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Objectives: This study aimed to develop a medical education framework for migrant and refugee mental health in Switzerland, given substantial mental health challenges displaced people face along the phases of migration.Methods: Through informants from Swiss medical faculties, we assessed the existence of a comprehensive curriculum in migrant and refugee mental health. The curriculum was drafted based on a selective literature analysis, then reviewed, and verified by a committee of 17 experts in mental health of refugees and migrants. Their inputs have been used towards the development of the final framework.Results: No relevant comprehensive education framework existed, however, most medical schools provided related teaching. The literature analysis identified migration-related risk factors, social determinants and challenges when providing mental health to this population. Teaching methods included lectures, reflection rounds in small groups and practical experiences. The committee consisting of students, physicians and academics suggested a high level of approval for our initiative.Conclusion: Our method followed a pragmatic approach to suggest an expert-approved curriculum. Due to its comprehensiveness, only parts of it may be adopted into already existing study programs.Keywords: medical education, curriculum development, medical education framework, refugee and migrant health, mental health of refugees and migrants
INTRODUCTION
Given substantial mental health challenges displaced populations face before, during, and after migration, healthcare professionals must be adequately trained to provide effective care.
According to the International Organisation for Migration, there are 281 million international migrants globally, making up 3.6% of the world’s population [1, 2]. The number of forcibly displaced people worldwide is estimated at 108.4 million, with 40% under the age of 18 [3]. In Switzerland, over 2 million permanent residents are non-Swiss nationals, representing more than a quarter of the population [4]. In 2022, 40% of the population was considered to have a migration history, meaning they have migrated themselves or are part of the second generation. Currently, about 130,000 people in Switzerland are in the asylum process, mainly from Afghanistan, Eritrea, Syria, Turkey, and Ukraine, of which around 65,000 are holding temporary protection status [5].
Migrant and refugee populations are diverse, with varying countries of origin, residency status, socioeconomic backgrounds, and reasons for migration. They face multiple mental health risks across different stages, including pre-migration, movement, arrival, and sometimes return [6, 7]. Key risk factors include exposure to trauma, unfamiliarity with the health system, post-migration stress, racism, limited job access, unemployment, insecure residency, poor housing, and socio-economic challenges [8–17]. Studies have shown higher psychiatric morbidity in these groups, with asylum seekers in Switzerland often underdiagnosed and untreated and consulting healthcare professionals less than non-migrants [17–22].
Providing mental healthcare to refugees and migrants presents challenges such as language barriers, limited translation services, unfamiliarity with the local system, intersecting stigma, and cultural influences on illness behaviour, diagnosis, coping, and treatment [7, 10, 23–25]. Psychotherapy may be unfamiliar to certain people or stigmatised in some cultures, leading individuals to seek non-psychiatric services. Additionally, a lack of cultural diversity and transcultural competence, along with implicit bias and (latently) discriminating perceptions among healthcare providers, further complicates care [17, 26]. Findings from the U.S. indicate that the majority of medical students feel inadequately prepared to provide culturally sensitive care to migrants and refugees [27]. Future physicians should therefore be well-prepared to work with migrants and refugees, given the increasing need to address the health challenges faced by displaced people, and identify effective interventions [28].
This study aims to develop a basis for a curriculum to empower future physicians providing care to migrant and refugee populations in Switzerland with a focus on mental health. Our objectives include describing learning methods, identifying key content with literature references, outlining learning objectives, and exploring content delivery methods.
METHODS
Phase 1: Identification of Existing Curricular Content
Based on our initial research, which involved reviewing university websites, we reached out to key informants via email. These informants were medical students at Swiss medical faculties in November 2022, recruited through the Swiss Study Foundation network. We chose to approach students to gain insight into their experiences with migrant and refugee mental health education at their institutions and to assess their general sense of preparedness in this area for their future work as physicians. Specifically, we sought information on the existence of a comprehensive curriculum in migrant and refugee mental health and requested details on related current course content.
Phase 2: Literature Analysis
The literature analysis aimed to identify curricula and teaching content addressing migrant and refugee mental health in medical education. As found in phase one, no comprehensive curriculum existed in Switzerland, so we conducted a selective literature analysis approach. In addition to focussing on content, we also examined teaching and evaluation methods as well as learning objectives. We focused particularly on content which was relevant for addressing healthcare needs for migrants and refugees in Switzerland. We utilised the database PubMed, consulted the webpages of the Swiss government (Federal office of public health, State Secretariat for Migration) and of organisations such as the World Health Organisation (WHO) and the United Nations High Commissioner for Refugees (UNHCR). We extended our research on local organisations engaged in migrant and refugee mental health. We employed as search blocks migrants and refugees, medical education, and mental health. Articles in English, German and French were included.
Phase 3: Developing a Migrant and Refugee Mental Health Framework
Based on the literature analysis, a framework for migrant and refugee mental health was drafted. Relevant topics, teaching activities, and opportunities for hands-on learning and evaluation were identified. The contents were grouped in themed sections by the lead author, suggesting teaching and evaluation methods, and practical experiences with reference to the relevant literature. Predominant mental health conditions and effective healthcare delivery strategies were highlighted, along with insights into social determinants of health and healthcare provision in Switzerland. After reviewing the draft, another author contributed practical expertise from working with migrants and refugees in a psychiatric setting, and the other authors reviewed and verified the content.
Phase 4: Experts Review and Consultation
Between October 2023 and February 2024, our curriculum was reviewed by a diverse group of experts. We recruited medical students, (resident) physicians (mainly in internal medicine and psychiatry), and experts in migrant and refugee mental health with academic and/or professional and/or teaching experience as well as a background in medical education. The voluntary review aimed to include experts from different linguistic regions in Switzerland to enhance accuracy. Resident physicians were selected from the authors’ professional networks, medical students were recruited through the Swiss Study Foundation. Experts with established academic and/or practical and/or teaching expertise in the field—primarily focusing on medical professionals, though not limited to them—were identified through literature and online research. The experts were invited via email and asked to assess the curriculum’s relevance for teaching migrant and refugee mental health in Swiss medical schools and provide feedback by adding comments directly or submitting a separate document. Reviewed versions were returned via email.
Description of Experts
Out of 28 potential experts invited by email, 17 responded (a 61% response rate). Of these, 65% (11/17) identified as female and 35% (6/17) as male. The group included 12 medical graduates, three medical students, one expert with a Nursing Science background, and one from Sociology and Social Anthropology with migrant mental health research experience. Among the medical graduates, half (6/12) specialised or aimed to specialise in general internal medicine, 25% (3/12) in Psychiatry and Psychotherapy, and the remainder in Public Health, Neurology, or Child and Adolescent Psychiatry and Psychotherapy. In total, 65% (11/17) had current or past working activity with migrant and refugee health–seven with a focus on mental health–and 59% (10/17) shared current or past related research activity. Regarding personal migration experience, 52% (9/17) reported none, 24% (4/17) reported to have so, and 24% (4/17) were unsure. Those uncertain questioned whether factors like working as a French citizen in French-speaking Switzerland, as a German citizen in German-speaking Switzerland, being a second-generation migrant, or having lived in multiple countries qualified as migration experience. Finally, 12 participants were from the German-speaking region and 5 from the French-speaking region of Switzerland.
Phase 5: Finalisation of the Framework
The feedback was analysed focussing on consensus, diverging views, suggested extensions of the curriculum, and prioritisation of certain content. Suggestions were incorporated into the curriculum and proposed references and literature by the experts have been consulted and, if suitable, integrated. The final version of the framework has been reviewed and agreed upon by all authors.
RESULTS
Phase 1: Identification of Existing Curricular Content
In 2022, a total number of six medical students from Swiss faculties (Zurich, Basel, Bern, Geneva, Lausanne, St. Gallen) were consulted via email about existing curricula and their experiences with migrant and refugee mental health education at their institutions. No comprehensive curriculum for migrant and refugee mental health was identified. While all faculties offered psychiatry courses, none specifically focused on this topic. Migrant health was covered across faculties but primarily addressed infectious disease screening and primary care. All universities integrated content on migrants, vulnerable populations, and transcultural care. In one university (Bern), optional additional seminars on migration medicine and the healthcare of refugees were offered. Teaching methods included lectures, seminars, and practical research projects.
Phase 2: Literature Analysis
Based on our literature and online research, we identified 90 records for developing our framework. The records comprised journal articles, books, and documents that discuss pertinent teaching subjects concerning migrant mental health, demographics, human rights, social determinants of health, provision of healthcare to migrant and refugee populations, trauma-related aspects, communication, medical humanities, and the role of networks. Additionally, the research encompassed an exploration of content delivery methods, as well as evaluation approaches.
Phase 3: Developing a Migrant and Refugee Mental Health Framework
The topics identified within phases 1 and 2 allowed us to determine key teaching content, learning objectives, teaching methods, and evaluation approaches. The relevant content was structured into three sections: a theoretical section, a practical component, and an evaluation phase. The topics were assigned to lessons with the appropriate teaching method, time frame, and supporting literature.
The theoretical part provided an introduction encompassing the relevance of the topic, definitions of migrants and refugees, epidemiological data, and the legal framework of the Swiss asylum procedure, including residence statuses and their healthcare implications. It also covered human rights, social determinants of health, health equity, mental health assessment in migrant populations, reasons for and consequences of migration, forced displacement, risk factors at different migration stages, and barriers to healthcare access. A dedicated section encouraged reflection on bias and the lack of diversity among healthcare providers, while others focused on communication, trauma, and the role of networks.
The practical section included hands-on experiences such as working with community organisations, communication training with medical interpreters, and workshops with standardised patients. The third, evaluation phase, proposed a written reflection, medical history-taking exercises, and cultural competence assessments using standardised patient scenarios.
Phase 4: Experts Review and Consultation
All experts strongly supported our initiative. Some medical professionals recommended expanding the curriculum beyond mental health to include topics such as infectious diseases and vaccination. Several experts suggested integrating the practical and the theoretical parts, while many contributed additional details and referenced local initiatives. The sections on humanities, clinical encounters, social determinants of health, and communication–particularly with practical experiences–were seen as highly relevant. Most experts favoured workshops, role-plays, and personal storytelling for content delivery. Primarily medical students emphasised the need for positive narratives in migrant and refugee mental health. Some experts questioned the curriculums’ scope given a limited lesson time or noted potential overlaps with existing medical coursework at faculties.
Phase 5: Finalisation of the Framework
We adapted the curriculum based on expert feedback. The suggestion to combine the practical and theoretical parts led to the consolidation of the original three sections (theory, practice, and evaluation) into nine thematic blocks, with a separate (tenth) evaluation block. The first block introduces the topic, definitions, key statistics, and legal aspects of residence status in Switzerland. The subsequent blocks cover human rights, social determinants of health, migrant and refugee mental health, trauma, mental health services, communication, clinical encounter and medical humanities, and networks.
The suggestion to promote self-reflection was met by including sessions with a focus on own bias and attitudes, and own motivation for working in healthcare, as well as group workshops addressing prejudice, discrimination, and stigma. To foster positive narratives, we included sharing sessions involving students (e.g., reporting from their clinical rotations), refugees, and migrants, as suggested by experts. We also expanded the list of network and community partners, including those offering volunteer opportunities, translation services, and specialised care.
The recommendation to include non-mental health topics was not adopted due to the project’s focus on mental health as a particular important area. While experts raised concerns about time constraints and overlap with existing content, we left the time allocation flexible for implementation. The comprehensive framework can be found as a Supplementary File.
DISCUSSION
Considering the existing gaps in mental healthcare for migrants and refugees, and the growing migrant population in Switzerland, it is essential that future physicians develop a deep understanding of the mental health challenges these groups face. Our initiative was well-received by experts, highlighting the topic’s importance and the openness for implementation in practice. Studies show that medical students who complete refugee health programs often report shifts in their attitudes and beliefs or show improved confidence [27, 29–31]. Practical training might help students understand the interplay of cultural, social, and legal factors affecting health, encouraging critical reflection on their own biases, and expanding their perspectives.
Our approach presents a workable method to create evidence-based medical education content within a limited timeframe, balancing theory and practice. A diverse group of experts - encompassing medical students, resident physicians, and individuals with professional and/or research activity in the field–reviewed our curriculum, enhancing its comprehensiveness. We included general medicine physicians, acknowledging that mental health issues are not limited to psychiatric consultations, and a neurologist for their experience with migrant populations. The voluntary, high-response, and diverse nature of the expert group (including experts with non-medical backgrounds and with different experience levels) facilitated the development and review process. We did not impose strict criteria on the experts to ensure broad feedback.
Education frameworks for migrant and refugee health use different methodologies. In Canada, researchers developed a framework through a literature review and faculty interviews [32]. A 2024 UK curriculum was based on a systematic literature review [33]. Other programs focus on global health in family medicine, cross-cultural medical education and cultural competency, covering trauma-informed communication, mental healthcare, antiracism, advocacy, and religious considerations [34–40]. We draw on the Canadian approach but adapt it to Swiss contexts, considering differences in migrant demographics and socio-legal factors. Additionally, we used an expert-based approach rather than faculty interviews. Unlike the Canadian team´s focus on general migrant health, our curriculum prioritises mental health, addressing critical gaps and ensuring a more targeted scope.
This is the first comprehensive curriculum of its kind in Switzerland. To allow flexibility in implementation, we refrained from specifying a time frame. Acknowledging practical constraints such as limited time and resources, we recognise that medical faculties may adopt only parts of the curriculum, expand it, or integrate it into existing teaching. To illustrate a practical framework for implementing the curriculum within a limited time frame, please refer to Box 1. Key teaching content has been selected—for example, human rights are integrated into the introduction, trauma is addressed alongside providing care to the target population, and networks are incorporated into the clinical encounter section. The table outlines appropriate teaching methods and estimated hours for each section, considering potential time constraints in medical curricula and overlap with existing courses. It represents a flexible, shortened framework where relevant content and teaching methods can be adapted without strictly adhering to the full curriculum.
BOX 1 Example of a Medical Education Framework for Migrant and Refugee Mental Health in Switzerland based on the comprehensive framework which can be found as a supplementary file including the relevant references. (Zürich, Switzerland. 2025).
Audience: medical students in their last year of studies. Amount of teaching hours: 6 hours.
INTRODUCTIONContent delivery method: group lecture. Time allocation: 1 hour.
○ Emphasise the topic’s importance: explore service limitations, health equity, and differing perceptions of disease and health among patients and professionals, highlighting the need for specialised mental health skills for migrants and refugees.
○ Define migrant, refugee, asylum seeker, and individuals with a migratory history allowing for a broad perspective.
○ Examine global and Swiss-specific statistics on displaced populations, asylum seekers, and undocumented migrants.
○ Analyse healthcare access differences in Switzerland based on residence status.
○ Discuss (mental) health as a fundamental human right.
MENTAL HEALTH IN MIGRANT AND REFUGEE POPULATIONS AND SOCIAL DETERMINANTS OF HEALTHContent delivery method: reflection rounds in moderated small groups. Time allocation: 1 hour.
○ Discuss factors influencing the mental health of migrants and refugees along the phases of migration. Explore post-migration living difficulties in depth.
○ Discuss the concept of social determinants of health and explore which factors may play a role in the mental health of refugees and migrants.
PROVIDING MENTAL HEALTH CARE TO MIGRANT AND REFUGEE POPULATIONSContent delivery method: group lecture. Time allocation: 1 hour.
○ Explore healthcare professionals' barriers, including but not limited to lack of cultural competence and sensibility, diversity, and language challenges.
○ Reflect on diverse views of (mental) health, disease, and mental health as a Western concept that may unfold in many ways globally.
○ Consider potential reluctance to seek care due to fears related to residency status and public authorities.
○ Define trauma and discuss post-traumatic stress disorder (PTSD), including risk factors, symptoms, and screening, while avoiding an oversimplified view of the refugee experience as a trauma-related issue.
○ Learn the principles of trauma-informed care.
COMMUNICATIONContent delivery method: workshops and role plays with professional medical interpreters and standardised patients. Time allocation: 2 hours in small groups of around 6 students.
○ Perform a medical assessment with a standardised patient and a medical interpreter.
CLINICAL ENCOUNTER AND NETWORKSContent delivery method: moderated small groups including testimonials by refugees/migrants and students. Time allocation: 1 hour.
○ Reflect on personal and systemic biases, racism, and (intersectional) discrimination, and explore ways to raise awareness, promote social accountability, and advocate as a medical professional.
○ Identify key local members of the network (e.g., family, social workers, communities, healthcare providers) and explore organisations for engagement and learning.
EVALUATION
○ Prepare a written reflection (2,000 words) on what has been learned and skills gained with a focus on how students’ perspective has changed regarding healthcare for migrants and refugees.
While some experts suggested expanding the scope beyond mental health, we focused on mental health as we saw the need to raise medical students’ awareness regarding mental health of those populations as particularly important and underrepresented during medical studies. Expanding the curriculum further would increase its comprehensiveness, but may also lead to an overwhelming scope, making it difficult to maintain practical applicability within the constraints of medical education. However, our findings might not only be applicable when dealing with mental health issues in migrant and refugee care, which might lead to a more holistic approach to migrant and refugee health.
Defining migrants and refugees was challenging, as migration histories vary greatly, as do social determinants of health and disparities in access to care. We acknowledge that certain migrant groups might be part of a socioeconomically advantaged, medically well-supplied group of the population that is not the primary addressee of this curriculum. Not all experts could definitively answer whether they identified with being a migrant, reflecting the complexity of defining migrant populations. A more flexible definition may be necessary for providing comprehensive care.
Limitations
A more detailed investigation into the curricula of all Swiss medical faculties was beyond the scope of this study. However, our primary aim was to determine whether comprehensive curricula in migrant and refugee mental health exist, rather than to provide an exhaustive analysis of all course offerings. Our research predominantly reflects the major medical faculties (Zurich, Bern, Basel, Geneva, Lausanne), while some smaller faculties that collaborate with these institutions (Lucerne, ETH, Lugano, Fribourg, Neuchâtel) are only partially represented. St. Gallen was included in our study. Additionally, our findings focus exclusively on undergraduate medical education and do not cover specialist training. This focus is justified, as a foundational understanding of migrant and refugee mental health is essential for all future physicians, regardless of their chosen specialisation.
Not all participants were designate experts in migrant health, such as some medical students and resident physicians without direct working and/or research experience with these populations. However, their perspectives hold significance given that the curriculum will be targeted at them and aims to enhance their understanding. We assumed that current students and junior doctors would provide insight into what content and which teaching delivery methods would be most relevant for them.
Additionally, while we briefly addressed racism in medicine as a relevant risk factor for mental health, we acknowledge that its impact deserves deeper exploration.
Conclusion
In light of the mental health challenges faced by migrants and refugees, healthcare professionals must be trained to provide effective care. Our study addresses this gap by developing a medical education framework highlighting social determinants of health, human rights, epidemiology, and specific mental health risks. Though not empirical, it offers a practice-oriented, expert-driven approach, emphasising local network involvement. The framework provides medical faculties with essential teaching content, methods, practical experiences, and evaluation strategies to enhance self-reflection and improve care for migrants and refugees, particularly in the context of mental health in Switzerland. By positioning education as a key enabler for improving healthcare provision, the framework facilitates a system-level impact on migrant and refugee mental health.
AUTHOR CONTRIBUTIONS
AK and JM were responsible for the study design. AK with the help of FA drafted curriculum. The draft of the curriculum was revised by TE and JM. JM, FAb, FAs, NB-A and AT contributed to the writing of the manuscript. All authors contributed to the article and approved the submitted version.
FUNDING
The author(s) declare that financial support was received for the research and/or publication of this article. This work was supported by the University of Zurich Teaching Fund under its transdisciplinary_innovation scheme.
GENERATIVE AI STATEMENT
The author(s) declare that no Generative AI was used in the creation of this manuscript.
ACKNOWLEDGMENTS
We are thankful for the contributions of all colleagues and participants in the expert round, namely Sophie Durieux-Paillard, Matthis Schick, Julius Obinna Ugwu, Patrick Bodenmann, Yves Jackson, Martina Zangger, Joan Michelis, Nina Schmutz, Andrea Drescher, Thomas Maier, Bernice Staub, Fabienne Hagmann, Elisabeth Galantay, Sabine Stadler, Sabrina Laimbacher and Anina Pless.
SUPPLEMENTARY MATERIAL
The Supplementary Material for this article can be found online at: https://www.ssph-journal.org/articles/10.3389/ijph.2025.1608047/full#supplementary-material
REFERENCES
 1. IOM. InternationalOrganization for Migration - World Migration Report 2022 (2021). 
 2. IOM. International. Organization for Migration - World Migration Report 2024 (2024). 
 3. UNHCR. Refugee Statistics United Nations High Commissioner for Refugees (2023). Available online at: https://www.unhcr.org/refugee-statistics/ (Accessed June 1, 2024).
 4. SEM. State Secretariat for Migration - Foreign Population Statistics (2022). Available online at: https://www.sem.admin.ch/sem/de/home/publiservice/statistik/auslaenderstatistik.html (Accessed November 22, 2022).
 5. SEM. State Secretariat for Migration - Asylstatistik (2024). Available online at: https://www.sem.admin.ch/sem/de/home/publiservice/statistik/asylstatistik.html (Accessed June 1, 2024).
 6. Migration-Data-Portal. Migration and Health (2021). Available online at: https://www.migrationdataportal.org/themes/migration-and-health (Accessed November 23, 2022).
 7. Kirmayer, LJ, Narasiah, L, Munoz, M, Rashid, M, Ryder, AG, Guzder, J, et al. Common Mental Health Problems in Immigrants and Refugees: General Approach in Primary Care. CMAJ (2011) 183(12):E959–67. doi:10.1503/cmaj.090292
 8. Morina, N, Schnyder, U, Klaghofer, R, Müller, J, and Martin-Soelch, C. Trauma Exposure and the Mediating Role of Posttraumatic Stress on Somatic Symptoms in Civilian War Victims. BMC Psychiatry (2018) 18(1):92. doi:10.1186/s12888-018-1680-4
 9. Steel, Z, Chey, T, Silove, D, Marnane, C, Bryant, RA, and van Ommeren, M. Association of Torture and Other Potentially Traumatic Events with Mental Health Outcomes Among Populations Exposed to Mass Conflict and Displacement: A Systematic Review and Meta-Analysis. JAMA (2009) 302(5):537–49. doi:10.1001/jama.2009.1132
 10. Maillefer, F, Bovet, É, Jaton, L, Bodenmann, P, and Ninane, F. Ma Santé, elle est toujours malade: Asile, santé et accès aux soins pour les requérants d'asile du canton de Vaud. Rev Med Suisse (2021) 17(734):754–7. doi:10.53738/REVMED.2021.17.734.0754
 11. Medina, P, Maia, AC, and Costa, A. Health Literacy and Migrant Communities in Primary Health Care. Front Public Health (2021) 9:798222. doi:10.3389/fpubh.2021.798222
 12. Laban, CJ, Gernaat, HB, Komproe, IH, van der Tweel, I, and De Jong, JT. Postmigration Living Problems and Common Psychiatric Disorders in Iraqi Asylum Seekers in the Netherlands. J Nerv Ment Dis (2005) 193(12):825–32. doi:10.1097/01.nmd.0000188977.44657.1d
 13. Steel, Z, Silove, D, Brooks, R, Momartin, S, Alzuhairi, B, and Susljik, I. Impact of Immigration Detention and Temporary Protection on the Mental Health of Refugees. Br J Psychiatry (2006) 188:58–64. doi:10.1192/bjp.bp.104.007864
 14. Wicki, B, Spiller, TR, Schick, M, Schnyder, U, Bryant, RA, Nickerson, A, et al. A Network Analysis of Postmigration Living Difficulties in Refugees and Asylum Seekers. Eur J Psychotraumatol (2021) 12(1):1975941. doi:10.1080/20008198.2021.1975941
 15. Li, SS, Liddell, BJ, and Nickerson, A. The Relationship between Post-Migration Stress and Psychological Disorders in Refugees and Asylum Seekers. Curr Psychiatry Rep (2016) 18(9):82. doi:10.1007/s11920-016-0723-0
 16. Bogic, M, Njoku, A, and Priebe, S. Long-Term Mental Health of War-Refugees: A Systematic Literature Review. BMC Int Health Hum Rights (2015) 15:29. doi:10.1186/s12914-015-0064-9
 17. Trevisan, A. Depression und Biographie. In: Krankheitserfahrungen migrierter Frauen in der Schweiz . Transcript (2020). 
 18. Lebano, A, Hamed, S, Bradby, H, Gil-Salmerón, A, Durá-Ferrandis, E, Garcés-Ferrer, J, et al. Migrants' and Refugees' Health Status and Healthcare in Europe: A Scoping Literature Review. BMC Public Health (2020) 20(1):1039. doi:10.1186/s12889-020-08749-8
 19. Charlson, F, van Ommeren, M, Flaxman, A, Cornett, J, Whiteford, H, and Saxena, S. New WHO Prevalence Estimates of Mental Disorders in Conflict Settings: A Systematic Review and Meta-Analysis. Lancet (2019) 394(10194):240–8. doi:10.1016/S0140-6736(19)30934-1
 20. Tarricone, I, D'Andrea, G, Jongsma, HE, Tosato, S, Gayer-Anderson, C, Stilo, SA, et al. Migration History and Risk of Psychosis: Results from the Multinational EU-GEI Study. Psychol Med (2022) 52(14):2972–2984. doi:10.1017/S003329172000495X
 21. Turrini, G, Purgato, M, Ballette, F, Nosè, M, Ostuzzi, G, and Barbui, C. Common Mental Disorders in Asylum Seekers and Refugees: Umbrella Review of Prevalence and Intervention Studies. Int J Ment Health Syst (2017) 11:51. doi:10.1186/s13033-017-0156-0
 22. Maier, T, Schmidt, M, and Mueller, J. Mental Health and Healthcare Utilization in Adult Asylum Seekers. Swiss Med Wkly (2010) 140:w13110. doi:10.4414/smw.2010.13110
 23. Lindenmeyer, A, Redwood, S, Griffith, L, Teladia, Z, and Phillimore, J. Experiences of Primary Care Professionals Providing Healthcare to Recently Arrived Migrants: A Qualitative Study. BMJ Open (2016) 6(9):e012561. doi:10.1136/bmjopen-2016-012561
 24. Gary, FA. Stigma: Barrier to Mental Health Care Among Ethnic Minorities. Issues Ment Health Nurs (2005) 26(10):979–99. doi:10.1080/01612840500280638
 25. Jackson-Best, F, and Edwards, N. Stigma and Intersectionality: A Systematic Review of Systematic Reviews across HIV/AIDS, Mental Illness, and Physical Disability. BMC Public Health (2018) 18(1):919. doi:10.1186/s12889-018-5861-3
 26. APA. American Psychiatric Association - Mental Health Disparities. Diverse Populations (2017). Available online at: https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Diverse-Populations.pdf (Accessed November 23, 2022).
 27. Stryker, SD, Conway, K, Kaeppler, C, Porada, K, Tam, RP, Holmberg, PJ, et al. Underprepared: Influences of U.S. Medical Students’ Self-Assessed Confidence in Immigrant and Refugee Health Care. Med Educ Online (2023) 28(1):2161117. doi:10.1080/10872981.2022.2161117
 28. Saracci, R. Displaced People Health, a Challenge for Epidemiology and Public Health. Int J Public Health (2024) 69:1607580. doi:10.3389/ijph.2024.1607580
 29. Dussán, KB, Galbraith, EM, Grzybowski, M, Vautaw, BM, Murray, L, and Eagle, KA. Effects of a Refugee Elective on Medical Student Perceptions. BMC Med Educ (2009) 9:15. doi:10.1186/1472-6920-9-15
 30. Hill, L, Gray, R, Stroud, J, and Chiripanyanga, S. Inter-Professional Learning to Prepare Medical and Social Work Students for Practice with Refugees and Asylum Seekers. Social Work Education (2009) 28(3):298–308. doi:10.1080/02615470802659514
 31. Palmer, VS, Mazumder, R, and Spencer, PS. Interprofessional Global Health Education in a Cosmopolitan Community of North America: The iCHEE Experience. Acad Med (2014) 89(8):1149–52. doi:10.1097/ACM.0000000000000363
 32. Gruner, D, Feinberg, Y, Venables, MJ, Shanza Hashmi, S, Saad, A, Archibald, D, et al. An Undergraduate Medical Education Framework for Refugee and Migrant Health: Curriculum Development and Conceptual Approaches. BMC Med Educ (2022) 22(1):374. doi:10.1186/s12909-022-03413-8
 33. Warrens, H, Jeyapala, J, Blakeway, H, Craig, A, and Tol, I. Proposing a Curriculum Framework for Refugee and Migrant Health for UK Medical Students. Future Healthc J (2024) 11(4):100190. doi:10.1016/j.fhj.2024.100190
 34. Rourke, J. Social Accountability: A Framework for Medical Schools to Improve the Health of the Populations They Serve. Acad Med (2018) 93(8):1120–4. doi:10.1097/ACM.0000000000002239
 35. Pottie, K, and Hostland, S. Health Advocacy for Refugees: Medical Student Primer for Competence in Cultural Matters and Global Health. Can Fam Physician (2007) 53(11):1923–6.
 36. Casillas, A, Paroz, S, Dory, E, Green, A, Vu, F, and Bodenmann, P. Building the Diversity Bridge Abroad: The Journey to Implement Cultural Competent Health Care in Lausanne. Switzerland: RedFame (2015). 
 37. Betancourt, JR. Cross-Cultural Medical Education: Conceptual Approaches and Frameworks for Evaluation. Acad Med (2003) 78(6):560–9. doi:10.1097/00001888-200306000-00004
 38. Redwood-Campbell, L, Pakes, B, Rouleau, K, MacDonald, CJ, Arya, N, Purkey, E, et al. Developing a Curriculum Framework for Global Health in Family Medicine: Emerging Principles, Competencies, and Educational Approaches. BMC Med Educ (2011) 11:46. doi:10.1186/1472-6920-11-46
 39. Rashid, M, Cervantes, AD, and Goez, H. Refugee Health Curriculum in Undergraduate Medical Education (UME): A Scoping Review. Teach Learn Med (2020) 32(5):476–85. doi:10.1080/10401334.2020.1779071
 40. Attum, B, Hafiz, S, Malik, A, and Shamoon, Z. Cultural Competence in the Care of Muslim Patients and Their Families. In: StatPearls . Treasure Island (FL): StatPearls Publishing LLC. (2022). 
Conflict of Interest: The authors declare that they do not have any conflicts of interest.
Copyright © 2025 Klöti, Abdulrazeq, Trevisan, Eichinger, Asefaw, Biller-Andorno and März. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.




OPS/images/crossmark.jpg
©

|





OPS/xhtml/nav.xhtml
Contents

		Cover

		Developing a Medical Education Framework for Migrant and Refugee Mental Health in Switzerland		Objectives

		Methods

		Results

		Conclusion

		Introduction

		Methods		Phase 1: Identification of Existing Curricular Content

		Phase 2: Literature Analysis

		Phase 3: Developing a Migrant and Refugee Mental Health Framework

		Phase 4: Experts Review and Consultation

		Phase 5: Finalisation of the Framework





		Results		Phase 1: Identification of Existing Curricular Content

		Phase 2: Literature Analysis

		Phase 3: Developing a Migrant and Refugee Mental Health Framework

		Phase 4: Experts Review and Consultation

		Phase 5: Finalisation of the Framework





		Discussion

		Limitations

		Conclusion

		Author Contributions

		Funding

		Generative AI Statement

		Acknowledgments

		Supplementary Material

		References









OPS/images/cover.jpg
) IUPH

SSPH

Developing a Medical Education
Framework for Migrant and
Refugee Mental Health in
Switzerland





OPS/images/logo.jpg
€ IJPH

S S P H 5 SEHOOL o





