalence of psychological distress of migrants and its link with
experienced fear during and after the migration journey in addition
to previously identified risk factors. First, we expected that migrants
would experience high levels of psychological distress. Second, we
hypothesized that (1) risk factors and migrants’ fear would be
positively associated with higher levels of psychological distress,
and (2) that the link between fear and psychological distress will
persist even when controlling for risk factors (i.e., immigration
status, employment, social network, and Spanish proficiency). To
test our hypotheses, we collaborated with reception centers and
non-governmental organizations in Spain to be able to survey
migrants from different host societies who were in different stages
of their integration process in Spain.

3 Materials and method

3.1 Positioning and reflectivity statement

The first author is a migrant himself and participated as
a volunteer in different non-governmental organizations. This
helped to encourage migrants to participate in the study. The
second, third, and fourth authors of this article were born in
European countries and belong to ethnic majority groups in
Germany and Spain.

3.2 Collaboration and preparation of
research materials

The first author approached different organizations and shared
a research proposal with them. He organized several meetings to
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gain trust and receive support of public and private institutions.
Coordinators of seven migrant reception projects gave permission
to approach and invite migrants to fill in the questionnaire during
the activities in the reception centers.

The questionnaire was carefully adjusted to the target group in
Spanish. The questionnaire was pilot tested with 20 migrants with
the support of two French and Punjabi translators. Afterwards, the
questionnaire in Spanish was translated to English, French, Arabic,
and Russian (see model of the process of translation and cultural
adaptation (Ortiz-Gutiérrez and Cruz-Avelar, 2018): preparation,
forward translation, integration, back-translation review, drafting,
user testing, finalization, and final report). If needed, native
translators helped during the data collection if people were lowly
educated and had difficulties in understanding the questions or
spoke another language.

3.3 Study design and sample

This study had a correlational design. For further research
and replication, you can access the public database and coding at
the Supplementary material. In total, 381 migrants (47.4% women
and 52.6% men) participated in the study. All participants were
living in and around Valencia, Spain, at the time of the study
and were on average 36.65 years old (SD = 11.51, range 18-
74 years). They came from 51 different countries, mainly in
Africa, Latin America, Middle East, Eastern Europe, and South-
East Asia. The largest group in our sample came from Colombia
(15.7%) followed by migrants from Venezuela (10.8%), Morocco
(10.5%), Algeria (7.3%), Russia (5.8%), Ukraine (5.2%), Honduras
(4.5%), and Nigeria (4.5%). Unfortunately, the subsamples were too
small to conduct group comparisons. The majority of participants
were staying in Spain for less than a year (44.3%), or 1 year
(15.3%); 8.7% for 2 years, less for 3 years (4%), 4 and 5 years
(each 2.1%), and 23.5 % stayed already more than 5 years in
Spain. A very small number (1.3%) of the participants had no
schooling, or only primary schooling (6.8%); most had followed
secondary education and/or vocational training (53.7%) and 38.2%
had followed university education.

3.4 Procedure

The research was approved by the academic committee of the
University of Granada. The first author used convenience and
snowball sampling to invite a diverse group of migrants in the
Valencian Community, in Spain, for 1 year. All respondents were
invited to participate in a study on mental health.

Participants were orally informed about the study aim and
content by the first author individually or in groups and
could also read the informed consent. After giving oral consent
migrants received the questionnaire in the language they preferred
(English, French, Russian, Spanish, and Arabic). They filled in
the questionnaire alone or with the help of a native speaker if
needed. Participants answered questions about their demographic
background, fear, and psychological distress. All participants joined
voluntarily and were thanked for their participation.
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3.5 Measures

3.5.1 Demographic variables

We asked participants to indicate their age, gender, country
of origin, educational attainment, and length of stay (see
sample description).

3.5.2 Risk factors

We assessed risk factors with four items and variables
were coded such that higher scores imply higher risk (all self-
reported). Participants were asked to indicate their immigration
status with one item with four response options: undocumented
migrant, asylum seeker, refugee, or documented migrant/European
citizenship. We recoded the four answer options in a dichotomous
categorical variable with 1 for documented migrants (documented
migrants) vs. 2 for undocumented migrants/asylum seekers
(undocumented migrants, asylum seekers, and refugees). Next, we
assessed migrants’ employment status with one item offering five
response options: jobless, temporary or permanent job, freelancer,
or does no need to work. We recoded the answers into a
dichotomous categorical variable with 1 for employed/no need to
work (temporary or permanent job, freelancer, and does no need
to work) vs. 2 for unemployed (jobless). To assess migrants’ social
network, we asked a single question (e.g., De la Revilla et al., 2011)
whether they had compatriots or friends with whom they identified
themselves in Spain (answer options were 1 for yes and 2 for
no). Next, we assessed migrants’ Spanish proficiency with one item
measuring their difficulties to communicate in Spanish with three
answer options: 1 for no difficulties, 2 for medium difficulties, or 3
for high difficulties.

3.5.3 Fear

We assessed the number of situations in which migrants
experienced fear with four items which we identified based on a
literature review (e.g., De la Revilla et al., 2011). All participants
were asked whether or not (coded 0 for no, 1 for yes) they
experienced fear in specific situations during their migration
journey and after arriving in Spain: (1) Have you been afraid on
your trip to Spain?, (2) Are you afraid of the mafias/gangsters in
Spain?, (3) Are you afraid to get sick and that they do not know how
to heal you in Spain?, and (4) Are you afraid of dying in Spain?.
We created a sum score to assess the frequency of experienced
fear (from 0 for no fear at all to 4 for a lot of fear situations).
Inspection of the inter-item correlations showed that all items were
significantly correlated, all s > 0.14, p’s < 0.01. However, the
reliability was low (¢ = 0.60). This is not that surprising given the
dichotomous nature of the four items (McNeish, 2024; Sijtsma et al.,
2024).

3.5.4 Psychological distress

We assessed psychological distress with the adaptation of the
K10 Kessler Psychological Distress Scale (Kessler et al., 2003)
for Spanish (Lisis Group, 2011). Migrants were asked to answer
10 questions about how they felt in the last month (with five
response options: 1 for never, 2 for rarely, 3 for sometimes, 4
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for many times, and 5 for always; example item: How often have
you felt tired for no good reason?). We used two indicators:
(1) classification in prevalence and (2) a mean score. First, the
total score for distress is determined by adding up the answers
on all 10 items (with a theoretical range from 10 to 50). Next,
in line with Kessler et al. (2003), the scores were classified into
four categories: no psychological distress (score between 10 and
19), mild psychological distress (between 20 and 24), moderate
psychological distress (between 25 and 29), and severe psychological
distress (between 30 and 50). Second, we computed a mean score
using the actual score per participant for our regression analyses
testing the hypotheses; the scale showed high reliability (o« = 0.88).

4 Results

4.1 Descriptive results

See Table 1 for an overview of the key study variables. 38.5%
of the surveyed participants were documented migrants whereas
61.5% were undocumented and asylum seekers. Furthermore,
26.2% of the respondents had a job (or did not need to work)
while the majority of the migrants (73.8%) were unemployed at
the time of the survey. Most respondents indicated having a social
network (73.4%) compared to 26.6% who did not have. In addition,
most migrants indicated having no difficulties with communicating
in Spanish (57.4%), while others indicated medium difficulties
(32.6%), and a small group did not speak Spanish at all (10%).

Looking at the clinical classification, 25.1% of the respondents
classified as having no psychological distress (scoring under 19)
while 21.5% experienced mild (scoring between 20-24), 22.1%
moderate (scoring between 25-29), and 31.3% even severe levels
of psychological distress (scoring over 30). The average level of
migrants’ experienced psychological distress falls between rarely
and sometimes (M = 2.57, SD = 0.80). We used this mean score for
the correlational and regression analyses below. Important to note,
migrants on average experienced 1.68 situations which triggered
fear (SD = 1.3). Inspection of the frequency of each item showed
that people differed in the situations they experienced fear; the most
frequent situation in which they experienced fear was fear of mafias
(46.2%). In addition, 44.9% of the participants experienced fear
during the journey, 44.4% experienced fear of getting sick and not
being healed in Spain, and 32.5% of the participants, fear of dying
in Spain.

4.2 Main analyses

According to the normality analysis through Kolmogorov-
Smirnov test K-S347) = 0.058, p < 0.01, the residuals had a non-
normal distribution. Therefore, Spearman non-parametric tests
were used. As we expected (hypothesis 1), fear correlated positively
with psychological distress (r = 0.34, p < 0.001). Moreover, age
correlated negatively with psychological distress (r = —0.21, p <
0.001) while gender did it positively with fear (r = 0.14, p <
0.01). In addition, immigration status correlated positively with
both psychological distress (r = 0.17, p < 0.01) and fear (r =
0.13, p < 0.05). Furthermore, employment correlated positively
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TABLE 1 Overview of the descriptive statistics of all investigated variables.

Variables % (n) M (SD)
Immigration status

Documented migrants 38.5% (145)
Undocumented migrants/Asylum seekers 61.5% (232)
Employment

Employed/No need to work 26.2% (100)

Unemployed 73.8% (281)

Social network

Yes 73.4% (278)

No 26.6% (101)

Spanish proficiency

No difficulties 57.4% (218)

Medium difficulties 32.6% (124)

High difficulties 10% (38)

Level of psychological distress

No psychological distress 25.1% (90)

Mild psychological distress 21.5% (77)

Moderate psychological distress 22.1% (79)

Severe psychological distress 31.3% (112)

Fear 1.68 (1.3)
Psychological distress 2.57(0.80)

with psychological distress (r = 0.15, p < 0.01) and fear (r =
0.15, p < 0.01). Finally, social network correlated positively with
psychological distress (r = 0.11, p < 0.05) but not fear (see all
correlations in Table 2).

Next, we test hypothesis 2 with a stepwise regression analysis
based on 10,000 Bootstrap samples with psychological distress
as the outcome variable. In step 1 we controlled for the impact
of age and gender. This model explained 4% of the variance in
psychological distress [R? = 0.04, F2.344) = 6.90, p = 0.001]. More
specifically, gender did not significantly explain variance [B =
0.11, SE = —0.00, BCa 95% IC (—0.07, 0.27), p = 0.233], whereas
age did [B = —0.01, SE = 0.00, BCa 95% IC (—0.02, —0.01), p
< 0.001]: older respondents reported less psychological distress
than younger respondents. In the second step, the potentially
risk factors variables were included. This model explains 6% of
the variance [R* = 0.06, Fe340) = 3.90, p < 0.001]; age still
explains a significant amount of variance [B = —0.01, SE = 0.00,
BCa 95% IC (—0.02, —0.00), p = 0.007]. However, surprisingly,
the potential risk factors immigration status, employment, social
network, and Spanish proficiency did not significantly add to the
variance explained in psychological distress. In step 3, when fear
was added, this model explained a substantially higher amount,
namely 15% of the variance [R*> = 0.15, F7339) = 8.84, p <
0.001]. Albeit somewhat weaker age had a significant effect on
psychological distress [B = —0.01, BCa 95% IC (—0.02, —0.00), p
= 0.011]. Importantly the combined score for fear was a significant
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TABLE 2 Overview of means, standard deviations (where applicable), and correlations of all study variables.

10.3389/fpsyg.2025.1628841

Variables M (SD)

1.PD (1-5) 2.57 (0.80) - —0.21%* 0.03 017 0.15* 0.11* 0.02 0.34%
2. Age - 0.19%+ —0.347* —0.15% —0.14%* —0.11* ~0.05
3. Gender - —0.22%* 0.06 ~0.05 ~0.03 0.14
4.1S (1-2) - 0.28%** 0.18*** 0.15** 0.13*
5.EM (1-2) - 0.12* 0.08 015"
6.9N (1-2) - 016" 0.02
7.8P (1-3) - ~0.05
8. Fear (0-4) 1.68 (1.3) -

PD, psychological distress; IS, immigration status; EM, employment; SN, social network; SP, Spanish proficiency.

¥ p < 0.001, *p < 0.01, *p < 0.05.

predictor of psychological distress [B = 0.19, SE = 0.00, BCa 95%
IC (0.13, 0.25), p < 0.001] stronger than the demographic variables
and risk factors (see all steps in Table 3).

5 Discussion

The central aim of the current study was to investigate the
prevalence of experiencing psychological distress among migrants
in Spain and its links with experienced fear in addition to
relevant risk factors. Almost a third of the migrants in our study
reported severe levels of psychological distress. This prevalence
is comparable with other results obtained in Spain (Garcia-Sierra
etal., 2020; Gomez-Salgado et al., 2024) and other countries (Cénat
et al., 2020; Thela et al., 2017).

As expected, except language fluency, risk factors identified
in the literature (immigration status, employment, and social
network), and fear were positively correlated with psychological
distress. Yet, when testing our hypothesis in a stepwise regression
analysis we did not find any significant links between the risk
factors and psychological distress. In this analysis, except a
significant effect of migrants’ age, the number of situations in
which migrants experienced fear was strongly associated with
psychological distress. This result suggests that focusing on fear
in addition to the known risk factors could be an important
step to gain a deeper understanding of the triggering factors of
psychological distress. In fact, the present results suggest that
addressing migrants’ fear experiences might be an especially
promising avenue to enhance their mental wellbeing and, relatedly,
their functioning in the host country.

The current study zoomed in on a number of specific fear
experiences that migrants may experience. The choice of this
list of potential fear experiences was based on insights from
previous qualitative research (Bracken and Gorst-Unsworth, 1991;
Schockaert et al., 2020; Stodolska and Shinew, 2009). Yet, the
present data can obviously only offer a first insight in the role of
fear among migrants, and will hopefully inspire further research.

While the correlation analysis showed significant links between
psychological distress and the three investigated risk factors, these
links became insignificant when entered simultaneously in the
stepwise bootstrapped regression analysis. This was unexpected,
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given that multiple studies have reported a significant impact of
these risk factors on the migrants’ mental health (Bogic et al,
2012; Brietzke and Perreira, 2017; Cadenas et al., 2024; Chen
et al., 2021; Chou, 2007; Gerritsen et al., 2006; Jurado et al., 2017;
Schweitzer et al., 2006). At the moment, we can only speculate
about the reasons. Possibly, the simplistic operationalization of
the risk measures, and/or the fact that on several risk factors
the respondents scored predominantly low (especially regarding
having a social network and speaking Spanish) may have played a
role here and, therefore, attenuate the observed associations in the
regression analysis. Moreover, given that the correlations between
risk factors and distress were significant, a large amount of shared
variance together with the already mentioned floor effect could
account for this finding. On the other hand, and more importantly,
the stepwise regression analysis indicated that experiences of fear
may be more relevant for migrants’ distress than the recently
studied risk factors. These results offer a preliminary hypothesis of
how and which situations in which migrants experienced fear may
have an effect on the mental health of migrants.

5.1 Practical implications

In our view, the current results offer one clear practical
implication. Some migrants may develop more severe forms of
PTSD or anxiety and depression that would require specialized
support. However, many migrants may not need this clinical
support. Rather, public reception centers or non-governmental
organizations could try to offer psychosocial help to help migrants
handle past experiences of fear and potentially help avoiding fear-
triggering situations in the new host society. For example, by
differentiating between past fear to prevent trauma and current fear
(e.g., of mafias and of getting sick), to help them navigate in the
new cultural context; and by explaining to migrants how to detect
trafficking networks, or gangsters, as well as the recruitment process
of these groups, and informing them about their rights and services
with respect to health care, migrants” distress could decrease. This
psychosocial support should be offered besides practical support
(e.g., housing, employment) and helping migrants to develop a
new network (e.g., with providing buddies from the host society;
Heikamp et al., 2025).
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TABLE 3 Results of stepwise regression analysis for psychological distress (N = 347).

Step 1: Control variables

Age —0.01 (0.00) —0.02 —0.01 <0.001 0.039 - 6.895"*
Gender 0.11 (—0.00) —0.07 0.27 0.233

Step 2: Risk factors

Age —0.01 (0.00) —0.02 —0.00 0.007 0.064 0.025 3.896***
Gender 0.12 (—0.00) —0.05 0.29 0.179

Immigration status 0.16 (0.00) —0.02 0.34 0.085

Employment 0.14 (—0.00) —0.06 0.34 0.162

Social network 0.13 (0.00) —0.07 0.33 0.211

Spanish proficiency —0.05 (—0.00) —0.18 0.07 0.434

Step 3: Fear

Age —0.01 (0.00) —0.02 —0.00 0.011 0.154 0.090 8.841%*
Gender 0.03 (—0.00) —0.14 0.19 0.762

Immigration status 0.09 (0.00) —0.09 0.27 0.334

Employment 0.09 (0.00) —0.10 0.28 0.335

Social network 0.13 (0.00) —0.06 0.32 0.185

Spanish proficiency —0.01 (0.00) —0.14 0.11 0.852

Fear 0.19 (0.00) 0.13 0.25 <0.001

Standardized coefficients. **p < 0.01; ***p < 0.001.
5.2 Limitations and future research

In our view, this study has three main limitations. First,
the correlational design does not allow us to draw any causal
conclusions. Based on previous research, we assume that the
number of situations in which migrants experienced fear may
trigger psychological distress. However, we cannot rule out that
psychological distress that many migrants experience may also
increase the likelihood that they may experience fear in several
unforeseen new situations during their migration journey. In
this scenario, symptoms of depression and anxiety may affect
selective attention, leading the person to focus more on threatening
stimuli, thus reinforcing their sense of insecurity. Similarly, anxiety
symptoms may lead to a state of hypervigilance, where ambiguous
interactions might be interpreted as danger signals (see Cohodes
et al, 2021). Therefore, the use of a longitudinal or multilevel
design and/or a mixed-method approach linking qualitative and
quantitative data could help to determine the direction of the
effect. Most importantly, these designs would provide stronger
grounds for causal interpretation and a better understanding of
contextual influences.

Second, a potential selection bias (recruitment via the social
network of the first author), small subsamples of different ethnic
groups, and the skewed distribution across potential risk factors
may have influenced the present findings. Unfortunately, the study
had insufficient statistical power to conduct additional subgroup
analyses (e.g., region of origin and educational attainment). A more
representative, or a more homogeneous sample (e.g., people from
the same country of origin) may offer more systematic insights on
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how and which risk factors, together with the number of situations
in which migrants experience fear, may have a negative impact on
migrant’s mental health.

Third, we only assessed a limited number of situations
in which migrants experienced fear with a sum score. Future
research should assess fear more systematically, covering a broader
range of potentially fear-eliciting situations (e.g., fear migrants
may experience because of the situation of family members,
and fear due to discrimination). In addition, future research
should employ psychometrically validated instruments to capture
the intensity of fear (and the other structural disadvantages)
more comprehensively. Recent research conducted among Syrian
refugees showed that especially living in displacement triggered
fears about the family (how they are doing, whether they could see
each other again) and the future of their children (Lambert et al,
2024).

6 Conclusion

Experiencing fear during the migration process seems to be a
frequent experience for migrants and was linked to higher levels of
psychological distress beyond other risk factors. We offered some
first evidence for the importance to better understand which type of
fear triggering situations migrants may experience. Inclusive public
policies and psychosocial support offered by for social workers
or volunteers after migrants arrived in these countries could help
migrants who want to start a new life and thrive in a new culture
(see also Cobb et al., 2019)—without fear.

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1628841
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Lépez-de-Ledn et al.

Data availability statement

The original contributions presented in the study are included
in the article/Supplementary material, further inquiries can be
directed to the corresponding author.

Ethics statement

The study involving humans was approved by Academic
Committee of the Doctoral Programme in Migration Studies at the
University of Granada. The study was conducted in accordance
with the local legislation and institutional requirements. The
participants provided their written informed consent to participate
in this study.

Author contributions

MALL: Data
Visualization, Methodology, Project administration, Validation,

Resources, Formal analysis, curation,

Investigation, Software, Writing - review & editing,
Funding acquisition, Supervision, Writing - original draft,
Conceptualization. NH: Formal analysis, Writing - original
draft, Investigation, Visualization, Conceptualization, Validation,
Supervision, Writing - review & editing. SO: Writing - original

draft, Supervision, Formal analysis, Writing - review & editing,

Visualization, ~Conceptualization, Investigation, Validation.
SPV: Data curation, Conceptualization, Writing - review &
editing, Project administration, Supervision, Methodology,

Funding acquisition.

Funding

The author(s) declare that financial support was received for
the research and/or publication of this article. Milton Alexander
Lopez-de-Ledn was supported with a grant by the Organizacion de
Estados Iberoamericanos [Organization of Ibero-American States]
(OEI), and the Erasmus-+ Traineeships Programme.

References

Alsharif, F. (2022). Undocumented migrants in Saudi Arabia: COVID-19 and
amnesty reforms. Int. Migr. 60, 188-204. doi: 10.1111/imig.12838

American Psychiatric Association (2013). Diagnostic and Statistical Manual of
Mental Disorders, DSM-5. Washington, DC: American Psychiatric Association.

American Psychological Association (2018). Fear. Available online at: https://
dictionary.apa.org/fear (Accessed July 24, 2025).

American Psychological Association (2020). Publication manual of the American
Psychological Association, 7th Edn. Available online at: https://apastyle.apa.org/
products/publication- manual-7th- edition (Accessed November 7, 2024).

Bahar-OZvari§, S., Kayi, I, Mardin, D., Sakarya, S., Ekzayez, A., Meagher, K., et al.
(2020). COVID-19 barriers and response strategies for refugees and undocumented
migrants in Turkey. J. Migr. Health 1-2:100012. doi: 10.1016/j.jmh.2020.100012

Ben Farhat, J., Blanchet, K., Bjertrup, P. J., Veizis, A., Perrin, C., Coulborn, R. M.,
et al. (2018). Syrian refugees in Greece: experience with violence, mental health status,

and access to information during the journey and while in Greece. BMC Med. 16:40.
doi: 10.1186/512916-018-1028-4

Frontiersin Psychology

10.3389/fpsyg.2025.1628841

Acknowledgments

Thanks to all migrants who participated voluntarily in the
study. Many of them were facing personal, social, and legal
challenges. We are also grateful for the support of all directors
and volunteers during the field work in public centers and non-
governmental organizations.

Conflict of interest

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

The author(s) declared that they were an editorial board
member of Frontiers, at the time of submission. This had no impact
on the peer review process and the final decision.

Generative Al statement

The author(s) declare that no Gen 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.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.2025.
1628841/full#supplementary-material

Bogic, M., Ajdukovic, D., Bremner, S., Franciskovic, T., Galeazzi, G. M.,
Kucukalic, A., et al. (2012). Factors associated with mental disorders in
long-settled war refugees: refugees from the former Yugoslavia in Germany,
Italy and the UK. Br. J. Psychiatry 200, 216-223. doi: 10.1192/bjp.bp.110.
084764

Bracken, P., and Gorst-Unsworth, C. (1991). The mental state of detained asylum
seekers. Psychiatr. Bull. 15, 657-659. doi: 10.1192/pb.15.11.657

Brietzke, M., and Perreira, K. (2017). Stress and coping: Latino youth
coming of age in a new Latino destination. J. Adolesc. Res. 32, 407-432.
doi: 10.1177/0743558416637915

Brigden, N., and Mainwaring, C. (2016). Matryoshka journeys: im/mobility during
migration. Geopolitics 21, 407-434. doi: 10.1080/14650045.2015.1122592

Buchanan, Z. E., Abu-Rayya, H. M., Kashima, E., Paxton, S. J., and Sam, D. L.
(2018). Perceived discrimination, language proficiencies, and adaptation: comparisons
between refugee and non-refugee immigrant youth in Australia. Int. J. Intercult. Relat.
63, 105-112. doi: 10.1016/j.ijintrel.2017.10.006

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1628841
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1628841/full#supplementary-material
https://doi.org/10.1111/imig.12838
https://dictionary.apa.org/fear
https://dictionary.apa.org/fear
https://apastyle.apa.org/products/publication-manual-7th-edition
https://apastyle.apa.org/products/publication-manual-7th-edition
https://doi.org/10.1016/j.jmh.2020.100012
https://doi.org/10.1186/s12916-018-1028-4
https://doi.org/10.1192/bjp.bp.110.084764
https://doi.org/10.1192/pb.15.11.657
https://doi.org/10.1177/0743558416637915
https://doi.org/10.1080/14650045.2015.1122592
https://doi.org/10.1016/j.ijintrel.2017.10.006
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Lépez-de-Ledn et al.

Cadenas, G. A., Nienhusser, K., Sosa, R., and Moreno, O. (2024). Immigrant
students’ mental health and intent to persist in college: the role of undocufriendly
campus climate. Cult. Divers. Ethn. Minor. Psychol. 30, 54-60. doi: 10.1037/cdp00
00564

Castafeda, E., Jenks, D., Chaikof, J., Cione, C., Felton, S., Goris, 1., et al. (2021).
Symptoms of PTSD and depression among Central American immigrant youth.
Trauma Care 1, 99-118. doi: 10.3390/traumacare1020010

Cénat, J. M., Charles, C. H., and Kebedom, P. (2020). Multiple traumas,
health problems and resilience among Haitian asylum seekers in Canada’s 2017
migration crisis: psychopathology of crossing. J. Loss Trauma 25, 416-437.
doi: 10.1080/15325024.2019.1703610

Chen, S. H., Zhang, E, Liu, C. H, and Wang, L. K. (2021). Depressive
symptoms in Chinese immigrant mothers: relations with perceptions of social
status and interpersonal support. Cult. Divers. Ethn. Minor. Psychol. 27, 72-81.
doi: 10.1037/cdp0000343

Chou, K. L. (2007). Psychological distress in migrants in Australia over 50 years old:
alongitudinal investigation. J. Affect. Disord. 98, 99-108. doi: 10.1016/j.jad.2006.07.002

Chuah, F,, Tan, S. T., Yeo, J., and Legido-Quigley, H. (2018). The health needs and
access barriers among refugees and asylum-seekers in Malaysia: a qualitative study. Int.
J. Equity Health 17:120. doi: 10.1186/s12939-018-0833-x

Cobb, C. L., Branscombe, N. R., Meca, A., Schwartz, S. ], Xie, D., Zea, M. C., et al.
(2019). Toward a positive psychology of immigrants. Perspect. Psychol. Sci. 14, 619-632.
doi: 10.1177/1745691619825848

Cohen, F. (2023). Cultural idioms of distress among displaced populations: a
scoping review. Int. J. Soc. Psychiatry 69, 5-13. doi: 10.1177/00207640221114742

Cohen, P., Bartlett, B., Eisold, B., Kozberg, S., Lyons, L., and Steinberg, Z. (2019).
Our immigration and Human Rights work group in action: psychoanalysts evaluating
asylum seekers, trauma, and family devastation. J. Infant Child Adolesc. Psychother. 18,
376-393. doi: 10.1080/15289168.2019.1680938

Cohodes, E. M., Kribakaran, S., Odriozola, P., Bakirci, S., McCauley, S., Hodges,
H. R, et al. (2021). Migration-related trauma and mental health among migrant
children emigrating from Mexico and Central America to the United States: effects on
developmental neurobiology and implications for policy. Dev. Psychobiol. 63:€22158.
doi: 10.1002/dev.22158

Davis, M., Walker, D., Miles, L., and Grillon, C. (2010). Phasic vs sustained
fear in rats and humans: role of the extended amygdala in fear vs anxiety.
Neuropsychopharmacology 35, 105-135. doi: 10.1038/npp.2009.109

De la Revilla, L., De los Rios, A. M., Luna, J., Gémez, M., Valverde, C., and Lopez,
G. (2011). Estudio del duelo migratorio en pacientes inmigrantes que acuden a las
consultas de atencién primaria. Presentacion de un cuestionario de valoracion del
duelo migratorio. Aten. Prim. 43, 467-473. doi: 10.1016/j.aprim.2010.09.013

Dempsey, K. E. (2020). Spaces of violence: a typology of the political geography
of violence against migrants seeking asylum in the EU. Polit. Geogr. 79:102157.
doi: 10.1016/j.polgeo.2020.102157

Eleftherakos, C., van den Boogaard, W., Barry, D., Severy, N., Kotsioni, I., and
Roland-Gosselin, L. (2018). “I prefer dying fast than dying slowly”, how institutional
abuse worsens the mental health of stranded Syrian, Afghan and Congolese migrants
on Lesbos Island following the implementation of EU-Turkey deal. Confl. Health 12,
1-11. doi: 10.1186/s13031-018-0172-y

Feldmann, C. T., Bensing, J. M., and de Ruijter, A. (2007). Worries are the mother
of many diseases: general practitioners and refugees in the Netherlands on stress, being
ill and prejudice. Patient Educ. Couns. 65, 369-380. doi: 10.1016/j.pec.2006.09.005

Garcia-Sierra, R., Ferndndez-Cano, M. 1., Manresa-Dominguez, J. M., Feijoo-Cid,
M., Moreno Gabriel, E., Arreciado Marafion, A., et al. (2020). Psychological distress
and somatization in immigrants in primary health care practices. Healthcare 8:557.
doi: 10.3390/healthcare8040557

Garcini, L. M., Murray, K. E,, Zhou, A., Klonoff, E. A., Myers, M. G., and Elder,
J. P. (2016). Mental health of undocumented immigrant adults in the United States:
a systematic review of methodology and findings. J. Immigr. Refugee Stud. 14, 1-25.
doi: 10.1080/15562948.2014.998849

Georgiadou, E., Morawa, E., and Erim, Y. (2017). High manifestations of mental
distress in Arabic asylum seekers accommodated in collective centers for refugees in
Germany. Int. J. Environ. Res. Public Health 14:612. doi: 10.3390/ijerph14060612

Gerritsen, A. A., Bramsen, L, Devillé, W., Van Willigen, L. H., Hovens, J. E., and
Van Der Ploeg, H. M. (2006). Physical and mental health of Afghan, Iranian and
Somali asylum seekers and refugees living in the Netherlands. Soc. Psychiatry Psychiatr.
Epidemiol. 41, 18-26. doi: 10.1007/s00127-005-0003-5

Giacco, D., Laxhman, N., and Priebe, S. (2018). Prevalence of and risk
factors for mental disorders in refugees. Semin. Cell Dev. Biol. 77, 144-152.
doi: 10.1016/j.semcdb.2017.11.030

Gomez-Salgado, J., Carrién-Rico, D., Garcia-Iglesias, J. J., Climent-Rodriguez, J. A.,
Miranda-Plata, R., Pichardo-Hexamer, R., et al. (2024). Psychological distress among
unemployed migrants settling in southwestern Spain: a cross-sectional study. Medicine
103:e37418. doi: 10.1097/MD.0000000000037418

Hardi, C. (2005). “Kurdish women refugees: obstacles and opportunities,” in Forced
Migration and Mental Health, ed. D. Ingleby (Boston, MA: Springer), 149-168.

Frontiersin

10.3389/fpsyg.2025.1628841

Hedstrom, E., Kovshoff, H., Hadwin, J. A., and Kreppner, J. (2021). Exploring
parenting narratives in asylum seeking populations in Sweden: examining the effect
of post-migration stress on families through grounded theory. J. Refugee Stud. 34,
3381-3398. doi: 10.1093/jrs/feaal 36

Heikamp, E. M., Hansen, N., Otten, S., Heyse, L, and Grossek, G. M.
(2025). Integration benefits of intimate intergroup contact in an online
language buddy program for migrant newcomers. Soc. Psychol. 56, 31-45.
doi: 10.1027/1864-9335/a000573

Hovey, J. D., and King, C. A. (1996). Acculturative stress, depression, and suicidal
ideation among immigrant and second-generation Latino adolescents. J. Am. Acad.
Child Adolesc. Psychiatry 35, 1183-1192. doi: 10.1097/00004583-199609000-00016

Jarallah, Y., and Baxter, J. (2019). Gender disparities and psychological distress
among humanitarian migrants in Australia: a moderating role of migration pathway?
Confl. Health 13, 1-13. doi: 10.1186/s13031-019-0196-y

Jurado, D., Alarcén, R. D., Martinez-Ortega, J. M., Mendieta-Marichal, Y.,
Gutiérrez-Rojas, L., and Gurpegui, M. (2017). Factors associated with psychological
distress or common mental disorders in migrant populations across the world. Rev.
Psiquiatr. Salud Ment. 10, 45-58. doi: 10.1016/j.rpsm.2016.04.004

Kerbage, H., Marranconi, F., Chamoun, Y., Brunet, A, Richa, S., and Zaman,
S. (2020). Mental health services for Syrian refugees in Lebanon: Perceptions
and experiences of professionals and refugees. Qual. Health Res. 30, 849-864.
doi: 10.1177/1049732319895241

Kessler, R. C., Barker, P. R,, Colpe, L. J., Epstein, J. F., Gfroerer, J. C., Hiripi, E.,
et al. (2003). Screening for serious mental illness in the general population. Arch. Gen.
Psychiatry 60, 184-189. doi: 10.1001/archpsyc.60.2.184

Laban, C. J., Gernaat, H. B., Komproe, I. H., Schreuders, B. A., and De Jong,
J. T. (2004). Impact of a long asylum procedure on the prevalence of psychiatric
disorders in Iraqi asylum seekers in the Netherlands. J. Nerv. Ment. Dis. 192, 843-851.
doi: 10.1097/01.nmd.0000146739.26187.15

Lambert, J. E., Abutaleb, H., Odeh, R., and de Jong, J. (2024). ’Let it stay in the heart’:
cultural and gendered experiences of distress among Syrian refugees in Jordan. Front.
Psychol. 15:1456201. doi: 10.3389/fpsyg.2024.1456201

Leiler, A., Bjirta, A., Ekdahl, J., and Wasteson, E. (2019). Mental health and quality
of life among asylum seekers and refugees living in refugee housing facilities in
Sweden. Soc. Psychiatr. Psychiatr. Epidemiol. 54, 543-551. doi: 10.1007/s00127-018-
1651-6

Levecque, K., Lodewyckx, I, and Bracke, P. (2009). Psychological distress,
depression and generalised anxiety in Turkish and Moroccan immigrants in Belgium.
Soc. Psychiat. Psychiatr. Epidemiol. 44, 188-197. doi: 10.1007/s00127-008-0431-0

Liebling, H., Burke, S., Goodman, S., and Zasada, D. (2014). Understanding
the experiences of asylum seekers. Int. J. Migr. Health Soc. Care 10, 207-219.
doi: 10.1108/IJMHSC-06-2013-0016

Lisis Group (2011). Instruments and Fact Sheets 2013-2016. Available online at:
https://lisis.blogs.uv.es/en/instruments-and- fact-sheets-2013-2016/

Lopez-de-Leén, M. A., and Puertas, S. (2022). “Migratory grief, coping, and
psychological distress of vulnerable groups in mobility in Spain,” in Proceedings of
the International Psychological Applications Conference and Trends 2022 (Madeira).
doi: 10.36315/2022inpact022

McNeish, D. (2024). Practical implications of sum
psychometrics’  greatest —accomplishment.  Psychometrika 89,
doi: 10.1007/s11336-024-09988-z

scores  being
1148-1169.

Mekki-Berrada, A. (2018). Ayn mika: traumatic experience, social invisibility,
and emotional distress of sub-Saharan women with precarious status in Morocco.
Transcult. Psychiatry 56, 1170-1190. doi: 10.1177/1363461518757798

Ministerio del Interior (2025). Avance de solicitudes y propuestas de resolucion
de proteccion internacional: datos provisionales acumulados entre el 1 de enero y el
31 de diciembre de 2024. Available online at: https://proteccion-asilo.interior.gob.es/
documentos/estadisticas/ultimos- datos/ Avance- Mensual- PI- diciembre.pdf (Accessed
January 30, 2025).

Mirowsky, J., and Ross, C. E. (2003). Social Causes of Psychological Distress. New
York: Routledge.

Moya, M. C., and Puertas, S. (2008). Estereotipos, migracion y trabajo. Papel. Psic6l.
29, 6-15. Available online at: https://www.redalyc.org/pdf/778/77829102.pdf

Nickerson, A., Bryant, R. A, Steel, Z., Silove, D., and Brooks, R. (2010). The impact
of fear for family on mental health in a resettled Iraqi refugee community. J. Psychiatr.
Res. 44, 229-235. doi: 10.1016/j.jpsychires.2009.08.006

Ortiz-Gutiérrez, S., and Cruz-Avelar, A. (2018). Translation and cross-
cultural adaptation of health assessment tools. Actas Dermosifiliogr. 109, 202-206.
doi: 10.1016/j.ad.2017.09.012

Patler, C., and Pirtle, W. L. (2018). From undocumented to lawfully present: Do
changes to legal status impact psychological wellbeing among Latino immigrant young
adults? Soc. Sci. Med. 199, 39-48. doi: 10.1016/j.socscimed.2017.03.009

Pérez, M. C., and Fortuna, L. (2005). Chapter 6. Psychosocial stressors, psychiatric
diagnosis, and utilization of mental health services among undocumented immigrant
Latinos. J. Immigr. Refug. Serv. 3, 107-123. doi: 10.1300/J191v03n01_06


https://doi.org/10.3389/fpsyg.2025.1628841
https://doi.org/10.1037/cdp0000564
https://doi.org/10.3390/traumacare1020010
https://doi.org/10.1080/15325024.2019.1703610
https://doi.org/10.1037/cdp0000343
https://doi.org/10.1016/j.jad.2006.07.002
https://doi.org/10.1186/s12939-018-0833-x
https://doi.org/10.1177/1745691619825848
https://doi.org/10.1177/00207640221114742
https://doi.org/10.1080/15289168.2019.1680938
https://doi.org/10.1002/dev.22158
https://doi.org/10.1038/npp.2009.109
https://doi.org/10.1016/j.aprim.2010.09.013
https://doi.org/10.1016/j.polgeo.2020.102157
https://doi.org/10.1186/s13031-018-0172-y
https://doi.org/10.1016/j.pec.2006.09.005
https://doi.org/10.3390/healthcare8040557
https://doi.org/10.1080/15562948.2014.998849
https://doi.org/10.3390/ijerph14060612
https://doi.org/10.1007/s00127-005-0003-5
https://doi.org/10.1016/j.semcdb.2017.11.030
https://doi.org/10.1097/MD.0000000000037418
https://doi.org/10.1093/jrs/feaa136
https://doi.org/10.1027/1864-9335/a000573
https://doi.org/10.1097/00004583-199609000-00016
https://doi.org/10.1186/s13031-019-0196-y
https://doi.org/10.1016/j.rpsm.2016.04.004
https://doi.org/10.1177/1049732319895241
https://doi.org/10.1001/archpsyc.60.2.184
https://doi.org/10.1097/01.nmd.0000146739.26187.15
https://doi.org/10.3389/fpsyg.2024.1456201
https://doi.org/10.1007/s00127-018-1651-6
https://doi.org/10.1007/s00127-008-0431-0
https://doi.org/10.1108/IJMHSC-06-2013-0016
https://lisis.blogs.uv.es/en/instruments-and-fact-sheets-2013-2016/
https://doi.org/10.36315/2022inpact022
https://doi.org/10.1007/s11336-024-09988-z
https://doi.org/10.1177/1363461518757798
https://proteccion-asilo.interior.gob.es/documentos/estadisticas/ultimos-datos/Avance-Mensual-PI-diciembre.pdf
https://proteccion-asilo.interior.gob.es/documentos/estadisticas/ultimos-datos/Avance-Mensual-PI-diciembre.pdf
https://www.redalyc.org/pdf/778/77829102.pdf
https://doi.org/10.1016/j.jpsychires.2009.08.006
https://doi.org/10.1016/j.ad.2017.09.012
https://doi.org/10.1016/j.socscimed.2017.03.009
https://doi.org/10.1300/J191v03n01_06
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Lépez-de-Ledn et al.

Posselt, M., McIntyre, H., Ngcanga, M., Lines, T., and Procter, N. (2020). The mental
health status of asylum seekers in middle- to high-income countries: a synthesis of
current global evidence. Br. Med. Bull. 134, 4-20. doi: 10.1093/bmb/ldaa010

Ridner, S. H. (2004). Psychological distress: concept analysis. J. Adv. Nurs. 45,
536-545. doi: 10.1046/j.1365-2648.2003.02938.x

Schockaert, L., Venables, E., Gil-Bazo, M. T., Barnwell, G., Gerstenhaber, R.,
and Whitehouse, K. (2020). Behind the scenes of South Africas asylum procedure:
a qualitative study on long-term asylum-seekers from the Democratic Republic of
Congo. Refug. Surv. Quat. 39, 26-55. doi: 10.1093/rsq/hdz018

Schweitzer, R., Melville, F., Steel, Z., and Lacharez, P. (2006). Trauma, post-
migration living difficulties and social support as predictors of psychosocial
adjustment in resettled Sudanese refugees. Aust. N.Z. J. Psychiatry 40, 179-187.
doi: 10.1080/j.1440-1614.2006.01766.x

Sijtsma, K., Ellis, J. L., and Borsboom, D. (2024). Recognize the value of
the sum score, psychometrics’ greatest accomplishment. Psychometrika 89, 84-117.
doi: 10.1007/s11336-024-09964-7

Sinnerbrink, I, Silove, D., Field, A., Steel, Z., and Manicavasagar, V. (1997).
Compounding of premigration trauma and postmigration stress in asylum seekers. J.
Psychol. 131, 463-470. doi: 10.1080/00223989709603533

Stodolska, M., and Shinew, K. J. (2009). La calidad de vida dentro de la
villita: an investigation of factors affecting quality of life of Latino residents
of an urban immigrant residential enclave. J. Immigr. Refug. Stud. 7, 267-289.
doi: 10.1080/15562940903150071

Sudrez-Hernandez, M. T., Ruiz-Perera, J., Tejera-Ramirez, M., Rodriguez-Navarro,
V., Manzanera-Escarti, R., and Artiles Pérez, R. (2011). Estados de ansiedad, depresién
y factores relacionados en la poblacion adulta inmigrante latinoamericana en Canarias.
SEMERGEN Med. Fam. 37, 391-397. doi: 10.1016/j.semerg.2011.03.005

Frontiersin

10

10.3389/fpsyg.2025.1628841

Tahir, R, Due, C., Ward, P., and Ziersch, A. (2022). Understanding mental health
from the perception of Middle Eastern refugee women: a critical systematic review.
SSM Ment. Health 2:100130. doi: 10.1016/j.ssmmh.2022.100130

Teunissen, E. Sherally, J., van den Muijsenbergh, M., Dowrick, C., van
Weel-Baumgarten, E., and van Weel, C. (2014). Mental health problems of
undocumented migrants (UMs) in the Netherlands: a qualitative exploration of
help-seeking behaviour and experiences with primary care. BMJ Open 4:¢005738.
doi: 10.1136/bmjopen-2014-005738

Thela, L., Tomita, A., Maharaj, V., Mhlongo, M., and Burns, J. K. (2017).
Counting the cost of Afrophobia: post-migration adaptation and mental health
challenges of African refugees in South Africa. Transcult. Psychiatry 54, 715-732.
doi: 10.1177/1363461517745472

Torres, J. M., and Wallace, S. P. (2013). Migration circumstances, psychological
distress, and self-rated physical health for Latino immigrants in the United States. Am.
J. Public Health 103, 1619-1627. doi: 10.2105/AJPH.2012.301195

United Nations High Commissioner for Refugees (2024). Global trends. Available
online at: https://www.unhcr.org/global-trends-report-2023 (Accessed January 20,
2025).

Vives-Cases, C., Alvarez-Dardet, C., Torrubiano-Dominguez, J., and Gil-Gonzélez,
D. (2008). Mortalidad por violencia del compafiero intimo en mujeres extranjeras
residentes en Espafia (1999-2006). Gac. Sanit. 22, 232-235. doi: 10.1157/13123969

Vromans, L., Schweitzer, R. D., Brough, M., Asic Kobe, M., Correa-Velez, I, Farrell,
L., et al. (2021). Persistent psychological distress in resettled refugee women-at-risk at
one-year follow-up: Contributions of trauma, postmigration problems, loss, and trust.
Transcult. Psychiatry 58, 157-171. doi: 10.1177/1363461520965110

Wu, Z., and Schimmele, C. M. (2005). The healthy migrant effect on depression:
variation over time? Can. Stud. Popul. 32, 271-295. doi: 10.25336/P6DW3T


https://doi.org/10.3389/fpsyg.2025.1628841
https://doi.org/10.1093/bmb/ldaa010
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1093/rsq/hdz018
https://doi.org/10.1080/j.1440-1614.2006.01766.x
https://doi.org/10.1007/s11336-024-09964-7
https://doi.org/10.1080/00223989709603533
https://doi.org/10.1080/15562940903150071
https://doi.org/10.1016/j.semerg.2011.03.005
https://doi.org/10.1016/j.ssmmh.2022.100130
https://doi.org/10.1136/bmjopen-2014-005738
https://doi.org/10.1177/1363461517745472
https://doi.org/10.2105/AJPH.2012.301195
https://www.unhcr.org/global-trends-report-2023
https://doi.org/10.1157/13123969
https://doi.org/10.1177/1363461520965110
https://doi.org/10.25336/P6DW3T
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

	The experience of fear and psychological distress among migrants in Spain
	1 Introduction
	2 Literature review and hypotheses
	2.1 Psychological distress
	2.2 Demographic differences
	2.3 Risk factors related to psychological distress
	2.4 The role of fear (vs. psychological distress)
	2.5 The current study

	3 Materials and method
	3.1 Positioning and reflectivity statement
	3.2 Collaboration and preparation of research materials
	3.3 Study design and sample
	3.4 Procedure
	3.5 Measures
	3.5.1 Demographic variables
	3.5.2 Risk factors
	3.5.3 Fear
	3.5.4 Psychological distress


	4 Results
	4.1 Descriptive results
	4.2 Main analyses

	5 Discussion
	5.1 Practical implications
	5.2 Limitations and future research

	6 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	Supplementary material
	References


