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This study explores the impact of the migratory process on the mental health of refugees and 
asylum seekers arriving in Spain. It examines the feelings and emotions associated with emigration, 
alongside its underlying causes. A mixed-methods approach was followed, collecting quantitative 
data through a questionnaire composed of the validated Migratory Grief and Loss Questionnaire, 
and sociodemographic and cultural factors (n = 126). Qualitative data were gathered through 14 
semi-structured interviews and 2 focus groups (n = 34). Key factors influencing migratory grief include 
nationality, gender, age, legal status, and length of residence. Impotence and the pact of silence 
with their family regarding their current situation emerged from analysis as the emotional factors 
associated with migration. Effective migration interventions should address not only practical aspects 
but also emotional and sociodemographic dimensions. This includes providing adaptive support 
programs that impact identity to promote healthy and sustainable adaptation to the destination 
country.
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The recent refugee crisis experienced in Europe has prompted a deeper and more complex examination of 
migratory and refugee flows. The migratory experience of refugees and asylum seekers is profoundly shaped 
by a range of interconnected factors, such as gender, age, ethnicity, social class, educational level, and migratory 
status. These factors do not operate in isolation, but intersect, generating specific dynamics of vulnerability and 
resilience. The intersectionality framework provides a valuable analytical lens to understand how these multiple 
dimensions shape the emotional tensions and challenges faced by migrants, acknowledging the complexity of 
their experiences and specific needs1

In this context, it is essential to recognize that everyone possesses a history, a culture, and values that directly 
influence their perception of health and well-being2. These intrinsic characteristics interact with the intersecting 
dimensions of identity and lived experience, further shaping individuals’ emotional responses and their capacity 
to navigate the challenges of forced migration.

The interaction between the individual needs and the globally accepted concept of health by society and 
healthcare institutions can generate tensions and challenges. The importance of recognizing and respecting this 
intersection is magnified in the context of immigration, which causes a reconfiguration of individual needs, 
as migrants must adapt to new cultural, social, and health realities. In the case of asylum seekers, there is an 
additional vulnerability associated with the fact that they are awaiting the protection granted to those who have 
refugee status, facing restrictions in various areas that can be considered degrading, punitive, and inhumane3. 
Therefore, the reconciliation between their values and the demands of the host society adds a layer of complexity 
to achieving well-being, as they face numerous losses during this process of change.

Although all forms of grief involve loss, migratory grief is distinguished by its partial nature, as it is not about 
the disappearance of the country, family, or society that once formed part of the individual’s identity, but rather 
the experience of separation in terms of space and time gives this type of grief a recurring and non-definitive 
character. Additionally, these losses can encompass changes in family structure, language, culture, homeland, 
social status, group belonging, and the physical risks associated with displacement. The multiplicity of losses 
increases the likelihood of grief becoming what Achotegui4 terms complicated and even extreme, leading to 
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the immigrant syndrome of chronic and multiple stress, or Ulysses syndrome5,6. This syndrome manifests 
multidimensionally, involving emotional distress accompanied by numerous personal losses. Furthermore, 
this distress is closely related to the development of physical symptoms, given the link between emotional 
psychophysiological activation and organic and psychological consequences6.

In this regard, the most vulnerable group among immigrants is that of refugees and asylum seekers, who 
suffer from high levels of distress7. Additionally, the involuntary abandonment of their country of origin and 
the circumstances surrounding this fact6, make them more vulnerable to mental health problems8 and they face 
many difficulties in integrating into the host country9. However, the rates of seeking help for mental health issues 
are low among refugee communities9.

As a result, these individuals may experience symptoms such as anxiety and depression, manifested in 
sadness, crying, tension, nervousness, headaches, irritability, insomnia and fatigue. They may also develop 
psychosomatic disorders, where emotional distress is physically expressed through imaginary ailments, reflecting 
the somatization of their underlying problems, significantly affecting their overall health and well-being10. 
This situation poses a challenge for exploration and intervention, running the risk of being overdiagnosed 
with personality disorders and other pathologies by confusing coping symptoms with pathological defence 
mechanisms11. Additionally, differences in culture, diagnostic criteria of the country where they are treated, or 
language can influence clinical care and treatment12.

In 2019, Spain received more international protection tan any other year since the approval of the fitst Asylum 
Law in 1984, with a total of 118,264 applications13. Having granted refugee status to 5.2% os these applicants, 
Spain is well below the European Union average in this regard, which grants this status to 31% of the applications 
it receives13. This situation is a significant stressor that complicates the circumstances. It has been demonstrated 
that these individuals find it challenging to adhere correctly to treatment as they are continuously in a state of 
alert due to stressors after migration14.

Therefore, although migratory grief has been analyzed from various perspectives, it is not often studied with 
a focus on the individual, commonly concentrating on exploring the political, economic, or sociodemographic 
consequences that the process generates15. Although the emotional well-being and support of refugees and 
asylum seekers in Spain is beginning to attract interest16, this study aims to address this phenomenon from a 
more personal, biographical perspective, through personal, racial, cultural, and ethnic identity, considering the 
emotional burden that each refugee and asylum seeker carries due to the fact that they migrate forcibly, knowing 
that, in many cases, there may be a possibility of no return.

Unlike voluntary migrants, who may have the option to choose their destination and plan their migration, 
refugees and asylum seekers face a series of exceptional emotional, psychosocial, and adaptation challenges 
during their migration process, which determine their emotions and behaviors. For this reason, this study aims 
to understand how they feel, what situations they face, and what personal resources they must cope with them.

To this end, to provide holistic care that addresses not only physical health but also the emotional and 
psychological needs of these vulnerable populations, the general objective was to identify the main emotional 
challenges experienced by refugee or asylum-seeking migrants arriving in the last 2 years and to determine the 
factors contributing to that emotional distress. The specific objectives focused on exploring coping strategies for 
dealing with adverse situations, as well as support needs from a comprehensive approach.

Methods
Study design and setting
The methodological approach employed was a mixed-methods study, combining quantitative and qualitative 
approaches. This allows for addressing the complexity of the experiences of refugees and asylum seekers from 
complementary perspectives. The quantitative approach, through a cross-sectional descriptive study, provides 
data to identify patterns and general trends within the studied population, such as risk factors associated with 
emotional distress. On the other hand, the qualitative approach, based on phenomenology and semi-structured 
interviews, delves into the subjective experiences and personal narratives of participants, offering a contextualized 
understanding of the emotional challenges they face. This comprehensive approach is particularly appropriate 
for this population, as it ensures a holistic understanding of their emotional challenges and needs. COnsolidated 
criteria for REporting Qualitative research (COREQ) guidelines was following17. The Consolidated Criteria for 
Reporting Qualitative Research (COREQ) guidelines provide a comprehensive framework designed to enhance 
the transparency and quality of qualitative research reporting. These criteria cover various aspects, including the 
research team, study design, data analysis, and findings, ensuring that essential information is communicated 
clearly to readers.

Study participants
For the quantitative approach, a survey study was conducted with a sample of 126 individuals (60 men and 66 
women), during the first 6 months of 2023. For the qualitative approach, we used purposive sampling; although 
we initially attempted to achieve a representative sample by nationality, due to access difficulties, we decided to 
use snowball sampling. This sampling is particularly effective in contexts where participants belong to vulnerable 
groups and may not be easily identified through more conventional sampling methods18.

The final sample size was determined by the principle of data saturation19. The general inclusion criterion for 
both approaches included adults from any country other than Spain who were refugees or asylum seekers in the 
southwest of Spain, during the past 2 years, and who had been identified by the psychological office of the NGO 
(the recruitment entity) as patients at risk of emotional distress. These individuals must have experienced some 
emotional instability following their migration process.
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The Southwest of Spain was chosen as the geographical context for this study due to its strategic and significant 
role in migratory flows toward Europe. Furthermore, this study is part of a broader project aimed at exploring 
migratory grief among various vulnerable populations within this context.

The analysis was limited to the first 2 years because this period typically coincides with the time it takes to 
process asylum applications and may even last up to 3 years. During this time, migrants are often in a situation 
of legal uncertainty, and the process of acculturation has not yet advanced. For this reason, this stage influences 
their emotional and psychological experiences as they navigate challenges related to legal status and integration20.

Data collection
For the quantitative study, the administered survey consisted of a set of sociodemographic data along with a 
scale revised by Achotegui et al.21, adapted into Spanish by Revilla et al.22 from the previous “Migratory Grief 
and Loss Questionnaire” (MGLQ)23. It was validated and had a Cronbach’s Alpha consistency of 0.72. It consists 
of 17 questions designed to measure the intensity of grief and loss associated with migration, asking how often 
the participant experienced such feelings in the past 30 days. The questions are grouped around the four main 
factors of migratory grief: fear, nostalgia, worry, and loss of identity. Participants responded using a 4-point Likert 
scale. The questionnaire was completed online via Google Forms©, after reading and accepting the information 
sheet and informed consent, which facilitated its dissemination. Participant recruitment was carried out through 
the non-governmental organisation “Red Cross NGO”, which acted as an intermediary by contacting potential 
participants and providing information about the study, whose participation was completely voluntary.

Those who voluntarily expressed their explicit consent to participate, either by email or telephone, were 
included in the study. Finally, two individuals who initially expressed interest in participating did not do so 
due to time constraints. Since the survey was validated in Spanish, this was the language in which the interview 
was conducted. Possible translation and interpretation issues were resolved thanks to our work team, which 
included intercultural mediators who ensured not only literal translation but also cultural translation of the 
questions’ meaning. Based on the results obtained from this questionnaire, we further explored the meaning 
of their responses through a qualitative study. For this purpose, we created a semi-structured interview guide, 
involving intercultural mediators throughout the process.

A phenomenological qualitative semi-structure interview protocol was designed to obtain a personal 
perspective and narrative of resettlement experiences related to the following research question: “What emotional 
challenges do refugee or asylum-seeking migrant arriving in the last 2 years face?”. Interviews were conducted 
in a neutral environment, being recorded both in audio and video once informants gave their informed consent. 
It allowed us to focus on the verbal content and nuances of participants’ responses, while video recordings 
provided valuable non-verbal cues, such as body language and facial expressions, which enriched the contextual 
understanding of their experiences. This combination was particularly important for accurately interpreting the 
emotional and subjective dimensions of the narratives. Additionally, none of the participants opposed being 
recorded.

Before the interview, participants received an information sheet that included details about the study’s 
purpose, why they had been invited to participate, confidentiality, and the voluntary nature of their participation. 
The research team listened to recordings and read interview transcripts to make an initial cursory interpretation. 
This provided a general idea that supported a deeper analysis (this involved the identification of relevant recurring 
themes, the search for similarities and differences between themes to develop codes—dimensions—and, with 
these, thematic categories). The presence of coinciding codes—dimensions—by different researchers—blind 
analysis—indicated that the analysis reached the core and revealed the meanings of the phenomenon under 
study.

The population selected for the study aligns with the universe of individuals who meet the established 
inclusion criteria. This ensures that the participants are representative of the experiences of refugees and asylum 
seekers in the southwest of Spain who have faced emotional instability following their migration process. For this 
reason, the qualitative informants were part of the initial quantitative study.

To ensure validity and reliability, the entire coding and discourse analysis24 process was independently 
conducted by three members of the research team. One of these members was external to the research and 
participated as a contact bias control by only engaging in data analysis. Discrepancies were discussed until 
consensus was reached. This triple-blind approach aimed to minimise the implicit bias of physical contact 
between actors.

While one researcher conducted the interview, another handled technical aspects and assumed the observer 
role, taking field notes. A total of 14 in-depth interviews and 2 focus groups were conducted. The decision to 
conduct focus groups was driven by the need to create an interactive space where participants could express and 
compare their collective experiences of migratory grief. This technique allowed us to capture nuances and shared 
meanings that might not have emerged in individual interviews.

The combination of these techniques enriches qualitative research, providing a deeper and more complete 
understanding of the phenomena studied25.

The research team moderated the group discussion and conducted interviews. Interviews lasted approximately 
40 min (ranging from 30 to 60 min). This analysis allowed for a deeper understanding of the most relevant 
aspects for developing the interview guide and the central question of the focus groups. The date and time for the 
interviews and focus groups were agreed upon between the researchers responsible for conducting the sessions 
and the participants. The selected space was the “Agora aula”, a neutral and open classroom at the university 
designated for hosting external guests. This location was accepted by both the participants and the recruiter. It 
is important to note that participants were not compensated for their involvement in the study. This decision 
was made to ensure that participation was voluntary and free from external incentives, which could potentially 
influence their responses and compromise the integrity of the data collected26.
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Data analysis
Quantitative and qualitative data were linked through a convergent mixed methods design, which allows for 
analysis of how the interactions between individual, social and structural contexts influence the emotional 
experiences of refugees and asylum seekers. Quantitative data, collected through structured surveys, provided a 
statistical overview of trends and patterns within the population studied.

In this study, a quantitative analysis was carried out with the aim of describing the migration variables and 
exploring the associations between these variables and the dimensions related to migratory grief, specifically 
nostalgia, worry, identity and fear. The analysis was developed in the following stages: (a) Description of 
variables by conducting an initial descriptive analysis to characterise the socio-demographic and migration 
variables of the participants (such as age, gender, country of origin, time since migration, and asylum status). 
This analysis included measures of central tendency (mean, median) and dispersion (standard deviation, range) 
for continuous variables, and frequencies and percentages for categorical variables. This stage sought to provide 
a general overview of the population studied. (b) Analysis of the dimensions of migratory grief: The factors 
of nostalgia, worry, identity and fear were assessed using a validated questionnaire. To identify patterns and 
relationships between these dimensions, responses were grouped into categories previously defined in the 
instrument. Subsequently, average scores per dimension were calculated in order to compare socio-demographic 
groups.

As hypothesis tests for associations to determine whether there were significant differences in the dimensions 
of migrant grief between the different socio-demographic groups, analysis of variance was used. This technique 
allowed comparison of the means of each dimension across specific categories (e.g. gender, age, or length of 
residence in the receiving country). The selection of ANOVA as a method was justified because it allows us 
to analyse whether differences between groups are larger than would be expected by chance. This method is 
appropriate when the dependent variables are continuous and the independent variables are categorical.

Although the original questionnaire contained 17 questions, only 12 were reported because of their direct 
relevance to the specific objectives of the study. This selection criterion was based on the relevance of these 
questions to address the key dimensions of migrant grief and coping strategies (Table 3). This analysis was 
applied to the four factors measuring migratory grief, using the statistical package SPSS v29.0.

This approach was selected because it allows us to identify patterns in the data that reflect the emotional 
experiences of migrants, relate these patterns to socio-demographic factors to better understand how these 
variables influence migratory grief, and provide quantitative evidence to complement a more in-depth qualitative 
analysis, strengthening the validity of the findings, which was done below.

Following the literal transcription of interviews and discussion groups, qualitative analysis was conducted 
based on the model outlined by Taylor-Bogdan24. The aim was to understand the perceptions and lived realities 
of our study group. Once their discourses were studied, their human responses were analysed. This approach 
allows us to understand the subject’s emic perspective, meaning their perceptions, feelings, and thoughts. It was 
based on their testimonies, rich with meanings, symbols, intentions, motives, and beliefs. The triangulation 
of the two approaches ensured greater validity and reliability, as the quantitative results were contextualised 
and enriched by the nuances provided by participants’ individual experiences and perceptions. This holistic 
approach allowed for a deeper and more nuanced understanding of the phenomenon.

During this phase, a deductive coding process was followed, drawing from the obtained information and 
its classification into dimensions, categories, and subcategories. Participants were assigned an alphanumeric 
reference number (RE), used for data recording and the development of the mentioned categories and 
subcategories. These served as the basic unit of analysis, composed of several lines or phrases that conveyed 
a central idea extracted from the interviews. Preliminary categorisations were performed manually using the 
software Atlas.ti.v.23 Scientific Software Development GmbH, Berlin, Germany.

Results
In terms of geographical origin, the sample is predominantly composed of individuals from Latin America, 
followed by participants from Africa and Western Europe/Asia, indicating a rich cultural diversity (Appendix 
A). Gender distribution is balanced, with equal representation of men and women. Additionally, the analysis 
shows that nearly half of the participants do not have children.

The duration of the migratory journey is particularly noteworthy, as more than half of the respondents 
reported journeys lasting over 6 months. These extended journeys are often associated with a broad range of 
personal and emotional experiences. The majority of participants are young adults with secondary or university-
level education. Notably, although over one-third of the sample speak Spanish as a native language—primarily 
those from Latin America—nearly one-third report needing to improve their language skills.

The qualitative component of the study was conducted through semi-structured interviews with 34 refugees 
and asylum seekers (20 women and 14 men), aged between 18 and 56 years. Participants were distributed across 
14 individual interviews and 2 focus groups of 10 participants each. To ensure anonymity, responses were coded 
using the initials “RE” followed by the interview number. Thus, “RE1–14” denotes individual interviews and 
“RE15–35” refers to focus group participants.

Thematic analysis of the interviews revealed three overarching lines of argumentation that structure the 
participants’ narratives: (1) complexity and emotional suffering, (2) expectations, and (3) coping strategies. These 
themes offer a comprehensive understanding of the emotional and psychological dimensions of the migratory 
experience (Table 1). Each theme is organized into categories and subcategories that reflect the diverse range of 
experiences described by the participants.

The first theme, complexity and emotional suffering, encompasses emotions such as fear, nostalgia, worry, and 
identity loss. These are linked to challenges including insecurity, future uncertainty, cultural and legal barriers, 
and attachment to the home country. For example, concerns about preserving traditions and maintaining family 
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bonds reveal the emotional depth of these challenges. The second theme, expectations, highlights participants’ 
aspirations, such as remaining in the host country, achieving financial or educational stability, or, in some 
cases, returning to their country of origin. A notable subtheme is the “pact of silence,” reflecting participants’ 
reluctance to fully disclose their struggles to their families, which adds emotional strain. The third theme, coping 
strategies, includes personal and community resources that help participants navigate adversity. Subcategories 
such as social support and spirituality illustrate how individuals rely on interpersonal relationships, religious 
practices, and self-care strategies to preserve emotional well-being.

Analysis of variables pertaining to migration in the studied sample (n = 126) provides a detailed view of the 
experiences and feelings experienced by participants about their migratory process (Appendix B).

The results indicate that almost 40% of the participants experience distress during their migratory process, 
feeling quite or extremely distressed. This finding is supported by the qualitative testimonies, where participants 
describe the complex emotions associated with migration. RE5: “Anguish is a constant feeling; it feels like an 
emotional burden we carry with us. Missing home and facing the unknown here generates a lot of anxiety”. 
Among the reasons, explaining this distress is the inability to maintain their country’s traditions. Another 
reason could be the complexity of their emotional relationship with their country of origin. Although 66% show 
considerable attachment, 57.3% express high concern and feelings towards their country of origin, revealing a 
duality of sentiments where love for the country of origin coexists with worry about its situation. RE9: “I love 
my country, but I feel a deep helplessness seeing how it is. Not being able to do anything is very hard. I cannot 
go back; it is not an option”.

47.7% of participants experience a sense of helplessness due to the cause of their exile. The testimonies 
reinforce this experience, describing how the obligation to leave the country generates a sense of helplessness, 
also often associated with situations of discrimination. However, despite this feeling, 73.8% do not express 
an immediate desire to return permanently to their country of origin in the future. This high figure may be 
associated with the fact that most (86.5%) migrate with a family member and/or close friend, although almost 
half of the participants (54.8%) have close family and/or friends still residing in their country of origin.

Before conducting ANOVA analyses, assumptions of normality and homogeneity of variances were tested. 
Shapiro–Wilk tests confirmed normal distribution of residuals (p > 0.05), and Levene’s tests showed homogeneity 

Line of argument Categories Subcategories

Emotional complexity/suffering

Fear

Insecurity

Uncertainty/ instability

Migratory project (motive and journey)

Nostalgia

Link with places and objects

Melancholy and longing

Attachment to one’s country

Preservation of traditions

Love for one’s country

Concern

Country situation

Family wellbeing

Legal and administrative barriers

Repatriation

Death

Ethnocentrism of care

Loss of identity

Loss of cultural connections (language)

Adaptation to the new values system

Redefinition of identity

Changes to self-identity and self-concept

Impotence
Cause of exile

Discrimination

Expectations

Desire to remain in the reception country

Legal status

Financial stability

Educational opportunities

Desire to return
Pact of silence

Guilt

Coping strategies

Social interaction
Social support

Participation in the community

Wellbeing

Self-care

Religiousness

Spirituality

Table 1.  Description of the lines of argument, categories, and subcategories produced after analysis.
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of variances across groups (p > 0.05). Additionally, 95% confidence intervals are reported where appropriate. To 
understand the influence of sociodemographic variables on the triggering of migratory grief, an association 
analysis was conducted between these variables and the factors of migratory grief (Table 2). A significant 
relationship between nationality, age, legal status, and length of residence with the other factors of migratory 
grief is highlighted.

The correlation analysis identified significant associations between sociodemographic variables and the 
dimensions of migratory grief, as indicated by asterisks in the corresponding tables. These findings should be 
interpreted with caution, as they reflect associative patterns rather than causal relationships. Moreover, several 
of the correlation coefficients indicate only modest strength. The most relevant findings can be grouped into 
three key areas.

The first aspect is age and Length of Stay in the Host Country. The duration of residence shows a significant 
positive relationship with the “Fear” factor (R = 0.22, p = 0.01), with shorter stays being associated with higher 
levels of fear. Temporary protection, compared to international protection, also increases fear (R = − 0.20, 
p = 0.03). The second is Loss of Identity. Being male is modestly associated with a greater sense of identity 
loss (R = 0.19, p = 0.04). International protection may serve as a protective factor, with lower identity loss 
reported among those granted international protection compared to temporary protection (R = 0.21, p = 0.02). 
Additionally, participants who are married or divorced and those with secondary education show higher 
scores on identity loss. It is important to note that these associations are moderate in magnitude, and no causal 
inferences should be drawn. Finally, the Language Proficiency and Concern. Higher language proficiency is 
modestly associated with increased emotional concern. This finding could reflect greater awareness of legal and 
social challenges among more linguistically proficient individuals, though alternative explanations may also 
account for this relationship. Again, these associations should be considered in light of their limited statistical 
strength. These findings underscore the nuanced ways in which sociodemographic factors intersect with the 
emotional dimensions of migratory grief.

Regarding migratory variables, the results in Table 3 reveal four specific patterns: fear and connection to the 
country of origin, nostalgia and the desire to return, concern and accompanied migration, and finally, relevant 
testimonies. Fear is significantly associated with missing one’s country (R = 0.25, p < 0.01), dreaming of returning 
(R = 0.26, p < 0.01), and worrying about the country and its people (R = 0.20, p = 0.02). These findings suggest 
that fear intensifies with emotional attachment and a persistent connection to the place of origin. Nostalgia is 
positively associated with dreaming of returning (R = − 0.29, p < 0.01) and negatively associated with the desire to 
return permanently (R = − 0.24, p = 0.01). This indicates that nostalgia may be an ambivalent emotion, oscillating 
between the longing to return and the resignation to the impossibility of doing so. With regard to concern 
and accompanied migration, migrating with a family member or close friend significantly reduces concern 
(R = − 0.19, p = 0.03).

The testimonies from interviews complement the quantitative data by highlighting personal experiences, 
such as legal uncertainty, with one participant stating, “This waiting without knowing a date […] is terrifying. 
I cannot return to my country” (RE10). Economic impact is another significant theme, as low-paying jobs 
generate frustration and concerns about survival. Additionally, many individuals describe feelings of silence and 
loneliness, expressing a reluctance to share their emotions with family members to avoid causing them worry. 
These findings underscore the complex interplay between emotional experiences and external circumstances in 
shaping the challenges of migration.

In terms of identity loss, the analysis reveals statistically significant but modest associations with gender and 
type of protection. Being male is related to a higher likelihood of experiencing identity loss (p < 0.04), while 
those under international protection tend to report less identity loss compared to individuals with temporary 
protection (p < 0.02). Marital status, educational level, and language proficiency are also associated: being 
married or divorced, having secondary education and intermediate language proficiency are linked with higher 
levels of identity loss. However, these findings must be interpreted with caution given the non-experimental 
design and the correlation coefficients’ modest magnitude.

Participants often feel that they are a risk or burden to their loved ones, both in their country of origin and in 
the host country. They also experience guilt for not being able to resolve their situation, which remains marked 
by poverty, persecution, and conflict. This separation leads to feelings of abandonment. RE9: "Now I know that 
my mother is alive, because not long ago I didn’t know anything about her, as she doesn’t have a telephone I didn’t 
know if she had died there, I feel that I have left her alone".

In terms of identity loss, the analysis reveals significant correlations with gender and type of protection. Being 
male increases the likelihood of experiencing identity loss (p < 0.04), and those with international protection 
tend to experience less identity loss compared to those with temporary protection (p < 0.02). Marital status, 
educational level, and language proficiency are also significantly correlated, so that being married or divorced, 
having secondary education and intermediate language proficiency are related to a greater loss of identity 
associated with the migration process.

On the other hand, the lack of desire to return is associated with being accompanied by these relatives, as 
well as the anxiety of facing an unknown future, especially in relation to migratory status, which causes a lack 
of stability and clarity in legal and administrative terms, as it enhances the self-perception of unproductiveness 
and failure in the migratory project. The jobs for which these people are eligible until they are legal are mainly 
agricultural works, cleaning or as carers, with minimum wages that are insufficient to pay for necessities such as 
housing, food or electricity, which is a source of considerable concern and frustration. RE12: "Uncertainty about 
the future is something that is always present. I don’t know what fate has in store for me and this makes me a bit 
scared, but I hope that everything goes well, both for me and for my family”. RE11: "Today, for example, I worked for 
an hour as a cleaner, the hour is paid at 5 euros" …. "But imagine that I earn 300 euros a month, how are we going 
to survive with two children".
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In addition to the legal situation, the loneliness they experience and the social support they receive-yet feel 
burdened or dependent on- are factor that contribute to ongoing stress and uncertainty. These factors, in turn, 
intensify emotional suffering during the migration and integration process. The result is an environment marked 
by anxiety and fear, often linked to traumatic experiences and conflicts. This creates a “pact of silence”, where 
individuals are unable to open up or discuss their quality of life in Spain, either with their family members 
or within the host community. Most informants shared their reluctance to communicate their true feelings to 
their loved ones, especially their mothers, for fear of worrying them. They expressed the difficulty of finding 
the balance between the need for emotional support and the desire not to burden their families with their own 
problems.

The fear factor has a significant correlation with missing the country, dreaming of returning and thinking 
and caring about the country and its people. Thus, higher levels of fear in the context of migration tend to be 
experienced by those who miss their country, those who dream of returning to their country of origin and those 
who care about their country and its people.

In the analysis of their discourses it was observed that maintaining the celebration of festivities and religious 
practices, as well as being able to maintain habits and customs were identified as important strategies to maintain 
the connection with the culture of origin. These events provided a sense of belonging and cultural rootedness. 
Participants mentioned that this gave them comfort and a tangible reminder of their roots. RE30: "Cooking 
typical dishes from my country is my way of bringing a little piece of home into my daily life. Each taste transports 
me and makes me imagine being at home with my family, eating together”. Other fears related to the possibility of 
being repatriated or facing situations of danger or discrimination were also reflected in their speeches.

The factor of nostalgia is strongly linked to the desire to return permanently to the country of origin, as 
participants frequently express missing their homeland, idealizing it as better than their current situation, and 
feeling distressed by the distance. Statistical analysis shows a significant correlation between nostalgia and the 
ability to maintain only a few cultural traditions (p < 0.01), as well as the absence of helplessness regarding the 
cause of exile (p < 0.01). Qualitative findings reinforce this connection, revealing that migration is often driven 
by a pursuit of rights, opportunities, and safety, but comes at the cost of personal resources—economic, social, 
or occupational. This trade-off fosters feelings of nostalgia and powerlessness, alongside a deep need to preserve 
cultural traditions. The primary causes of exile include traumatic experiences, frequently tied to armed conflicts, 
and poor living conditions in their countries of origin, particularly economic hardship and the absence of 
fundamental human rights, such as freedom of expression, security, and women’s rights. These findings highlight 
a dual motivation: the search for safety and opportunity in Spain and the emotional toll of leaving behind their 
cultural identity and personal stability. RE11: “I left there because my uncle wanted to do that to me (gestures 
referring to female genital mutilation) …”.

Furthermore, having to face numerous losses, such as jobs and even human losses, made participants feel 
upset about being far away and missing their home country. This led them to experience feelings of sadness, 
loneliness, and longing, which impacted their emotional well-being during adaptation. RE9: “Leaving behind 
my family and friends was the hardest part of this journey. Video calls help, but it’s not the same as being there, 
feeling their hugs, and sharing moments together. It’s a bit bittersweet”.

Lastly, regarding concern, there is a significant negative correlation with immigrating with family and/or 
friends. Additionally, a notable relationship is observed with distress associated with the migratory process, 
which is perceived as “somewhat” or “quite” distressing, as well as perceiving things in the home country as much 
prettier and feeling quite lost.

From a qualitative perspective, it was observed that establishing connections and maintaining support 
networks in the host country was essential for adaptation. Participants mentioned the importance of having 
friends, family, and community groups that provided emotional and practical support. Some participants 
faced challenges of discrimination and prejudice in the host country, which generated feelings of exclusion 
and difficulties in social integration. Additionally, another concern expressed in their discourse referred to 
uncertainty about how they would be treated in case of illness.

These feelings do not appear in isolation, but there are multiple interconnected factors. Figure 1 provides 
a visual representation of the interconnections between the three emotional dimensions (fear, worry and 
importance) and the associated themes. This figure was developed as a tool to illustrate the emotional complexity 
experienced by the study participants. The dimensions of fear, worry and helplessness are placed in the centre. 
This underlines their central role in the emotional experiences of refugees and asylum seekers. Surrounding 
each dimension, nodes reflect the specific aspects or concrete manifestations of these emotions, as described by 
participants. For example, in the case of fear, themes such as uncertainty about their future, fear of deportation or 
concern for family members remaining in the country of origin are included. In the dimension of concern, nodes 
cover issues such as economic stability, access to health care and the search for housing. Finally, in powerlessness, 
nodes relate to the feeling of not being able to deal with bureaucratic systems or difficulties in communication. In 
addition, the figure highlights the connections between the nodes across different dimensions. For example, fear 
of deportation may be linked to powerlessness, as participants feel they have no control over the legal immigration 
processes. Likewise, concern for family welfare may intensify fear or generate a sense of powerlessness, creating 
a cumulative effect on emotional stress.

This relational map aims to provide a holistic view of how these emotional dimensions and their nodes interact, 
forming a complex but cohesive picture of the emotional burdens faced by participants. The interconnectedness 
of these emotions reflects that they do not exist in isolation, but are deeply interrelated.

Taken together, these experiences reveal a complex picture of the emotional, physical and behavioural impact 
that the situation has had on the health and well-being of those interviewed and illustrate the importance of 
addressing not only the material, but also the emotional and psychological needs of those affected.
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Discussion
In the framework of the migratory experience, the results obtained in this study reveal a lesser-known perspective 
on the emotional complexity of mourning among refugees and asylum seekers. The type of protection sought 
emerges as a critical component for the mental well-being of migrants. Although fear of identity loss was 
infrequently reported in a similar study published in Spain22, international protection sought by the population 
in this study is associated with less identity loss compared to temporary protection27. A study conducted in 
Australia demonstrated higher levels of stress, anxiety, and depression associated with visa conditions and 
subsequent adverse living conditions28, emphasizing the importance of stability and mental health security. This 
underscores the need for migration policies not only addressing immediate legal security but also considering 
the long-term psychological implications of different protection statuses.

The loss of identity mentioned is also correlated with the male gender, contrary to some previous studies 
that associate it with the female gender29,30. This finding calls for deeper examination of gender dynamics in the 
migratory context, suggesting that emotional and psychological experiences may vary considerably between 
genders, potentially impacting different facets of their health31,32.

These gender dynamics also impact the gender distribution in the country, which is currently balanced. 
This balanced is largely due to the fact that four of the five top nationalities of individuals seeking international 
protection come from Latin America. This reflects a more familiar migration pattern33. However, in 2021, there 
was a significant increase in the number of men seeking protection, with men making up 64% of the total. This 
shift was influenced by the presence of three African countries (Morocco, Mali, and Senegal) among the top five 
countries of origins. This indicates a more masculinized migration pattern34. As a result, nationality highlights 
distinct differences in the experiences of individuals from Latin America and those from Sub-Saharan Africa. 

Fig. 1.  Relationship map of associations between the dimensions of fear, concern and impotence and their 
nodes. Source: self-made. Elaborated using the software, Atlas.ti.
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The former experience grief is marked by concerns related to social stress linked to difficulties in achieving the 
migration project, alongside the nostalgia this entails35.

This grief is intensified due to similarities between countries (of origin and host), in language and some 
traditions, but vastly different in cultural aspects, landscape, etc. In contrast, those from Sub-Saharan Africa 
face a more pronounced fear, possibly related to the characteristics of the migratory journey, often marked by 
constant threats from mafias and associated means of transportation (such as boats, swimming, jumping over 
the border fence from Morocco, etc.)4,22. This poses greater difficulty in fitting their memories or aspirations into 
acceptable forms that meet the criteria for full citizenship in most states36.

Variables such as marital status are associated with identity loss. Being married or divorced may be linked 
to having a greater family burden. The additional responsibility of family life could contribute to a more intense 
perception of identity loss, possibly due to the need to balance family expectations and roles with the demands 
of the new cultural environment.

Similarly, educational level and language proficiency play a crucial role in identity loss. Transitioning from 
one country to another, especially with secondary education, may result in slow validations and challenges in 
obtaining qualified jobs. This process often leads to occupying more precarious and physical jobs, affecting the 
perception of status and personal achievements37. Additionally, intermediate language proficiency is linked to 
leaving behind one’s native language, a fundamental component of cultural identity38. This linguistic challenge 
adds an additional layer of complexity to the adaptation process, potentially affecting self-image and the sense of 
cultural belonging and, according to various studies39,40, even depression.

The analysis of emotional factors associated with migration highlighted in this study reveals an emotional 
triad composed of fear, nostalgia, and concern for the country of origin. Migrants experiencing intense feelings 
of nostalgia and longing, accompanied by a strong desire to return permanently, tend to experience higher levels 
of fear. A study published in Italy41 extends this understanding by explaining how fear can lead to increased 
activation, anxiety, stress, or even psychiatric disorders and difficult emotional regulation.

Among the findings, guilt feelings and the conspiracy of silence to avoid family suffering are also noteworthy. 
This sentiment falls under self-conscious emotions, which are related to psychopathology and vulnerable 
situations such as trauma42, as well as grief reactions such as regret, guilt, shame, and high to extreme levels of 
distress regarding unresolved matters43. Thus, relationships are observed between guilt, distress, fear, anxiety, 
stress, and even trauma.

This connection suggests that emotions are interconnected, and the intensity of one can amplify others, 
influencing the overall perception of the migration process44,45. The temporal relationship of residence in 
the destination country also impacts health46. While time can enhance adaptation, reducing initial fears by 
becoming familiar with cultural norms and social standards, persistent long-term concerns related to economic 
challenges, legal uncertainties, and discrimination47 can deteriorate health48. This aspect underscores the need 
for continuous and adaptive interventions addressing the evolving needs of migrants over time, as time itself 
does not necessarily resolve all difficulties, and some issues may persist or worsen over time, especially if there 
are structural barriers in the new country hindering integration or access to opportunities.

The relationship between nostalgia and the desire to permanently return highlights the deep emotional 
connection some migrants maintain with their country of origin. Those who intensely miss their homeland may 
experience a greater sense of loss and longing, significantly affecting their psychological well-being and their 
ability to adapt to the new environment. It is relevant to note that the intensity of nostalgia appears to diminish 
among those who perceive their country of origin through a more positive or optimistic lens, suggesting 
that subjective perceptions of the home country play a crucial role in how migrants process their emotional 
experiences associated with migration49.

The role of social support in migration acts as a mitigating factor for concerns and anxieties associated with 
the migration process. The presence of loved ones during migration seems to act as an emotional buffer, reducing 
anxiety and worry related to cultural change and adaptation to a new environment.

However, despite the evidenced emotional challenges, it is noteworthy that the majority of participants do not 
express an immediate desire to permanently return to their home countries in the future, indicating a significant 
resilience of migrants in the face of emotional difficulties associated with migration50,51.

The integration of quantitative and qualitative methods in this study has enabled a comprehensive examination 
of migratory grief. Quantitative data provided a robust framework for identifying general trends and associations 
between variables—such as the impact of protection status, gender, and educational level on the experience of 
grief—while qualitative data enriched these findings by offering in-depth insights into the lived experiences and 
underlying emotional processes. For instance, qualitative evidence illuminated how legal conditions and cultural 
proximity influence one’s sense of identity and emotional adaptation. In this way, combining both approaches 
not only enhances the validity of our findings but also informs the development of more effective support 
interventions and policies. These insights are crucial for designing strategies that address the comprehensive 
needs-physical, emotional, and psychological these vulnerable populations, ultimately guiding more effective 
coping mechanisms and support systems.

Conclusion
This study provides a profound insight into the complexities associated with the migration process, which are 
part of migratory grief, offering insights into emotional perception, feelings, and underexplored aspects of 
migration from a mixed quantitative and qualitative perspective. Sociodemographic and migratory variables 
have a differentiated impact on the dimensions of migratory grief, particularly fear, nostalgia, and identity 
loss. The emotional connection to the country of origin (such as longing for home or dreaming of returning) 
emerges as a key factor that intensifies fear and concern. Similarly, social support and legal stability are essential 
in mitigating the negative emotions associated with the migration process. The implications of these findings are 
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extensive and point to the need for interventions that address not only the practical aspects of migration but also 
the emotional and sociodemographic dimensions. Implementing adaptive support programmes, considering 
social networks in the migration process, and addressing specific variables affecting identity are crucial for 
fostering healthy and sustainable adaptation in the destination country. Furthermore, there is a need to raise 
awareness among service providers about the specific needs of migrant populations and to continuously research 
the living conditions of migrants to identify new emerging needs and assess the effectiveness of implemented 
interventions. In this regard, this study significantly contributes to the research field, providing valuable insights 
for designing policies and practices that promote the comprehensive well-being of migrants.
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