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ARRIVALS AND DISPLACED POPULATIONS: KEY FIGURES AND TRENDS
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7.8 million refugees from Ukraine
recorded across Europe as of end

131,000 estimated arrivals via
the Mediterranean and Northwest

African maritime routes
2221 esii October 2022, while some 6.5
&£l estimated dead and million IDPs were displaced within

missing at sea the country as of end October.

(Cumulative figures' from 1 January to 31
October 2022)
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sea arrivals, 14,457 arrivals, of which 85,596 sea arrivals, 16,946 arrivals, of which 31,400 persons arrived
no arrivals by land 1,618 by land no arrivals by land 4148 by land in or transited through
466 dead and missing 182 dead and missing 1,306 dead and missing 267 dead and missing the subregion

Includes Serbia and Kosovo (S/RES/1244 [1999]). The boundaries and names shown, and the designations used on this map do not imply official endorsement or acceptance by the United Nations.

Arrivals of refugees and migrants in Europe between 1 Jan and 31 Oct 2022
(source: https://reporting.unhcr.org/index.php/document/3868)

BACKGROUND

Mental health problems affect about 84 million people across the EU. Refugees
and other migrants are particularly at risk of developing mental health
problems due to stressors they encounter before, during, and after their
migration process. Prevalence rates for some mental health problems, such as
posttraumatic stress and psychotic disorders, are higher among refugees and
migrants compared to non-migrant populations. Even though many refugees
and migrants need treatment for their mental health problems, they have
great difficulties in accessing mental healthcare services, particularly those
who do not speak the dominant language of their host country. Furthermore, if
they succeed in gaining access to mental healthcare services, treatment often
lacks cultural and linguistic sensitivity, resulting in inadequate care.

PROJECT OBIJECTIVE

In this project, 13 partners from 9 European countries develop, test, and
implement a multilingual, culturally-sensitive, evidence-based digital
information and communication platform in mental healthcare. This platform
aims to reduce the negative impact of linguistic and cultural barriers in
accessing mental healthcare services for refugees and migrants. The platform
will be based on evidence regarding the availability of high-quality language
resources, stakeholders’ needs, and barriers, and proven effective intercultural
communication strategies. The main stakeholders to benefit from this new
resource are refugees and migrants, their caregivers, interpreters, intercultural
mediators, and mental healthcare professionals and organizations.
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The MentalHealth4all pI‘O]eCt builds a
multilingual digital platform\to overcome

language barriers in méntal healthcare.
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PROJECT LEAD: University of Amsterdam
DURATION: 1 Jan 2022 - 31 Dec 2024

https://www.mhealth4all.eu/

EXPECTED OUTCOMES

 Aresource repository primarily targeted at healthcare providers
included in the open-access digital platform to enhance their
knowledge of how to access language support in mental healthcare
services.

* Aset of education and communication strategies addressing these
barriers and needs.

 Aset of recommendations regarding the suitable integration of
automated translation as a macro-strategy integrated into more
comprehensive solutions for accessing mental healthcare.

A number of multilingual educational videos (around 3-5 minutes
each), whose content will be based on the most severe barriers,
salient needs, and recommended communication strategies.

A number of educational videos (minimum of 10, around 2-3
minutes each), whose content will correspond with identified high-
quality resources to mitigate the language barrier in mental
healthcare.

* An open-access information and communication platform. If the
process and effect-evaluation yield positive results, the platform
will be disseminated into the wider community to stimulate uptake
for any refugee and migrant patient group in Europe.
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