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Abstract
The purpose of this study is analysis of mental indicators of SCL-90 in Asian refugees (Syria, Iraq, Afghanistan 

and Iran) in supporting cultural environment in European countries. The results of compulsory immigration research 
show that there is a strong correlation between the high rates of mental indicators among immigrant populations. 
The samples of the study have been immigrated in 2015. This study is descriptive-comparative. Sample of study 
include 124 refugee women and men that have the card (legal immigrants under the protection of the united nations). 
The SCL-90 questionnaire was distributed among them and the interview was conducted with a number of available 
sample members in order to clarifying the dimensions of their personality. Data were analyzed by spss22. The 
findings of this study indicate that there is a significant difference between refugee women and men in terms of 
somatization, psychosis and interpersonal sensitivity that in somatization and Interpersonal sensitivity women had 
a higher average than men and in psychosis men showed higher average than women. According to the results 
of the research, we can say women are more susceptible to mental problems than men. So therapeutic plans and 
prevention of mental disorders should be addressed to the women of this community.

help in the field of public health planning in the primary prevention 
for psychological health needs of immigrants and refugees. Cultural 
support environments are an independent, non-governmental, non-
political, and nonprofit organization that provides services for the 
growth, survival and high-quality care of refugees [9].

Based on mentioned points, this question is posed:

What is the status of refugees in a mental state? And is there a 
difference between refugees women and men in the SCL-90 mental 
indicators?

A Look at Immigration to Europe
The arrival of over one million migrants and refugees in Europe in 

2015 has created a major crisis. European countries still have difficulty 
coping with this widespread wave of immigration and they are in 
conflict with the best way to accept and settle [10]. All people who 
arrive in Europe do not apply for asylum but many of them become 
refugees. In 2015, Germany received the highest number of asylum 
applications with more than 476,000 people. But a lot more of this 
figure has arrived in Germany. Officials say the German immigrant 
reception and registration system has counted a total of more than 
a million newcomers to the country. After Germany, in terms of 
applying for asylum, Hungary is ranked second. However, many have 
applied for asylum, the number of people whose applications have been 
approved is far less. In 2015, EU countries have applied for asylum to 
more than 292,000 refugees while during the same year, more than a 
million refugees have applied for asylum (Figure 1).

Keywords: Mental indicators; Refugees; Men; Supporting cultural 
environments; European Countries

Introduction
Immigration has become one of the most complex problems 

of our time in the last century. Immigration has many reasons, 
including poverty, unemployment, disease, war and famine, and the 
factors which force people to emigrate [1]. Immigration is a form of 
geographic mobility or a place of population which takes place between 
two geographic units. Also, immigration is defined as the individual 
or collective displacement of humans with the decision to change 
the place of residence and work in the form of permanently or for a 
long time [2]. The concept of foreign migrant refers to someone who 
changes the country of residence. One of the concepts associated with 
immigration is asylum. A refugee is someone who has been forced to 
flee his or her country because of persecution, war, or violence [3]. 
A refugee has a well-founded fear of persecution for reasons of race, 
religion, nationality, political opinion or membership in a particular 
social group [4].

There are currently over 60 million refugees or internally displaced 
people across the globe. in 2015, the European Commission presented 
its ‘European Agenda on Migration’, which outlines the immediate 
measures and medium to long term needs in order to respond to and 
better manage the refugee crisis, not only in the EU but also in external 
relations as it is a global phenomenon [5].

Separation from family and community, not being accepted 
in the host country, being elderly or adolescent, not familiar with 
the language of the host country and lack of socioeconomic status, 
are factors affecting the mental health of immigrants and refugees. 
Immigration affects on the culture of countries [6]. They may accept 
the features of the larger and more advanced society, but they will 
not concurrent with it. In other words, their specific cultural features 
do not completely disappear [7]. When the change is acute and their 
adaptive mechanisms and social protections are not remedied. It may 
cause a lot of stress. Studies on immigrant and refugee populations 
have reported high prevalence of psychiatric disorders among them. 
Providing mental health for migrants and refugees requires knowledge 
of their mental health problems [8]. Their mental health status can 
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Mental Health
The health of a community is measured based on the health 

indicators of that community and their health is measured according 
to the trend of changes in these indicators over time. Indicators are 
variables that represent existing conditions and can be used to measure 
changes. Mental health index is defined as a measure of mental health 
status; this index is a variable that is linked to mental health and 
indicates a priority or a problem in this area [11]. The evaluation of 
mental health indicators is a very important necessity in evaluating 
the mental health status for mental health professionals and planners, 
to understand the important health priorities of the community and 
implement the provided programs in a desirable manner. In order 
to be useful indicators for monitoring the health and performance 
of the health system, should be used clear criteria to select and define 
health indicators [12]. Selection of criteria should be presented based 
on an agreement on what is measured and for the purpose of the 
measurement with a clear conceptual framework [13]. The conceptual 
framework should define the proper dimensions and sub-dimensions 
which are essential for describing the health of the community and the 
systemic performance of health care [14]. A conceptual framework of 
the health index can be made selection and meaningful interpretation 
of health indicators. By presenting the conceptual framework of mental 
health indicators can create a coherent set of mental health indicators 
[15]. Therefore, the present study aimed at examining the dimensions 
of the conceptual framework of mental health indicators.

Mental health of refugees

Increasing the number of refugees in recent years is unprecedented 
in the modern world. Currently, the responsibility for protecting 
mental health for refugees is by a network of agencies, including the 
UNHCR and WHO, government and nonprofit organizations, mental 
health and specialist refugee services, and voluntary organizations 
[16]. Across the world, refugees generally have less mental and physical 
health than the local population in which they resettle. In countries 
that are experiencing political instability and economic deprivation 
during the war or over the years, health care is generally low and living 
conditions are also intensifying and Causing migration and harm to 
health [17]. Identifying and appropriate treatment of mental health 
problems among new refugees and refugees in primary care, it is a 
challenge because of differences in language and culture and due to 
stressors associated with immigration and resettlement [18]. The 
prevalence of certain types of mental health problems affected by the 
nature of the immigration experience is in terms of anomalies which is 

experienced before, during and after resettlement. Specific challenges 
in migrants' mental health include communication problems due 
to differences in language and culture [19]. These issues can be 
addressed through specific studies, the use of trained translators and 
cultural agents, meetings with families, and consultation with social 
organizations. However, the unpredictable fact is that most refugees 
with mental health problems will never receive the right service. 
Therefore, the mental health of refugees should include the inclusion 
of this population in comprehensive programs of mental health care, 
an issue which is now widely recognized and approved in training and 
policy programs [20,21].

Method
Society, sample and sampling method

The statistical population included persian language refugees in 
supporting cultural environment in european countries. The sample 
of this study included 141. Refugees and obtained through random 
sampling available using the Morgan table. Of these, about 17 were 
eliminated because of the incompleteness of the questionnaires. Of 
these, 45 were women and 79 were men.

Research tool

The used tool in this research is SCL-90 questionnaire. This 
questionnaire was introduced for the first time In 1973 by Derogatis et 
al. based on clinical experiences and psychometric analyzes (Derogatis, 
et al.). Since then, this questionnaire has been used in many studies. 
This questionnaire is a list of self-reported psychological symptoms 
and contains 90 questions which were created by clinical psychological 
research and its design was to reflect the pattern of mental symptoms of 
physical and mental patients. The questionnaire consists of 90 items and 
examines 9 dimensions of mental disorders, which include: somatization, 
obsessive-compulsive, interpersonal sensitivity, depression, anxiety, 
hostility, phobic anxiety, paranoid ideation, psychosis. On this scale, there 
are seven additional substances

And they are not classified in any of the numbers and are referred 
to as "Others". Each of the test questions consists of 5 degrees of 
discomfort which is from the zero score (no) up to four (severely).

Validity of the questionnaire

Derogatis reported that in order to calculate the internal consistency 
of the questionnaire, which was conducted on 219 volunteers in the 
United States (to measure the credibility of the questionnaire), have 
been used the alpha coefficients and Richardson 20 and the results of 
the coefficients obtained for 9 dimension were quite satisfactory. Test-
retest reliability which measures the stability of the questionnaire over 
time Calculated on 16 psychologically compatible patients after a week 
after the initial evaluation. The results showed that in most cases there 
were high correlation coefficients.

Method of implementation

At first, theoretical studies were conducted on the variables of the 
research. A sample was selected from refugees in Europe. After the 
implementation of the necessary coordination with the foreign migration 
board and obtaining the necessary permission, questionnaires were 
distributed among the refugees. After completing the questionnaires, the 
data were analyzed in line with the purpose of the research.

Findings
The demographic status of the sample is presented in the following 
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Figure 1: Accepted total refugees.
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(Table 1). As seen in the table above, the majority of the sample is men. 
In terms of nationality, the Syrians (27.4%) have the highest number 
of asylum seekers. Throughout the history of Syria, there was no real 
stability to return to those who have left it. This area remains in political, 
military and economic crises. Given that before the syrian war, there 
have been many clashes and disruptions in european countries, but we 
did not witness the return of syrian refugees to their secure country. 
Probabilities are coming in this direction which with ending of the 
clashes and wars in syria, refugees will not return to this country. 
Even if syria becomes a stable country and has economic growth. 
After Syria, Afghanistan (25.8%) has second ranks in the percentage 
of refugee population and then Iran (24.2%) and Iraq (22.6%) are 
ranked second and third. In terms of gender, men (63.7%) accounted 
for a greater percentage of the population. Moreover, in the sample of 
research, couples (62%) are more likely to asylum. The majority of the 
population in the present study is between the ages of 15 and 30 years 
(40%) and people over 45 years of age (8%) show the lowest percentage 
of the population.

In order to compare the psychological aspects of SCL-90 in refugee 
women and men were used multivariate analysis of variability and 
normality default. The results are presented in Table 2.

The results of Table 1 show that the variables in the two gender 
groups have normal distribution.

The results of comparing the psychological aspects of refugee 
women and men are presented in the following table using Multivariate 
Analysis.

As can be seen, the results of Table 2 show that there is a significant 
difference between women and men in terms of somatization, psychosis 
and interpersonal sensitivity that women had a higher average than 
men in somatization and interpersonal sensitivity and in psychosis, 
men showed a higher mean than women. In other dimensions of 
depression, anxiety, phobic anxiety, obsessive-compulsive, paranoid 
ideation and hostility were not significantly different among the two 
sexes. 

Discussion and Conclusion
At present, the number of refugees who migrated to European 

countries in recent years and left their country is not considered and 
even their return to their own country was not given importance after 
the end of the war. Because refugees have become familiar with other 
cultures and western culture is being shaped on them. They seek to 
build their future away from their country.

According to the statistical data obtained through this research and 
scientific research it can be concluded that women are more prone to 
psychological problems than men. According to the interviews, it is 
said that the group is constantly confused between the memories and 

Gender Nationality
Women Men Afghanistan Iraq Syria Iran

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)
45 36.3 79 63.7 32 25.8 28 22.6 34 27.4 30 24.2

124 124
Marital status Age

Single Married 1-15 15-30 30-45 >45
Number Frequency 

Percentage 
(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)

Number Frequency 
Percentage 

(%)
47 38 53 62 36 29.2 40 32.2 38 30.6 10 8

124 124

Table 1: Demographic status of the sample.

Variable Refugees Kolmogorov–Smirnov test Shapiro-Wilk test
Statistics Df Sig Statistics Df Sig

Depression Women 0.014 44 0.000 0.014 44 0.000
Men 0.019 78 0.000 0.011 78 0.000

Somatization Women 0.025 44 0.000 0.030 44 0.0005
Men 0.001 78 0.0001 0.019 78 0.000

Psychosis Women 0.055 44 0.000 0.020 44 0.000
Men 0.001 78 0.000 0.014 78 0.000

Phobic Anxiety Women 0.016 44 0.000 0.060 44 0.000
Men 0.002 78 0.0005 0.031 78 0.000

Obsessive-Compulsive Women 0.049 44 0.000 0.017 44 0.0001
Men 0.025 78 0.000 0.003 78 0.000

Paranoid Ideation Women 0.049 44 0.0001 0.002 44 0.000
Men 0.005 78 0.000 0.001 78 0.000

Interpersonal sensitivity Women 0.006 44 0.000 0.061 44 0.0001
Men 0.008 78 0.000 0.041 78 0.000

Anxiety Women 0.014 44 0.000 0.002 44 0.000
Men 0.011 78 0.0001 0.006 78 0.000

Hostility Women 0.036 44 0.000 0.059 44 0.000
Men 0.015 78 0.000 0.011 78 0.000

 Table 2: Being normal Test of distribute data in refugees women and men in European.
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past experiences of their disasters and their uncertain future, this is 
an indication of the symptoms of depression. As outlined in the fifth 
edition of DSM, Some disorders such as major depressive disorder 
and panic disorder appear at first with mostly physiological symptoms 
(DSM-5, APA, 2013). According to interviews, somatization such as 
headache and stomach pain and sometimes the back pain of this group 
declared the nervous agent by doctors and in just a few cases, the cause 
of headaches is high or low pressure. Therefore, it can be said that 
the depression of this group causes pain in the body and ultimately 
somatization. Along with this study, Cotton and Walker pointed out 
that although patients were considered with physical complaints, not 
medical diagnosis as worried healthy people, but many studies show 
that these patients have a high prevalence of undiagnosed anxiety and 
depression. This group in addition to lack of economic independence 
that puts them at the lowest economic level, are illiterate or illiterate, 
which itself is subject to environmental factors which is named in the 
fifth edition of DSM as the risk factor for this disorder” This disorder 
is more visible in those who have less education and lower socio-
economic status and those who recently have exposed to stressful life 
events” (DSM-5, APA, 2013). Also, according to interviews, it can be 
seen that refugee’s women suffer from high stress and anxiety that is 
along with airfaya. In his study, he used the SCL-90 questionnaire on 
Arab immigrants, especially women and he concluded that this group 
had a high degree of stress, although the lack of mobility and also the 
lack of proper diet could be a reason for being stable such somatization 
in this group. 

From the point of view psychosis men have the highest average. 
According to the interviews, it is possible to detect suspicion in men. 
Most of men are pessimistic about some of the promises and laws which 
are promised. They are suspicious especially for the improvement of 
their country and return which is offered to them for voluntary return. 
They think all these promises are explicitly false.

According to the results of this study, can be explained That 
the causes of psychological disorders in migrants in addition to 
the consequences of immigration from the country of origin can be 
pointed out the problems that immigrants face in the destination 
country Including racial discrimination, Cultural differences, social 
differences and inappropriate social encounters, people, political and 
economic constraints. Also, the impact of these problems on women is 
more than men. Therefore, it is recommended to familiarize with the 
psychological state of refugees, organizations involved in immigration 
and asylum put priority on the psychological issues of immigrants to 
get a fairer result in immigration laws.

The following can be considered in the context of the mental health 
problems of refugees:

Supporting of social integration through education, housing 
and employment; providing available services in order to facilitating 
access to care; coordinating various services in the health care system 
to reaching ensure the integration of physical and mental health care 
as well as appropriate care patterns; and training health care giver to 
ensure that they are focus on refugees, awareness of existing barriers 
to access to care and engagement with health services, and skills in 
overcoming language difficulties.
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