This project has been funded with support from the
European Commission. This publication reflects the views
only of the author, and the Commission cannot be held
responsible for any use which may be made of the
information contained therein.

NATIONAL NEED ANALYSIS REPORT
AUSTRIA

by Verein Multikulturell / Multicultural Association, Innsbruck, Austria
June 2014

National Need Analysis Report Austria

Page 1

This project has been funded with support from the
European Commission. This publication reflects the views
only of the author, and the Commission cannot be held
responsible for any use which may be made of the
information contained therein.

INDEX

Chapter 1: International recommendations and guidelines on migrant’s integration in health care
services .................................................................................................................................................... 3
1.1 The most relevant international recommendations on Health integration .................................. 3
Chapter 2: National health policy on migrant’s integration.................................................................... 5
2.1 Services of Austrian health insurance ............................................................................................ 6
2.2 Language barriers and cultural differences ................................................................................... 8
2.3 Health risks of migrants................................................................................................................. 8
Chapter 3: Characteristics of the immigrant presence ......................................................................... 12
3.1 Austrian political guidelines for integration ................................................................................ 12
3.2 Age structure of the population .................................................................................................. 14
Chapter 4: Indicators and good practices of migrant’s integration in health care services ................. 21
4.1 Care sector best practice in Austria ............................................................................................. 21
4.2 Healthcare sector - best practice in Austria ................................................................................ 23
4.2.1 AKS Gesundheit – Association of doctors, preventative and social medicine in Bregenz ... 23
4.2.2 Women’s clinic in Innsbruck ................................................................................................. 23
4.2.3 Building Bridges – overcoming barriers language and culture in the health integration and
education ....................................................................................................................................... 24
4.2.4 Women Health Center “FEM Süd” ....................................................................................... 24
4.2.5 Migrant-friendly hospitals .................................................................................................... 25
4.2.6 AmberMed ........................................................................................................................... 29
Chapter 5: Needs analysis methodology ............................................................................................... 31
Chapter 6: Final conclusions/Results..................................................................................................... 34
Glossary: ................................................................................................................................................ 37
References ............................................................................................................................................. 39

National Need Analysis Report Austria

Page 2

This project has been funded with support from the
European Commission. This publication reflects the views
only of the author, and the Commission cannot be held
responsible for any use which may be made of the
information contained therein.

National Need Analysis Report AUSTRIA
Chapter 1: International recommendations and guidelines on
migrant’s integration in health care services

1.1 The most relevant international recommendations on Health integration

The Resolutions of Ottawa Charter at the First International Conference on Health
Promotion of 1986 and in particular the resolution on public policy for health, and the
Recommendations of Adelaide at the Second International Conference on Health Promotion
of 1988, are the reference documents specific to the promotion of health where the need to
reinforce the collective action for health is reported. The Charter of Ottawa highlights the
importance of a concrete and effective class action to define priorities for health, take
decisions, plan and put in place strategies for a higher health level.
In 1998 the “Health for all” policy framework of World Health Organization (WHO) was
launched and the challenge of health inequalities was discussed and addressed at global and
European level by WHO and the European Commission (EC).
The European Union (EU) launched a second Program for action on Health in 2007 with the
following objectives:


To promote Health by reducing health inequalities



To improve citizens’ health security



To create and disseminate information and knowledge on

health.
The EU Spanish Presidency which took place between January-June 2010 addressed the
issue of health inequalities and the monitoring of social determinants of health in the EU.
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Through the adoption of the conclusions made in the report “Equity and Health in all
policies: solidarity in health” of the EPSCO Council (Employment, Social Policy, Health and
Consumer Affairs), the EU encouraged all Member States to acknowledge the impact of
social determinants of health in the development of illness? and the implications of this
impact for the Social and Health Systems of each country.
Inequalities stem from a non-homogeneous distribution of social determinants of health,
such as employment, income, education and access to prevention, information, care and
cure. There is an international “gradient” of inequalities among countries.
The issues that can be investigated for the purpose of defining the health profile of a
community are diverse and often related to each other: the social, cultural and recreational
context in a given population, the provision of health care and social services, the economy,
up to the investigation on the life style, the morbidity and mortality.
The monitoring of inequalities in health is realized also through the European Observatory
on Health Systems and Policies where it transpires that there is an expansion of inequalities
in health among countries, that are linked to social, economic and environmental problems.
The WHO has recently revised the approach of the Primary Health Care as a possible
platform, already promoted in 1978 and reiterated the key concepts of equity, participation
of the communities, intersectoral approach and use of advanced technologies, which refer
to the "complexity" of the current social and cultural system.
The concept of health is located at the base of an intervention model that meets the
definition of health according to the WHO (Alma High 1978), i.e. health intended as a state
of complete physical, mental and social wellbeing and not merely the absence of the state of
disease or illness.

National Need Analysis Report Austria

Page 4

This project has been funded with support from the
European Commission. This publication reflects the views
only of the author, and the Commission cannot be held
responsible for any use which may be made of the
information contained therein.

Any program of intervention in order to be effective must be able to acquire the right
information on the state/profile of health of the target population that wants to reach; this
is possible using data that synthesize the main aspects of health and/or the processes in
place to promote and ensure the health itself, or of the "indicators" that will express in a
synthetic manner the value or the measure of an intervention model.
Above all, we must take into account the standard indicators established at international
level, and so constructed as to be included in a context of intersectoral and multidisciplinary
collaboration "open" to the community.
The 66th World Health Assembly has acknowledged the role of the “universal health
coverage” in improving equity in health and a clear perception of the health, as well as the
importance in investing in research and in transferring results to Public Health, can act as a
flywheel on socio-economic progress.
The definition of science-based strategies that must be put in place for the fight to
epidemics, such as HIV/AIDS, tuberculosis and malaria, has been considered a good example.

Chapter 2: National health policy on migrant’s integration
The Austrian healthcare system, as a public service, guarantees care for ill people as well as
prevention services for healthy people. Nevertheless the greater part of the budget is spent
for care services. The system’s legal status, financing, organisation and quality management
are ensured by the state, the federal subjects, municipalities, social insurance services and
legal representatives (e.g. chambers …), services are provided by public as well as private
institutions. It is financed mostly by public means (social insurance fees and taxes) as well as
private contributions, e.g. recipe fees, daily rates for hospital stays or private insurance fees.
Social insurance is financed by contributions of employees as well as employers.
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A very important aspect of the Austrian healthcare system is the equal access to services for
everybody regardless of age, domicile, origin or social status of the person, as well as of the
kind and amount of services. The Austrian Social System is a central pillar of the Austrian
healthcare system. Therefore about 98 % of people living in Austria are covered by this
compulsory insurance system. Complementary about one third of the people have a private
insurance.
Compulsory insurance is tied to employment, it may also cover relatives or partners, as well
as there are regulations for retired and unemployed people. Also self-insurance is possible
under certain conditions – except first aid services.
Social insurance provides assistance in case of illness, accidents (ambulant and stationary
care), medical rehabilitation, medicaments, home nursing, services of midwifes,
psychotherapy and clinical psychological diagnostic, treatments by medico-technical
services, mother-child-pass examinations, prevention checks, travel and transport costs,
grants for medical aids, payments during illness or after birth and accident treatments.
As effective prevention work is essential for keeping up the healthcare system, social
insurance is planning to step up its activities (e.g. medical rehabilitation, check-ups, smoking
cessation, nutrition counselling,…) within the next years.
Measures and initiatives of health promotion and illness prevention are regulated by the
Austrian Health Promotion Act since 1998. The “Fond Gesundes Österreich (FGÖ)” is the
national contact for health promotion and illness prevention for funding projects and
creating information campaigns related to this subject.
2.1 Services of Austrian health insurance
1.

Check-ups for youth and adults for early detection of illnesses

2.

Treatments (medical help, medicaments, care, home nursing, hospital care) in

case of illness
3.

Dental treatment and dentures

4.

Payments in case of inability to work due to illness

5.

Benefits in kind or cash services (“Wochengeld”) in case of maternity
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6.

Medical measures of rehabilitation

7.

Medical demands in case of physical disabilities

Additionally, there are voluntary services for health consolidation (“treatment stays” or
grants for it) as well as measures of prevention of illness.
Numbers of Services provided by compulsory Social Insurance in 2011 were about 13.8
billion of Euros, in detail:


Hospitals: 4.3 billions € (31%)



Doctors: 3.6 billions € (26%)



Medicaments: 2.9 billions € (21%)



Dentists: 0.9 billions € (6 %)



Medical demands: 234 million €



Medical home nursing: 16 million €



Payments in case of disability of work due to illness: 561 million €



Payments in case of maternity: 568 million €



Medical rehabilitation, health consolidation and prevention: 419 million €



Early detection and health consolidation: 131 million €



Travel expenses and transport costs: 206 million €

Prevention services are important to avoid illnesses; therefore it is one of the most
important duties of social insurance. Services provided are:


Check-ups for Youth and Adults



Mother-Child pass



Human genetic studies



Grants for FSME vaccinations



Medical rehabilitation



Measures for health consolidation and illness prevention



Dental prophylaxis



Preventative services (pap smear, prostate exam, …)
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As health is strongly influenced by the way of living, more precisely by cultural or religious
behaviours as well as social class or the economic situation, these may all have an impact on
the personal health of a person. Therefore we can state that migration itself not only the
language barrier may influence the individual health status. In detail this might be either the
change of life conditions by the migration process, but also the fact that the access to health
care and prevention is more difficult for person of disadvantaged social class. Even more
there might be traumata related to separation from the family and violence or abuse which
might have a negative impact on health.
2.2 Language barriers and cultural differences
Communication difficulties – as many of migrants in Austria have limited German language
skills – are a barrier. Even if migrants have knowledge of daily life vocabulary they miss
special expressions of health sector to communicate with doctors and due to this create
misunderstandings and miss out on information about the healthcare system and
treatments. Also cultural and religious differences may create difficulties, even if it is only
the fear of problems arising between Austrian and native habits. Taboos might be an
obstacle to early recognition and treatment of illnesses, especially those related to sexuality.
2.3 Health risks of migrants
As these obstacles might have an impact on health of migrants, prevention is very important.
Prevention work concerning illnesses as well as accidents is related to language skills
andcultural appropriate communication and information. Therefore a special future focus
should be on this item.
To increase the access to the healthcare system for migrants, brochures are available in
different languages including visual explanations. It is important not only to translate but
also to adapt information appropriate to cultural customs. It also proved very helpful to
work with multilingual key people, as they have information about the cultural environment
of the migrants. They may help convincing of the importance of health consolidation
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measures and inform people about differences between health system in Austria and their
country of origin.

In many cases relatives are doing translation services, often also the children, which might
create a problematic situation as children should not have to take care of their parents, but
the other way round. Living between two cultures children with migration background are
already in a difficult situation and should not be exposed to further burdens. Therefore it is
recommendable to take advantage of professional translators, or even better, staff working
in the health sector with relevant language skills.
Cultural differences might increase the risk, but it is not automatically so. They might also be
a kind of protection, e.g. drug addiction as well as alcoholism is much less widespread
among the group of Muslim migrant youth than within Austrians. Also allergies occur far less
often.
In most cases the hard physical work migrants have done cause their worse state of health
when they get older. Insufficient proficiency in the German language, as well as insufficient
knowledge of the Austrian healthcare system and experienced discrimination are further
negative influences to migrants’ health. In detail there are the following challenges to deal
with:
Migrants tend to be less able to judge their state of health than the Austrian population.
They take less advantage of preventative measures. Vaccination status is also worse and
they chronicle illnesses are more often. As they have less information about health literacy
due to language problems and cultural differences costs for medical treatments is higher.
Life expectancy is lower compared to their parents as well as to Austrians. The groups of
migrants who came to Austria in 1960 and 1970 are more or less retiring from work.
Therefore the need of care for this group is supposed to increase within the next years.
Social status and health is often related to each other. Challenges of migrants in this area will
be:
-

Average income of migrants is lower than the Austrian average. Although

being employed in many cases they have to live below the poverty threshold.
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-

Missing social mobility of migrants should be addressed by adequate

measures.
-

Intercultural competence in care and health institutions needs to be

improved. It would be recommended to introduce “culturally adequate care” as well
as contents of intercultural competences to curricula of health profession educations
and in the guiding principles of hospitals and care centres.
-

Care centres shall be prepared for the increasing number of migrants in need

of care services.
-

Hospitals within their quality management have to provide equal access to

health treatment for all patients.
-

Health literacy of migrants has to be improved by adequate measures, e.g.

providing information about the Austrian healthcare system and services to them.
-

Measures of health consolidation for migrants have to be increased, as well as

health prevention in enterprises.
-

Requirement for health treatment is the declaration of identity of the person

needing help or care.
-

Special target group are women with migration background: focused

information and counselling offers, especially in the areas of psychosocial
counselling, sex education, health of women and children as well as family planning.
-

Status of residence has an essential influence on living conditions of migrants

(e.g women forced to migrate by their husband or parents or women migrating as
victims of war and persecution). Often they experienced violence and rape in their
home country or on the way to Austria, traumata which have to be processed. These
also have influence on their health status. Often the trust in other people is damaged
severely, making it hard for those victims to access medical services. Due to the lack
of language skills experiences and psychological traumata are not treated, as there
are no therapists speaking their language. (Wimmer-Puchinger, Wolf et al. 2006, S
884-885).
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-

In Austria social insurance is obligatory and linked to employment, with the

opportunity to include partners and children.
-

Migrants shall be provided professional perspectives in the health sector.

Already now they constitute an essential pillar of the Austrian healthcare system, but
in future their employment in care and social welfare professions shall be increased.
-

The social situation of migrants shall be improved through special offers

concerning job orientation, the opportunity to complete compulsory school or the
provision of specialised courses for employment areas with higher quality
requirements. Also counselling and coaching offers for job applications as well as job
interviews for migrants are essential.
-

Social

insurance

for

asylum

seekers

is

regulated

by

the

“Grundversorgungsgesetz” (www.ris.bka.gv.at, 12.5.2014). By social welfare provided
by the state of Austria they are guaranteed subsistence, social insurance, pocket
money and commuting to schools for children). But these services can only be
achieved by being able to proof your identity, which is a big problem as most of the
asylum seekers do not have their papers anymore (National report of Austria 2003, p
30).
-

Already the migration process causes enormous psychological stress, as there

are lots of uncertainties and fears concerning future life. Often migration means
separation from family, friends and culture from the home country and uprooting. At
the same time people are confronted with new social and cultural situations in the
guest country and in many cases they experience discrimination. All these
circumstances do influence psychological health. Illnesses related are depressions,
psychosomatic problems and post-traumatic stresses (Kirkcaldy, Wittig et al. 2006, p.
877).
-

Especially women are affected by these symptoms which also correlate to

family structures. Female migrants come to Austria with their husband and take over
responsibility for household and children. Therefore they neither have an income of
their own, but are economically dependent on their husband, nor do they have
sufficient social contacts outside of the family.
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-

Another phenomena of female migrants and psychological diseases is the so

called “passed over sadness”, (this is not a valid expression and I have no idea what
it’s supposed to mean) which means that psychological diseases such as depression,
insomnia, anxiety disorders or restlessness appear after years. Sometimes integration
seems already done, but problems have only been repressed and not solved.
Especially because not only due to social class, but also as it is unusual to solve
problems with persons outside of the family this is a very common problem of female
migrants. (Pochobradsky, Habl et al. 2002, S. 28-29).

Chapter 3: Characteristics of the immigrant presence

3.1 Austrian political guidelines for integration

Integration is one of the great challenges for Austria to guarantee social peace and economic
success. Social diversity is a chance for economic development. Integration is a duty and
responsibility of each single person. Successful integration is only possible through the
involvement of everybody. One of the most important requirements is the willingness of
people living in Austria to contribute to an integration process, learning the German
language, economical self-preservation ability, a clear confession to Austria, its standards
and values, as well as the willingness of the migrants to integrate them. The duty of the
Austrian state is to create the framework to enable them to do so. These shall be done in
cooperation of the state, the countries, the municipalities, social partners and
representatives of civic society. Also migrants should contribute with their labour to
economic growth and welfare in Austria. Even if the demand of workers on the labour
market may change their sustainable integration to the labour market is an important
condition for a coherent development of Austrians economy and society.
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Grants and supports shall be linked to the individual willingness to participate actively and
autonomously in the integration process. A solid coexistence needs clear rules. Persons
upholding these shall obtain a fair chance in our country.
Integration requirements are determined by origin, gender, social status, cultural or religious
background, as well as generation. For the purposes of a future-orientated integration policy
the focus should be on opening perspectives for women as well as children and youth,
especially those belonging to the second and third generation and their needs shall be
respected. Deficits and problems have to be focused on in order to address challenges of
integration policies in an open and sincere dialogue. Also the positive effects of migration
and integration should be made visible to public.
Integration of persons entitled to asylum and tentative beneficiaries of protection is a special
challenge due to their need of protection. Also established minorities shall be addressed by
integration measures. Therefore Austria is strictly opposing fundamentalist and extremist
tendencies and combats hateful, xenophobic and racist trends. Measures against racism and
discrimination are part of Austrian integration policy.

Integration policy considerations have to be done at the moment of immigration. Selected
immigration due to criteria of labour markets needs is of special interest of Austria. The
granting of Austrian citizenship shall be the final point of a comprehensive integration
process. Measures of integration policy and their operative implementation have to be
ensued by structures of the state, the countries and the municipalities.

To be successful, the integration process shall be measured systematically, evaluated by
indicators of integration and be guided professionally. Therefore an integration committee
created by the ministry for the interior involving all responsible persons shall regularly
develop strategies and analyse the integration process by indicators in order to present
possibilities of improvement in the annual integration report. European as well as national
funding shall be focused on needs of target groups.
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The creation of guidelines for integration and the nomination of commissioners of
integration in the countries of Austria, in municipalities are desired. Social partners,
representatives of groups of interests, NGO’s are invited to participate as active partners to
the implementation of integration measures.

3.2 Age structure of the population

Austrian population 1.1.2011 by age, gender, and origin1
Population with Austrian origin and with migration
background.
To give an overview of the situation of migrant citizens in
Austria, some facts are outlined of the Integration report
“migration & integration – zahlen.daten.indikatoren 2011”.
Outlining information of the statistics on the left side, the
average age of Austrian citizens is 41.9 years. Compared to
migrant citizens, who have an average age of 40.4 years,
Austrians where slightly older (till date 1.1.2011).

1

www.bmi.gv.at/cms/BMI_Service/STS/Web_Jahrbuch_72dpi.pdf. 2012-14-02, p. 26-27
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On the other hand, the average age of foreign citizens was much lower (35.2 years) than the
average age of migrants who have
acquired citizenship (49.7 years).
Looking at the right hand side on the
statistics, 17% of the total Austrian
population are foreign citizens. Out
of these 17%, 23% are between 20
years

and

40

years

old.

The

proportion of people with foreign
origin in the age group of 40 years to
65 years was on average, compared
to

the

total

population.

The

remaining age groups of foreign
citizens, which are citizens under 20
years and citizens above 65 years,
both show 13% and therefore are
under-average

compared

to

Austrian citizens till date 1.1.2011.

To sum up, the percentage of
immigrants helps Austria to soften the effects of demographic ageing, which, forecasting,
will lead to an average age of Austria’s population of 44.8 years till 2030 and till 2050 can
lead to an average age of 46.9 years. Without the immigration process the average age of
Austria’s population could increase up to 47.1 years till 2030 and 51.3 years till 2050.
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Structures and trends of
immigration2
From the year 2000 to 2009, Austria
was one of the countries in which
immigration steadily increased, with
an average of 13 people per 1.000
citizens, like the statistics in the left
picture show.

A total of 114.389 immigrating people from foreign countries and a total of 86.703
migrations from Austria to other countries where registered in 2010. Even though a huge
amount of people is moving away from Austria, a larger and more significant amount of
people is staying in or moving to Austria. In sum, since 2002, 350.000 more foreigners came
to Austria, than left the country.
Therefore this statistics have to be recognized, because 52% of the total immigrants are
people from EU countries, such as Germany, Romania, Hungary and Slovakia. People from
Former Yugoslavia, Turkey and people from other South- and East-European states are
migrating less often, since in 2006 a new term of law came into force. Nevertheless, the data
show, that again, more people from non-EU countries are staying in or moving to Austria,
then leaving the country.
Patterns of stay3
In 2010, a total of 22.400 residence permits were granted for non-EU citizens. Additionally
11.000 refugees applied for asylum in 2010. Another 600 key employees immigrated to
Austria.

2

www.bmi.gv.at/cms/BMI_Service/STS/Web_Jahrbuch_72dpi.pdf. 2012-14-02, p. 32-33

3

www.bmi.gv.at/cms/BMI_Service/STS/Web_Jahrbuch_72dpi.pdf. 2012-14-02, p. 36-37
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Most significant was the amount of 10.000 third-country nationals, who immigrated to
Austria, because of the right for family reunion (with Austrian citizens or with third-country
nationals). Because of this opportunity, to unite the family in Austria, it becomes more
important to think about the impact, for example, on the health sector, social insurance
sector and the retirement sector, when there are now family members involved, who did not
work in Austria and therefore have not been insured so far. The economic, social and
political process has to be prepared and adapted for possible future changes.
Mortality and life expectancy 4
The life expectancy by birth rose of Austrian citizens,
who are born in Austria, is 77,6 years for men and
83,1 years for women and has risen by 0,3 years
each, since 2009.
People with migrant background, living in Austria,
have a life expectancy by birth rose of 78,4 years for
men, which is a bit higher compared to Austrian
men. The life expectancy by birth rose of migrant
women is 83,2 years and it is almost equal compared
to Austrian women. The rise since 2009 is 0,4 years
for men and 0,3 years for women.
The life expectancy by birth rose of citizens from
former Yugoslavia and male citizens from Turkey is
quite similar compared to the life expectancy of
Austrian

men.

But,

women

with

a

Turkish

background have a life expectancy of 84,5 years,

4

www.bmi.gv.at/cms/BMI_Service/STS/Web_Jahrbuch_72dpi.pdf. 2012-14-02, p. 64
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which is significantly higher than the life expectancy by birth rose of Austrian women, who
show a difference of 1,4 years.
The statistics on further life expectancy from 65 years show similar differences as the life
expectance by birth rose. Again, migrant women from Turkey show an above-average of life
expectancy than men and women with other backgrounds.
In principle men and women with migrant background do have a lower mortality rate than
Austrian men and women. In 2010 the most frequent causes of death for male migrants
were cardio-vascular diseases with 23% lower and cancer with 19% lower than the rates of
Austrian men on the same causes of death.
Migrant women also had a lower rate on cardio-vascular diseases (10% lower) and a 20%
lower rate on cancer compared to women from Austria.
However, male migrants where more effected by lung cancer than male Austrians and on
the other side, migrant women where less affected of lung cancer than women from Austria.
General mood regarding pension
Fortunately the climate of integration has changed in relation for better understandings
between the citizens and towards the openness to dismantle boundaries and the old model,
which made believe that guest workers would come to work as long as they are needed and
after that, would return back home without participation in social processes. This kind of
acceptance, lead to awareness towards migrants, being a part of the society, which came in
combination with the migration process.5
The immigration process helps Austria to soften the effects of demographic ageing, (increase
of proportion of children and decrease of population at retirement age), because people

5

www.bmi.gv.at/cms/BMI_Service/STS/Web_Jahrbuch_72dpi.pdf. 2012-14-02, p. 16-17
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with migrant background had a birth surplus of +8.917 people in 2010, while Austrians had a
mortality surplus of -7.374 people in 2010. 6
According to these statistical data, it gets clearer that people with migrant background from
the first generation mostly are not returning back to their native countries. On the contrary,
they stay together with their families in Austria, where their children, the second and third
generation of migrants, are and where they define their life mid-point.
In Austria, the migrant population has risen since the middle of the 1990’s due to Austria’s
entry into the European Union. According to a national census in 2010, 1,543 million
migrants are living in Austria, representing 18,6% of the general population.
13,7% of all immigrants in Austria are first generation and 4,9% are second- generation
migrants. Most people migrated from Germany (220,009), from Serbia, Montenegro and
Kosovo (209,000) and from Turkey (185,000). Immigrants also migrate from other European
countries such as Bosnia-Herzegovina, Croatia, Rumania, Russia, Italy and Switzerland.
Immigration countries outside of Europe are China, Egypt, Iran, the Philippines, India and the
USA.
In the Tyrol region, 16,4% of the total population of 699,500 has a migration background.
84,700 first generation and 30,400 second generation migrants reside in Tyrol, for a total of
115,100. There are more female than male migrants living in Tyrol, which illustrates the
Gender distribution throughout Austria. In 2009, a study about the life- and work situation of
young Migrants without a job came to the conclusion that the regional distribution is
concentrated on the regions Innsbruck City and Reutte.
The main reasons for migration to Austria are immigration in childhood together with
parents, immigration in the course of family reunion and the search for employment. In
general, more female migrants immigrate because of family reunions whereas male
migrants immigrate to find a job in Austria. This fact is reflected in the numbers of female
6

www.bmi.gv.at/cms/BMI_Service/STS/Web_Jahrbuch_72dpi.pdf. 2012-14-02, p. 9

National Need Analysis Report Austria

Page 19

This project has been funded with support from the
European Commission. This publication reflects the views
only of the author, and the Commission cannot be held
responsible for any use which may be made of the
information contained therein.

migrants seeking/finding employment. Male migrants are more frequently employed than
female migrants.
The educational level of the migrant and of the native population has increased over the last
few years. The educational level of migrants in Austria is due to the immigration of highlyqualified manpower from other EU-countries. Fewer migrants from Turkey and from former
Yugoslavia have completed a compulsory school education or have an academic degree.
The migrant population in the well-educated as well as in the uneducated social background
is represented above average.
In Austria, 59% of the women and 73% of the men with a migration background are
employed. Men and women without a migration background feature a lot stronger than
migrants on the employment market. 68% of the male population and 78% of the female
population without a migration background are employed. In Austria, the combination
gender and a migrant background has a substantial influence on the chances of
employment, whereby the country of origin and the educational level are important
factors. Migrants from inside the EU or the European economic area (70%), specifically 68 %
of migrants from former Yugoslavia but only 57% migrants from Turkey, participate in the
employment market. For migrants from outside of Europe, this figure is 61%. Generally, the
employment rate for second-generation migrants is higher than for first generation
migrants. When considering the type of employment, there are differences between
employees with and without a migration background. Migrants are more often employed as
blue-collar-workers and employees without a migration background tend to be employed as
white-collar-workers and as officials. In 2008, over a quarter of the migrants (mainly women)
were overqualified for the kind of job they did. While 29% of first-generation migrants are
confronted with over qualification, only about 15% of the second-generation migrants have
to deal with this problem. The income gap between people with and without Austrian
nationality has increased since 2008. Migrants with foreign nationality could only achieve
85% of the mean yearly net-income of the native Austrian population. The differences in
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income raise the migrant’s risk of poverty. Migrants from non-EU-countries and from Turkey
have the highest risk of poverty.

The majority of immigrants claim to feel at home in Austria but one third of the interviewed
migrants feel rather disadvantaged, whereby the influencing factors are sex, educational
level, income level, the length of time spent in Austria and country of origin. 19 out of 37
interviewed people participate at the local social life (cinema, sports, theatre).
The needs analysis of Verein Multikulturell in January 2012 produced results concerning the
self-assessment of language skills in relation to comprehension, speaking and writing. 29,7%
of the migrants stated to know the German language very well and 45,9% stated to know the
language well. 24,3% stated to not understand the German language but more than one
third of the interviewed migrants (43,2%) stated not to speak the language well. 48,6% of
the interviewed people stated not to be able to write the German language well.

Migrants in Austria fall under the most disadvantaged groups all of which face substantially
lower living standards than the native population. In Austria migrants achieve 85% of the
yearly net income of the native Austrians.

Chapter 4: Indicators and good practices of migrant’s integration in
health care services
4.1 Care sector best practice in Austria
Geriatric care is an established working sector, which offers nursing care for elderly people
in various facilities in Austria7. The caring sector offers for example: home care, ambulatory
nursing service, fulltime care in geriatric care residences and nursing homes, palliative care
or care in a hospice institution.
7

http://de.wikipedia.org/wiki/Altenpflege 2012-02-07
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Caritas Austria is one of the main institutions with 3500 employees in the caring sector,
which offers mobile care and treatment as well as inpatient care in their 700 nursing and
care homes in 31 dioceses throughout Austria.8
The “Hilfswerk Österreich” with its regional organizations and partial federations is one of
the biggest charitable providers for the social, the care and the family sector in Austria.
8.402 employees of the “Hilfswerk Österreich” focus on the following sectors: health care
and care of the elderly, child care and care of the youth, advice and education as well as
supplied international help if it is requested due to a crisis situation.
These employees work with 32.505 elderly and sick people and offer them professional help
and care at home.
About 50% of Austria´s citizens have the need of care at the end of their lives. About 75% of
the elderly people in Austria are cared by their family members, and 15% get care support at
home, which is a combination of amateur care by family members and professional help
from the personnel of a nursing or care facility. Another 15 percent live in residential nursing
homes and inpatient care facilities9.
“The Austrian welfare model can only work this well because of the strong care network
within the family. For the future this model has to be developed further to be able to handle
the socio-demographic change in the long run.” (Kerschbaum, 2009)10
According to the Asylum Coordination some of the care institutions ask for more
participation and own projects from people with a migrant background, because they really
8

http://www.caritas.at/hilfe-einrichtungen/betreuung-und-pflege/ 2012-02-07

9

http://www.roteskreuz.at/berichten/aktuelles/news/?tx_ttnews[tt_news]=921&cHash=167a2c28a9
80df24c93a6d787f4308b3 2012-01-04
10

http://blog.roteskreuz.at/kb/2009/04/ 2012-07-02
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know what the needs of people with the same migrant background are. Migrant
women and men have the competence and own the expert knowledge. This presumption
may have some truth, especially in cases of care, when the cared person is in dependency.
To be cared by somebody speaking the same language and knowing cultural habits may lead
to more trust. On the other side this presumption may run the risk of stereotyping and in the
long term of discrimination. Therefore a careful handling with such presumptions is
necessary.

4.2 Healthcare sector - best practice in Austria
4.2.1 AKS Gesundheit – Association of doctors, preventative and social medicine in
Bregenz


Health prevention for Migrants



Integral health concept (spiritual and social wellbeing)



Nutrition information and exercises

Link: www.aks.or.at
4.2.2 Women’s clinic in Innsbruck


Study on migrant women’s health in 2008



Quantity of migrant women as patients is 22% in general, 37% in the

ambulance and 28% in the delivery room;


Of these 9,2% are Turkish, 4,2 are

Serbo-Croatian, the rest other origin


Problem:

often

women

from

countries, where no professional translator
can be found


Who is doing translation work? Age,

relation, gender,…


Escorting persons are 5% younger than 16 years, 49% the husband
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32% of women would desire to have an external translator (87% are escorted

by somebody, in 9.7% a translator from hospital is helping)


51% of the doctors would wish services of professional translator

4.2.3 Building Bridges – overcoming barriers language and culture in the health integration
and education

Migrants, refugees and asylum seekers, who are living for a short time in Austria and are not
yet powerful to the German language, need help to make appointments with doctors or
when visiting hospitals. The support for the access of clients to the health care system is
perceived by OMEGA by their interpreter pool. An important part of this project is the
interpretation in therapeutic conversations of our clients at OMEGA.
The approved interpretation pool exists since 1997. The pool of interpreters and native
speaker attendants recognized now more than 150 registered interpreters covers 54
languages and is constantly updated by the coordinator, who is an interpreter. For quality
assurance OMEGA organizes an annual training for in the interpretation pool registered
persons on the topics working with traumatized clients, dangers or re-traumatisation,
medical interpreting – the health care system in Austria and interpretation in the
psychotherapeutic process.
This project is funded by the Social Department of the Styria Provincial Government, the
Integration Department of the City of Graz, the Office for Youth and Family City of Graz, the
city school district and EU projects.
LINK: http://www.omega-graz.at/projekte/02-dolmetschpool.shtml

4.2.4 Women Health Center “FEM Süd”
Was founded in 1999 in order to provide an information point for health issues for women
and girls. The letters of FEM are representing the words “women, parents and girls” and by
this the focus groups of the counselling offers for mental and physical health. It is situated in
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the Kaiser Franz. Josef Spital in Vienna and financed by the state of Austria. It is opened to
public from Monday to Friday.
Central idea is to support disadvantaged women, especially migrants and women from low
social classes and to open access to health care services for them. The offer provided by an
interdisciplinary

and

multicultural

team

(doctors,

psychologists,

physiotherapists,

pharmaceutics, social workers,..) is not only limited to counselling services, but includes also
questions of daily life. They offer information material in different lanugages and also
multilingual counselling is available.
LINK: www.fem.at

4.2.5 Migrant-friendly hospitals
The European project “Migrant-friendly hospitals” (MFH), sponsored by the European
Commission, DG Health and Consumer Protection (SANCO) brought together hospitals from
12 member states of the European Union, a scientific institution as co-ordinator, experts,
international organisations and networks. These partners agreed to put migrant-friendly,
culturally competent health care and health promotion higher on the European health policy
agenda and to support other hospitals by compiling practical knowledge and instruments.
One major strategy to test feasibility of becoming a migrant-friendly and culturally
competent organisation was implementation and evaluation of three selected Subprojects in
the diverse reality of European hospitals, with the local implementation financed out of
hospital funds, but supported in a European benchmarking process.
Experiences and results were presented at a Final Conference “Hospitals in a Culturally
Diverse Europe”, Amsterdam, Dec 9-11, 2004.
The Kaiser Franz Josef Spital is the Austrian representative in a group of 12 European
hospitals taking part in the EU project “Migrant-Friendly Hospitals”.
The hospital is located in the south of the city, in a working-class district with 160 000
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inhabitants, 16% of whom are migrants. Of these around 48% are of Turkish origin and 22%
come from countries of the former Yugoslavia. More recently the percentage of Africans
living in the district and its surroundings has risen due to the increasing number of homes for
asylum seekers. Patients looking for treatment at the hospital clearly reflect the composition
of the district population. The amount of non-German speakers and illiterate persons is
higher in the Turkish community, especially amongst women. Migrants from Ex-Yugoslavia
seem to be much better integrated into Austrian society but nevertheless report having
migration-related problems when directly addressed.
Medical, nursing and auxiliary staff has been multicultural for more than three decades. The
1,835 employees of the house represent 36 different nationalities. Efforts to decrease
problems caused by language and/or intercultural differences had already been made before
taking part in this European project. The hospital employed a Turkish community interpreter
for the Department of Gynaecology & Obstetrics. Several departments cooperate closely
with "FEM" (see project mentioned above), a women’s health centre situated in the
hospital’s premises that focuses on needs of women migrants. As a result of this cooperation
a course called “Different Countries - Different Habits” tackling problems occurring in
transcultural care settings has been developed. Voluntary participation has been offered to
staff members free of charge and as part of their working hours.
They decided to continue the previously mentioned course “Different Countries, Different
Habits” and to encourage every single staff member to take part in it. Information about
trainers and experts on migration medicine, transcultural nursing and ethno -medicine were
collected. Lectures, workshops, discussions and seminars on these topics are to be
integrated into local continuing medical education (CME) activities. Members of the steering
group collaborated with representatives of different religious groups in order to prepare
courses providing information about health and illness in the context of different beliefs. The
project was presented to the students of the local Academy of Physiotherapy and at the
local School for Nurses.
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Annually 1260 women per year give birth in the obstetric ward of KFJ hospital. 35-40% of
them come from Turkish-speaking families. The majority of them have limited or no access
to information about pregnancy, birth, childbed, nursing and the handling of a child during
the first year of life. The main reason for this deficit is a language problem. Other causes
include poor literacy, family structures and traditions that keep women at home, lack of
awareness of the functions and structures of the Austrian health system, and timidity on the
part of the women. So, when deciding to take part in Subproject B they selected Turkishspeaking pregnant women as our target group. They evaluated 35 questionnaires from
Turkish-speaking patients and 22 questionnaires from staff members. Thus they gathered
information not only about expectations but also about the feasibility of organisational
details. arranged three complete courses consisting of four modules of two hours each. The
four modules were to be held on a weekly basis. Women were invited personally during
antenatal check-ups. Attendance was voluntary, missed modules could be attended in one of
the following courses. The courses were run in April, May and June 2004 by a Turkishspeaking midwife, a Turkish speaking female doctor, an Austrian paediatrician and a Turkish
interpreter. Hand-outs in Turkish were provided. As a result of our local needs assessment
they decided to deviate from the concept initially proposed by LBI. The contents of the
course not only comprised postpartum themes but also covered the periods of pregnancy,
birth, childbed, nursing and the handling of a baby. Special emphasis was placed on the
following issues:
- Nutrition and physical exercise during pregnancy and

- Sexual life during pregnancy and lactation period as well as contraception after birth
- Fears and postnatal depression
- The first year of the baby.
- Who is the appropriate person to be addressed in case of various problems?
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As already mentioned staff education was one of the main target areas. Staff members
repeatedly complain about insecurity and uneasiness in cross-cultural encounters due to lack
of knowledge. They expect support from their direct superiors and from the hospital
management. This was the reason for KFJ's taking part in Subproject C. The course design
was developed in close cooperation with the LBI and international experts. The suggested
timeframe had to be modified due to the availability of the trainer and the rigidity of staff’s
working schedules. Regarding contents and methods used, they tried to stick to the original
proposals as close as possible. In order to guarantee participation they selected three target
departments that had previously shown interest in the MFH project: Department for
Psychiatry, Admission & Emergency Ward, and 1st Internal Medicine Department. All of
them had been represented in the steering group right from the beginning. The training
should support and strengthen staff members and by doing so would also improve services
for patients.Once appointed the trainer developed the local course concept using the LBI
guidelines, material provided by the international experts and his own experiences gained
during prior courses. Results of a local Needs Assessment came late for being taken into
account due to the lack of staff’s compliance with filling in questionnaires. Contents of the
course were: models of health and disease, migration process, culture-dependent
syndromes, development of coping strategies in general, development of coping strategies
with expectations in particular, interpreting of and reacting to unfamiliar behaviour patterns
including nonverbal signals, raising self-awareness, and working on concepts for improving
intercultural services. Besides lectures the methods used were group work, discussions and
case studies with practical exercises.
Links: http://www.mfheu.net/public/files/experiences_results_tools/pilothospitals/AT_Kaiser_Franz_Josef_Spital.p
df
http://www.mfh-eu.net/public/home.htm
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4.2.6 AmberMed

Again and again people fall through the cracks of the social network and are without
insurance protection: asylum seekers, migrants and Austrian citizens. More than 100,000
women, men and children in Austria have no health insurance, according to "Poverty
Conference". Many of our patients come from other cultures, speak the German language
poorly and have a different relationship to their own bodies or to illness, healing and health.
Due to their legal status they have no access to public health care and live under precarious
conditions. For the medical treatment and / or medication they cannot raise the funds.
On 12.01.2004 the project Amber by the Diakonia Refugee Service was launched. First, the
medical care of the many homeless and non- ill insured asylum seekers was the goal of the
institution. Over the time more and more migrants, but also uninsured Austrians turned to
Amber to obtain medical assistance. Since August 2006 Amber is implemented in the form of
a cooperation with the Austrian Red Cross and the Diakonia refugee service under the name
AmberMed. To ensure the ongoing operation AmberMed is dependent on external financial
support. Part of it is financed by public funds of the Vienna Health Insurance, the Vienna
Social Fund and the Ministry of Health.
AmberMed provides an outpatient medical supply and medical aid for people without
insurance coverage, who are permanently resident in Austria. A team of volunteers from
general practitioners, as well as various medical specialists is holding 3 times per week
(Monday and Thursday mornings and Wednesday afternoons) ordinations in the premises of
AmberMed. Patients receive, if necessary, medication, counselling and psychosocial crisis
talks.
The offer is anonymous, the only requirement is: the patients must always log on with the
same name in order to carry out a patient record. Furthermore a telephone number, at
which the patients or other persons of trust can be contacted, if necessary, is highly
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recommended. This ensures that the team of AmberMed can inform the patients
about further appointments, clinical evidence, etc. Many of our patients don’t speak German
or not well enough, therefore the work of doctors is supported by volunteer interpreters.
Beside language barriers also cultural difficulties have to be removed.
Services in the field of medical aid include:


Dispensing of medications during the treatment by the treating doctor at the

ordination of AmberMed


Dispensing of medications after prescription of the local doctor at the

medicament depot of the RED CROSS (is in the same building)
The team of AmberMed strives for the procurement of needed medicines and other medical
supplies and aids such as blood glucose text srips, etc.
Counselling service
Counselling service is available during the admission. Trained staff is able to clarify through
targeted questions the need for a structured counselling session. By default the reason for
the non-insurance, the housing situation and the legal status must be clarified. It can also
turn out that during the consultation by the doctor the patient needs an interview with a
social worker. Depending on patient’s needs interpreters, family members and other trusted
third parties are consulted.
The services of social workers include:


Clarification on issues of potential health and / or livelihood security



Information about specific tailored counselling



Transfer to other organisations, which provide assistance free of charge



Identification of realistic perspectives on life



Social crisis intervention

Link: http://www.amber-med.at
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Chapter 5: Needs analysis methodology
Focus Groups
In Austria, there has been two focus groups about one topic: “Mental illness and migration”.
One group were with participants from the target group of migrant women and the second
one with experts, social workers, psychotherapists, psychologists and health managers.
Focus group of women: 6 migrant women between 26 and 45 years. Ethnic background is
Turkish and Arabic. The most of them are already long term residents in Austria, some of
them are already Austrian citizens, but not all.
The women were very rapidly entered into the discussion, claimed about being alone, no
contacts to the Austrian neighbours and society, having the feeling not being part of it and
don’t have any emotional safe environment in their life.
Without any exception, all of the women explained that they are struggling from the very
first day on, to get their place in the society, but without success. Throughout every phase of
their life in Austria, they experienced different type of discrimination and racism. In the most
of these cases, they only can speak about to their families or friends. In combination with
other daily social problems, the women expressed that they are often very stressed and
depressed. Psychotherapist support and counselling services special for migrants are not
well organized and only a few offered. This makes their situation very difficult.
They would like to have in the state of Tirol more multilingual prevention counselling
services for migrants. Some of them suffer already under mental illnesses, so they are not
able to continue with their jobs. This again causes more depression.
Focus group of experts: 6 experts from different background, age and ethnicity.
 health manager
 psychologist

 psychotherapist
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 social worker
 educational expert
 cultural association of migrants
After the discussion with the experts, the main perspective that is here to be underlined that
the intercultural competences of health care service providers have to be improved. The
most of them in the state of Tirol are still not well equipped for patients without German
skills. Very few of them have specific intercultural and diversity trainings yet and multilingual
and multicultural service provider teams are still very difficult to find.
The experts see the efforts on two lines to be concentrated. One should be on specialized
intercultural and diversity trainings for health care service providers. Everyone who is in
charge with care services with migrants shall undertake to make these trainings. The
womens hospital in Innsbruck is very motivated to organize these kind of trainings in the
future.
On the second place, all decision makers, social service providers should give efforts to
support multilingual and multicultural staff members. These can bring to everyone good
chances and especially for the patients more and efficient help. The state should be able to
give the migrants, trust, support, and safety in their new homeland.
According to the needs analysis, most problems migrants have to deal with (because of the
lack of language skills) concern administration and bureaucracy, understanding mails, letters
and contracts and also going to hospital. It is interesting that the interviewed migrants very
often turn to education institutions (language-learning-institutions) and to migrant’s
organizations. Governmental service institutions for migrants have rarely been stated as a
helping instance.
A successful immigration policy requires effective integration strategies. At regional or local
levels, Austria offer language courses to immigrants, help in finding a job and a place to live,
ensure access to education for their children and access to healthcare. Other initiatives
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include the retraining of adult workers, action to prevent discrimination and the
promotion of employment for immigrant women. Several organisations also provide civic
orientation courses, often in the immigrants’ own language, to familiarise them with the
legal, administrative and cultural practices of their new host country: In Austria German
language courses for migrants seeking permission for a long-term residence are obligatory.
The
Austrian Integration Fund (ÖIF) states that only ÖIF-certified literacy courses and German
language integration courses are accredited. Migrants can receive financial support in the
form of the blue ÖIF federal voucher. Participants who have successfully completed a
certified German course at level A2 with an ÖIF test within 18 months after the voucher was
issued receive compensation for a maximum of 300 class hours or 50% of the course costs,
maximum €750.
To have an insight what the care situation of Migrants in Austria looks like, here are some
information out of a survey11, initiated by the “Asylkoordination Österreich”, an organization
for foreigner and refugee assisting.
The survey has been made between May 2003 and December 2004 in which caring
institutions have been interviewed about the caring situation in Vienna.
The care organisations do not have much experience with migrant clients. The facility
managers mostly added, that they think, that migrant clients only search help from outside,
when they can´t cope the problem themselves anymore.
There are no culturally sensitive surveys or statistics about the need for elderly care within
migrant families, therefore the care organisations cannot make any conclusions, except out
of the demand so far. It is not possible to say if elderly people with migrant background do
have troubles informing themselves about the possibilities or if the care happens within the
family and therefore no external care support is needed.

11

http://ebookbrowse.com/endbericht-interkulturelle-oeffnung-pdf-d67397524 2012-01-04
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Too less or no public relation work is done to especially inform migrant clients about their
possibilities within Austria, because care organizations don´t think it is efficient enough, nor
necessary. Especially for migrants, no public relation work is done, because, care
organizations believe, that the information gets to the second generation of migrants, who
don´t have troubles understanding the Austrian health and care system. They mostly have a
high level of written and spoken German. According to the study, the main obstacles, which
hinder intercultural opening, are the uncertainty about the required need and the fear, not
being able to answer the diverse requirement for everybody the same and not to exclude
any of the groups. Elderly people showed a great acceptance towards care homes/nursing
homes if they assured multicultural environment, for example, caring personnel with same
migration background as the cared and them having an intercultural knowledge to be able to
talk about traditions and beliefs. The acceptance itself towards care homes/nursing homes was
the largely unexpected outcome of the study. Concluding this report, the look towards the

future and the forecasted impacts on the health and care sector, the social insurance sector
as well as the pension and retirement sector, should provide more sensibility for
intercultural aspects and provide more strategies to meet with intercultural openness and
being aware of the dynamics, which come along with these processes.

Chapter 6: Final conclusions/Results
Several observations and studies show that migrants are faced with health risks at an earlier
age than local reference groups and as a result in old age they are confronted with more
relief and long-term care than the average population.
The six common diseases within migrants’ community:


diseases of the cardiovascular system



rheumatism
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Mobility impairments



lung disease



digestive disorders



Diabetes

It can be stated that


Migrants aged over 45 years die earlier than locals



Migrants are primarily confronted with the following diseases:



Skeletal problems 46%



Cancer 17%



Mental health problems 15%

Researches among migrant groups diagnose a large information gap concerning the health
protection and especially preventive health care. The information on medical facilities and
services often do not reach the migrant population in sufficient extent and the low
confidence in one’s own actions keeps migrants from taking the preventive health care into
your own hands.
Barriers to access local institutions are (about 80% of the Migrants surveyed reported):


Lack of information



Lack of language skills



Lack of trust /fears



Socio-economic factors within the families

Contacts to the several communities lined out the importance of multilingual information
material. Another important issue for the acceptance of services is the integration of
measures direct into the daily life in the communities of Migrants.
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Problems of access of Migrants are mostly related to


Communication and interaction



Lacking information about health system



Lacking information about necessary rehabilitation measures



Lacking information about therapies in their native language



Problems at the anamnesis



Cultural differences



Special nutrition needs (meals they are used to)



Shame and cultural taboos



Ideas about illnesses (cultural influenced imaginations)



Symptoms and their meaning

These problems might be solved by following measures:


Support in the individual case-management



Intercultural seminars for doctors, clinic staff (diversity management) Verein

Multikulturell within his education structure “Migration academy” is offering
workshops for diversity management and intercultural trainings for this target group
for many years
Concerning Health literacy and empowerment there are initiatives as for example:


Multilingual information concerning different medical departments (cardiac

operations, gender medicine) for the empowerment of the target group; Videos in
German, Turkish, Bosnian-Serbian-Croatian;


Brochure of the Ministry for Health “Gesundbleiben und mit Krankheiten

umgehen”


Dictionaries for hospitals



Trainings how to deal with migrant patients
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Experiences of best practice
Cooperation with local health and care providers (e.g. Gesundheits- und

Sozialsprengel )


Importance of “Key persons” who are respected within the migrant

communities;

Glossary:

The investigation underlying the formation training phase of the MEET project was directed
to the following concepts: health promotion, inequalities in health, integration in health
services, health of the communities (World Health Organization [1998] Health Promotion
Glossary. WHO, Geneva, and its subsequent amendments).
Following, the list of the most used terms in accordance with the EMN – European Migration
Network (2012) Asylum and Migration Glossary 2.0.
Integration: in the EU context, Integration is a dynamic, two-way process of mutual
accommodation by all immigrants and residents of Member States. The promotion of
fundamental rights, non discrimination and equal opportunities for all people are the key
issues of Integration. Source: COM (2005) 389: A Common Agenda for Integration
Framework for the Integration of Third-Country Nationals in the European Union
Social inclusion: in the EU context, a framework for national strategy development, as well
as for policy coordination between the Member States, on issues relating to tackling poverty
and social exclusion
Social exclusion: it can be defined as a situation whereby a person is prevented (or
excluded) from contributing to and benefiting from economic and social progress
Emigration: in the EU context, the actions by which a person, having previously been usually
resident in the territory of a Member State, ceases to have his or her usual residence in that
Member State for a period that is, or is expected to be, of at least twelve months.
In a global context, the act of departing or exiting from one State with a view to settle in
another.
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Immigration: is a process of moving, either across an international border, or within a
State. It is a population movement, encompassing any kind of movement of people,
whatever its length, composition and causes; it includes migration of refugees, displaced
persons, uprooted people, and economic migrants.
Migration: in the EU context, a broader-term of an immigration and emigration, i.e. the
action by which a person either:
(i)

establishes his or her usual residence in the territory of a Member

State for a period that is, or is expected to be, of at least twelve months,
having previously been usually resident in another Member State or a third
country; or
(ii)

having previously been usually resident in the territory of a Member

State, ceases to have his or her usual residence in that Member State for a
period that is, or is expected to be, of at least twelve months.
In a global context, the movement of a person or a group of persons, either across an
international border (international migration), or within a State (internal migration). It is a
population movement, encompassing any kind of movement of people, whatever its length,
composition and causes; it includes migration of refugees, displaced persons, economic
migrants and persons moving for other purposes, including family reunification.
Migrant: A broader-term of an immigrant and emigrant, referring to a person who leaves
one country or region to settle in another.In EU asylum and migration policy context, this is
understood to refer to a Third-Country National entering (or within) the EU.
Migrant (irregular): in the EU context, a third-country national who does not fulfil, or no
longer fulfils the conditions of entry as set out in Article 5 of the Schengen Borders Codeor
other conditions for entry, stay or residence in that Member State.
In a global context, someone who, owing to illegal entry or the expiry of his or her legal basis
for entering and residing, lacks legal status in a transit or host country. (Synonym:
insufficiently documented/undocumented/illegal/clandestine/unauthorised migrant).
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