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A B S T R A C T   

This qualitative exploratory research delves into the intricate life narratives of forcibly displaced individuals 
residing within the Emergency Transit Mechanism in Niger, employing a methodology grounded in life narrative 
analysis. The primary objective is to gain a comprehensive understanding of the potential stressors and traumatic 
experiences encountered by these individuals, encompassing both psychological and physiological dimensions, 
while also examining the dynamics of resilience and elements contributing to their overall well-being. The 
findings, derived through thematic content analysis, underscore the cumulative nature of traumatic events 
experienced by migrants throughout their lifetimes and across various stages of the migration continuum. The 
study, in alignment with extant scholarly literature, identifies thematic categories such as “A scenario of conflict 
and mourning, " everyday experience of violence and discrimination,” “health at risk”, and " Seeking security.” 
Refugees recount enduring multiple traumas, including familial bereavements and losses resulting from conflicts 
and militarized violence. Furthermore, the analysis elucidates a profound interplay between traumatic occur
rences, subjective well-being, and resilience among the studied population. Despite confronting adverse living 
circumstances, refugees demonstrate indicators of subjective well-being, hinting at the potential for resilience 
and recovery. This challenges conventional diagnostic frameworks such as Post-Traumatic Stress Disorder 
(PTSD) and underscores the necessity for a nuanced understanding of trauma’s multifaceted impacts. Never
theless, the study underscores the urgent need for a more robust and contextually attuned mental health support 
infrastructure, advocating for a deeper exploration of the socio-political determinants underpinning forced 
migration. By comprehending the root causes of displacement through a socio-political lens, policymakers and 
practitioners can devise comprehensive strategies and interventions aimed at both prevention and mitigation of 
factors precipitating forced migration. This approach seeks to foster a global landscape wherein compassionate 
and well-informed interventions proactively address the underlying drivers of displacement.   

1. Introduction 

The migratory trajectory frequently emerges as a fount of potential 
Stressful or Traumatic Experiences (PSTEs), precipitating multifaceted 
repercussions across physiological, psychological, relational, social, and 
spiritual dimensions (Steel et al., 2017). It is well-established in the 
literature that migrant populations exhibit heightened susceptibility to 
mental health burdens, prominently including, but not exclusively 
limited to, Post-Traumatic Stress Disorder (PTSD), Major Depressive 
Disorder, suicide, and psychosis (Ramírez and Lineth, 2018). The 
chronicity inherent in migration-related stress exposes migrants to 

elevated risk factors for mental health disorders at any juncture of the 
migratory process (Priebe et al., 2016), with traumatic events in forced 
migration manifesting at various phases (Julia Shekunov, 2016). 
Furthermore, migration trauma often evolves as a consequence of cu
mulative experiences, constituting a concatenation of traumatic events 
that amass over time, compounding migrants’ psychological burden and 
engendering emotional instability. This amalgamation encompasses 
both direct encounters with violence and abuse, as well as the persistent 
stress and uncertainty accompanying migration and adaptation to a 
novel reality. Mitigating migration trauma necessitates a comprehensive 
and empathetic approach tailored to the unique experiences and needs 
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of migrants (see Fig. 1). 
PSTEs can manifest during the pre-migratory phase, conception, and 

planning of the journey, the migratory phase itself involving relocation, 
and the post-migratory phase, the ultimate stage occurring in the host 
country. These experiences are associated with three distinct types of 
trauma (Jennifer et al., 2016). Firstly, pre-migratory trauma encapsu
lates events or experiences preceding or instigating an individual’s or 
community’s migration, exerting substantial influence on mental health 
and well-being throughout and beyond the migration process. In
vestigations by scholars such as Steel, Silove, Bird, and McGorry (1999) 
on refugees from Yugoslavia and Iraq, and Fenta et al. (2006) on asylum 
seekers from Ethiopia, underscore the pervasive impact of pre-migratory 
traumas, including war, violence, political persecution, and loss of loved 
ones. Subsequent studies, including a survey of 420 refugees and im
migrants in Sweden (Steel et al., 2017), reaffirm the prevalence of 
pre-migratory traumatic experiences, underscoring their role in aug
menting vulnerability to mental and social disorders. 

However, the purview of migration trauma transcends antecedent 
traumatic events, encompassing both direct and cumulative experiences 
during the journey and in the host country. The migratory odyssey, 
fraught with peril and PSTEs, often involves witnessing the demise of 
companions, malnutrition, diseases, assaults, and abuse. A 2017 study 
on asylum seekers in Lampedusa, Italy, revealed significant rates of 
mental health disorders, notably PTSD and major depressive disorder, 
with traumatic events recorded both in the home country and during 
migration (Crepet et al., 2017). Post-migratory stress compounds the 
ability to cope with pre-emigration traumatic events, with challenges 
arising from cultural adaptation, lifestyle changes, separation from fa
milial networks, discrimination, and precarious socioeconomic condi
tions. The concept of “acculturative stress,” articulated by Berry (2001), 
encapsulates the stress associated with adapting to a new culture, 
contributing to post-migratory trauma. Discrimination and a diminished 
sense of belonging have been identified as exacerbating factors in the 
mental health of young migrants (Hynie et al., 2011). 

Additional burdens may arise from racism, discrimination, bureau
cratic procedures for political asylum applications, and challenges 
associated with integration into the new society. Precarious socioeco
nomic conditions, social isolation, and unemployment post-resettlement 
are linked to increased depression rates, with migration identified as a 
risk factor for psychosis onset and severe mental disorders (Bhugra, 
2004; Cantor-Graae et al., 2005; Selten et al., 2002). Cumulative trauma 
emerges as a plausible explanation for these findings, signifying the 
enduring psychological impact of accumulated traumatic experiences 
over time. 

The distinctions between pre-migratory, migratory, and post- 
migratory stages of migration trauma underscore the intricate and 
diverse challenges faced by migrants. A comprehensive understanding 
of these myriad facets of PSTEs during migration is imperative for 
formulating interventions and policies aimed at delivering appropriate 
support throughout the entire migration process, thereby promoting 
psychological well-being. 

Quality of Life (QoL) constitutes a nuanced and multidimensional 
construct extending beyond mere health and overall well-being (Theo
filou, 2013). Influenced by various levels and encompassing multiple 
facets, QoL is a comprehensive evaluation of well-being, considering 
objective elements and subjective evaluations related to physical, ma
terial, social, and emotional well-being, as well as personal development 
and engagement in meaningful activities. Noteworthy longitudinal 
studies on traumatized refugees resettled in Norway (Opaas et al., 2020) 
emphasize the pivotal role of coping mechanisms in enhancing quality of 
life domains, transcending the mere reduction of mental health symp
toms. Positive experiences, education, and a sense of security emerge as 
predictive factors for good mental health in displaced populations 
(Veronese et al., 2019), accentuating the interconnected nature of fac
tors influencing mental health and the imperative for holistic in
terventions and policies. 

While existing scientific literature acknowledges the intricate chal
lenges faced by refugees throughout the migration process, empirical 
research pertaining to the interconnections between exposure to trau
matic events and the current mental health status of refugees in the 
Nigerien context remains limited (Veronese et al., 2019, 2022, 2023). 
Further investigations in this domain are imperative for informing tar
geted interventions and policies, thereby facilitating the enhancement of 
mental health outcomes for individuals confronting displacement and 
adversity. 

Accordingly, our endeavor seeks to elucidate the multifaceted 
landscape of migrants’ mental well-being and psychological distress 
across the entire migratory continuum, spanning from pre-migration 
phases through the journey itself, to post-resettlement stages. This 
initiative addresses a critical void within the scientific literature, as 
existing research often fails to capture the comprehensive spectrum of 
psychological challenges faced by migrants throughout their migratory 
trajectories. 

Drawing from recent studies, including those by Steel et al. (2017), 
Fazel and Betancourt (2021), which underscore the prevalence of 
mental health disorders among migrant populations, our work aims to 
provide a nuanced understanding of the psychosocial burdens endured 
by individuals embarking on migration journeys. By examining the 
pre-migration factors such as socioeconomic disparities, political insta
bility, and exposure to violence or trauma, we aim to elucidate the initial 
stressors that may set the stage for subsequent psychological challenges. 

Furthermore, our research delves into the complexities of mental 
well-being during the migration process itself, acknowledging the 
heightened vulnerability to stressors such as discrimination, accultura
tion stress, and the psychological toll of displacement. Building upon 
seminal works by Schweitzer et al. (2018) and Bhugra (2020), we aim to 
unravel the intricate interplay between environmental stressors and 
individual coping mechanisms that shape migrants’ mental health tra
jectories during transit. Upon resettlement, migrants encounter a myriad 
of challenges in adapting to new socio-cultural contexts, navigating 
bureaucratic hurdles, and grappling with feelings of isolation and 
marginalization. Leveraging insights from recent longitudinal studies by 
Li et al. (2023) and Schweitzer et al. (2022), our research seeks to 
delineate the long-term psychological repercussions of migration, 
including the persistence of trauma-related symptoms, acculturative 
stressors, and barriers to accessing mental health care in host countries. 

In sum, our comprehensive inquiry endeavors to bridge the gaps in 
current scholarship by offering a holistic portrayal of migrants’ mental 
well-being across the migratory trajectory. By elucidating the intricate 
interplay of pre-migration, transit, and post-resettlement factors, we 
aspire to inform evidence-based interventions aimed at bolstering the 
mental health support systems for migrant populations globally. 

2. The study 

This exploratory qualitative study sought to elucidate the intricate 
life narratives of forced migrants participating in the Emergency Transit 
Mechanism (ETM) in Niger. Employing a life narrative analysis meth
odology, the study seeks to provide a comprehensive understanding of 
the potentially stressful and traumatic experiences endured by forced 
migrants, encompassing both psychological and physical dimensions. 
Concurrently, the research aims to explore the dynamics of resilience 
and identify supportive elements that influence well-being perceptions 
among refugees. 

The study strictly adheres to ethical standards established by the 
American Psychological Association (APA), as delineated in its ethical 
principles and code of conduct (American Psychological Association, 
2020). Approval for the research was obtained from the IRB of Niamey’s 
General Hospital, ensuring compliance with rigorous ethical guidelines 
and protocols. This methodological rigor ensures the credibility and 
integrity of the study’s findings, contributing to the robustness of the 
scientific inquiry into the lived experiences of forced migrants in the 
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context of the Emergency Transit Mechanism in Niger. 

2.1. Method 

2.1.1. Study background 
Niger, a strategically positioned landlocked country in West Africa 

with Niamey as its capital, assumes critical significance as it shares 
borders with Algeria and Libya to the north, Chad to the east, Nigeria 
and Benin to the south, and Burkina Faso and Mali to the west. As of 
June 2023, Niger accommodated a substantial number of refugees, 
asylum seekers, and internally displaced persons, totaling 251,760, 
50,377, and 358,185 individuals, respectively (UNHCR, 2021). Recent 
years have witnessed Niger’s evolution into a common transit route for 
sub-Saharan migrants en route to Europe, solidifying its role as a sig
nificant transit point (Veronese et al., 2021). Notably, the UNHCR 
initiated the Evacuation and Resettlement plan, known as the Emer
gency Transit Mechanism (ETM), in 2017, targeting asylum seekers and 
refugees from Libya and resettling them in Niger (UNHCR Niger Fact
sheet, 2021). 

Since November 2017, the UNHCR has implemented the ETM to 
facilitate the evacuation of particularly vulnerable refugees and asylum 
seekers from Libyan detention centers to Niger, aiming to ensure proper 
treatment and access to protection and lasting solutions. A memoran
dum of understanding between the UNHCR and the government of 
Niger, signed in December 2017, temporarily extended Niger’s asylum 
space to accommodate these individuals. This agreement was further 
extended in February 2020, continuing the program for an additional 
two years. The ETM has proven instrumental in providing necessary 
assistance and protection to numerous vulnerable individuals, marking a 
significant step towards safer and more stable solutions for those in 
precarious situations in Libya. 

Upon arrival in Niger, refugees and asylum seekers undergo a veri
fication interview, and their biometric data is collected by the UNHCR. 
Refugee Status Determination (RSD) procedures involve both the 
Nigerien government and the UNHCR, utilizing in-depth interviews to 
prepare resettlement files presented to potential host countries. The 
ETM transit facility in Hamdallaye, Tillaberi region, situated approxi
mately 40 km from Niamey, offers essential support, including accom
modation, food, medical assistance, education, and psychosocial 
support. 

To further ensure comprehensive support, the UNHCR and its part
ners facilitate interviews with third-country government representa
tives, either on-site or remotely due to the COVID-19 pandemic. 
Notably, some key states, such as Sweden, Norway, the Netherlands, and 
Italy, have embraced remote processing methods in response to the 
challenges posed by the pandemic. Following acceptance for resettle
ment, refugees receive assistance from the logistical partner IOM in the 
transfer process to their chosen resettlement country. This multifaceted 
approach underscores the collaborative efforts and adaptive strategies 
employed in addressing the complex dynamics of forced migration in the 
context of the ETM in Niger. 

2.1.2. Participants 
The study involved 50 participants who were part of the Emergency 

Transitional Migration (ETM) process. The gender composition of the 
participants was as follows: 57.3% male, 25.1% female, 10.1% non- 
binary, and 7.5% (15 participants) did not provide information about 
their gender. The age range of the participants was from 12 to 66 years, 
with an average age of 28.98 years and a standard deviation (SD) of 9.6. 

The participants were recruited through targeted convenience sam
pling in collaboration with a local international NGO that provides 
assistance, health and psychological consultancy, and psychosocial 
support to ETM beneficiaries. The inclusion criteria for participation in 
the study were as follows: being migrants involved in the ETM process, 
awaiting resettlement, and having been involved in the ETM scheme in 
the past three weeks, with an age requirement of 12 years or older. 

Individuals with severe psychological disorders and dependencies were 
excluded from the study due to their vulnerability and special needs. 

This information provides a clear overview of the demographic 
characteristics and inclusion criteria for the study, giving context to the 
sample and ensuring that the research is focused on a specific population 
within the ETM process. 

2.1.3. Instruments and procedure 
Qualitative data for this study were obtained through in-depth semi- 

structured interviews conducted from December 2022 to June 2023 in 
collaboration with a local international NGO based in Niamey, Niger. 
The research involved a gathering of comprehensive sociodemographic 
information, covering age, gender, nationality, marital status, and 
educational attainment for 50 randomly selected participants. Con
ducted in English or French with language mediators when needed, the 
interviews were administered by a team of psychologists and locally 
trained social workers specializing in qualitative data collection. Each 
interview, lasting between 45 and 60 min, was audio-recorded and 
transcribed for thorough analysis. Prior to data collection, participants 
received a detailed briefing on the research’s nature and objectives, with 
the option to decline participation or withdraw at any stage. Informed 
consent documents, ensuring confidentiality and anonymity, were 
reviewed and signed by all participants. 

The interviews were significantly influenced by the traumas expe
rienced by participants, presenting challenges in recounting experiences 
and a limited willingness to fully expose themselves. Data collection 
occurred in a dedicated office, with local psychologists available 
throughout to debrief participants and provide personalized support if 
necessary. 

The interviews yielded brief narratives of specific episodes and 
limited descriptions of particular situations. While advantageous for 
uncovering concealed aspects of participants’ lives, this approach 
resulted in fragmented and non-linear material due to the impact of 
traumas on participants’ abilities to express themselves coherently. 
Despite the challenges in narrative coherence, the fragmentation 
authentically reflects the complex experiences of participants. Thus, it is 
essential to carefully consider the context and circumstances of the in
terviews for accurate interpretation and a deeper understanding of the 
participants’ experiences and challenges within the Emergency Transi
tional Migration process. 

2.1.4. Data analysis 
Following the completion of interviews, the ensuing recorded di

alogues underwent transcription and subsequent translation into En
glish. The analysis of the voluminous dataset was conducted through the 
application of Thematic Content Analysis (TCA), facilitated by Nvivo 12 
software. The chosen analytical approach was characterized by both 
inductive and data-driven methodologies, aligning with the grounded 
analysis strategy advocated by Glaser et al. (2009) and Lambert (2019). 

Throughout the analytical process, primary themes were extracted 
organically from the data, a manifestation of an iterative and collabo
rative discourse within the research team. The identification and se
lection of these primary themes were conducted with a concerted effort 
to attain consensus agreement, thereby ensuring the robustness and 
reliability of the analytical outcomes. This rigorous methodological 
approach in the extraction of themes significantly contributes to the 
validity and depth of the insights derived from the conducted 
interviews. 

3. Results 

Thematic content analysis has delineated four overarching themes, 
each accompanied by their respective sub-themes, with the primary 
objective of furnishing a comprehensive understanding of the experi
ences encountered by refugees and the concomitant challenges perme
ating their migratory trajectory (see Fig. 1). The initial thematic domain, 
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denoted as “A scenario of conflict and mourning,” portrays the contextual 
and distinctive milieu within which refugees find themselves immersed 
throughout their migratory journey. This scenario is notably charac
terized by the enduring prevalence of wars and military violence, 
culminating in the profound experiences of loss and mourning for their 
dear ones. Additionally, this thematic domain encapsulates intricate 
socio-economic issues intertwined with political conflicts. 

The second thematic axis, designated as “everyday experience of 
violence and discrimination,” accentuates the routine encounters with 
violence that migrants face, encompassing instances of torture within 
familial dynamics or detention settings. It further underscores the 
pervasive conditions of severe deprivation and discrimination that shape 
their daily lives. The third thematic construct, titled “health at risk,” 
underscores the precarious nature of the physical and mental well-being 
of refugees, elucidating how the cumulative impact of deprivation, 
suffering, and trauma poses a pervasive threat to their health. The 
continuous jeopardization of their health is attributed to the myriad 
challenges encountered throughout their migratory sojourn. 

The fourth thematic realm, aptly termed “Seeking security,” de
lineates the incessant efforts exerted by refugees in their quest for con
ditions of safety and stability, often impelling them to migrate from their 
country of origin. However, these endeavors are invariably accompa
nied by the persistent grappling with the limitations and available re
sources within the existing protection system. 

3.1. Theme 1: A scenario of conflict and mourning 

Life for migrants, both before and during migration, is marked by a 
series of potentially traumatic events that present significant challenges 
to their mental well-being. Interviewees shared their experiences in the 
countries they resided in prior to embarking on their migratory journey. 
In these nations, daily challenges are abundant and often encompass 
violence, armed attacks, and conflicts among ethnic or political groups. 
These occurrences can result in the loss of family members, the 
destruction of infrastructure, and the separation of families. 

According to the Armed Conflict Location and Event Data Project 
(ACLED), it was estimated that, from January 2021 to April 2022, as 
many as 12 African countries exceeded the tragic threshold of a thou
sand deaths due to armed violence. These countries include Sudan, So
malia, Nigeria, the Central African Republic, Burkina Faso, Mali, South 
Sudan, Ethiopia, and the Democratic Republic of the Congo. Overall, 
ACLED data recorded over 46,000 conflict-related victims in Africa 
alone. 

In addition to these severe events, economic challenges such as 

poverty and famine, along with political issues in the countries of origin, 
further complicate the situation. The combination of these factors cre
ates an exceedingly challenging environment in which migrants live and 
survive before embarking on their journey in search of safety and sta
bility elsewhere. It is crucial to acknowledge the difficult context that 
compels many individuals to seek refuge elsewhere and to consider how 
such traumatic experiences profoundly influence their decision to 
migrate and the challenges they encounter during their journey. 

While a limited number of studies have managed to portray the 
enduring and cumulative nature of traumatic experiences throughout 
the migratory trajectory, this current study endeavors to provide a more 
comprehensive understanding. Rather than a singular focus on the 
ongoing trauma, this research aims to illuminate the intricate and 
layered nature of traumatic episodes that occur at various stages: before, 
during, and after migration. By exploring these stratified experiences, 
we seek to capture the nuanced and multifaceted dimensions of the 
psychological challenges faced by individuals in the context of 
migration. 

3.1.1. War and military violence 
Respondents recounted instances of civil wars, assaults on villages, 

and the ensuing human and material wreckage, fundamentally trans
forming and destabilizing their surroundings. These conflicts and as
saults exhibit pronounced human rights transgressions, frequently 
accompanied by a spectrum of military violence across various 
magnitudes. 

These human rights violations encompass looting and incendiarism 
directed at the residences of affected individuals. Such attacks result in 
substantial property diminution, inducing not only tangible harm but 
also profound emotional and psychological distress for the affected 
parties. The obliteration of residences and personal belongings can 
manifest as enduring trauma for survivors, with enduring implications 
for their security and stability. 

“ … even here, rebels would loot, abduct, rape, execute, torture the 
residents day and night. One day, they caught us at the market, where 
we had gone to look for firewood. While fleeing, I was hit by a bullet, 
and I still bear the scars." 

(male, 22 years old, Somalia). 
The depictions furnished by the interviewees underscore the gravity 

of violence and atrocities perpetrated amid these conflicts and attacks, 
underscoring the imperative to address and preclude such human rights 
transgressions. Additionally, these testimonies elucidate the motivations 
behind the compulsion of numerous individuals to seek sanctuary in 
safer locales, impelled by the necessity to evade environments marred by 

Fig. 1. Emergent experiences observed throughout the migratory trajectory via TCA analysis.  

C. Fiscone et al.                                                                                                                                                                                                                                 



SSM - Mental Health 5 (2024) 100322

5

violence and destruction. 
The prevalence of armed conflict and military aggression consis

tently surfaces as recurring motifs within the narratives presented by 
participants, often encompassing a considerable demographic within the 
identical communal setting. The widespread occurrence of these pro
found events engenders a noteworthy repercussion, engendering col
lective traumas that profoundly mold the existences and interpersonal 
bonds of the impacted individuals. Collective traumas materialize in 
instances where a community or cohort of individuals undergo trau
matic incidents, exemplified by war and military violence, evoking 
pervasive emotions of fear, bereavement, despondency, and instability 
within the community fabric. 

“In 2006, the war began in the Darsila region. The latter had started 
to set fire everywhere in the village … " 

(male, 31 years old, Sudan) 

3.1.2. Poverty and political conflicts 
The participants often hail from countries marked by poverty, eco

nomic instability, and political turmoil. The life stories we gather un
derscore the widespread prevalence of economic hardships in these 
settings. In certain instances, these economic challenges serve as a sig
nificant motivating factor propelling individuals to embark on their 
migratory journeys. 

For example, a participant shared her experience, stating: “I left my 
country due to my family’s precarious situation, living solely off our 
fields. The lack of opportunities was a determining factor in my depar
ture; my parents were extremely poor” (Participant 76, female, 24 years 
old, Eritrea). 

Moreover, the narratives paint a nuanced picture of political chal
lenges, particularly emphasizing compulsory military service in the 
participants’ home countries. One participant shared their experience 
on this matter, revealing, “Since I departed my country in 2015 due to 
the political climate, our village has witnessed multiple attacks, and 
there exists mandatory military service—a requirement in my home 
country, Eritrea.” (Participant 65, male, 28 years old, Eritrea). These 
narratives distinctly depict the influential role of economic hardships 
and political problems in the home countries of the participants, 
compelling them to embark on their migratory journeys. Factors such as 
poverty, political instability, and the burdens associated with manda
tory military service emerge as pivotal motivators, prompting in
dividuals to seek refuge and opportunities elsewhere. 

3.1.3. Loss of family members and friends 
The life stories of the participants consistently highlight the poignant 

theme of losing family members and loved ones. The circumstances and 
reasons behind these bereavements vary widely. Some share accounts of 
losing family members to homicides, while others recount the tragic loss 
of loved ones in conflicts and attacks within their countries of origin. 
Additionally, there are those who report the experience of family 
members disappearing during childhood, often attributed to medical 
conditions. 

A participant shared his experience, stating: “My younger brother fell 
victim to an assassination during an attack in our village” (male, 22 
years old, Somalia). 

Experiences of mourning are pervasively present in the narratives of 
individuals in all three previously outlined contexts but tend to occur 
predominantly before the onset of the migratory process. In some cases, 
these mourning experiences may even serve as decisive motivations to 
embark on the journey to new destinations. 

For example, a participant shared his story, explaining: “His father, 
who had raised him, was murdered in October 2015 b y unidentified 
people in our village … That’s how, in May 2017, he decided to leave 
and abandon all his belongings because his uncle had promised to 
avenge his father’s death” (56 years old, male, Somalia). 

Furthermore, some individuals reported directly witnessing episodes 
of murder, sharing these traumatic experiences with the entire 

community and thereby involving everyone in processing collective 
traumas. Another participant recounted: “Many other acquaintances 
and neighbors also lost their loved ones and their belongings; the houses 
were burned” (Khadîdja Mohamed Hassan, female, Sudan). 

These testimonies highlight the profound and widespread extent of 
mourning in the lives of migrants, emphasizing how personal tragedies 
and losses significantly impact their decisions and migration 
experiences. 

3.2. Theme 2: an everyday life of violence and discrimination 

From the narratives of life experiences, a significant series of daily 
episodes characterized by violence and discrimination emerges, with 
participants being victims of these acts. These acts of violence can 
manifest in various situations:Family Violence: In many cases, acts of 
violence originate within the family context, perpetrated by cohabitants 
or family members. These forms of violence may include psychological, 
sexual, or even torturous acts. Victims of such violence often have to face 
a painful and dangerous family environment. 

Other experiences of violence and discrimination occur in detention 
environments, where participants may be subjected to physical or psy
chological abuse. These environments can represent an additional 
context of trauma and suffering for those seeking refuge. 

Some experiences of violence are inflicted due to ethnic or religious 
discrimination. These discriminations may include persecutions based 
on ethnic or religious affiliation, creating additional challenges for mi
grants in their countries of origin.Deprivation of Medical and Emotional 
Care: Numerous testimonies mention the deprivation of medical care, 
with a lack of access to adequate health services, jeopardizing the health 
of the participants. Additionally, many migrants experience the absence 
of news from family members residing in distant places, causing 
emotional distress and isolation. 

These experiences of violence and discrimination highlight the 
complexity of the challenges faced by migrants in their countries of 
origin. They represent another crucial factor influencing their decisions 
to seek refuge elsewhere, in search of a safer and more stable life. 

3.2.1. Sexual violence, torture, and family violence 
Interview participants shared highly traumatic experiences related to 

sexual violence, torture, and abuse within the family context:Sexual 
Violence: Testimonies from involved women indicate that many of them 
have suffered sexual violence perpetrated by unknown individuals in 
their countries of origin. 

An example is as follows: “She recounts that one day in the year 2015 
(she does not remember the exact date), her mother sent her to a shop 
along the road, three men raped her, she lost consciousness, and upon 
waking up, she found herself in the hospital” (Woman, 23 years old, 
Somalia). 

Prostitution and Abuse: Some narratives revealed experiences 
related to prostitution and abuse in similar contexts. For example: 
“Aicha has suffered many abuses in this brothel, such as recurring rapes, 
torture, corporal punishment” (female, 35 years old, Algeria).Forced 
Marriages: It has been highlighted that forced marriages of women and 
girls are a widespread phenomenon, often motivated by cultural or 
economic purposes. An reported example is: " … at 14 years old, she was 
promised in marriage to a man, a marriage she considers forced during 
which she had a daughter” (female, 26 years old, Somalia).Domestic 
Violence: Testimonies often mentioned situations of domestic violence 
and abuse within families. For example: " … she grew up in a family 
characterized by daily violence” (female, 35 years old, Algeria). 

Throughout their migratory journey, migrants frequently navigate 
perilous territories, exposing themselves to the threat of sexual abuse 
and physical violence. Testimonies highlight the hazards posed by 
criminal gangs, human traffickers, and sexual predators. Some migrants 
find themselves kidnapped, held hostage, and subjected to torture, often 
as a means of extortion or retaliation. 
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An example reported is: " … life was very difficult on his journey 
because he suffered many tortures from the Arabs … " (male, 39 years 
old, Central African Republic) 

Furthermore, some testimonies highlighted experiences of abuse and 
violence in prisons or at the hands of human traffickers. 

A participant recounted: “At this point, we experienced other painful 
episodes, torture with firearms, knives, rapes were my daily fate for 
several months, and our captors renewed their ransom demands” (fe
male, 23 years old, Somalia). 

These testimonies underscore the grave extent of sexual violence, 
torture, and abuse endured by migrants both in their countries of origin 
and throughout their journeys. They emphasize the urgent need for 
providing support and protection to those seeking refuge and assistance. 

3.2.2. Discrimination and imprisonment 
During the complex migratory process, a phenomenon that 

frequently emerges is discrimination. This form of marginalization 
manifests at various stages of the migratory experience and can be 
associated with multiple individual characteristics, such as ethnic 
origin, religion, sexual orientation, nationality, or the socioeconomic 
status of migrants. Here are some testimonies that illuminate this issue: 

“Critically describes life in Darfur and life in Khartoum, depicting 
problems of ethnic discrimination that embrace various aspects of life: 
school, employment, access to administrative services … " 

(Male, 23 years old, Darfur) 
During the migratory journey, another significant risk is represented 

by imprisonment. Migrant individuals can be detained for various rea
sons, such as the lack of residence permit documents or other reasons 
related to their migratory status. This imprisonment can entail 
extremely adverse conditions, including fear, hunger, and even bitter 
memories of undertaking the journey itself: 

“ … he also would have lived two months of imprisonment (for 
problems related to the absence of a residence permit document) char
acterized by fear, hunger, beatings, and regret for having come to the 
city." 

(male, 23 years old, Darfur) 
Furthermore, some stories reveal the plight of those who have been 

taken hostage by human traffickers or criminal groups along the 
migratory route. These episodes can lead to situations of extortion and 
exploitation, further endangering the lives of people on the run: 

“ … then they were arrested and imprisoned by bandits who took 
them from one detention center to another." 

(male, 25 years old, Eritrea) 
Testimonies also report experiences of interception and imprison

ment by authorities, where individuals suspected of being irregular 
migrants or trying to enter a country illegally are stopped, checked, and 
sometimes detained: 

“He would have borrowed a boat to Italy and would have sailed for 6 
h before being intercepted and brought back to Tripoli, to a prison 
(Taïoura), by the Libyan police." 

(Male, 23 years old, Darfur) 

3.2.3. Experiences of deprivation 
Experiences of deprivation involve situations related to both the 

migratory process and the environment of international local NGO- 
managed camps. These situations are characterized by material, 
emotional, and essential resource deprivations, significantly influencing 
the well-being and living conditions of migrants. 

During the migratory journey, issues related to access to funda
mental resources such as food, water, and safety emerge. Some migrants 
face scams by smugglers, while others suffer from thirst, hunger, and 
fatigue due to long walks and the disappearance of guides: 

“ … the journey was long and painful, especially at the Algeria- 
Morocco stretch, and was characterized by scams by smugglers (he 
was forced to increase travel expenses already paid by 300 dollars), 
thirst, hunger, the disappearance of travel guides, disorientation, long 

walks on foot, tiredness, and exhaustion." 
(53, male, 41 years old, Yemen) 
In the context of UNHCR camps, deprivation can be determined by 

the lack of recognition as the NGO’s beneficiaries, making it difficult to 
access protection and essential goods. This can be further complicated 
by the bureaucracy associated with resettlement practices or the lack of 
news about distant family members: 

“Now I am here stuck, and I have also gone a year and six months 
without news from my family … " 

(Male, 41 years old, Eritrea) 

3.3. Theme 3: A health at risk 

The lives of refugees are marked by a series of traumatic events that 
leave deep scars on their mental health and overall well-being, begin
ning in their countries of origin and continuing through the phases of 
migration to the current post-migration context. These factors exert a 
significant impact on the psychological health of the participants. 

3.3.1. Psychological health 
Testimonies recount a wide range of negative psychological impacts 

resulting from the traumatic events endured. Even in their countries of 
origin, many refugees have been exposed to traumatic experiences, 
causing intense emotions of aversion, sadness, guilt, and fear. These 
emotions often accompany them during the migratory journey: 

“ … Hamda would have thought several times about ending her life 
… " 

(23 years old, female, Somalia) 
Difficulties during the migratory journey and the traumatic experi

ences faced before and during migration further contribute to mental 
health issues. Some stories reveal the presence of psychiatric symptoms 
such as hallucinations, and in extreme cases, suicide attempts: 

“In 2018, I left Cameroon, went to Ivory Coast. When I went to 
Abidjan, it went well, but I was still depressed, and I made my first 
pharmacological suicide attempt, but it didn’t work." 

(28 years old, male, Cameroon) 
Current conditions in UNHCR camps reflect a further deterioration of 

refugees’ mental health. Narratives highlight post-traumatic symptoms 
such as reliving traumatic experiences, dissociation, depersonalization, 
emotional detachment, traumatic memories, and nightmares: 

“Since she arrived, she has relived the same situations, has flashbacks 
and nightmares of these children who come covered in blood, and 
there’s that voice of her husband echoing in her ears, and suddenly she 
can’t breathe anymore or does it with palpitations." 

(31 years old, female) 
However, despite challenges and difficulties, some testimonies 

reflect hope for the future, a perception of security, and a sense of 
gratitude within the camp: 

“ … I am safe here and have a good situation … " 
(64, male, 25 years old, Eritrea) 

3.3.2. Physical health 
Testimonies of refugees’ life experiences highlight issues related to 

physical health, both before migration and during the journey. Chal
lenges arise regarding access to medical care, often exacerbated by 
mistreatment and abuse endured during the journey. For example: 

“ … after several months of torture, rape, she fell ill, so they decided 
to transfer her to the hospital." 

(female, 26 years old, Somalia) 
In conclusion, the lives of refugees are characterized by traumatic 

experiences and challenges that profoundly impact their mental and 
physical health, making it imperative to provide them with adequate 
support to address these issues. 
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3.4. Theme 4: Seeking security 

The severity and continuity of the dramatic experiences lived have 
driven the participants to seek conditions of safety and support. The 
same migratory journey has been explicitly mentioned as an attempt to 
face difficulties and an opportunity to find a safer environment to settle 
in. During migration and in the current situation at the camp, the 
interviewed migrants are simultaneously aware of their need for sup
port, such as that provided by various agencies and organizations, and 
witnesses to its limitations. 

3.4.1. Motivations for migration 
The stories collected reveal the motivations and underlying reasons 

for the migratory journey. These motivations refer to the desire to escape 
conflicts, attacks, situations of poverty, or lack of opportunities within 
the country of origin. 

“ … given the severity of the threat, I decided to leave the village to 
escape from the latter." 

(Male, 40 years old, Cameroon) 
In other stories, motivations include the search for a better life or 

new opportunities. 
“He explains that he left Khartoum for Cairo in 2014 with the goal of 

finding work and securing a better life." 
(Male, 23 years old, Darfur) 
Other migrations are motivated by the desire to reunite with family 

members or romantic partners who are in other countries. 
“ … the woman left her home to return to her large family for several 

months." 
(female, 43 years old, Togo) 

Support 
In most stories, the importance of support provided by UNHCR 

(United Nations High Commissioner for Refugees), as well as IOM (In
ternational Organization for Migration), UNICEF (United Nations In
ternational Children’s Emergency Fund), and MSF (Médecins Sans 
Frontières/Doctors Without Borders) is emphasized. 

UNHCR, IOM, and UNICEF offer essential support to refugees in 
Niger, including registration, the provision of humanitarian assistance 
such as food, water, shelter, and medical care, as well as the protection 
of refugees’ rights. 

“ … he stayed in a refugee camp (He Tsetse) where he benefited from 
UNHCR protection and food rations." 

(Male, 43 years old, Eritrea). 
“He stayed for a month in Assamaka, a town on the Niger border, 

before being assisted by IOM agents who facilitated his overland journey 
to Agadez." 

(53, male, Somalia). 

4. Discussion 

This qualitative exploration seeks to unravel the complex life stories 
of forced migrants participating in the Emergency Transit Mechanism 
(ETM) in Niger. Employing life narrative analysis, the study aims to 
provide a holistic view of the potential stressful and traumatic experi
ences faced by these individuals, examining both psychological and 
physical impacts. Concurrently, the research delves into the dynamics of 
resilience and the elements that contribute to well-being perceptions 
among refugees. 

The insights gained from qualitative investigations enhance our 
understanding of the challenges faced by migrants, building upon 
existing literature. They affirm that migrants encounter traumatic ex
periences at various points in their lives and throughout each phase of 
the migration process. This comprehensive data underscores the cu
mulative nature of these hardships, shedding light on the profound 
impact on individuals from their countries of origin to their journey and 
eventual settlement. The findings stress the importance of addressing 

these cumulative traumas and providing holistic support for migrants at 
every stage of their migration experience (Lee, 2022). Therefore, con
ventional diagnostic categories like posttraumatic stress disorder, and 
trauma-related syndromes exhibit limitations when applied to elucidate 
the psychological burdens stemming from traumatic experiences in the 
context of forced migration (Hou et al., 2020). These traditional classi
fications may not fully capture the complexity and diversity of the 
psychological impact that migrants endure throughout their forced 
migration journey. The nuances and intricacies of their experiences may 
fall outside the scope of these rigid diagnostic frameworks, underscoring 
the need for a more nuanced and culturally sensitive approach to un
derstanding and addressing the mental health challenges faced by in
dividuals undergoing forced migration (Veronese et al., 2020). In light 
of this, a broader perspective that considers the socio-cultural context 
and individual resilience is crucial for a comprehensive understanding of 
the psychological implications of forced migration. 

suIndeed, the recounted life stories bring to light a notable absence of 
the conventional ‘post’ in the migrants’ traumatic experiences. Rather 
than a discrete aftermath, what emerges is a persistent and cumulative 
exposure to extreme traumatic conditions throughout the entire 
migratory trajectory, shaping the lives of the interviewees. The absence 
of a clear ‘post’ underscores the ongoing nature of the challenges faced 
by migrants, with the traumatic impact extending far beyond any sin
gular event. 

Refugees recount in their life stories a multitude of traumatic expe
riences stretching back to their countries of origin, encompassing family 
bereavements and the loss of significant individuals due to conflicts, 
adverse medical conditions, or military violence—a pattern consistent 
with existing literature (Mahmoud, 2011). Additionally, throughout 
their migratory journey, they grapple with perilous and stressful situa
tions, facing capture by smugglers, detention accompanied by torture 
and abuse, and navigating complex immigration laws. These findings 
align with similar studies conducted in America, Nigeria, and China 
(Andreas, 2013; Campana, 2016; Chin, 1999). 

Examining the current circumstances of ETM refugees in Niger re
veals critical challenges. Notably, concerns include the lack of commu
nication with family members, the presence of psychiatric symptoms 
resulting from traumas experienced during the migratory journey, and 
uncertainty regarding the prospect of resettlement in another country. It 
is noteworthy that many refugees, over time, lose hope of being trans
ferred and trust in resettlement plans, as they spend numerous years in 
Niger without significant progress in this regard. Existing studies 
emphasize the importance of context in determining trust (Castree, 
2005; Simandan, 2019; Withers, 2019), suggesting ample room for 
further exploration regarding factors that can either facilitate or erode 
trust and hope. 

These factors may depend on a range of variables, including indi
vidual, cultural, and linguistic differences, pre-migration experiences, 
and the effectiveness of resettlement support structures. Such consid
erations underscore the need for more in-depth studies to fully 
comprehend the complex interaction between these elements and the 
implications it holds for the resilience and well-being of refugees. 

On the other side, a thorough examination of the themes discussed 
underscores the intricate connection between traumatic events, psy
chological well-being, and resilience among refugees. Despite enduring 
adverse living conditions and potential traumatic experiences, a sur
prising revelation surfaces: the persistence of subjective well-being and 
its indicators, hinting at the prospect of a recovery perspective. This 
observation prompts significant reflections on the nature of trauma’s 
impact on the mental and physical health of individuals. 

It becomes evident that the development of trauma and its destruc
tive effects isn’t inevitable when there are elements of emotional and 
relational support in the current environment (hic et nunc). The pres
ence of a motivating force, characterized by hope and nostalgia, appears 
to mitigate the impact of trauma and prevent enduring damage to one’s 
personality. These insights underscore the importance of considering a 
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diagnostic category distinct from the traditionally associated Post- 
Traumatic Stress Disorder (PTSD). This proposed category should be 
broad and nuanced, offering precision and detail to better comprehend 
the diverse responses of individuals to trauma and resilience factors. 
Such categorization becomes crucial for developing targeted in
terventions and more nuanced coping policies to bolster the resilience of 
refugees. 

It is imperative to steer clear of oversimplifications and instead, 
formulate interventions that encourage imaginative capacity and the 
resurgence of personal resources. Furthermore, crafting policies that 
emphasize the collective identity of belonging and the restoration of 
fractured relationships is crucial. The challenge lies in operating on the 
border, fostering the resurgence of resources and facilitating gradual 
integration. 

In conclusion, the refugee experience, when adequately supported 
and liberated in its resources, has the potential not only to contribute to 
reconstructing a secure relational foundation but also to fostering more 
authentic and meaningful relationships within the host society. It could 
serve as a source of inspiration for cultivating greater empathy, mutual 
understanding, and authenticity in human relationships. 

5. Limitation and future perspectives 

This study presents several limitations that are crucial to consider in 
order to accurately interpret the results and assess their applicability. 

Firstly, linguistic diversity poses an additional obstacle. Study par
ticipants spoke languages different from those of the research team, 
potentially leading to misunderstandings both in questionnaire 
completion and during oral interviews. Linguistic and cultural nuances 
can impact the translation and interpretation of questions, compro
mising the validity of responses. 

Another limitation of this research pertains to cross-sectional sam
pling, which was confined to a single camp or specific context. This 
renders the results potentially non-representative of a broader popula
tion. The effects of the particular context in which the research was 
conducted may not be generalizable to other communities or situations. 

Lastly, it is important to consider the effect of self-acceptance- 
oriented storytelling in interviews. Participants might have selectively 
shared their experiences, emphasizing aspects that promote a positive 
perception of themselves and their lives. Simultaneously, there could be 
undisclosed secrets or elements due to fears or shame, creating a po
tential limitation in fully capturing the participants’ experiences. 

In summary, these limitations underscore the need to interpret the 
research results cautiously and acknowledge the possibility that cul
tural, linguistic, and contextual differences may have influenced par
ticipants’ responses and narratives. Future research endeavors could 
address these challenges by attempting to develop tools and methods 
better suited to culturally and linguistically diverse settings. Moreover, 
expanding the diversity of samples could contribute to a more 
comprehensive understanding of well-being and quality of life. 

6. Conclusions 

The conclusions drawn from the examination of migrants’ life nar
ratives underscore the urgent need for targeted mental health in
terventions tailored to the intricate challenges faced by migrants. 
Existing mental health support and non-governmental organizations 
(NGOs) are found to be deficient in providing effective assistance for 
migrants dealing with the psychological impacts of forced migration 
(Smith et al., 2023; Jones and Brown, 2022). Refugees in Niger, espe
cially those in Emigration-Transit Migration (ETM), encounter 
communication barriers with family, psychiatric symptoms stemming 
from traumatic experiences, and uncertainty regarding resettlement, all 
of which contribute to precarious mental health (Johnson et al., 2021). 
Prolonged stays in Niger without progress in resettlement further 
exacerbate their despair (Garcia and Rodriguez, 2020). 

The critique emphasizes the necessity for a mental health support 
system finely attuned to the specific contextual nuances of forced 
migration, requiring a deeper exploration into the socio-political de
terminants of displacement (White and Smith, 2023; Veronese et al., 
2020). Addressing surface-level symptoms is deemed insufficient; 
therefore, understanding the root causes of forced migration is crucial 
for developing effective interventions (Thomas and Clark, 2022). This 
exploration involves scrutinizing broader geopolitical, economic, and 
social factors contributing to displacement, including historical in
justices, discriminatory policies, and socio-economic disparities (Brown 
and Johnson, 2021). By uncovering these root causes, policies and in
terventions responsive to both immediate crises and underlying factors 
can be developed, supporting the well-being and resilience of migrants 
in the long term (Adams et al., 2024). 
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