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Abstract
Background and objectives: Migrants are considered as one of the groups at high risk of developing the
disease. Moreover, mental health is one of the main problems facing them. The present study aims to
evaluate migrants’ mental health status.
Methods: Three hundred migrants settled in Bastam are selected by multistage sampling to conduct this
cross-sectional study in 2016. Data are collected by 28-item General Health Questionnaire (GHQ-28)
and a questionnaire containing demographic characteristics. Data analysis is performed by statistical ttests, ANOVA, and regression analysis using SPSS 16 software program. Significance level is set at 0.05.
Results: Mean score of migrants’ mental health is 26.7 ± 0.86. About 44.7% of migrants enjoy good
mental health and others are mentally disordered. Mental health subscales i.e. depression, anxiety, social
dysfunction, and physical dysfunction are respectively seen among 9%, 9.7%, 6.1%, and 7% of
migrants. The results show statistically significant association of mental health with gender, marital
status, state of residence, education, employment status and type of migration (P<0.05).
Discussion: Given the high prevalence of mental disorders among migrants, it is suggested to design
psychological programs, offer essential services to migrants, and conduct similar longitudinal studies in
other areas.
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Introduction
Migration results from the rapid urban expansion of cities and
the improvement of human life quality. People usually migrate
from small towns and villages to large cities with the aim of
finding a good job and making living conditions very
comfortable [1]. Migration dates from the first period in human
history. It brings about negative or positive consequences for
migrants and even affects the residents of host society [2].
Migrants are a high-risk group with lower health status and
numerous social and economic problems. People who come
together at points in space-time have the same social and
cultural conditions (i.e. class and ethnicity) and stable social
structure. Migrants are involved in cultural and social conflict
in host societies and have no detailed information about values
and norms governing these societies. It causes potential
problems and increases social, personal and health dangers
among migrants [3]. Sometimes, people migrate due to poor
conditions such as unemployment, war and natural disasters in
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home society. It is referred to as unsafe forced migration
followed by psychological problems [2]. Since migrants often
are in a bad financial situation and host city incurs an
additional cost, they usually settle in downtown residential
districts of the city including marginal areas or small and lowquality houses in which there is no tight security and children
grow up in an unsuitable environment [4]. Poverty caused by
this situation results in the loss of a golden opportunity to
achieve basic literacy and the creation of many problems
including reduced income, poor lifestyle habits, and health
disorders especially mental ones [5]. Migrant workers have
their own difficulties, engage in hard physical labor, and are
faced with work-related accidents, communicable diseases,
mental health disorders including stress, depression and
suicide, and dangers associated with lifestyle such as alcohol
and drug abuse in any society [6]. Studies show that problems
related to personal and social health are more serious among
migrant populations [7-9]. Mental disorders caused by stress,
extended separation from family, etc. are one of the major
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problems facing migrants [10,11]. Mental health is an
important issue, on which scientists, public health officials, and
policy makers have recently focused so attention that world
health organization has referred to it as one of the primary
health care principles at the top of member states agenda.
Mental health along with physical and social health is
necessary for growing and developing people in a successful
way [12]. Mental health is an appropriate measure of society
health, plays a crucial role in the dynamism and efficiency of
society, and fulfils better function [13]. Mental illnesses have
come into existence since the beginning of human life and
everyone always is at risk of them. It means that people may be
suffering from mental illness at any age and class among which
migrants are at much higher risk [14].
As mentioned before, migrants are at high risk of mental
disorders. Relatively little research has been done on the health
of migrants in Iran. Furthermore, it can be useful to identify
effective factors in the health status of migrants. Bastam
located 6 km North of Shahrood in Semnan province has a
considerable potential to embrace migration especially
seasonal one due to its distinct regional position and favourable
working conditions. Therefore, this study aims to evaluate the
mental health status of migrants and related factors in Bastam.

such as age, gender, marital status, employment status, income,
education, type of migration, insurance status, and state of
residence are used to collect data. 28-item General Health
Questionnaire (GHQ-28) designed by Goldberg and Hiller in
1979 to diagnose mental disorders and evaluate mental health
includes four parts, namely physical function, anxiety, social
function and depression that each part contains seven 4-choice
questions. GHQ-28 is referred to as a useful tool for screening
in Iran, which its reliability and validity have been reported
84-91% and 72-91%, respectively [15,16].
All items have a 4-point scoring system. Total score of each
subject varies from 0 to 84. So the higher score of general
health indicates the lower quality of mental health. Cut-off
point of 23 is used to determine the status of migrants suffering
from mental disorders and problems. As a result, subjects
having mental health score higher and lower than 23 are
mentally disordered and healthy, respectively. Mental health
subscales are categorized into three groups: 0-6 (healthy), 7-13
(suspected) and more than 14 (disordered) [16].
All data are analyzed by statistical t-tests, ANOVA, and
regression analysis at a significance level less than 5% using
SPSS 16 software program.

Results

Methods
The study has a descriptive cross-sectional design. Multistage
sampling is used to select a sample consisting of 300 migrants
settled in Bastam in 2016. Four districts with the highest
number of migrants are considered and then subjects are
randomly chosen from them in proportion to the number of
their residents. Inclusion criterion is to be either seasonal or
permanent migrant and natives are excluded from the study.
Data are collected by a trained questioner. He visits the
residence place of subjects and provides a clear explanation of
the study for them. All subjects voluntarily give written
informed consent before the completion of questionnaire.
General Health Questionnaire and demographic characteristics,

Subjects are in the age range of 14-80 years and their mean age
is 30.07 ± 0.67. Table 2 represents descriptive statistics on the
sample under study. General health scores range from 5 to 74
and their mean score is 26.69 ± 0.867. Given the cut-off point
of 23, about 55.3% of migrants are mentally disordered and
others enjoy good mental health. The mean scores of physical
function, anxiety, social function and depression are 6.76 ±
0.25, 7.23 ± 0.29, 8.59 ± 0.17 and 4.59 ± 0.30, respectively.
Based on the cut-off point of 14 selected for mental health
subscales, 9%, 9.7%, 6.1% and 7% of migrants are respectively
suffering from depression, anxiety, physical dysfunction and
social dysfunction (Table 1).

Table 1. The mental health status of migrants.
Scale

Mental health

Physical function

Social

Anxiety

Depression

Status

N (%)

N (%)

Function N (%)

N (%)

N (%)

Healthy

119 (44.7%)

158 (55.6%)

72 (25.8%)

143 (51.6%)

200 (71.7)

Suspected

-

106 (37.3%)

190 (68.1%)

107 (38.6%)

54 (19.4)

Disordered

147 (55.3%)

20 (7.0%)

17 (6.1%)

27 (9.7%)

25 (9.0%)

Table 2. The mean score of general health associated with
demographic variables.
Type of migration
Variable
Gender

Marital status
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N (%)

M ± SD

P

Male

201 (75.9%)

25.54 ± 0.92

0.006

Female

65 (24.1%)

30.24 ± 2.08

Single

89 (33.7%)

27.96 ± 1.10

0.034

Insurance status

State of residence

Married

177 (66.3%)

26.05 ± 1.38

Seasonal

173 (65.6%)

26.15 ± 1.0

Permanent

93 (34.4%)

25.54 ± 0.92

Insured

204 (76.3%)

26.32 ± 1.01

Non-insured

62 (23.7%)

27.90 ± 1.70

Owner

83 (29.7%)

23.42 ± 1.71

0.045

0.219

0.002
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Education

Employment status

Tenant

146 (59.9%)

26.59 ± 1.08

Relative’s house

27 (10.4%)

34.37 ± 2.23

Uneducated

46 (16%)

26.56 ± 1.66

Primary school

67 (27.5%)

21.04 ± 1.32

Middle school

47 (19.5%)

32.55 ± 1.66

High school

72 (25.8%)

27.31 ± 1.68

Collegiate

30 (11.1%)

27.20 ± 4.14

Worker

144 (55%)

25.88 ± 0.99

Employed

18 (7.9%)

36.00 ± 6.08

Farmer

6 (2.1%)

19.00 ± 2.39

Unemployed

6 (2.1%)

28.00 ± 2.30

Housewife

38 (13.1%)

22.97 ± 1.95

Self-employed

30 (11%)

28.63 ± 2.22

Student

12 (4.1%)

33.66 ± 6.08

Retired

4 (1.4%)

11.00 ± 1.73

a good agreement with Mohammadian et al. reporting mental
disorders among 55.6% of migrants [17,18].
0.001

0.003

The results show that mental health is significantly correlated
with gender, marital status, state of residence, education,
employment status and type of migration (P<0.05). The mental
health status of males is better than that of females. Married
subjects enjoy better mental health than single ones. Permanent
migrants are in better mental condition than seasonal ones.
Subjects living with relatives have a poorer mental health than
others (Table 2). Females show more anxiety and physical
dysfunction than males, indicating the relationship between
gender and anxiety and physical function is significant
(P<0.05, Table 3).
Table 3. Comparing the mean scores of mental health subscales in
terms of gender.
Scale

Variable

M ± SD

P

Depression

Male

4.39 ± 0.34

0.272

Female

5.19 ± 0.65

Male

6.75 ± 0.31

Female

8.71 ± 0.71

Male

8.71 ± 0.20

Female

8.22 ± 0.33

Male

6.31 ± 0.26

Female

8.11 ± 0.62

Anxiety

Social function

Physical function

0

0.723

0.012

On the contrary, Manesh et al. showed that the prevalence of
mental disorders is in the range of 18% to 23% among the
Iranian population, in agreement with several studies on the
other populations [7,19-22]. Thus, mental disorders are
especially prevalent among migrants, resulting from problems
facing them [11].
Age, cultural and social conflict, separation from family and
relatives, lack of pivotal social role, unemployment or job
insecurity, hard physical labor, and discrimination must be
taken into account since they can damage the mental health of
migrants [10,11].
In this study, depression, anxiety, physical dysfunction and
social dysfunction are respectively reported among 9%, 9.7%,
6.1% and 7% of migrants, which are at a higher level than
those of Afghan migrants settled in Tehran [11]. It indicates the
higher prevalence of mental disorders among migrants, which
can be attributed to the separation from family and
unfavourable living conditions.
There is a correlation between mental health and gender. It is
similar to the findings obtained from Mohammadian et al.
[17,18,23]. Mental health is significantly associated with
marital status, in a good agreement [23]. It is found the same
relationship between type of migration and mental as Warfa et
al. [24].
In general, migrants have poor mental health and most of them
are suffering from mental disorders. In fact, geographical
mobility may create great stress, lead to family disruption,
affect mental health, and cause mental disorders [24].
One of the most important social system objectives is to meet
the basic health needs, improve the quality of life, and draw
attention to living conditions and health status. It involves
evaluating the mental health of people to think carefully about
the health improvement and provide a proper balance between
migrants and natives for the prohibition of discrimination
between them increasing mental disorders among migrants
[10].
Mental health improvement, especially among migrants with
two different cultural systems gives rise to the high quality of
their life. Relatively little research has been done on the health
of migrants in Iran.
Migrants account for a large part of society and have particular
needs to be emphasized and satisfied due to their adaptation to
host society. Accordingly, the mental health of migrants is of
great importance and needs to be given more attention.

Discussion

Conclusion

The present study aims to evaluate the mental health status of
migrants in Bastam. The results of the study show that 55.3%
of migrants have earned a general health score higher than 23,
suggesting that they are mentally disordered. This finding is in

The following conclusions can be drawn from the obtained
results. Migrants are in poorer mental condition than others.
However, there is little research on migration. Thus, it is
suggested to provide healthcare and cultural programs for
migrants, especially in spring and summer to improve their
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health, and conduct similar longitudinal studies in different
parts of the country to identify risk factors.
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