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WELCOME
We are delighted to welcome you to the Migrants Matter 

Symposium, which is the culmination of a year’s partnership 
working between Birchwood Highland, HUG (Action for 

Mental Health), University of Highlands and Islands and Highland 
Council.  It has been made possible through the support and funding 
of See Me, Scotland’s national anti-mental health stigma campaign 
and the work and support of all our peer researchers, speakers, 
facilitators, and everyone who is attending today.  

Birchwood Highland is a Highland based mental health charity, 
established almost 30 years ago.  We support some of Highland’s 
most vulnerable individuals and our mission is to improve quality of 
life through promoting independence, inclusion and recovery.  We 
provide support to individuals in their own homes in their local 
communities and also in Scotland’s only mental health residential 
recovery centre in Inverness. 

Last year we came across some research indicating that the suicide 
rate amongst migrant communities is significantly higher compared 
with other groups in the population. We began to question why this 
is and reflect on how few people we currently support or employ 
from the migrant community.  Could the reasons behind this figure be 
the attitudes towards mental ill health that migrants bring to Scotland 
as part of their culture? Could it be that migrant communities find 
it very hard to access local services and, if so, is there more to this 
than a possible language barrier?  Given our own statistics we felt 
that this was an area we would like to look into further and if this 
was predominantly about stigma and attitudes to look at how we can 
best challenge these attitudes to help migrants overcome the barriers 
which are stopping them from seeking and receiving help at an early 
stage.  

A change network was formed, calling on the expertise of academia, 
members with lived experience of mental ill health, the local authority 
with their knowledge and role in equality issues and ourselves as a 
local mental health charity. The Symposium is the culmination of the 
year’s work; however, our hope is that it is actually the start of much 
more.

Thank you for your support of the Migrants Matter 
Symposium.

Emily Stokes
Chief Executive, Birchwood Highland

“ Certainly, it’s much harder to talk about mental health in my 
country. There’s a huge taboo around this and conversations are 
uncomfortable. There are plenty of nasty jokes about psychiatric 
hospitals or schools for people with learning disabilities. So the 
general attitude is that if someone is different, they should be 
feared or at least laughed at.”

“ Maybe it is just that nobody wants to show their weakness so 
if they are not well and not right they don’t want to show that just 
in case fingers will be pointed. That might be the reason why the 
subject of mental health is so difficult to be discussed; the envy and 
competitiveness across communities.”

M I G R A N T  V O I C E S

M I G R A N T  V O I C E S
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WHY ARE WE HERE?
The Migrants Matter project 

officially started in June 2015, 
however, the first talks between 

the partners began as early as November 
2014.  These were mostly informal 
conversations between professionals 
representing a host of different agencies 
and organisations, however they all 
shared the same concern: the high suicide 
rate amongst migrants. 
As fellow human beings all these people 
cared and wanted to find out what the 
reasons for this were and whether there 
was anything that could be done to 
help. So this is what the project really 
is about – human solidarity. Regardless 
of the current predominant narrative 
about migrants and migration, there 
are so many people out there for whom 
pain experienced by another person is 
important enough to start looking for 
remedies.
This is also what the See Me campaign is 
about: people reaching out to others and 
starting a conversation to understand 
each other better. So once our Highland 

conversation began, ideas started to appear, then actions 
followed and before we knew the Migrants Matter project came 
to life. We all agreed that the best way to find out more about 
the views and attitudes of the migrants living in our community 
would be through peer research. So we set about involving 
people who are non-academics and whose expertise about the 
subject comes from their lived experience. In peer research 
academics and other partners are in an equal partnership at 
every stage – the academics can influence the process but do 
not lead it.
The stories gathered by the peer researchers are fascinating and 
extremely informative but first of all, we hope they will give us 
an opportunity to open another conversation. A conversation 
between the people who have been born and bred in the UK 
and those who have arrived here more recently. A conversation 
in which the receiving community says ‘we care’ and ‘we want 
us to have an ongoing dialogue to create together an inclusive, 
mentally healthy thriving community’.

“I was scared to talk about it openly back in Poland. I 
thought that it was me who was the problem, that I was 
mentally weak and just not capable of coping with my 
problems. I was embarrassed to talk about this…”

“I think it’s basically 
about sharing your 
problems. Like in this 
country, when people are 
struggling, they would look 
for help, they would go and 
say, ‘Look I have no money, 
I need help’. In my country 
people would be trying to 
cope themselves and then 
they’d just explode.”

M I G R A N T  V O I C E S

M I G R A N T  V O I C E S
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THE KEY SPEAKERS

PROFESSOR 
DARIUSZ GALASINSKI
University of Wolverhampton
Polish immigrant in the UK, linguist, professor, author, 
read Polish at the Jagiellonian University in Krakow, but 
most of his career he has been interested in issues studied 
by psychology. Dariusz has written on boasting, deception, 
identities, and emotions.

Over the last few years, he has been interested in 
experiences of mental illness. He has written on men’s 
experiences of depression and fathers’ experiences of 
mental illness. He has also explored these issues with 
regard to Polish immigrants to the UK. At the moment he 
is writing on men’s suicide notes.

EXPERIENCES MATTER

“My presentation discusses the role of 
considering lived experience of migration 
in which both the process and the reality 
of the sending and host communities 
are presented by the individual migrant. 
This is particularly important in relation 
to mental health issues where only the 
acknowledgement of the individual 
immigrant experience allows us to see 
the larger picture.”

PROFESSOR 
MARJORY HARPER 
University of Aberdeen
Marjory Harper is Professor of History at the University 
of Aberdeen, and Honorary Professor at the UHI Centre 
for History. Her research focuses on Scottish emigration 
since 1800. Two of her monographs (Adventurers and 
Exiles (2003) and Scotland No More?  (2012) have each 
won an international prize, including the Saltire History 
Prize. She co-authored Migration and Empire (2010), a 
Companion Volume in the Oxford History of the British 
Empire and has published around 100 articles. Her edited 
collection, Migration and Mental Health: Past and Present 
has just been published.

KEY THEMES

“My paper will examine contemporary 
perceptions of the causes and 
consequences of mental illness among 
Scottish and Scandinavian emigrants 
to North America in the nineteenth 
and early twentieth centuries, and 
links the findings of doctors, politicians, 
administrators, patients and families to 
current debates about immigration into 
the Highlands and Islands.”

ELEANOR OGILVIE
See Me Scotland
Eleanor has worked for See Me Scotland as Programme 
Manager – Communities since 2013. Her focus has been 
on tackling mental health stigma and discrimination in 
partnership with those most affected and creating the 
change people with lived experience want to see in 
Scottish society. She has worked in the disability rights 
sector for over 20 years campaigning for equality and 
human rights for disabled people.  Eleanor worked for 13 
years as a Further Education Lecturer before joining the 
Royal National Institute of Blind People to tackle health 
inequalities for people with a learning disability and sight 
loss.

OUR WORK SO FAR

“My presentation covers the re-founded 
See Me Programme and progress to date. 
This includes an overview of recent anti-
stigma campaign activity, the work See Me 
Scotland has been doing in communities 
and the ‘Rights for Life’ project aiming 
to achieve transformational change to 
the way people affected by mental health 
issues enjoy their rights.”

DREW HENDRY MP
Member of Parliament
Drew was elected as the Member of Parliament for 
Inverness, Nairn, Badenoch & Strathspey in 2015, having 
secured over fifty percent of voter support. He also 
represents the Scottish National Party as Westminster 
Group Leader for Transport. Drew has already led several 
high profile campaigns including; the Inverness City Deal, 
securing Ofcom and UK Government support for early 
exit from mobile phone contracts where the service is 
poor and last month he presented a Bill to Parliament 
aiming to combat the excessive delivery charges. Drew 
has also been the Honorary Consul to the Embassy of 
Romania since 2012 and is an Ambassador for Inverness 
Women’s Aid.

OUR FUTURE

“Here in the Highlands our culture, 
communities and commerce are being 
enlivened and enriched by people coming 
to contribute to our area. This welcome 
influx is typically diverse as people from 
the nations of the UK are joined by 
peoples of the nations of Europe and well 
beyond in shaping our future.”
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MIGRANTS 
MATTER
THE RESEARCH BACKGROUND
By Dr Sarah-Anne Muñoz

One of my first jobs, back in 
2006, was teaching an access 
to university summer school 

class in geography. Several lectures 
concerned migration; and when I asked 
the students what they thought this 
segment would cover, the replies included 
geese, wildebeest and whales, but not 
people. Now, ten years later, I wonder 
whether the students’ answers might 
be remarkably different – given the new 
human migrations that have emerged in 
recent years and have been highlighted in 
the media and politics. I feel somewhat 
melancholy when I ponder if today’s 
students might reply the ‘Jungle’, ‘inflatable 
dinghies’ and the ‘Syrian war’.  

DOCTOR SARAH-ANNE MUÑOZ
Senior Research Fellow in Rural Health 
University of the Highlands and Islands
Sarah-Anne Muñoz supervised the peer research aspect of the Migrants 
Matter project. She is Senior Research Fellow in Rural Health with the 
University of the Highlands and Islands, based at the Centre for Health 
Science in Inverness. She is a Health Geographer with almost a decade of 
post-graduate experience of leading and managing rural health research. 
Her main research interests are in the areas of social enterprise and 
health, community engagement and health-environment interactions. 
She often employs qualitative, participatory methods and enjoys working 
closely with community members and health professionals. She is also 
experienced in rural health services research and evaluation.

Human migration is defined as the 
movement of people from one place to 
another with the intention of settling 
in the destination on a permanent or 
semi-permanent basis; so commuting 
to work is not migration, but taking up 
a secondment in Australia for a year 
would be. Researchers talk of factors 
that ‘push’ people into migration such 
as environmental disaster, poverty and 
war and other factors that ‘pull’ them 
to particular destinations, such as good 
climate, available paid work and political 
stability (Suarez-Orozco, 2001). These 
factors are not new and, along with 
substantial amounts of human migration, 
have been around for centuries. 

This Migrants Matter Symposium is 
focused on migrants who have chosen to 
come to the Highlands of Scotland from 
other parts of the European Union (EU). It 

is the culmination of partnership working 
between Birchwood Highland, HUG, the 
Highland Council and the University of the 
Highlands and Islands, funded through the 
See Me Programme. It has tackled the very 
real and important issue of mental health 
services access, stigma and discrimination 
amongst the EU migrant community in 
the Highlands. The EU migrant population 
has been rising in Highland over recent 
years, with much migration from the EU’s 
newest member states by people actively 
seeking or taking up paid employment (de 
Lima, Jentsch and Whelton, 2005). Except 
the excellent work by de Lima et. al. there 
is little research on the experience of such 
migrants. 

Our research adds to the evidence base 
by also addressing the under-researched 
area of mental health in relation to the 
Highland’s migrant population. The 

“I don’t know much about mental health. I know that 
there are mental health conditions, I know their names but 
I don’t know what they involve.”
M I G R A N T  V O I C E S
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research evidence 
base presents a mixed 

and fluctuating picture of 
the relationship between 

migration and mental health. 
The act of migration has been 
recognised by the World 
Health Organisation (2001) 
as a stressful life event that 
can lead to “…increased 

risk of metal disorders.” 
Researchers have discussed the act of 
migration as one that 
involves “loss” and “grief” 
that can be longstanding, 
recurrent and contribute 
to the development of 
psychological problems 
(Carta et. al., 2005), 
especially if the migration 
follows an experience 
of trauma in country 
or origin (McCann and 
Mackie, 2016). 

However, there is 
evidence of a so-called 
“healthy migrant effect” 
in which migrants are 
healthier than the host 
population because it 
is the ‘healthiest’ that 

are most capable of making a migration 
(Wingate and Alexander, 2006). Studies 
have shown that over time migrant health 
tends towards the status of the host 
population with many migrants attributing 
this to the ‘stress’ associated with such a 
move (Dean and Wilson, 2010). Yet, there 
is some evidence that, because migrants 
often move in search of a better ‘quality of 
life’, their mental wellbeing may improve 
over time if this is realised (Stillman, 
McKenzie and Gibson, 2009). 

Thus, due to the rising 
numbers of migrants from 
other EU countries coming 
to the Highlands, coupled 
with the existing evidence 
that migration can be 
associated with negative 
impacts on mental health 
and difficulties in accessing 
services; Birchwood 
Highland and HUG were 
particularly concerned to 
understand more about this 
migrant population, their 
mental health and how they 
can be supported. 

As a researcher with the 
University of the Highlands 
and Islands, I have been 

most closely involved with the ‘peer 
research’ aspect of the Migrants Matter 
project (individuals who had experience 
of migration and of mental illness worked 
alongside academic researchers to design 
and undertake interviews). Previous 
research in other areas of Scotland has 
shown that in order to support migrant 
groups it is necessary to understand their 
“conceptualisations of, and beliefs about, 
mental health” (Knifton et. al., 2010). The 
peer research approach is particularly 
suited to uncovering such knowledge. You 
can hear more about this research in the 
breakout session on Defining the issues: 
migrants’ point of view, when the peer 
researchers themselves, and my colleague 
Dr. Kate Stephen (who acted as their 
mentor), will present findings. In addition, 
a survey was carried out with the support 
of Highland Council, to which 65 migrants 
replied. 

The research proved to be a fascinating 
piece of work that highlighted three key 
themes related to mental health and 

stigma in the Highlands:

Firstly, many of the research participants 
discussed their attitudes to, and 
experiences of, mental illness. Interviewees 
talked about attitudes to mental health 
in their countries of origin – sometimes 
contrasting these with more open 
attitudes in the Highlands. They 
felt that mental illness was not 
openly discussed in their 

“So many people come here with a 
dream: they had work, they had a plan and 
sometimes - maybe many years down the 
line - that plan has fallen flat. Then they 
don’t know where to go for help, they’re 
in a rut and don’t know how to get out. 
Depression sets in and this can slip into 
suicide. 
There are gaps in service provision. So 
much could be done - the system could be 

easier to access, people should know what they’re entitled to and 
should be supported in crisis and not allowed to slip through the 
net.” ALISON SPRIGGS

Polish Voluntary Support Service in Inverness

P R O F E S S I O N A L  V O I C E S

“…will we manage, 
or will we need to 
return to Poland and 
feel embarrassed that 
we didn’t manage: 
we’ve failed in 
Poland, we’ve failed in 
Scotland, so what does 
it say about us? That we 
are complete failures 
and of no use.”

M I G R A N T  V O I C E S
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countries of origin, where people with mental illness 
are not visible within community life. Many explained 
that this meant they were unaware of the symptoms 
of mental illness and were uncomfortable discussing 
the topic. There was a general feeling that the 
migrant population is reluctant to discuss problems 
and seek help. Some declined to seek help for fear 
of not expressing themselves, particularly their 
feelings, appropriately in English. A lack of face-to-face 
language translation was also a barrier to accessing 

mental health services. 

Secondly, migrants discussed their 
experiences when they first arrived 

in the Highlands and how these had 
changed over time. This revealed 

some important points in relation 
to their migration experiences. 
Most discussed initially being 
“scared” or experiencing 

“culture shock”. There was a general 
appreciation that the initial experience 

of migrating was difficult and the type 
of support migrants received during 
that period (e.g. from employers, 

friends, family, Church congregation) 
could influence how well they settled in. 
Language was identified as one of the most 
difficult barriers to overcome. Although 
migrants from the same country of origin 
sometimes offered support to each other, 
this was not always the case and aspects 
of Scottish community and civic society 
were talked about by the migrants as also 
offering kindness and support.  Of those 
who replied to the survey, most felt either 
very welcome (36%) or quite welcome 

(45%) and most felt quite accepted (48%). 
However, on average, around 30% felt 
they had experienced some form of 
prejudice; mainly from the general public. 

Thirdly, migrants reflected on the impacts 
of their migration experience on their 
health and wellbeing. Only 27% of the 
survey respondents felt living in Highland 
had a negative effect on their mental 
health; with 31% stating it had a positive 
effect. However, many discussed stress 
associated with paid employment such 

“I’d say loneliness is the hardest.”

“Migrants form a substantial part of 
the UK population. The epidemiological 
data shows a higher rate of some mental 
illnesses in this group. There is certainly a 
higher prevalence of major depression and 
PTSD. Adjustment to a new environment 
with a different culture and ethos, limited 
knowledge of local nuances with variable 
degree of linguistic skills can pose significant 
challenges. The concept of normalcy and 

deviance varies and a different mode of expressing the need of 
help puts these people in a vulnerable position resulting in delayed 
identification of mental illnesses. The threshold for seeking help 
for mental illness also varies across the globe. It can be a major 
challenge when somebody needs psychological therapies.”DR ARVIND GUPTA

Psychiatrist

P R O F E S S I O N A L  V O I C E S

“I have convened the cross-party 
group on Poland for the duration of the 
last parliamentary session.  I wanted to 
join the group because of the growing 
number of Polish people living and 
working across the Highlands and Islands, 
the region that I represent and to better 
understand what actions we can take to 
have better integration.  We need to grow 
our population and therefore having real 

knowledge of what it’s like for those who chose to come and live 
here is very important. I believe we have a great deal of work to 
do to achieve our aims and positive outcomes.”JEAN URQUHART

Highland Politician

P R O F E S S I O N A L  V O I C E S

“I am not able to 
express myself as fully as 
I would be able it in my 
language and the words 
and phrases I use don’t 
express fully my feelings 
and my emotions. It 
affects me a lot.”

M I G R A N T  V O I C E S

M I G R A N T  V O I C E S
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as a pressure to work harder than local people. As 
migrants came to feel more ‘at home’ in the Highlands, 
many experienced negative feelings associated with this 
as it meant they simultaneously felt ‘in-between’ and less 
familiar with their country of origin (on average, 59% of 
those who replied to the survey had experienced some 
form of home sickness). The migrants felt there was 
scope for provision of greater levels and different types 
of support in order to assist their adjustment to life in 
the Highlands. In addition to written materials, the idea 
of a social group was suggested – this could provide an 
opportunity for discussion of mental health and be used 
as a voice for the needs of migrants with mental health 
problems. Birchwood Highland and HUG are currently 
looking to support the creation of such a group. 

There are some implications from this work for anyone 
concerned with practice or policy relating to migrant 
support in Highland, which may be applicable to other 
rural areas:

 It is crucial to understand the links between 
attitudes to mental health in country of origin 
and migrant help-seeking behaviours in country of 
destination. 

 There may be benefit in raising awareness of mental 
health symptoms within migrant populations, e.g. 
through resources or training in different languages.

 There is a persistent reluctance to actively seek 
help within the migrant population, the causes 
of which will need to be understood in order to 
effectively offer support. 

 Work environments are often a source of stress. 
However, there is an opportunity to support 
employers to improve the wellbeing of their 
migrant workers. 

 Face-to-face translation seems to be 
favoured and options for allowing 
this type of experience, even at 
distance, using digital technology 
could be explored. 

 Whilst helpful, language translation 
is not all that is needed to open-
up access to mental health services. 
Tools to assist migrants to express 
their feelings in English may be 
particularly helpful. Migrants also 
highlighted the need for social, 
peer-to-peer, support. 

“Instead of going to see a GP because you feel 
embarrassed, people drink. I think very many people do 
that, it seems to be the simplest solution, go to the shop 
and buy a bottle as a remedy for a hard day, when you 
couldn’t understand what people were saying and you felt 
stupid.”

“I feel at home here most of the time. But there are 
instances that you start doubting it, it’s not like you 
transition and the process is complete. For instance, when 
I read some newspapers or listen to some politicians’ 
comments, it freaks me out sometimes. These are the 
times when I feel, you know, vulnerable; not entirely at 
home.”

“The presence of a Polish priest in the 
Highlands helps people feel more at home 
here.
This is particularly visible around different 
festivals like Christmas and Easter when 
people come to Church to feel connected 
with their roots and culture. It is a source 
of comfort and confidence and gives people 
a sense of stability.”FATHER PIOTR RYTEL

Parish Priest at St. Mary’s RC Church in Inverness

P R O F E S S I O N A L  V O I C E S

M I G R A N T  V O I C E S

M I G R A N T  V O I C E S
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The research background 
to today’s symposium, 
therefore, highlights a key set 
of issues relating to migration 
and mental health but also 
suggests some potential 
actions and solutions to 
improve migrant wellbeing 
and access to services. Our 
work comes around ten years 
after the excellent work of 
de Lima et. al. (2005; 2007) 
on migrant populations in 

Highland and Grampian. 
Yet, many of the issues 
identified in these 

earlier studies have been 
raised again by those who 
took part in our work in 2015 
and 2016. Issues relating to 

“It is a challenge, you can fall on one side and you can fall 
on the other side. If you are lucky enough and get plenty 
of support,  you will be fine but if you are on your own and 
people are prejudiced then, I think it is a different story.”
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“I love Scotland, I love living here. I appreciate a lot of 
things here. There’s a lot of things; the sense of community, 
the respect for the law that you have. The fact that you go 
to the council and there are all the procedures and rules 
and you have to be treated fairly… and you are, you are 
treated the same way, there is no room for any kind of 
inequality or discrimination or things like that.”

“Sometimes it is enough for me to see the ‘See Me’ 
logo to be reminded that other people experience similar 
things.”

MIGRANT’S 
STORY

“I came to Scotland about 18 months ago. The 
decision to move came about very quickly and quite 
unexpectedly really. Both my husband and I had jobs 
in Poland, I’m a teacher and he ran a business, but 
still we struggled financially and couldn’t see too 
much of a future for ourselves and our children. 
We were thinking of different solutions and my 
husband advertised online, just to try and see, and 
to our surprise he got a job offer on the very same 
day. The employer insisted that my husband start 
straightaway and so he went and then soon after, 
myself and the children followed. 

The beginnings were very hard. We couldn’t rent a 
house because we couldn’t provide any references 
and no landlord trusted us. We stayed at a B&B at 
first but then our savings ran out and we were facing 
homelessness. Eventually we found something but 
the condition of the house was awful and the area 
quite rough. I cried almost every day then. In Poland 
we had a car but here because of no credit history 
we couldn’t buy one on finance here and had no 
savings anymore. That meant that life was so much 
more difficult with carrying our weekly shopping 
from the supermarket on foot or doing the school 
rounds by bus with my younger child in the stroller. 
My husband worked a lot and with everything new 

he was under a lot of stress. This started affecting 
our marriage and I noticed that he started reaching 
for alcohol more often. We talked about this and 
things are getting better now.

I was trying to find a job too. I love teaching and 
I wanted to find a job in a school. This however 
was proving difficult and at one point I started 
considering taking up a cleaning job. Eventually I 
started volunteering for a school and then managed 
to get a job in my profession. Still my qualifications 
are not fully recognised so I work on a lower 
position than I did in Poland but I’m happy that I 
can do it. 

I feel that now our life here is becoming more stable 
and a bit easier. The children have settled in well 
and we have found our footing. What I think has 
affected us most, at first at least, is the loss of our 
social status and recognition as fully contributing 
members of the community. But maybe with time 
this will come too. The initial difficult time has taken 
a toll on my health though and I’m now treated 
for depression. But compared to 18 months ago 
we are much more positive about our future in 
Scotland and feel that our home is here.”

M I G R A N T  V O I C E S

M I G R A N T  V O I C E S

“Professionals could be more aware of it and perhaps 
more alert to things, to talk to people and say, for instance, 
‘You’ve just arrived and you’re in the process of adaptation – 
this might be difficult.’… I can imagine that if someone goes 
to the GP with sleeplessness or headaches or something, 
the GP could say, ‘Look, it is a very difficult process, it puts 
a lot of strain on your system’.”

M I G R A N T  V O I C E S
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