
t the beginning of 2008, it was estimated that 10%
of the 45 million people residing in Spain were
foreigners. This percentage is expected to undergo

a progressive tendency to rise until reaching 25% in very
few years. The significant increase in immigration which
has taken place in Spain in the last few years poses a
large number of challenges among which are those
related to mental health assistance for these people.
In this sense, mental health professionals wonder if there

is any relationship between the migratory process and the
subsequent development of psychopathology (Achotegui,
2002; Collazos, Qureshi & Casas, 2005; Gracía-
Campayo & carillo, 2002). In reality, this issue has been
of interest for more than a century (Bhugra, 2004). With
the intention of clarifying this possible relationship, many
studies have been conducted with very contradictory
results. At first, the association between immigration and

the development of psychiatric disorders was taken for
granted (Ritsner et al., 1996; Watters, 2002); however,
later, thanks to methodologically more adequate studies,
this conclusion was questioned suggesting that in reality it
is a spurious correlation due to methodological problems
or even to other moderating factors (Bhi & Bhugra, 2002;
Farley, Galves, Dickinson & Diaz Perez, 2005; Kirmayer
& Groleau, 2001). At present, we prefer to say that
immigration is not always related to the development of
psychiatric disorders, and it is even questionable to
consider it as a risk factor which, depending on its
intensity and the vulnerability of the immigrant, can
facilitate the development of psychopathology (Bhugra,
2004b; Collazos et al., 2005).
The inconsistency of the findings regarding the

relationship between immigration and psychopathology
seems to be related to the scarce precision with which
certain terms relative to difference are used: race, culture,
ethnicity, immigrant, minority, etc. (Helms & Cook, 1999).
The lack of rigor with which some terms are used instead
of others, depending on the ideological perspective from
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which an opinion is being given, could be the reason
why, on many occasions, these factors are confused and
lead the researchers to come to contradictory conclusions
(Bhugra & Mastrogianni, 2004).
The scarcity of updated and well-designed

epidemiological studies in the countries of origin
complicates conducting an analysis of the before and
after of immigration which allows us to assure to what
degree today’s mental health problems have appeared
“de novo” or were premorbid. Research often turns out to
be contradictory, showing, for example, that certain
immigrant populations have lower or higher rates of a
particular mental disorder compared to the members of
the dominant group. In fact, the combination of all these
problems reveals to what extent this field is still in a very
initial phase and presents serious deficiencies in many
aspects (Bhugra, 2004; Collazos et al., 2005). With this,
we do not intend to question the pertinence of research
but simply to point out the degree of complexity
underlying transcultural psychiatry probably because in
reality it represents a complex combination of biological
and psychological factors and socio-cultural processes.
The exact relationship between immigration and

psychopathology still remains a mystery. The most recent
metanalyses (Cantor-Graae & Selten, 2005; Swinnen &
Selten, 2007) show a wide range of findings with respect
to the prevalence of mood disorders and schizophrenia
among immigrants. This same tendency is presented by
some rigorous epidemiological studies conducted with
large samples in the United States. The National Latino
and Asian American Study (Alegria et al., 2007;
Takeuchi et al., 2007) which includes a stratified sample
of 2,554 Latinos and 2,095 Asians and the National
Epidemiological Study on Alcohol and Related Conditions
(NESARC) (Breslau & Chang, 2006; Grant et al., 2004)
in which 1,236 Asians, 4,558 Mexicans and 23,262
non-Hispanic whites participated, found lower levels of
anxiety and mood disorders and substance dependency
among the immigrant populations compared to those
born in the US. The results from the National Comorbidity
Survey Replication (Breslau et al., 2007) were similar,
although the difference between both groups was slightly
lower. However, when a small sample of Mexican
immigrants was examined, they found that the presence
of anxiety disorders predisposed to emigration and that
emigration, in turn, predicted the subsequent development
of anxiety and mood disorders (Breslau et al., 2007). The
Health Interview Survey conducted in Belgium in 2001

(Levecque, Lodewyckx & Vranken, 2007) using a sample
of 6,121 Belgians, 244 Greek, Italian and Spanish
immigrants, 214 immigrants from Turkey and Morocco
and 328 immigrants from other countries of the European
Union found that depressive symptomatology is more
prevalent in Turks and Moroccans than in the rest of
immigrant groups. On the other hand, immigrants from
Greece, Italy, Spain, Turkey and Morocco showed a
higher prevalence of anxiety disorders than the Belgians
or those coming from other parts of the European Union.
In a first meta-analysis on immigration and schizophrenia

(Cantor-Graae & Selten, 2005) and its subsequent updates
(Selten, Cantor-Greae & Kahn, 2007) a greater risk for
developing this psychotic disorder has been found among
immigrants and their descendants. However, this tendency
has always been detected among groups of black
immigrants from the Caribbean region or Moroccans
arriving in countries with a white majority such as Great
Britain or Holland. The risk of developing schizophrenia is
also higher among immigrants from the Indian subcontinent,
although not significantly. In an ambitious study conducted
in 10,108 homes in Great Britain (Brugha et al., 2004) they
found a higher risk of suffering schizophrenia in the African
and Afro-Caribbean populations, but they did not find this
in the immigrants from the Indian subcontinent.
Throughout all these studies, the authors insist in trying

to find the causes responsible for these differences. In the
Belgian study, (Levecque et al., 2007) it is suggested that
it is the “region of origin” more than immigration itself
that is the main risk factor. The relationship between the
region of origin and variables such as economic
disadvantage, unemployment or low level of education is
what makes it a risk factor. In some ways, it can be said
that socioeconomic status more than immigration is
related to the development of psychopathology. In
accordance with this, Brugha et al. (2004) suggested that
“socioeconomic disadvantage” is what explains the
differences in question although they recognize that more
studies in this direction are necessary.
Economic interpretation is not, however, supported by

those studies carried out in the United States in which,
although not directly including variables related to
socioeconomic status, found that citizens of second or
third generation, individuals that at least in theory were
expected to have a better socioeconomic status than their
parents or grandparents, had higher levels of
psychopathology than their predecessors (Alegria et al.,
2007; Takeuchi et al., 2007).
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In their meta-analysis, Selden and colleagues (Cantor-
Graae & Selten, 2005; Selten et al., 2007; Swinnen &
Selten, 2007) suggest that some type of social factor –
what they call “social defeat” – is the determinant factor
in the development of mental disorders in immigrant
populations. They recognize that racism, the problems
associated to housing conditions, employment and other
related factors, can have an influence on this. Since the
prevalence of schizophrenia is higher in a specific group
of immigrants and in a certain context – the Afro-
Caribbeans in Great Britain or the Moroccans in Belgian
– it could be that the key factors in this finding were
racism and exclusion. However, what is clear is that there
is not only one explanation for either the prevalence of
psychopathology or its development. The fact that only the
Belgian study (Levecque et al., 2007) found a higher
prevalence for depression and not for anxiety is an
unexpected finding. It would be expected that the
difficulties linked to migration would have higher rates of
anxiety. At the same time, these findings support the
stance of the authors of this article who consider that the
psychopathology of the immigrant is related with the
stressors associated to their migratory project,
understanding stress within the framework of the stress-
process model.
The fact that the migratory process, culture or belonging

to a migratory group are influenced by different
moderating and mediating factors makes comparison
between the different groups even more difficult (Collazos
et al., 2005). Therefore, we deduce that in order to
interpret the complex relationship between
psychopathology and immigration correctly, it is
necessary to take into account the influence exerted by
these moderating or mediating factors, in particular that
of the acculturative stress that the immigrants are
subjected to. 

STRESS AND PSYCHOPATHOLOGY
According to the transactional approach proposed by
Lazarus (1999), stress is defined as a situation in which
the external or internal demands surpass the individual’s
adaptive resources (Lazarus, 1999). In this sense,
immigration can be considered a challenge since the
migratory process requires the adaptation to a new reality
but without being able to count on the same resources
he/she had in the country of origin (Bhugra, 2004).
Classically, it has been considered that there are two

basic types of stress: acute and chronic (Dimsdale, Irwin,

Keefe & Stein, 2005). Acute stress represents a tough,
specific event; that is, a stressing episode in the life of the
subject. The acute stressors of immigration can be related
to possible significant events which could have provoked
the departure from the usual place of residence during the
migratory journey or already in the receiving country.
Chronic stressors include conflicts with the new roles
played in the new place of residence, change of status,
stressful transitions, stressful contexts or environments,
unresolved chronic stress or everyday stress or “daily
hassles” (Cassidy, 2000; Hahn & Smith, 1999).
Since the sixties, researchers have been exploring the

existing relationship between proneness - or diathesis -
and an intervening factor – stress - which transforms the
incomplete disposition toward a mental disorder into a
full-blown disorder. Research suggests that this type of
model adequately explains a significant proportion of the
variance in studies which try to justify the development of
psychopathology (S. Folkman & lazarus, 1986).
Another complex question pertains to the potential

capacity of stress to provoke psychopathology by itself,
without an existing genetic or biological predisposition
(Dohrenwend, 2000; Hammen, 2005; Zuckerman, 1999).
Although there is no sufficiently solid research to support
this possibility, everything seems to indicate that it could be
perfectly possible when stressors with the necessary
intensity and duration are presented, combined with a
limited resource availability on the part of the person in
order to respond to stress (Hammen, 2005; Zuckerman,
1999). In other words, the coping style (and not
necessarily personality disorders) could predispose the
person to developing a mental disorder if his/her usual
way of responding to stress were dysfunctional, or could
simply mediate in the appearance of psychopathology
when the necessary individual resources for overcoming
the stressor in question are lacking (Chan, 1997;
Dohrenwend, 2000). Thus, stress can both favour the
development of psychopathology and be the cause of it.

IMMIGRATION AND STRESS
Every migratory process implies a component of loss and
another of gain, inherent to the change that entails
leaving the usual place of residence to move to another
which is more or less far away and different. From this
difference, both geographic and especially cultural,
derives a subsequent effort of adaptation to the new
conditions of life. This effort of adaptation can be defined
as “immigration stress”. People who change cultures, such
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as immigrants, experience some unique stressors. The loss
of status, marginality, alienation and perceived
discrimination, fragility of cultural identity, etc., can
become preoccupations which challenge the fortitude of
the person´s mental health (Sandhu & Asrabadi, 1994;
Sandhu, Portes & McPhee, 1996).
Following the reasoning of the previous point regarding

the relationship between stress and psychopathology, the
concept of “immigration stress” lacks clinical relevance if
it is not contrasted to that of “the individual’s coping
mechanisms” or “internal resources” (Lazarus, 1999;
Noh & Kaspar, 2003) such as self-esteem (Chan, 1997)
or locus of control (Cervantes & Castro, 1985; Hovey,
1999) and the social support network on which he/she
counts. This approach, which can be conceptualized as
“stress proneness” is useful in establishing the relationship
between migration and the mental disorders derived from
it (Berry & kim, 1988; Bhugra, 2000, 2003; Hovey,
2000; Hovey & Magaña, 2002; Mena, Padilla &
Maldonado, 1987; Miranda & Mathery, 2000; Noh &
Kaspar, 2003; Smart & Smart, 1995). The factors which
have been invoked as possible stressors related to
immigration are multiple and have been studied from very
different perspectives. From a psychoanalytical point of
view, it has been suggested that immigration carries
associated with it a series of bereavements which can
trigger, when not dealt with appropriately, a proteiform
syndrome which could include affective, anxious or
psychotic symptoms (Akhtar, 1995; Grinberg & grinberg,
1996). Regardless of the theoretical interest of this
approach, a direct relationship between migratory
bereavement and the presence of psychopathology has
not yet been demonstrated.
For others, the essential element in establishing a

relationship between immigration and psychiatric
disorders must be looked for in the acculturation context,
understood as the cultural change that takes place when
two or more cultural groups come into contact (Moyerman
& Forman, 1992). The adaptation effort involved in this
phenomenon is known as acculturative stress (Berry &
Kim, 1988; Padilla, Olmedo & Loya, 1982).
Another factor which has been thought to be a possible

cause of psychopathology in those belonging to “ethnic
minorities” is the stress derived from the feeling of
discrimination, as a subjective perception, with respect to
the dominant social majority. Some authors believe that
perceived discrimination should be included in
acculturative stress (Gil 6 Vega, 1996, Gil, Wagner &

vega, 2000; Hovey & Magaña, 2002; Noh & kaspar,
2003; Sandhu & Asrabadi, 1994), whereas others think
that it is an independent factor and that, as such, requires
its own study (Rodriguez, Myers, Mira, Flores & Gracia-
Hernandez,2002).
Lastly, it cannot be forgotten that immigrants, as well as

other citizens, are subjected to a whole series of daily
psychosocial stressors which can become as important or
more than those previously mentioned. 

ACCULTURATIVE STRESS
Considering immigration as a prognostic factor for the
later development of psychopathology becomes very
complicated, to a great extent because it is a non-
psychological and excessively heterogeneous concept. In
its place, some authors advocate the term acculturation
although, at present, there is still not a wide consensus as
to what this term means.
Acculturation can be interpreted in the context of the

strategy used by the immigrant to cope with the migratory
process (Berry, 2001). Following this view, Berry
proposes that depending on which strategy is used the
immigrant can become integrated if he/she is capable of
maintaining the culture of origin while adopting the
dominant culture; assimilated, when he/she adopts the
dominant culture to the detriment of that of origin;
separated, if she/he keeps the culture of origin and
rejects the culture of the receiving society; or, lastly,
marginalized, when he/she abandons all cultural identity
(Berry, 2001). However, this acculturation model presents
some methodological problems which redound to the
obtainment of contradictory results in research as a
consequence of employing an excessively conceptual
concept with scarce practical applicability.
The lack of a clear relationship between acculturation

and mental health, on the one hand, and the limited
applicability of the existing models, on the other, make it
necessary to resort to other connected conceptual
constructions. Stress related to the migratory process,
better known in the United States as acculturative stress
seems to be a very useful concept which can offer
interesting psychological information (Finch, Frank &
Vega, 2004).
Immigration is stress in the degree that the individual is

incapable of responding or coping with certain stressful
events as well as with everyday chronic stress factors. The
concept of acculturative stress is valuable as it fixes
attention on a psychological phenomenon and not on a
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demographic one such as immigration (or even belonging
to a certain ethnic group) or on a theoretical and
empirically faulty conceptual construction such as
acculturation.
The studies on acculturative stress insist that what is

important is not cultural contact itself but rather the
stressful experience derived from this contact (Hovey &
Magaña, 2000; Mena et al., 1987; Sandhu & Asrabadi,
1994). The necessity of learning a new language (Finch
et al., 2004; Hovey & Magaña, 2000), new customs and
cultural codes (Smart & Smart, 1995), change in family
and work roles (Rodriguez et al., 2002) and not having a
work permit can all result in significant daily stress (Finch
& Vega, 2003).
It has been proposed that acculturative stress has

different components, such as homesickness or the
mourning associated with leaving a particular lifestyle
behind (Achotegui, 2002); the cultural clash or
acculturative process (Finch et al., 2004); or the frequent
experience of discrimination (Sandhu & Asrabadi, 1994).
The conclusions reached in the United States (Sandhu &
Asrabadi, 1994) and the first conclusions reached in
Spain (Tomás-Sabado, Qureshi, Antonin & Collazos,
2007) suggest that although immigration stress is
conceptually composed of different factors, it is, from a
psychometric point of view, unitary. Although no research
studies have thoroughly investigated these three
components in Spain, an instrument for assessing
immigration stress has been developed and it includes the
components mentioned (Tomás-Sabado et al., 2007). The
present concept of stress supported in the transactional
analysis proposed by Lazarus (lazarus & folkman, 1980)
implies that the intensity of any of these stress factors must
always be understood in the context of the resources
which the person has access to, whether these are
psychological, social or institutional. It should remain
clear that immigration itself, regardless of the intensity of
the experience, is not by definition a stress factor, not
even a risk factor.

Homesickness
This source of immigration stress is that related to the
losses associated with the departure from the country of
origin (Smart & smart, 1995) which have been very well
described by Achotegui (2002) and that include the
experience of missing essential aspects that, at first, only
exist in the country they left behind. The loss of friends and
family, social status, work, language, customs and even

the homeland, can become important stress factors,
especially if they are accompanied by legal, professional
and social difficulties in the receiving country.

Cultural clash
Acculturation stressors are all those related to starting a
life in a new culture, such as access to culturally relevant
services and products, religious and cultural activities,
children’s education and interpersonal relationships. The
changes that the acculturation process entails frequently
require that the individuals adopt new roles which are
quite often culturally incoherent. Any profound change in
cultural norms, such as the roles played, can provoke
considerable stress. 

Perceived discrimination
Another possible source of stress is perceived
discrimination, related not only to stress but also to the
possible development of psychopathology and health
problems (Mena et al., 1987; Noh & Kaspar, 2003;
Sandhu & Asrabadi, 1994; Utsey, Chae, Brown & Kelly,
2002).
The experience of being discriminated against due to

race, religion or belonging to an ethnic group covers an
important part of some acculturative stress scales and has
been identified in itself as a risk factor which predisposes
a person to suffer physical and mental health problems
(Noh & Kaspar, 2003). Likewise, it has been suggested
that discrimination can be one of the explicative factors
for the high rates of schizophrenia among European
Afro-Caribbeans (Bhugra, 2000; Cantor-Graae & Selten,
2005).
Since it is an individual´s experience which is being

dealt with here, this factor is conditioned more by
perceptions than by the objective experience of
discrimination. In fact, the latter is quite irrelevant given
that a great part of contemporary racism is implicit (Espelt
& Javaloy, 1997) and remains hidden (even for those
who discriminate). Research indicates that some minority
populations show higher levels of paranoid ideation
(Barrio et al., 2003), which has been interpreted as a
possible adaptive response to a racist society. 

DISCUSSION
Acculturative stress offers a conceptual and empirical
framework in which the relationship between
psychopathology and immigration can be placed and
that is supported by today’s extensive research on the
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subject. Most researchers recognize the necessity of some
additional factor in order to make sense of the frequently
contradictory results obtained in the field. This additional
factor would be consistent with the construct of
acculturative stress.
The higher prevalence of schizophrenia among black

and Moroccan immigrants found by Cantor-Graae &
Selten (2005), the higher levels of depression among
immigrants with lower incomes (Levecque et al., 2007)
and the better mental health among immigrants who live
in areas with greater ethnic density all indicate (Bhugra,
2004) an interrelationship with acculturative stress. The
striking finding that the more time spent in the receiving
country and the greater the fluency in its language are
related to worse mental health, clearly refutes the
conventional belief that “integration” is a predictor of
mental health. However, these surprising findings could
be explained by acculturative stress which recognizes that
the time spent in a new environment, unknown, and
frequently hostile, can be very stressful. The habitual
interaction with natives in the vernacular of the receiving
country - an indicator of integration - can be in itself very
stressful due to the effort that the adaptation to different
social norms entails at the same time as the individual
may be exposed to more or less subtle forms of prejudice
and discrimination.
Acculturative stress, as has been mentioned, is founded

on the stress-process model; that is, immigration is
stressful in the degree that it is experienced as such by the
individual, in relation with the personal, social and
material resources the person has available. Thus, it is not
so much the conditions or specific events - nomothetical
categories - that are stressful but rather it is how the
individual responds to those conditions and events.
Acculturative stress is by definition an idiopathic or
individualized construct.
Acculturative stress takes as its reference the

transactional paradigm developed by Lazarus (Lazarus,
1999; Lazarus & Folkman, 1980), in which what is
relevant is the interaction established between a stressor
with certain characteristics and the more or less efficient
coping mechanisms developed by the individual. From
this perspective, it cannot be asserted that acculturation
ineluctably leads to a deterioration of the individual’s
mental health, but rather, it sometimes implies a range of
opportunities from which he/she can come out reinforced
(S. Folkman & Moskowitz, 2000).
From all the points expounded, it is evident that the

repercussion of all the stressors associated to migration on
the emotional plane become very important. Some
authors have spoken of the “foreign student syndrome”
(Ward, 19679, the “uprooting disorder” (Zwingman,
1978), “cultural bereavement” (Eisenbruch, 1992) or the
“Ulysses syndrome” (Achotegui, 2004).
The stress-process model suggests that individual and

specific contextual factors behave as intensity mediators
and moderators of the stress related to the migratory
experience. Hence, the rigorous study of the possible
relationship between the appearance of psychopathology
and the migratory process should include the assessment
of the moderating and mediating factors which, like
acculturative stress, contextualize the latter.
Nevertheless, there are not many studies which

adequately analyze the relationship between the
acculturative stress level and the development of
psychopathology. In some of these studies (Hovey, 2000),
it is demonstrated that the higher the degree of this type
of stress is, the more frequent depressive symptoms or
suicidal ideation as well as anxiety (Hovey & Magaña,
2002), bulimic symtomatology (Pérez et al., 2002) or
substance abuse disorders (Gil et al., 2000; Vega,
Zimmerman, Warheit & Gil, 2002) are in some of the
ethnic groups studied. The preliminary data of an
ambitious multicentric study conducted in Aragón and
Cataluña, which includes more than 1,500 interviews
with immigrants who consulted Primary Health Care
Services and who are, at present, starting to be assessed
by our team, point towards a relationship between the
degree of stress and the presence of mental disorders,
especially the anxious-depressive type. From these results,
the great interest that the detection of the level of
acculturative stress has in this collective as a possible
indicator of the risk of developing some type of
psychopathology is inferred.
The lack of adequate scales for the assessment of

acculturative stress levels in our environment has led to the
development of the Barcelona Immigrant Stress Scale (BISS)
(Tomás-Sabado, Qureshi, Antonin & Collazos, 2007). The
main objective of this self-report scale is to offer the clinician
a simple instrument which can advise him/her of the
possible presence of stressors given the relationship between
these and the later development of psychopathology.
Awaiting its definitive external validation, scales such as this
are becoming more necessary every day to aid health care
professionals in the challenge of giving assistance to
culturally diverse populations.
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