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Editorial

A model of suicidal behavior among 
depressed immigrants
Expert Rev. Neurother. 10(1), 5–7 (2010)

“The recognition of the full professional equality of immigrants, 
their social acceptance and respect for their vocational and 

cultural aspirations may be the best forms of protection against 
mental health problems among immigrants.”

Immigrants’ voyages to new lands have 
been among the most exciting and noble of 
human endeavors [101]. It requires amazing 
courage to flee oppression, to leave behind 
everything that is familiar, and to chance 
the hostility of a completely alien culture 
in order to find freedom, opportunity and 
a better life. Every person, every family, has 
a different story to tell about the reasons 
for, and the circumstances, surrounding 
their departure from their native country. 
Immigrants are moving to a new country 
for the best of motives: the desire to improve 
their lives; the urge to leave countries whose 
governments they could not abide; and the 
willingness to work for another country 
where individuals can live in freedom and 
dignity. Very many immigrants and refu-
gees, including Albert Einstein, Ernst B 
Chain, Selman A Waksman, Enrico Fermi, 
Sigmund Freud, Eric Fromm, Bertold 
Brecht, Jean Gabin, Charles de Gaulle, 
Thomas Mann, Jean-Jacques Rousseau, 
François-Marie Arouet (Voltaire), Victor 
Hugo and Henry A Kissinger, have made a 
remarkable contribution to the welfare and 
happiness of mankind.

Immigration is difficult and stressful [1]. 
The sociocultural and political characteris-
tics of the country of origin and the immi-
gration social policy of the host country 
play important roles in the acculturation 
process of immigrants. Many immigrants 
suffer from psychiatric disorders and 
some immigrants attempt or commit sui-
cide [1–4,101,102]. Here, I propose the fol-
lowing model of suicidal behavior among 
depressed immigrants (Figure 1).

Future immigrants consist of two 
groups: individuals without depressive 
disorders, and individuals with depressive 

disorders. Possibly, many individuals who 
did not have depressive disorders in their 
countries of origin but became depressed 
and suicidal in a new country had cer-
tain maladaptive personality traits and/or 
some degree of depression, and/or suicidal 
tendencies, before immigrating to the 
new country [4]. However, it is very pos-
sible that practically healthy individuals 
become depressed and suicidal as a result 
of immigration-related chronic stress.

All future immigrants experience pre
immigration stress. Preimmigration stress 
is frequently related to traumatic experi-
ences, loss of home, livelihood, social 
position, family, friends, community, 
homeland, familiar language, feeling of 
an uncertain future and doubts regarding 
whether the decision to emigrate/immi-
grate is correct. Preimmigration stress 
can have a direct influence on mental and 
physical health status immediately after 
arrival into a new country.

“Many immigrants suffer from 
psychiatric disorders and some 

immigrants attempt or 
commit suicide.”

All immigrants experience immigration 
stress. �����������������������������������The process of relocation is diffi-
cult for many people. Immediately upon 
arrival to a new country, immigrants fre-
quently become targets for abuse, cruelty 
and corruption. 

Postimmigration stress is frequently 
very severe. Immigrants often face dif-
ficulty adjusting to their new home in a 
new country. This can be for a number 
of reasons, including coping with trauma 
experienced in their native country, 
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overcoming cultural and language barriers, and encountering 
discrimination [1,2,5]. The effects of immigration on psychological 
and social well being are especially profound for certain popula-
tions, including children, women, individuals with disabilities, 
and those with limited financial resources. Many immigrants are 
often forced to take low-qualified jobs, even though they have 
the training and education for professional jobs. They cannot 
sustain their former economic and social status, which can lead 
to psychological distress. Language barriers often force otherwise 
intelligent immigrant children and adolescents to study at one 
to two grades lower than their peers [6], creating a situation that 
can be potentially demoralizing.

A combination of pre- and post-immigration stressful situations 
can lead to severe and long-lasting psychological and behavioral 
problems, including depression, anxiety, post-traumatic stress 
disorder, alcohol and/or drug abuse, and a high risk for suicide. 
Immigrants who experienced more stressful life events presented 
progressive deterioration in psychological well being [7].

Postimmigration experience is affected 
by health-related social policy and politi-
cal factors. For example, US immigration 
policy programs in the 1960s and 1970s 
took good care of the Cubans fleeing the 
Castro regime, and Cubans were among 
the healthiest of all Latino groups in the 
USA [8].

Immigrants are frequently depressed [1,9]. 
Depression in immigrants is associated 
with anxiety, post-traumatic symptoms, 
alcohol and/or drug use/abuse/depend-
ence, pessimism, and stress-related medi-
cal illnesses such as hypertension, meta-
bolic syndrome and diabetes. For example, 
a higher prevalence of impaired lipid 
metabolism in immigrants in compari-
son with the native population has been 
observed [9]. A recent study has shown 
that immigrants who experience down-
ward social mobility are at elevated risk 
for major depression [10]. Depression in 
immigrants is often related to discrimina-
tion. It is a vicious cycle: discrimination 
leads to, or aggravates, depression; and 
depressed immigrants are easier targets 
for discrimination. 

Depressive disorders are associated with 
a negative bias in information process-
ing [11]. Depressed immigrants are more 
likely to remember negative than positive 
emotional information. This may nega-
tively affect their ability to adjust to their 
new environment. 

Substance abuse may be more pro-
nounced if the immigrants acculturate 
into a more permissive society, abandon-

ing the more traditional or conservative values of their former 
culture [12]. Genetic factors and childhood experiences play an 
important role in the pathophysiology of depression and other 
psychiatric conditions in immigrants.

Depression, associated psychiatric and medical problems, 
genetic makeup, childhood experiences, availability of social 
support, cultural acceptability of suicide, the degree of pre
immigration, immigration, and postimmigration stress, and 
other factors, determine the vulnerability for suicidal behavior 
among depressed immigrants. The suicidal process may be dif-
ferent for individuals of immigrant background compared with 
people living in the host country. 

The theory of anomie (lack of social regulation) suggests that 
it is not poverty that causes suicide, but rather declines in socio-
economic status that produce anomie and result in suicide [13]. 
Thus, immigrant populations that are accustomed to low (or 
high) socioeconomic status may not be negatively affected by 
the continuance of this status in their new host country.

Figure 1. A model of suicidal behavior among depressed immigrants.
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Triggers for suicidal behavior among immigrants include finan-
cial problems, relationship problems, mood instability (e.g., the 
onset of a major depressive episode), alcohol intoxication, 
abuse/assault and acute medical illness.

Suicidal acts can be attributed to the coincidence of a trig-
ger with a vulnerability for suicidal behavior [14]. Suicidal acts 
include suicide attempts and suicides. Many depressed indi-
viduals have suicidal thoughts however they never attempt sui-
cide [15]. Immigrants typically show higher rates of suicide than 
individuals in their countries of origin and/or from the host 
country into which they have migrated [2,3,102]. For example, 
in Sweden, a significant over-representation of immigrants has 
been reported in the total cases of suicide [3]. It is of interest to 
note that ethnic immigrant groups subjected to more negative 
ethnophaulisms, or hate speech, were more likely to commit 
suicide [16].

Despite the critical need for mental health services, immigrants 
face significant obstacles to receiving quality mental healthcare, 
including financial difficulties, the lack of culturally and lin-
guistically appropriate services, and mistrust of mental health 
providers [1,102]. Suicide prevention among immigrants requires 
comprehensive, co-ordinated and continuous health and mental 
health services for immigrant populations provided by culturally 

competent professionals. It is important to recognize psychiatric 
disorders in these populations. Social and legal help should also 
be provided. Suicide prevention hotlines where immigrants can 
speak their native language may be very important. Special atten-
tion should be given to immigrants and refugees who experienced 
traumatic circumstances, including exposure to war and natural 
disasters, human trafficking, and physical, sexual and emotional 
abuse. Suicide prevention in this high-risk population should 
include the treatment of medical and neurological disorders. 

The recognition of the full professional equality of immigrants, 
their social acceptance and respect for their vocational and cul-
tural aspirations may be the best forms of protection against men-
tal health problems among immigrants. It is critical to create 
a welcoming environment where immigrants can realize their 
potential and succeed.
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