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CONTEXT OF THE PLANNED RESEARCH

     According to the latest national census, Jordan is currently home to approximately 10.3 million people. 
While this number includes 745,000 registered refugees or asylum seekers , Jordan  also hosts a 
considerable number of migrant workers. According to the Jordanian Ministry of Labour, there were
approximately 315,000 registered migrant workers in Jordan in 2015.

    Several research studies on the situation of migrant workers have been conducted in the past  years.
These studies analyze the legal situation of migrant workers in Jordan as well as their working and living
conditions. Most notably, the NGO Tamkeen has published studies about domestic migrant  workers
(2011) and agricultural workers (2014) , two ILO studies focus on the legal situation of migrant workers 
in Jordan and identify existing protection gaps (2017). However, more recent studies do not seem to 
be available.

    The existing studies emphasize that in the past years, the government of Jordan has taken many steps 
to improve the legal situation of migrant workers in Jordan and to reduce protection risks such as the 
risk of trafficking. Currently, Jordan has ratified 26 ILO conventions and several key UN conventions, 
including the UN convention against transnational organized crime and its supplementing protocol to 
prevent, suppress, and punish trafficking in persons.  However, as the ILO also notes, there remain legal
protection gaps as well as gaps in the enforcement of the legal frameworks. 

  Population Statistics 2018, Government of Jordan.
  UNHCR Jordan, 31. October 2019. Registered Persons of Concern, Refugees and Asylum Seekers in Jordan.
  Jordanian Ministry of Labour, Annual Report 2015.
  ILO, 2017. Migrant Domestic and Garment Workers in Jordan: A Baseline Analysis of Trafficking in Persons and Related Laws and Policies, 1.
  ILO, 2017. Migrant Domestic and Garment Workers in Jordan, 1.
  Human Rights Watch/Tamkeen, 2011: Domestic Plight How Jordanian Laws, Officials, Employers, and Recruiters Fail Abused Migrant Domestic Workers; 
  Tamkeen, 2014: 
  Forgotten Rights: The Working and Living Conditions of Migrant Workers in the Agricultural Sector in Jordan. Tamkeen, 2015: Invisible Women: Working 
  and Living Conditions of Irregular Migrant Domestic Workers in Jordan
  ILO, 2013, Tricked and Trapped: Human Trafficking in the Middle East; ILO, 2017, A Challenging Market becomes more Challenging: Jordanian Workers,
  Migrant Workers and Refugees in the Jordanian Labour Market. ILO, 2017, Migrant Domestic and Garment Workers in Jordan: A Baseline Analysis of 
  Trafficking in Persons and Related Laws and Policies.
  ILO, 2017, Migrant Domestic and Garment Workers in Jordan.
  Ibid., p. 33.

    These migrants come from different countries: The majority are Egyptians (61.63%), followed by
Bangladeshis (15.66%), Filipinos (5.37%), Sri Lankans (4.72%), and Indians (3.65%). It is estimated that,
in addition to these registered people, there are between 150,000 and 250,000 undocumented migrants
working and living in Jordan. This means that the total estimated number of migrant workers in Jordan
is between 440,000 and 540,000.  Most of these workers are unskilled or semi-skilled, working in the
sectors of domestic work, agriculture, construction, and service industries.

2PSS: Psycho-Social Study.

“Jordan is currently home to approximately 10.3 million people”

“ There still remain legal protection gaps as well as gaps in the enforcement of

                                                  the legal frameworks”



     Since 2003, Caritas Jordan has been a key responder to migrant workers in need, offering services 
ranging from basic needs support and medical services to psychosocial support. In its work, Caritas 
Jordan has identified a high need for protection and mental health support among migrant workers. 
Caritas’ program strategy for migrant workers aims at responding to these needs, making Caritas 
Jordan one of the few stakeholders in Jordan who offers psychosocial support services to migrant workers. 
Caritas’ current PSS activities aim to increase the level of coping and social integration of migrant 
workers and to decrease the level of mal-adaptation and the risk of becoming a victim of abuse and 
human trafficking.

     The research on migrant workers in Jordan stated above provides limited insight into the mental 
health requirements of the target groups, and there has been no thorough study that particularly 
focuses on this topic until now. Caritas Jordan intends to fill this void by sponsoring a research study
to shed light on these needs.

3PSS: Psycho-Social Study.

1.   STATE OF MENTAL HEALTH AMONG MIGRANT WORKERS IN JORDAN

      Thomson et al. (2015) note that migration is a difficult undertaking for any human, particularly one that
involves shifting one’s entire way of life. It is difficult to be uprooted from one’s culture and then fit into
another one. For this reason, migrant workers in Jordan encounter a lot of stress and shock regarding
their relocation to the country. As such, they are bound to suffer from mental health ailments such as 
depression and prolonged grief. The attempt to fit into an entirely new culture would prove difficult 
for any migrant who does not have any filial or social links in the new country. Further, some of the 
migrant workers may be refugees who have been exposed to undesirable environments such as war 
and acute suffering. For this reason, such workers would be likely to express symptoms of several mental 
health issues. Thomson et al. (2015) note that refugees are among the proportions of the population 
most likely to suffer from stress disorders due to their exposure to traumatic events. Thus, migrant 
workers in Jordan would be more prone to PTSD than the residents and citizens of the country.

     Jordan's migrant worker population is more likely to suffer from anxiety disorders than the rest of 
the Jordanian population. Migrants face anxiety about fitting in, settling in, and establishing roots 
in their destination countries, according to Dai (2017). Culture shock may also be a source of concern 
for migrant workers in Jordan, making it difficult for them to fit in. Aspects such as language barriers
may also contribute to the higher propensity for stress among this migrant worker population. 
other mental health concerns for such a population would also revolve around substance abuse and
problems with sleep quality and sleep patterns. Many migrant laborers feel compelled to toil to fit
into the Jordanian economic system (Dai, 2017). This could show as issues with sleep patterns and 
quality, as well as violence against other individuals, mostly women, and children.

     Mental health issues are more pronounced among males than females and children. Dotevall et al.
(2018) indicate that male members of society are at higher risk of stress-related concerns, as well as
anxiety and depression. For instance, part of this is because of the weaker social ties that males
develop with others as compared to women. As a result, Jordan's male migrant worker population 
would be more vulnerable to mental health issues than other groups. Furthermore, the condition is 
most likely to impact young people who are still expected to contribute financially to society.

“The migrant worker population in Jordan is likely 

  to express higher instances of anxiety disorders”
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2.   ACCESS TO MENTAL HEALTH SERVICES AMONG MIGRANT WORKERS 

    Within the migrant community in Jordan, there are several factors that may influence access to mental
health services. First, whether or not migrants in Jordan could get critical mental health services would 
be determined by their capacity to find a job. According to Alegra et al. (2017), access to health 
services would necessitate a financial investment on the part of the person seeking such services. 
Even for Jordanians, such services are already prohibitively expensive, complicating access for the 
migrant community. Secondly, factors such as language barriers may also hamper access to effective 
mental health services for people living in Jordan. Lopez (2018) notes that many of the migrants living
in the country have little competence in terms of the local Arabic language. Therefore, they may face
language obstacles in their attempt to seek mental health services. 

    Gammouh et al. (2015) write that refugees and other migrants often face challenges in accessing 
medical interventions, especially for mental health concerns and related issues. This is mainly because
of their limited access to healthcare services. According to Gammouh et al. (2015), the economic factor
remains the most influential factor in limiting access to mental health services by migrant workers. 
Many workers are forced to choose between basic survival needs and medical care. As a result, many 
migrant workers would prefer to support their families rather than seek medical help for mental health 
problems.

3.   MIGRANT WORKERS AND BASIC NEEDS 

    Migrant workers' basic needs are one of the domains that need research, and data requirements to be 
provided on how those needs are met on a daily basis. This is because the migrant worker may have a 
low income and the cost of meeting basic needs is relatively high compared to their income, which is
estimated to cost 50% or more of the migrant worker's overall income. This situation may push the migrant 
worker to seek or live in a condition where they can reduce the cost of living. They may, for example, live 
in unhealthy or overcrowded housing and/or eat inadequately nutrient-dense food. Alternatively, people
may disregard their health because they lack the financial means to pay for treatment. When migrant 
workers also have to provide for and support their families in their home nations, they must prioritize 
their families and home country over their immediate and critical basic requirements. According to a report
published by the International Organization for Migration in 2012, migrant workers in Jordan have several 
issues connected to their fundamental necessities. This could be a migrant worker living in overcrowded
rooms shared by three or more people. Additionally, migrant workers may have a lack of access to basic
hygiene and they cannot access a clean toilet. Furthermore, they may lack access to adequate food in
terms of quantity and quality. They also lack access to water for both drinking and cleaning. Migrant 
workers who fail to meet their basic needs with dignity may have mental health impacts too.

4.   MIGRANT WORKERS AND LEGAL HELP  

    Migrant workers' needs for protection and legal assistance are not addressed well, neither in the literature
nor in the reports. This may be because the migrant worker may expose exploitation, and different 
types of abuse, and/or they may expose the violation of their work contract. At the same time, they 
may not have the awareness to seek legal help, or they may not be able to afford to pay for the cost
of legal services. It's also possible they may be afraid to lose their source of income as a result of any
legal allegations. In all cases, the migrant worker continues to work and compromise their legal and
human rights. 
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      After completing a brief literature review about migrant workers' mental health needs and their accessibility to 
the service.  As well as highlighting the role of the lack of fulfilling the worker's basic needs in mental health issues.
Also, the review addresses how the lack of legal support might impact the mental health of migrant workers. In
this research we are aiming to achieve the research goals by answering the following questions: 

1.    What is the mental health status among migrants in Jordan according to (gender, governorate
       region, nationality, income level, work sector, and the number of years in Jordan)? 

2.    What are the main attitudes of migrants in Jordan toward Mental Health Care and what are
       the main barriers preventing them from obtaining Mental Health Care?

3.    What is the legal status among migrants in Jordan according to (gender, governorate region,
       nationality, income level, work sector, and mental health?

4.    What is the basic needs status among migrants in Jordan according to (gender, governorate
       region, nationality, income level, work sector, and mental health?

METHODOLOGY

      This research employed a cross-section methodology conducted on a sample representing the migrant
population residing in Jordan in order to answer the research questions. Furthermore, a focus group
session was implemented with stakeholders’ representatives who are working in different agencies
that provide services for immigrants. This focus group discussion was a preliminary step before preparing
study tools and qualitative questions.

RESEARCH SAMPLE

     The convenience sampling technique was used. The study questionnaires were completed by 764 
migrants (49.3% of whom were males). The sample’s sociodemographic characteristics are presented 
in Table 1. Around 51% of the study sample fell within the 31-50 age group, and 57.1% have been in
Jordan for over five years. Approximately two-thirds of the participants (66.5%) are married. Only
2.2% reported a ‘very good’ income level, while the majority (61.9%) reported a ‘weak’ income level.
Nearly half (46.5%) are employed within the domestic work sector, with the rest distributed among 
agriculture (10.1%), industry (17%), construction (8.9%), and other (17.5%) sectors. Further, 74.9% are
of Arab nationality, with 82.9% living in the central region of their respective governorate compared
to 17.1% who live in the northern region of their governorate. The Jordanian governorates included
in the study were Amman, Zarka, Madaba, Fuhais, Salt, Karak, Irbid, and Mafraq. 

     As published by Human Rights Watch on September 27, 2011, domestic worker protections
are ineffective. As reported, there are around 70,000 migrant domestic workers from Sri Lanka, Indonesia,
and the Philippines living in Jordan who face abuse including beatings, confiscation of passports,
confinement to the house, insults, non-payment of salaries, and overtime working hours with no days
off. The lack of legal support for migrant workers could have complications on their physical and mental health. 
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TABLE 1. SAMPLE CHARACTERISTICS (N = 764)

      Variable                         Categories                               Count                  %

Gender

Age

How long have you 
   been in Jordan

Marital status

Income

Work

Work sector

Nationality

Governorate

Male                                                         377                                      49.3

Female                                                     387                                      50.7

Under 18                                                  37                                        5.3

18-30                                                        160                                      22.9

31-50                                                        356                                      50.9

51 or Above                                             146                                      20.9                          

Less than1 Year                                        88                                        11.5

2-5 Years                                                  131                                      17.2

More than 5 Years                                    436                                      57.1

Other                                                       108                                      14.2

Married                                                    508                                      66.5

Single                                                       175                                      22.9

Divorced                                                   39                                        5.1

Widow /Widower                                     42                                        5.5

Weak                                                        473                                      61.9

Satisfactory                                              274                                      35.9

Very good                                                17                                        2.2

Full-time                                                    261                                   34.2

Part-time                                                   284                         37.2

Freelancer                                    84                                  11.0

Other                                                   135                                  17.7

Agriculture                                    77                                  10.1

Industry                                                  130                          17.0

Construction                                            68                                  8.9

Domestic work                                        355                                  46.5

Other                                                  134                                  17.5

Arab                                                   572                                  74.9

Non-Arab                                    192                                   25.1

Central Region                                    633                                   82.9

North Region                                    131                                  17.1

RESULTS

     The purpose of this study was to assess the mental health, legal aid needs, and basic needs of migrants
in Jordan while taking into account various sociodemographic characteristics.
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Under 18                                                  37                                        5.3

18-30                                                        160                                      22.9

31-50                                                        356                                      50.9

51 or Above                                             146                                      20.9                          

4.1 MIGRANTS’ MENTAL HEALTH STATUS

     The study evaluated migrants’ levels of psychological distress, mental health symptomology, 
and attitudes and barriers toward mental health

     The Kessler Psychological Distress Scale (K10) scale is a 10-item self-rated measure that identifies 
a person’s emotional states over the past month using a five-level response scale (Kessler et al., 
2003). The K10 scale was administered to evaluate migrants’ level of psychological distress, and 
the results were analyzed across participants’ gender, age, income level, governorate region,
number of years in Jordan, and work sector (Figure 1-7). 

    Furthermore, the DSM-5 Self-Rated Level 1 Cross-Cutting Symptom Measure – Adult (DSM XC)
a 23-item screening tool, was used to evaluate mental health symptomology across 13 psychiatric
domains over the most recent two weeks using a five-level response scale rated from 0-4 (APA,
2013). Results were analyzed across gender, nationality, income level, governorate region, 
work sector, and psychological distress levels indicated by the K10 scale (Figures 8-13). Item
scores are interpreted as displayed in Table 2.

TABLE 2. DSM XC SCALE SCORE INTERPRETATION

     Score range                 Symptom severity

             0-1.33                                          Low

             1.34-2.66                                          Moderate

             2.67-4.00                                          High

Participants were also administered the attitudes and barriers scale towards obtaining mental health care; a 20-item self-

rated questionnaire that aims to evaluate participants’ views and barriers related to mental health services. Specifically, 

the questions surveyed participants’ general attitudes regarding the importance of mental health care, accessibility barriers

towards obtaining mental health care, attitudes towards specialized vs. non-specialized mental health services, legal barriers

related to the time and place of mental health services, cost-related barriers to mental health care, participants’ trust in 

the quality of mental health services, barriers related to the social stigma of seeking mental health care, and language 

barriers to obtaining care.

All items were rated on a three-point scale. Ten items were rated as ‘I agree’ (1), ‘I disagree’ (2), and ‘I don’t know’ (3).

Six items were rated as ‘Yes’ (1), ‘No’ (2), and ‘I don’t know’ (3). Two items were rated as ‘Very important’ (1), ‘Not very

important’ (2), and ‘I don’t know’ (3), and the last 2 items on the scale were rated as ‘Very likely’ (1), ‘Not very likely’ (2)

and ‘I don’t know’ (3). Detailed results are described in section 4.1.3.
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4.1.1 KESSLER PSYCHOLOGICAL DISTRESS SCALE (K10) RESULTS

Figure 1. Participants’ scores on the K10 scale

 

Low       Moderate        High        Very Hight

Low         Moderate         High          Very Hight
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80%
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30.3
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37.6%
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23

15.4

As displayed in Figure 1, around 30% of the
sample reported low levels of psychological 
distress and 23% reported moderate levels
of psychological distress. More significantly,
31.4% and 15.4% reported high and very 
high levels of psychological distress,
respectively

Figure 2. K10 scores distributed by gender

Male

Female

22.8% 28.1% 11.4%

among males (37.6%) than females (23.4%).
These results indicate that females are more
likely to experience high to very high levels 
of psychological distress and mental health
problems compared to males. 
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Figure 3. K10 scores distributed by age group
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18.4%

25.1%

18.2%

30.4%

23%

Low         Moderate         High          Very Hight

100% 

80%

60%

40%

20%

0%
54.6%

20.1%
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31.1%
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44.1%

17.1%

37.1%

45.8%

Weak
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Very Good

Figure 3 illustrates the participants’ age 

distribution within each category of the K10 

scale. Among migrants aged 51 years or 

above, 30.2% scored very high, 14.9% high,

27.1% moderate, and 32.3% low. Migrants

aged 31-50 years old were evenly distributed

among the four categories: 28.4% very high,

22.8% high, 24.7% moderate, and 26% low. 

Among the young adult group aged 18-30 

years old, 18.4% scored very high, 31.9% 

high, 30% moderate, and 16.7% low. Finally, 

child migrants under 18 years old were 

distributedas follows: 23% very high, 30.4%

high, 18.2% moderate, and 25.1% low.

Figure 4. K10 scores distributed by income level

Figure 4 presents the participants’ income 

distribution within each K10 scale category.

Overall, participants with ‘very good’ income

reported the lowest levels of psychological

distress and mental health problems compared

to participants with ‘satisfactory’ and ‘weak’ 

income. Among migrants with ‘very good’ 

income, 17.1% reported very high levels of

distress, 0% high levels, 35% moderate levels,

and  54.6% low levels.  Migrants with 

‘satisfactory’ income levels were distributed 

as follows: 37.1% scored very high, 55.9% 

high, 33.8% moderate, and 20.1% low. 

Among those with a ‘weak’ income, 45.8%

scored very high, 44.1% high, 31.1% moderate

, and 25.3% low.
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Figure 5. K10 scores distributed by governorate region

Figure 5 displays participants’ K10 scores
distributed across their respective governorate
regions. The graph highlights notably higher
levels of psychological distress among 
migrants living in the central region of their
governorate. Specifically, 96% of migrants
who indicated very high levels of psycholo
gical distress live in the central region, while
only 4% of those who reported very high
distress live in the north region. Further, 
91% of those who reported high distress,
84% of those who reported moderate 
distress, and 67% of those who reported 
low distress also live in the central regions.

Figure 6. K10 scores distributed by the number of years in Jordan

Figure 6 presents the migrants’ K10 scores
distributed by the amount of time they have
been in Jordan. Migrants who have been
in Jordan for less than one year were distributed 
among the four categories as follows: 27.2%
very high, 23.3% high, 24.9% moderate, 
and 25.6% low. As for migrants who have 
been in Jordan for 2-5 years, 19.4% scored
very high, 31.8% high, 28.4% moderate,
and 18.4% low. Finally, among migrants
who have been in Jordan for more than 5 
years, 24% scored very high, 25.3% high,
24.6% moderate, and 25.5% low.
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Figure 7. K10 scores distributed by migrants’ work sector
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Figure 7 presents migrants’ K10 scores
distributed by their work sector. Overall,
migrants who identified ‘other’ types of 
work reported the highest levels of 
psychological distress, followed by those
in domestic work, agriculture, industry, 
and construction. Specifically, 55% of 
workers in the ‘other’ category reported
high or very high psychological distress,
compared to 47% of those in domestic
work, 44% of those in agriculture, 43%
of those in industry, and 38% of those 
in construction.

4.1.2 SCORES ON THE DSM-5 SELF-RATED LEVEL 1 CROSS-CUTTING SYMPTOM MEASURE 

*Scores are interpreted as low (0-1.33), moderate (1.34-2.66), or high (2.67-4.00).
Participants’ results on the DSM XC scale distributed by gender are displayed in Figure 8. Overall, the results indicate that females
display greater mental health symptoms compared to males.
 
Average scores for females indicated moderate levels of anger (1.5), anxiety (1.4), depression (1.4), and somatic symptoms (1.4). 
They indicated low levels of disassociation (0.6), mania (1.2), memory problems (1.0), personality functioning (0.8), psychosis 
(0.6), repetitive thoughts and behaviors (0.8), sleeping problems (1.2), substance use (0.4), and suicidal ideation (0.6).
In comparison, males’ average scores indicated moderate levels of anger (1.4) and low levels of anxiety (1.2), depression (1.2), 
disassociation (0.5), mania (1.0), memory problems (0.9), personality functioning (0.7), psychosis (0.4), repetitive thoughts 
and behaviors (0.7), sleeping problems (1.1), somatic symptoms (1.1), substance use (0.4), and suicidal ideation (0.4).
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The most prominent symptoms among both genders were anger, anxiety, depression, mania, sleeping problems
and somatic symptoms. Females’ average scores were higher than males’ on all symptoms except substance 
abuse, which was equal for both genders.
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Figure 9. DSM XC scores distributed by nationality

*Scores are interpreted as low (0-1.33), moderate (1.34-2.66), or high (2.67-4.00).

Figure 9 shows the distribution of the DSM XC scores by nationality is displayed in Figure 9. 
Overall, Arab and non-Arab migrants displayed similar levels of mental health symptoms, with 
anger and memory problems being more notable among Arab migrants, and depression, 
somatic symptoms, and suicidal ideation being more common among non-Arab migrants.
Results show that Arab migrants averaged moderate levels of anger (1.5) and low levels of 
anxiety (1.3), depression (1.3), disassociation (0.6), mania (1.1), memory problems (1.0), personality
functioning (0.8), psychosis (0.6), repetitive thoughts and behaviors (0.8), sleeping problems
(1.1), somatic symptoms (1.2), substance use (0.4), and suicidal ideation (0.4).

In comparison, non-Arab migrants averaged moderate levels of depression (1.4) and somatic 
symptoms (1.4). They indicated low average levels of anger (1.2), anxiety (1.3), disassociation
(0.6), mania (1.2), memory problems (0.8), personality functioning (0.7), psychosis (0.6), repetitive 
thoughts and behaviors (0.6), sleeping problems (1.2), substance use (0.4), and suicidal ideation (0.6).

Arab

Non-Arab
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Figure 10. DSM XC scores distributed by income level 

*Scores are interpreted as low (0-1.33), moderate (1.34-2.66), or high (2.67-4.00).

As displayed in Figure 10, results show that migrants with ‘satisfactory’ income levels displayed
the highest level of mental health symptoms, followed by those with a weak income and those 
with a very high income. In particular, anger levels were elevated among all three income level 
groups. Further, somatic symptoms were higher among those with a satisfactory income, while 
depression was higher among those with a weak income. 

Migrants with a satisfactory income indicated moderate levels of anger (1.5) and somatic 
symptoms (1.4). They indicated low levels of anxiety (1.3), depression (1.2), disassociation (0.8),
mania (1.2), memory problems (1.1), personality functioning (1.0), psychosis (0.8), repetitive
thoughts and behaviors (0.9), sleeping problems (1.2), substance use (0.6), and suicidal ideation (0.7).
Migrants with ‘very good’ income levels indicated moderate levels of anger (1.4) and low levels 
of anxiety (1.3), depression (1.1), disassociation (0.4), mania (1.0), memory problems (0.8), personality
functioning (0.8), psychosis (0.2), repetitive thoughts and behaviors (0.3), sleeping problems (0.4),
substance use (0.5), and suicidal ideation (0.3).

Finally, migrants with low income scored moderate levels of anger (1.4) and depression (1.4). They 
indicated low levels of anxiety (1.3), disassociation (0.5), mania (1.1), memory problems (0.9), personality
functioning (0.6), psychosis (0.3), repetitive thoughts and behaviors (0.6), sleeping problems (1.1), 
somatic symptoms (1.2), substance use (0.3), and suicidal ideation (0.4).
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Figure 11. DSM XC scores distributed by governorate region

*Scores are interpreted as low (0-1.33), moderate (1.34-2.66), or high (2.67-4.00).

Results from figure 11 clearly indicated higher mental health symptoms across all 13 symptom
measures among migrants living in the central region of their governorate compared to the
north region, as shown in Figure 11. In particular, the scores of migrants in the central region
with suicidal ideation are 6 times higher than the scores of migrants in the north region.
 
Migrants in the central region indicated moderate levels of anger (1.5), anxiety (1.4),  depression 
(1.4) and low levels of disassociation (0.7), mania (1.2), memory problems (1.0), personality 
functioning (0.8), psychosis (0.6), repetitive thoughts and behaviors (0.8), sleeping problems
(1.2), somatic symptoms (1.3), substance use (0.5), and suicidal ideation (0.6). In comparison, 
those in the north region indicated low levels of all symptoms (≤ 1.3). Overall, migrants in 
the central region scored 1.87 times higher on anger, 1.75 times on  anxiety, 1.5 times on 
depression, 3.5 times on disassociation, 3 times on mania, 1.7 times on memory problems,
2 times on personality functioning, 6 times on psychosis, 4 times on repetitive thoughts and
behaviors, 1.5 times on sleeping problems, 1.4 times on somatic symptoms, and 2.5 times 
on substance use than migrants in the north region. 

Central Region

North Region
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Figure 12. DSM XC scores distributed by K10 scores

*Scores are interpreted as low (0-1.33), moderate (1.34-2.66), or high (2.67-4.00).

Figure 12 shows the DSM XC scores distributed by the participants’ K10 categories. As expected,
migrants who reported very high distress levels on the K10 scale indicated the highest levels of
mental health symptoms, followed by migrants who indicated high distress levels, moderate 
distress levels, and low distress levels on the K10. In particular, suicidal ideation was 10 times 
higher among those with very high distress compared to those with low distress.

Migrants who reported very high distress on the K10 averaged moderate levels of anger (2.4), 
anxiety (2.3), depression (2.3), mania (1.8), memory problems (1.4), personality functioning (1.4),
sleeping problems (2.0), and somatic symptoms (2.1). They indicated low levels of disassociation 
(1.1), psychosis (0.8), repetitive thoughts and behaviors (1.2), substance use (0.5), and suicidal
ideation (1.0).

Migrants who reported high distress levels on the K10 averaged moderate levels of anger (1.7),
anxiety (1.6), depression (1.6), and somatic symptoms (1.4). They averaged low levels of disassociation 
(0.9), mania (1.3), memory problems (1.3), personality functioning (1.0), psychosis (0.8), repetitive 
thoughts and behaviors (1.1), sleeping problems (1.3), substance use (0.6), and suicidal ideation
(0.8). Migrants with moderate and low distress levels indicated low average levels of all symptoms (≤ 1.3).
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Figure 13. DSM XC scores distributed by migrants’ work sector

*Scores are interpreted as low (0-1.33), moderate (1.34-2.66), or high (2.67-4.00).

Figure 13 presents DSM XC scores distributed across migrants’ work sectors. Overall, migrants
working in ‘other’ work sectors displayed the highest level of mental health symptoms, 
followed by those in agriculture, construction, domestic work, and industry.
 
Migrants working in other sectors indicated moderate levels of depression (1.60), anger (1.89),
anxiety (1.65), somatic symptoms (1.45), and sleeping problems (1.36).  Migrants working in 
agriculture indicated moderate levels of anger (1.77), mania (1.50), somatic symptoms (1.35),
and repetitive thoughts and behaviors (1.44).

Migrants working in construction indicated moderate levels of depression (1.41), anger 
(1.74), and anxiety (1.42). Migrants in domestic  work and industry indicated low average 
levels of all symptoms (≤1.33).

Agriculture

Industry

Construction Other

Domestic Work
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4.1.3 PARTICIPANTS’ ATTITUDES AND BARRIERS TOWARDS OBTAINING MENTAL HEALTH CARE

     The study surveyed participants’ general attitudes regarding the importance of mental health care, 
accessibility barriers towards obtaining mental health care, attitudes towards specialized vs. non-
specialized mental health services, legal barriers towards obtaining mental health care, barriers related
to the time and place of mental health services, cost-related barriers to mental health care, participants’
trust in the quality of mental health care, barriers related to the social stigma of seeking mental health
care, and language barriers to obtaining care.

     More than two-thirds of participants (73.3%) indicated that it is ‘very important’ for people to have 
access to mental health care, compared to 14.3% who said it is ‘not very important’. Similarly, 76.2%
said that they believe mental health services to be ‘very important’ and essential, compared to 11.9%
who said that mental health services are ‘not very important’.

     Nearly a third (29.6%) said that they do not personally feel like they can access mental health services
if they need them, while 54.6% said they feel that they can. Around 46% said that lack of knowledge
about finding the right place for their mental health needs is the main barrier to visiting a mental health
provider, compared to 33.9% who disagreed with this statement. Nearly a third (28.2%) indicated that
they do not believe mental health services are available to anyone who needs them, compared to 
48.3% who said that they are.

     Nearly half (46.9%) said that it was ‘very likely’ that they would prefer to contact a psychiatrist if they
or a family member experienced a mental health problem, compared to 39.7% who said that it was
‘not very likely’ they would do so. Similarly, 56.4% said that it was ‘very likely’ that they would prefer
25.4% who indicated it was ‘not very likely’ that they would do so. Further, 50.4% said they would 
prefer to visit a counselor rather than a psychiatrist if they experienced a mental health issue, compared
to 31.2% who disagreed with this statement. Around 46% indicated that they believe that migrants
need more psych education than specialized mental health services, while 37.3% disagreed. In comparison,
50.4% indicated that migrants need specialized mental health services more than only psych education
while 30.5% disagreed. Participants who answered ‘I don’t know’ to questions regarding specialized
services ranged from 13.5% to 19.1%.

     In terms of legal issues, 63.6% of migrants indicated that they believe most migrants are aware of 
their legal situation, compared to 27.1% who disagreed. Around two-thirds (65.2%) indicated that 
legal problems such as having a work permit are the main barrier to obtaining mental health services,
compared to 22.1% who disagreed.

     Moreover, approximately half (49.7%) indicated that restricted mobility due to the nature of their work
limits their ability to visit a mental health care center, while 35.7% disagreed. Around 51% also indicated 
that the time-of-service provision is the main barrier to visiting a mental health service provider, compared 
to 33.8% who disagreed.
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     Significantly, more than two-thirds (68.8%) stated that the cost of treatment is the main barrier 
     to visiting a mental health service provider, while 19.1% disagreed.

    Around one-third (35.5%) indicated that lack of confidence in the outcome of treatment is the main
barrier to visiting a mental health care center, compared to 46.5% who disagreed. In addition, 41.5%
said that they believe migrants should not trust the quality of mental health services and rely on themselves
to resolve their issues, compared to 41.1% who disagreed with this statement. 

     Furthermore, 31.4% indicated that concerns about what other people would think of them were the
main barrier to visiting a mental health service provider, while 56.2% disagreed. Additionally, 28.5% 
indicated that concerns about other people finding out that they visited a mental health service provider
were the main barrier to seeking mental health support, while 58.9% disagreed. Finally, 20% of migrants
indicated that their native language is a barrier to obtaining adequate psychological services, compared 
to 70.5% who disagreed. 

     Overall, the percent of migrants who responded ‘I don’t know’ to all items ranged from 9.3% to 23.4%.
‘I don’t know’ responses were highest on the items relating to the availability of mental health services
to those who need them (23.4%) and whether lack of knowledge about finding the right place for their
needs is the main barrier to visiting a mental health service provider (20.3%).

4.1.4 KEY CONCLUSIONS 

     The examination of migrants’ mental health status, symptomology, and attitudes resulted in the following
major highlights:

•    Almost half of all migrants surveyed (46.8%) reported high to very high levels of psychological 
      distress (Figure 1). Specifically, over half of the females (53.6%) reported high to very high levels
      of psychological distress compared to 39.5% of males (Figure 2).

•    Migrants with satisfactory and weak income levels reported much higher levels of psychological
      distress (~5 times) compared to those with a very good income level (Figure 4).

•    Migrants living in the central region of their governorate reported notably higher levels of psych
      ological distress; 96% of migrants who indicated ‘very high’ distress and 91% of those who reported
      ‘high’ distress live in the central region (Figure 5). 

•    Migrants indicated elevated mental health symptoms on measures of anger, anxiety, depression,
      mania, sleeping problems, and somatic symptoms. Females reported higher levels of mental health
      symptoms than males in terms of all symptoms measured except substance use, with particularly
      high levels of anger, anxiety, depression, and somatic symptoms (Figure 8). 

•     Arab migrants reported higher levels of anger, while non-Arabs reported higher levels of depression
      and somatic symptoms (Figure 9).
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•    Migrants with satisfactory income levels displayed the highest levels of mental health symptoms,
      followed by those with weak and very good income levels. Anger was elevated among the three
      groups (Figure 10). 

•    Migrants living in the central region of their governorate reported higher symptoms across all 
      measures compared to those living in the north region, with particularly high levels of anger, anxiety,
      and depression. Suicidal ideation and psychosis scores were 6 times higher among those living in
      the central region (Figure 11).

•    As expected, migrants who reported very high distress on the K10 scale indicated the highest levels
      of mental health symptoms, followed by migrants who indicated high distress, moderate distress,
      and low distress. Suicidal ideation was 10 times higher among those with very high distress com
      pared to those with low distress (Figure 12).

•    Symptoms of anger, mania, somatic symptoms, and repetitive thoughts and behaviors were elevated
      among agriculture workers, while depression, anger, and anxiety were elevated among construction
      workers (Figure 13).

•    Most migrants (~73-76%) view mental health care as ‘very important’ but report strong barriers to
      obtaining care, particularly in terms of legal issues and cost of services. Specifically, 65.2% indicated 
      that legal problems such as having a work permit are the main barriers to obtaining services, and
      68.8% indicated that concerns about the cost of treatment are the main barriers to visiting a mental
      health service provider. 

•     More than half (54.6%) of the migrants indicated that they do not personally feel like they can access
      mental health services. 

•    Half of the participants reported that the time-of-service provision (51.2%) and limited mobility 
      due to the nature of their work (49.7%) were the main barriers to visiting a mental health service 
      provider.

•    Around one-third of participants reported that lack of confidence in services and social stigma are
      the main barriers to visiting a mental health care provider. 

•    More participants reported that they were ‘very likely’ to contact a counselor (50.4%) rather than
      a psychiatrist (46.9%) if they or a family member were to experience mental health problems. 
      Participants also reported that they think migrants need specialized mental health services (50.4%) 
      more than psych education (45.9%)

•     A fifth of participants reported language as a barrier to obtaining mental health care.
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4.1.5 RECOMMENDATIONS

•    A referral system might be helpful for those who are experiencing high levels of distress. 

•    Psychosocial support programs that address the mental health needs of migrants should be 
      developed with the following considerations

o PSS programs that focus on the skills required for dealing with anger, anxiety, depression,
             mania, sleeping problems, and somatic symptoms are necessary. Specifically, special focus
             should be placed on depression and suicidal ideation.

o PSS programs should be particularly directed at female migrants, migrants with low income,
             and migrants living in the central regions of their governorate. 

o Anger was consistently elevated among migrants compared to all other symptoms, indicating
             the need for anger management programs. Specifically, anger management and home
             sickness programs should target Arab migrants.

4.2 MIGRANTS’ LEGAL ASSISTANCE NEEDS

     The study surveyed the extent to which different types of legal assistance are required by migrants.
Specifically, participants were asked about their need for awareness and consultation, cash for legal
support, modification to some rules related to work regulation, and how to get their rights before
returning to their home country. The results were analyzed across gender, governorate region, 
income level, work sector, and psychological distress levels indicated on the K10 scale (Figures 20-26).

TYPES OF REQUIRED LEGAL ASSISTANCE NEEDS 

Figure 20. Percent of migrants that require different types of legal assistance

In terms of legal assistance, 43% of migrants
reported the need for awareness and consultation
during their stay in Jordan, as presented 
in Figure 20. Furthermore, 56% reported
that they needed cash for legal support,
46% indicated the need for modifying some 
rules related to work regulations, and 27%
indicated the need for information on how
to access their rights before returning to 
their home country. 

     Awarness 
And Consultation

Cash for legal support Modification some 
rules related to work
regulations

How to get you rights
before return back to
you home country
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Figure 21 shows more male migrants 
report the need for different types of
legal assistance compared to female 
migrants. Specifically, more males 
reported the need for awareness and 
consultation (51.27%), modification to 
some rules related to work regulations 
(57.34%) and knowledge on how to 
access their rights before returning to their
home country (52.59%). Females reported 
a slightly higher need for cash for legal
support (50.62%) compared to males.

Figure 21. Migrants’ reported types of required legal assistance distributed by gender

Figure 22. Migrants’ reported types of required legal assistance distributed by nationality

As shown in figure 22, a remarkably
higher number of Arab migrants
(53%) reported the need for the 
modification of some rules related to
work regulation compared to non-Arab
migrants (26%), as displayed in Figure
22. Non-Arab migrants reported 
somewhat higher needs for awareness
and consultation (46%), cash for legal
support (59%), and knowledge on 
how to access  their rights before 
returning to their home country (28%)
compared to Arab migrants (41%; 
53%; and 27%, respectively).
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Figure 23. Migrants’ reported types of required legal assistance distributed by the governorate region

Figure 23 further highlights the differences
in legal assistance requirements between
migrants living in the central region versus
the north region of their governorate. In 
particular, those in the northern regions 
displayed much higher needs for legal 
assistance in terms of awareness and consultation 
(55%), cash for legal support (70%), modification
of some rules related to work regulation
(76%), and knowledge on how to access 
their rights before returning to their home
country (51%), compared to migrants living
in the central regions (40%; 54%; 40%; 
and 22%, respectively). 

Figure 24. Migrants’ reported types of required legal assistance distributed by income leve

Figure 24 shows that migrants with ‘very 
good’ income levels indicated higher needs
for legal assistance compared to migrants
with satisfactory and weak income levels in
terms of awareness and consultation (47%), 
cash for legal support (59%), modification
of some rules related to work regulation
(59%), and knowledge on how to access 
their rights before returning to their home
country (29%). 

Migrants with weak income levels indicated
higher needs for legal assistance compared
to migrants with satisfactory income levels
in terms of awareness and consultation (44%). 

Modification of work regulation rules (48%)
and knowledge of how to access rights 
before returning to their home country (28%).
Finally, the same percent of migrants with
satisfactory and weak income levels indicated
the need for cash for legal support (56%).
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Figure 25. Migrants’ reported types of required legal assistance distributed by migrants’ work sector

Figure 25 shows the reported types of required legal assistance distributed by migrant workers sectors. 
Overall, migrants who work in construction indicated the highest need for legal assistance, followed
by those who work in ‘other’ sectors like domestic work, industry, and agriculture. 

Migrants in ‘other’ sectors indicated the highest need for cash for legal support (68%), followed by 
the need for modification of rules related to work regulation (59%), knowledge on how to get their 
rights by returning to their home country (35%), and awareness and consultation (30%). Migrants in 
domestic work displayed the highest need for cash for legal support (57%), followed by awareness 
and consultation (49%), modification of rules related to work regulation (37%), and knowledge of 
rights before returning to their home country (30%). 

Further, migrants in construction displayed a high need for all types of legal assistance; cash for legal
support (65%), modification of rules related to work regulation (54%), awareness and consultation 
(47%), and knowledge of rights before returning to their home country (34%). Migrants in industry
displayed the highest need for modification of rules related to work regulation (52%), followed by the
need for cash for legal support (47%), awareness and consultation (34%), and knowledge of rights 
before returning to their home country (15%).
 
Finally, migrants in agriculture displayed the highest need for modification of rules related to work
regulation (47%), followed by awareness and consultation (45%), cash for legal support (42%), and 
knowledge of rights before returning to their home country (13%).
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Figure 26. Migrants’ reported types of required legal assistance distributed by K10 scores

Figure 26 shows the migrants’ legal assistance needs to be distributed across their K10 scores. 
Migrants who reported ‘very high’ distress indicated a high need for cash for legal support (28.3%) 
and knowledge on how to access their rights before returning to their home country (27%).
Compared to other groups, migrants who reported ‘very high’ distress also reported the lowest needs 
for awareness and consultation (20.8%) and modification of work regulation rules (20.6%).

Migrants with ‘low’ distress reported the highest needs for awareness and consultation (28.8%) and 
knowledge on how to access their rights before returning to their home country (27.1%) compared
to other groups. Further, migrants with ‘moderate’ distress displayed the highest need for modification
of work regulation rules (31.2%) compared to other groups, while migrants with ‘high’ distress reported
the lowest need for knowledge on how to access their rights before returning to their home country
(19.2%) compared to other groups. 

4.2.1 KEY CONCLUSIONS 

•    Over half of migrants surveyed (56%) reported needing more cash for legal support; 43% reported 
      the need for awareness and consultation during their stay in Jordan; 46% indicated the need for 
      modifying some rules related to work regulations, and 27% indicated the need for information on 
      how to access their rights before returning to their home country (Figure 20).
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•    Legal assistance needs were generally higher among males than females, particularly in terms of
      awareness and consultation (51.27%), modification of rules related to work regulation (57.34%), 
      and information about rights before returning to their home country (53.59%). Females reported 
      a slightly higher need for cash for legal support (50.62%) (Figure 21).

•    Arab migrants reported notably higher needs for modification of rules related to work regulation
      (53%), while non-Arab migrants reported slightly higher needs for awareness and consultation 
      (46%), cash for legal support (59%), and knowledge of their rights before returning to their home 
      country (28%) (Figure 22). 

•    Migrants living in the north region of their governorate reported much higher legal assistance 
      needs across all types of assistance compared to those living in the central regions. Specifically, 
      they reported a higher need for awareness and consultation (55%), cash for legal support (70%),
      modification of rules related to work regulation (76%), and information on rights before returning
       to their home country (51%) (Figure 23). 

•    Migrants with very good income reported the highest legal assistance needs across all types of
      assistance, followed by those with weak income and those with satisfactory income (Figure 24).

•    Migrants in high to very high distress expressed a strong need for funding for legal assistance,
      followed by information on their rights before returning to their home country, awareness and
      consultation, and changes to labor regulations (Figure 26). 

4.2.2 RECOMMENDATIONS

•    PSS programs should be employed for different legal issues, with a special focus on the following:

o   Education programs that aim to raise awareness about the laws, policies, and regulations related
     to migrants’ work and other issues, as well as provide proper guidance on the specifications.
 
o   Programs should include awareness-raising sessions that cover migrant rights.

o   Programs should particularly focus on male migrants, migrants with low income, and migrants
     living in the northern regions of their governorate.

4.3 MIGRANTS’ BASIC NEEDS

     Migrants were asked about their most urgent basic needs when money was insufficient, including
food, shelter, clothes, water and sanitation, health assistance, and other needs. The results were 
distributed by gender, nationality, governorate region, income level, and psychological distress 
levels indicated on the K10 scale (Figures 27-33).

      Further, the study questionnaire surveyed migrants’ quality of available basic needs. The responses or
quality and quantity of food, housing condition and space, and quantity and quality of clothes were
rated from weak (1) to excellent (4) on a four-point scale. Average scores for these items can be
interpreted according to the ranges displayed in Table 4.
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TABLE 4. SCORE INTERPRETATION FOR THE REPORTED QUALITY OF BASIC NEEDS

Housing types ranged from the shared apartment (1), with a family (2), shared with a group (3), and 
private housing (4), while the availability of health care ranged from available (1), not available (2), 
available but weak (3), to available but not enough (4). Finally, migrants indicated whether they intend
to go back to their country with ‘yes’ (1) or ‘no’ (2). The results were distributed by gender, nationality, 
income level, work sector, and psychological distress levels indicated by the K10 scale (Figures 34-40).

4.3.1 AVAILABILITY OF BASIC NEEDS

As shown in Figure 27, over half of migrants
indicated the need for better shelter (53%),
and health assistance (55%). Furthermore,
40% indicated the need for better food,
and 20% indicated the need for better 
clothes, water, and sanitation. 

Figure 28. Migrants’ reported requirements of basic needs distributed by gender

As shown in Figure 28, males reported 
greater requirements for basic needs than 
females. They reported greater needs for
food (46%), shelter (57%), clothes (21%),
water and sanitation (22%), as well as other
needs (17%) compared to females (34%,
49%, 20%, 19%, and 0.08%, respectively).
However, females reported a greater need
for health assistance (59%) than males (50%).
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Figure 29. Migrants’ reported requirements of basic needs distributed by nationality

As presented in Figure 29, Arab 
migrants generally reported greater
requirements for basic needs compared
to non-Arab migrants. The largest
difference between Arab and non-
Arab migrant needs was in terms of
water and sanitation. Specifically,Arab
migrants reported a greater need for
food (57.4%), shelter (60.8%), water
and sanitation (75.9%), and other 
needs (65.7%) compared to non-Arab 
migrants (42.6%,  39.2%, 24.1%, 
and 34.3%, respectively). However,
non-Arab migrants reported a greater
need for clothes (56.2%) and health
assistance (58.6%) compared to Arab 
migrants (43.8% and 41.4%, respectively). 

Figure 30. Migrants’ reported requirements of basic needs distributed by the Governorate region

Figure 30 shows that migrants living 
in the north region of their governorate 
reported remarkably greater requirements 
for basic needs compared to those 
living in the central regions. Specifically, 
they reported higher requirements 
for food (64.3%), clothes  (54.5%), 
water and sanitation (55.5%), health
assistance (52.9%), and other needs 
(68.3%) compared to those living in
central regions(35.7%, 45.5%, 44.5%,
47.1%, and 31.7%,  respectively). 
However, migrants living in  central 
regions reported notably greater needs 
for shelter (61.7%) compared to those
in northern regions (38.3%).
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Figure 31. Migrants’ reported requirements for basic needs distributed by income level

Overall, migrants with satisfactory and weak
income levels displayed a higher need for
food, shelter, and clothes compared to those
with a very good income, while those with
a very good income displayed a higher 
need for water and sanitation, health assistance
and other needs compared to those with
a satisfactory or weak income, as shown in
Figure 31.

Specifically, 40% of migrants with a weak income reported a need for food, 43.6% for shelter,
37.1% for clothes, 28% for water and sanitation, 36.1% for health assistance, and 35.6% for other needs. 
In comparison, 32.8% of migrants with a satisfactory income reported the need for food, 2.4% for 
shelter, 40.9% for clothes, 24.9% for water and sanitation, 25.7% for health assistance, and 20.8% for
other needs, while 27.2% of migrants with a very good income reported the need for food, 14.2% 
for shelter, 22% for clothes, 47.2% for water and sanitation, 38.2% for health  assistance, and 43.7%
for other needs.

Figure 32. Migrants’ reported requirements for basic needs distributed by the work sector

Figure 32 distributes migrants’ requirements 
for basic needs by work sector. Overall,
migrants in construction and ‘other’ sectors
displayed the highest requirements for basic
needs. Migrants in construction and domestic
work displayed the greatest need for health
assistance (63% and 58%), and migrants in
agriculture and industry displayed the 
greatest need for shelter (69% and 56%).
Migrants in ‘other’ sectors displayed the
greatest need for both shelter (54%) and 
health assistance (54%).
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Further, migrants in construction also displayed high needs for shelter (56%), food (49%), and clothes 
(40%). Migrants in ‘other’ sectors displayed high needs for water and sanitation (43%), food (37%), 
and other needs (30%). Migrants in agriculture also displayed high needs for food (40%) and health 
assistance (55%). Similarly, migrants in industry displayed a high need for food (41%), and health
assistance (43%), while those in domestic work displayed a high need for shelter (47%) and food (39%).

Figure 33. Migrants’ reported requirements for basic needs distributed by K10 scores

Moreover, Figure 33 displays the 
migrants’reports of basic needs 
distributed by K10 scores. Migrants 
with very high distress levels reported 
the highest need for clothes (34.3%); 
those with a high distress level  reported 
the highest need for shelter (31.2%)
those with a moderate distress level
reported  the highest need for water
and sanitation  (32.4%); those with
low distress levels  reported the highest
need for food (35%) and other needs
(37.5%), relative to other groups. 

4.3.2 QUALITY OF BASIC NEEDS

Figure 34. Migrants’ reported quality of available basic needs

*Scores on quality and quantity of food, housing condition, and space, and quantity and quality
of clothes are interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

As displayed in Figure 34, the results showed that the quality of most basic needs was moderate,
including quality of food and drink (2.05), quantity of food and drink (2.03), housing condition 
(2.01), housing space (2.03), the number of clothes (2.03), and quality of clothes (2.35). Most migrants
indicated that they do not intend to return to their home country. 
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Figure 35. Migrants reported the quality of available basic needs distributed by gender

*Scores on quality and quantity of food, housing condition, and space, and quantity and quality of clothes are 
interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

Figure 35 displays the migrants’ reported quality of basic needs distributed by gender. Overall, 
females reported a higher quality of basic needs than males. Specifically, females reported moderate
quality of food and drink (2.10), the quantity of food and drink (2.07), housing condition (2.04), 
housing space (2.08), the number of clothes (2.07), and quality of clothes (2.13), while males reported
low quality of food and drink (2.00), the quantity of food and drink (1.97), housing condition (1.96),
housing space (1.96), the number of clothes (1.98), and quality of clothes (1.96). More males than
females reported the intent to return to their home country. 
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Figure 36. Migrants’ reported quality of available basic needs distributed by nationality

*Scores on quality and quantity of food, housing condition, and space, and quantity and quality of clothes are
 interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

 As shown in Figure 36, non-Arab migrants reported slightly lower than Arab migrants' quality 
 of basic needs. Specifically, Arab migrants indicated the moderate quality of food and drink
 (2.05), the quantity of food and drink (2.04), housing condition (2.01), housing space (2.01), and 
 the number of clothes (2.02), and quality of clothes (2.05). Non-Arab migrants reported moderate 
 quality of food and drink (2.05), housing space (2.08), the number of clothes (2.07), quality of 
 clothes (2.09), and low quantity of food and drink (1.99), and housing condition (2.00). Further,
 more Arab migrants reported the intention to return to their home country than non-Arab migrants.
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*Scores on quality and quantity of food, housing condition, and space, and quantity and quality of clothes are 
interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

Migrants living in the central regions of their governorate reported a higher quality of basic needs
than those living in the northern regions, as shown in Figure 37. Specifically, migrants in the central
regions reported moderate quality of food and drink (2.09), the quantity of food and drink (2.07)
housing condition (2.04), housing space (2.07), the number of clothes (2.08), and quality of clothes
(2.10), while those in the northern regions reported low quality of food and drink (1.71), the quantity 
of food and drink (1.65), housing condition (1.63), housing space (1.63), the number of clothes 
(1.60), and quality of clothes (1.65). In addition, more migrants in the northern regions reported 
the intention to return to their home country than those in the central regions.

Figure 37. Migrants’ reported quality of available basic needs distributed by the Governorate region

6

5

4

3

2

1

0
1.71 1.65 2.67 1.601.63 1.63 2.58 1.381.65

2.09 2.07

2.95

2.082.04 2.07

2.23

1.50

2.10

Quality of
food and 
   drink

Quality of
food and 
   drink

 Housing 
Condition

Housing 
  Space

The kind
of house

Quality of
 Clothes

Quality of
 Clothes

Availability 
 of health
     care

Do you plan 
to go back 
to your 
country

Central Region

North Region



33PSS: Psycho-Social Study.

*Scores on quality and quantity of food, housing condition, and space, and quantity and quality of clothes are 
interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

Overall, migrants with a very good income reported the highest quality of basic needs, followed 
by those with a satisfactory and weak income, as shown in Figure 38. Specifically, migrants with a
very good income reported moderate quality of food and drink (2.94), the quantity of food and 
drink (2.88), housing conditions (2.94), and high quality of housing space (3.13), the number of 
clothes (3.06), and quality of clothes (3.19). In comparison, migrants with a satisfactory income 
reported moderate quality of food and drink (2.20), the quantity of food and drink (2.20), housing 
condition (2.16), housing space (2.21), the number of clothes (2.21), and quality of clothes (2.21). 
Migrants with a weak income reported low quality of food and drink (1.91), the quantity of food 
and drink (1.87), housing conditions (1.85), housing space (1.85), and the number of clothes (1.86),
and quality of clothes (1.90). In addition, migrants with a very high income most often reported 
the intention to return to their home country, followed by those with a satisfactory or weak income. 

Figure 38. Migrants’ reported quality of available basic needs distributed by income level
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Figure 39. Migrants’ reported quality of available basic needs distributed by migrants’ work sector

*Scores on quality and quantity of food, housing condition, and space, and quantity and quality of clothes are 
interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

Migrants working in agriculture reported the highest quality of basic needs, as displayed in Figure
39, followed by migrants working in ‘other’ sectors, construction, domestic work, and industry.
Specifically, migrants working in agriculture reported moderate quality of food and drink (2.28),
the quantity of food and drink (2.26), housing condition (2.46), housing space (2.28), and quantity 
of clothes (2.05), and reported low quality of clothes (1.92). Migrants working in the industry 
reported low quality of food and drink (1.95), the quantity of food and drink (1.92), housing conditions
(1.93), housing space (1.96), and the number of clothes (1.96), and quality of clothes (1.87).

Further, migrants working in construction reported moderate quality food and drink (2.06), housing
condition (2.02), housing space (2.02), and quantity of clothes (2.09), and they reported low quantity 
of food and drink (2.00) and quality of clothes (2.00). Migrants in domestic work reported low quality
of food and drink (1.99), the quantity of food and drink (1.95), housing conditions (1.94), housing 
space (2.00), and quantity of clothes (2.00), and they reported moderate quality of clothes (2.11).
Migrants in the agriculture sector reported the greatest intent of returning to their home country,
followed by those working in the industry, construction, domestic work, and ‘other’ sectors.
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Figure 40. Migrants’ reported quality of available basic needs distributed by K10 scores

*Scores on quality and quantity of food, housing condition, and space, and quantity and quality of clothes are
 interpreted as low (1.00-2.00), moderate (2.01-3.00), or high (3.01-4.00).

Further, as shown in Figure 40, migrants who reported moderate distress on the K10 scale reported 
the highest quality of basic needs, followed by those who reported very high, low, and high distress 
levels. Specifically, migrants who reported moderate distress indicated the moderate quality of 
food and drink (2.17), the quantity of food and drink (2.11), housing condition (2.11), housing space
(2.12), the number of clothes (2.12), and quality of clothes (2.22). Migrants who reported high 
distress indicated the low quality of food and drink (1.99), the quantity of food and drink (1.99),
housing conditions (1.98), housing space (1.99), and quantity of clothes (1.98), and moderate 
quality of clothes (2.04).

Migrants who reported very high distress indicated the moderate quality of food and drink (2.09), 
housing space (2.03), quantity of clothes (2.05), and quality of clothes (2.03), and they indicated a
low quantity of food and drink (1.99) and housing conditions (1.99). Migrants who reported low 
distress indicated the low quality of food and drink (2.00), housing condition (1.97), housing space
(1.99), and quality of clothes (1.97), and they indicated a moderate quantity of food and drink 
(2.03) and quantity of clothes (2.01).
 
In addition, migrants who reported low distress expressed the greatest intent to return to their 
home country, followed by those who reported moderate, high, and very high distress levels.
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4.3.3 KEY CONCLUSIONS 

The survey of migrants’ availability and quality of basic needs resulted in the following major highlights: 

•    When asked about their most urgent basic needs when money is limited, over half of migrants 
      prioritized the need for shelter (53%), and health assistance (55%), 40% indicated the need for 
      food, 20% indicated the need for clothes, and 20% indicated the need for water and sanitation 
      (Figure 27). 

•    Males reported greater basic needs than females in terms of food (46%), shelter (57%), clothes 
      (21%), water and sanitation (22%), and other needs (17%), while females reported a greater need
      for health assistance (59%) (Figure 28).

•    Arab migrants reported higher basic needs of water and sanitation (75.9%), food (57.4%), shelter
      (60.8%) and other needs (65.7%) compared to non-Arab migrants (24.1%, 42.6%, 39.2%, 34.3%,
      respectively), while non-Arab migrants reported a higher need for clothes (56.2%) and health 
      assistance (58.6%) compared to Arab migrants (43.8%; 41.4%, respectively) (Figure 29).
 
•    Migrants living in the north region of their governorate also indicated higher requirements for all
      basic needs compared to those living in the central region, except shelter, which was a higher need
      among migrants living in the central region (Figure 30).

•    Migrants with satisfactory and weak income levels displayed a higher need for food, shelter, and
      clothes compared to those with a very good income, while those with a very good income displayed
      a higher need for water and sanitation, health assistance, and other needs, compared to those 
      with a satisfactory or weak income (Figure 31).

•    Migrants with high to very high distress levels reported the greatest need for shelter (54.6%),
      followed by clothes (49.6%), health assistance (44.9%), water and sanitation (43.6%), food (40.1%)
      and other needs (38.3%) (Figure 33).

•    Migrants’ average reported quality of available basic needs was moderate, and most migrants
      indicated that they do not intend to return to their home country (Figure 34).
 
•    Females reported a higher quality of basic needs compared to males. Females reported moderate
      quality and quantity of food and drink, housing condition and space, and quantity and quality of
      clothes, while males reported low quality and quantity of food and drink, housing condition and 
      space, and quantity and quality of clothes. More males than females reported the intent to return
      to their home country (Figure 35).

•    Arab migrants reported a slightly higher quality of basic needs compared to non-Arab migrants.
      More Arab migrants reported their intent to return to their home country compared to non-Arab
      migrants (Figure 36).



37PSS: Psycho-Social Study.

•    Migrants living in the north region of their governorate reported a much lower quality of all basic
      needs compared to those living in the central region, and more migrants living in the north region
      expressed their intent to return to their home country (Figure 37).
 
•    Migrants with a very good income level reported a higher quality of basic needs, followed by those
      with a satisfactory income and those with a weak income. Those with a weak income reported a
      low quality of all basic needs. Migrants with very good income showed the highest intent of returning
      to their home country, followed by those with satisfactory income and those with weak income 
      (Figure 38).

•    Migrants working in the agriculture sector reported the highest quality of basic needs, while migrants
      working in the industry sector reported the lowest quality of basic needs compared to all other 
      sectors (Figure 39).

•    Migrants who reported moderate distress on the K10 scale reported the highest quality of basic 
      needs, while those who reported high distress indicated the lowest quality of basic needs. Migrants
      who reported very high distress reported the lowest intent of returning to their home country, 
      followed by migrants with high distress, migrants with moderate distress, and migrants with low 
      distress (Figure 40).

4.3.4 RECOMMENDATIONS:

•    More assistance for migrants’ basic needs is required, particularly in terms of shelter, healthcare
      support, and food security.
 
•    Assistance programs should focus on male migrants, migrants with low income, and migrants living
      in the northern regions of their governorate.

•    Female migrants need more healthcare support.

•    Arab migrants require assistance in terms of clean water, food, and shelter, while non-Arab migrants 
      require assistance in terms of clothes and healthcare.

4.3.5 RESULTS SUMMARY

     The present study aimed to evaluate the mental health status of migrants in Jordan, considering various 
sociodemographic factors. The K10 scale was used to identify migrants’ levels of psychological distress 
and the DSM XC was used to identify manifested mental health symptoms across various psychiatric
domains. Further, the study conducted a survey of migrants’ attitudes and barriers towards obtaining
mental health care, needs for different types of legal assistance, the most urgent basic needs required,
and the quality of basic needs available. Findings highlighted the following takeaways:
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•    Migrants reported elevated levels of psychological distress and mental health symptoms. The most
       elevated symptom measures were anger, anxiety, depression, mania, sleeping problems, and somatic
      symptoms (Figures 1 and 8). 

•    Female migrants experience higher levels of psychological distress and mental health problems 
      than male migrants (Figures 2 and 8).

•    Migrants with satisfactory and weak income reported higher levels of psychological distress and 
      mental health problems than those with very good income (Figures 4 and 10).
 
•    Migrants living in the central regions of their governorate reported much higher levels of psychological
      distress and mental health problems than those living in the north regions. Of note, suicidal ideation
       and psychosis scores were 6 times higher among those living in the central region.  (Figures 5 and 11).

•    Arab migrants reported higher levels of anger, while non-Arabs reported higher levels of depression
      and somatic symptoms (Figure 9).
 
•     Most migrants (~73-76%) view mental health care as important but report strong barriers to obtaining
      services, particularly in terms of legal issues and cost.

•    More than half (54.6%) of the migrants indicated that they do not personally feel like they can access 
      mental health services.

•    Migrants’ greatest legal assistance need was cash legal support (56%). There was also an elevated
      need for awareness and consultation during their stay in Jordan (43%), and the need for modifying
      some rules related to work regulations (46%). The need for information on rights before returning
      to the home country was relatively low (27%) (Figure 20).

•    Males had greater legal assistance needs compared to females, particularly in terms of awareness
      and consultation, modification of rules related to work regulation, and information about rights 
      before returning to their home country (Figure 21).

•    Arab migrants reported a much higher need for modification of rules related to work regulation, 
      while non-Arab migrants reported slightly higher needs for awareness and consultation, cash for 
      legal support, and knowledge of their rights before returning to their home country (Figure 22).
 
•    Migrants living in the northern regions of their governorates had much higher needs for all types
      of legal assistance compared to migrants living in the central regions (Figure 23).

•    Over half of migrants would need shelter and health assistance when money is insufficient, and 
      over a third would need food. The quality of available basic needs is moderate on average (Figures 
      27 and 34).

•    Most migrants reported that they do not intend to return to their home country (Figure 34).
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•    Males have greater basic needs than females overall, and they report a much lower quality of 
      available basic needs. As an exception, females reported a higher need for health assistance. 
      More males reported their intent to return to their country than females (Figures 28 and 35).

•    Arab migrants have higher basic needs than non-Arab migrants overall, particularly in terms of 
      water and sanitation, food, and shelter. Non-Arab migrants have a higher need for clothes and 
      health assistance. More Arab migrants intend to return to their country than non-Arab migrants
      (Figures 29 and 36). 

•    Migrants living in the north region of their governorate have higher requirements for all basic needs
      compared to those living in the central regions, except the need for shelter, which is much higher
      among migrants living in the central region. Migrants living in the northern region have a much 
      lower quality of all basic needs. More migrants living in northern regions intend to return to their
      country than those in central regions (Figures 30 and 37).

•    Migrants with satisfactory and weak income levels display a higher need for food, shelter, and 
      clothes compared to those with a very good income, who display a higher need for water and 
      sanitation, health assistance, and other needs. Migrants with a very good income have a higher
      quality of basic needs, followed by those with a satisfactory income and weak income.

      Those with weak income have a low quality of all basic needs. Migrants with very good income 
      showed the highest intent of returning to their country, followed by those with satisfactory income
      and weak income (Figures 31 and 38).

•     Migrants with high to very high distress levels have the greatest need for shelter, followed by clothes, 
      health assistance, water and sanitation, food, and other needs. Migrants who reported low distress
      expressed the greatest intent to return to their country, followed by those who reported moderate,
      high, and very high distress levels (Figures 33 and 40).



40PSS: Psycho-Social Study.

REFERENCES

•     Alegría, M., Álvarez, K., & DiMarzio, K. (2017). Immigration and Mental Health. Current Epidemiology
      Reports, 4(2), 145-155. 

https://www.ncbi.nlm.nih.gov/pmc/articles/pmc5966037/

•    Dai, D. (2017). Working on the Inside, Living on the Outside: Migrant Domestic Workers in Jordan. 
      Undergraduate Thesis, Duke University. Retrieved from 

https://dukespace.lib.duke.edu/dspace/bitstream/handle/10161/14331/Diana%20Dai%20Full%20Thesis
.pdf?sequence=1

•    Dotevall, C., Winberg, E., & Rosengren, K. (2018). Nursing Students' Experiences with Refugees 
      with Mental Health Problems in Jordan: A Qualitative Content Analysis. Nurse Education Today, 
      61, 155-161.

•    El-Khatib, Z., Al Nsour, M., Khader, Y. S., & Abu Khudair, M. (2020). Mental Health Support in Jordan 
      for the General Population and the Refugees in the Zaatari Camp during the Period of COVID-19 
      Lockdown. Psychological Trauma: Theory, Research, Practice, and Policy, 12(5), 511. Retrieved from 

https://psycnet.apa.org/journals/tra/12/5/511.pdf

•    Gammouh, O. S., Al-Smadi, A. M., Tawalbeh, L. I., & Khoury, L. S. (2015). Peer-reviewed: Chronic
      Diseases, Lack of Medications, and Depression among Syrian Refugees in Jordan, 2013–2014. 
      Preventing Chronic Disease, 12. Retrieved from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4310712/

•    Lopez, M. M. (2018). The Paradox of Women Migrant Workers: Agency and Vulnerabilities: 
      Understanding the Perspective of Women Migrant Workers in Amman, Jordan. Retrieved from

https://www.diva-portal.org/smash/get/diva2:1211877/FULLTEXT01.pdf

•    Thomson, M. S., Chaze, F., George, U., & Guruge, S. (2015). Improving Immigrant Populations’ 
      Access to Mental Health Services in Canada: A Review of Barriers and Recommendations. Journal 
      of Immigrant and Minority Health, 17(6), 1895-1905.



41PSS: Psycho-Social Study.

Appendix

Table 5. Participants’ attitudes and barriers towards obtaining mental health care

                                Item                                              Category               Count       N %

Overall, how important do you feel it is for people 
to have access to mental health care (Psychiatric, 
Psychotherapy, counseling, psychoeducation

      I don't know          95         12.4%

Not very important         109    14.3%

Very important                 560    73.3%

In general, to what extent do you believe that 
mental health service is important and essential

I don't know                 91    11.9%

Not very important    91    11.9%

Very important                 582    76.2%

Lack of knowledge about how to find the right 
place for your needs is the main barrier for me 
to visit the mental health service provider

I don't know                84   15.8%

No                            158   29.6%

Yes                            291   54.6%

Lack of knowledge about how to find the right
place for your needs is the main barrier for me
to visit the mental health service provider

I don't know                 110    20.3%

I disagree                 184    33.9%

I agree                             248    45.8%

According to my knowledge, mental health 
service is available around for anyone who
needs it

I don't know                 127     23.4%

I disagree                 153     28.2%

I agree                              262    48.3%

If you or a family member were experiencing
a mental situation or problem, how likely would
you prefer to contact a psychiatrist

If you or a family member were experiencing
a mental situation or problem, how likely would
you prefer to contact a counselor

I don't know                  103    13.5%

Not very likely                  303    39.7%

Very likely                  358    46.9%

I don't know                 138    18.1%

Not very likely                 194    25.4%

Very likely                 432    56.5%
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                                Item                                              Category               Count       N %

If I have experienced a mental health issue,
I would prefer to visit a counselor not psychiatric

I think migrants need psych education more 
than specialized mental health services

I think migrants need specialized mental 
health services more than only psych education

I don't know                 146     19.1%

No                              233     30.5%

Yes                              385     50.4%

I believe that most migrants are aware of
their legal situation

I don't know                 71     9.3%

No                              207     27.1%

Yes                              486     63.6%

Legal problems such as a work permit are 
the main barrier to obtaining mental health
 services

I don't know                 97     12.7%

No                              169     22.1%

Yes                              498    65.2%

Limited mobility due to the nature of my 
work limits my ability to visit the mental
health care center

Time of service provision is the main
barrier for me to visit the mental health
care center

I don't know                  111     14.5%

I disagree                  273     35.7%

I agree                               380     49.7%

I don't know                  115     15.1%

I disagree                  258     33.8%

I agree                               391     51.2%

I don't know                 141     18.5%

No                              238     31.2%

Yes                              385     50.4%

I don't know                 128     16.8%

No                              285     37.3%

Yes                              351     45.9%

Concerns about the cost of treatment 
are the main barrier for me to visit the
mental health service provider

I don't know                  92     12.0%

I disagree                  146     19.1%

I agree                               526     68.8%

Lack of confidence in the outcome of
treatment is the main barrier for me to
visit the mental health care center

I don't know                  138     18.1%

I disagree                  355     46.5%

I agree                               271     35.5%
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                                Item                                              Category               Count       N %

If I have experienced a mental health issue,
I would prefer to visit a counselor not psychiatric

I think migrants need psych education more 
than specialized mental health services

I think migrants need specialized mental 
health services more than only psych education

I don't know                146     19.1%

No                             233     30.5%

Yes                             385     50.4%

I believe that most migrants are aware of
their legal situation

I don't know                71     9.3%

No                             207     27.1%

Yes                             486     63.6%

Legal problems such as a work permit are 
the main barrier to obtaining mental health
 services

I don't know                97     12.7%

No                            169     22.1%

Yes                            498    65.2%

Limited mobility due to the nature of my 
work limits my ability to visit the mental
health care center

Time of service provision is the main
barrier for me to visit the mental health
care center

I don't know                 111     14.5%

I disagree                 273     35.7%

I agree                              380     49.7%

I don't know                115     15.1%

I disagree                258     33.8%

I agree                              391     51.2%

I don't know                141     18.5%

No                             238     31.2%

Yes                             385     50.4%

I don't know                128     16.8%

No                             285     37.3%

Yes                             351     45.9%

Concerns about the cost of treatment 
are the main barrier for me to visit the
mental health service provider

I don't know                 92     12.0%

I disagree                 146     19.1%

I agree                              526     68.8%

Lack of confidence in the outcome of
treatment is the main barrier for me to
visit the mental health care center

I don't know                138     18.1%

I disagree                 355     46.5%

I agree                              271     35.5%
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                                Item                                          Category            Count        N %

I believe that migrants should not trust the 
quality of mental health services and rely on 
themselves to resolve their issues
 

Concerns about what others would think
of me are the main barrier for me to visit 
the mental health service provider

 Concerns about other people finding out 
 about me visiting mental health service 
 provider are the main barrier to seeking help

I don't know              96    12.6%

I disagree              450    58.9%

I agree                           218    28.5%

The language I speak is a barrier to obtaining
adequate psychological service

I don't know              71    9.3%

No                           207    27.1%

Yes                           486    63.6%

I don't know             133    17.4%

I disagree              314    41.1%

I agree                          317    41.5%

I don't know              95    12.4%

I disagree              429    56.2%

I agree                           240    31.4%
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Table 6. Participants’ attitudes and barriers towards obtaining mental health care according to gender 

Male                   Female

N    %          N     %

Overall, how important do you feel it
is for people to have access to mental
healthcare (Psychiatric, Psychotherapy,
counseling, psychoeducation
 

I don't know

Not very important

Very important

35       4.6%   60  7.9%

44       5.8%   65  8.5%

298     39.0%   262  34.3%

In general, to what extent do you
believe that mental health service
is important and essential

I don't know            40       5.2%        51         6.7%

Not very important      28       3.7%        63         8.2%

Very important            309     40.4%      273       35.7%

Lack of knowledge about how to
find the right place for your needs 
is the main barrier for me to visit the
mental health service provider

I don't know           37        6.9%        47        8.8%

No                         71       13.3%      87        16.3%

Yes                        117      22.0%      174      32.6%

Lack of knowledge about how to
find the right place for your needs 
is the main barrier for me to visit the 
mental health service provider
 
 

I don't know           39       7.2%        71         13.1%

I disagree           69       12.7%      115       21.2%

I agree                        124     22.9%      124       22.9%

According to my knowledge, mental
health service is available around for 
anyone who needs it

I don't know           47       8.7%        80         14.8%

I disagree           68       12.5%      85         15.7%

I agree                        117     21.6%      145       26.8%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer
to contact a psychiatrist

I don't know           52        6.8%        51        6.7%

Not very likely           164      21.5%      139      18.2%

Very likely           161      21.1%      197      25.8%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer
to contact a counselor

I don't know           63        8.2%        75         9.8%

Not very likely           108     14.1%      86         11.3%

Very likely           206      27.0%      226      29.6%



46PSS: Psycho-Social Study.

Male                   Female

N    %          N     %

If I have experienced a mental health
issue, I would prefer to visit a counselor
 not psychiatric
 

I don't know

Not very important

Very important

35       4.6%   60  7.9%

44       5.8%   65  8.5%

298     39.0%   262  34.3%

I think migrants need psych education
more than specialized mental health 
services

I don't know            40       5.2%        51         6.7%

Not very important      28       3.7%        63         8.2%

Very important            309     40.4%      273       35.7%

Lack of knowledge about how to
find the right place for your needs 
is the main barrier for me to visit the
mental health service provider

I don't know           37        6.9%        47        8.8%

No                         71       13.3%      87        16.3%

Yes                        117      22.0%      174      32.6%

Lack of knowledge about how to
find the right place for your needs 
is the main barrier for me to visit the 
mental health service provider
 
 

I don't know           39       7.2%        71         13.1%

I disagree           69       12.7%      115       21.2%

I agree                        124     22.9%      124       22.9%

According to my knowledge, mental
health service is available around for 
anyone who needs it

I don't know           47       8.7%        80         14.8%

I disagree           68       12.5%      85         15.7%

I agree                        117     21.6%      145       26.8%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer
to contact a psychiatrist

I don't know           52        6.8%        51        6.7%

Not very likely           164      21.5%      139      18.2%

Very likely           161      21.1%      197      25.8%

If I have experienced a mental health
issue, I would prefer to visit a counselor
not psychiatric

I don't know           55        7.2%       86         11.3%

No                        123      16.1%     115       15.1%

Yes                        199      26.0%     186        24.3%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer
to contact a counselor

I don't know           63        8.2%       75         9.8%

Not very likely           108      14.1%     86         11.3%

Very likely           206      27.0%     226       29.6%
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Male                   Female

N    %          N     %

I think migrants need psych education
more than specialized mental health 
services
 

 

I don't know           62        8.1%        66        8.6%

No                        162      21.2%      123      16.1%

Yes                        153      20.0%      198      25.9%

I think migrants need specialized 
mental health services more than
 only psych education

I don't know           67        8.8%        79        10.3%

No                        132      17.3%      101      13.2%

Yes                        178      23.3%      207       27.1%

I believe that most migrants are 
aware of their legal situation

I don't know           27       3.5%        44         5.8%

No                        93       12.2%      114       14.9%

Yes                        257     33.6%      229       30.0%

Legal problems such as a work 
permit are the main barrier to 
obtaining mental health services
 
 

I don't know           35       4.6%        62         8.1%

No                        74       9.7%        95        12.4%

Yes                        268     35.1%      230       30.1%

Limited mobility due to the nature
of my work limits my ability to visit
the mental health care center

I don't know           43       5.6%        68         8.9%

I disagree          108      14.1%      165       21.6%

I agree                        226     29.6%      154       20.2%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer
to contact a psychiatrist

I don't know           52        6.8%        51        6.7%

Not very likely           164      21.5%      139      18.2%

Very likely           161      21.1%      197      25.8%

Time of service provision is the
main barrier for me to visit the
mental health care center
 

I don't know           45       5.9%         70        9.2%

I disagree           89       11.6%      169       22.1%

I agree                        243      31.8%      148      19.4%

Concerns about the cost of
treatment are the main barrier
for me to visit the mental health
service provider

I don't know           39       5.1%         53        6.9%

I disagree           67        8.8%        79        10.3%

I agree                        271      35.5%      255      33.4%
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Male                   Female

N    %          N     %

Lack of confidence in the outcome
of treatment is the main barrier for
me to visit the mental health care center
 

 

I don't know           65        8.5%       73          9.6%

I disagree           178      23.3%     177        23.2%

I agree                        134      17.5%     137        17.9%

I believe that migrants should not 
trust the quality of mental health
services and rely on themselves to
resolve their issues

I don't know           45        5.9%        88         11.5%

I disagree           160      20.9%     154        20.2%

I agree                        172      22.5%     145        19.0%

Concerns about what others would 
think of me are the main barrier for
 me to visit the mental health service provider

I don't know           42        5.5%       53          6.9%

I disagree           216      28.3%     213        27.9%

I agree                        119      15.6%     121        15.8%

Concerns about other people finding 
out about me visiting mental health 
service provider are the main barrier 
to seeking 
 
 

I don't know           47        6.2%       49         6.4%

I disagree           228     29.8%      222       29.1%

I agree                        102     13.4%     116        15.2%

The language I speak is a barrier to 
obtaining adequate psychological service

I don't know           27        3.5%       45         5.9%

I disagree           295      38.6%     244       31.9%

I agree                        55        7.2%       98         12.8%
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Central Region    North region 

N    %          N     %

Overall, how important do you feel 
it is for people to have access to mental
health care (Psychiatric, Psychotherapy,
counseling, psychoeducation
 

 

I don't know           85       11.1%      10         1.3%

Not very important     105     13.7%       4          0.5%

Very important           443     58.0%      117       15.3%

In general, to what extent do you
believe that mental health service 
is important and essential

I don't know           83       10.9%       8          1.0%

Not very important     89       11.6%       2          0.3%

Very important           461      60.3%      121      15.8%

Lack of knowledge about how to 
find the right place for your needs 
is the main barrier for me to visit 
the mental health service provider

I don't know           81       15.2%      3           0.6%

No                        131     24.6%      27         5.1%

Yes                        273     51.2%      18         3.4%

Lack of knowledge about how to find 
the right place for your needs is the 
main barrier for me to visit the mental 
health service provider
 
 

I don't know          105      19.4%      5          0.9%

I disagree          151      27.9%      33        6.1%

I agree                        237     43.7%      11         2.0%

According to my knowledge, mental 
health service is available for anyone
who needs it

I don't know          116      21.4%      11         2.0%

I disagree           135     24.9%      18         3.3%

I agree                        242     44.6%      20         3.7%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer 
to contact a psychiatrist?

I don't know           93       12.2%      10         1.3%

Not very likely           218     28.5%      85         11.1%

Very likely           322     42.1%      36         4.7%

Time of service provision is the
main barrier for me to visit the
mental health care center
 

I don't know           45       5.9%         70        9.2%

I disagree           89       11.6%      169       22.1%

I agree                        243      31.8%     148       19.4%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer 
to contact a counselor?

I don't know           127     16.6%      11         1.4%

Not very likely           125     16.4%       69        9.0%

Very likely           381     49.9%      51         6.7%

Table 7. Participants’ attitudes and barriers towards obtaining mental health care according to governate  
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Central Region    North region 

N    %          N     %

If I have experienced a mental 
health issue, I would prefer to visit 
a counselor not psychiatric
 

 

I don't know           123      16.1%     18          2.4%

No                        182      23.8%     56          7.3%

Yes                        328      42.9%     57          7.5%

I think migrant workers need psych 
education more than specialized 
mental health services

I don't know           110      14.4%     18          2.4%

No                         236     30.9%     49          6.4%

Yes                         287     37.6%     64          8.4%

I think migrants need specialized 
mental health services more than 
only psych education

I don't know           117      15.3%     29         3.8%

No                        161      21.1%     72         9.4%

Yes                        355      46.5%     30         3.9%

I believe that most migrants are 
aware of their legal situation 

I don't know           64       8.4%        7            0.9%

No                        166      21.7%     41         5.4%

Yes                        403     52.7%      83         10.9%

Legal problems such as a work permit 
are the main barrier to obtaining 
mental health services

I don't know           92        12.0%     5            0.7%

No                        141      18.5%     28         3.7%

Yes                        400      52.4%     98         12.8%

If you or a family member were 
experiencing a mental situation or 
problem, how likely would you prefer 
to contact a psychiatrist?

I don't know           93       12.2%      10         1.3%

Not very likely           218      28.5%     85         11.1%

Very likely           322      42.1%     36         4.7%

Limited mobility due to the nature 
of my work limits my ability to visit 
the mental health care center

I don't know           105      13.7%     6            0.8%

I disagree           242      31.7%     31         4.1%

I agree                        286      37.4%     94         12.3%

Time of service provision is the 
main barrier for me to visit the 
mental health care center

I don't know           127     16.6%      11         1.4%

Not very likely           125     16.4%       69        9.0%

Very likely           381     49.9%      51         6.7%
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Central Region    North region 

N    %          N     %

Concerns about the cost of treatment 
are the main barrier for me to visit the 
mental health service provider
 

 

I don't know           74       9.7%        18         2.4%

I disagree           112     14.7%      34         4.5%

I agree                        447     58.5%       79        10.3%

Lack of confidence in the outcome 
of treatment is the main barrier for 
me to visit the mental health care center

I don't know           117     15.3%       21        2.7%

I disagree           292      38.2%      63        8.2%

I agree                         224     29.3%      47        6.2%

I believe that migrants should not 
trust the quality of mental health 
services and rely on themselves to 
resolve their issues

I don't know           128     16.8%      5            0.7%

I disagree           277     36.3%      37         4.8%

I agree                        228     29.8%      89         11.6%

Concerns about what others would 
think of me are the main barrier for 
me to visit the mental health service provider
 
 

I don't know          89        11.6%       6          0.8%

I disagree          348      45.5%      81        10.6%

I agree                       196      25.7%      44         5.8%

Concerns about other people finding 
out about me visiting mental health 
service provider are the main barrier 
to seeking help

I don't know           92       12.0%      4           0.5%

I disagree           369     48.3%      81        10.6%

I agree                        172     22.5%      46         6.0%

The language I speak is a barrier to 
obtaining adequate psychological service

I don't know           69       9.0%         3          0.4%

I disagree           419     54.8%      120       15.7%

I agree                        145     19.0%       8          1.0%


