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1 Please reference this booklet as: Te Pou. (2008). Summary: Refugee and Migrant Mental Health and Addiction Research Agenda 
for New Zealand 2008-2012. Auckland: Te Pou, Th e National Centre of Mental Health Research, Information and Workforce 
Development. 
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P RO J E C T  C O N T E X T 

Te Tāhuhu – Improving Mental Health 2005-2015 and Te Kōkiri: Th e Mental Health and 
Addiction Action Plan 2006-2015 identifi ed the need to develop research agendas for 
specifi c population groups in New Zealand.

Te Pou was commissioned by the Ministry of Health to develop a research agenda that 
would identify mental health and addiction research priorities for New Zealand’s refugee 
and migrant population in the next three to fi ve years. Th e refugee and migrant agenda 
overlaps with the Asian agenda developed by Te Pou.2

Th e refugee and migrant agenda is intended to be a resource for students, researchers, 
research funders and others with an interest in refugee and migrant mental health and 
addiction.

R E F U G E E  C O M M U N I T I E S  I N  N E W Z E A L A N D

Around 750 people enter New Zealand each year under the UN refugee quota system. 
An additional 300 relatives of existing refugees enter under the family reunifi cation 
refugee category. In recent years most refugees have come from Iraq, Somalia, Ethiopia, 
Afghanistan, and Burma/Myanmar (Refugee Resettlement New Zealand, 2005). Each 
refugee intake is unique in it’s pre-migration crisis experiences, migration experiences, 
experiences in their new country, education, degrees of cultural mismatch with their 
host country and cultural patterns of responding to stress (Department of Labour, 2004; 
Ministry of Health, 2001; Sowey, 2005).  

M I G RA N T C O M M U N I T I E S  I N  N E W Z E A L A N D

Over 20 per cent of New Zealand’s 2006 population were born overseas. Th irty-nine 
per cent of migrants were born in Australia, the UK or North America (Statistics New 
Zealand, 2008). Th e remainder arrive from Asia, the Pacifi c Islands, South America and 
Europe. Refugee and migrant people who do not share the culture or heritage of New 
Zealand society3 are likely to face greater barriers to mental well-being than those who 
share our culture. Barriers include additional language diffi  culties, challenges accessing 
appropriate employment and challenges maintaining family and social networks. 

2 A Maori agenda has been developed by Te Rau Matatini and a Pacfi c agenda has been developed by Le Va. 
3 Th ese people can be grouped within the New Zealand government defi nition of ethnic: “those who identify with a culture 

and/or heritage that is diff erent from the larger society” (Offi  ce of Ethnic Aff airs & Statistics New Zealand, 2007, p.14). 
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I M P O RTA N C E  O F  T H E  AG E N DA 

At present little is known about the rate of mental illness and addiction disorders within 
New Zealand’s refugee and migrant communities and what services and mental health 
promotion approaches are most appropriate for these communities (Gray & Elliot, 2001). 
Th is information is vital to infl uence service developments that will be responsive to the 
mental health and addiction needs of refugee and migrant people living in New Zealand.

AG E N DA D E V E LO P M E N T 

Th is agenda brought together people representing refugee community groups, mental 
health services, health services, social and settlement support services, researchers and 
government agencies. Th ese representatives provided information on mental health and 
addiction in New Zealand’s refugee and migrant communities, knowledge gaps which 
limited service delivery and the utility of potential research questions for addressing 
these knowledge gaps. Th e questions developed through this consultation were revised 
and compared with existing literature to form a fi nal set of research questions. 

R E S E A RC H TO P I C S

Research questions are organised into seven topic areas relating to understanding the 
context, interventions and workforce development.

Understanding the context
1. Prevalence of mental illness and addiction. 
2. Understanding risk and protective factors. 

Interventions
3. Developing mental health promotion.  
4. Improving service access. 
5. Enhancing primary health responses. 
6. Enhancing mental health and addiction service responsiveness.

Workforce development
7. Developing the workforce.
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U N D E RSTA N D I N G T H E  C O N T E X T

1 .  P R E VA L E N C E  O F  M E N TA L  I L L N E S S  A N D A D D I C T I O N W I T H I N  R E F U G E E 

A N D M I G RA N T
4 C O M M U N I T I E S  I N  N E W Z E A L A N D

International research reports that refugee communities are likely to have high rates 
of mental illness, particularly depression and post-traumatic stress disorder. Within 
migrant populations, non-Asian ethnic migrant groups may have elevated risk of mental 
illness according to existing international research. A “healthy migrant” eff ect where 
new migrants have better mental health than longer-settled and second-generation 
migrants has also been identifi ed in international research.

Th ere is no reliable data on the prevalence of mental illness or addiction in New Zealand’s 
refugee or migrant communities. Generalising prevalence estimates from international 
studies and between diff erent refugee intakes to New Zealand may not be appropriate 
due to the unique experiences of diff erent refugee groups. Th ere is debate about how 
to document the mental wellbeing of refugee and ethnic migrant communities in ways 
which are culturally appropriate and suffi  ciently rigorous to allow changes over time 
and population comparisons to be monitored.

R E S E A RC H Q U E ST I O N S

1.1. What are the prevalence rates of common mental illnesses and addiction in New 
Zealand’s refugee and/or migrant communities? Consider mild, moderate and 
severe levels where possible.

1.2. What diff erences exist in refugee and/or migrant  prevalence rates according to 
ethnic group, country of origin and time spent in New Zealand? What may account 
for changes in prevalence rates over time?

1.3. What are appropriate ways to measure prevalence in refugee and ethnic migrant 
communities?

4 Th is section primarily focuses on prevalence in migrants who are not of Pacifi c or Asian ethnicity. Th ese ethnic groups of 
migrants are covered in separate mental health and addiction research agendas.
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U N D E RSTA N D I N G T H E  C O N T E X T

2.  R I S K  A N D P ROT E C T I V E  FAC TO RS  F O R  M E N TA L  W E L L-B E I N G A M O N G 

R E F U G E E  A N D M I G RA N T C O M M U N I T I E S  I N  N E W Z E A L A N D

A number of risk and protective factors associated with mental illness have been identifi ed 
for refugee and migrant communities. Th ese include English language competency, 
employment, lack of discrimination, suffi  cient income, social support and an absence 
of pre-migration and migration stressors. Th ere is a need to further investigate what 
factors alleviate or reduce risk for addiction disorders and how community social 
resources can contribute to positive mental well-being. Th ere is also little information 
about the relationship between diff erent New Zealand post-migration experiences and 
mental well-being in refugee and migrant communities.

R E F U G E E  A N D M I G RA N T Q U E ST I O N S 

2.1. What are the most important risk and protective factors to target in order to reduce 
addiction in refugee and migrant communities?

2.2. How well are post-migration risk and protective factors addressed by the range of 
government policies and services for refugee and migrant communities?

2.3. What is the extent and what are the positive and negative impacts of intergenerational 
cultural diff erences in refugee and ethnic migrant populations in New Zealand?  
2.3a.  What supports would most eff ectively assist families to address any negative 

impacts of intergenerational culture diff erences?

2.4. How and to what extent do religious groups, community groups, community leaders 
and complementary medicine promote mental health and well-being in refugee 
and migrant communities?

2.5. Compare the positive and negative post-migration experiences encountered by 
family reunifi cation refugees according to the services they access upon arrival in 
New Zealand.  
2.5a.  Consider the impact of these experiences on mental health and well-being 

and whether all refugees should arrive through the Mangere centre.
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I N T E RV E N T I O N S

3.  D E V E LO P I N G M E N TA L  H E A LT H P RO M OT I O N TO I M P ROV E  M E N TA L 

W E L L-B E I N G A M O N G R E F U G E E  A N D M I G RA N T C O M M U N I T I E S 

Th ere is little evidence about what type of mental health promotion campaigns will be 
eff ective for refugee and migrant communities. In particular, there is little information 
about the best ways to develop mental health promotion interventions which target 
addiction. Th ere appears to be no information on the impact of existing New Zealand 
mental health promotion strategies on mental health related knowledge, behaviour or 
mental well-being outcomes for refugee and migrant populations. 

R E F U G E E  A N D M I G RA N T Q U E ST I O N S 

3.1. Test and compare the eff ectiveness of new and existing New Zealand programmes, 
services and information sources for promoting mental well-being in refugee 
communities. 
3.1a.  Consider the cost-benefi t of each method. 

3.2. Evaluate and compare the eff ectiveness of new and existing methods and services 
for promoting mental well-being in migrant communities. 
3.2a.  Consider the cost-benefi t of each method.

3.3. Evaluate the effi  cacy and eff ectiveness of methods to challenge negative attitudes, 
including collaborative interventions to reduce discrimination towards refugee and 
migrant populations. 
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I N T E RV E N T I O N S

4.  I M P ROV I N G T H E  S E RV I C E  AC C E S S  O F  R E F U G E E  A N D M I G RA N T 

C O M M U N I T I E S  I N  N E W Z E A L A N D

Th e number of refugee and migrants who do not access health services when needed is 
unknown in New Zealand. Strategies to encourage service access have been developed 
but research has not evaluated the eff ectiveness of these approaches. Th e bulk of the 
existing research has focused on barriers to service access, rather than investigating 
factors that encourage help-seeking behaviours and promote eff ective health service 
utilisation. Information about barriers and enablers to help seeking, evaluations of 
existing strategies and/or piloting new strategies is important for service development 
and funding decisions.

R E F U G E E  A N D M I G RA N T R E S E A RC H Q U E ST I O N S

4.1. Determine the number of refugee and migrants in New Zealand that experience mild, 
moderate and severe levels of mental illness and/or addiction but are not currently 
accessing services? (Consider for diff erent regions and diff erent ethnicities.)

4.2. Identify the help-seeking behaviour patterns and critical decision points in the 
process of accessing primary and mental health services for refugee and/or migrant 
people who experience symptoms of psychological distress or addiction? 
4.2a.  Apply knowledge about critical decision points to develop ways to encourage 

access to services for refugee and migrant communities. 

4.3. Evaluate the eff ectiveness of existing methods that encourage refugee and migrant 
access to primary care and mental health services. 
4.3a.  Consider the cost-benefi t of each method. Is there a need for these services 

in more New Zealand regions?
4.3b.  Pilot the eff ectiveness of refugee case-worker follow ups for missed appointments 

and/or a 1-2 year follow-up initiative for refugee’s who access mental health 
services.
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I N T E RV E N T I O N S

5.  E N H A N C I N G N E W Z E A L A N D ’S  P R I M A RY  H E A LT H R E S P O N S E S  TO 

M E N TA L  I L L N E S S  I N  R E F U G E E  A N D M I G RA N T C O M M U N I T I E S

Th e quality of care provided by primary healthcare services towards the mental health 
needs of refugee and migrant communities is unknown. Th ere is a need to investigate 
what diagnostic and screening methods are most eff ective for assessing mental illness, 
addiction and co-existing disorders in refugee and migrant clients with New Zealand’s 
primary care services.

R E F U G E E  A N D M I G RA N T R E S E A RC H Q U E ST I O N S

5.1. How well do primary health services address the mental health, addiction and co-
existing concerns of refugee populations? 

5.2. How appropriate are the methods currently used by primary care services to screen 
for mental illness, addiction and trauma in refugee and ethnic migrant populations? 
Consider the eff ectiveness for diff erent sub-groups of these populations. 
5.2a.  Develop or identify alternative methods and test whether these are more 

eff ective?5

5.3. How eff ectively do primary health services refer refugee and migrant patients presenting 
with symptoms of mental illness and/or addiction to secondary providers and refugee 
specifi c services?  
5.3a.  Consider the outcomes for refugee and migrant clients who experience 

moderate or severe mental illness but are not referred from primary to 
secondary mental health services. 

5  Th is question overlaps with question 6.1 and 6.1a on trauma assessment in mental health services.
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I N T E RV E N T I O N S

6.  E N H A N C I N G T H E  R E S P O N S I V E N E S S  O F  N E W Z E A L A N D ’S 

M E N TA L  H E A LT H A N D A D D I C T I O N S E RV I C E S  F O R  R E F U G E E 

A N D M I G RA N T C O M M U N I T I E S

Internationally little research has been conducted on what type of mental health services 
will be most eff ective for improving treatment outcomes for refugee or migrant clients. 
Increased knowledge about eff ective mental health services and treatment approaches, 
particularly those which can be off ered in mainstream services is needed to infl uence 
service development and service funding decisions in New Zealand.

R E F U G E E  A N D M I G RA N T R E S E A RC H Q U E ST I O N S

6.1. Review the existing research literature to identify what methods of screening and 
intervention are most likely to be eff ective for reducing the negative impacts of 
trauma exposure in refugee and migrant populations.
6.1a.  What trauma screening and trauma intervention practices are currently used 

by New Zealand mental health services? What improvements could be made 
to these practices?

6.2. How eff ective are mainstream and refugee/migrant specifi c mental health and 
addiction services for improving mental well-being in refugee and migrant 
communities? Consider their impact on mental illness, addiction and co-existing 
mental health and addiction disorder.
6.2a.  Assess specifi cally the eff ectiveness of mental health services for refugee and 

migrant survivors of trauma, refugee women and their children.
6.2b. Is there a need for ‘Refugee as Survivors’ services outside Auckland and 

Wellington?
6.2c. What are the long-term outcomes of access to specialist mental health and 

addition services?
6.2d. Examine the existing research literature to identify any eff ective community based 

alternatives to inpatient services for refugee and migrant populations.

6.3. Investigate the level and methods of collaboration between mental health services and 
other health, social and immigration services in relation to refugee and migrant clients. 
Identify successful models of cross-sector collaboration for refugee populations, 



12

particularly for smaller New Zealand towns.
6.4. What types of psychological therapies and practical support have the greatest positive 

impact on mental health in refugee populations? 
6.4a. Investigate whether holistic family based therapies are acceptable and 

eff ective for refugee and migrant people from diff erent religious and ethnic 
backgrounds.

6.5. What are the most culturally appropriate tools to measure mental health, addiction 
and social outcomes for refugee and ethnic migrant groups?
6.5a.  Examine whether the tools currently used in New Zealand are for eff ective and 

appropriate for assessing outcomes for refugee and migrant communities.
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WO R K F O RC E  D E V E LO P M E N T

7.  D E V E LO P I N G N E W Z E A L A N D ’S  WO R K F O RC E  TO P ROV I D E  C U LT U RA L LY 

A P P RO P R I AT E  M E N TA L  H E A LT H A N D A D D I C T I O N C A R E  F O R  R E F U G E E 

A N D M I G RA N T C O M M U N I T I E S 

Existing research indicates that resources, training and organisational support are 
needed to eff ectively develop workforce cultural competencies. However there is little 
evidence about what types of cultural competency behaviours should be trained. 
Th ere is also limited evidence about the relative benefi t of diff erent types of training 
programmes or the long-term impact of workforce training on staff  behaviour and the 
health outcomes of clients. 

R E F U G E E  A N D M I G RA N T R E S E A RC H Q U E ST I O N S

7.1 What staff  behaviours and attitudes are most important for enhancing recovery 
outcomes of refugee and ethnic migrant clients?

7.2. Examine and compare the eff ectiveness of diff erent methods of training and ongoing 
support and mentoring to improve the cultural competency of the mental health 
workforce, particularly in relation to improved recovery outcomes for clients.
7.2a  Examine the lasting eff ects of cultural competency training for healthcare 

providers. How frequently should training be repeated?

7.3. What impact do refugee community health workers have on the quality of primary 
and mental health service delivery?
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R E C O M M E N DAT I O N S 

Th e following recommendations are designed to support agenda implementation, the 
expansion of research and information on refugee and migrant mental health and 
addiction, and translation of this agenda into improved mental well-being for refugee 
and migrant communities.

1. Establish research collaborations between service providers, researchers and members 
of refugee and migrant communities to enhance the quality and applicability of the 
research.

2. Establish an ongoing group to lead the monitoring of the agenda, further prioritisation, 
and dissemination of research fi ndings.

3. Identify multiple funding sources who can commit to funding the implementation 
of the agenda.

4. Researchers use technically and culturally appropriate research methods and advocate 
for the inclusion of mental health measures in New Zealand settlement research.

5. Disseminate research fi ndings widely to service providers, planners and funders, 
policy makers and communities with specifi c reference to the implications of these 
fi ndings for their work. 

Th is agenda identifi es research questions that address gaps in knowledge about the 
mental health and addiction needs of New Zealand’s refugee and migrant communities 
and eff ective ways to respond to these needs. Literature reviews and community 
consultation were central to the development of the research priorities outlined in 
this agenda. Please refer to the full agenda for information about; what we know from 
existing research, background on New Zealand’s refugee and migrant populations and 
services and information about the development of this agenda.

Th e strategic and consultative nature of this research agenda acknowledges the importance 
of developing research which directly addresses the needs of communities living in New 
Zealand. Funding of priorities, dissemination of research fi ndings and collaboration 
between researchers, service providers and communities are crucial to the translation 
of research into improved mental well-being of New Zealand’s refugee and migrant 
communities.
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