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In the populations of refugees and asylum seekers hosted in high-income countries, access to mental health care and
psychotropic drugs, is a major challenge. A recent Swedish cross-sectional register study has explored this phenomenon
in a national cohort of 43 403 young refugees and their families from Iraq, Iran, Eritrea, Ethiopia, Somalia and
Afghanistan. This register study found lower rates of dispensed psychotropic drugs among recently settled refugees,
as compared with Swedish-born residents, with an increase in the use with duration of residence. In this commentary,
the results of this survey are discussed in view of their global policy implications for high-income countries hosting
populations of refugees and asylum seekers.
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Worldwide, about 44 million people are forcibly dis-
placed because of conflict and persecution, including
15.4 million refugees, 27.5 million internally displaced
individuals and over 800 000 awaiting resolution of
their asylum application. Additionally, the number of
people seeking refugee status has progressively
increased in the last few years (Tol et al. 2013).

It has been documented that asylum seekers and
refugees are a particularly vulnerable group in relation
to the development of mental illness, including post-
traumatic stress disorder (PTSD) and major depression
(Fazel et al. 2005; Steel et al. 2009). Torture experiences

and cumulative exposure to trauma are the strongest
factors associated with PTSD and depression, respect-
ively. In addition, numerous resettlement stressors
may worsen trauma-related mental health symptoms,
including unemployment, unsafe housing, social isola-
tion, discrimination, language and cultural barriers
(Silove, 2012). Longitudinal studies of refugees in
resettlement confirm that some populations may con-
tinue to struggle with high rates of psychiatric illness
decades later (Carlsson et al. 2006).

Although healthcare programmes for refugees and
asylum seekers consider incorporating a mental health
component, there are questions concerning the extent
to which refugees are able to properly access mental
health services (Crosby et al. 2013). Cultural, structural
and psychological barriers to care have been identified.
Cultural barriers include lack of understanding of
mental health conditions related to trauma, a
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reluctance to initiate conversations about mental
health symptoms, and mental health stigma.
Structural barriers include language and interpreter
difficulties, lack of insurance and cost-related issues.
Furthermore, the degree and quality of collaboration
between agencies such as refugee reception offices,
social and mental health services may influence refu-
gees’ access to appropriate care. Psychological barriers
include trauma-related symptoms, such as avoidance,
that may inhibit discussions of mental health issue
(Thomson et al. 2015). Culture also shapes experience
and expression of symptoms, signs of mental disorders
and evaluation of behaviour. In cross-cultural encoun-
ters, signs may thus be misinterpreted. A compelling
issue is therefore how the mental health system
responds to structural barriers, cultural norms and
trauma-related symptoms of refugees and asylum see-
kers in need of mental health services in high-income
countries.

Psychotropic drug use is often used as an indicator of
mental health problems in large populations (Barbui,
2015), but its use in refugees and immigrants is very
rare in the international literature. Key issues related to
psychotropic drug use among refugees have recently
been analysed by Brendler-Lindqvist et al., who con-
ducted a cross-sectional register study of a national
cohort of 43 403 young refugees and their families from
Iraq, Iran, Eritrea, Ethiopia, Somalia and Afghanistan
and a comparison population of 1.1 million Swedish-
born residents (Brendler-Lindqvist et al. 2014). Lower
rates of dispensed psychotropic drugs among recently
settled refugees, as comparedwith Swedish-born indivi-
duals, were found with an increase in the use with dur-
ation of residence. It is reasonable to assume that levels
of drug consumption may reflect both mental health sta-
tus as well as access to care, and Brendler-Lindqvist et al.
noted that this pattern of drug usemight suggest barriers
to access mental health care: high rates of mental disor-
ders in refugees, consistently reported in the literature,
do not match with the recorded low rates of dispensed
drugs (Brendler-Lindqvist et al. 2014). Thus, it seems rea-
sonable to interpret the low rates of psychotropic drug
use as related to on a lower access to care than to a better
health status.

Brendler-Lindqvist et al. reported that the use of
antipsychotic drugs was similar between different
refugee groups and the comparison group of
Swedish-born residents. One explanation for this may
be that antipsychotic drugs are prescribed for more
severe conditions, often involving psychotic symp-
toms, where the need for psychiatric treatment is
more obvious, and often triggered by other people
rather than the patient him/herself.

Poor access to psychotropic drugs might be
explained by a lack of recognition of mental disorders

in the refugee population. As on-going and accumu-
lated distress is very common and expected in this
population, it may not receive specific clinical attention
unless it evolves into severe psychological and psychi-
atric problems. Furthermore, the applicability and
appropriateness of western concepts of mental ill-
nesses for use in non-western populations is not
straightforward, and this may also be related to the dif-
ficulties of making a diagnosis. Finally, which mea-
sures should be employed to properly assess
culturally and linguistically diverse populations is
still under debate (Al-Obaidi et al. 2015).

This study further expands the current knowledge on
immigrants and mental health services use, and sug-
gests that social, cultural, religious, linguistic, geograph-
ic, economic variables, as well as discrimination and
stigma, contributes to lower access and use. Access to
services has been defined as not only getting to service,
but also getting to the right service at right time to pro-
mote improved health outcomes’ (Peters et al. 2008).
Barriers to services are both real and perceived obstacles
that prevent or interfere with access to services.

Take-home messages from this survey include the
following. First, strategies aimed at improving access
and rationale use of psychotropic drugs should receive
specific attention, considering that one of the main
challenges for mental health services is the need to
flexibly adapt to constantly changing population
health care needs; this flexibility should be adapted
to the local organisation of health care systems, so
that different countries may develop different path-
ways of care to meet similar needs.

Second, studies are needed to further elucidate and
identify current barriers to mental health care for refu-
gees and asylum seekers hosted in high-income coun-
tries, so that effective measures can be implemented.
Interventions that can lower these barriers are needed
to enable newly settled refugees to access mental
health care and receive correct treatment on equal
terms with the native population. In particular, suc-
cessful referrals to mental health professionals should
be improved by better care coordination, establishing
trust, resolving access barriers and providing cultural-
ly competent care.

Third, epidemiological research focused on under-
standing current patterns and trends in health utilisa-
tion is recommended (Thomson et al. 2015), so that
innovative pathways of care, integrated into the exist-
ing systems of care, may be planned and developed. It
should be noted, in this regard, that several studies
have already collected epidemiological and clinical
data on mental disorders in refugees and asylum see-
kers, but most of these studies have been conducted
in specific ad hoc services rather than within available
systems of public health and mental health care.
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Lastly, inclusion of a mental health component dur-
ing initial health care assessment might be seen as an
optimal strategy to utilise available resources to reduce
the burden of psychological distress and mental ill-
ness, as we already know that such an approach
would represent a powerful aid to diagnosis (Al-
Obaidi et al. 2015), and would also help reduce stigma
and increase access to mental health care, including
better and more rational use of psychotropic drugs.
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