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Abstract
This study provides a culturally sensitive quantitative investigation aimed at assessing the post-traumatic symptomatology, 
post-migratory difficulties, and resilience of 36 Nigerian male asylum seekers hosted in the province of Caserta, South Italy. 
A survey composed by the Harvard Trauma Questionnaire-Revised (HTQ-R), the Post-Migratory Checklist (PLMD), and 
the Connor-Davidson Resilience Scale (CD-RISC) was administered to participants. Descriptive and correlation analyses 
were made in order to describe the mental health risk and protective factors and understand the relation between these. A 
linear regression analysis was used to evaluate the influence of post-migratory difficulties and resilience on PTSD. Stratified 
bivariate analyses were also computed to detect PTSD group and no-PTSD group differences about post-migration difficul-
ties and resilience levels. Regression analysis showed that PMLD numbers significantly increased the risk of having PTSD. 
No significant effect emerged for the level of resilience. Statistically significant differences between the PTSD group and 
non-PTSD group in relation to post-migratory difficulties were also found. No differences in the resilience factors emerged. 
The results offer a glimpse into a specific ethnic group of asylum seekers and its mental health risks and protective factors, 
taking into consideration the specificities of their past and current life-story experiences. Clinical implications for profes-
sionals working in the field of forced migration will be outlined.
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Introduction

In the last few years, the field of research on the mental 
health status of forcibly displaced people has largely dem-
onstrated a high risk for asylum seekers, compared to refu-
gees and voluntary migrants, to develop psychological and 
psychopathological disturbances, such as post-traumatic 
stress disorders, anxiety, and depression, with high rates of 

comorbidity, as well as high rates of suicide and self-harm 
[25, 47].

Major risk factors for mental health concerns not only the 
experiences of extreme traumatization that asylum seekers 
live before and during the journey but also the large variety 
of post-migration stressors and uncertainties that they live 
once arrived in the context of reception: the lack of opportu-
nity to work or study due to their asylum status, uncertainties 
connected to the legal procedures to achieve asylum, and 
acculturation challenges [33, 56, 58, 57]. In this sense, the 
trauma lived by asylum seekers revealed a clear and struc-
tural multidimensional and multi-temporal character [36].

Research on protective factors for mental health has also 
demonstrated that despite devastating experiences, most 
refugees are extremely resilient [2, 4, 28, 50] even though 
there is no accordance in the conceptualization of resilience, 
which widely ranges from a personality trait that enable one 
to thrive in the face of adversity [13] to an unfolding process 
which includes individual as well as community and cultural 
elements [61]. Overall, a wide range of variables seem to 
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contribute to the development of great levels of resilience: 
individual qualities and strengths, family, social and com-
munity support, and meaningful relationships [11].

Despite the field of research on the mental health of 
displaced people being very wide and still ongoing, it is 
undeniable that the experiences of asylum seekers might 
differ profoundly from one another. To a large degree, previ-
ous research has tended not to differentiate between them. 
This tendency to homogenize, even though it has allowed 
researchers to carry out wide investigations on great num-
bers of asylum seekers, has not enriched professional’s 
understanding of the different ways in which asylum seekers 
can live the adversities, from their ethnicity, cultural belong-
ing, and the specificities of their context of origin to journey 
experiences and context of reception. According to Solberg 
et al. [53], this has produced several obstacles against the 
development of a situated knowledge on asylum seekers’ 
characteristics and a limited understanding of the complex 
nature of the trauma they live. Thus, the need to carry out 
culturally sensitive studies within the context of quantita-
tive investigations around the issue of the mental health of 
asylum seekers appears even more urgent.

Nigerian Migrants Towards Italy

In the last few years, Italy has been one of the top countries 
in Europe in terms of the number of non-voluntary migrant 
arrivals. Even though the nationality of migrants entering 
Italy has varied significantly over the years, since 2015, the 
largest group of non-voluntary migrants who has requested 
international protection in Italy has come from West Africa. 
According to the latest data of the Italian Ministry of Interior 
[38], since 2015, Nigerian men have made up the majority 
of asylum seekers in the Italian territory. Most of them are 
young men, between the age of 20 and 35, who arrived in 
Italy through the main migratory route of the Central Medi-
terranean Sea from Libya.

As largely documented, the journey from Nigeria to 
Italy is characterized by a specific constellation of extreme 
traumatic events. First, the crossing of the Sahara Desert, 
which often lasts several days or weeks, and is characterized 
by starvation, dehydration, and endured violence. Second, 
the experience of imprisonment in Libyan detention camps 
where most Nigerian migrants are forced to work and tor-
tured. Finally, the crossing of the Mediterranean Sea, with 
its heavy load in terms of survival: the UNHCR estimated 
that, from 2015 to 2018, around 15,000 migrants died in the 
Mediterranean Sea.

In the case of Nigerian people, all these experiences often 
add onto existing pre-migratory experiences of political or 
religious persecutions by terroristic or cult groups, disadvan-
taged familiar, social, and economic conditions, violence, 

and corruptions. These conditions often represent the main 
reasons why Nigerians flee from their country. In the case 
of women, it is estimated that around 80% of them are traf-
ficked [29].

To the best of the authors knowledge, despite the high 
numbers of Nigerians in Europe and Italy, there has been 
very little research specifically focused on this ethnicity. 
Broadly, Smigelsky et al. [51] carried out a situated inves-
tigation on sub-Saharan Africans’ mental health condi-
tions, reporting high levels of post-traumatic symptomatol-
ogy. However, where research has specifically investigated 
Nigerian migrants’ characteristics or experiences, they have 
mainly focused on the experiences of women and, in particu-
lar, on those who have survived trafficking [22].

Objectives

The current study is part of a wider research project aimed 
to assess the mental health status and explore the subjec-
tive meanings around the migratory experiences of Nige-
rian asylum seekers hosted in Italy in-depth [54–56]. The 
whole research project was shaped by a mixed methodology 
which combined quantitative (i.e., questionnaires aimed at 
investigating risks and protective factors for mental health) 
and qualitative investigations (i.e., in-depth interviews aimed 
at exploring the subjective meanings attributed to the pre-, 
peri-, and post-migratory experiences). Here, the results of 
the quantitative mental health assessment carried out on a 
group of 36 Nigerian male asylum seekers hosted in some 
Extraordinary Reception Centers located in the Campania 
Region, Southern Italy, are presented. Since the present 
study is the first specifically focused on a sample of Nigerian 
male asylum seekers, it predominantley had a descriptive 
and explorative nature. The general aim was to assess the 
post-traumatic symptomatology, perceived post-migratory 
difficulties, and resilience levels of Nigerian male asylum 
seekers, and to investigate the relationship between all these 
variables, along with the effects of post-migratory difficul-
ties and resilience on PTSD. Furthermore, socio-demo-
graphic variables, post-migratory difficulties, and resilience 
were also investigated according to the presence or absence 
of PTSD. These variables were chosen following the con-
structs widely used in literature for the investigation of men-
tal health risks and protective factors. The authors expected 
the following: (a) resilience to be negatively associated with 
PTSD, (b) post-migration difficulties to be positively asso-
ciated with PTSD, and (c) higher levels of post-migration 
difficulties and lower levels of resilience in the PTSD group 
compared to the non-PTSD group.

By avoiding the generalization of the results obtained to 
the whole category of Nigerian male asylum seekers hosted 
in Italy, the authors believe that the present investigation 
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might offer a glimpse into a specific and still unexplored 
group of asylum seekers, taking into consideration the spe-
cificities of their ethnicity as well as their past and current 
conditions, and enriching the scientific literature on asylum 
seekers’ mental health status.

Materials and Method

The Context and the Socio‑political Climate 
of the Study

This study was carried out in 2019 in some Extraordinary 
Reception Centers (Italian acronym: CAS) located in the 
Campania Region and managed by different private coopera-
tives. The CAS’s were born in 2015 as a consequence of the 
so-called North-African Emergency, during which thousands 
of migrants arrived in Italy from North Africa across the 
main route of the Central Mediterranean Sea from Libya. At 
that time, due to a lack of available places in the “regular” 
shelters (the SAI system — ex SIPROIMI/SPRAR) active 
until that moment, the Italian authorities created the paral-
lel system of the CAS’s. The CAS’s are still overseen by 
the Ministry of Interior provincial offices which allocate 
funds to private or third sector providers. The Extraordinary 
Reception Centers were born as emergency and provisional 
solution, but they rapidly ended up being the most common 
reception centers for asylum seekers. In accordance with the 
initial dispositions of the Ministry of Interior, these centers 
granted asylum seekers with a wide range of services (i.e., 
board and lodging, teaching of the Italian language, medical 
and psychological support, and legal advice).

Since 2018, several political and social changes have 
been registered in Italy around the issue of non-voluntary 
migrants’ reception. To a large degree, these changes have 
been the consequence of a live political propaganda cre-
ated by Italian right-wing parties which not only lead to 
some concrete changes in the Italian system of primary 
and secondary reception but also produced a distorted rep-
resentation of the migratory phenomenon, nourishing the 
image of the migrants as “enemies to combat” [56]. As a 
consequence, at the time of the study, an increasingly intol-
erant atmosphere towards immigrants had started to spread 
throughout Italy. In particular, in the South of Italy where 
the social and economic circumstances are more disadvan-
taged than the North, several demonstrations of local com-
munities against municipalities and cooperatives engaged 
in non-voluntary migrants’ reception were registered. Most 
of these demonstrations happened in the Campania Region 
which was the top region in the South of Italy and the second 
throughout Italy in terms of the number of primary recep-
tion centers [26]. At the end of 2018, some great changes 
within the Italian reception system were endorsed by the 

approval of the so-called Security Decrees (Law no. 132 of 
1 December 2018; Law n. 77 of 8 August 2019). Among 
other changes, the first “Security Decree” established the 
CAS’s as the official primary reception centers but with sig-
nificant cuts to resources and services which were previously 
granted to asylum seekers, such as the teaching of the Italian 
language and the psychological support. Furthermore, big 
centers able to host a high number of asylum seekers were 
preferred to small centers in which beneficiaries could have 
been better taken care of and followed in their integration 
paths. The most common form of protection granted to asy-
lum seekers in Italy, the humanitarian protection, was also 
abolished.

Recently, new and better adjustments were applied in 
Italy in order to correct some of the amendments of the 
“Security Decrees” which were declared unconstitutional. 
To date, the Decrees have been replaced by the so-called 
Immigration Decrees, promoted by the new Ministry of Inte-
rior Luciana Lamorgese.

Participants Selection

According to the purposes of the study, participants were 
selected on the basis of the following selection criteria:

– Being Nigerian male asylum seekers, according to the 
definition of the UNHCR;

– Being able to write and read in English.

Before proceeding with the data collection, the asylum 
seekers respecting the selection criteria were met collec-
tively at each center, informed of the aims of the study, 
and asked to express interest in participating. During the 
first collective meeting, the researcher who carried out the 
administration (the first author) carefully explained the 
research aims and procedures, as well as the role assumed 
by the psychologist/researcher during the research.

Out of a total of 45 Nigerians’ asylum seekers met, 9 
declared themselves not available to take part in the study. 
A total of 36 participants took part in the research: 12 in the 
first center, 15 in the second, and 9 in the third.

Setting and Procedures

All the research procedures were performed in a room made 
available by the centers, at the presence of the participant, 
the researcher, and a Nigerian cultural consultant who had 
already worked with the participant during the several cent-
er’s activities and helped the researcher with any specific 
language issues.

After the first collective meeting, a total of two individual 
meetings with each participant were performed. In the first 
meeting, participants signed the consent form to take part in 
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the research and completed a form with social-demographic 
information. In a second meeting, a survey was adminis-
tered in order to collect information regarding post-traumatic 
symptom levels, post-migratory difficulties, and resilient 
characteristics.

All the meetings were performed in English.

Instruments

A social-demographic schedule was developed ad hoc in 
order to collect some information about participants. Specifi-
cally, the schedule was composed by three sections:

– Personal information: personal information about region 
of provenance, age, sex, education level, religion, mar-
riage, children, and studying or working activities in the 
motherland were collected.

– Migratory information: participants were asked to write 
freely the principal reasons why they fled from their 
motherland.

– Post-migratory information: information about some 
post-migratory determinants (i.e., year of arrival in Italy, 
status of the asylum claim, and presence or absence of 
work) were collected.

The survey for the assessment of risk and protective 
factors for mental health was composed by the following 
instrument:

The Harvard Trauma Questionnaire-Revised (HTQ-R) 
[39, 40]. The HTQ is a self-report questionnaire com-
posed of different parts aimed to assess trauma events; 
personal description of trauma events; presence of brain 
injuries; and presence and qualities of post-traumatic 
symptoms. For the purposes of the present study, only 
the first 16 items of part IV of the HTQ-R were adminis-
trated in order to measure the post-traumatic symptoma-
tology. Participants were asked to describe how much 
some experiences bothered them during the last week on 
a 4-point Likert scale from 1 (not at all) to 4 (extremely). 
Part IV of the HTQ-R was derived from the Diagnos-
tic and Statistical Manual of Mental Disorders, Third 
Edition-Revised (DSM-III-R) and later the Diagnostic 
and Statistical Manual, Fourth Edition (DSM-IV) crite-
ria for PTSD using three sub-domains: re-experiencing 
traumatic events (4 items), avoidance and numbing (7 
items), and psychological arousal (5 items). A DSM-IV 
score can be obtained by adding up the scores of the first 
16 items answered and dividing by the total number of the 
answered items. Individuals with scores on DSM-IV and/
or total ≥ 2.5 could be considered symptomatic for PTSD. 
The HTQ has been shown to have high internal consist-

ency in African refugees [41]. For this study, Cronbach’s 
alpha for the three subscales were 0.72, 0.75, and 0.63.
The Post-migration Living Difficulties Scale (PMLD) 
[49]. The PMLD is a self-report checklist aimed to assess 
the levels of stress due to typical post-migration stress-
ors. It consists of a list of 21 possible post-migration 
living difficulties. Respondents were asked to indicate 
the extend to which they were troubled by any of the 
mentioned living problems, ranging on a 5-point scale 
from “no problem at all” to “very serious problem.” The 
checklist was shortened to 12 items for the purpose of 
the present study with the aim of assessing difficulties 
in the following areas: communication; discrimination; 
separation from family; worry about family back at home; 
being unable to return home in an emergency; not being 
able to find work; being fearful of being sent back to the 
country of origin in the future; worries about access to 
treatment for health problems, loneliness, and boredom; 
isolation; experience of perceived tolerance; and thoughts 
regarding the right or wrong decision to come in Italy. 
As highlighted by Silove et al. [49], each item should be 
treated as a separate incident of stressor.
The Connor-Davidson Resilience Scale (CD-RISC) 
[13]. The CD-RISC is a self-report measure comprising 
25 items rated on a 5-point Likert scale from 0 (not at 
all true) to 4 (true nearly all of the time). The CD-RISC 
yields a total resilience score ranging from 0 to 100, with 
higher scores reflecting greater resilience. As highlighted 
by Connor and Davidson [13], factor analysis has dem-
onstrated a five-factor structure: factor 1 relates to per-
sonal competence, tenacity, and high standards; factor 
2 relates to trust in one’s instincts, tolerance of negative 
affects, and resolution in the face of stress; factor 3 relates 
to the acceptance of changes and feelings of security in 
relationships; factor 4 relates to perceived control; and 
factor 5 relates to spiritual beliefs. Despite the CD-RISC 
not having been developed specifically on refugees, it had 
been used in various cross-cultural studies [6, 62] as well 
as assessed on refugees [12]. For this study, Cronbach’s 
alpha for the five factors were 0.88 for factor 1—per-
sonal competence, 0.68 for factor 2—tolerance of nega-
tive, 0.68 for factor 3—positive acceptance of changes, 
0.55 for factor 4—perceived control, and 0.61 for factor 
5—spiritual influence.

Data Analysis

Descriptive statistics (mean and standard deviation) were 
used to study the prevalence of post-traumatic symptomatol-
ogy, post-migration difficulties, and resilience levels.

Then, correlations between variables were performed to 
study the relationship between resilience level, PMLD, and 
PTSD. A linear regression analysis was used to evaluate the 
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influence of the number of PLMD (the number of serious 
or very serious problems) on the likelihood of PTSD. The 
resilience level was also inserted in the model.

Finally, stratified bivariate analyses by presence/absence 
of PTSD were also computed. The presence of PTSD refers 
to individuals with scores of ≥ 2.5. Student’s t-tests and 
bootstrap analysis (95% CI) estimated with 1000 bootstrap 
samples were performed to detect PTSD group and no-PTSD 
group differences about post-migration difficulties and resil-
ience levels. The effects of the differences were evaluated 
with Cohen’s d. Student’s t-tests and χ2 tests were used to 
analyze differences in socio-demographic variables between 
the PTSD group and no-PTSD group according to the type 
of variables (age, number of years of education, mean time 
of arrival in Italy, married, son/daughter, religion, working 
in country, studying in country, and reason why fled from 
country).

Analyses were performed through the Statistical Package 
for Social Sciences (IBM SPSS Statistics 24.0).

Results

Participants’ Characteristics

As shown in Table 1, participants had a mean age of 27.47 
(SD = 7.28). All of them were Nigerians. Specifically, 26 
came from Edo State, 5 from Delta State, 1 from Ebony 
State, 1 from Lagos, 1 from Benue State, 1 from Enugu 
State, and 1 from Ondo State.

80.6% of participants were not married, and 80.6% had 
no children.

The majority of participants referred to fled from com-
munity/familiar threat (30.6%) and for improving their living 
conditions (27.9%). The rest of them fled from terroristic/
religious persecution (17.5%), political persecution (13.9%), 
justice (8.3%), and gender persecution (2.8%).

Regarding their post-migratory conditions, despite par-
ticipants having already been in Italy for 16.7 months, 94.4% 
of them were still waiting for the evaluation of their interna-
tional requests, while 5.6% had already done the evaluation 
and were waiting for the response.

Post‑traumatic Symptomatology

As shown in Table 2, considering all participants, the mean 
value for the DSM-IV PTSD score of the HTQ-R [39] did 
not pass the cut-off value (≥ 2.5).

Considering each sub-domain in isolation, higher scores 
were registered in the sub-domains “re-experiencing trau-
matic events” and “avoidance and numbing” that emerged 
as the most common modalities to deal with the traumatic 
experiences that participants’ lived.

Looking at individual participants, 14 out to 36 partici-
pants reported values higher than the cut-off for the DSM-IV 
score resulting symptomatic for PTSD.

Post‑migratory Difficulties

In line with Silove et al. [49], each item of the PMLD was 
considered as separated. As shown in Table 3, partici-
pants reported higher levels of difficulty in many areas. 
In particular, high difficulty levels emerged in relation 

Table 1  Characteristics of participants

1 The reasons why participants fled from country were categorized as 
follows:
- Community/familiar threat;
- Improvement of living conditions;
- Political persecution;
- Terroristic/religious persecution;
- Justice problems;
- Gender persecution

Total of participants (n = 36)
Personal information
Age: 27.47 (SD = 7.28)
Gender: Male
Country of origin: Nigeria
Number of years of education: 11.7 (SD = 3.78)
Religion: 55.6% Christian; 44.4% Muslim
Married: 80.6% no; 13.9% yes; 5.6% divorced
Children: 80.6% no; 19.4% yes
Working in country of origin: 69.4%
Studying in country: 16.7%
Migratory information
Reasons why they fled from the country1

Community/familiar threat: 30.6%
Improvement living condition: 27.8%
Political persecution: 13.9%
Terroristic persecution: 11.1%
Escape from justice: 8.3%
Religious persecution: 5.6%
Gender persecution: 2.8%
Post-migratory information
Months in Italy: 16.7% (SD = 8.05)
Evaluation of international protection request: 94.4% no; 5.6% yes
Work in Italy: 11.1% yes; 69.4% never; 19.4% sometimes

Table 2  Traumatic levels HTQ-R

Note: M, mean; SD, standard deviation

Sub-domains M SD N

Re-experiencing traumatic events 2.39 0.82 36
Avoidance and numbing 2.31 0.71 36
Psychological arousal 2.15 0.73 36
DSM-IV PTSD 2.28 0.63 36
DSM-IV PTSD ≥ 2.5 2.93 0.62 14
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to “worry about family at home,” “not being able to find 
work,” “being fearful of being sent back to their country 
of origin,” and “worries about not getting access to treat-
ment of health problems.”

44.4% of participants reported uncertainties regarding 
the degree of perceived tolerance displayed by Italians 
towards people of other races, cultures, and countries. 
Nevertheless, the majority of participants thought that the 
decision to come in Italy was the right one.

Resilience Levels

As shown in Table 4, participants presented a mean value 
of resilience of 63.31, demonstrating moderately high val-
ues of resilience considering the score range 0–100.

Higher values were reported in factor 1 which refers 
to the self-perception of personal competence as well as 
in factor 2 which refers to the tolerance of the negative 
effects of events.

Relationship Between PTSD, PMLD, and CD‑RISC

Correlation analysis (Table 5) showed positive associa-
tions between PTSD score and some of the PMLD dimen-
sions: communication difficulties, discrimination, worry 
about family at home, loneliness and boredom, and isola-
tion. No relationship emerged between PTSD score and 
resilience. Only a positive relationship emerged between 
level of resilience and the levels of satisfaction in Italy.

Regression analysis showed that PMLD numbers signif-
icantly increased the risk of having PTSD. No significant 
effect emerged for the level of resilience (Tables 5 and 6).

PTSD Group and No‑PTSD Group Analysis

Student’s t-tests are reported in Table 7. Statistically sig-
nificant differences between the PTSD group and no-PTSD 
group were found. The PTSD group reported a higher 
mean than the no-PTSD for PMLD dimensions of dis-
crimination, loneliness and boredom, and isolation. No 
differences in the resilience factors were found.

Additional explorative analyses were conducted in an 
attempt to understand if traumatic dimensions might have 
related with some socio-demographical information. Sta-
tistically significant differences between the PTSD group 
and no-PTSD group emerged for religion. In the PTSD 
group, more individuals of Muslim religion were present 
(χ2

(1) = 6.756, p = 0.009).
No other associations emerged from the analysis prob-

ably due to the small sample size and the fact that the 
group of participants was highly homogeneous and very 
few differences emerged between individual personal 
characteristics.

Table 3  Post-migratory 
difficulties (PMLD) (means and 
standard deviation, n = 36)

Note: M, mean; SD, standard deviation

Items M SD

Communication difficulties 2.78 1.40
Discrimination 2.42 1.42
Separation from your family 2.75 1.61
Worry about family back at home 3.39 1.68
Being unable to return home in an emergency 2.94 1.82
Not being able to find work 3.39 1.42
Being fearful of being sent back to your country of origin in the future
Worries about not getting access to treatment to health problems 3.22 1.66
Loneliness and boredom 3.22 1.66
Isolation 2.71 1.60
Satisfaction in Italy 2.47 1.48
Perceived level of tolerance in Italy 2.31 1.37
Fairness of decision to come to Italy 2.11 0.75

Table 4  Resilient characteristics (CD-RISC)

Note: M, mean; SD, standard deviation

Factor M SD Min Max

Factor 1 — personal competence 23.36 7.20 6 32
Factor 2 — tolerance of negative effects 14.56 5.32 2 26
Factor 3 — positive acceptance of 

changes
11.61 4.39 1 20

Factor 4 — perceived control 7.44 3.11 0 12
Factor 5 — spiritual influence 6.33 1.77 1 8
Resilience total score 63.31 18.06 14 92
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Discussion

The present study investigated mental health risk and pro-
tective factors in 36 Nigerian male asylum seekers hosted 
in some Extraordinary Reception Centers in the province of 
Caserta, Southern Italy, in an attempt to carry out a cultur-
ally sensitive investigation able to shed light on the specifici-
ties of a specific ethnic group and its mental health status.

Focusing on an often “ignored” target population, when 
compared with the female counterpart, this study offered the 

Table 6  Regression model

R2 = 0.44

β SE t p 95% CI

Number of PMLD 0.44 0.034 2.846 0.008 [0.027, 0.164]
Resilience level 0.23 0.019 0.885  − 0.035 [− 0.035, 0.041]

Table 7  Descriptive analyses, t-test, and effect sizes for the PTSD group and no-PTDS group

Note: M, mean; SD, standard deviation

No PTSD PTSD T(df) p 95% CI d
M (SD)
[95% CI]

M (SD)
[95% CI]

Personal competence 22.82 (7.75)
[19.50, 25.85]

24.21 (6.43)
[20.55, 27.43]

 − 0.742(34) 0.463 [− 0.789, 0.439] 0.26

Tolerance of negative effects 14.54 (5.08)
[12.38, 16.71]

14.57 (5.89)
[11.17, 17.66]

0.063(34) 0.950 [− 0.444, 0.662] 0.02

Positive acceptance of changes 11.86 (4.47)
[10.09, 13.58]

11.21 (4.39)
[8.86, 13.43]

0.428(34) 0.672 [− 0.549, 0.690] 0.15

Perceived control 7.13 (3.31)
[5.86, 8.47]

7.93 (2.81)
[6.25, 9.25]

 − 0.582(34) 0.564 [− 0.822, 0.591] 0.20

Spiritual influence 6.45 (1.62)
[5.74, 7.09]

6.14 (2.03)
[5.07, 7.12]

0.509(34) 0.614 [− 0.501, 0.805] 0.17

Resilience total score 62.81 (19.01)
[54.56, 70.52]

64.07 (.17.14)
[53.46, 72.07]

 − 0.196(34) 0.846 [− 0.530, 0.513] 0.07

Communication difficulties 2.55 (1.44)
[2.00, 3.19]

3.14 (1.29)
[2.33, 3.79]

 − 1.262(34) 0.215 [− 1.479, 0.390] 0.43

Discrimination 2.00 (1.41)
[1.42, 2.63]

3.07 (1.21)
[2.40, 3.80]

 − 2.341(34) 0.025 [− 1.976, − 0.149] 0.81

Separation from your family 2.64 (1.62)
[2.04, 3.32]

2.93 (1.64)
[1.91, 3.64]

 − 0.527(34) 0.603 [− 1.240, 0.964] 0.18

Worry about family back at home 3.09 (1.74)
[2.38, 3.80]

3.86 (1.51)
[2.86, 4.55]

 − 1.351(34) 0.186 [− 1.714, 0.464] 0.47

Being unable to return home in an emergency 2.77 (1.87)
[2.00, 3.62]

3.21 (1.76)
[2.06, 4.00]

 − 0.705(34) 0.486 [− 1.519, 0.972] 0.24

Not being able to find work 3.50 (1.44)
[2.94, 4.10]

3.21 (1.42)
[2.27, 3.80]

0.583(34) 0.564 [− 0.511, 1.476] 0.20

Being fearful of being sent back to your country of origin in the 
future

3.59 (1.71)
[2.86, 4.27]

3.64 (1.55)
[2.67, 4.31]

 − 0.092(34) 0.927 [− 0.967, 1.166] 0.03

Worries about not getting access to treatment to health problems 3.09 (1.57)
[2.45, 3.77]

3.43 (1.83)
[2.30, 4.30]

 − 0.590(34) 0.559 [− 1.337, 1.089] 0.20

Loneliness and boredom 2.27 (1.52)
[1.65, 2.93]

3.46 (1.51)
[2.60, 4,29]

 − 2.245(34) 0.032 [− 2.250, − 0.049] 0.78

Isolation 2.00 (1.31)
[1.50, 2.61]

3.21 (1.48)
[2.40, 4.09]

 − 2.582(34) 0.014 [− 2.258, − 0.238] 0.86

Satisfaction in Italy 2.00 (1.13)
[1.58, 2.45]

2.79 (1.63)
[2.08, 3.83]

 − 1.725(34) 0.094 [− 1.891, 0.027] 0.56

Perceived level of tolerance in Italy 2.09 (0.75)
[1.79, 2.41]

2.14 (0.77)
[1.71, 2.55]

 − 0.200(34) 0.842 [− 0.583, 0.470] 0.06

Fairness of decision to come to Italy 1.36 (0.73)
[1.10, 1.69]

1.29 (0.73)
[1.00, 1.73]

0.314(34) 0.756 [− 0.436, 0.524] 0.09
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first assessment carried out specifically on Nigerian male 
asylum seekers both in Italy and worldwide.

First, social-demographic information revealed that most 
of participants (26 out of 36) came from Edo State which is 
known for being one of the cruelest states within the Niger 
Delta. Here, in addition to human trafficking which mainly 
involves women, poverty, criminality, corruption, violence, 
conflicts between bands, political, cult groups, and commu-
nities also contribute to the current mass migration [10]. 
According to participants, the main reasons why they fled 
from Nigeria regarded community/familiar threat, the possi-
bility to improve their living conditions, and terroristic/reli-
gious persecution. Most of them referred to conflicts within 
the familiar context mainly inherent from heritage issues 
which ended up into persecution and threats. As shown in 
a previous study [55], the deep anchoring of Nigerian male 
asylum seekers’ departure to the vulnerable socio-political 
structure of Nigerian society produced a multitude of spe-
cific feelings that range from guilt, regret, and powerlessness 
that acquired the sense of failure of male supremacy usually 
promoted and supported in Nigerian cultures. This informa-
tion could enlighten practitioners on the need to take into 
account the precise social and political nature of violence 
with the peculiar consequences it has on the individual and 
relational words of Nigerian men.

In order to evaluate the level of post-traumatic symptoma-
tology, the first 16 items of the PART IV of the Harvard 
Trauma Questionnaire-Revised were administered. The 
other sections of the instrument, which are aimed at evalu-
ating the specific types of traumatic events lived by refugees, 
were excluded due to the concerns these raised about the 
eventual negative consequences which the reading and need 
to recognize and check a list of devastating events could have 
had on participants. From the author’s point of view, these 
considerations should stimulate a wider debate about the 
ethical and cultural appropriateness of the methodologies 
used within the transcultural research and clinical practice 
as well as the need to develop more efficient instruments and 
methodologies able to dialogue with the cultural otherness 
[46, 55, 57, 59].

Overall, despite the devastating events lived by partici-
pants, most of them, 22 out of 36, resulted non-symptomatic 
to PTSD, confirming the need to avoid making a direct and 
causal link between the impact of the devastating events 
lived by asylum seekers and the development of post-trau-
matic syndromes. Broadly, this result stressed the need to 
consider the post-traumatic symptomatology as a construct 
able to give some important information about individual 
reactions to traumatic experiences but, at the same time, the 
need to go beyond it, in an attempt to explore and take into 
consideration the different levels (individual, relational, and 
contextual as well) involved in the migratory trauma [5, 21, 
35, 36].

Regarding the post-migratory difficulties, participants 
reported higher levels of difficulties in relation to the fol-
lowing dimensions: “worry about family at home,” “not 
being able to find a work,” “being fearful of being sent 
back to their country of origin,” and “worries about not get-
ting access to treatment of health problems.” Considering 
the specific socio-political and cultural nature of the post-
migratory stressors, these worries might be interpreted as 
a result of the vulnerabilities introduced by the approval of 
the “Security Decrees” and the diffusion of a politic of fear 
[64], to the detriment of a politic of hospitality.

Regarding protective factors for mental health, in line 
with previous studies on refugees with different nationali-
ties [4, 28], the results showed that Nigerian asylum seek-
ers present moderately high levels of resilience, with higher 
values in the perception of personal competence and toler-
ance of negative effects. Higher levels of resilience seemed 
to correlate with greater levels of satisfaction towards Italy 
expressed by participants.

Regarding the correlation analyses, the positive associa-
tions between traumatic dimensions and most of the post-
migratory difficulties explored were confirmed. Regression 
analysis also showed that the increase in post-migratory dif-
ficulties significantly influenced the risk of having PTSD. 
Broadly, our results were in line with a wide range of 
international studies which indicated the post-migratory 
and contextual determinants as the strongest indicators of 
mental health disorders [1, 7, 34, 42, 53]. In contrast with 
our assumption and with previous studies carried out on the 
general population [3, 37], no relationship emerged between 
PTSD and resilience. This result is, instead, in line with a 
previous investigation carried out by Arnetz et al. [2] which 
did not find a correlation between these constructs in refu-
gees. The authors [2] explained the result highlighting the 
inadequacy of the instruments aimed to assess resilience on 
refugees. Accordingly, it might be important to highlight 
that the CD-RISC used in this study is mainly focused on 
person-centered variables and, despite it also having been 
used on refugee samples [12, 44], it might define resilience 
from a Western perspective which could be more appropriate 
to individualist cultures. In this sense, it should be taken into 
consideration that, in the wake of trauma, an individual from 
a collectivist culture may conceptualize resilience in terms 
of community more than in terms of self [9]. This evidence 
is also supported by the low values of Cronbach’s alpha in 
the CD-RISC measure.

Finally, the analysis of the differences according to the 
presence or absence of PTSD, as expected, showed higher 
levels of discrimination, loneliness and boredom, and isola-
tion in participants who presented a post-traumatic symp-
tomatology. The results confirmed the negative role played 
by discrimination in influencing mental health [32], and are 
also in line with a recent study carried out in Southern Italy 
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that showed the presence of high rates of violent episodes 
with racial discrimination experienced by immigrants and 
refugees [43]. As highlighted elsewhere [55, 57], loneliness, 
boredom, and isolation emerged as the basic condition of 
asylum seekers who experience a long-term identity and life 
suspension. Here, the high rates of loneliness, boredom, and 
isolation reported from the participants might also be seen in 
light of the “Security Decrees” which abolished most of the 
activities in which asylum seekers would have been occu-
pied (i.e., Italian lessons). In this sense, the boredom could 
be interpreted as a “strategic boredom” [63], intended as a 
specific tool of strict control exercised on asylum seekers by 
the government to force them to be pointless and passive.

Furthermore, the comparison between the clinical and 
nonclinical group also showed that more individuals of 
Islamic religion were present in the PTSD group. This result 
confirmed a worsening in the mental health state if the asy-
lum seekers experience religious alienation and exclusion 
in the host country [31], suggesting to deepen the mental 
health state of Muslim asylum seekers and the specific role 
played by religious discrimination on their well-being. Fur-
thermore, in contrast with our assumption, no differences 
were found in the resilience factors.

To conclude, the authors believe the results could inform 
practitioners and professionals working in the reception field 
as well as orient the hospitality policies towards more per-
son-centered and culturally informed actions and practices. 
First, the results shed light on the mental health state of a 
specific ethnic group and might help professionals to bet-
ter understand the specific struggles, needs, and necessities 
of Nigerian male asylum seekers. In this sense, we believe 
mental health practitioners can strengthen their knowledge 
of Nigerian culture, incorporating this competence into 
interventions as core components of Nigerian asylum seek-
ers’ identity and strategies to make sense of trauma. This 
might also be helpful in improving their professional prac-
tice, making it much more reflective, reducing the risk of 
self-discomfort, and allowing them to recognize the risks 
and resource factors for mental health and the way in which 
these might impact the taking charge of this population [18, 
27] Second, even though some progress has been made in 
the last year within the Italian hospitality system to repair 
the damages produced by the “Security Decree,” many oth-
ers need to be made to create an equal and right system of 
reception and hospitality able to take care of asylum seek-
ers and refugees, rather than exacerbating their suffering 
and vulnerabilities. This is even more urgent in light of the 
COVID-19 pandemic whose impact on migrants and refu-
gees is potentially greater as they are particularly vulnerable 
from a physical as well as psychological point of view.

The present study is not free from limitations. First of 
all, the number of participants resulted in a small sample 
for the analysis, even though several difficulties should be 

taken into account in accessing this specific population. 
Moreover, the CD-RISC measure used for the resilience 
levels showed lower values of Cronbach’s alpha in fac-
tors 2, 3, 4, and 5. Despite the threshold for good reli-
ability (0.70), previous studies highlighted many pitfalls 
in using Cronbach’s alpha as a reliability index because 
it is strictly related to the targeted population [19, 60]. 
These values reveal the need to deepen the understand-
ing of the resilience results. From the author’s point of 
view, CD-RISC may not have been effective in grasping 
the dimensions of resilience and the results suggested the 
need to achieve a higher accord around the conceptualiza-
tion of this construct and, specifically, the development of 
adequate instruments to measure the resilience of refugees 
while taking into account the social, community, and cul-
tural dimensions of resilience.

Broadly, even though the study presented the results of a 
quantitative clinical investigation, the authors would suggest 
to practitioners and clinicians to implement the integration 
of quantitative measures as well as qualitative ones, since 
the use of solely quantitative measures might be affected by 
several linguistic and cultural bias, offering a limited view 
of the complexity of the refugees’ mental health status. In 
this sense, the authors strongly encourage the use of qualita-
tive methods with vulnerable and traumatized populations in 
order to enable the contact with the affective, emotional, and 
mind–body processes usually shutdown by trauma [14–17, 
23, 24, 45, 48, 52]. Statistical analyses of the present study 
were chosen by taking into account the small sample size 
[20, 30]. Furthermore, due to this limitation, the bootstrap 
procedures were also used [8]. In conclusion, the results 
need to be replicated in other geographical areas and in areas 
with different neighborhood characteristics to determine 
their generalizability.

Author Contribution Francesca Tessitore developed the theoretical 
framework of the study, designed the research project, collected and 
interpreted the data, and wrote the manuscript. Anna Parola analyzed 
and interpreted the data and contributed to the writing of the manu-
script. Giorgia Margherita contributed to the scientific supervision of 
the entire study. All authors gave the final approval of the version to 
be published.

Declarations 

Ethics Approval All procedures performed in this study involving 
human participants were in accordance with the 1964 Helsinki dec-
laration and its later amendments or comparable ethical standards. 
Approval was granted by the Ethics Committee of University of Naples 
Federico II (Prot. 1/2018).

Consent to Participate Informed consent was obtained from all indi-
vidual participants included in the study.

Conflict of Interest The authors declare no competing interests.



Journal of Racial and Ethnic Health Disparities 

1 3

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Aragona M, Pucci D, Mazzetti M, Geraci S. Post-migra-
tion living difficulties as a significant risk factor for PTSD 
in immigrants: a primary care study. Ital J Public Health. 
2012;9(3):e7525–32.

 2. Arnetz J, Rofa Y, Arnetz B, Ventimiglia M, Jamil H. Resilience 
as a protective factor against the development of psychopathol-
ogy among refugees. J Nerv Ment Dis. 2013;201(3):167. https:// 
doi. org/ 10. 1097/ NMD. 0b013 e3182 848afe.

 3. Arredondo AY, Caparrós B.Traumatic experiences and resil-
ience: associations with mental health, death attitudes, and reli-
gion in university students. Death Stud. 2021:1–11.https:// doi. 
org/ 10. 1080/ 07481 187. 2021. 19091 81.

 4. Atari-Khan R, Covington AH, Gerstein LH, Herz HA, Varner BR, 
Brasfield C, Deogracias-Schleich A. Concepts of resilience among 
trauma-exposed Syrian refugees. Couns Psychol. 2021;49(2):233–
68. https:// doi. org/ 10. 1177/ F0011 00002 09705 22.

 5. Bäärnhielm S, Laban K, Schouler-Ocak M, Rousseau C, Kir-
mayer LJ. Mental health for refugees, asylum seekers and dis-
placed persons: a call for a humanitarian agenda. Transcult Psy-
chiatry. 2017;54(5–6):565–74. https:// doi. org/ 10. 1177/ F1363 
46151 77470 95.

 6. Baek HS, Lee KU, Joo EJ, Lee MY, Choi KS. Reliability and 
validity of the Korean version of the Connor-Davidson Resil-
ience Scale. Psychiatry Investig. 2010;7(2):109. https:// doi. org/ 
10. 4306/ Fpi. 2010.7. 2. 109.

 7. Beiser M, Hou F. Predictors of positive mental health among 
refugees: results from Canada’s General Social Survey. 
Transcult Psychiatry. 2017;54(5–6):675–95. https:// doi. org/ 
10. 1177/ F1363 46151 77249 85.

 8. Burlingame GM, Kircher JC, Honts CR. Analysis of variance ver-
sus bootstrap procedures for analyzing dependent observations 
in small group research. Small Group Res. 1994;25(4):486–501. 
https:// doi. org/ 10. 1177/ 10464 96494 254004.

 9. Buse NA, Bernacchio C, Burker EJ. Cultural variation in resilience 
as a response to traumatic experience. J Rehabil. 2013;79(2):15.

 10. Carling J. Migration, human smuggling and trafficking from 
Nigeria to Europe. Oslo: International Organization for Migra-
tion; 2006.

 11. Cénat JM, Charles CH, Kebedom P. Multiple traumas, health 
problems and resilience among Haitian asylum seekers in Cana-
da’s 2017 migration crisis: psychopathology of crossing. J Loss 
Trauma. 2020;25(5):416–37. https:// doi. org/ 10. 1080/ 15325 024. 
2019. 17036 10.

 12 Cetrez Ö, DeMarinis V. A psychosocial, spiritual, and physical 
health study among Assyrian-Syrian refugees in Istanbul: cultivat-
ing resilience in the midst of hardship. Middle East J Refug Stud. 
2017;2(2):227–55. https:// doi. org/ 10. 12738/ mejrs. 2017.2. 2. 0103.

 13. Connor KM, Davidson JR. Development of a new resilience scale: 
the Connor-Davidson resilience scale (CD-RISC). Depress Anxi-
ety. 2003;18(2):76–82. https:// doi. org/ 10. 1002/ da. 10113.

 14. Cozzolino M, Cocco S, Piezzo M, Celia G, Costantini S, Abate 
V, …, De Laurentiis M. A psychosocial genomics pilot study 
in oncology for verifying clinical, inflammatory and psycho-
logical effects of mind-body transformations-therapy (MBT-
T) in breast cancer patients: preliminary results. J Clin Med. 
2021;10(1):136.https:// doi. org/ 10. 3390/ jcm10 010136.

 15. Cozzolino M, Vivo DR, Celia G. School-based mind–body 
interventions: a research review. Hum Arenas. 2021. https:// 
doi. org/ 10. 1007/ s42087- 020- 00163-1.

 16. Cozzolino M, Girelli L, Vivo DR, Limone P, Celia G. A mind–
body intervention for stress reduction as an adjunct to an infor-
mation session on stress management in university students. 
Brain Behav. 2020;10(6). https:// doi. org/ 10. 1002/ brb3. 1651.

 17. Cozzolino M, Vivo DR, Girelli L, Limone P, Celia G. The evalu-
ation of a mind–body intervention (MBT-T) for stress reduction 
in academic settings: a pilot study. Behav Sci. 2020;10(8):124. 
https:// doi. org/ 10. 3390/ bs100 80124.

 18. De Leo A, Cianci E, Mastore P, Gozzoli C. Protective and risk 
factors of Italian healthcare professionals during the COVID-19 
pandemic outbreak: a qualitative study. Int J Environ Res Public 
Health. 2021;18(2):453. https:// doi. org/ 10. 3390/ ijerp h1802 0453.

 19. Deng L, Chan W. Testing the difference between reliability coef-
ficients alpha and omega. Educ Psychol Measur. 2017;77(2):185–
203. https:// doi. org/ 10. 1177/ 00131 64416 658325.

 20. De Winter JC. Using the Student’s t-test with extremely small 
sample sizes. Pract Assess Res Eval. 2013;18(1):10. https:// doi. 
org/ 10. 7275/ e4r6- dj05.

 21. Drožđek B, Wilson JP, Turkovic S. Posttraumatic stress disor-
der (PTSD) and psychopathology in refugees: a reflective cross-
cultural contextual view of mental health interventions. In: Segal 
UA, Elliott D, editors. Refugees worldwide-volume three: mental 
health. Westport: Praeger Publisher; 2012. p. 165–86.

 22. Esposito F, Quinto CR, De Masi F, Gargano O, Costa PA. Voices 
of Nigerian women survivors of trafficking held in Italian centres 
for identification and expulsion. Int Migr. 2016;54(4):133–49. 
https:// doi. org/ 10. 1111/ imig. 12253.

 23. Fioretti C, Smorti A. How emotional content of memories changes 
in narrative. Narrat Inq. 2015;25(1):37–56. https:// doi. org/ 10. 
1075/ ni. 25.1. 03fio.

 24 Felaco C, Parola A. Young in university-work transition: the views 
of undergraduates in southern Italy. Qual Rep. 2020;25(8):3129–
48. https:// doi. org/ 10. 46743/ 2160- 3715/ 2020. 4192.

 25. Gargiulo A, Tessitore F, Le Grottaglie F, Margherita G. Self-
harming behaviours of asylum seekers and refugees in Europe: a 
systematic review. Int J Psychol. 2021;56(2):189–98. https:// doi. 
org/ 10. 1002/ ijop. 12697.

 26. Giannetto, L., Ponzo, I., & Roman, E. National report on the gov-
ernance of the asylum reception system in Italy. Ceaseval research 
on the common Europeanasylum system, 2019; 21.

 27 Gozzoli C, Leo AD. Receiving asylum seekers: risks 
and resources of professionals. Health Psychol Open. 
2020;7(1):2055102920920312. https:// doi. org/ 10. 1177/ F2055 
10292 09203 12.

 28. Hassan G, Ventevogel P, Jefee-Bahloul H, Barkil-Oteo A, Kir-
mayer LJ. Mental health and psychosocial wellbeing of Syr-
ians affected by armed conflict. Epidemiol Psychiatr Sci. 
2016;25(2):129–41. https:// doi. org/ 10. 1017/ S2045 79601 60000 44.

 29. International Organization for Migration (IOM). Migrant vul-
nerability to human trafficking and exploitation: evidence from 
the central and eastern Mediterranean migration routes. 2018. 
Retrieved January 29, 2020, from https:// publi catio ns. iom. int/ 
system/ files/ pdf/ migra nt_ vulner- abili ty_ to_ human_ traffi cking_ 
and_ explo itati on. pdf.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1097/NMD.0b013e3182848afe
https://doi.org/10.1097/NMD.0b013e3182848afe
https://doi.org/10.1080/07481187.2021.1909181
https://doi.org/10.1080/07481187.2021.1909181
https://doi.org/10.1177/F0011000020970522
https://doi.org/10.1177/F1363461517747095
https://doi.org/10.1177/F1363461517747095
https://doi.org/10.4306/Fpi.2010.7.2.109
https://doi.org/10.4306/Fpi.2010.7.2.109
https://doi.org/10.1177/F1363461517724985
https://doi.org/10.1177/F1363461517724985
https://doi.org/10.1177/1046496494254004
https://doi.org/10.1080/15325024.2019.1703610
https://doi.org/10.1080/15325024.2019.1703610
https://doi.org/10.12738/mejrs.2017.2.2.0103
https://doi.org/10.1002/da.10113
https://doi.org/10.3390/jcm10010136
https://doi.org/10.1007/s42087-020-00163-1
https://doi.org/10.1007/s42087-020-00163-1
https://doi.org/10.1002/brb3.1651
https://doi.org/10.3390/bs10080124
https://doi.org/10.3390/ijerph18020453
https://doi.org/10.1177/0013164416658325
https://doi.org/10.7275/e4r6-dj05
https://doi.org/10.7275/e4r6-dj05
https://doi.org/10.1111/imig.12253
https://doi.org/10.1075/ni.25.1.03fio
https://doi.org/10.1075/ni.25.1.03fio
https://doi.org/10.46743/2160-3715/2020.4192
https://doi.org/10.1002/ijop.12697
https://doi.org/10.1002/ijop.12697
https://doi.org/10.1177/F2055102920920312
https://doi.org/10.1177/F2055102920920312
https://doi.org/10.1017/S2045796016000044
https://publications.iom.int/system/files/pdf/migrant_vulner-ability_to_human_trafficking_and_exploitation.pdf
https://publications.iom.int/system/files/pdf/migrant_vulner-ability_to_human_trafficking_and_exploitation.pdf
https://publications.iom.int/system/files/pdf/migrant_vulner-ability_to_human_trafficking_and_exploitation.pdf


 Journal of Racial and Ethnic Health Disparities

1 3

 30. Jan SL, Shieh G. Sample size calculations for model validation in 
linear regression analysis. BMC Med Res Methodol. 2019;19:54. 
https:// doi. org/ 10. 1186/ s12874- 019- 0697-9.

 31. Kindermann D, Zeyher V, Nagy E, Brandenburg-Ceynowa H, 
Junne F, Friederich HC, Bozorgmehr K, Nikendei C. Predictors 
of asylum seekers’ mental health course in the early stages of 
resettlement: results of a longitudinal study. J Psychosom Res. 
2020;132.https:// doi. org/ 10. 1016/j. jpsyc hores. 2020. 109977.

 32. Llácer A, Del Amo J, Garcia-Fulgueiras A, Ibanez-Rojo V, 
Garcia-Pino R, Jarrin I, …, Zunzunegui MV. Discrimination and 
mental health in Ecuadorian immigrants in Spain. J Epidemiol 
Commun Health. 2009;63(9):766-772. https:// doi. org/ 10. 1136/ 
jech. 2008. 085530.

 33. Leiler A, Bjärtå A, Ekdahl J, Wasteson E. Mental health and qual-
ity of life among asylum seekers and refugees living in refugee 
housing facilities in Sweden. Soc Psychiatry Psychiatr Epidemiol. 
2019;54(5):543–51. https:// doi. org/ 10. 1007/ s00127- 018- 1651-6.

 34. Li SS, Liddell BJ, Nickerson A. The relationship between post-
migration stress and psychological disorders in refugees and asylum 
seekers. Curr Psychiatry Rep. 2016;18(9):1–9. https:// doi. org/ 10. 
1007/ s11920- 016- 0723-0.

 35. Maercker A, Heim E, Kirmayer LJ. Cultural clinical psychology and 
PTSD. Gottinga: Hogrefe Verlag; 2018.

 36. Margherita G, Tessitore F. From individual to social and relational 
dimensions in asylum-seekers’ narratives: a multidimensional 
approach. Eur J Psychother Couns. 2019;21(2):96–111. https:// doi. 
org/ 10. 1080/ 13642 537. 2019. 15999 77.

 37. Meng X, Fleury MJ, Xiang YT, Li M, D’arcy C. Resilience and 
protective factors among people with a history of child maltreat-
ment: a systematic review. Soc Psychiatry Psychiatr Epidemiol. 
2018;53(5):453–75. https:// doi. org/ 10. 1007/ s00127- 018- 1485-2.

 38. Ministry of Interior. The asylum data. 2019. Retrieved from http:// 
ucs. inter no. gov. it/ FILES/ Alleg atiPag/ 1263/ INT00 029_ DATI_ 
RELAT IVI_ AI_ RICHI EDENTI_ ASILO_ ed_ 2019. pdf.

 39. Mollica RF, McDonald LS, Massagli MP, Silove DM. Measuring 
trauma, measuring torture. Instructions and guidance on the utili-
zation of the Harvard program in refugee trauma’s versione of the 
Hopkins Symptom Checklist-25 (HSCL-25) & Harvard Trauma 
Questionnaire (HTQ). Harvard Program in Refugee Trauma. 2004.

 40. Mollica RF, Caspi-Yavin Y, Bollini P, Truong T, Tor S, Lavelle J. The 
Harvard Trauma Questionnaire: validating a cross-cultural instru-
ment for measuring torture, trauma, and posttraumatic stress disor-
der in Indochinese refugees. J Nerv Ment Dis. 1992;180(2):111–6. 
https:// doi. org/ 10. 1097/ 00005 053- 19920 2000- 00008.

 41. Mollica R, Caspi-Yavin Y, Bollini P, Truong T, Tor S, Lavelle J. 
(1996). Harvard Trauma Questionnaire: brief summary of its devel-
opment, statistical properties, use, and scoring. In: N. Goldfeld, M. 
Pine, J. Pine (Eds). Measuring and managing health care quality: 
procedures, techniques, and protocols, vol. 1. Gaithersburgh: Aspen 
Publishers.

 42. Müller M, Khamis D, Srivastava D, Exadaktylos AK, Pfort-
mueller CA. Understanding refugees’ health. Semin Neurol. 
2018;38(02):152–62. https:// doi. org/ 10. 1055/s- 0038- 16493 37.

 43. Napolitano F, Gualdieri L, Santagati G, Angelillo IF. Violence expe-
rience among immigrants and refugees: a cross-sectional study in 
Italy. BioMed Res Int. 2018;2018.https:// doi. org/ 10. 1155/ 2018/ 
79494 83.

 44. Panter-Brick C, Hadfield K, Dajani R, Eggerman M, Ager A, Ungar 
M. Resilience in context: a brief and culturally grounded measure 
for Syrian refugee and Jordanian host-community adolescents. Child 
Dev. 2018;89(5):1803–20. https:// doi. org/ 10. 1111/ cdev. 12868.

 45. Parola A, Marcionetti J. Career orientation: a qualitative study of 
the best practices in the Swiss context. Mediterr J Clin Psychol. 
2020;8(3). https:// doi. org/ 10. 6092/ 2282- 1619/ mjcp- 2552.

 46. Patel N, Kellezi B, de C Williams AC. Psychological, social and wel-
fare interventions for psychological health and well‐being of torture 

survivors. Cochrane Database Syst Rev. 2014;(11). https:// doi. org/ 
10. 1002/ 14651 858. CD009 317. pub2.

 47. Posselt M, McIntyre H, Ngcanga M, Lines T, Procter N. The mental 
health status of asylum seekers in middle-to high-income countries: 
a synthesis of current global evidence. Br Med Bull. 2020;134(1):4–
20. https:// doi. org/ 10. 1093/ bmb/ ldaa0 10.

 48 Salvatore S, De Luca Picione R, Cozzolino M, Bochicchio V, Palm-
ieri A. The role of affective sensemaking in the constitution of expe-
rience. The affective pertinentization model (APER). Integr Psychol 
Behav Sci. 2021. https:// doi. org/ 10. 1007/ s12124- 020- 09590-9.

 49. Silove D, Sinnerbrink I, Field A, Manicavasagar V, Steel Z. Anxi-
ety, depression and PTSD in asylum-seekers: assocations with pre-
migration trauma and post-migration stressors. Br J Psychiatry. 
1997;170(4):351–7.

 50 Simich L, Andermann L, editors. Refuge and resilience: promoting 
resilience and mental health among resettled refugees and forced 
migrants, vol. 7. Berlin: Springer; 2014.

 51. Smigelsky MA, Aten JD, Gerberich S, Sanders M, Post R, Hook 
K, Monroe P. Trauma in sub-Saharan Africa: review of cost, esti-
mation methods, and interventions. Int J Emerg Ment Health. 
2013;16(2):354–65.

 52. Smorti A, Fioretti C. Why narrating changes memory: a contribu-
tion to an integrative model of memory and narrative processes. 
Integr Psychol Behav Sci. 2016;50:296–319. https:// doi. org/ 10. 
1007/ s12124- 015- 9330-6.

 53. Solberg Ø, Vaez M, Johnson-Singh CM, Saboonchi F. Asylum-
seekers’ psychosocial situation: a diathesis for post-migratory stress 
and mental health disorders? J Psychosom Res. 2020;130:109914. 
https:// doi. org/ 10. 1016/j. jpsyc hores. 2019. 109914.

 54. Tessitore F. The asylum seekers photographic interview (ASPI): 
evaluation of a new method to increase Nigerians asylum seekers’ 
narrative meaning-making after trauma. Psychol Trauma Theory 
Res Pract Policy. 2022;14(1):66–79. https:// doi. org/ 10. 1037/ tra00 
00913.

 55. Tessitore F, Margherita G. From struggle to hope: a gender-sensitive 
investigation on Nigerian male and female asylum seekers’ expe-
riences. J Prev Interv Community. 2021. https:// doi. org/ 10. 1080/ 
10852 352. 2021. 19351 95.

 56. Tessitore F, Margherita G. Female Nigerian asylum seekers in 
Italy: an exploration of gender identity dimensions through an 
interpretative phenomenological analysis. Health Care Women Int. 
2021;42(2):165–85. https:// doi. org/ 10. 1080/ 07399 332. 2019. 16928 
49.

 57. Tessitore F, Margherita G. Land of care seeking: pre- and post-
migratory experiences in asylum seekers’ narratives. Commun 
Psychol Glob Perspect. 2020;6(1):58–75. https:// doi. org/ 10. 1285/ 
i2421 2113v 6i1p74.

 58. Tessitore F, Glovi FA, Margherita G. Pre- and post-migratory expe-
riences of refugees in Italy: an interpretative phenomenological 
analysis. Mediterr J Clin Psychol. 2019;7(3):1–17. https:// doi. org/ 
10. 6092/ 2282- 1619/ 2019.7. 2171.

 59. Tessitore F, Margherita G. A review of asylum seekers and refugees 
in Italy: where is the psychological research going? Mediterr J Clin 
Psychol. 2017;5(2):1–35. https:// doi. org/ 10. 6092/ 2282- 1619/ 2017.5. 
1612.

 60. Thompson B. Understanding reliability and coefficient alpha, really. 
In: Thompson B, editor. Score reliability: contemporary thinking on 
reliability issues. Thousand Oaks: Sage; 2003.

 61. Tummala-Narra P. Conceptualizing trauma and resilience across 
diverse contexts: a multicultural perspective. J Aggress Maltreat 
Trauma. 2007;14(1–2):33–53. https:// doi. org/ 10. 1300/ J146v 14n01_ 
03.

 62. Yu XN, Lau JT, Mak WW, Zhang J, Lui WW. Factor structure and 
psychometric properties of the Connor-Davidson Resilience Scale 
among Chinese adolescents. Compr Psychiatry. 2011;52(2):218–24. 
https:// doi. org/ 10. 1016/j. compp sych. 2010. 05. 010.

https://doi.org/10.1186/s12874-019-0697-9
https://doi.org/10.1016/j.jpsychores.2020.109977
https://doi.org/10.1136/jech.2008.085530
https://doi.org/10.1136/jech.2008.085530
https://doi.org/10.1007/s00127-018-1651-6
https://doi.org/10.1007/s11920-016-0723-0
https://doi.org/10.1007/s11920-016-0723-0
https://doi.org/10.1080/13642537.2019.1599977
https://doi.org/10.1080/13642537.2019.1599977
https://doi.org/10.1007/s00127-018-1485-2
http://ucs.interno.gov.it/FILES/AllegatiPag/1263/INT00029_DATI_RELATIVI_AI_RICHIEDENTI_ASILO_ed_2019.pdf
http://ucs.interno.gov.it/FILES/AllegatiPag/1263/INT00029_DATI_RELATIVI_AI_RICHIEDENTI_ASILO_ed_2019.pdf
http://ucs.interno.gov.it/FILES/AllegatiPag/1263/INT00029_DATI_RELATIVI_AI_RICHIEDENTI_ASILO_ed_2019.pdf
https://doi.org/10.1097/00005053-199202000-00008
https://doi.org/10.1055/s-0038-1649337
https://doi.org/10.1155/2018/7949483
https://doi.org/10.1155/2018/7949483
https://doi.org/10.1111/cdev.12868
https://doi.org/10.6092/2282-1619/mjcp-2552
https://doi.org/10.1002/14651858.CD009317.pub2
https://doi.org/10.1002/14651858.CD009317.pub2
https://doi.org/10.1093/bmb/ldaa010
https://doi.org/10.1007/s12124-020-09590-9
https://doi.org/10.1007/s12124-015-9330-6
https://doi.org/10.1007/s12124-015-9330-6
https://doi.org/10.1016/j.jpsychores.2019.109914
https://doi.org/10.1037/tra0000913
https://doi.org/10.1037/tra0000913
https://doi.org/10.1080/10852352.2021.1935195
https://doi.org/10.1080/10852352.2021.1935195
https://doi.org/10.1080/07399332.2019.1692849
https://doi.org/10.1080/07399332.2019.1692849
https://doi.org/10.1285/i24212113v6i1p74
https://doi.org/10.1285/i24212113v6i1p74
https://doi.org/10.6092/2282-1619/2019.7.2171
https://doi.org/10.6092/2282-1619/2019.7.2171
https://doi.org/10.6092/2282-1619/2017.5.1612
https://doi.org/10.6092/2282-1619/2017.5.1612
https://doi.org/10.1300/J146v14n01_03
https://doi.org/10.1300/J146v14n01_03
https://doi.org/10.1016/j.comppsych.2010.05.010


Journal of Racial and Ethnic Health Disparities 

1 3

 63. Wagner I, Finkielsztein M. Strategic boredom: the experience and 
dynamics of boredom in refugee camp. A Mediterranean case. J 
Contemp Ethnogr. 2021:08912416211008525. https:// doi. org/ 10. 
1177/ F0891 24162 11008 525.

 64. Wodak R. The politics of fear: what right-wing populist discourses 
mean. Thousand Oaks: Sage; 2015.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1177/F08912416211008525
https://doi.org/10.1177/F08912416211008525

	Mental Health Risk and Protective Factors of Nigerian Male Asylum Seekers Hosted in Southern Italy: a Culturally Sensitive Quantitative Investigation
	Abstract
	Introduction
	Nigerian Migrants Towards Italy
	Objectives
	Materials and Method
	The Context and the Socio-political Climate of the Study
	Participants Selection
	Setting and Procedures
	Instruments
	Data Analysis

	Results
	Participants’ Characteristics
	Post-traumatic Symptomatology
	Post-migratory Difficulties
	Resilience Levels
	Relationship Between PTSD, PMLD, and CD-RISC
	PTSD Group and No-PTSD Group Analysis

	Discussion
	References


