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The Mental Health Burden of Immigration Detention: An Updated Systematic Review and Meta-Analysis
This study provides up-to-date meta-analytic estimates of anxiety, depression, and post-traumatic stress
disorder (PTSD) of people in immigration detention. The meta-analysis pools nine studies among
adults, yielding high prevalence rates of anxiety (64.7 %), depression (73.5 %), and PTSD (46.4 %). Only
three studies focused on minors. Even if immigration detention has been extensively criticized, this research area has been nonetheless neglected, especially regarding children and adolescents. Our findings
call for an urgent improvement of preventive measures such as screening for mental disorders, access
to psychiatric care, and psychiatric care in immigration detention settings to promote early identification and access to treatment.
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Die psychische Gesundheit von Migrant*innen in Abschiebehaft: Eine aktualisierte systematische Übersicht und Meta-Analyse
Basierend auf einer Metaanalyse stellte diese Studie aktuelle Schätzungen der Häufigkeiten von Angst,
Depression und posttraumatischer Belastungsstörung (PTBS) während der Abschiebehaft bei Migrant*innen. Die Meta-Analyse umfasst fasst neun Studien, die bei Erwachsenen durchgeführt wurden
und findet hohe Prävalenzraten für Angst (64,7 %), Depression (73,5 %) und PTBS (46,4 %). Nur drei
Studien beziehen sich auf Minderjährige. Auch wenn die Abschiebehaft weitläufig kritisiert wurde, wird
dieser Forschungsbereich dennoch vernachlässigt, insbesondere im Hinblick auf Kinder und Jugendliche. Es besteht ein dringender Bedarf an der Verbesserung von Präventivmaßnahmen wie dem Screening von psychische Störungen, Zugang zu psychiatrischer Versorgung sowie psychiatrische Betreuung
in Haftanstalten für Migrant*innen, um die frühe Erkennung, sowie Therapie zu ermöglichen.
Schlagwörter: Asylsuchende, Inhaftierung, Einwanderung, Psychische Gesundheit, Migrant*innen, Geflüchtete

1. Introdution
In the last decades, conflicts and poverty have yielded a dramatic increase in the number of
displaced persons and refugees across the globe (UNHCR, 2019). Migrants are not always welcome in their host country and stringent measures often apply to asylum seekers, refugees, and
undocumented migrants, including confinement in detention centers. The use of immigration
detention has increased worldwide over the last ten years (Filges, Montgomery, & Kastrup,
2018; UNHCR, 2014).

This work is licensed under a Creative Commons Attribution 4.0 International License.
https://doi.org10.18716/ojs/krimoj/2020.2.7

Baggio et al. | The Mental Health Burden of Immigration Detention

220

At the same time, there is growing empirical evidence that immigration detention is associated
with adverse health consequences (Filges et al., 2018; Juarez et al., 2019; Kellezi & Bosworth,
2016) and especially worsening of mental health problems (anxiety, depression, and posttraumatic stress disorder [PTSD]; (Filges et al., 2018; von Werthern et al., 2018) and high
levels of distress (Bosworth & Gerlach, 2020). Undocumented migrants, who are particularly
vulnerable because of pre- and post-migration factors (e. g., past exposure to adversity, lack
of access to adequate health care, poverty), are often detained for too long periods and might
not have access to sufficient health care during immigration detention (Harris & Pickles,
2018). Thus, immigration detention can appear as a distressing experience for this population
that already bears a heavy burden of psychological distress (von Werthern et al., 2018). This
situation has led to severe disapprovals vis-a-vis immigration detention (Harris & Pickles,
2018; Juarez et al., 2019; McKenzie, 2019); UNHCR, 2014).
The European Committee for the Prevention of Torture and Inhuman or Degrading Treatment
or Punishment (CPT) has repeatedly raised serious concerns about immigration detention. A
recent report recalled that immigration detention should not apply strict prison rules to undocumented migrants (e. g., limited access to mobile phones, limited Internet services, limited
access to activities and outdoor exercise; (CPT, 2020). Insufficient access to psychiatric care
has also been consistently observed in several European countries (e. g., CPT, 2019a, 2019b,
2019c, 2020). Immigration detention should be exceptional, not discriminatory, non-punitive, and limited in time (International Review of the Red Cross, 2017). Moreover, the detention of vulnerable groups (children, elderly people, people with mental health/health conditions) should be avoided (International Review of the Red Cross, 2017).
To date, only one meta-analysis focused on mental health among migrants in immigration
detention (M. Fazel, Wheeler, & Danesh, 2005). It reported modest prevalence rates of depression (5 %) and PTSD (9 %). A more recent systematic review suggested high prevalence
rates of two psychiatric disorders: 53 %-88 % for depression and 17 %-76 % for PTSD (von
Werthern et al., 2018). However, although the current extent of the migration crisis is beyond
dispute around the world, an up-to-date meta-analysis of the prevalence rates of psychiatric
disorders in immigration detention is lacking. To fill in this knowledge gap, we performed a
meta-analysis of recent empirical studies (October 2015-January 2020) to provide up-to-date
prevalence estimates of the most common psychiatric disorders, namely anxiety, depression,
and PTSD among immigrants in detention. We also investigated differences between regions
(Australia, Europe, and North America).

2. Methods
To ensure a transparent and consistent reporting of methods and results, the present systematic review and meta-analysis was conducted in accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines (Liberati et al., 2009)
and the Meta-analysis of Observational Studies in Epidemiology (MOOSE) checklist (Stroup
et al., 2000). The review protocol was registered on PROSPERO (no. 167331).

2.1.

Eligibility criteria and systematic search

All studies focusing on immigration detention were eligible for this systematic review. Articles
were included if they 1) reported results of an empirical quantitative study, 2) were published
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in international peer-reviewed journal, 3) provided prevalence rates of anxiety, depression, or
PTSD, and 4) written in English. Exclusion criteria included: 1) qualitative studies; 2) comments, letters, and reviews that did not include data; and 3) reports or theses not published in
peer-reviewed journals. Studies in different jurisdictions were included.
We searched Pubmed/Medline and PsycINFO between May 2018 and January 2020, using
the combinations of the terms: “asylum seeker” or “refugee” or “migrant” or “immigrant” and
“detention” or “detained” or “incarceration” or “prison” or “jail”. We also hand-searched for
other relevant studies using reference lists. For the previous period (October 2015 to May
2018), we selected studies from the 26 publications identified in the previous systematic review using the same inclusion criteria (von Werthern et al., 2018).
We first removed article duplicates. Then, we excluded non-eligible studies by screening titles,
abstracts, and full text when needed. Two reviewers (first and second authors) independently
screened all articles. In case of disagreement, a consensus was achieved by discussion, and if
required, by a third-party arbitration (last author).

2.2.

Data extraction

Data were extracted by the first author using Excel. It included: 1) publication year; 2) country;
3) sample size; 4) population (adults or minors [<18]), 5) diagnostic tool (self-report or clinical
diagnosis); 6) prevalence rate of anxiety; 7) prevalence rate of depression; and 8) prevalence
rate of PTSD.

2.3.

Risk of bias assessment

Articles included in the systematic review were assessed for the risk of bias using an adaptation
of the Quality in Prognosis Studies including the following items: sample selection (convenient
or probabilistic/opportunistic sampling strategy and response rate), outcome measurement
(self-report or diagnosis), and presence of exclusion criteria (e. g., participants able to communicate in the language of the country) or focus on a specific subpopulation (Hayden, van
der Windt, Cartwright, Côté, & Bombardier, 2013). Each study was rated as low or high quality
by the first author (see Supplementary Table 1).

2.4.

Statistical analyses

We estimated the meta-analytic prevalence rates of anxiety, depression, and PTSD along with
95 % confidence intervals (CI) for adults (not enough studies among minors). We tested potential influence of the following covariates in separate meta-regressions: country (pairwise
comparisons with Bonferroni correction), type of assessment, and risk of bias. We used random-effects models with restricted maximum-likelihood estimator (Viechtbauer, 2016) and a
logit transformation. I2 were calculated to assess heterogeneity between studies. We also used
funnel plots with regression tests for funnel plot asymmetry to assess publication bias. Analyses were performed using R 3.6.2 and the packages ‘meta’ version 4.11-0 for prevalence estimates (Schwarzer, 2020) and ‘metafor’ version 2.1-0 for meta-regressions (Viechtbauer,
2010).
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3. Results
3.1.

Study selection

The flow diagram appears in Figure 1. We identified 127 records from the period ranging from
May 2018 to January 2020. After removing 15 duplicates, 112 publications remained. We excluded 111 publications after review because studies 1) did not report empirical quantitative
data, 2) did not focus exclusively on migrants in administrative detention or 3) did not report
prevalence rates of mental health problems. Thus, one publication was included in the metaanalysis for this time period. In the previous systematic review, 26 publications were included
(von Werthern et al., 2018). Of these, nine publications met eligibility criteria to be included
in our meta-analysis, leading to a total of ten publications. Among them, nine reported data
on adults and three on minors. Two studies included data on both adults (parents) and minors.
Information on the studies included in the meta-analysis is reported in Table 1. Data for adults
and minors are reported separately.

3.2.

Description of the studies

The meta-analysis pooled ten original studies including 714 participants (534 adults and 180
minors). Data came from six countries, mostly Australia (50 % of the studies included in the
meta-analysis). Three studies were conducted in North America (USA and Canada) and four
in Europe (Switzerland and the UK) and Israel. The sample sizes were rather small, ranging
from 14 to 122 among adults and 10 to 150 among minors. Most studies (60 %) focused exclusively on asylum seekers. Self-reports were commonly used to assess mental health (60 %). All
studies provided prevalence rates of PTSD, nine studies provided prevalence rates of depression (all studies conducted among adults), and six studies assessed anxiety. Among minors,
PTSD was systematically assessed. Anxiety and depression were assessed in two studies, with
one study focusing on separation anxiety. Six studies could be classified as having an important risk of bias (see detail in Supplementary Table 1).

3.3.

Prevalence estimates of anxiety, depression, and PTSD

Among adults, the meta-analytic prevalence estimate of anxiety was 64.7 % (95 % CI: 47.4 %78.9 %), of depression was 73.5 % (95 % CI: 59.6 %-83.9 %), and of PTSD was 46.4 % (95 %
CI: 29.1 %-64.5 %). The corresponding forest plots are reported in Figures 2 to 4. The between-studies heterogeneity was high (anxiety: I2=86.7 %, depression: I2=88.3 %, and PTSD:
I2=92.6 %).
As there were a limited number of studies conducted among minors, we only computed metaanalytic prevalence estimates for adults. For minors, prevalence rates ranged between 50 %
(separation anxiety) and 70 % for anxiety (two studies), 95 % and 100 % for depression (two
studies), and 17 % and 100 % for PTSD (three studies).
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Factors related to prevalence rates of mental health problems

The region of origin (Australia, Europe, and North America) was not significantly associated
with the meta-analytic prevalence estimates (pairwise comparisons with Bonferroni corrections: .084 ≤ p ≤ 1).
There were no significant associations between the type of assessment (self-report or diagnosis) and the meta-analytic prevalence estimates for depression (b=-0.74, p=.200) and PTSD
(b=-0.27, p=.737). For anxiety, diagnoses led to reduced prevalence rates in comparison with
self-reports (b=-1.09, p<.001).
Finally, there was no significant effect of the risk of bias on the meta-analytic prevalence estimates for anxiety (b=2.92, p=.069), depression (b=0.84, p=.197), and PTSD (b=0.42,
p=.604).

3.5.

Publication bias

The three funnel plots were significantly or marginally asymmetric (anxiety: p=.064, depression: p=.003, and PTSD: p=.030). In all cases, the sample size explained the asymmetry, with
the prevalence rates being higher for small samples and smaller for large samples.

4. Discussion
4.1.

Main findings

Our meta-analysis displayed high prevalence estimates of psychiatric disorders among people
in immigration detention: 64.7 % had anxiety, 73.5 % depression, and 46.4 % PTSD. These
prevalence estimates were higher than those reported in the previous meta-analysis conducted
15 years ago (depression: 5 %, PTSD: 9 %; M. Fazel et al., 2005) and confirmed the increasing
evidence of severe mental health problems among people in immigration detention (Filges et
al., 2018; Robjant, Robbins, & Senior, 2009; von Werthern et al., 2018). These estimates were
also higher than those reported in meta-analyses on the general prison population, who already display higher prevalence rates of psychiatric disorders compared to the general population with prevalence estimates of 11.4 % for depression (S. Fazel & Seewald, 2012) and 9.7 %
for PTSD (Baranyi, Cassidy, Fazel, Priebe, & Mundt, 2018). No meta-analysis has focused on
the prevalence rate of anxiety in the general prison population. Therefore, people in immigration detention appear as a vulnerable subgroup of people in detention, displaying high prevalence rates of internalizing disorders.
Empirical investigations of mental health among migrants held in immigration detention centers have been scarce during the previous five years. Indeed, we only identified ten studies in
our meta-analysis. All of them relied on modest sample sizes and half of them did not have a
robust methodology. Therefore, even if immigration detention has been extensively criticized
(Harris & Pickles, 2018; McKenzie, 2019), this research area has been nonetheless neglected.
Consequently, mental health issues of people in immigration detention are not well understood and not adequately addressed. For minors, our meta-analysis identified only three studies conducted since 2015, including two studies with very small sample sizes. As detention of
minors is still practiced in more than one hundred countries, research on this population is
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crucially needed and constitutes a critical step to guide policy makers and stakeholders to promote health care and recovery in this population (Wood, 2018). The lack of studies among
minors might be because they have no access to medical screening and health care (Sriraman,
2019). Therefore, routine data cannot be extracted for children. Another reason is that minors
in some countries are not in administrative detention, but rather in non-custodial communitybased settings.
Half of the studies included in the meta-analysis were conducted in Australia. Australia has a
history of mandatory detention for undocumented migrants that allowed indefinite detention
in offshore detention centers (Sanggaran & Zion, 2016). It seemed that this criticized policy
stimulated research on the mental health of undocumented migrants, as well as migrants not
in detention settings (Chen, Hall, Ling, & Renzaho, 2017; Cooper, Enticott, Shawyer, & Meadows, 2019; Procter, Kenny, Eaton, & Grech, 2018). In our meta-analysis, prevalence estimates
of psychiatric disorders were similar in the different regions (Australia, Europe, and USA). It
might also be due to changes and variability in policies in the different countries, not captured
with the three regions identified in this meta-analysis.

4.2.

Implications

From a health care perspective, prospective and interventional studies are needed among this
vulnerable population. It would help to achieve a better understanding of the burden of mental
health disease in immigration detention and to develop effective health care intervention to
improve access to psychiatric care and psychiatric care (Harris & Pickles, 2018; McKenzie,
2019). This is particularly true among minors. Immigration detention has been described as
an “invalidating setting” for psychiatric care (Brooker, Albert, Young, & Steel, 2017). It means
that expressions of emotional experiences such as distress are negatively responded to or ignored, a situation that can lead to increased emotional or behavioral problems. Therefore,
there is a crucial need of developing relevant intervention programs for this setting.
From a human rights perspective, detention does not appear as a suitable solution to illegal
immigration, and we recommend developing alternatives to immigration detention (Spreng &
Gothuey, 2019). As the prevalence rate of psychiatric disorders appears to be much higher
than previously reported, policy should focus more resources on preventable measures as well
as providing health care treatment for this vulnerable population. These high prevalence rates
of psychiatric disorders may have additive negative medium- and long-term effects on the integration of this population.

4.3.

Limitations

A first shortcoming was that important heterogeneity was identified in the prevalence rates
reported between studies. Several reasons might explain these differences such as the reliability and validity of the mental health assessment tools, especially because these tools were used
to assess disorders in a population that did not come from Western countries, where these
tools are usually developed and validated. Another reason might be the heterogeneity of the
samples, including different host countries with varying policies (that might change over time)
and opportunistic sampling strategies sometimes with exclusion criteria. Conditions of immigration detention can differ between countries and over time, and this heterogeneity was not
captured in our meta-analysis. Further studies should focus more specifically on the condition
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of immigration detention. A second shortcoming was the potential publication bias. Indeed,
the funnel plots were asymmetric, with smaller samples leading to higher prevalence rates of
psychiatric disorders. Therefore, caution is needed when interpreting the pooled prevalence
estimates. In addition, as our meta-analysis relied on a small number of studies having small
sample sizes, caution is also needed to interpret prevalence estimates and differences according to moderators. A third shortcoming was that in some studies, psychiatric disorders were
not clearly defined. It prevented us from giving a precise definition of the disorders (e. g., major depressive disorder). Future studies should rely on DSM-5 or ICD-11 definitions. Another
limitation was that studies included in the meta-analysis did not investigate comorbidity between psychiatric disorders and psychiatric history. However, people in immigration detention probably display high rates of comorbid psychiatric disorders. Future studies should also
focus on this important aspect, as comorbidity is associated with detrimental outcomes, such
as more severe symptomatology and worsening of treatment outcomes (Katzman, Bilkey,
Chokka, Fallu, & Klassen, 2017; Priester et al., 2016; Sringeri, Rajkumar, Muralidharan, Chandrashekar, & Benegal, 2008). Finally, the lack of studies among children in immigration detention might be due to the absence of children in immigration detention in some countries,
in which they are in non-custodial community-based settings.

5. Conclusion
Our meta-analysis builds upon recent findings showing that people in immigration detention
face major mental health problems, with about half and three quarters of this population reporting symptoms of anxiety, depression, and PTSD. There is an urgent need for improving
preventive measures such as screening for mental disorders, access to psychiatric care, and
psychiatric care in immigration detention settings.
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Figure 1: Flow diagram of studies included in the meta-analysis
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Figure 2: Forest plot for prevalence estimate of anxiety among adults (five studies)

CI: confidence intervals.
Figure 3: Forest plot for prevalence estimate of depression among adults (nine studies)

CI: confidence intervals.
Figure 4: Forest plot for prevalence estimate of PTSD among adults (nine studies)

CI: confidence intervals; PTSD: post-traumatic stress disorder.
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Table 1: Description of studies included in the meta-analysis
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87.5

Not assessed

85.7

40

79

88.2
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37.7

PTSD
(%)

High

High

High

Low

Low

High

High

Risk
of
bias
High

231

2017

2004

2004

(Sen et al.)

(Steel et
al.)

(Steel et
al.)

Australia

Australia

UK

UK

20

14

101

67

Minor asylum seekers

Adult asylum seekers

Male adults

Adult asylum seekers

Being detained for
≥2 years

Working
knowledge of English, being ≥18,
being born outside the European
Union
Being detained for
≥2 years
Diagnosis

Diagnosis

Diagnosis

Self-report

Structured Clinical
Interview for DSMIV Axis I Disorders
Schedule for Affective Disorders and
Schizophrenia for
School-Age Children (DSM-IV)

Hospital Anxiety
and Depression
scale, Post-Traumatic Scale
MINI (DSM-IV,
ICD-10)

50 (separation
anxiety)

100

45.6

70.8

95

100

52.5

75.8

50

85.7

20.7

76

High

High

Low

Low

232

DSM: Diagnostic and Statistical Manual of Mental Disorders; ICD: International Classification of Diseases; PTSD: post-traumatic stress disorder
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0
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0
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