
https://doi.org/10.1177/0020764017737802

International Journal of  
Social Psychiatry
2018, Vol. 64(1) 17 –25
© The Author(s) 2017
Reprints and permissions: 
sagepub.co.uk/journalsPermissions.nav
DOI: 10.1177/0020764017737802
journals.sagepub.com/home/isp

E CAMDEN SCHIZOPH

Introduction

The associations between migration and mental health have 
been the focus of many studies, especially in North American 
and European countries (Alegria, Atkins, Farmer, Slaton, & 
Stelk, 2010; Bhugra, 2004; Lindert, Ehrenstein, Von Priebe, 
Mielck, & Brähler, 2009; Pumariega, Rothe, & Pumariega, 
2005). Rates of mental disorders in voluntary migrants vary, 
and several authors point to an epidemiological paradox, 
known as the immigrant paradox, defined by lower rates of 
mental health problems in immigrants than in nationals. 
This phenomenon occurs despite the greater exposure to 
risk factors related to migration (Breslau et al., 2007). 
However, evidence indicates that the occurrence of the 
immigrant paradox may be specific to certain populations 
and contexts (Lau et al., 2013; Sam, Vedder, Liebkind, Neto, 
& Virta, 2008). Posttraumatic stress disorder (PTSD) has 
been widely studied in refugee samples, but studies with 
voluntary migrants are still needed to better understand 
prevalence rates and associated factors in this population 
(Bogic, Njoku, & Priebe, 2015; Lindert et al., 2009).

Haitian migration to Brazil has increased in recent years, 
especially due to the Brazilian government offering of 
humanitarian visas to Haitian nationals since the 2010 Haiti 
earthquake that devastated the country and resulted in 
222,000 deaths and let 2.3 million homeless (United Nations 
[UN], 2010). According to the UN (2010), decades of chronic 
political instability left a great number of Haitians vulnerable 
to the consequences of natural disasters. Haiti is the poorest 
country in the Americas and more than 6 million (59% of the 
population) live under the poverty line of US$ 2.42 per day. 
Haiti’s Human Development Index (HDI) is estimated to be 
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.48, with the gross national income (GNI) being 1,668.7 
(UN, 2015; World Bank, 2016). There are also reports of 
high levels of violence, corruption, human rights violations 
and unemployment (Cénat & Derivois, 2014; Cerdá et al., 
2013; Kolbe & Hutson, 2006). Regarding the Brazilian con-
text, the HDI is estimated to be .75 and the GNI 15,175. 
Despite the better economical context when compared to 
Haiti, Brazil also faces elevated violence levels, especially 
against low-income youth (UN, 2015; Waiselfisz, 2014).

This study is developed in Rio Grande do Sul, the 
southernmost Brazilian state (Handerson, 2015; 
International Organization for Migration, 2015; Seixas, 
2014). The state has a high HDI (.746), and the number of 
migrants in the state has doubled since 2010, especially 
due to the increase in the state’s economy and job offers 
(Uebal, 2015). Presently, it is estimated that 40,000 
Haitians live in Brazil, and that 1,575 live in the south. 
Although several Haitian migrants enter Brazil as asylum 
seekers, they are officially labeled voluntary migrants 
because refugee status is not granted to natural disasters 
victims (UN, 2016).

Economic migrants may also undergo traumatic events; 
however, few studies have investigated PTSD in this popu-
lation (Lindert et al., 2009). PTSD prevalence in studies 
with migrants varies between 2.6% and 62% (Breslau et al., 
2011; Carrer et al., 2011; de Bocanegra, Moskalenko, & 
Kramer, 2006; Kang, Razzouk, Mari, & De Shirakawa, 
2009; Meeske et al., 2013; Norris, Van Landingham, & Vu, 
2009; Rasmussen, Crager, Baser, Chu, & Gany, 2012; 
Tagay et al., 2008). Regarding anxiety and depression 
symptoms, a systematic review that included studies from 
1994 to 2007 found a combined prevalence of 20% for 
depression and 21% for anxiety among labor migrants 
(Lindert et al., 2009). The process of migration comprises 
series of events in different levels of analysis (e.g. social 
and individual) that may influence the mental health status 
of migrants. Variables such as sex, age and biological vul-
nerability are related to the onset of mental health problems 
(Brewin, Andrews, & Valentine, 2000). However, focusing 
on individual factors is not sufficient to understand the 
complex patterns of protective and risk factors for mental 
health disorders in migrants. The acculturation process may 
play an important role in the mental health status of migrant 
populations (Bhugra, 2004; Meeske et al., 2013).

Acculturation occurs when individuals from different 
cultural backgrounds come in contact. This phenomenon 
may be studied in broader or more specific levels from eth-
nocultural groups to individuals, the latter being called 
psychological acculturation (Berry, 2006; Graves, 1967). 
The acculturation process encompasses not only the 
migrant’s adaptation but also the receptiveness of the host 
society. Conflicts between migrants and members of the 
host country (e.g. discrimination) may result in accultura-
tive stress for the migrant, that is, difficulty in dealing with 
problems that result from intercultural contact (Berry, 

2006). Several studies have found associations between 
acculturative stress and mental health problems (Aragona 
& Pucci, 2012; Chae, Park, & Kang, 2014; Chou, Asnaani, 
& Hofmann, 2012; Drogendijk, Van Der Velden, & Kleber, 
2012; Gee, Spencer, Chen, Yip, & Takeuchi, 2007; Kartal 
& Kiropoulos, 2016). Post-migration living difficulties 
(PMLD) include issues related to the acculturation pro-
cess, such as racial discrimination, unemployment and low 
proficiency in the new language. Studies investigating the 
relationship between PMLD and mental health found that 
higher levels of these difficulties were associated with 
higher levels of PTSD, anxiety and depression (Aragona & 
Pucci, 2012; Carrer et al., 2011; Schweitzer, Melville, 
Steel, & Lacherez, 2006).

The socio-historical background of the host country 
has important influences on migrants’ mental health. 
Countries with long-term high rates of immigration may 
provide more social support for immigrants (Kirmayer 
et al., 2011). Additionally, country laws regarding migra-
tion and economic development may also influence 
migrants’ acculturation and mental health (Lindert et al., 
2009; Morawa & Erim, 2014). In this sense, the Brazilian 
economic and social contexts differ from those in which 
most studies in migration and mental health are con-
ducted. For example, the estimated prevalence rate of 
traumatic events in the United States is 21.4%, while the 
expected rates in the Brazilian cities of São Paulo and Rio 
de Janeiro are 86% and 88.7%, respectively (Perkonigg, 
Kessler, Storz, & Wittchen, 2000; Ribeiro et al., 2013). 
Furthermore, the humanitarian visa provides all Haitians 
in Brazil with a legal status and the right to work, what 
may be a protective factor regarding exposure to trau-
matic events and post-migratory difficulties (Carrer et al., 
2011; Pumariega et al., 2005).

Quantitative studies have investigated the mental health 
of immigrants in Brazil (Girardi, Borges & Bousfield, 
2016; Kang et al. (2009) investigated the prevalence of 
mental health disorders in Korean migrants in São Paulo. 
The lifetime prevalence of PTSD, anxiety disorders and 
mood disorders were, respectively, 9.6%, 13% and 8.6%. 
The authors found that Korean migrants, in comparison 
with Korean Nationals living in South Korea, presented 
higher rates of PTSD (9.6 vs. 1.7), mood disorders (8.6 vs. 
4.7) and anxiety disorders (13 vs. 9.1). However, com-
pared with the Brazilian population, Korean migrants pre-
sented lower rates of mood disorders (8.6 vs. 18.4) and 
similar rates of anxiety disorders (13 vs. 12.5). The preva-
lence of PTSD in the Brazilian population was not reported 
in this study. However, another study conducted in São 
Paulo estimated the PTSD lifetime prevalence to be 10.2% 
(Ribeiro et al., 2013), higher than the 9.6% found in 
Korean immigrants (Kang et al., 2009). Other researchers 
have investigated the mental health of immigrants in Brazil 
through questionnaire validation studies (Wang, Andrade 
& Gorestein, 2005; Wang, Gorenstein, & Andrade, 2004) 
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and case studies (Medeiros, Sampaio, Sampaio, & Lotufo-
Neto, 2014).

Considering the need for more studies focusing on 
PTSD in voluntary migrants and on contexts other than 
those from mainstream research, this study aims to inves-
tigate PTSD, anxiety and depression symptoms’ preva-
lence and associated factors in Haitian migrants in southern 
Brazil. The prevalence of traumatic events and PMLD is 
also investigated, as well as the relationship between 
PMLD, traumatic events, individual factors, PTSD, anxi-
ety and depression.

Method

Participants

Using a convenience sampling strategy, 66 participants 
were recruited from four sites. Inclusion criteria were (a) 
first-generation immigrants, (b) at least 18 years old and 
(c) able to speak French. Participants who lacked language 
proficiency to understand the questionnaires were excluded 
from the study.

Procedures

The interviews were conducted in a school offering 
Portuguese classes for immigrants, a workers’ union, a 
shelter for immigrants and an institution that helps immi-
grants with bureaucratic issues in the capital of the state. 
The Ethics Committee of the Pontifical Catholic University 
of Rio Grande do Sul approved this study (Report # 
1.164.938). All participants provided written informed 
consent before being interviewed and did not receive any 
compensation for participation. Data collection lasted 
7 months from September 2015 to April 2016. All material 
used during data collection, the written consent, instru-
ments and the interviews were carried out in French by a 
Brazilian psychologist proficient in French in individual 
sessions of approximately 40 minutes. The participants 
were referred to health services when any mental or physi-
cal health problem was detected.

Instruments

Sociodemographic interview. A sociodemographic question-
naire was developed for this study. It consists of questions 
assessing age, sex, schooling, profession, employment, 
income, marital status and so on.

Hopkins Symptom Checklist – 27. The Hopkins Symptom 
Checklist (HSC) contains 27 self-report items answered 
through a four-point Likert scale (Mollica, Wyshak, de Marn-
effe, Khuon, & Lavelle, 1987). The instrument investigates 
anxiety and depression symptoms based on Diagnostic and 
Statistical Manual of Mental Disorders (DSM; 4th ed., text 

rev.; DSM-IV-TR; American Psychiatric Association [APA], 
2000) symptoms. The French version of the checklist was 
translated, adapted and validated by de Fouchier. (2013). The 
cut-off point described by de Fouchier. (2013) was 2.5, which 
may underestimate the symptoms in immigrants, given that 
the scale was validated with torture victims. Therefore, we 
have used the cut-off point of 1.75 in this study, as suggested 
in the original study (Mollica et al., 1987). The Cronbach’s 
alpha coefficient in our sample was .84.

List of migration experiences. The list of migration experi-
ences (LiMEs) is a self-administered instrument that inves-
tigates traumatic events in immigrants (Aragona et al., 
2014). It comprises 59 items enumerating types of traumatic 
events and stipulating if each event occurred before, during 
or after the migration process. The instrument also investi-
gates post-migration difficulties experienced by immigrants 
(e.g. low access to health care). The validation study pre-
sented high internal consistency (α > .90) with a sample of 
193 francophone participants who migrated to Italy.

PTSD checklist. The PCL-5 (PTSD checklist) is a self-report 
scale composed of 20 items answered through a four-point 
Likert scale (Weathers et al., 2013). The instrument assesses 
the severity of PTSD symptoms and provides a diagnostic 
measure of PTSD. Severity scores are calculated either 
through the total sum of items or through items represent-
ing individual symptoms of each cluster. The Cronbach’s 
alpha for this sample was calculated for the total scale (.83) 
and for clusters B (.70), C (.98), D (.50) and E (.62).

Data analysis

Data analysis was conducted on SPSS 20.0. Multivariate 
analyses of variance (MANOVAs) were conducted to 
investigate potential differences between anxiety, depres-
sion and PTSD symptoms and sociodemographic variables 
in the data collection sites. Pearson correlations, chi-
square, and t-tests were performed to investigate possible 
associations and differences between demographic data; 
exposure to traumatic/stressing events and depression, 
anxiety and PTSD symptoms. Variables that showed sig-
nificant association with anxiety, depression and PTSD 
were included in the linear regression models. A level of 
significance p < .05 was predetermined.

Results

The final sample is comprised of 66 first generation Haitians 
migrants. Sociodemographic data are presented in Table 1.

Almost all participants (93.9%) reported having a reli-
gion. Demographic and socioeconomic status classification 
was based on Brazilian public economic criteria (ABEP, 
2008). One (1.5%) participant was in the middle class (B), 
and all others (98.5%) were in the low class (C, D or E).
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Prevalence of traumatic events and 
PMLD

Participants were exposed to an average of 2.17 trau-
matic events, according to events described under the 
DSM-5 (5th ed.; DSM-5; APA, 2013) Criterion-A (APA, 
2013) during their lifetime (min = 0; max = 6; standard 
deviation (SD) = 1.6). Natural catastrophes were the 
most prevalent event, affecting 40 participants (60.6%), 
followed by non-natural death of a family member 
(n = 29, 43.9%), vehicle accidents (n = 17, 22.7%), death 
of a family member by murder (n = 8, 12.1%) and impris-
onment (n = 7, 10.6%). The average frequencies of trau-
matic events during and after migration were low, 
respectively, .18 (min = 0; max = 2; SD = .52) and .38 
(min = 0; max = 3; SD = .76).

Events that are not addressed by Criterion-A were also 
investigated before and during migration. The most fre-
quent stressful events reported by the participants before 
migration were lack of food and water (n = 19, 28.8%), poor 
living conditions (n = 10, 10.6%) and stressful work condi-
tions (n = 9, 13.6%). During migration, lack of food and 
water (n = 13, 19.7%) and living in overcrowded temporary 
shelters (n = 9, 13.6%) were cited as stressful events.

The most frequent PMLD were concerns about family in 
the home country (n = 48, 72.7%), impossibility of returning 
home in an emergency (n = 40, 60.6%), loneliness and bore-
dom (n = 39, 59.1%), living in an overcrowded home (n = 29, 
43.9%), lack of adequate living conditions (n = 26, 39.4%), 
unemployment (n = 34, 51.5%), lack of food and water 
(n = 19, 28.8%) and discrimination (n = 18, 27.3%).

PTSD

Prevalence of PTSD in the sample was 9.1% (n = 6), fol-
lowing DSM-5 criteria. However, not all individuals with 
PTSD report elevated symptom severity when considering 
the cut-off point of 37 suggested for the PCL-5, ranging 
from 20 to 51 points (M = 30.33, SD = 11.37). Participants 
were asked to choose, according to their perception, the 
most stressful event they have experienced. The most 
stressful events reported by participants with PTSD were 
the recent Haitian earthquake (50%, N = 3) and situations 
of interpersonal violence/robbery (50%, N = 3). Participants 
with PTSD were younger than those without PTSD, but 
the difference was only marginally significant t(64) = 1.93, 
p = .057, Cohen’s d = .48.

Pearson’s correlations were performed between time spent 
in Brazil, years of study, number of traumatic and stressful 
events and PTSD symptoms. Correlations between sociode-
mographic variables and PTSD were not significant – time in 
Brazil (r = .074, p = .56) and years of study (r = −.057, p = .65). 
A correlation was found between the number of traumatic 
events before migration and PTSD symptoms (r = .459, 
p < .001), as well as between PMLD and PTSD symptoms 
(r = .372, p = .002). T-tests were conducted to compare PCL-5 
scores with each PMLD. Individuals who experienced diffi-
culties adapting to the new culture reported more PTSD 
symptoms (M = 17.22, SD = 7.77) than those who did not pre-
sent adaptation difficulties (M = 9.94, SD = 10.42), t(64) = 2.00, 
p = .05, Cohen’s d = .05. Participants who were unable to 
return to their home country in an emergency present more 
PTSD symptoms than those who could (M = 13.17, SD = 10.58 
vs. M = 7.50, SD = 9.17), t(64) = 2.24, p = .02, Cohen’s d = .56. 
Those immigrants who were victims of discrimination also 
presented more PTSD symptoms (M = 15.72, SD = 14.23) 
than those who did not experience discrimination (M = 9.14, 
SD = 7.95), t(64) = 2.37, p = .02, Cohen’s d = .60. A linear 
regression model (Model 1 in Table 2) included post-migra-
tion difficulties as independent variables, with PTSD symp-
toms severity as the dependent variable. All variables in the 
model were significant, and the model explained 21.5% of 
PTSD symptoms variance. When the number of traumatic 
events was added to the model as an independent variable 
(Model 2), the explained variance increased to 32.5%.

Anxiety and depression symptoms

Mean scores were calculated for anxiety (M = 1.31, 
SD = .30) and depression (M = 1.38, SD = .32). The preva-
lence of high depression and high anxiety symptoms were 
10.6% (N = 7) and 13.6% (N = 9), respectively.

Anxiety symptoms were correlated with PTSD symp-
toms (r = .53, p < .001), number of traumatic events before 
migration (r = .37, p = .002) and number of post-migration 
stressors (r = .38, p = .001). No significant correlations were 
found with age (r = .032, p = .80) or time spent in Brazil 
(r = .072, p = .57). Depression symptoms were also 

Table 1. Sociodemographic data.

N % Mean SD

Gender
 Male 51 77.3  
 Female 15 22.7  
Age 32.59 5.77
Years of education 10.56 4.54
Months in Brazil 16.66 12.49
Current employed
 Yes 34 51.5  
 No 32 48.5  
Marital status
 Single 34 51.5  
 Married 32 48.5  
Number of cohabitants 6.34 7.84
No. of languages spoken 368 1,069
Portuguese fluency
 High 14 21.2  
 Medium 24 36.8  
 Low 21 31.8  
 Non speaker 7 10.6  

SD: standard deviation.
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correlated with PTSD symptoms (r = .49, p < .001) and with 
the number of post-migration stressors (r = .47, p < .001), 
but were only marginally correlated with the number of 
traumatic events before migration (r = .23, p = .062). 
Moreover, no significant correlations were found with age 
(r = .074, p = .55) and time spent in Brazil (r = .062, p = 62).

Regarding specific PMLD, high symptoms of depres-
sion were present in participants who had (a) poor access to 
health services, marginally significant (M = 1.5, SD = .43 vs. 
M = 1.3, SD = .30), t(63) = 1.87, p = .065, Cohen’s d = .47; (b) 
ethnic discrimination (M = 1.51, SD = .37 vs. M = 1.3, 
SD = .29), t(63) = 1.9, p = .051, Cohen’s d = .47; (c) difficul-
ties related to adjustment and coping with culture (M = 1.6, 
SD = .47 vs. M = 1.33, SD = .27), t(63) = 3.2, p = .002, 
Cohen’s d = .80; (d) loneliness and boredom (M = 1.4 
SD = .36 vs. M = 1.2 SD = .19), t(63) = 3.3, p = .002, Cohen’s 
d = .83; and (e) worries about family in the home country 
(M = 1.4 SD = .33 vs. M = 1.17, SD = .18), t(63) = 3.42, 
p = .001, Cohen’s d = .86. PMLD reported by participants 
with higher anxiety symptom scores were (a) difficulties in 
adjustment and coping with culture (M = 1.5, SD = .27 vs. 
M = 1.2, SD = .29), t(63)2.6, p = .009, Cohen’s d = .65; (b) 

loneliness and boredom (M = 1.3, SD = .33 vs. M = 1.2, 
SD = .23), t(63) = 2.4, p = .019, Cohen’s d = .60; and (c) wor-
ries about family in the home country (M = 1.3, SD = .33 vs. 
M = 1.1, SD = .18), t(63) = 2.05, p = .044, Cohen’s d = .51.

Two linear regression models were tested for anxiety 
and depression symptoms as dependent variables and post-
migration difficulties as independent variable (Table 3). 
The first model explained 37.5% of variance of depression 
symptoms and was significant (p < .001). The significant 
predictors were difficulties in adjustment and coping with 
culture, ethnic discrimination and worries about family in 
the home country. The second model explained 14.9% of 
anxiety symptoms variance and was significant (p = .001). 
The significant predictors were difficulties in adjustment 
and coping with culture and the number of traumatic events.

Discussion

The main objective of this study was to investigate PTSD 
prevalence and associated factors in Haitian immigrants in 
southern Brazil. Full PTSD diagnosis according to DSM-5 
criteria was found in 9% of the sample. In the overall sample, 

Table 3. Linear regression analyses of anxiety and depression symptoms for the total sample.

Model 1 – depression Model 2 – anxiety

Predictors Standardized
β/R²

t p 95% CI for β Standardized
β/R²

t p 95% CI for β

Poor access to health services –.05 –.44 .65 −.28–.18  
Ethnic discrimination .28 2.88 .005 .06–.35  
Difficulties in adjustment and coping with 
culture

.38 3.1 .003 .12–.59 .29 2.49 .015 .05–.46

Loneliness and boredom .15 1.4 .15 –04–.24 .06 .48 .63 –11–.19
Worries about family in the home country .40 3.8  < .001 .14–.44 .19 1.6 .097 –02–.29
Number of traumatic events before 
migration

.30 2.6 .010 .01–.10

Model R² .375  < .001 .149 .001  

CI: confidence interval.
Hopkins symptom checklist anxiety and depression total scale as dependent variables.

Table 2. Linear regression analyses of PTSD symptoms for the total sample.

Model 1 Model 2

Predictors Standardized
β/R²

t p 95% CI for β Standardized
β/R²

t p 95% CI for β

Difficulties related to adjustment and 
coping with culture

.24 2.2 .031 .68–13.8 .23 2.2 .028 .76–13.0

Impossibility of returning home in an 
emergency

.33 2.9 .004 2.2 – 11.6 .23 2.1 .035 .36–9.4

Ethnic discrimination .36 3.23 .002 3.1 – 13.5 .29 2.8 .007 1.9–11.7
Number of traumatic events .35 3.3 .001 .91–3.6
Model R² .215  < .001 .325  < .001  

PTSD: posttraumatic stress disorder.
PTSD checklist (PCL-5) total score as the dependent variable.
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intrusion was the most prevalent cluster and negative altera-
tions in cognitions and mood was the least prevalent. Factors 
associated with severity of PTSD symptoms were the impos-
sibility of returning home in an emergency, being victim of 
ethnic discrimination, difficulties adapting to the new culture 
and higher number of traumatic events.

The 2010 earthquake in Haiti was the most prevalent trau-
matic event in this sample. Two studies conducted in Haiti 4 
and 30 months after the earthquake estimated a PTSD preva-
lence of 24.5% according to the DSM-IV-TR criteria and 
36.75% of severe PTSD symptoms according to the Impact 
of EventsScale – Revised (Cénat & Derivois, 2014; Cerdá 
et al., 2013). In Brazil, a 12-month prevalence of 5% and 3% 
was found in the general population of Rio de Janeiro and 
São Paulo (Ribeiro et al., 2013). The PTSD rates found in 
our study are, therefore, higher than those found in Brazil but 
lower than in Haiti. However, this comparison should be 
carefully analyzed, because our data collection took place 
60 months following the earthquake and a part of the sample 
was not exposed to the event. This study design does not 
allow for a comprehensive investigation of the immigrant 
paradox, for we do not provide a proper comparison with 
nationals from Brazil and Haiti. However, our findings show 
that even with high rates of exposure to traumatic events, 
participants presented low PTSD symptom severity.

Prevalence of diagnostic criteria specific to each PTSD 
cluster differed in our sample, what may be explained 
through several perspectives. First, it should be noted that 
the most prevalent trauma type in our sample was experi-
encing a natural disaster, and it is known that the type of 
event may influence PTSD presentation (Smith, Summers, 
Dillon, & Cougle, 2016). Specifically, intentional interper-
sonal events (that involve deliberate infliction of harm) may 
be associated with worse outcomes than non-intentional 
ones. The course of PTSD differs in both types of events: 
PTSD symptoms increase over time in victims of intentional 
events and decrease in victims of non-intentional events 
(Santiago et al., 2013). A second explanation regards the 
sample’s cultural background. The DSM-orientated scales 
may be insufficiently sensitive to evaluate certain PTSD 
symptoms. Different prevalence rates and internal consist-
ency between clusters were also found in the study of Norris 
et al. (2009), with Vietnamese immigrants exposed to the 
Hurricane Katrina. Participants reported less symptoms in 
Cluster C (avoidance/DSM- (4th ed.; DSM-IV); APA, 1994), 
and the Cronbach’s alpha was also low (.55).

Sociodemographic variables such as age, time as a 
migrant, sex and education are recurrently associated with 
PTSD in migrants (Breslau et al., 2011; Carrer et al., 2011; 
Meeske et al., 2013; Norris et al., 2009). In this study, soci-
odemographic variables were not associated with PTSD 
symptomatology or diagnosis. This may be due to the homo-
geneity of the sample concerning sociodemographic charac-
teristics. Furthermore, the sample size and the convenience 
sampling strategy may have biased the sociodemographic 

data. The variable of time spent in the host country needs 
extra attention, for it has been presented in the literature as 
importantly – and positively – associated with mental health 
problems when the immigrant faces PMLD (Breslau et al., 
2007; Breslau, Borges, Hagar, Tancredi, & Gilman, 2009; 
Rasmussen et al., 2012). This may have biased the results of 
this study, given that the longest time since migration in our 
sample was 4 years. Haitian migration in Brazil is a very 
recent phenomenon when compared to other countries (de 
Bocanegra et al., 2006; Norris et al., 2009).

Considering the lower number of traumatic events 
reported after migration in this study, it is possible to 
hypothesize that PTSD symptoms were already present 
before migration. However, PTSD model showed that the 
PMLD also explained part of PTSD severity, even with our 
sample being formed by recent migrants. Studies hypoth-
esize that exposure to stressors such as acculturation prob-
lems, discrimination and lack of social support may 
explain the increase over time in the risk of mental health 
problems (Breslau et al., 2007; Rasmussen et al., 2012).

The results point to the relevance of the relationship 
between acculturation and mental health, as the variable ‘dif-
ficulties in adjustment and coping with culture’ was signifi-
cant in the models of PTSD, anxiety and depression. Early 
acculturation problems related to adjustment and cultural dis-
crepancies are expected to decrease over time (Berry, 2006; 
Ward, 1996). However, other associations found in this study 
may lead to a less optimistic course for mental health issues.

The impossibility of returning home in an emergency, 
worries about family in the home country and ethnic dis-
crimination were related to PTSD, anxiety and depression. 
Only 24.2% of participants were living with their family in 
Brazil, and most of them provided financial support to 
those who stayed in the home country. In Brazil, however, 
they found several difficulties, including ethnic discrimi-
nation, which may increase the lack of social support. The 
experience of acculturation without a proper social support 
in Brazil may lead to mental health burdens, especially 
when previous traumatic experiences exist (Abebe, Lien, 
& Hjelde, 2012; Kirmayer et al., 2011). On the other hand, 
regarding the social erosion perspective of social support, 
it is possible that the process of acculturation in Brazil was 
influenced by mental health problems that were present 
before migration, which may also have impaired the abil-
ity to find new sources of social support (Shallcross, 
Arbisi, Polusny, Kramer, & Erbes, 2016).

To our knowledge, this is the first study addressing the 
prevalence and associated factors of mental health prob-
lems in Haitian migrants in Brazil, as well as one of the 
few to explore associations between migration and mental 
health in Brazil (Kang et al., 2009). The economical back-
ground of the host country also plays a role in the mental 
health status of migrants. Thus, studies of migration in 
developing countries add important information to the lit-
erature (Lindert et al., 2009). Strengths of this study 
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include the control of traumatic and stressful events before, 
during and after migration, allowing to specify the impact 
of each stage of migration on mental health. Furthermore, 
methodological considerations were taken to reduce bias 
such as adapting the language of the interviews.

This study has, however, several limitations. There are 
fewer Haitian migrants in southern Brazil than in other 
countries (e.g. the United States or European countries), 
which may have influenced the sample size of the study. 
Furthermore, the sample may be unrepresentative of this 
population because it was selected by convenience. This 
study was conducted in a Brazilian region which is not the 
main destination of Haitian immigrants in Brazil (e.g. 
Acre and São Paulo). Thus, its data may be unrepresenta-
tive of the reality of Haitian migrants in Brazil as a whole. 
As discussed previously, the validity of DSM-based diag-
noses in populations outside of Europe and North America 
is still controversial, and utilizing scales based on this 
diagnostic manual may have biased our results. The lack 
of data concerning PTSD prevalence in southern Brazil 
and in Haiti hindered the examination of the immigrant 
paradox. Studies with data collection in Haiti and Brazil 
may also add to the current knowledge about the effect of 
migration in this population.

Considering that Haitian migration to southern Brazil is 
recent, some actions in different levels should be taken to 
improve the acculturation process. First, health and social 
workers should be trained in intercultural abilities to offer 
proper assistance to the migrant population. Furthermore, 
public policies aiming to inform the Brazilian general pop-
ulation about migration may improve receptiveness, rais-
ing the probability of a better outcome of migration to the 
mental health of migrants.

Funding

The author(s) disclosed receipt of the following financial support for 
the research, authorship, and/or publication of this article: This work 
was supported by Conselho Nacional de Desenvolvimento Científico 
e Tecnológico (CNPq/Brazil) [grants number 312121/2015-6 and 
421640/2016-2].

References

Abebe, D. S., Lien, L., & Hjelde, K. H. (2012). What we know 
and don’t know about mental health problems among 
immigrants in Norway. Journal of Immigrant and Minority 
Health. doi:10.1007/s10903-012-9745-9

ABEP. (2008). critério de classificação econômica Brasil 
[Economic classification criteria – Brazil]. Retrieved from 
http://www.abep.org/criterio-brasil

Alegria, M., Atkins, M., Farmer, E., Slaton, E., & Stelk, W. 
(2010). One size does not fit all: Taking diversity, culture 
and context seriously. Administration and Policy in Mental 
Health and Mental Health Services Research, 37, 48–60. 
doi:10.1007/s10488-010-0283-2

American Psychiatric Association. (1994). Diagnostic and statistical 
manual of mental disorders (4th ed.). Washington, DC: Author.

American Psychiatric Association. (2000). Diagnostic and sta-
tistical manual of mental disorders (4th ed., text rev.). 
Washington, DC: Author.

American Psychiatric Association. (2013). Diagnostic and statis-
tical manual of mental disorders (5th ed.). Arlington, VA: 
American Psychiatric Publishing.

Aragona, M., Geraci, S., Mazzetti, M., Aragona, M., Geraci, 
S., & Mazzetti, M. (2014). LiMEs (List of Migration 
Experiences): Costruzione e validazione di uno strumento 
per valutare le esperienze traumatiche e le difficoltà di 
vita in contesti migratori. In S. Geraci, M. Aragona & M. 
Mazzetti (Eds.), Quando le ferite sono invisibili Vittime 
di tortura e di violenza: strategie di cura (pp. 107–118). 
Rome, Italy: Pendragon.

Aragona, M., & Pucci, D. (2012). Post-migration living difficul-
ties as a significant risk factor for PTSD in immigrants: A 
primary care study. Italian Journal of Public Health, 9(3), 
1–8. doi:10.2427/7525

Berry, J. W. (2006). Acculturative stress. In P. T. P. Wong & 
L. C. J. Wong (Eds.), Handbook of multicultural perspec-
tives on stress and coping (pp. 287–298). Berlin, Germany: 
Springer.

Bhugra, D. (2004). Review article migration and mental 
health. Acta Psychiatrica Scandinavica, 109, 243–258. 
doi:10.1046/j.0001-690X.2003.00246.x

Bierman, A. (2006). Does religion buffer the effects of dis-
crimination on mental health? Differing effects by race. 
Journal for the Scientific Study of Religion, 45, 551–565. 
doi:10.1111/j.1468-5906.2006.00327.x

Bogic, M., Njoku, A., & Priebe, S. (2015). Long-term mental 
health of war-refugees: A systematic literature review. 
BMC International Health and Human Rights, 15, 29. 
doi:10.1186/s12914-015-0064-9

Breslau, J., Aguilar-Gaxiola, S., Borges, G., Kendler, K. S., 
Su, M., & Kessler, R. C. (2007). Risk for psychiatric dis-
order among immigrants and their US-born descendants: 
Evidence from the National comorbidity survey replication. 
The Journal of Nervous and Mental Disease, 195, 189–195. 
doi:10.1097/01.nmd.0000243779.35541.c6

Breslau, J., Borges, G., Hagar, Y., Tancredi, D., & Gilman, S. 
(2009). Immigration to the USA and risk for mood and anxi-
ety disorders: Variation by origin and age at immigration. 
Psychological Medicine, 39(7), 1117–1127. doi:10.1017/
S0033291708004698

Breslau, J., Borges, G., Tancredi, D., Saito, N., Kravitz, R., 
Hinton, L., . . . Aguilar-Gaxiola, S. (2011). Migration from 
Mexico to the United States and subsequent risk for depres-
sive and anxiety disorders: A cross-national study. Archives 
of General Psychiatry, 68, 428–433. doi:10.1001/arch-
genpsychiatry.2011.21

Brewin, C. R., Andrews, B., & Valentine, J. D. (2000). Meta-
analysis of risk factors for posttraumatic stress disor-
der in trauma-exposed adults. Journal of Consulting and 
Clinical Psychology, 68, 748–766. doi:10.1037/0022-
006X.68.5.748

Carrer, S., Meuti, V., Catino, E., Pucci, D., Lafuente, M., 
Colosimo, F., . . . Geraci, S. (2011). Immigration, trauma, 
living difficulties and psychopathology: A preliminary 
study in a primary care setting. Rivista Di Psichiatria, 46(2), 
129–139. doi:10.1708/626.7313

http://www.abep.org/criterio-brasil


24 International Journal of Social Psychiatry 64(1)

Cénat, J. M., & Derivois, D. (2014). Assessment of prevalence 
and determinants of posttraumatic stress disorder and 
depression symptoms in adults survivors of earthquake in 
Haiti after 30 months. Journal of Affective Disorders, 159, 
111–117. doi:10.1016/j.jad.2014.02.025

Cerdá, M., Paczkowski, M., Galea, S., Nemethy, K., Péan, C., & 
Desvarieux, M. (2013). Psychopathology in the aftermath 
of the Haiti earthquake: A population-based study of post-
traumatic stress disorder and major depression. Depression 
and Anxiety, 30, 413–424. doi:10.1002/da.22007

Chae, S.-M., Park, J. W., & Kang, H. S. (2014). Relationships 
of acculturative stress, depression, and social support to 
health-related quality of life in Vietnamese immigrant 
women in South Korea. Journal of Transcultural Nursing, 
25, 137–144. doi:10.1177/1043659613515714

Chou, T., Asnaani, A., & Hofmann, S. G. (2012). Perception 
of racial discrimination and psychopathology across three 
U.S. ethnic minority groups. Cultural Diversity and Ethnic 
Minority Psychology, 18, 74–81. doi:10.1037/a0025432

de Bocanegra, H. T., Moskalenko, S., & Kramer, E. J. (2006). 
PTSD, depression, prescription drug use, and health care 
utilization of Chinese workers affected by the WTC attacks. 
Journal of Immigrant and Minority Health, 8, 203–210. 
doi:10.1007/s10903-006-9323-0

de Fouchier, C. (2013). Évaluation d’un protocole psychoté-
rapeutique associant la psychoéducation, la relaxation et 
l’EMDR dans la prise en charge des réfugiés victimes de 
torture d’Afrique Centrale et de l’ouest (Doctoral thesis). 
Université Paris 8, Paris, France.

Drogendijk, A. N., Van Der Velden, P. G., & Kleber, R. J. (2012). 
Acculturation and post-disaster mental health problems 
among affected and non-affected immigrants: A compara-
tive study. Journal of Affective Disorders, 138, 485–489. 
doi:10.1016/j.jad.2012.01.037

Gee, G. C., Spencer, M., Chen, J., Yip, T., & Takeuchi, D. T. 
(2007). The association between self-reported racial dis-
crimination and 12-month DSM-IV mental disorders among 
Asian Americans nationwide. Social Science & Medicine, 
64, 1984–1996. doi:10.1016/j.socscimed.2007.02.013

Girardi, J. F., Martins-Borges, L., & Bousfield, A. B. S. (2016). 
Imigração e saúde : uma revisão da literatura científica bra-
sileira. Psicologia, Educação e Cultura, 20, 6–22.

Graves, T. D. (1967). Psychological acculturation in a tri-ethnic com-
munity. Southwestern Journal of Anthropology, 23, 337–350.

Handerson, J. (2015). Diaspora. Sentidos sociais e mobilidades 
haitianas. Horizontes Antropológicos, 21(43), 51–78. 
doi:10.1590/S0104-71832015000100003

Hassan, G., Rousseau, C., & Moreau, N. (2013). Ethnic and reli-
gious discrimination: The multifaceted role of religiosity 
and collective self-esteem. Transcultural Psychiatry, 50, 
475–492. doi:10.1177/1363461513495586

Hussain, D., & Bhushan, B. (2009). Development and validation 
of the refugee trauma experience inventory. Psychological 
Trauma: Theory, Research, Practice, and Policy, 1(2), 
107–117.

International Organization for Migration. (2015). Migrants and 
cities: New partnerships to manage mobility. Geneva, 
Switzerland: Author.

Jobson, L., & O’Kearney, R. T. (2009). Impact of cultural differ-
ences in self on cognitive appraisals in posttraumatic stress 

disorder. Behavioural and Cognitive Psychotherapy, 37, 
249–266. doi:10.1017/S135246580900527X

Kang, S., Razzouk, D., Mari, J. J., & De Shirakawa, I. (2009). The 
mental health of Korean immigrants in São Paulo, Brazil. 
Cadernos De Saude Publica 25, 819–826. doi:10.1590/
S0102-311X2009000400013

Kartal, D., & Kiropoulos, L. (2016). Effects of acculturative 
stress on PTSD, depressive, and anxiety symptoms among 
refugees resettled in Australia and Austria. European 
Journal of Psychotraumatology, 7, 28711. doi:10.3402/ejpt.
v7.28711

Kirmayer, L. J., Narasiah, L., Munoz, M., Rashid, M., Ryder a, 
G., Guzder, J., . . . Pottie, K. (2011). Common mental health 
problems in immigrants and refugees: General approach 
in primary care. Canadian Medical Association Journal, 
183(12), E959–E967. doi:10.1503/cmaj.090292

Klaassen, D. W., McDonald, M. J., & James, S. (2006). Advance 
in the study of religious and spiritual coping. In P. T. P. 
Wong & L. C. J. Wong (Eds.), Handbook of multicultural 
perspectives on stress and coping (pp. 105–132). Berlin, 
Germany: Springer.

Kolbe, A. R., & Hutson, R. A. (2006). Human rights abuse 
and other criminal violations in Port-au-Prince, Haiti: A 
random survey of households. The Lancet, 368, 864–873. 
doi:10.1016/S0140-6736(06)69211-8

Lau, A. S., Tsai, W., Shih, J., Liu, L. L., Hwang, W-C., & 
Takeuchi, D. T. (2013). The immigrant paradox among 
Asian American women: Are disparities in the burden of 
depression and anxiety paradoxical or explicable? Journal 
of Consulting and Clinical Psychology, 81, 901–911. 
doi:10.1037/a0032105

Lindert, J., Ehrenstein, O. S., Von Priebe, S., Mielck, A., & 
Brähler, E. (2009). Depression and anxiety in labor migrants 
and refugees–A systematic review and meta-analysis. 
Social Science & Medicine, 69, 246–257. doi:10.1016/j.
socscimed.2009.04.032

Medeiros, G. C., Sampaio, D., Sampaio, S., & Lotufo-Neto, F. 
(2014). Mental health of refugees: Report of a successful 
case in Brazil. Revista Brasileira De Psiquiatria, 36, 274–
275. doi:10.1590/1516-4446-2014-1351

Meeske, K. A., Sherman-Bien, S., Hamilton, A. S., Olson, A. R., 
Slaughter, R., Kuperberg, A., . . . Milam, J. (2013). Mental 
health disparities between hispanic and non-hispanic par-
ents of childhood cancer survivors. Pediatric Blood & 
Cancer, 60, 1470–1477. doi:10.1002/pbc.24527

Mollica, R. F., Wyshak, G., de Marneffe, D., Khuon, F., & 
Lavelle, J. (1987). Indochinese versions of the Hopkins 
symptom checklist-25: A screening instrument for the psy-
chiatric care of refugees. American Journal of Psychiatry, 
144, 497–500. doi:10.1176/ajp.144.4.497

Morawa, E., & Erim, Y. (2014). Acculturation and depres-
sive symptoms among Turkish immigrants in Germany. 
International Journal of Environmental Research and Public 
Health, 11, 9503–9521. doi:10.3390/ijerph110909503

Norris, F. H., VanLandingham, M. J., & Vu, L. (2009). PTSD 
in Vietnamese Americans following Hurricane Katrina: 
Prevalence, patterns, and predictors. Journal of Traumatic 
Stress, 22, 91–101. doi:10.1002/jts.20389

Organização Internacional para as Migrações. (2015). A imigração 
haitiana no Brasil: características sociodemográficas e 



Brunnet et al. 25

laborais na região Sul e no Distrito Federal. Retrieved from 
http://repository.oim.org.co/handle/20.500.11788/1368

Ozer, E. J., Best, S. R., Lipsey, T. L., & Weiss, D. S. (2003). 
Predictors of posttraumatic stress disorder and symptoms in 
adults: A meta-analysis. Psychological Bulletin, 129, 52–
73. doi: 10.1037/1942-9681.S.1.3

Perkonigg, A., Kessler, R. C., Storz, S., & Wittchen, H.-U. 
(2000). Traumatic events and post-traumatic stress disorder 
in the community: Prevalence, risk factors and comorbidity. 
Acta Psychiatrica Scandinavica, 101, 46–59. doi:10.1034/
j.1600–0447.2000.101001046.x

Pumariega, A. J., Rothe, E., & Pumariega, J. B. (2005). Mental 
health of immigrants and refugees. Community Mental 
Health Journal, 41, 581–597. doi:10.1007/s10597–005–
6363–1

Rasmussen, A., Crager, M., Baser, R. E., Chu, T., & Gany, F. 
(2012). Onset of posttraumatic stress disorder and major 
depression among refugees and voluntary migrants to the 
United States. Journal of Traumatic Stress, 25, 705–712. 
doi:10.1002/jts.21763

Ribeiro, W. S., Mari, J. D. J., Quintana, M. I., Dewey, M. E., 
Evans-Lacko, S., Vilete, L. M. P., . . . Andreoli, S. B. 
(2013). The impact of epidemic violence on the prevalence 
of psychiatric disorders in Sao Paulo and Rio de Janeiro, 
Brazil. PLoS ONE, 8(5), e63545. doi:10.1371/journal.
pone.0063545

Sam, D. L., Vedder, P., Liebkind, K., Neto, F., & Virta, E. (2008). 
Immigration, acculturation and the paradox of adaptation in 
Europe. European Journal of Developmental Psychology, 5, 
138–158. doi:10.1080/17405620701563348

Santiago, P. N., Ursano, R. J., Gray, C. L., Pynoos, R. S., Spiegel, 
D., Lewis-Fernandez, R., . . . Fullerton, C. S. (2013). A 
systematic review of PTSD prevalence and trajectories in 
DSM-5 defined trauma exposed populations: Intentional 
and non-intentional traumatic events. PLoS ONE, 8(4), 
e59236. doi:10.1371/journal.pone.0059236

Schweitzer, R., Melville, F., Steel, Z., & Lacherez, P. (2006). 
Trauma, post-migration living difficulties, and social sup-
port as predictors of psychological adjustment in reset-
tled Sudanese refugees. Australian and New Zealand 
Journal of Psychiatry, 40, 179–187. doi:10.1111/j.1440-
1614.2006.01766.x

Seixas, R. J. S. (2014). Soberania Hobbesiana e hospitalidade 
em Derrida: estudo de caso da política migratória fed-
eral para o fluxo de haitianos pelo Acre (Unpublished 
master thesis). Centro Universitário Unieuro, Brasília, 
Brazil.

Shallcross, S. L., Arbisi, P. A., Polusny, M. A., Kramer, M. D., & 
Erbes, C. R. (2016). Social causation versus social erosion: 
Comparisons of causal models for relations between sup-
port and PTSD symptoms. Journal of Traumatic Stress, 29, 
167–175. doi:10.1002/jts.22086

Silove, D., Sinnerbrink, I., Field, A., Manicavasagar, V., & Steel, 
Z. (1997). Anxiety, depression and PTSD in asylum-seekers: 
Assocations with pre-migration trauma and post-migration 
stressors. The British Journal of Psychiatry, 170, 351–357.

Smith, H. L., Summers, B. J., Dillon, K. H., & Cougle, J. R. 
(2016). Is worst-event trauma type related to PTSD symp-
tom presentation and associated features? Journal of Anxiety 
Disorders, 38, 55–61. doi:10.1016/j.janxdis.2016.01.007

Southwick, S. M., Bonanno, G. A., Masten, A. S., Panter-brick, 
C., & Yehuda, R. (2014). Resilience definitions. Theory, 
and Challenges: Interdisciplinary Perspectives, 5, 10.3402/
ejpt.v5.25338. doi:10.3402/ejpt.v5.25338

Tagay, S., Zararsiz, R., Erim, Y., Düllmann, S., Schlegl, S., 
Brähler, E., . . . Senf, W. (2008). Traumatic events and post-
traumatic stress disorder in Turkish−Speaking patients in 
primary care. Psychotherapie, Psychosomatik, Medizinische 
Psychologie, 58, 155–161.

Uebal, R. (2015). Análise do perfil socioespacial das migrações 
internacionais para o Rio Grande do Sul no início do século 
XXI: redes, atores e cenários da imigração haitiana e sen-
egalesa. UFRGS (Master’s thesis). UFRGS, Porto Alegre, 
Brazil.

United Nations. (2010). Report of the United Nations in Haiti 
2010. Retrieved from http://www.un.org/es/peacekeep-
ing/missions/minustah/documents/un_report_haiti_2010_
en.pdf

United Nations. (2015). Human development report. Retrieved 
from http://hdr.undp.org/en/countries/profiles/HTI

United Nations. (2016). Human rights of all migrants. Retrieved 
from http://www.un.org/en/sections/issues-depth/global-
issues-overview/

Waiselfisz, J. J. (2014). Homicídios e Juventude (Report). 
Retrieved from: http://www.mapadaviolencia.org.br/
mapa2013_jovens.php

Ward, C. (1996). Acculturation. In D. Landis & R. Bhagat (Eds.), 
Handbook of intercultural training (pp. 124-147). Thousand 
Oaks, CA: Sage.

Wang, Y. P., Andrade, L. H., & Gorenstein, C. (2005). Validation 
of the beck depression inventory for a Portuguese-speaking 
Chinese community in Brazil. Brazilian Journal of Medical 
and Biological Research, 38, 399–408. doi:10.1590/S0100-
879X2005000300011

Wang, Y. P., Gorenstein, C., & Andrade, L. H. (2004). Patterns 
of psychopathological manifestations among ethnic Chinese 
living in Brazil. European Archives of Psychiatry and 
Clinical Neuroscience, 254, 36–42. doi:10.1007/s00406-
004-0452-y

Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., 
Marx, B. P., & Schnurr, P. P. (2013). The PTSD checklist 
for DSM-5 (PCL-5). Available from www.ptsd.va.gov

World Bank (2016). Haiti data. Retrieved from http://www.
worldbank.org/en/country/haiti/overview

http://repository.oim.org.co/handle/20.500.11788/1368
http://www.un.org/es/peacekeeping/missions/minustah/documents/un_report_haiti_2010_en.pdf
http://www.un.org/es/peacekeeping/missions/minustah/documents/un_report_haiti_2010_en.pdf
http://www.un.org/es/peacekeeping/missions/minustah/documents/un_report_haiti_2010_en.pdf
http://hdr.undp.org/en/countries/profiles/HTI
http://www.un.org/en/sections/issues-depth/global-issues-overview/
http://www.un.org/en/sections/issues-depth/global-issues-overview/
http://www.mapadaviolencia.org.br/mapa2013_jovens.php
http://www.mapadaviolencia.org.br/mapa2013_jovens.php
www.ptsd.va.gov
http://www.worldbank.org/en/country/haiti/overview
http://www.worldbank.org/en/country/haiti/overview

