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Asylum seekers in “destination countries” – no haven 
of safety

◼ The asylum process is a period 
in limbo – spent in uncertainty 
and powerlessness

◼ Lack of social networks and 
sense of belonging

© Farshad Shamgoli



The asylum process – a challenge to mental health

◼ Symptoms of depression and 
unresolved trauma are common 
among asylum seekers

◼ Prevalence is high both among 
people who have been in long 
process and among new arrivals

◼ Unaccompanied minors at 
particular risk
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MSF model of intervention

◼ Within the asylum 
systems of EU countries, 
mid-level support is 
often neglected

◼ MSF model of 
intervention introduces 
activities to strengthen 
mid-level support 



MSF intervention in Skaraborg county

◼ In 4 asylum centres and 9 housing projects for 
unaccompanied migrants in Skaraborg county, Sweden:

Screening
Psychosocial activities

Referrals

Psycho-education

Psychological 
First Aid (PFA)

Counselling

Staff support© Niklas Bergstrand



Study objectives

◼ To describe the population of 
asylum seekers in Skaraborg
county, in terms of mental 
health needs and wellbeing

◼ To assess the added value of 
the MSF model of intervention 
for the well-being of asylum 
seekers in Skaraborg county



Study design

◼ Baseline asylum seeker and staff wellbeing survey

◼ Analysis of routine programme data over 
operational period September 2016-August 2017

◼ Light qualitative assessment of asylum seeker and 
staff perceptions of MSF intervention



Baseline characteristics 

Health-
seeking 
behaviour
limited, in 
particular 
for mental 
health



Beneficiaries of the MSF intervention
◼ 219 screening sessions



Beneficiaries of the MSF intervention
◼ 219 screening sessions

◼ 123 in-depth assessments

◼ 209 follow-up individual counselling sessions

◼ >200 contact moments with staff/other actors for 
follow-up

◼ PFA for 642 individuals (540 through group sessions)

◼ 115 group activities, reaching 1301 participants



Beneficiaries of the MSF intervention

Gender Age Origin



Prevalence of life events/traumatic events

During in-depth 
assessments, 
traumatic events 
before, during, 
and after the 
migration journey 
were registered



Did MSF make a difference?

◼ Screening gap: 75% of all respondents received a 
health screening by the health authorities upon arrival; 
but only 20% had a mental health screening by health 
authorities

◼ Out of those screened by authorities upon arrival, 52% 
still needed an in-depth assessment and follow-up by 
the time MSF teams did a re-screening



Did MSF make a difference?

Referral gap 
addressed: 61% 
of all screened 
and 85% of all 
assessed 
received at least 
one referral



Did MSF make a difference?

Beneficiaries felt 
listened to – MSF 
offered a “place 
to talk”

“MSF helped us very 

much: I was almost to 

become psychologically 

ill (…) They (MSF) talked 

to me and they helped 

me to calm down” 

(asylum seeker)

“They haven’t 

opened 

themselves 

with anyone 

else” (social 

worker)



Conclusions
◼ Mental health needs in asylum system are high

◼ The MSF model of intervention addressed specific gaps:

❑ Poor screening for mental health conditions

❑ Poor referral of asylum seekers with mental health conditions

❑ Isolation – the simple lack of a person or place to talk

◼ MSF intervention holds promise, but also shows how 
the asylum system does not allow mental recovery of 
the trauma of migration
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