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ABSTRACT

INTRODUCTION: In the last years migration has become a major political and social concern in West-Europe. Some
researchesindicate that immigrants are more prone to certain psychiatric disorders, while other show the “immigrant
paradox”.Data about immigrants’ admission to acute psychiatry settings and substances and alcohol use-related conside-
rations are still controversial.

AIMS: To evaluate data about immigrants’ admission to the acute Italian Psychiatry Ward of Hospital of Novara, focusing
on substances and alcohol.

METHODS: The study was performed from January to December 2017, without any exclusion criteria. The final database
contains detailed information including diagnostic treatment-related and sociodemographic characteristics. The sample
was divided into two subgroups: immigrants with (SAU) or without a history of substances or alcohol abuse (N-SAA).
Each patient was assessed with the Health of the Nation Outcome Scales and the Clinical Global Impression.

RESULTS: Of the total of 71 immigrants (mean age 37.95 years), 34 were female.49.3% of them with SAU. Specifically,
immigrants with SAU seemed to have a shorter hospital stayand to obtain higher scores on the subscale “behavior” and
“social” of HONOS(p<0.05). Differences in the use of antidepressants and atypical antipsychotics were showed.
Conclusion: From our study resulted that immigrants are more prone to develop addictive behavior, maybe due to stress
related to the migration, without information on the causality of relationship.This issue needs to be expanded in order to
possibly align psychiatric services to the needs of immigrant patients.
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INTRODUCTION

In the last few years migration has become a major
political and social concern in West European socie-
ties (1). People migrate from rural to urban areas or
across borders for many reasons including econo-
mic educational or political (2).

Migration to Italy is relatively recent mainly de-
veloped in the last 20 years (3). In the last decades
there has been a steady increase in immigrants in
Italy. From 2006 to 2016 immigrant population has
nearly doubled: in 2006 immigrants in Italy were
2.670.514 (4.5% of the Italian population) while at
the 1% January 2016 they were 5.026.153 (83% of
the Italian population). As for the total Italian po-
pulation Piedmont region experienced an almost
50% increase of its immigrant population between
2006 (231.611: 533% of the resident population) and
2016 (422.027: 958% of the resident population). A
similar trend was observed in Novara province over
the same period (from 19.574 -5.51% of the total po-
pulation- in 2006 to 37.385 -10.09%- in 2016) (4).
As migration has become an outstanding phenome-
non, mental health problems in immigrants have to
be considered because of their impact in many areas
from health to economic policies (5).

There are increasing research evidences indica-
ting that immigrants are more prone to certain
psychiatric disorders (2,6). For example the asso-
ciation between immigration and increased risk for
psychosis is well established (2,3). Moreover the
process of migration can lead to many other mental
health disorders e.g. PTSD, common mental disor-
ders, eating disorders, suicidal acts etc. (2).

On the contrary a growing body of literature
shows the “immigrant paradox” (7,8). According
to this construct immigrants tend to show better
outcomes then natives (e.g. academic achievement
psychological wellbeing and healthier behaviours)
in spite of all the adversities linked to the migration
process they have to face. Research on this field has
often shown that alcohol and substance use were less
common in immigrants then natives.

One explication of this phenomenon could be the
selection of healthier individuals during the migra-
tion process; furthermore, sociocultural norms of
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some countries could have a protective role against
the use of alcohol and substances (7,9). Assessing
cultural aspect linked to the country of origin would
be important in order to identify high risk subgro-
ups and personalize medical treatments (10).

On the other hand, previous research on the
“immigrant paradox” have shown that this pheno-
menon varies considerably depending on the host
country. In several European countries, immigrants
exhibit poorer health than the native population
probably due to a less ingrained of immigration in
the national identity (9).

Another key issue in the migration field is the ac-
cess to mental health services. Many Authors sug-
gest that immigrant’s pathways to specialist services
are more complex and inequity in treatment may
lead to increased disease severity, longer duration
of untreated illness and consequent emergency re-
ferrals. In emergency psychiatry immigrants in Eu-
rope appear at higher risk of compulsory admissions
and other coercive measures (1,11,12). Furthermo-
re, immigrants may also have special needs such
as lack of linguistic abilities which must be taken
into account using a number of strategies at in-
dividual local and national policy levels (2).

Recent Italian studies suggest that immigrants
use community mental health services less than
native population; however, immigrants tend to be
more frequently admitted to general hospital psyc-
hiatric units during acute phases, and both the utili-
zation rates and gender differ greatly depending on
the country of origin (13,14). The underutilization
of mental health services is due to many and com-
plex factors and awareness of these should lead to
the development of strategies to face the problems
and improve both accessibility and patient-care qu-
ality for immigrants (13). Unfortunately, data about
immigrant psychiatric inpatients are still scarce.

Social support seems to play a key role in immi-
grant’s mental health. As defined by Cohen social
support refers to a social network’s provision of psy-
chological and material resources intended to be-
nefit an individual’s ability to cope with stress (15).
Some studies on this field highlighted that higher
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levels of social support could mitigate the effect of
stress on maladaptive outcomes such as substance
use. Enhancing social support could be an effective
measure to lower for instance alcohol or substance
use among immigrants (16). Under current Italian
legislation migrants legally residing in Italy or re-
gularly working have the same rights and duties as
Italian citizens and the same treatment options (17).
Irregular migrants have access to urgent or essen-
tial healthcare in outpatient and inpatient facilities
and may also take advantage of preventive health
programs. Irregular migrants are not reported to
the immigration authorities if they seek medical
assistance; clinicians only obligation relates to the
notification of crimes and applies to all patients re-
gardless of origin. Mental health services in Italy are
delivered primarily as outpatient services; the psyc-
hiatric wards of general hospitals usually admitted
patients in the acute phase for a short period (18).

In conclusion literature data on this topic show
two main gap in knowledge; on one hand data abo-
ut immigrant admitted to acute psychiatry settings
are scarce, on the other hand the “immigrant para-
dox” concerning substances and alcohol use among
immigrants is still controversial.

The aim of this study is to evaluate data from
immigrants admitted to an acute Italian psychia-
try ward focusing on substances and alcohol use in
order to possibly draw conclusions on a psychiatric
treatment and service level. According to the “immi-
grant paradox” we hypothesize to find a little pro-
portion of immigrants using alcohol or substances
moreover we expected to find little social support in
such patients.

MATHERIALS AND METHODS

The study was performed between the 1% Janu-
ary and the 31% December 2017 at the Psychiatry
Ward of “Maggiore dellaCarita Hospital” (MCH).
The MCH is the second largest general hospital
in Piedmont the main reference hospital for all
North-Eastern Piedmont and its catchment area is
representative of the whole region (19). Psychia-
try ward admits patients during the acute phases
of their conditions generally after a consultation at

the Emergency Department in order to exclude or-
ganic conditions. All adult immigrants admitted to
the Psychiatry ward of MCH were enrolled during
the study period. We considered as immigrant both
foreigners and naturalized people: the first are indi-
viduals without Italian nationality while the second
are those born abroad who acquired Italian citizens-
hip (20). No exclusion criteria were applied. Medical
history, demographic information, clinical data, and
treatment characteristics were collected for each
patient. Diagnosis were made according to ICD 10
criteria. The final database contains thus detailed
information including diagnostic treatment-related
and sociodemographic characteristics. Based on all
data recorded our sample was then divided into two
subgroups: immigrants with or without a history of
substances or alcohol abuse. Patients’ names were
registered to check for possible multiple admission
and then replaced by a numerical code which was
recorded in a separate datasheet whose access is
restricted to the researchers involved. Each patient
was assessed with the Health of the Nation Outcome
Scales (HoNOS) and the Clinical Global Impression
(CGI). The HoNOS is a simple rating scale for clini-
cians that covers clinical problems and social fun-
ctioning with reasonable adequacy. It consists of 12
items each ranging from 0 (no problem) to 4 (severe
problem). The 12 items are scored into four subsca-
les: Behaviour (items 1-3), Impairment (items 4-5),
Symptoms (items 6-8) and Social (items 9-12). See
Table 1 for a more detailed explication of this mea-
sure (21). The sum of the 12 items provides a total
score (range of 0-48). HONOS can be interpreted
at the item subscale or total score level (22,23). The
Clinical Global Impression scale (CGI) is a classic
instrument for making global assessments. This sca-
le yields three different measures: Severity of illness
(assessment of patient’s current symptom severity),
Global improvement (comparison of patient’s base-
line condition with his/her current condition), Effi-
cacy index (comparison of patient’s baseline condi-
tion with a ratio of current therapeutic benefit to se-
verity of side effects). The CGI has been widely used
in clinical research and especially in clinical trials
concerning psychotropic treatments (24,25).
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Table 1. (adapted from 21)Items structure and scoring for the HONOS

and delusions
7. Problems with depressed mood
8. Other mental and behavioural problems
9. Problems with relationships
10. Problems with activities of daily living

11. Problems with living conditions

12. Problems with occupation and activities

Instrument Item Subscales/ Scoring
sections
HoNOS 1. Overactive aggressive disruptive or agitated | Behaviour Each item rated on a 5-point scale:
behaviour (1-3) 0. no problem
2. Non-accidental self-injury Impairment [ 1. minor problem requiring no action
3. Problem drinking or drug taking (4-5) 2. mild problem but definitely present
4. Cognitive problems Symptoms 3. moderately severe problem
5. Physical illness or disability problems (6-8) 4. severe to very severe problem.
6. Problems associated with hallucinations|Social (9-12) [Scoring vyields individual item scores

subscale scores and a total score.

In accordance with Italian legislation no local et-
hics board permission was necessary as the study
was observational in nature and only routine asse-
ssment was used. Nevertheless the department head
reviewed the study for ethical standards.

We calculated descriptive statistics: frequencies
and percentages in the case of qualitative variables
and means, standard deviations (SDs) and maxima
and minima in the case of quantitative variables.
Group differences in categorical variables were eva-
luated using the chi-squared test and group diffe-
rences in continuous variables were assessed using a
t-test. The statistical significance level was set at p <
.05. Statistical analyses were performed with STATA
11 (26).
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RESULTS

A total of 71 immigrants were admitted to the Psyc-
hiatry Department of the MCH during the study pe-
riod. The mean age was 37.95 years (SD 12.59; min
17 - max 69); 37 (52.12%) patients were male and 34
were female (47.88%). Almost one half of patients
enrolled in the study used alcohol or drug (n=35;
49.3%); in particular 6 of them used only alcohol 19
were cannabis abusers while 10 patients were mul-
tiple substance abuser (more than one drug or drug
and alcohol).

In Table 2 are listed the main sociodemographic
features of the two subgroups.
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Table 2.Sociodemographic features of the two subgroups

ALCOHOL/ NO ALCOHOL/SUBSTANCES
SUBSTANCES N (%) p value
N (%)
Patients 35 (49%) 36 (51%)
Sex M 27 (72.97%) 10 (27.03%) < 0.000
F 8 (23.53%) 26 (76.47%)
Age 33.7 42.22 0.003
Marital Status unmarried 21 (67.7%) 10 (32.3%) 0.03
married 12 (41.37%) 17 (48.63%)
divorced 2 (25%) 6 (75%)
widow 0 (0%) 2 (100%)
Education Elementary school 2 (25%) 6 (75%) 0.013
Middle school 19 (61.29%) 12 (38.71%)
High school 5(29.41%) 12 (70.59%)
Degree 2 (28.58%) 5(71.42%)
Religion Christian 15 (41.67%) 21(58.3%) 0.01
Muslim 10 (50%) 10 (50%)
Other 2 (28.57%) 5(71.43%)

We found statistically significant differences (p<0.05) in the use of alcohol or substances comparing patients’

area of origin (see table 3 for more details).

Table 3. Disparity in alcohol or substances consumption in different area of origin.

ALCOHOL/ NO ALCOHOL/SUBSTANCES
SUBSTANCES N (%)
European Community (EC) 11 (39.28) 17 (60.72)
Europe (not EC members) 2 (40) 3 (60)
North Africa 7 (77.78) 2 (22.22)
Central-South Africa 7 (63.63) 4(36.37)
Middle East 3(37.5) 5 (62.5)
Central-South America 5(50) 5 (50)

Patients using alcohol or substances spent signi-
ficantly shorter time in the hospital (6.342 days;
p=0.00046) compared to the non-abuser group
(12.527 days). No differences were found concer-
ning mandatory medical treatments in fact we re-
corded 13 mandatory medical treatment in the abu-
ser group and 22 in the non-abuser group this di-
fference was not statistically significant (p= 0.097).

In the abuser group the most frequent diagnosis
were: firstly “neurotic stress-related and somatoform

disorders or disorders of adult personality and be-
havior” and secondly “mental and behavioral disor-
ders due to psychoactive substance use”. Even in the
non-abuser group most of patients were diagnosed
by “neurotic stress-related and somatoform disor-
ders or disorders of adult personality and behavior”
while the second most frequent diagnosis was “sc-
hizophrenia schizotypal and delusional disorders”
(See table 4 for more details).
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Table 4.Diagnosis in the two subgroups

ALCOHOL/ NO ALCOHOL/SUBSTANCES
SUBSTANCES N (%)
N (%)
Organic including symptomatic mental disorders 2 (100) 0 (0)
Mental and behavioural disorders due to psychoactive sub- | 14 (100) 0(0)
stance use
Schizophrenia schizotypal and delusional disorders 1(7.14) 13 (92.86)
Mood [affective] disorders 3 (30) 7 (70)
Neurotic stress-related and somatoform disorders OR Dis- | 15 (48.39) 16 (51.61)
orders of adult personality and behavior

Analyzing medical treatments, we found signifi-
cative differences in the use of antidepressants and
atypical antipsychotics in the two subgroups (respe-
ctively: p=0.001; p=0.007): both of them were used
more frequently in the non-abuser group than in
patients using alcohol or substances. Table 5 provi-
des more details on this topic. Patients in the abuser

Table 5.Therapies in the two sub groups.

group were more likely to obtain higher scores on
the subscale “behavior” and “social” of HONOS both
at admission and at discharge (see Table 6). Conver-
sely we failed to find any statistically significant di-
fferences concerning CGI results in the two subgro-
ups both at admission and at discharge.

ALCOHOL/ NO ALCOHOL/ p value
SUBSTANCES N SUBSTANCES N
Antidepressants 5 18 0.001
Benzodiazepines 29 28 0.59
Mood stabilizers 7 5 0.49
Typical antipsychotics 12 10 0.39
Atypical antipsychotics 4 14 0.007
Long acting injectable antipaychotics 10 9 0.73
Table 6.HoNOS scores at the admission and at the discharge in the two subgroups
ALCOHOL/ NO ALCOHOL/ p value
SUBSTANCES N SUBSTANCES N
(SD) (SD)
HoNOS IN Behaviour 5.17 (SD 1.99) 2 (SD 1.89) < 0.000
Impairment 4.57 (1.39) 2.66 (SD 3.07) 0.1
Symptoms 5.28 (SD 2.54) 4.68 (SD 2.41) 0.051
Social 6.37 (SD 3.40) 4.78 (SD 3.66) 0.062
Total 17.65 (SD 5.54) 12.89 (SD 5.17) 0.0003
HoNOS OUT Behaviour 2.83 (SD1.8) 0.41 (SD 0.94) 0.000
Impairment 0.88 (SD 1.3) 0.53 (SD 1.29) 0.2
Symptoms 1.91 (SD 1.63) 2.5(SD 2.12) 0.197
Social 6 (SD 3.49) 4.1 (SD 3.38) 0.023
Total 11.73 (SD 5.56) 7.28 (SD 4.41) 0.0004
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DISCUSSION

The present study tries to shed light in our under-
standing of the link between immigration and use of
alcohol and substances in a population of immigrant
psychiatric inpatients. Interestingly contrary to our
first hypothesis we found a quite big proportion of
immigrant patients using alcohol or substances and
this seems to be in contrast with previous findin-
gs of the “immigrant paradox” (7,9). In agreement
with our results one previous study about general
population in France failed to find any “immigrant
paradox” regarding alcohol abuse in immigrant po-
pulation (9). As already pointed out by Rolland B.
et al the “immigrant paradox” seems to vary con-
siderably in different countries and it seems to be
more pronounced in countries with a long history
of immigration and in which immigrants are more
integrated in the society. Unfortunately while the-
re are many evidences about US countries there is
a dearth of data about the “immigrant paradox” in
European countries. In particular there aren’t stu-
dies about Italian general population on this topic.
It is thus difficult to compare our data to the US ones
because of the great differences of the social fabric of
the two countries.

Anyway, analyzing the results of our study, one
thing has to be considered: we focused on a popu-
lation of psychiatric inpatients, for this reason pro-
bably our results could be different of what we expe-
cted to find in the general population, and results
could not be extended to general population as well.

Consistent with previous results, patients in the
abuser group were younger, unmarried and pre-
dominantly male. As highlighted in the NESARC
study the causal direction between unmarried sta-
tus and psychiatric disorder is unclear. On one hand
psychiatric disorders such as alcohol or substances
abuse can impair the ability to establish or maintain
a marriage; on the other hand the lack of marital su-
pport may also increase the risk for disorders (27).

In our sample it seems that religion, especially
Christian religion, could be a protective factor aga-
inst the use of alcohol or substances even if sample
size is still too small to allow specific conclusions on
this matter. Our findings are in line with previous

studies showing that in some religious doctrines
the prohibition of the use of alcohol or drugs result
in lower rates of substance abuse and dependence
among individuals that subscribe to such beliefs
(28). As observed in the article by Edlund et al., it
could be an overlap between religion and social su-
pport because many times religious organizations
provide even social support (28).

Concerning social support, we found that pa-
tients in the abuser group scored higher on the Ho-
NOS “social” subscale. In other words it seems that
in our sample immigrants experiencing lower level
of social support are more prone to develop addicti-
ve behavior and at discharge it seems more difficult
to engage them in social support networks. Some
previous studies among Hispanic immigrants in the
USA suggest that social support may be a protecti-
ve factor against alcohol use; however no prior stu-
dies have investigated the effect of social support on
immigration stress reducing in that way alcohol use
behaviors (15).

Literature data reveal different proportion of ad-
dictive behaviors depending on the area of origin
(10). This seems to be confirmed in our study; un-
fortunately due the small sample size it is not possi-
ble now to outline accurate conclusion in this do-
main.

Length of hospitalization show a statistically si-
gnificant difference between the two subgroups; this
is not surprising due to the Italian structure of addi-
ction services. Patients using alcohol or substances
in Italy are treated in specific centers for addicti-
on and this seems to be the main reason why they
need to stay shorter in the hospital compared to the
non-abuser group.

This study shows no differences between the two
subgroups concerning Compulsory commitment to
care (CCC). CCC for adult with substance use di-
sorders (i.e. dependence or abuse or harmful use
of alcohol and/or drugs) or misuse problems (pro-
blematic substance use i.e. use related to medical
emotional social or legal problems whether these
meet diagnostic criteria of substance use disorders
or not) is a fairly common legislative option wor-
ldwide (29). Particularly in Italy CCC is very well
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defined by legislation and it could be done only if
the clinician identifies the presence of specific acute
psychiatric symptoms at the moment of evaluati-
on (30). The intoxication of alcohol or drugs may
be associated with the presentation of acute psyc-
hiatric symptoms that should be solved when the
purity of the substances is demonstrated. Therefo-
re in such an event it is preferable to adopt the ad-
mission to hospital in “stato di necessita” (art. 54
CodicePenale) (31). This rule justifies the physical
or pharmacological restraint without patient’s con-
sent. This would also explain that CCC is not more
frequent among patients with acute substances or
alcohol intoxication. Finally as we expected we fo-
und differences in the prescription of pharmacolo-
gical treatment between the two groups with a more
frequent antidepressants and atypical antipsychotics
prescription in the non-abuser group. This could be
explained by the fact that addiction is a chronic di-
sorder that requires a long-term approach in which
pharmacotherapies now play an important role in
the treatment of SUDs at the levels of detoxification,
initial recovery and relapse prevention (32).
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CONCLUSION

Interestingly in conclusion it seems that in our sam-
ple immigrants are more prone to develop addictive
behavior maybe due to stress related to the migra-
tion process. This issue needs to be expanded and
further studied in order to possibly align psychiatric
services to the needs of this specific population.

This is one of the first studies assessing the topic of
addictive behavior in a specific population of immi-
grant psychiatric inpatients; moreover, we use vali-
dated test to assess clinical and sociodemographic
characteristic in order to allow better comparison
with literature data. However, at the moment due
to the small sample size it is not possible to stratify
the sample in order to see differences in the area of
origin or in the use of different substances. Further-
more, due to the cross-sectional design of this study
it is not possible to assess causality of relationship.

Results of our studies are really thought provo-
king: assessing the needs of addictive immigrant
patients seems to be the challenge of the next ye-
ars. This is the reason why we are continuing data
collection in order to achieve a bigger sample and
compare this data to the ones of native psychiatric
inpatients with the aim of improving the design and
implementation of clinical intervention in this po-
pulation.
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SAZETAK

UVOD: Posljednjih godina migracije su postale glavni politi¢ki i drustveni problem u Zapadnoj Europi. Neka istrazivanja
ukazuju na ¢injenicu da su imigranti skloniji odredenim psihijatarskim poremecajima dok druga ukazuju na ,,imigrantski
paradoks®. Podaci o prihvatu imigranta u akutna psihijatrijska okuzenja, pijenje alkoholnih pica i zlouporaba psihoaktiv-
nihtvari jo$ uvijek su kontraverza.

CILJ ISTRAZIVANIJA: Analiza podataka o prijemu imigranta na psihijatrijsko odjeljenje bolnice u Novari a fokus je na
zlouporabi psihoaktivnih tvarii pijenju alkoholnih pica.

METODE: Istrazivanje je provedeno u razdoblju od sije¢nje do prosinca 2017. godine, bez kriterija za isklju¢ivanje. Zavrs-
na baza podataka sadrzi detaljne informacije koje ukljuc¢uju dijagnosticke tretmane i socio-demografska obiljezja. Uzorak
je podijeljen u dvije skupine: imigranti sa (SUA) iimigranti bez povijesti pijenja alkoholnih pica i zlouporabe psihoaktivnih
tvari(N-SAA). Svaki pacijent je procijenjen pomocu ljestvice za procjenu nacionalnog zdravlja (HoNos skala) i ljestvice
opceg klinickog utiska.

REZULTATI: Od ukupnog broja imigranata (71) prosje¢ne dobi 37,95 godina, 34 su bile Zene. Naime, imigranti sa povije-
$¢u pijenja alkoholnih pica i zlouporabe psihoaktivnih tvariimaju kraéi boravak u bolnici i vi$e ocjene na HoNos skalama
za ,ponasanje” i ,drustvo* (p<0.05). Uocene su razlike u uporabi antidepresiva i atipi¢nih antipsihotika.

ZAKLJUCAK: Rezultati naseg istrazivanja pokazuju da su imigranti skloniji razvijanju ovisnickog ponasanja, mozda zbog
stresa uzrokovanog migracijom, ali bez informacija o uzro¢noj povezanosti.

Kljucne rijeci: imigranti, poremecaji uporabe psihoaktivnih tvari, psihijatrijski odjel
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