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AbstrAct
Background: As of 2016 over 41,000 asylum-seekers lived 
in the State of Israel, after escaping from their country of 
origin due to persecution, civil war and political and social 
oppression. Many experienced traumatic events at various 
stages of the immigration process, such as kidnapping, 
torture, sexual violence and human trafficking en route to 
Israel and additional traumas following arrival in Israel. As 
expected, many asylum-seekers and refugees are prone to 
a variety of mental illnesses that require clinical attention. 

Methods: Retrospective chart study based on systematic 
data collection of the patient population that sought 
psychiatric treatment during 2014-2015 in the Gesher 
Clinic, a specialized free clinic sponsored by the Israel 
Ministry of Health that catered to asylum-seekers and 
victims of human trafficking in Tel Aviv-Jaffa.

Results: Two hundred and seventy-one patient files were 
examined. Psychiatric diagnoses included PTSD, adjustment 
disorder, psychotic spectrum disorders, depression, with 
various comorbid physical complaints. A range of demographic 
and clinical correlations were revealed including a higher rate 
of PTSD among younger patients, men, and victims of human 
trafficking, torture or smuggling. Most patients who required 
hospitalizations were admitted involuntarily. 

Conclusions: The plight of asylum-seekers in Israel 
warrants improved community mental health treatment 
for this population, e.g., culturally sensitive communication, 
focused treatment and follow-up services to promote an 
effective continuum of treatment.
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IntroductIon
Forced displacement refers to relocation of people who are 
forced to leave their countries of origin due to existential 
threats; civil war, political and social persecution and 
natural or environmental disasters. International immi-
grants who are forcibly displaced include heterogeneous 
groups of individuals including migrant workers, human 
trafficking victims, refugees and asylum-seekers, whose 
numbers are rising steadily, and have multiplied by 10 in 
the last 30 years (1). The immigration process is generally 
divided into three stages: pre-immigration; immigration 
and post-immigration (2). Each stage entails risk factors 
and significant stressors that increase the immigrant’s 
potential risk of mental illness. Moreover, this complex 
transitional and migratory period is characterized by a 
lack of medical services, which can lead to a deterioration 
in the individual’s mental state across time.

In the past few years, Israel has become the destina-
tion country for diverse populations, including work 
migrants (3, 4). In addition, during the last few years, 
thousands of asylum-seekers, mostly from African 
countries, arrived in Israel, after escaping from their 
countries of origin because of persecution, civil war 
and political and social oppression. Most entered Israel 
through the Sinai desert. Some experienced additional 
hardships en route by smugglers who held them captive 
in torture camps while demanding thousands of dollars 
in ransom for the release of each captive (5). According 
to the Population and Immigration Authority’s (PIBA) 
data, in 2016 over 41,477 asylum-seekers lived in the 
State of Israel; 73% from Eritrea and 19% from Sudan (4, 
6). Of those, about 14% were women, with the following 
distribution; Eritreans - 6,145, Sudanese - 238 (7). 
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It is estimated that approximately 7,000 of them were 
victims of human trafficking and kidnapping while pass-
ing through the Sinai desert (8). During captivity in the 
Sinai desert, they were tortured, starved, and subjected 
to harsh sexual abuse and physical violence. According 
to a survey conducted among patients treated at an open 
clinic run by the Physicians for Human Rights (PHR) 
Association-Israel, 59% of asylum-seekers treated at the 
clinic reported that they were incarcerated; 52% reported 
that they were subjected to severe violence; 44% witnessed 
violence and the deaths of other asylum-seekers (9). 

The State of Israel signed several international treaties 
that acknowledge equal rights for health (10, 11), and 
the UN convention regarding the acknowledgement 
of refugees and their rights (12, 13). However, Israeli 
law generally limits the rights of migrant workers to 
those with valid work visas, and does not grant rights 
to migrant workers without valid visas or to asylum-
seekers. These immigrants live in Israel without access 
to or rights for organized healthcare services, other than 
emergency medical treatment under the “Patient’s Rights 
Law, 5756-1996” (14). Thus, there is concern regarding 
these immigrants who may have medical issues, some 
severe, such as psychotic disorders, and who are not 
eligible for long-term medical attention other than in 
emergency situations (15). 

Asylum-seekers are often forced to cope with many 
potential stress factors and traumatic exposures that can 
lead to the onset of mental illnesses. According to the 
literature, prevalent disorders among adult immigrants 
are depression and anxiety (16). Posttraumatic stress dis-
order (PTSD) that may affect up to 90% (17) is especially 
prevalent among refugees and asylum-seekers, though the 
rate of occurrence varies among different groups. Similar 
results were revealed in a retrospective study conducted 
in the framework of the Open Clinic operated by the 
PHR, which serves migrant workers and asylum-seekers. 
Analysis of the data indicated that 23% of those who 
sought treatment at the psychiatric clinic suffered from 
PTSD; 18% suffered from adjustment disorder; 15% from 
clinical depression; 9% from an anxiety-related disorder. 
Among the refugees and asylum-seekers, PTSD was more 
prevalent (compared to migrant workers) and reached 
33.3% (18). The study also reported that 16% of those 
who sought treatment were diagnosed with psychotic 
and schizophrenia disorders. Another study noted that 
among 38 female Eritrean asylum-seekers in Israel who 
were within six months of delivery, the prevalence of 
post-natal depression was 81% (19). 

Despite the increased morbidity detailed above, this 
population has no access or rights for organized health-
care services. To enable permanent, continuous and 
professional care, the Gesher Clinic was established in 
Tel Aviv in February 2014, as a joint enterprise of the 
Ministry of Health, the Community Mental Health Center 
in Jaffa and the UN’s High Commissioner for Refugees, 
with initial support from the German government. 

The clinic’s purpose was to deliver language and cul-
turally sensitive psychiatric and psycho-social services, 
appropriate to the language and culture of stateless immi-
grants in Israel, specifically asylum-seekers, and victims 
of torture and human trafficking. The clinic operated as 
part of the Mental Health Community Center in Jaffa, 
and employed mental health experts including psychia-
trists, psychologists, social workers, psychiatric nurses, 
translators, cultural advisors and an administrative staff. 
The services rendered by the clinic included: psychiatric 
and psycho-social evaluations, psychopharmacological 
treatment, psychiatric and nursing follow-up, individual 
and group psychotherapy. The clinic’s services were free 
of charge. 

The purpose of this study was to identify and character-
ize socio-demographic and clinical variants of those who 
sought treatment at the Gesher Clinic, and to identify the 
patterns of use of the clinic’s services. By collecting and 
analyzing socio-demographic and psychopathological 
data, we tried to identify statistical correlations between 
the variants and illness characteristics. Our underlying 
assumption was that finding such correlations would 
help characterize the population that requires the clinic’s 
services, and thus enable appropriate treatment.

Methods
This study was a retrospective chart review based on 
the systematic collection and review of data regarding 
the research population which included adult (over 18) 
asylum-seekers, trafficking victims and migrant workers, 
who sought or were referred to receive psychiatric treat-
ment at the Gesher Clinic throughout the first 18 months 
of the clinic’s activities, from February 2014 until August 
2015. Information was drawn from the patients’ files and 
the clinic’s computerized records without selection or a 
priori manipulation. We note that the research did not 
include patients who visited the clinic only once, did 
not complete intake or for whom there was incomplete 
information. This study was approved by Abarbanel 
Mental Health Center’s Internal Review Board.
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In reviewing the records, different data categories were 
established regarding the research population: 
A. Socio-demographic data – age, gender, country of 

origin, marital status and presence of family members 
in Israel or country of origin (spouse, children), edu-
cation level, actual employment, religious affiliation, 
native language.

B. Immigration data – the reason for immigration, 
method of arrival in Israel, traumas throughout the 
overall immigration process, such as captivity, torture 
and sexual abuse.

C. Medical history data – physical comorbidity/medical 
complaints, alcohol and/or drug use, any medical follow-
up in Israel, previous/other treatment frameworks.

D. Clinical and psychopathological data – psychiatric 
diagnosis and comorbidities, drug treatment pre-
scribed, risk of danger and suicide (defined as reported 
suicidal intention or suicide attempt), the need for 
psychiatric hospitalization . Each patient was given 
at least one psychiatric diagnosis according to the 
International Classification of Disease (ICD)-10, by 
a mental health expert. ICD-10 psychiatric diagno-
ses were as follows: drug and alcohol abuse related 
disorders (F10-F19), psychotic disorders (F20-F29), 
personality disorders (F60-F69), “other” disorders (Z). 
Specific diagnoses were grouped as follows: schizo-
phrenia (F20), depression (F32-F33), PTSD (F43.1), 
adjustment disorders (F43.2). 

E. Use of the clinic’s services – the use of the clinic’s 
services was measured according to the number of 
contacts. Contacts were a visit with one of the clinic’s 
therapists: psychiatric follow-up, nurse visits, indi-
vidual psychotherapy, group therapy. Referring agents 
included aid organizations, hospitals and health ser-
vices, court, family, friend or self-referral. 

Throughout the period for which research data was 
collected, the clinic treated close to 400 patients. 
Approximately 32% (129) were not included in this 
research since their information was partial (e.g., due to a 
single visit and partial intake, as previously mentioned). 

stAtIstIcAl AnAlysIs
Data are presented in numbers and percentage of find-
ings. Comparisons between subsections of the sample 
were performed by chi-square and t tests. Correlation 
analysis was done using the Pearson correlation coef-
ficient. Statistical significance was defined according 
to α=0.05, two-tailed. Analyses were performed using 
SPSS 21 software (IBM Inc.).

results
deMogrAphIc MeAsures
The files of 271 patients were examined, of which 181 were 
men (66.8%) and 90 were women (33.2%). Information 
regarding the patients’ socio-demographic characteristics 
in the research is detailed in Table 1. The subjects’ ages 
ranged between 19 and 61 years old, average age 32. The 
average number of years of education was 8.8 (SD= 3.6); 
average for men was 9.06 years and the average for women 
was 8.19 years, with no significant difference (p=0.17). The 
majority of the study population had no spouse (single 156, 
divorced 13, widow/er 3). Regarding having a spouse in 
Israel, there was a significant difference between women 
and men; 40.7% of the women had a partner in Israel vs. 
8.14% of the men (χ2 (1) = 36.57, p<0.001).

The number of children per subject ranged from 0 
and 9 per person, with an average of 1.07 (SD 1.6). The 
number of children who were born in Israel ranged from 
0 and 4 children per person, with an average of less than 
one child per person (0.52, SD= 0.8). 

The majority of patients arrived from East Africa;176 
subjects came from Eritrea (64.9%), 65 from Sudan 
(24%). Other countries of origin included: Nigeria 
(6), Philippines (4), Ethiopia (3), Ghana, Ivory Coast, 
Morocco, Sri Lanka, Uzbekistan (2 each), and Iran, India, 
Jordan, Moldova, Niger, Chad (1 each). The subjects 
lived in different cities in Israel. The majority lived in 
the Tel Aviv area. 

Of the 271 subjects, 45 were referred by the Assaf 
Organization (Aid Organization for Refugees and 
Asylum-seekers in Israel), 45 by PHR 23 by Mesila 
(Aid and Information Center for Migrant Workers and 
Refugees), 8 by psychiatric hospitals, 25 by private emer-
gency medical centers or by a general hospital, 14 by 
various assistance centers, and 30 of the subjects reported 
that they were referred by a friend or heard of the clinic 
and came on their own. 

exposure to trAuMA 
Of the 271 subjects, 96 were identified as victims of 
abduction, 49 reported that they had experienced sexual 
violence on their way to Israel, 35 reported that they had 
experienced human trafficking and torture on their way 
to Israel and 11 of the subjects were victims of smuggling. 
The distribution of the types of trauma and the location 
of the exposure are detailed in Table 2. 

Regarding trauma, 102 (38%) of the subjects reported 
that they had experienced significant trauma in their 
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country of origin. Forty-five individuals were persecuted 
by the government, 29 experienced physical or sexual 
violence, 8 were traumatized as soldiers in the army, 17 
were traumatized as civilians.

Ninety-one (34%) reported that they experienced 
trauma en route to Israel, while 180 (66%) subjects 
reported that they did not experience any traumas on 

their way to Israel. Eighty-three subjects were traumatized 
in Sinai and 7 more in different areas. Types of traumas 
experienced en route – 60 reported torture and persecu-
tion, 10 sexual violence, 21 human trafficking and torture 
and 16 sexual violence and abuse.

Twenty-nine (10.7%) of the subjects reported that 
they had experienced trauma after arriving in Israel. 
Twelve experienced physical or sexual violence, and 17 
reported civilian trauma. 

psychIAtrIc And servIce use dAtA
The number of contacts ranged between 1 and 45 (an 
average of 8.3 contacts per person, SD 8.75). The most 
prevalent psychiatric diagnosis among the clinic’s patients 
was PTSD (118 patients, 45%), followed by psychotic 
spectrum disorders (42, 16%), adjustment disorder (33, 
13%), depressive episodes (26 patients, 10%), and 15% 
had other diagnoses (including personality disorders, 
observation for suspected mental and behavioral disor-
ders). Regarding comorbidity, 24 patients received more 
than one diagnosis. 

Among patients with PTSD, 65.2% were men and 
34.8% were women. Among patients with other psychi-
atric diagnoses, rates were similar for men and women. 

Of the 271 subjects, 37 (13.7%) reported attempts 
to harm themselves, and 20 subjects (7.4%) reported a 
suicidal attempt after visiting the Gesher Clinic and dur-
ing treatment at the clinic. Thirty-one subjects (11.4%) 
reported physical problems, such as tuberculosis (2.2%), 
epilepsy, burns, diabetes and infections. Six women 
reported being pregnant during intake at the clinic.

Table 1. Social-demographic and clinical characteristics of the 
study population (N = 271)

The variable
n (%)/ 
Mean (SD)

Number 
of valid 
values

Average age on clinic intake (SD) 32 271

Gender
Men
Women

 
181 (66.8%)
90 (33.2)

271

Marital Status
Single
Married
Divorced
Widower 

 
156 (57.6%)
99 (36.5%)
13 (4.8%)
3 (1.1%)

271

Spouse in Israel
Yes
No
Years of education (SD)
Average number of children per person (SD)
Number of children born in the country 
(average, SD)

 
47 (17.3%)
206 (76%)
8.8 (SD = 3.6)
1.1 (1.6)
0.5 (0.8)

253

163 

Country of origin
East Africa
West Africa
Asia
Europe

 
245 (90.4%)
13 (4.7%)
11 (4.1%)
1 (0.4%)

270

Work in Israel
Yes
No

 
87 (36%)
156 (64%)

242

Residence in Israel
Tel Aviv
Petah Tikva
Beer Sheva
Ashdod
Jerusalem
Other/Not available 

 
168 (62%)
20 (7.4%)
10 (3.7%)
9 (3.3%)
7 (2.6%)
57 (21%)

271

Source of referral to the clinic
Aid organizations
Hospitals and health services
Self / Family / Friends
Court

 
131 (48.4%)
33 (12.1%)
30 (11.1%)
1 (0.4)

207

Religion
Christian Arab
Non-Arab Christian
Arab Muslim
Non-Arab Muslim

 
6 (2.2%)
169 (62.4%)
5 (1.8%)
49 (18%)

230

Table 2. Distribution of trauma types by location of exposure

Type of trauma N (%)
Number of valid 
values

Trauma at the country of origin 
Were traumatized
 Persecution by the regime
Physical / sexual violence
Trauma as soldiers in the army
Civil trauma

 
102 (38%)
45 (16%)
29 (10%)
8 (3%)
17 (6.2%)

271
 
 
 
 

Trauma en route to Israel
Were traumatized
Persecution and theoretical
Trade and torture
And sexual violence
Sexual violence

 
91 (34%)
60 (22.1%)
21 (77.5%)
16 (6%)
10 (3.7%)

271
 
 
 
 

Trauma in Israel
Were traumatized 
Physical / sexual violence
Civil trauma

29 (10.7%)
12 (4.4%)
17 (6.3%)

271
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treAtMent At the clInIc
Psychotherapy was recommended for 91 of the subjects 
(33.6%), 74 of them for group treatment and 16 for indi-
vidual treatment. The majority (68.5%) received their rec-
ommended psychotherapeutic treatment. As for medication 
treatment, 235 (87%) patients received recommendations 
for pharmacotherapy as follows: 179 patients (76.2%) were 
given antidepressants (including escitalopram, citalopram, 
paroxetine, trazodone, sertraline); 39 (16.6%) received 
oral anti-psychotic treatment (perphenazine, risperidone, 
olanzapine); 21 (8.9%) received long-acting antipsychotic 
treatment (i.e., intra-muscular injections of haloperidol 
decanoate, fluphenazine decanoate); 37 benzodiazepines; 37 
various treatments (including mood stabilizers and sleep-
inducing drugs). Of the above patients, 36 changed their 
medication for various reasons: side effects (13 patients), 
lack of response or effect (19), or the drug’s cost/availability 
(4). Thirty-four patients were given a second medication.

Thirty-two (11.8%) of the patients required psychiatric 
hospitalization in Israel, either prior to or during treat-
ment at the Gesher Clinic. Of these hospitalizations, 
19 (59.3%) were involuntary, 7 (22%) were voluntary. 
Information regarding the legal status of the other 6 
hospitalizations was missing. Three patients were referred 
to hospitalization by the clinic. 

deMogrAphIc And clInIcAl correlAtIons
No significant correlation was found between having a 
relationship in Israel at the time of the intake visit at the 
clinic and the type of psychiatric disorder (e.g., PTSD, 
depression, psychosis, p>0.05). Once in Israel, 40.7% of 
the women had a partner in Israel, vs. 8.14% of the men 
(χ2

(1)= 36.57, p<0.001). No correlation was found between 
the subject’s gender and the need for pharmacotherapy 
(χ2

(1) =1.4, p>0.05). 
Among patients with PTSD, the majority (65.2%) were 

men, and 34.8% were women (no statistical significance). 
The distribution of diagnoses other than PTSD was similar 
for men and women. The correlation between age and 
a diagnosis of PTSD was examined. The average age of 
patients who suffered from PTSD was 30.85 years old, 
significantly younger than the average age of patients who 
did not suffer from PTSD, 33.73 (t(266)=2.87, p=0.004).

The age differences among patients with different 
psychiatric disorders was examined. A statistically sig-
nificant difference was found indicating that those who 
suffered from PTSD were younger (average age 30.96 
years) than those with depression (average age 36.23 
years), (F(4,250)=3.38, p=0.01).

In addition, the average age of those who required 
pharmacotherapy was 32.87 years, vs. the average age of 
those who did not require medication (29.82 years). The 
difference tended towards statistical significance (p=0.06). 

The correlation between a PTSD diagnosis and subjects 
who were victims of trafficking, torture or smuggling 
on their way to Israel was examined. It was found that 
of those who suffered from PTSD, 75% were victims of 
human trafficking, torture or smuggling, while among 
those who did not suffer from PTSD, only 34% were 
victims .

The correlation between the diagnosis and whether 
the patient was offered psychotherapy was examined, 
with a significant correlation found between a diagnosis 
of depression or PTSD and a recommendation for psy-
chotherapy, compared to other diagnoses (e.g., psychotic 
spectrum disorder, adjustment disorder). Only 12.1% of 
those suffering from psychotic spectrum disorders were 
recommended psychotherapy and 25% of those suffering 
from adjustment disorder, while 51.85% of those suffering 
from PTSD and 37.5% of those suffering from depression 
received a recommendation for psychotherapy.

Less than one quarter of the patients with psychotic 
spectrum disorders reported any physical complaints, vs. 
50% of those diagnosed with PTSD, adjustment disorder 
or depression. There was a significant correlation between 
having a diagnosis of PTSD, adjustment disorder or 
depression and physical complaints

dIscussIon
The study examined the different characteristics of asy-
lum-seekers and victims of human trafficking treated at 
the Gesher Clinic. Demographic variables, mental state 
and the treatment received at the clinic were evaluated.

A review of the distribution of psychiatric diagnoses 
among patients indicated that the most prevalent diag-
nosis was PTSD. In addition, there was a statistically 
significant correlation between the patients’ being victims 
of trafficking and torture and a higher prevalence of 
PTSD. It appears that the reasons for the high rate of 
PTSD stem from the circumstances of the migration 
of the population in question, i.e., forced displacement; 
their flight from their country of origin due to various 
hardships, as well as their route until reaching Israel, 
a path beset with stressful events, including violence, 
imprisonment, trafficking and torture (5, 8). In addition 
to the prior exposure to trauma en route to Israel, there 
were several factors that compounded their emotional 
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distress: the poor social support system available to them 
after their arrival in Israel, language barriers, cultural 
gaps, lack of access to the healthcare system. This finding 
of a high rate of PTSD is in line with previous studies 
(e.g., 20, 21). In some studies, asylum-seekers were found 
to be at increased risk for PTSD compared to refugees 
(22). It can be assumed that a specific population with 
unique cultural characteristics in Israel, such as this 
study subpopulation, would have unique psychiatric 
morbidity. Further investigation should be encouraged 
to characterize the nature and prevalence of particular 
or unique disorders in this subpopulation. 

Our sample included a high proportion of women 
(33%), compared to their proportion in the general com-
munity of asylum-seekers in Israel (14%). According to 
some, but not all previous studies among asylum-seekers 
and refugees, women may be at higher risk for mental 
health disorders (23) and seek mental health services 
more readily than men (e.g., 24). Additionally, other 
studies regarding asylum-seekers in Israel who sought 
mental health services indicated a higher proportion of 
women among service-users. For example, in a different 
asylum-seekers’ Open (Free) Clinic operated by PHR 
the majority of patients in the psychiatric service were 
women (59% of 169) (18). 

As noted, this is a population with limited or no access 
to healthcare services. Most cases were referred to the 
clinic by various human rights and asylum-seekers assis-
tance organizations. A minority of cases was referred by 
general hospitals. This may be related to the lack of access 
to the clinic, geographically speaking, as well as the fact 
that physicians in general hospitals were not generally 
aware of the clinic’s existence as a resource. In addition, 
few in this population seek health care because, aside 
from emergency treatment, in many cases they are not 
entitled to medical services. 

The clinic’s psychotherapy services include either group 
or individual therapy. A significant portion of the subjects 
did not receive the recommended psychotherapeutic 
treatment. This may be related to the patients’ daily dif-
ficulties such as their need to earn a living and their lack 
of mobility, all of which are not necessarily consistent with 
the need to return to the clinic for follow-up care. There 
may also be a lack of understanding of the importance 
of psychotherapeutic treatment. In addition, the clinic 
had limited resources which precluded the provision 
of psychotherapy to all subjects for whom it was rec-
ommended. Although the clinic operated with trained 
cultural brokers from the community, more in-depth 

aspects of cultural competence were lacking. The data 
indicate the importance of being familiar with the patient’s 
culture in this subpopulation, which could encourage 
access, accurate diagnosis and treatment. 

In cases that required hospitalization, most patients 
(60%) were involuntarily hospitalized. This finding was 
previously reported in a retrospective study of all hos-
pitalizations of asylum-seekers and work migrants in a 
major Israeli psychiatric hospital between 2005-2011 
(N=117). Approximately, 76% of the inpatients were 
involuntarily hospitalized and diagnosed with psychosis 
(25). This high rate of involuntary hospitalization may 
be attributed to several factors. First, this population 
had no access to healthcare services and, as such, they 
sought treatment only after long periods of suffering, or 
when their conditions worsened. Asylum-seekers who 
seek psychiatric treatment for their emotional distress 
use more medical and non-medical (traditional) services 
before arriving at mental health services, in Israel (26) 
and elsewhere, e.g., Canada, Netherlands (27, 28).

Second, unlike the local population, asylum-seekers 
often do not to speak the local language, are not aware 
of cultural idioms of distress and are less familiar with 
available medical and psychiatric services. In addition, 
asylum-seekers may distrust the State’s psychiatric institu-
tions, and may even fear seeking assistance from State 
services, reaching out only in extreme cases. Furthermore, 
the medical staff may have questionable levels of cultural 
competence as well as opinions regarding treating non-
citizen/noninsured patients. 

When we examined the correlation between physical 
complaints and psychiatric diagnoses, the prevalence of 
physical complaints of patients diagnosed with PTSD, 
depression, and adjustment disorder was higher than 
those diagnosed with psychosis. This may have several 
explanations. Somatization may be a means to convey 
emotional distress (idioms of distress), specifically in 
African populations (29, 30).

Many of these patients were exposed to multiple trau-
mas and torture, which provided the etiology for their 
stress- and trauma-related psychiatric diagnoses. Somatic 
complaints and psychiatric disorders are common among 
asylum-seekers who are torture victims (31).

A correlation between the subject’s gender and being in 
a relationship was discovered. The percentage of women 
with partners in Israel was significantly higher than the 
percentage of men who lived with a partner. Owing to the 
lack of data on the general population of immigrants in 
Israel it is not possible to draw conclusions regarding the 
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examined population and whether there is a correlation 
with psychiatric illness. Other possible reasons for this 
difference may be related to cultural differences and to the 
difficulties among women in adapting to the new environ-
ment, as well as to the smaller proportion of women in the 
community of asylum-seekers in Israel. These may account 
for the observation that it was more common for immigrant 
women than for immigrant men to live with a partner. 

Furthermore, victims of trafficking, torture or smug-
gling were found to be younger than those who were not 
victims. This age difference might be because younger 
people may have been more likely to stand out, react or 
defy the victimizers, resulting in their increased chance 
of being harmed, as opposed to older people who avoided 
interacting with the victimizers. Another possibility is 
that the victimizers were more likely to hurt younger 
people and spare the older ones. 

Limitations of the study include methodology, spe-
cifically a retrospective study based on the files in the 
clinic rather than on individual interviews or validated 
diagnostic questionnaires translated into the relevant 
languages. In addition, several files had missing data. 
Subjects who had significant information missing from 
their files (including a clear diagnosis) were not included 
in this research. The study, moreover, included only 
data on patients in a psychiatric clinic, and it is impos-
sible to extrapolate the mental state of the population of 
asylum-seekers and stateless persons in Israel in general 
from this research (external validity). In order to do so, 
additional studies are necessary, using a methodology 
of community sampling. 

clInIcAl vIgnettes
The details of the cases reported below were disguised 
for anonymity. 

vIgnette #1
A., born in Eritrea, age 38 years old upon arrival to the 
clinic. He was married and a father of four children, all 
living in Eritrea. He lived in Tel Aviv, with six room-
mates. He did not work due to his mental condition. 
In Eritrea, he had been in prison for political reasons. 
During passage in the Sinai desert, he was exposed to 
kidnapping by smugglers, and to physical violence and 
repeated head traumas. He witnessed the death by fire 
of three other asylum-seekers while kidnapped. 

A. presented to the clinic with somatic symptoms 
(headaches and stomach aches), sensitivity to noise, 

avoidance of crowds and isolation, flashbacks, recurrent 
intrusive memories of the traumatic events in Eritrea and 
Sinai. He had severe insomnia, with only up to four hours 
of sleep at night, and nightmares with content related to 
his exposure to trauma. He was unable to be with others, 
had difficulty holding a job, owing partially to violent 
outbursts and startle responses. A. was diagnosed with 
PTSD. 

He was treated with anti-depressant and anxiolytic 
agents, which provided immediate relief mainly in 
the interpersonal context of his outbursts and sleep. 
Psychotherapy interventions included breathing exer-
cises and relaxation techniques, anger management, 
cognitive reframing, behavioral activation and daily 
assignments. With these interventions his symptoms 
gradually improved. However, he experienced exacerba-
tion of symptoms during interviews when he applied for 
visa renewal at the Ministry of the Interior. 

vIgnette #2
D., 30 years old, arrived in Israel from Sudan in 2009. 
While suffering from delusions, he tried to castrate 
himself by cutting. He was hospitalized in a urology 
department, and then for another three months in a 
mental health center. He was diagnosed with schizophre-
nia. D. was referred to Gesher Clinic, and came to his 
follow-up appointments regularly. He was treated with 
intra-muscular injections of haloperidol 50 mg every four 
weeks. With this treatment, he was able to function and 
hold a job as a janitor. He underwent additional urologic 
surgery to remove his catheter.

conclusIons
Among asylum-seekers in Israel treated in the Gesher 
Clinic the most common diagnoses were disorders related 
to trauma and stressors, including PTSD and adjust-
ment disorder. As demonstrated in this study, many 
of the psychiatric hospitalizations of this population 
were involuntary. This raises questions of the severity of 
psychiatric morbidity in this population and the qual-
ity of the psychiatric services provided. In view of the 
high prevalence of physical morbidity, there is a need 
to expand general medical and psychiatric services, and 
to recognize the connection between them. Follow-up 
services in order to enhance the continuum of treat-
ment as well as culturally sensitive understanding of this 
unique population of patients and their illnesses must 
be strengthened. 
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The clinic closed in 2019 by decision of the Ministry 
of Health, with an accompanying bid for privatization 
of the service. 
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