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The health of a world on the move

• “With one billion people on the move or
having moved in 2018, migration is a global
reality”

• “Although estimates indicate that the majority
of global migration occurs within low-income
and middle-income countries (LMICs), the
most prominent dialogue focuses almost
exclusively on migration from LMICs to high-
income countries (HICs)”

• 258 million international migrants (2017,
IOM)

• 740 million internal migrants (2009, UNDP)
NEARLY ONE –SEVENTH OF THE WORLD’S
POPULATION IS NOW LIVING IN A LOCATION
DIFFERENT FROM THE ONE IN WICH THEYWERE BORN



281
Million

3.6%

2020



What causes the migration phenomenon?

✓ Pushing factors in individuals - personal biography; 

pulling factors into the social context of the countries 

of arrival (first of all the aging structure of western 

countries’ populations)

• Demographic need  

• Climate change  

• Economic inequality

• War and political persecution  







Climate change  and migration 
✓

Environmental emergency migrants, Environmentally forced migrants 

and Environmentally motivated migrants

✓ 2011, United 

Nations 

University, 

Institute for 

Environment 

and Human 

Security 

http://www.green.it/cambiamenti-climatici-e-migrazioni/#prettyPhoto



The fatal unbalance

LMICs HICs

Distribution of population

LMICs HICs

“If you look at global economy from the point of view of 

the people, its greatest failure is the incapacity of creating

enough job opportunities in their place of living” 
Juan Somavia, general manager ILO

Distribution of wealth

«Our current global political economy is driven by HICs that draw on 

natural and human resources in LIMCs» Abubakar et al., 2018



War and 
persecution:

This map shows countries where 

people face persecution for their 

beliefs

https://geoawesome.com/map-

show-countries-people-face-

persecution-believes/



Are migrants a burden on services?
✓ «Nowadays, rather than burdening systems, migrants in HICs 

are more likely to bolster services by providing medical care, 

teaching children, caring for older people, and supporting 

understaffed services.» 

• Abubakar et al., The UCL –Lancet commission on migration and 

health, 2018  



L’immigrazione in Emilia-Romagna:

✓L'Italia ha vissuto un aumento dell'immigrazione 
dagli anni '70, con un picco negli anni 2000.

✓La crisi economica del 2008 e la pandemia del 
2020 hanno causato una diminuzione 
dell'immigrazione.

✓L'Emilia-Romagna è la regione italiana con la 
più alta percentuale di stranieri residenti (12%).

✓I migranti in Emilia-Romagna rappresentano il 
40% della popolazione under 40.



The transcultural (vs ethnic) characteristics of 

migrants: the migration history 

1. Migration project

2. Culture 

3. Migration process

4. Adaptation to new 

society 

The boat people, Siracusa 08-08-2004



Health 
throughout the 

migration process 

«Migration trajectories involve various 
phases including pre-departure 
circumstances at places of origin, 
short-term or long term transit, which 
might involve interception by authorities, 
non-governmental groups, or criminal 
gangs; destination situation of long 
term or short term stay; and return to 
places of origin for resettlement or for 
temporary visits before remigration.» 
(Abubakar et al, 2018)    



Women and children

“Women and children are especially at risk when they migrate
without the protection of family or social networks.
Unaccompanied girls and boys who move in ways that are not
readily detected by potential support mechanisms are
particularly vulnerable to neglect, trafficking, abuse, and sexual
exploitation. Examples include unaccompanied and separated
children who resort to sex work to survive and shelter in parks
and makeshift camps in Greece.» (Abubakar et al., 2018)
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Migration and psychosis

-Most studies in EU

-RR NAPD2.13 , RR APD  2.94

-The RRs diminished but persist 

after adjustment for SES

-Extra EU, Black at higher risk 

(no first vs second generations )



Median annual incidence rate of  various psychoses x 100,000 

Psychoses Non affective psychoses (F20 – F 29) Affective Psychoses (F30 – F33 )
Substances Related Psychoses

F10-19
Schizophrenia (F20 & F 25 )

Rate (I.Q.R) IRR (95% C.I.) Rate (I.Q.R) IRR (95% C.I.) Rate (I.Q.R) IRR (95% C.I.) Rate (I.Q.R) IRR (95% C.I.) Rate (I.Q.R) IRR (95% C.I.)

EM Group vs Native

EM Group  
38.8 

(31 - 48.7 )

2.530

(2.170 - 2.890 )

33.9 

(25.5 - 41.8 )
3.389 

(2.985 - 3.794 )

0.0 

(0.0 - 1.6 )
-

0.0 

(0.0 - 8.6 )
-

26.3 

(18.3 - 28.5 )

4.046 

(3.558 - 4.534 )

Native
15.3 

(12.8 - 15.9 ) Ref.

10.0 

(8.6 - 12.8 ) Ref.

1.4 

(1.0 - 2.8 ) Ref.

2.4 

(1.7 - 3.2 ) Ref.

6.5 

(3.9 - 8.1 ) Ref.

Very similar to Bourque 

et al., (2011) median 

IRR



The psychosis incidence rate shows huge variations among places, 

but the IRR (migrants IR vs natives IR) is quite similar  



23

*Age and sex adjusted

0 0,5 1 1,5 2

natives

internal

migrants

external

migrants

Crude 0 1 2 3

natives

internal

migrants

external

migrants

Adjusted

IRR* 95% CI p

NA Ref. Ref. Ref

IM 1.93 [1.19 - 3.13] 0.007

EM 1.79 [1.06- 3.02] 0.03

Migration vs Ethnicity !



✓Which stress/ characteristics  of migration 

history are  related to psychosis vulnerability?  



Most studies 

conducted on 

post 

migration 

phase risk 

factors for 

psychosis 



• 57% (39) were above the 4 point GHQ-12 threshold

• 19% (13) PSQ positive

• Factors associated with positive PSQ score:
–GENERAL HEALTH

•Chronic disease (OR 6.1, CI= 1.4–26.0), 

•Health problems arising after migration to Italy (OR 10.3, CI= 
2.3– 45.8) 

–MIGRATION HISTORY VARIABLES: 

•Living with relatives (OR 8.4, CI= 1.0-69.6 ), 

•Less than 6 months in Italy (OR 4.1, CI=1.1-15.5 ) 

•Passive migration (following others) (OR 9.6, CI= 1.1– 80.9) 

Psychotic symptoms and migration



EUropean network 

of national schizophrenia networks 

studying Gene-Environment Interactions



Directly comparable population 
based incidence and case-sibling-
control studies of psychosis in 12 
centres across 5 countries over a 
three-year period 

Design









Bologna Migration History and social integration

quetionnaire



✓ 2 parts: core interview (5 minutes) and in depth interview (15 
minutes) 

• Firstly use core section; secondly,  carry out in depth section (NB 
the 2 parts contain different items!)

✓ 3 sections :

• before migration

• Socio-economic status, satisfaction with life, preparation of migration

• migration process

• Reason for migration, debt, migration travel, intention to stay in the new 
country, detention

• post migration

• Socio-economic status, legal status, social integration, social network, 
expectation achieved

BoMH interview:

Structure and contents



Date of download:  3/3/2018

Copyright 2017 Jongsma HE et al. JAMA 

Psychiatry.This is an open access article 

distributed under the terms of the CC-BY 

License.

From: Treated Incidence of Psychotic Disorders in the Multinational EU-GEI Study

JAMA Psychiatry. 2018;75(1):36-46. doi:10.1001/jamapsychiatry.2017.3554

Crude Age- and Sex-Standardized and Age-, Sex-, and Race/Ethnicity-

Standardized Incidence Rates per Catchment Area

Crude incidence rates vary 10-fold between catchment areas, and age-, sex-, 

and race/ethnicity-adjusted rates vary 8-fold. 

Error bars indicate 95% CIs.

Figure Legend: 



• 249 cases and 219 controls were 

assessed. 

• Pre-migration (OR 1.61, 95% CI 1.06–

2.44, p = 0.027) and post-migration 

social disadvantages (OR 1.89, 95% 

CI 1.02–3.51, p = 0.044), along with 

expectations/achievements 

mismatch (OR 1.14, 95% CI 1.03–1.26, 

p = 0.014) were all significantly 

associated with psychosis. 



Migration Social disadvantages and adversities index

• We found a dose–

response effect 

between the number 

of adversities across 

all phases and odds 

of psychosis 

• (⩾6: OR 14.09, 95% 

CI 2.06–96.47, p = 

0.007).



Before migration: satisfaction with life
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48 % (n 45) cases vs 71 % (n 61) controls where satisfied in all domains of life before 

migration  (p= 0.02) 



After migration: mismatch expectations-accomplishment 
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Higher exposure to Child Maltreatment (CA) 
accounted for a greater proportion of incident FEP 

cases among migrants

❑ We examined 849 FEP cases 
and 1142 controls. 

❑ CM prevalence was higher 
among migrants, their 
descendants and migrants of 
non-Western heritage. 

❑ Migrant status, classified by 
generation (likelihood test 
ratio:χ2 = 11.3, p = 0.004) or by 
region of origin (likelihood 
test ratio:χ2 = 11.4, p = 0.003), 
attenuated the association 
between CM and FEP. 

❑ PAFs for CM were higher 
among all migrant groups 
compared with the reference 
populations.



Different psychopathological presentation 
at FEP by sex and migrant status

Positive dimension (delusion , allucinations)

Linear multivariate regression model (male non 

migrant ref category ) 
Positive dimension

Predictors Estimates 
std. Beta

p I.C. 2.5% I.C. 97.5%

(Intercept)
0.078 0.357 -0.089 0.246

Migrant 
Male 0.243 <0.001*** 0.118 0.369
Non-
migrant 
Female -0.062 0.368 -0.198 0.073
Migrant 
Female 0.247 0.001** 0.096 0.399
Age at first 
contact -0.004 0.086 -0.009 0.001
Observation   942
R2/R2 adjusted  0.036 / 0.032

Table 1. Sociodemographic characteristics of the sample.

Margherita  Alfieri, MD, PhD 

Department of Mental Health and 

Pathological Addictions and 

BoTPT UNIBO



Striatal stress-induced dopamine release elevated in 

migrants   



Migration and Psychosis: what the evidence tells us  

✓ High rates of first episode psychosis (FEP) in migrants and ethnic 
minorities (Shen et al, 1998;  Fossion et al, 2002; Carta et al, 2002; Dembling et al, 2002; 

Cantor-Graae et al, 2003; Cantor-Graae & Selten, 2005; Selten et al., 2019)

• Studies had mostly been conducted in the UK and northern Europe. 

• Despite huge variations of psychosis IR , IRR (migrants IR/natives IR) is 
quite similar among places    

✓ Risk persists in second generations migrants (Selten et al. 2019) and higher 
risk found also in internal migrants (Tarricone et al., 2016)

✓ Evidence of cumulative effect of social adversities and disadvantages 
during migration history (Tarricone et al., 2021), childhood maltreatment 
(D’andrea et al. 2022),   and elevated stress induced  dopamine release in 
migrants ( Egerton et al., 2017)

Is it time to think about history of migration and psychosocial 
intervention in countries of arrivals
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Cittadini stranieri «irregolari» in Italia:

• Hanno diritto alle cure ambulatoriali ed ospedaliere urgenti o 

comunque essenziali, anche se continuative.

• Possono accedere ai programmi di medicina preventiva.

• L'accesso alle cure non comporta alcuna segnalazione alle 

autorità.

Legge italiana:

• Garantisce il diritto alla salute per tutti, indipendentemente dalla

regolarità del soggiorno.

• Promuove la salute individuale e collettiva.

Fonte:

• Circolare del Ministero della Salute del 24 marzo 2000, n. 5 



La competenza culturale 

Il problema:

Le persone con psicosi che provengono da contesti culturali diversi possono avere difficoltà ad accedere e aderire ai 

programmi di trattamento.

La soluzione:

Rafforzare la "cultural competence" nei servizi di salute mentale e nei programmi di trattamento delle psicosi.

Obiettivi:

• Rendere il sistema di cure visibile e accessibile a tutti.

• Rafforzare l'aderenza al programma di cura.

Come fare:

• Mediazione linguistica e culturale:

◦ Il mediatore linguistico aiuta il clinico a comprendere meglio il paziente e la sua cultura.

◦ Il mediatore aiuta il paziente a comprendere il sistema di cure e il programma di trattamento.

• Coinvolgimento dell'operatore sociale:

◦ L'operatore sociale facilita i rapporti con le associazioni cittadine.

◦ L'operatore sociale favorisce l'integrazione sociale del paziente.

Benefici:

• Migliore comunicazione tra paziente e clinico.

• Maggiore fiducia nel sistema di cure.

• Aumento dell'aderenza al programma di cura.

• Migliore outcome del trattamento.

Fonti:

• Schouler-Ocak et al. (2015; 2025 in press)



Functional Outcomes  : first generation migrants vs 

Italian natives

2,9 OR

4,4OR 

0 0,5 1 1,5 2 2,5 3 3,5 4 4,5

suspension of work at psychosis onset

return to work at 12 months

Migrants

Natives

Multivariate 
logistic regression
Adjusted for age, sex , 

diagnosis and any other factor 
associated in univariate
analysis

The better social course of FEP migrants (as the higher rate of work resumption) could possibly imply that
their FEP has a larger “psycho-social causation” compared with FEP in native Italians



Importanza dell’intervento sociale sugli esiti 

clinici 



Storia migratoria e scala HONOS (877 cittadini 

italiani , 208 cittadini stranieiri, dati RER programma 

primi episodi psicotici )

0 5 10 15 20 25

HONOS intake

HONOS output

migrants natives



Variabili esplicative cliniche  

✓ Numero di ricoveri, 

✓ Numero totale di interventi 
ricevuti, 

✓ numero di interventi diretti  (DI) 
(cioè gli interventi che implicano 
interventi diretti e significative tra i 
partecipanti e gli operatori – medici, 
infermieri, assistenti sociali, altri 
utenti – partecipanti), 

✓ Numero di interventi specifici 
(SI) (cioè gli interventi specifici per 
FEP come la psicoeducazione e la 
CBT, (RER-FEP recommendations, 
2024) 

✓ Numero di interventi Indiretti 
(II) (cioè che non coinvolgono gli 
utenti direttamente, come le 
supervisioni dei casi clinici)



Miglioramento significativo della Honos alla analisi 

multivariata  

✓DUP < 9 mesi (p = 0.003), uso di sostanze 

all’intake (p=0.01) e numero di interventi 

specifici maggiore della media di 36 (p = 

0.005) sono gli unici fattori che restano 

predittori indipendenti di miglioramento Honos

(recovery) nella analisi multivariata. 
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Biopsychosocial circular causality model  
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INVIANTI :
SERVIZI AUSL :DSM.DP (CSM , SPDC, NPIA), DCI, DCP, OSPEDALE GENERALE E PS;

TAVOLO SICUREZZA CAS/ PREFETTURA; CARCERE; BASSA SOGLIA; SERVIZI

SOCIALI TERRITORIALI; TERZO SETTORE; SERVIZIO DISABILITA’ E SAP UNIBO

INFORMATIZZAZION

E E TRIAGE PERSONE 

RICHIEDENTI 

ASILO E/O 

CON STORIA 

DI TRAUMA

PERSONE CON 

GRAVE 

EMARGINAZION

E SOCIO 

SANITARIA
DISCUSSIONE CASI

INTERVENTI 

BREVI E 

CONSULENZA 

(1°livello) 
CASI 

COMPLESSI 

(2°livello) 

INVIO DIRETTO 

AI SERVIZI 
PERCORSI DI 

AGGANCIO

Organizzazione del lavoro della U. Centro Casa dell’Area Vulnerabili e Migranti 

del DSM-DP Ausl Bo





Integration Star and Recovery College Diverse 

Population
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