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Abstract

where employment-conditions are more favourable.

The numbers of refugees worldwide seems to subtend ever-increasing and proliferating wherein the burgeoning
prevalence of associated mental and psychological disorders assumes an exploding problem for, not only public
health issues but also public spending and their eventual financial consequences. Concurrently, extending over
global populations, affective disorders taking the form of depression and depressiveness, anxiety, sleeplessness and
cognitive-emotional-motivational-somatic symptom profiles present a complex array of mental disorder syndromes
that affect an increasing proportion of the worldwide population, not least those individuals undergoing self-chosen
or forced migration. Over the global reaches, but in the non-singular case the Republic of China, developed country
and several under-developed regions, it appears increasingly to be the case that a burgeoning number of children,
adolescents and young adults are left to carry themselves when the parents emigrate to usually richer countries
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Introduction

The incidence and prevalence analyses postulate that, during
the initial years of an eventual ‘resettlement’, essentially evacuees,
the presence post-traumatic stress disorder rate expressions
remain markedly higher among refugees compared with that of the
host countries’ indigenous populations. Five years following the
‘resettlement’, the rates of depressive and anxiety disorders were
increased as well. In the event of vicarious exposure to traumatic events
or incidents either before or during or after the migration-evacuation
process may account for the hightened rates of the post traumatic stress
disorder. Prevailing observations and consensus implies that poor, or
non-existent social integration, isolation and difficulties arising in
accessment of care-parent combine with other psychological pressures
to induce increasingly higher rates of mental disorders in the long-term
[1]. Within this context, it seems necessary to explore the relationships
between depressiveness, religion, spirituality, and cardiovascular and
psychosomatic of depressiveness among immigrant and third world
communities [2].

Literature Review

Fellmeth et al. have investigated the influences of parental
emigration upon the health indices of these children and adolescents
among the low-income and middle-income countries using systematic
review and meta-analysis methods through examinations of nutritional
outcomes, mental health, unintentional injuries, infectious disease,
substance use, unprotected sex, early pregnancy, and abuse in left-
behind children (aged 0-19 years) in low-middle income countries
through the identification of 111 studies, arising from 10284 records
that involved a grand total of 264,967 children-adolescents whereby
n=106 167 left-behind children and adolescents; n=158 800 children
and adolescents of non-migrant parents [3]. They have excluded studies
in which fewer than 50% of the participants were aged 0-19 years, and
the mean or median age of these participants was greater than 19 years;
as well as where fewer than 50% of parents had emigrated for longer
periods than than 6 months, or that the mean or median duration of
migration was less than a period of 6 months. These analyses were
performed concurrent with the screening studies using systematic
review software whereby summary estimates from published reports
independently were extracted. The main outcomes were risk and

prevalence of health outcomes, including nutrition (stunting, wasting,
underweight, overweight and obesity, low birth weight, and anaemia),
mental health (depressive disorder, anxiety disorder, conduct disorders,
self-harm, and suicide), unintentional injuries, substance use, abuse,
and infectious disease. The studies involved cover Chinese populations
taken from internal labour-focussed migration. It was observed that
the children, of different age-groups, in comparison with those of non-
migrants, displayed a markedly higher risk for depressiveness and
expressed higher depression scores, anxiety scores, suicidal ideation,
conduct disorder, substance use and abuse, wasting and stunting
behaviour with associated sorrow. These findings underline strongly
the prevailing consensus that parental absence due to labour-migration
causes detriments to the health of their children, whether at early ages,
adolescents or younger adults [4-6].

Childhood trauma and the enduring consequences of forced
separation of children from their parents, which has been both
declaimed as immoral-unjust and halted by court order, at the borders
of the United States of America, has been implicated by higher
incidences of posttraumatic stress, anxiety disorders, depression,
aggression, and occasions of suicidal ideation. These outcomes result
eventually in magnifications of youths-juveniles from early ages forcibly
being separated from their parents, especially those younger children
remaining dependent upon the attachment bonds for self-regulation
and resilience. The neuropsychiatric consequences of traumatic-stress
conditions have posited consistent effects of early life stress upon brain
structures and functioning as well as brain connectivity; furthermore,
the ongoing identification of sensitive periods for brain development,
occurring as they do throughout the periods of child and adolescent
neurodevelopment whereby specific regions, circuits and pathways
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are influenced markedly by adversity and adverse environments. A
plethora of observations taking account of epigenetics, inflammation
and allostatic load are similarly enhancing the tragedy to prompt the
awareness of the neuroendocrine-molecular and electrochemical
mechanisms underpinning the long-term consequences of traumatic
stress [7].

Clinical examination, involving interviews among Arabic and
Persian native speakers, from Syria, Iraq, Afganisthan and Iran, with 89
children (mean age=9.96 + 3.98 years), of which 56.2% (n=50) were girls,
and associated families that had been located in Turkey and had these
languages as first language were requested to respond to the ‘Strengths
and Difficulties Questionnaire’, consisting of reliability and validity
for Arabic and Persian families and children [8]. Neuropsychiatric
disorders was obtained among 44 (49.4%) of the children, with total of
26 children receiving the diagnosis of anxiety disorders, 12 presenting
depressive disorders, 8 individuals presenting trauma and related
disorders, 5 showing elimination disorders, 4 presenting attention
deficit/hyperactivity disorder, and 3 with intellectual and cognitive
disabilities.

Among Hispanic Americans (Latinos) through the analysis the
potential associations between the trauma-experience during the pre-
migratory, ongoing-migration, and post-migratory phases, and present
mental health status among Latino youths, aged 12-17 years of age,
residing in the United States for greater than 3 years of residence have
been found to express a range of concerns. For example, individual
participants have reported experiences of traumatic events during
the above phases, i.e. in their home country prior to these events,
concomitant with migration, and after their settling in the United
States [9]. Applied regression models, the trauma experienced at each
stage of the migration process was examined whereby predicting
individuals’ current levels of depression, anxiety, and post-traumatic
stress disorder. It was observed that wo-thirds of youths participating
in the study expressed experiencing at least one traumatic event/
episode, whereas 44% of them experienced an event once, and 23%
of these youths experienced two or more traumatic events during the
ongoing migratory phase. The consensus appears to be that traumatic
incidents that were experienced at each different migratory phase were
associated with distinctive mental health outcomes. Among migrant
workers to Luxembourg, the prevalence of depressive symptoms and
unhealthy affect was found to be 21.55% (15.54% mild, 3.54% moderate,
and 2.49% moderately severe to severe). Taking into account the
reported associated risk factors and geographic variations, the odds for
presenting depressive symptoms was higher among second generation
immigrants compared to non-immigrant immigrant populations,
independent of socioeconomic and behavioral characteristics and
personality traits [10]. Nevertheless, protective factors such as a
healthier diet, greater social support, health information and good
health perception were shown to increase resilience towards the
occurrence of depressive symptoms although the cross-sectional aspect
of the study precludes any attempt towards establishing causality. In
this regard, the collective and individual expressions of health deficits,
as well as their possibilities for amelioration provide fertile avenues

further investigation. Furthermore, evidence for multiple gender
difference pertaining to brain structure and function must imply that
the detrimental effects of migrantcy upon depressiveness, anxiety and
post traumatic stress disorder for young girls, adolescent and young
women, and mothers has yet to be described sufficiently [11,12].

Conclusion

The present treatise points to the increasingly poignant situation
and health hazards in which emigrants, their children and their families
are being confronted with. The outcomes, whether psychosocial,
economic or neuropsychiatric ought to be expected to multiply thereby
threatening realities that will be of greater and greater disaster for both
the industrialised Western-Europen and North American states and the
increasingly poorer countries and accompanying displaced and semi-
displaced sufferers. Finally, Co-morbid posttraumatic stress disorder
and depression-anxiety has been registered as commonplace among
refugee populations and residents of migrant camps; nevertheless,
there remains a paucity of knowledge regarding the predictors and
correlates of affective co-morbidity in treatment-seeking refugees.
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