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Abstract  

Background: Health literacy is an important issue which is closely connected to health promotion, protection and 

disease prevention. The aim of this research is to study and raise awareness of mental health issues amongst Kurdish 

refugees in Finland. The methods and materials include reading and analysing previous studies conducted on this subject. 

The results indicate that Kurdish refugees suffer from multiple mental health conditions which should be taken into 

further consideration. 
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Introduction  

Health literacy is the degree of which an individual can 
understand and process health related information to 
make appropriate decisions. According to Kutcher and 
Wei (2016) [1] ‘mental health literacy (MHL) is a 
construct that has arisen from the domain of health 
literacy’ [1]. The term mental health literacy (MHL) was 
introduced by Jorm and colleagues as an extension of the 
concept of health literacy. It may be defined as awareness, 
knowledge and good opinion about mental disorders 
which help assessment, handling or prevention [2]. 
Mental health literacy is the ability to recognize mental 
health disorders and understand how to search 
appropriate mental health related information. 
 

Mental Health Disorders 

Mental health disorders are brain disorders which are 
an optimal level of thinking, feeling, and relating to others. 
Mental health disorders are many different conditions 
which are recognized as mental illnesses. According to 
THL (2012) [3] many mental and physical problems, as 

well as physical disabilities, are untreated amongst 
immigrants and refugees. Information research appears 
to lack awareness of the complex needs of immigrants 
and refugees. 
 

Refugees and Mental Health Disorders 

Throughout history, millions of people have been 
moved from one place to another place because of war, a 
political problem, and persecution by their own 
government, religious or ethnic fervour. According to 
research studies, migration and refugee’s process is a 
stressful process, because they are at risk of culture shock 
and mental health problems [4]. Has explained that “most 
of us understand that in real life, immigrants experience 
difficulties when arriving a new country, difficulties like 
getting used to another climate, new environment, and 
different social or cultural customs.” Weaver (1994) [5] 
has been categorized culture shock into three basic 
actions such as: I) Loss of familiar guides II) Breakdown 
of interpersonal communications III) Identity crisis. 
Migration and refugees culture shock have consequences 
such as Psychological irritation, physical stress, and 
Cultural Consumption. Research has indicated that 
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refugees are one of the most vulnerable groups in our 
society in terms of risk for poor mental health [6]. The 
mental health disorders have different background 
among immigrants and refugees’ groups. Beiser (2005) 
[7] has explained that the health of migrants and refugees 
have specific challenges in mental health issue includes; 
communication, cultural of symptoms and illness 
behavior, family structure has an effect on process 
acculturation and intergenerational conflict or impedance 
of adaptation and social integration. The mental health 
problems present in physical problems untreated, which 
can lead to mental disorders. Research studies suggest the 
cultural and religious beliefs about the causes and cures 
of mental health need to take into account as great 
influence the diagnoses and treatment process [8,9]. 
 

Kurdish Refugees and Mental Health Disorders 

Kurdish refugees who are living in Finland are 
suffering from different mental health disorders, 
according to the researchers of National Institute of 
Health and Welfare (THL) in Finland. They are suffering 
from psychological and physical health problems, such as 
emotional (sadness, grief, fear) [10] cognitive (loss of 
control, impuissance, worry, boredom, and hopelessness), 
physical (fatigue, sleeping problem, loss of appetite) and 
social and behavioral problems such as withdrawal 
symptoms, aggression and interpersonal difficulties are 
also common [11,12]. All Kurdish refugees may 
experience feelings of grief due to separation from their 
culture, society, family, friend and social connections, lack 
of employment, possessions and wealth, and loss of the 
ability to communicate, integrate and form a sense of 
identify and language barriers [13]. The Kurdish refugees 
are particularly vulnerable to disorders of both physical 
health and mental health. Kurdish refugees have a 
significant challenge in mental health issue and 
willingness to access health care and health information. 
There are different research studies have been conducted 
into the subject of Kurdish refugees and mental health. In 
2010 Gülşen, et al. [14] conducted a study to investigate 
the Impact of forced Migration on mental health. Their 
‘study conducted with migrated Kurdish women both in 
the European Union (EU) and in Turkey aimed to explore 
the relationships between posttraumatic stress reactions, 
forced migration, and mental health status [14]. In other 
study Fatahi (2014) [15] has shown that how pre-
migration, migration and post-migration factors have an 
impact on the mental well-being of Kurdish refugees 
settled in Sweden. This research study shows the 
highlight of anxiety and psychological problems among 
migrants in this country. After that in (2015) Rask, et al. 
[16] ‘demonstrated a bidirectional relationship between 
physical function and depression.’ They made conclusion 

that ‘Mental health symptoms are significantly associated 
with mobility limitation both in the studied migrant 
populations and in the general Finnish population [16]. In 
2017 Ibrahim and Hassan have considered PTSD 
symptoms with torture and other traumatic events among 
Syrian Kurdish refugees who are living in Arbat camp in 
Iraq [17]. This research has reported that Kurdish men 
traumatic experiences more than Kurdish women. They 
have claimed that ‘the war trauma, torture and post-
migration of refugees are affecting to develop mental 
health disorders.’ According of these studies commune 
mental disorders among Kurdish refugee population are 
including Post-Traumatic Stress Disorder (PTSD), 
Depression and Anxiety. However, there are limited 
researches on the cause of mental health disorders and 
Kurdish refugees. In this study other aspects of the issue 
include Pain Disorder, Anger and Aggression, Alcohol 
Dependence, Obsessive-Compulsive Disorder were 
referenced. Language, cultural barriers and lack of 
understanding about health care system, most of the 
Kurdish immigrants have communication and language 
problems and they use their family member as 
interpretation. Unfortunately, the children cannot be good 
interpretation because of their age and lack of medical 
information. Most of the Kurdish women use their 
husbands as a translator to visit the doctor. The 
translation of family members is not enough to diagnose 
health problems. That makes treatments hard and 
complicated. Because of shame and fear, they are not 
aware of the medical terminology and cultural 
differences. Medical problems are often diagnosed in the 
later stage and most of them are continuing. Because of 
language barrier and health information, the gap between 
the doctor and the Kurdish immigrants and refugees are 
wide. According to multiple research studies, 
acculturation decreases the risk of psychological distress. 
Communicating health information is more difficult today 
than ever. 
 

Methods and Materials  

The studies were based on personal experience and 
education and the combination of relevant research study 
which are available on the topic of refugee mental health 
issue. The PubMed, PubMed Health, MEDLINE, PsycINFO 
(EBSCO), SAGA, Elsevier, and WHO website were used. 
 

Results and Conclusion 

Posttraumatic Stress Disorder (PTSD)  

PTSD is a disorder that develops in some people who 
have seen or lived through a shocking, scary, or 
dangerous event. Higher prevalence of trauma exposure is 



 Mental Health & Human Resilience International Journal  

 

Zibaei A. Understanding the Mental Health Literacy in Kurdish Refugees. Ment Health 
Hum Resilience Int J 2018, 2(2): 000124. 

 Copyright© Zibaei A. 

 

3 

related to higher levels of psychopathology, especially 
anxiety and depressive disorders, psychological distress, 
weak character, nervous breakdown, serious medical 
condition, stress, homesickness, and physical condition 
(e.g. a migraine or back pain). Psychosocial issues of PTSD 
are often related to life circumstance, family relations, 
poor education and poor health. According to the 2012 
research conducted by Deville et al explanation post-
traumatic stress disorder (PTSD) is a significant health 
problem among migration and refugees in the worldwide 
[18]. Most of the Kurdish refugees have experienced a 
series of different events, Kurdish mental health 
consequences have been described after severe traumatic 
events in their background. Immigration and refugee is 
always a big life change for Kurdish people too. Because 
immigration and asylum seeker is a psychologically heavy 
process. Trauma often has related to sleeping disorders, 
memory disorders, and attention problems. Trauma has 
an impact on the ability to learn and as well as difficult to 
learn the language or work. Research about refugee and 
immigrant has done in 2010-2012 among 3 000 Russian, 
Somali and Kurdish adult health and well-being in six 
cities in Finland. Research studies were 1000 person per 
language group. Research result has shown that 90% of 
Kurdish refugee and immigrant are suffering from PTSD. 
  

Post-migration Stressors  

Many refugees are suffering from a host of traumas 
and mental illnesses. They have psychological problems, 
including post-traumatic stress disorder and depression. 
Kurdish refugees have been exposed to multiple traumas 
making them lead to mental health problems later. The 
Disorders of Extreme Stress (DESNOS) syndrome shares 
several symptoms with the formal PTSD diagnosis, but 
also expands it to include several important symptoms 
such as alterations in self-perception, inter-personal 
impairment, self-destructive behaviors and somatization 
[19]. Trauma and Disorders of Extreme Stress (DESNOS) 
including dissociative disorders, continue to be grossly 
under diagnosed [20]. Post-migration stressors have 
negatively affected mental and physical health situation. 
Refugees have personal stories of experienced or 
witnessed war, violence, targeted persecution, forced 
work, forced migration and family separation. 
Unfortunately, many refugees have experiences of 
poverty, interracial conflict, family instability and 
parental psychosocial distress [21]. They arrive at the 
new countries with limited education, low literacy, and 
language problems. The learning process is difficult and 
slow because research studies have explored that there is 
a relationship between trauma and learning process. 
Researchers have suggested that refugees need to be 
grounded on a pedagogical framework [22]. 

Pain and Mental Health Disorder 

According to Harvard medical school explanation pain 
and chronic pain is an emotional and physical condition, 
therefore pain is depressing and depression increase pain. 
People with chronic pain have been characterized by 
abnormalities in brain hormones, low energy, mood 
disorders, muscle pain, and impaired mental and physical 
performance. Psychological pains can descriptions such as 
mental pain, emotional pain, psychic pain, social pain, 
spiritual or soul pain and suffering pain. In (2006) Parlee 
[23] has explanted that researcher’s intent to observation 
relationship between mental illness and chronic pain, and 
interaction biological, psychological and social influences. 
For example, chronic pain is experiences of refugee’s men 
and women as a cause of emotional, depression and 
altered personalities, which all had high consequences on 
their social interactions, give rise to change and loss of 
social relations. Chronic pain has a severe negative impact 
on quality of life, for example, psychosomatic disorders 
such back pain, headache, body pain, dyspepsia, 
abdominal pain, and fatigue and muscle pain. Kurdish 
refugees have been left their home countries because of 
war or persecution and politic problems. Unfortunately, 
Kurdish refugees have experienced a lot of difficult things 
already in their home countries. For many, the changes 
have been perhaps painless. The refugees have reported 
feelings of loneliness, homesickness, fear, and confusion 
in new culture and country. According to research studies 
about refugees and immigrants in Finland in 2012, 30% 
men and 60% women suffering from a different kind of 
pain. This research has bested on 3 000 Russian, Somali 
and Kurdish adult health and well-being. 
 

Anger and Aggression among Refugees  

Deffenbacher and McKay (2000) have explained that 
anger is a normal emotional is experienced by everyone. 
However, anger like other feelings is controlled by 
emotional, physiological and cognitive characteristic. 
Research studies in this filed explored that many young 
refugees experience social, emotional and behavioral 
problems connected with their pre- and post-migration 
stressful experiences. Impacting needs have been 
identified in the areas of loss and trauma, cultural 
transfer, housing, education, employment, family support 
and structure, general health and wellbeing access to 
health services. Many Kurdish refugees and migrants have 
experienced of traumatic events includes: evidencing 
family murdered or danger, amputation, Loss of home and 
family, forced a child soldier, hunger and prison. 
 

Historical, religious, ethnic and social dynamics all 
contribute to shaping. Kurdish cultural concepts of the 
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person influence how people experience and express 
suffering, how they explain illness and misfortune, and 
how they seek to help [24]. Anger is emotional mood that 
surfaces the most easily and be expressed as aggressive 
behavior, both within the family and outside of it. Kurdish 
refugees’ men don’t cry and are not afraid or sad, 
controlling this with weakness [25].  
 

Obsessive-Compulsive Personality Disorder 

Obsessive-compulsive personality disorder (OCPD) is 
a mental disorder condition that the person involved with 
their rules, orderliness, and control. This mental disorder 
can affect both men and women. The exact cause of OCPD 
is unknown. Obsessive-compulsive personality disorder 
causes interpersonal problems with family members, 
friends, example actions like excessive hand-washing or 
repeatedly checking the locks on windows and doors. 
They have obsessively clean and hygienic. Obsessive-
compulsive personality disorder people have problem 
delegating, trusting other people, sharing responsibilities 
or compromising. Research studies explored that people 
who are suffering from personality disorders are often 
also diagnosed by symptoms of depression. However, 
there is no evidence indicating that relation between 
refugee process and Obsessive-Compulsive Disorder. 
 

Depression and Anxiety 

Among older adults of Kurdish refugees and 
immigrants a higher proportion who are living in Finland, 
have at least one of these seven chronic conditions: 
asthma, cancer, heart disease, diabetes, high blood 
pressure, obesity, or anxiety and depression. These rank 
among the costliest medical conditions in Finland [26]. 
Kurdish refugees who come to Finland have many 
different reasons. Immigrant and refugees (include 
Kurdish people) have little knowledge of the Finnish 
society and language. So, they face the risk of depression 
due to their lack of participation in the society [27]. 
According to research studies, immigrant and refugee 
populations often experience extensive post migration 
stressors, including distressing life events and poor 
physical health condition. Research shows that stressful 
life events experienced by older residents in a new 
country, such as financial crisis and separation from 
someone close family and friend, contribute to depression 
[28,29]. 
 

Alcohol Dependence 

Refugee process of acculturation, moving from one 
culture to another, has an impact on drinking levels and 
the way in which alcohol is viewed by the community. The 
impact of immigration on the use of alcohol has been 

found to be influential by previous researchers. Also, 
report drinking amongst women is far lower than among 
men in minority groups who have left their countries of 
origin [30]. These findings also corroborate evidence of 
discrimination amongst immigrant groups and how this 
correlates with heavy drinking [31]. Research Studies that 
explored the impact of drinking on physical health, mental 
health, and family relationships. Stories about alcohol 
improving circulation, blood, and kidney function were 
identified and the idea that alcohol works better than 
antidepressants for lifting the mood. Dependent on 
alcohol is associated with social problems and mental 
health difficulties. Alcohol has also been found to play a 
fundamental part in all crime, and crimes of violence in 
particular [32]. According to research studies in Finland 
2012 based in refugee and immigrant studied 3000 
Russian, Somali and Kurdish adult health and well-being. 
Research studies [3] have shown that Kurdish refugees’ 
women use 20% and men use 60% alcohol in Finland.  
 

Discussion 

There are also many other different conditions that 
are recognized as mental illnesses among Kurdish 
refugee. They are including Suicide Prevention, Sleeping 
Disorders. Social Phobia, Borderline Personality Disorder 
(Paranoid, Schizoid, Antisocial, Borderline, Narcissistic, 
Historic, Dependent personality, demanding) There are 
also different aspects of the issue which are not 
referenced: Homesickness, Relational Disorder, 
Irrationality, Behavioral Disorder, Factitious Disorder, 
Schizophasia (word salad, Thought disorder (TD)), 
Kleptomania. Pathological gambling, Mythomania, and 
Pathological lying. 

 
Community Health Improvement Plan (2015) [33] has 

been explained that people from different cultural 
backgrounds, health literacy is influenced by belief 
systems, communication skill, and understanding and 
reaction to health information knowledge. Mental health 
literacy gives the knowledge to prevention and exposure 
to treatment; at the same time, it keeps them 
knowledgeable of the modern health facilities available to 
them to promote their quality of health. Mental health 
literacy and mental health information can help to 
prevent health. 
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