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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
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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
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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 TV 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 ¢-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 y? 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.
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Table 1 Characteristics of participants

Total of participants (n=36)

Personal information

Age: 27.47 (SD=17.28)

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 country!
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=238.05)

Evaluation of international protection request: 94.4% no; 5.6% yes
Work in Italy: 11.1% yes; 69.4% never; 19.4% sometimes

I'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

Table 2 Traumatic levels HTQ-R

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

Note: M, mean; SD, standard deviation

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
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Table 3 Post-migratory Ttems M SD

difficulties (PMLD) (means and

standard deviation, n=36) Communication difficulties 2.78 1.40
Discrimination 242 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

Note: M, mean; SD, standard deviation

Table 4 Resilient characteristics (CD-RISC)

Factor M SD Min Max

2336 7.20 6 32
1456 532 2 26

Factor 1 — personal competence

Factor 2 — tolerance of negative effects

Factor 3 — positive acceptance of 11.61 439 1 20
changes

Factor 4 — perceived control 744 311 0 12

Factor 5 — spiritual influence 633 177 1 8

Resilience total score 63.31 18.06 14 92

Note: M, mean; SD, standard deviation

99 ¢

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 ¢-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
(r*(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.
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Table 6 Regression model

g SE ¢ 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]

R?=0.44

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

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

Personal competence 22.82 (7.75) 24.21 (6.43) —0.74254) 0.463 [-0.789,0.439] 0.26

[19.50, 25.85] [20.55, 27.43]

Tolerance of negative effects

14.54 (5.08)

14.57(5.89)  0.0635,  0.950 [-0.444,0.662] 0.02
[12.38,16.71] [11.17,17.66]
11.21(4.39) 04285, 0.672 [-0.549,0.690] 0.15

Positive acceptance of changes

11.86 (4.47)

[10.09, 13.58] [8.86, 13.43]

Perceived control 7.13 (3.31) 7.93 (2.81) —0.582;4 0.564 [-0.822,0.591] 0.20
[5.86, 8.47] [6.25,9.25]

Spiritual influence 6.45 (1.62) 6.14 (2.03) 0.5095,  0.614 [-0.501,0.805] 0.17
[5.74,7.09] [5.07,7.12]

Resilience total score

62.81 (19.01) 64.07 (.17.14)

—0.196(34) 0.846 [-0.530,0.513] 0.07

[54.56,70.52] [53.46,72.07]

Communication difficulties 2.55 (1.44) 3.14 (1.29) —1.26244 0215 [-1.479,0.390] 0.43
[2.00, 3.19] [2.33,3.79]

Discrimination 2.00 (1.41) 3.07 (1.21) —2.34144 0.025 [-1.976,-0.149] 0.81
[1.42,2.63] [2.40, 3.80]

Separation from your family 2.64 (1.62) 2.93 (1.64) —0.52754) 0.603 [-1.240,0.964] 0.18
[2.04, 3.32] [1.91, 3.64]

Worry about family back at home 3.09 (1.74) 3.86 (1.51) — 135154 0.186 [-1.714,0.464] 0.47
[2.38, 3.80] [2.86, 4.55]

Being unable to return home in an emergency 2.77 (1.87) 3.21 (1.76) —0.70534 0.486 [-1.519,0.972] 0.24
[2.00, 3.62] [2.06, 4.00]

Not being able to find work 3.50 (1.44) 3.21 (1.42) 0.58334  0.564 [-0.511,1.476] 0.20
[2.94, 4.10] [2.27, 3.80]

Being fearful of being sent back to your country of origin in the ~ 3.59 (1.71) 3.64 (1.55) —0.09254 0.927 [-0.967,1.166] 0.03
future [2.86, 4.27] [2.67, 4.31]

Worries about not getting access to treatment to health problems  3.09 (1.57) 3.43 (1.83) —0.5904, 0.559 [-1.337,1.089] 0.20
[2.45,3.77] [2.30, 4.30]

Loneliness and boredom 2.27 (1.52) 3.46 (1.51) —2.24534 0.032 [-2.250,-0.049] 0.78
[1.65,2.93] [2.60, 4,29]

Isolation 2.00 (1.31) 3.21 (1.48) —2.58244 0.014 [-2.258,-0.238] 0.86
[1.50, 2.61] [2.40, 4.09]

Satisfaction in Italy 2.00 (1.13) 2.79 (1.63) —1.7255, 0.094 [-1.891,0.027] 0.56
[1.58,2.45] [2.08, 3.83]

Perceived level of tolerance in Italy 2.09 (0.75) 2.14 (0.77) —0.20054) 0.842 [-0.583,0.470] 0.06
[1.79,2.41] [1.71, 2.55]

Fairness of decision to come to Italy 1.36 (0.73) 1.29 (0.73) 0.314 34, 0.756 [-0.436,0.524] 0.09
[1.10, 1.69] [1.00, 1.73]

Note: M, mean; SD, standard deviation
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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].

@ Springer

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.
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