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o Systematic reviews indicate long term high risks of depression and 

PTSD

What happens when mental health needs in migrants 

/refugees are unrecognised and untreated?



Prevalence of depression in refugees and asylum seekers.

Blackmore R, Boyle JA, Fazel M, Ranasinha S, Gray KM, et al. (2020) The prevalence of mental illness in refugees and asylum seekers: A systematic review 

and meta-analysis. PLOS Medicine 17(9): e1003337. https://doi.org/10.1371/journal.pmed.1003337

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003337

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003337


o Systematic reviews indicate long term high risks of depression and 

PTSD

o Electronic health records analyses, e.g. in Switzerland indicate 

significantly higher health care costs than for refugees without 

mental health conditions over 20 months (Tzogiou et al 2022)

o Hospital costs in Germany for refugees with diagnosed mental health 

conditions but no insurance were 1.3 times greater than a matched 

cohort of insured people/

o Long term physical health consequences of poor mental health 

(Wagner 2013)

What happens when mental health needs in migrants 

/refugees are unrecognised and untreated?



Long term impacts following war in the former Yugoslavia

• Survey of health service use in 8 
European countries on average 8 years 
after war exposure.

• PTSD and Depressive Disorders 
associated with significantly higher use 
of services and costs in all 5 Balkan 
countries: BiH, Croatia, Kosovo, North 
Macedonia & Serbia

• Anxiety and Depression associated with 
higher health care costs in Germany, 
Italy and UK.



Economic evaluation of PM+ Implementation

• Economic evaluation embedded into implementation trials of PM+

• Estimate resource use and costs of implementation, impacts on health 
service utilisation, as well as productivity losses for trial participants and 
family members.

• Using primary trial outcome data, but also calculating impacts on quality 
of life to generate cost per quality adjusted life year gained estimates that 
are used by many health systems for reimbursement/funding decisions.



• Economic analysis of pilot studies in 
Netherlands, Switzerland and Turkey

• Critically also helped put in place 
building blocks for economic analysis of 
implementation trials in countries. 

• Economic analysis in pilot studies for 
Netherlands, Turkish  and Swiss studies 
with economic analysis published

• 1. de Graaf, Cuijpers, McDaid et al Peer-provided Problem 
Management Plus (PM+) for adult Syrian refugees; a pilot 
randomized controlled trial on effectiveness and cost-
effectiveness. Epidemiology and Psychiatric Sciences 2020; e162: 
1-24.

• Acarturk C, Uygun E, Ilkkursun Z et al Group Problem 
Management Plus (PM+) to decrease psychological distress 
among Syrian refugees in Turkey: A pilot randomised controlled 
trial. BMC Psychiatry 22 22, 8 (2022).

• Julia Spaaij, Nikolai Kiselev, Christine Berger et alFeasibility and 
acceptability of Problem Management Plus (PM+) among Syrian 
refugees in Switzerland: a pilot randomized controlled trial. 
European Journal of Psychotraumatology 2022 13:1, DOI: 
10.1080/20008198.2021.2002027

Economic analysis of pilot 

studies



Economic analysis : Netherlands

• PM+ led to significantly improved mental health outcomes compared to care as 
usual

• Quality of life also significantly improved in PM+ group compared to usual care 
group p=0.011

• No impact on immediate health service utilisation / costs, but PM+ group have 
double the contact time with GPs at 3 month follow up – 37 minutes vs 17 
minutes p=0.024

• Modelling scenarios indicate potential for increased cost effectiveness over 
longer time periods with reduced implementation costs







Economic analysis main trial Jordan

• PM+ led to significantly improved mental health outcomes compared to care as 
usual at 3 months (Bryant et al, PLoS Medicine, 2022)

• Quality of life improved in PM+ group compared to usual care group p=0.07

• Special setting; closed refugee camp – little access to specialist services 

• For community dwelling refugees would also be more potential economic 

productivity gains

• Modelling scenarios again indicate potential for increased cost effectiveness over 
longer time periods with reduced implementation costs



Economic analysis Jordan: 3 months

Expected cost per QALY gained 36,765 JD



Economic analysis Jordan: 3 months

Expected cost per QALY gained 36,765 JD



KEY POINTS

• Brief psychological interventions shown to improve mental health of 
refugees in short term

• Scalable through training of trainers’ model/ involvement of 
refugees in service delivery (but language /rural area barriers?)

• Future training costs lower –reducing implementation costs

• Even time-limited additional gains in quality of life can make very 
cost effective

• Health registers indicate potentially avoidable long-term health and 
wider economic costs though better early intervention for refugee 
mental health


