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Disposition

Å Facts 

Å Prevalence of mental illness

Å Mental risk factors

- Pre-migration

- During migration

- Post -migration

Å Parental, child and environmental factors

Å Long term effects

Å Implications for asylum politics
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Definition

In layman's terms, 'asylum' means 
protection

Asylum - seekers:

Persons who have fled their 

own country and have applied

for asylum or refugee status in 

another country

To obtain asylum

- United Nations Refugee Convention

- Protected Status 

- Residence permit on other grounds
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Worldwide numbers

According to UNHCR (UN Refugee Agency):

Å Worldwide, asylum seekers constitute 596,000 
(2007)

Å Half of the new applications (299,000) in Europe 
(2007)
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Asylum seekers in Scandinavia

2003 2007

Denmark 4,593 2,226

Finland 3,221 1,505

Norway 15,613 6,508

Sweden 31,355 36,207

Source: Inter -governmental Consultations on Asylum, Refugee and Migration 
Policies in Europe, North America and Australia, IGC 
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Asylum seekers in Denmark and Sweden

Å In Denmark, 30% of the spontaneous asylum seekers 
obtained asylum in 2007 which is about 1/5 of the 
number in 2001

Å In Sweden, 48% (2007)

Å In 2007, the predominant groups of asylum seekers 
came from Iraq, Serbia, Afghanistan and Somalia

Å 402 accompanied asylum seeking children in 
Denmark (2007)

Å 6,000 in Sweden (2007)
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Conditions for asylum seekers

ÅAccommodation offers differ in Scandinavia

ÅCash allowance to cover their expenses

ÅIn Denmark , asylum -seekers may not work unless they 
have a residence and work permit

ÅIn Sweden , an asylum -seekers is 

allowed to work if the Migration 

Board's handling time is expected 

to be longer than four months

ÅIn Norway , asylum -seekers may

apply for a temporary work permit 

ÅIn Finland , asylum -seekers may work after 3 months
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Prevalence of mental illness

ÅMost vulnerable in society

ÅPsychopathology is 
frequent

ÅInternational studies have 
found that between 7 % and 
93 % of asylum seeking 
children have mental 
disorders of varying degrees 
of severity
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Children seeking Asylum in Denmark

Source: Nielsen SS et al, 2008
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Physical and mental symptoms

Among 11 - 16 year old asylum seeking children (N = 87) 
compared to Danish children* (N = 4.824)

Source: Nielsen SS, 2007
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Physical and mental symptoms

The majority of the asylum seeking children 
suffered likewise from several symptoms at the 
same time:

87 % of the children had 1 or more symptoms
more than once a week

In comparison, 22% of Danish children report  1
or more symptoms more than once a week*

*Andersen A, Due P, Holstein BE et al. Skolebørnsundersøgelsen.
København: Institut for Folkesundhedsvidenskab, Københavns 
Universitet; 2003

Source: Nielsen SS et al., 2007
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Quality of Life

Å13% of asylum seeking children reported that they had the 
worst imaginable life

Å7 % reported that they had the best imaginable life

Source: Nielsen SS et al, 2007
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Psychopathology

Source: Nielsen SS et al, 2008
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Why?
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Mental risk factors

Development of mental illness among asylum seeking 
children: Multiple causes and a complex interplay of 
factors

The stresses occur at three different stages:

Å Pre - migration 

Å During migration

Å Post - migration

Source: Fazel and Stein, 2002
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Pre - migration

Å The majority of the asylum seeking children 
have been exposed to a number of traumatic 
events, e.g.

- war and torture

- terrorism

- natural disasters

- separation from or loss of family members 

Source for the following slides: Montgomery, 2000
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Experiences of war and other organized violence in 311, 

3-15 year old refugee children from the Middle East 1992-93.
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During migration

ÅA time of further stress

Life threatening dangers 

Children may experience separation 

ÅParents are overwhelmed and unable to attend to their 
emotional needs

ÅLatter psychological stressors can 

often re -activate the emotions and 

memories associated with these events
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Post - migration

òSecondary traumaò

ÅDifficult conditions of life

- Feeling of vacuum

- Lack of control

- Loss of coherence in life

- Loss of influence on own life

ÅExperience of conflicts, repatriations, fear 
and depression in immediate environment  

A complex interplay

Source: Enesten et al., Sourander 2003
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Parental risk factors

Å Post - traumatic stress disorder (PTSD) in either 
parent

Å Maternal depression

Å Torture, especially in mother

Å Death of or separation from parents

Å Direct observation of the helplessness of 
parents

Å Underestimation of stress levels in children by 
parents

Source: Fazel and Stein, 2002, Lustig et al., 2004
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Child risk factors

Å Number of traumatic events ïeither 
experienced or witnessed

Å Expressive language difficulties

Å PTSD leading to long term vulnerablitiy in 
stressful situations

Å Older age

Å Personality disposition

Source: Fazel and Stein, 2002
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Environmental risk factors

The conditions in the host countries affect the asylum 
seekersô well-being and possibility to function in their 
new environment

Å Protracted stay at the asylum centres including time 
taken for immigration status to be determined

Å Number of transitions (relocations) Ÿ loss of relations 
to caretakers and friends

Å The quality of the stay in the centres 

Å Cultural isolation

Å Poverty

Data are scanty

Source: Fazel and Stein, 2002
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The protracted stay

Lead to a feeling of lack of control, meaninglessness, family 
instability and mental illness

ÅAustralian study found that asylum seeking children displayed a 
tenfold increase in psychiatric disorders subsequent to detention; 
yet, the sample size was limited to 20 children
(Steel et al., 2004 )

ÅSupported by other research in Australia (Mares et al., 2004)


