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Critically analyse how psychological theory and evidence can inform our understanding of the mental health issues seen within the migrant population in the UK.
[bookmark: _Hlk2419495][bookmark: _Hlk2350441]This essay will analyse how theory and evidence of psychology can inform our understanding of mental health issues, which are experienced by the migrant population in the UK. To do this an understanding is needed of mental health, migration and the issues faced by the chosen immigrant population. The chosen population for this study will be the immigrant Muslim community and this essay will specifically examine the impact that the fear of threat from Muslims and towards Muslims has on their mental health.   
[bookmark: _Hlk2419764][bookmark: _Hlk1318787]The ICD-11(2018), explains that mental health, behaviour and neurodevelopment disorders are syndromes, and these syndromes are associated with disturbances in a person’s psychological, biological or developmental functioning. These disturbances can manifest and effect the functioning of the individual and these disturbances are attributable to abnormalities in an individual’s cognition, emotional regulation, or behaviour processes. These abnormalities can be triggered by the disintegration of personal and family situations and sudden changes in socio-demographic status, as well as other stressful life events. This highlights the high level risk factors of mental health issues in general, and many of these risk factors are seen in high levels in relation to migration, due to the changes faced not only by first generation migrants but also subsequent generations as highlighted by Giuliani, Tagliabue, and Regalia (2018).
[bookmark: _Hlk2355219]Migration is broad in terms of who comes under the umbrella of the term migrant. There are more defined differences between migrants who do come under immigration controls and those who do not. However Anderson and Blinder (2017), state that the term migration can be interpreted in different ways depending on the way data is collected; however, they also state that migrants are defined as those of foreign birth or citizenship, or as those moving from one country to another which is not the country of their birth or their residence. Anderson and Blinder (2017), also state that in some cases migration could be on a temporary basis and could also apply to those who move internally within national borders. The term migrant can also include UK born children to migrant parents, UK nationals of foreign parentage, European Nationals in the UK, and in addition to this there are also long term international migrants.
The British Psychological Society (2018) describes migrants as individuals, who under their own volition without undue duress, move to improve quality of life, education or employment or to re-join family. Also, these individuals do not face persecution or threat upon returning to their own country and are protected by their own government. However they are still highly susceptible to mental ill health due to factors of possible transition and adjustment issues, work environment, separation anxiety as well as possible discrimination by the host country. 
[bookmark: _Hlk1895949]There are high levels of immigration to the UK as highlighted by Rienzo, and Vargas-Silva, (2018) who inform us that during the period 2004 – 2017 the population of foreign nationals in the UK increased to 9.4 million. They state that 39% of this population are from the European Union (EU), and that in 2017 London was the UK city with the largest number of migrants at 3.4 million. In addition to this, Rienzo and Vargas-Silva (2018) highlighted that within the UK, the most commonly found immigrants are from Poland. Rienzo and Vargas-Silva (2018), also state that in 2017 people from Poland, India and Pakistan were the three largest immigrant populations in the UK, with London being home to the largest number of immigrants from different backgrounds. This increases the need for further understanding and knowledge of the mental health issues faced by migrants. Immigration has also increased the diversity of religion within the UK and according to Apostolova and Hawkins (2017), in the foreign born population of the UK, Muslims are one of the largest religious groups, second only to Christianity.   
[bookmark: _Hlk2112294]The UK as a host country to a large population of immigrants, encourages and aims to improve cultural sensitivity and awareness in relation to migrant mental health issues as stated by Karasz et al. (2016) who also highlight that an in-depth understanding and awareness of different cultural beliefs is needed in relation to mental health issues and possible barriers to medical support. Their study also highlights that South Asian migrants in the US experienced substantial rates of undiagnosed mental health issues such as anxiety, depression, self-harm and eating disorders, leading to a high suicide rate in South Asian women. This is attributable to psychological distress, acculturate pressure, social factors, isolation, segregation, unemployment, family suppression and discrimination. This can also have a negative effect on subsequent generations. Karasz et al. (2016) also found that Muslims were less likely to seek professional help regarding mental health issues, which is suggested to be due to cultural differences and a lack of understanding of the available mental health services and support.      
[bookmark: _Hlk1930812]Muslims are not only exposed to high levels of risk factors due to migration in relation to developing mental health issues, they also have additional issues due to the perceived possibility of a threat of terrorism, radicalisation and extremism by the host country. The theory and evidence of the mental health issues faced by Muslim migrants, as discussed by Daneshpour and Dadras (2018) indicates that the rise of radicalisation and demonization of Muslims on all media platforms, increases stigmatisation and Islamophobia in the west, which in turn has increased psychological distress, due to the increase of hate crime and attacks on the Muslim community. Giuliani, Tagliabue, and Regalia (2018) also highlight in their study, the growing discrimination against young Muslims and whether this results in negative psychological wellness and wellbeing, leading to mental health issues in first and second generations of youth and adult immigrants. Their findings indicate that first generation immigrants were less affected psychologically than the second generation Muslims. The second generation experienced higher levels of depression, lower satisfaction in migration, and a difficulty acculturating due to being faced with prejudice, discrimination and suspicion towards the Muslim community which has risen in recent years.  Giuliani, Tagliabue, and Regalia (2018) also stated that the second generation must assimilate their own beliefs and religion as well as conform to the host country’s cultural environment, having to negotiate multifaceted complexities relating to identity processes amidst growing religious discrimination and terrorism.
[bookmark: _Hlk2104890][bookmark: _Hlk2107565]A major impact on migrant psychological status, is the perceived fear of threat which is experienced by the host country as found by Abrams, Van de Vyver, Houston, and Vasiljevic (2017). This fear of threat has increased and as such there has been an increase in the psychological issues faced by Muslims. Although terrorism or intergroup aggression has been a fear factor for many years, use of modern technology now allows the ability to access and influence large audiences in an instant, which has also transformed the way in which members of the public assimilate and react to such information. This has led to a higher level of threat towards the safety of Muslim as stated by Abrams et el. (2017). This is also discussed by Coppock and McGovern (2014) who highlight that this perceived threat towards both Muslim and non-Muslim citizens is linked to an increase in psychological vulnerabilities within these communities. These vulnerabilities can increase the possibility of radicalisation of Muslim youth, indicating that all migrant Muslim children are susceptible to radicalisation due to issues such as self-identifying, cultural and religious beliefs as well as self-prophecy. This in turn results in anticipatory, officious and scrutinising behaviours towards young Muslims, thus resulting in challenging mental health and wellbeing concerns by the host country in its attempt to avoid radicalisation as stated by Coppock and McGovern (2014). This results in young Muslims being left bereft of meaningful social and political intervention. 
[bookmark: _Hlk2109133]Due to the increase in threat of terrorism, the UK has increased intervention and surveillance, which has increased the powers of stop, search, arrest and detention along with creating new crimes such as distribution of extremist and glorifying of terrorist material online due to government acts in place such as the Terrorism Act 2000 and the Counter Terrorism Act 2008. This adds to the vicious cycle of self-prophesy for both the host country and the Muslim community as indicated by Abbas and Awan (2015).
[bookmark: _Hlk2879209]Abbas and Awan (2015), highlight the implications resulting from the formation of the UK Counter Terrorism and Security Act 2015, the aim of which was to reduce the threat of terrorism and extremism. This act and previous interventions, however, according to Abbas and Awan (2015), has formed suspect communities and bred fear to an extent that many young Muslims are estranged from community engagement and socialisation. This encourages young Muslims to withdraw from UK society and effectively increases Islamophobia and Far Right Extremism, leading to higher levels of mental health issues as well as increasing vulnerability of radicalisations as suggested by Abbas and Awan (2015).
Those whose role it is to implement the above acts, such as social workers, police, youth workers and faith workers, are at the forefront of community engagement providing and offering social structure and support, however, they are faced with heightened fear of threat due somewhat to the Counter Terrorism Security Act (2015) which according to Abbas and Awan (2015) focuses heavily on religion and culture rather than social structure and agency support. 
 This is also mirrored by Coppock and McGovern (2014), and their explanation on radicalisation and extremism, highlighting that immigrant Muslims are at high risk of youth vulnerability, which can leave them separated from their own beliefs and lifestyles and that of the host country, leaving them susceptible to being targeted psychologically to becoming extremist. Silke (2008), also agrees that social identity plays a leading role in the development of radicalisation, with those targeted experiencing political discontent, social alienation and to some degree humiliation. This links back to the ICD-11(2018), explanation on the development of poor mental health being due to abnormalities with an individual’s cognition, emotional regulation, or behaviour processes. This is reinforced by Weenink (2015), who’s study found a positive correlation between behavioural and mental health issues in radicalised individuals, where individuals who face isolation, marginalisation and alienation in their communities have a higher susceptibility to being targeted, for purposes of radicalisation, which in turn deepens the risk of mental health issues, a notion which has also been highlighted by Sestoft, Hansen, and Christensen (2017).
[bookmark: _Hlk2259200] Consideration must be given to the above issues in relation to possible immigrant Muslim mental health issues, as highlighted by Rassool (2015). As we are experiencing an ever increasing population of Muslims in the UK, there is a growing need to understand the impacts on their mental health and the mental health needs of their communities. Rasool study (2015)??? also highlighted the correlation between social exclusion and mental health, which is experienced by many within the Muslim community as shown throughout this study. Additionally Rassool (2015) study discusses the possible misinterpretation by health professionals in relation to a patient’s background, family and beliefs, leading to ethnic impasses. As well as this there are personal beliefs held by the individual and their immediate families effecting their ability to access support. Due to the stigmatism of mental health, individuals are highly likely to face abandonment by their own community, often resulting in the individual who needs support being unidentified or presenting late in the throes of mental ill-health.        
Within some Muslim communities and families, mental health is seen as a cleansing test sent by Allah as stated by Hankir et al. (2017), which is bestowed upon the individual. In these circumstances seeking support for the issues, would be shameful and could result in tarnishing of the entire family. Often mental health issues are seen solely as a private family concern. Hankir et al. (2017), also highlight that the prevalence of mental health issues in the Muslim community are directly linked to acculturation and stigma which are exasperated due to communication barriers when seeking support.  
[bookmark: _GoBack]In conclusion this study has aimed to analysis theory and evidence in relation to the understanding of migrant mental health and has found that the UK is home to a large population of migrants, and the Muslim religion is the second most popular religion in the UK. Reaching an understanding of Muslim mental health is difficult, and it is apparent from research that immigrant Muslims have high levels of risk factors, which are triggers for many common forms of mental health issues as stated by the ICD-11(2018). These are attributable to transition, acceptance, life changes and functional disturbances linked directly to migration. Psychological evidence also highlights that Muslims have an added risk factor for developing mental health issues, due to perceived fear of threat in relation to prejudices by the host country, which is mirrored by the fear of threat from Muslims to the population of the host country. This causes a vicious cycle mainly due to the perceived heightened threat of terrorism, which has contributed to the creation of new laws, increasing surveillance and monitoring of the Muslim community. This increase in fear has resulted in segregation and social exclusion of many within the migrant Muslim community, which has increased the possibility of mental health issues faced by Muslims, and also increases vulnerability to being targeted and radicalised. In addition to this Muslim communities have their own personal and community barriers to accessing mental health support from mental health professionals and support agencies. As such it is evident that more needs to be done to alleviate the fear of threat and to raise awareness for the successful integration of the both the immigrant into the host country and the host country’s acceptance of the immigrant.     
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