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Introduction 

 

 

 

 

 

 

 

Paraphrasing George Orwell: all people are free to migrate, but some people are freer than others.  

Migration is a widespread phenomenon in all times and societies. In present days, it is strictly 

regulated by biopolitics that categorize populations, create disparities in the right to mobility, and 

ultimately differentiate the worthiness of people’s lives (Wiertz, 2021). European border policies 

have become stricter, making legal migration from African to European countries increasingly 

difficult (Flahaux, 2017). Ominous images of ‘invasion’ polarize European public discourse on 

migration (Bissenbakker & Myong, 2019), justifying repressive policies and internment in camps 

(Wallace, 2018), and the violent inaction that leaves migrants to die in the Mediterranean (Lo Presti, 

2017). In this post-colonial era, people are still granted unequal rights on the basis of their provenance, 

wealth and ethnic background, one of the facets of structural violence (Farmer, 2009). Despite these 

constraints, migrations continue, yet apparently with less success: according to official European 

data, irregular arrivals have dropped from 1.04 million in 2015 to 130.326 in 20211; 887.600 

expulsions were decided between 2020-21, and 132.151 were carried out2.  

A sociology of emigration societies is required to understand how these dynamics affect departure 

countries (Sayad, 1999). As migrants undertake risky journeys on irregular routes, migrations 

increasingly meet forced interruptions ending in unintentional returns. Unexpected events can disrupt 

the journey, arrest and deportation are frequent, and previous research shows that forced returnees 

struggle to develop a sustainable readjustment project (Cassarino, 2014; David, 2015; Mezger Kveder 

& Flahaux, 2012). This thesis will investigate the effects of forced-return migrations on the 

psychosocial health of migrants and their communities, in the urban area of Dakar. For lack of a 

suitable umbrella term for this population, I will resort to different qualifiers highlighting specific 

 

1 https://www.consilium.europa.eu/en/infographics/irregular-arrivals-since-2008/ 
2 https://www.migrationdataportal.org/themes/return-migration 
https://ec.europa.eu/info/strategy/priorities-2019-2024/promoting-our-european-way-life/statistics-migration-
europe_en#returns 
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aspects of their experience, alternatively referring to ‘forced-return migrants’ or ‘‘failed’ migrants’, 

the former constituting in a certain sense a sub-group of the latter3. 

In Senegal, migration is a socially meaningful way to achieve success (Petit, 2018). It is strongly 

embedded in the everyday life of people in Dakar. The topic constantly pops out in conversations: 

people are planning to go to Europe, or have been to Europe, or have tried to go to Europe, or have 

some relative in Europe. Leaflets advertising emigration opportunities can be found in shops. This is 

perhaps unsurprising in a country where economic growth hasn’t translated into job opportunities4, 

unemployment has reached 26% in 20205, and successful return migrants are seen holding high-

ranking positions in society, becoming affluent businessmen and politicians (Tandian, 2019). But for 

many Senegalese people, emigration happens among a dangerous mixture of high expectations and 

heavy hinderances, often related to the lack of safe, legal migration channels. Migration projects can 

fail, and when people are forced to return empty handed, their psychosocial well-being can be 

jeopardized. 

Dakar is a place of stark contrasts and inequalities. Politicians speed by in luxury motorcades, under 

the eyes of ordinary people jammed in traffic aboard overcrowded buses. Child beggars roam around 

neighborhoods of wealthy Western ‘expats’6. Artists and intellectuals from all over West Africa 

populate Dakar’s afropolitan7 (Mbembe, 2010) nightlife, in clubs where cocktails cost as much as 

three-days of a worker’s wage. In this bustling beehive, forced-return migrants often lead their lives 

unseen, in a limbo where they face daily challenges of subsistence and psychosocial health. This 

thesis describes and examines their experience. 

 

3 The International Organization for Migration (IOM) defines forced return as «a migratory movement which, although 
the drivers can be diverse, involves force, compulsion, or coercions» (IOM, 2019); this is usually reserved to cases where 
active coercion is enforced, such as in deportations. Forcible repatriation was common among my participants, however 
in this thesis I will use the term ‘forced return’ in a broader sense, because all participants experienced their return as 
forced by some external, unforeseen event that disrupted their original project and was perceived as a forceful 
constraint to migration. Arguably, these unforeseen events can become coercive because of the scarce power that 
irregular migrants exert on their own migration project, and of their exposure to external factors and structural violence. 
Therefore, I will refer to this population as ‘forced-return migrants’, or ‘forced returnees’, even if some of them wouldn’t 
be officially labelled as such, to stress the forceful nature of the interruption. Moreover, the next chapters will highlight 
the widespread perception of such forced return as an experience of total failure; therefore, I will alternatively use the 
term ‘failed’ migrants, when underlining this nuance of the experience appears relevant to the discussion, or when it 
overlaps with the experience of people who for other reasons didn’t manage to accomplish their migration. The generic, 
popular wolof term for return migrants is Modou Modou: as far as I know, it doesn’t capture any of the specificities of 
the experiences I just described, therefore I will not use it. 
4 https://borgenproject.org/youth-unemployment-in-senegal/ 
5 https://tradingeconomics.com/senegal/unemployment-rate 
6 The use of the term ‘expat’, short for ‘expatriate’, for wealthy Western migrants around the world, reflects how 
unequal rights to mobility are sedimented in daily discursive practices. 
7 Originally by writer Taiye Selasi, ‘Afropolitanism’ broadly indicates the dynamic mix of cultures, beliefs and ways of 
being that coexist and interact in the African continent, characterized by openness to change and dialogue with external 
cultures. The concept of mobility is central to Afropolitanism. 
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In Chapter 1, I will outline the research context and literature review, my research focus and design, 

theoretical framework and methods, concluding with considerations on ethics and positionality. 

In Chapter 2, I will examine psychosocial experiences of forced-return migrants in Dakar, exploring 

the associated sense of failure and dishonor; I will describe the exiled life that ‘failed’ migrants live, 

how they express distress, what practices of self-care and survival they implement. 

Chapter 3 will focus on relationships with kin and community, the breaking of bonds, mechanisms 

of stigma and rejection, and rising forms of solidary communities as a resource for ‘failed’ migrants. 

I will also examine the topic of disappearances. 

Finally, Chapter 4 will describe different care resources available to forced returnees and the 

relationships between such systems, highlighting issues related to accessibility, political positioning, 

and possible frictions with international organizations. 

The implications of these findings will be discussed in the conclusions.  
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Chapter 1 

Research focus, theoretical framework and methodology. 

 

 

 

 

 

 

 

1. Research context 

Senegal is located in West Africa, bordering Mauritania, Mali, Guinea, Guinea-Bissau, and the 

Atlantic Ocean. It has a population of 16.7 million, a quarter of which lives in the capital Dakar8, a 

destination for internal and international migration (ICMPD, 2015) even if the city is characterized 

by persistent under- and unemployment (Mezger Kveder & Flahaux, 2012). One of the most 

politically stable countries in Africa, Senegal has seen political tensions erupt during the pandemic 

because of unpopular Covid-related restrictions and controversial allegations of rape against the 

opposition’s leader, Ousmane Sonko9.  

Formally a secular state, 90% of Senegal’s population is Muslim (Latha, 2015), and religious 

confraternities hold considerable power10. Confraternities are led by local spiritual chiefs called 

marabouts, also regarded as community leaders and healers. Traditional healing coexists with 

biomedical treatment, in a context of medical pluralism (Petit, 2018; Diagne, 2016). Psychosocial 

healthcare, in particular, is more developed than in the rest of the region, due to a greater availability 

of mental health facilities and services, dating back to the ethnopsychiatric work of Henri Collomb 

in the 1960s (Petit et al., 2014; Diagne & Lovell, 2020). 

Senegal is listed among low-and-middle income countries. The pandemic challenged the country’s 

economy, setting back services like tourism, transport and export11. These fallouts, and rumors about 

increased need for labor force in Europe due to Covid-19, increased migration attempts since 2020 

(MMC, 2021). An ancient phenomenon in Senegal, migration has consistently grown since the 1970s 

because of progressive economic downturn (ICMPD, 2015). Despite increasingly restrictive 

 

8 https://www.worldbank.org/en/country/senegal/overview 
9 https://www.nbcnews.com/news/world/protests-intensify-senegal-opposition-leader-ousmane-sonko-faces-rape-
charge-n1259810 
10 There are several confraternities in Senegal, the most active of which is the Mouride Brotherhood. 
11 https://www.worldbank.org/en/country/senegal/overview 
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immigration laws (Flahaux, 2017), European countries12 have become the main destination of recent 

migration flows, receiving more than 50% of Senegalese migrants, mostly male (ICMPD, 2015). 

Senegal doesn’t have an official migration policy, and emigration control is enforced in collaboration 

with EU member states (ibidem).  

Migration is considered a desirable pathway to success, and is embedded in Senegalese society 

involving in its process important societal structures, notably extended family (Petit, 2018). Migrants 

undertake their journeys among complex interactions between the search for personal autonomy and 

the expectation to support one’s family (ibidem); sharing wealth with kin and eventually returning to 

the country with enhanced living conditions are key objectives of the migration (Flahaux, 2017). 

However, migration projects happen among increasing restrictions (Mezger Kveder & Flahaux, 2012) 

and people frequently resort to risky, irregular routes: the ‘Mediterranean routes’, crossing to 

Morocco or Libya and then off through the Mediterranean Sea, and the ‘Atlantic route’, crossing the 

Ocean to the Canary Islands (MMC, 2021). Waters around Senegal will purportedly become patrolled 

by Frontex13, in an externalization of European borders that could further restrict mobility. Therefore, 

migrations are more likely to fail, with major consequences on individual and community health. This 

constitutes the focus of my research. 

 

1.2 Research focus and questions. 

Migrations from Senegal to Europe among growing legal and economic hurdles (Mezger Kveder & 

Flahaux, 2012), often through unpredictable irregular routes and politically unstable parts of West 

and Northern Africa, render migration journeys uncertain and dangerous. Therefore, forced returns 

due to deportation or interrupted journeys can be frequent. 

Studies conducted in different settings highlight how forced, unintentional returns are potentially 

harmful for migrants. Forced returns can disrupt two crucial reintegration factors: mobilization of 

tangible and intangible resources during the migration, and preparedness (willingness and readiness) 

to return (Cassarino, 2014). Research in Maghreb countries has shown that forced returnees face more 

hardships in finding a job over time, and might be surrounded by a sense of failure that fosters 

rejection (David, 2015). A mixed-method analysis conducted in Dakar found that returnees who 

experienced precarity and insecurity during the migration, or who were deported, struggle to 

reintegrate, are often marginalized, fail to develop a sustainable return project (Mezger Kveder & 

 

12 Notably Italy, Spain and France. 
13 Frontex, the European Border and Coast Guard Agency, enforces European border control internationally. For the 
negotiation of the deployment of Frontex guards in Senegal, see for example: https://reliefweb.int/report/senegal/ 
plans-send-frontex-guards-senegal-illegitimate-attempt-stop-migrants-asylum-seekers 
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Flahaux, 2012, p. 225). Interrupted and unsuccessful migration, in short, can challenge readjustment 

in home countries. These challenges aren’t only socioeconomic, but involve psychosocial suffering 

at various levels. Forced-return migrants might face negative psychological reactions like shame and 

guilt, sense of failure, hopelessness, low self-esteem (Pujol-Mazzini, 2019). Some endured traumatic 

experiences during their journey, such as prison and torture, others face poverty upon return or deal 

with a sense of betrayal of family expectations (ibidem). The suffering of returnees who struggle to 

reintegrate in their home group was described as ‘a pathology of return’, linked to a sense of fault 

and non-observance of group rules (Collomb & Ayats, 1962). This may be related to the moral 

economy that frames their relationships with kin: migrants are indebted with their families, which 

made the migration project possible through tangible and intangible investments (Petit, 2018). In 

Senegal, migrants embody one of the main figures of success, and successful migrants become «very 

important persons» (ibidem, p. 1): ‘failed’ migration contravenes this social norm and may cause 

distress and marginalization (Pujol-Mazzini, 2019), also because of the importance of honor and 

shame in Senegalese society (Petit, 2018). The sociocultural dynamics regulating the experience of 

Senegalese migrants occur in a network of global inequalities and post-colonial structures which 

govern their lives as a disadvantaged mobile population (Wiertz, 2021), enhancing their risk of being 

subject to and embedding structural violence (Farmer et al., 2006). Ultimately, these converging 

pressures yield embodied experiences of suffering and distress. 

This literature review suggests that forced-return migrants face specific hardships that can damage 

their psychosocial well-being and constitute them as a specific vulnerable group14. However, despite 

the increased frequency of forced-return migrations, research has mainly investigated the related 

challenges in terms of socioeconomic readjustment (Cassarino, 2004; David, 2015; Mezger Kveder 

& Flahaux, 2012; Stark & Lucas, 1988), while limited literature can be found about the effect on 

psychosocial well-being (for example: Maher, 2015; Petit et al., 2014; Petit, 2018).  

With this study, I wanted to gain insight on the experience of forced-return migrants in the urban area 

of Dakar from a medical anthropological perspective, focusing on individual and community 

psychosocial distress. I was driven by the following research question: how does a ‘failed’ migration 

ending in forced, unintentional return, affect migrants’ psychosocial well-being and adjustment in the 

urban area of Dakar, and how is such experience expressed and responded to?  

 

14 Similarly, in my previous experience as a psychologist working in the support of migrants in Italy, I observed the deep 
emotional distress that can be triggered by migrations not reaching the expected outcome, with their burden of 
traumatic events and unfulfilled expectations. 
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Conducting fieldwork in Dakar, I gathered data on: the experience of forced-return migrants in terms 

of psychosocial challenges and coping strategies; the effects of ‘failed’ migrations on relationships 

with kin and community; care resources available to forced returnees. 

More specifically, I was guided by the following sub-questions: 

• What type of psychological and social challenges do forced-return migrants face, and how 

do these challenges affect their well-being?  

• How is forced returnees’ distress expressed to and received by their surrounding context? 

• How does the experience of a ‘failed’ migration project affect the relationship between 

returning migrants and their kin and origin community? 

• What bottom-up care practices do forced returnees carry out in support of well-being and 

self-care?  

• What type of professional help do forced-return migrants seek, what do they manage to 

access and why? 

• How do care practitioners view the distress experienced and expressed by returning 

migrants? 

As I wanted to understand both emic experiences and the structural factors that shape them, I adopted 

a theoretical framework that could orient me at both levels, illustrated below. 

 

1.3 Theoretical framework. 

The impact of ‘failed’ migration on psychosocial well-being is a complex phenomenon that shapes 

individual and community experiences in a network of global inequalities, post-colonial dynamics 

and new trajectories of development in the global South. Therefore, I adopted a theoretical framework 

mirroring the coexistence of structural elements and local experiences. On one side, I examine 

structural conditions through a Foucaldian approach on power inequalities, and interrogate 

mechanisms of embodiment of structural violence. On the other, I analyze local experiences of 

psychosocial health and suffering through the concept of idioms of distress. Finally, I interpret certain 

social dynamics of the experience of forced returnees through the theory of stigma. 

1.3.1 Biopower, necropower and structural violence 

Migrations occur in the context of globalized neoliberal capitalism and pronounced international 

inequalities. The displacement of considerable portions of the population of a country through 

migration can be seen both as the result of such inequalities, and as a mechanism through which they 

exert power by governing certain aspects of life and death of migrants. The tightening of legal and 

economic restrictions increases the chance of irregular migrations, forcing migrants in a space of 
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exception where their ‘bare life’ gets included in the political realm (Agamben, 1998, p. 15). The 

application of power to human life, exercising control and discipline over subaltern bodies, is how 

Foucault defines ‘biopower’ (Foucault, 1978; 2010). Biopower is functional to the biopolitical 

governmentality of populations: biopolitics embrace all the specific strategies regulating collective 

human vitality, morbidity and mortality under specific authorities and forms of knowledge (Rabinow 

& Rose, 2006, p. 197).  

These notions have been used to critically examine how sovereign powers devaluate and govern the 

life of mobile populations, for example in the analysis of border policies and refugee camps (Wiertz, 

2021). Biopolitics regulate which bodies can cross borders and on what conditions. Restrictive 

European border policies produce a biopolitical governmentality of migration, rendering journeys 

uncertain and increasing the risk of forced interruptions and returns.  

Governmentality of the life of Senegalese migrants is also achieved through their subjugation to the 

power of death, or necropower (Mbembe, 2003), for irregular migration is regulated by the persistent 

risk of violent death15. Through necropower and necropolitics, sovereignty doesn’t regulate life as 

much as it governs death (Davies et al., 2017), for example through the violent inaction of European 

states delaying or denying rescue operations for migrants at sea (Lo Presti, 2019). It is a radical form 

of body regulation that implies the definition of who matters and who is disposable (Mbembe, 2003). 

In colonial and post-colonial spaces, the distinction between ‘who may live and who must die’ is 

made through the primary identifier of race (ibidem, p. 17).  

The unequal distribution of rights such as mobility on the basis of race and wealth is one of the ways 

through which structural violence is exerted (Farmer et al., 2009). Structural violence clarifies how 

injustice and inequalities become individual health experiences through the embodiment of social 

mechanisms which put «individuals and populations in harm's way [...] (typically, not those 

responsible for perpetuating such inequalities)» (Farmer et al., 2006, p. 1686). Such mechanisms are 

supported by power unbalances linked to class, race, gender (Farmer, 2009), which are embedded in 

the political and economic organization of the world and damage people by creating disparate access 

to resources, education, healthcare or legal standing (Farmer et al., 2006, p. 1686).  

Forced-return migrations are one of the ways through which bio- and necropolitics governing 

migration violently affect people’s lives and opportunities, eventually becoming embodied 

experiences of distress. 

1.3.2 Idioms of distress 

 

15 The recent massacre of 37 migrants at the gates of Melilla is a tragic reminder of the appalling violence of the 
necropolitical governmentality of migration. 
https://www.theguardian.com/world/2022/jun/30/a-bloodbath-refugees-reel-from-deadly-melilla-mass-crossing 
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Forced-return migrations are a source of distress for the persons involved. Suffering can affect 

individuals and families, and is experienced and communicated in contextually relevant ways, for 

example through idioms of distress: «socially and culturally resonant means of experiencing and 

expressing distress in local worlds» (Nichter, 2010, p. 405). This notion underlines the dynamism of 

the social field in which suffering occurs and is performed, socialized and communicated, taking 

many factors into account: «from personal propensities and household predispositions, [...] to changes 

in the micropolitics of identity management in local contexts and the macropolitics of social 

dissatisfaction, insecurity, structural violence and so on» (ibidem, p. 404). Idioms of distress are used 

by those who have limited support or opportunities to communicate their feelings and seek for help, 

and can involve language, body and action (Desai & Chaturvedi, 2017). In a given culture, different 

ways to experience and express distress can coexist, and the adoption of a specific idiom takes a 

contextual meaning in relation to the availability of expressive modes, their communicative power 

and the responsiveness of others (Nichter, 1981). Therefore, idioms of distress describe experiences 

which are ‘context-bound’ in a dynamic network of relationships and constraints, rather than statically 

‘culture-bound’ in an implicit reference to a Western standard. They can take the form of medicine-

taking behavior or the use of biomedical categories (Nichter, 2010), but also of worries about spirit 

possession and the evil-eye (Nichter, 1981).  

The data-section will show how Senegalese forced-return migrants can express distress through 

several idioms, which reflect their sociocultural background, adherence to certain social norms, and 

marginalized condition. 

1.3.3 Stigma 

During my fieldwork, I observed that forced-return migrants often develop a devalued image of 

themselves, and they may be disregarded by their origin community (Pujol-Mazzini, 2019). Given 

the high expectations on migration success, and important dynamics of honor and shame in 

Senegalese society (Petit, 2018), migrants who were forced to come back empty handed may face 

complex processes of stigmatization. Stigma is a social process characterized by exclusion, rejection, 

or devaluation that result from adverse social judgement about a person or a group, based on an 

enduring feature or identity (Scambler, 2009, p. 441). Goffman (1963) defines stigma as a 

disqualification from full social acceptance resulting from «a language of relationships, not 

attributes» (ibidem, p. 3): stigma is not an essential feature of the bearer, but it is constructed and 

signified as such in an interchange with a normative context. Importantly, stigma can lead to social 

abandonment because of fear of stigma for association (ibidem) – the consequence can be a form of 

‘social death’ for the bearer (Goffman, 1961). Recent developments differentiate several types of 

stigma: ‘felt normative stigma’ refers to a stigma which is consciously perceived as such by the 
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bearer, and is expected to motivate individuals to take action against it; ‘internalized stigma’, on the 

other hand, is somewhat accepted and will lead the bearers to ‘self-stigma’, and designated ‘normals’ 

to ‘enacted stigma’ (Steward et al. 2008). In the next chapters, I will examine how these processes 

affect the psychosocial well-being of forced-return migrants, and their relationships with the context. 

 

1.4 Methods. 

1.4.1 Research methodology 

I conducted fieldwork for 10 weeks in Dakar, between February and April 2022, using ethnographic 

methods. Since I wanted to reach a thick description (Geertz, 1973) of psychosocial experiences of 

forced returnees, I adopted a holistic approach that would allow the description of a community 

through interviews, observations, interpretations of interactions and events (Green & Thorogood, 

2004). To answer my research questions, I engaged with two different groups of participants and their 

contexts. The first are forced-return migrants in Dakar; the second are stakeholders that provide care 

and support for returnees in structured contexts. I will hereby discuss the methodological steps of my 

fieldwork. 

Sampling and recruitment 

Sampling and recruitment followed different strategies for the two groups of participants.  

Recruiting forced-return migrants was laborious, for most live as a rather submerged population. In 

the beginning, I used convenience sampling, engaging with whomever had migration-related 

experiences to share; this way, I recruited a trusted local key informant and interpreter who helped 

me get access to participants. Henceforth, I used more discriminate sampling, identifying persons 

who had lived the specific experience of forced return. This enabled me to recruit 5 main participants, 

all male, aged between 25 to 45 years old, whose migration attempt was interrupted by adverse events 

during the journey or arrest and deportation from Europe. Several peers from their entourage 

participated in informal conversations (also all male). 

Recruiting care practitioners was facilitated by relevant directions provided by Professor Sakho of 

UCAD and Doctor Petit of IRD, whom I previously contacted. Subsequently and in different contexts, 

I contacted people from organizations providing psychosocial support for return migrants, recruiting 

8 participants: 2 psychiatrists, 5 civil-society association workers, 1 NGO worker (all Senegalese).   

Recruiting relatives of forced-return migrants, or female forced-return migrants, proved impossible.  

After recruitment, I conducted repeated in-depth interviews, participant observations and informal 

conversations. 

In-depth interviews 
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I conducted multiple in-depth interviews, with a flexible structure following the progress of the 

conversation with minor constraints, in order to allow authentic voices to emerge (Briggs, 2007) and 

provide accounts of stakeholders’ understandings of the phenomenon (Green & Thorogood, 2004). 

The object of the interview was different for the two groups of respondents. 

Interviews with forced returnees focused on their migration and return experiences, the challenges of 

readjustment, their daily subsistence practices, their relational network, their needs and desires for 

the present and future. With 4 out of 5 participants, interviews were conducted at multiple times, 

mainly for two reasons: one, increasing relationships of trust allowed interviews to become deeper 

and two, interviews had to be interrupted several times to avoid excessive emotional burden. 

Interviews with care practitioners focused on their working experience with forced returnees, their 

view of the phenomenon, their opinion on the context, their ideas about related issues and solutions, 

and their needs and challenges as care workers.  

Most interviews were not recorded: given the delicate and often political nature of the topic, I 

estimated that a recording device would interfere with respondents’ comfort and prevent them from 

sharing certain opinions or information. After asking permission, I took extensive notes of every 

interview, also on non-verbal communication and behaviors. All discourses reported in the extracts 

in the next chapters come from literal transcriptions. 

Participant observation 

Starting from the third week of fieldwork, I conducted daily participant observations in the life 

contexts of forced-return migrants, following their everyday routine as it unfolded in the city streets, 

in houses or informal settlements, and on the city beaches, where many activities take place. In the 

role of the ‘professional stranger’ (Agar, 1980) I had the chance to participate in the natural rhythm 

of their daily existence, observing self-care, survival and solidarity practices.  

Informal conversation 

The communitarian nature of many forced returnees’ life often blurred the boundary between 

participants and non-participants. When informed of my role as a researcher on migration-related 

issues, many of my participants’ peers wanted to share their experience and point of view. Informal 

group conversation catalyzed the passionate expression of opinions and underscored the frequency 

of certain dynamics. Moreover, some participants appeared more comfortable with sharing particulars 

of their experience in a more informal setting, such as information about kin or adverse events 

occurred during the migration. This turned informal conversation into a proper research tool, which 

helped collecting important data when the opportunity arose (Green & Thorogood, 2004). I asked for 

explicit permission to use those data for my thesis. 
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1.4.2 Data analysis 

Coding 

Although I carried out extensive coding of my dataset at the end of fieldwork, I reviewed fieldnotes 

and transcripts weekly in Dakar, to start identifying recurring themes and reflect on them through my 

theoretical lens. This helped directing the following research phases and reaching saturation about 

certain critical themes. With categories identified in these earlier stages, I conducted deductive coding 

when fieldwork ended.  

Thematic analysis 

After coding, I carried out thematic analysis of the content to reorganize my findings around 

meaningful, recurrent themes that could answer my research questions. I wanted to highlight emic 

experiences and understanding of local stakeholders, and sketch a coherent picture of the dynamics 

surrounding forced-return migrations in the city of Dakar. 

This analysis allowed me to condense psychosocial experiences of forced-return migrants around 

recurrent themes of failure and shame, exclusion, distrust and isolation. Themes regarding care 

revealed recurrent issues of accessibility and lack of resources, as well as the relevance of solidarity 

and self-care practices. Power conflicts at different levels emerged.  

I looked for patterns traceable to structural factors, on one hand, and individual and community 

experiences of distress, on the other, to mirror my initial theoretical approach. Concurrently, this led 

to the emergence of stigma as a relevant theoretical addition.  

Data saturation was reached for many of these themes, especially those regarding psychosocial 

experiences of returnees, both in their own perspective and in care practitioners’. All research 

questions were answered, even though this must be considered a partial study for its short duration, 

the limited number of participants, the prevalence of male respondents and the lack of direct 

interactions with migrants’ kin. 

 

1.5 Ethics and positionality. 

This research was conducted following the AAA code for ethics16. Due to the sensitive subject of the 

study and its involvement of vulnerable participants, the research project underwent and passed an 

extended ethics review from a commission in the Master’s program. No formal ethical clearance was 

required by Senegal nor requested by institutions such as psychiatric hospitals, where I only had 

contacts with medical staff.  

 

16 https://www.americananthro.org/LearnAndTeach/Content.aspx?ItemNumber=22869 
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To maximize confidentiality and anonymity, I changed names17 of participants and specific places, 

and altered non-essential details such as meeting circumstances. I cite no institution directly involved 

in the study, and only name well-known international organizations which haven’t directly 

participated in my research, citing official data or participants’ points of view. Raw data was stored 

safely and immediately anonymized. 

I asked all participants for verbal informed consent, explaining the reason of my presence, goals and 

extent of my research. I offered the possibility of written informed consent, which all participants 

declined. I underlined that participation was voluntary and could be withdrawn in any moment. When 

interacting with forced-return migrants, I clarified that I didn’t represent any organization and held 

no power over their migration status. It has been important to point this out, for many would nurture 

the hope for me to help them remigrate. I directly recruited all participants except for one; in that 

case, I verified that he was participating free-willingly, and stressed his right to withdraw. 

During field activities with forced-return migrants, I encountered a number of uncared for 

psychosocial and medical issues. When I had the possibility, I connected people with organizations 

involved in my research that could offer help; this worked out only once. In one case, I bought 

medicines for a participant. 

Conversations and interviews with forced returnees touched topics that could trigger distressful 

emotions. When this happened, I adopted an empathic stance, validating their feelings, and proposed 

to interrupt the interview18. During many of my activities with returnees I was assisted by my key 

informant and interpreter, Zakie; his presence helped me approach these situations respectfully, 

guided by his emic cultural understanding and remarkable sensitivity. 

During the whole fieldwork period, my positionality influenced me in complex ways. As a white 

European man, I was in a privileged position compared to my participants: I was investigating the 

hardships of migration, but I could come and go from Senegal without even needing a visa, 

comfortably buying a plane ticket – this challenged me ethically and emotionally. Several participants 

saw me in a position of power, the extent of which they often overestimated. It was painfully difficult 

to let down their expectations about my ability to help them, struggling against the temptation of 

making empty promises.  

Senegal is a patriarchal society (Latha, 2010): being a man facilitated access to and interactions with 

groups of male forced-return migrants. On the other hand, it hampered the chance to contact female 

 

17 To reflect how participants label themselves and each other, and the different degree of formality in the interactions, 
in this thesis I will use first names to identify returnees, the more formal Monsieur [Mister] and Madame [Mrs] for civil-
society association workers, and Doctor for medical practitioners. 
18 Around the end of fieldwork, however, two participants told me how sharing their story and feelings had made them 
feel better. 
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returnees. All my female respondents are workers of civil-society associations; some of them 

expressed feminist views and underlined that, as a man, I might lack understanding of the condition 

of Senegalese women. 

My background in clinical psychology facilitated access to healthcare structures, where qualifying as 

a psychologist would lead to a recognition based on shared biomedical language and some sense of 

‘colleagueship’. In my interactions with forced returnees, it helped me manage moments where 

distress occurred19. Psychological categories didn’t overly influence my interpretation of the context, 

as I have long since embraced a Foucaldian deconstructive outlook on them. In the beginning, 

however, I struggled with discrepancies between the therapist’s and the researcher’s position. The 

clinical mandate gives a therapist the power to ask personal questions that patients are expected to 

answer as sincerely as possible. As a researcher, I depended much more on my respondents’ 

availability and willingness to share. It took me a little to accept this power loss, where the right of 

asking questions had to be earned. 

Ultimately, as a person I am politically engaged. I condemn inequalities, advocate for a fair 

redistribution of resources worldwide, and support migration as a basic human right, not least because 

my own family has a history of migration to Europe. This influenced my presence in the field, and 

the interpretation of my findings. It also fuels my hope for this research to be meaningful and helpful 

to its participants. 

In the next chapters, I will present and discuss the data collected through my fieldwork. 

  

 

19 I have previous work experience in the psychological support of migrants in Italy and, even though in the context of 
my research the episodes of distress of my respondents wouldn’t happen in a therapeutic setting, this background 
greatly facilitated a validating, empathic and confident response to their communications.  
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Chapter 2 

Checkmate. Psychosocial challenges for forced-return migrants in Dakar. 

 

 

 

 

 

 

 

In the bustling sprawl of Dakar, many people whose attempted migration to Europe was disrupted, 

try to negotiate the challenging passage from their condition of migrants to their condition of 

returnees. In this chapter, I will present and discuss data collected from interviews, informal 

conversations and participant observations with forced-return migrants in Dakar. Forced returnees 

survive with great effort, withstanding a great deal of psychosocial challenges. They often cut their 

ties with kin and community of origin and go into a form of hiding, struggling with material, 

psychosocial and contextual constraints that they embed and embody in specific experiences of 

distress. Such experiences and related coping practices are the object of this chapter. 

 

2.1 ‘Emigrating is difficult, but coming back is even worse’. 

In Senegalese society, migrants embody a major representation of success (Petit, 2018) or, as the 

president of a civil-society association for the support of return migrants puts it, “migration [to 

Europe] is synonymous with success”. But since massive irregular migration intensified, “with ever 

younger migrants, through ever more dangerous routes, it became a widespread cause of suffering 

for individuals and communities” maintains a psychiatrist during a public conference in Dakar20. 

Migrating to Europe legally has become difficult for Senegalese people (Mezger Kveder & Flahaux, 

2012). Allegedly 90% of visa applications to EU are rejected: a costly setback for aspiring migrants, 

with non-refundable application costs of around 70.000 CFAs – roughly 110 Euros. That’s why many 

young Senegalese consider alternative ways of pursuing their migration project, and embark in 

perilous journeys on irregular routes. Prendre la pirogue is a phrase commonly heard in conversations 

 

20 I collected this quote during a conference about health and return migration in Dakar, in February 2022. 
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about migration in Dakar: literally ‘boarding the pirogue’, it means crossing the sea on wooden 

fishing boats repurposed to smuggling migrants to Europe. 

The following excerpt highlights some of the motives for which young migrants are ready to 

undertake dangerous migration journeys. It is taken from notes on a participant observation and 

interview on a beach in the outskirts of Dakar; the questions are asked by my interpreter Zakie. 

We are sitting in a shack made of wood, sack and plastic on the beach, with a group of five youngsters 
who live here, four boys and a girl. They are smoking weed, killing time looking at the sea. Unemployed 
and with no contact with their families, they live on this beach waiting for a chance to board a pirogue 
to Europe. A young man called Modou seems to be the leader of the group. He tried to migrate once, 
but the pirogue left without him (he gives no further explanation). He’s the only one talking with us, and 
he mainly addresses my interpreter Zakie.  
Zakie [to me]: “Our generation, the youth, has lost hope, and we live the whole time with the dream of 
going to Europe. Here it’s la galère [a difficult situation], you sit all day without doing nothing. A young 
man shouldn’t live like this”.  
Modou: “It’s la galère, we all have the same problem. Clearly, this cannot suit you, but you make it suit 
you, because you think that if you go to Europe things will change”.  
Zakie [to Modou]: “Would you board a pirogue, if you had the chance to?”. 
Modou: “Yes. I would leave even tomorrow, even today”.  

Zakie and Modou see migration as a way out of la galère, a French expression meaning ‘a difficult 

situation’ which people use to designate the hard life and lack of perspectives they experience in 

Senegal.  

Migration is also a way to gain independence from family, and become a more prominent member of 

the community by financially supporting kin, especially mothers. This was the explicit reason 

mentioned by two participants: Ibrahima, a 40-year-old man who attempted migration in order to 

increase his independence from a traditionalist family; and Malick, a 30-year-old villager from the 

countryside who, being the eldest son, wanted to fulfil the expectation of becoming financially 

autonomous and support his family. This refers to the ideology of tekki, «the will to untie knots, break 

dependency, and get out of poverty in order to ensure a path to success and recognition of one’s 

group» (Petit, 2018, p. 14). In other words, a successful migration can elevate personal status, 

enhancing social recognition.  

The experience of forced returnees features the challenging transition from the pursuit of this 

‘European Dream’, charged with hopes of social mobility, to the struggle to readjust after a ‘failed’ 

migration has stripped them of many of their possessions, relationships and opportunities. This is 

eloquently summarized in the following excerpt from an interview with Malick. 

“When I got back to Dakar, I had some problems in my head. To me, it was a letdown, it couldn’t be. 
[…] You sell some material, everything you have, because you think that when you arrive in Europe 
everything will be easy. […] Before I left, I had a vehicle, a little shop, I dressed alright. I sold everything 
to leave and now I have nothing. It is a bit complicated. When you return as someone who was forced 
back, people will mock you. They don’t consider you anymore. Emigrating is difficult, but coming back 
is even worse. Because when you come back, you have even less than when you left, you have nothing 
anymore”. 
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Malick stresses the contrast between the expectations and investments on his migration, and its 

disastrous outcome. Saying that things are ‘a bit complicated’ is a frequently used understatement, 

typical of Senegalese politeness. The hardships that Malick experienced upon forced return regard 

material straits, social rejection and psychological distress. 

Malick took the Mediterranean route: he travelled to Libya by land, then tried several times to cross 

to Italy, to no avail. Jailed, he was repatriated to Senegal by an international organization. As a 

Senegalese man with limited economic, social and cultural capital (Bourdieu, 1986), Malick had to 

migrate via an irregular route. This obstructed his project, causing a forced return that led him to a 

condition of socioeconomic and psychosocial distress. Significantly, he adds: “I say that 90% of 

return migrants, had they known the dangers of this route, wouldn’t have left. There are many regrets: 

lost time and money, torture, dead people”.  

The lack of accessible, regular routes for migration endangers migrants and their projects, exposing 

them to violence and reducing their negotiating power within the biopolitics that regulate migration 

(Gebhardt, 2020). Experiencing violence and witnessing death during the journey is a recurrent 

feature of my respondents’ stories, and is also underlined by care practitioners. A popular saying 

among young migrants reflects an experiential awareness of the ‘all or nothing’ nature of their project: 

Barça ou Barzakh, that can translate into ‘Barcelona or death’21. This situation can be regarded as the 

result of a process through which constrictions imposed by class and race became embodied 

experiences of individual suffering (Farmer, 2009).  

Malick’s story shares important features with the situation of other participants. Irregular migrations 

expose people to physical and mental suffering en route. When the journey is interrupted and migrants 

are forced to return, they face additional material, psychological and social challenges in a condition, 

characterized by liminality (Turner, 1967), where they try to negotiate their transition from the phase 

of emigration to the phase of return. This means dealing with the failure of the migration project and 

its consequences. I will now analyze these aspects in depth. 

 

2.2 Échec: experiencing failure. 

All participants would refer to unaccomplished migration as a situation of ‘failure’. The French word 

frequently used to describe it is échec. Though it can literally translate into ‘failure’, échec is also 

used in the game of chess to indicate the checkmate22. Following this metaphor, the migrant’s échec 

can be conceived not as a final and fixed condition, but rather as a dynamic tension where external 

 

21 In Islam, Barzakh is the door of the afterworld. 
22 Échec et mat is the literal expression for checkmate. 
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forces push returnees in a disadvantaged position. The following vignette portrays 40-year-old 

Ibrahima, whose difficult return reflects this situation of échec; this description distills material from 

interviews and participant observations with him. 

Ibrahima is a tall man with short hair, big hands and several missing teeth. He is a Baye Fall, a mystic 
follower of the Mouride Brotherhood. Since his failed migration attempt, he has lived in isolation on a 
beach, an unwholesome stretch of rocks and sand full of garbage and a sewage pipe discharging nearby. 
He prefers to go out at night because he doesn’t like to be around the daytime crowds.  
15 years ago, he reached Spain on a pirogue: he got arrested as soon as he disembarked, and was forcibly 
repatriated the following week. In order to pay for his boat passage, he had sold his boutique, a little 
grocery shop, for 350.000 CFAs [530 Euros]. When recalling this, he says: “It’s my greatest regret. It 
took me two or three years to get the money together, you don’t even eat for [saving money for] leaving, 
then you get to Spain and you lose everything”. 
When he was repatriated from Spain, says Ibrahima with a dismissive laugh, all he had was a 10.000 
CFA bill [15 Euros] he was given by the police: “Astounding”, is his laconic comment about it. Until a 
few years ago, he made a living pushing carts in the old airport. But since economic growth and tourism 
increased air traffic, the airport was relocated to a bigger structure too far for him. Now he mostly resorts 
to begging and drug dealing to make ends meet. 

Since his forced return, Ibrahima has struggled with economic problems and housing needs. He is 

homeless and unemployed. He lives in isolation with little relationships with the surrounding 

community. He expresses regret about his past decisions and shares a feeling of complete loss. In 

fact, the failure of his migration seems to have blocked him in an extensive space of liminality that 

can be better understood as a sort of dead-end ‘limbo’ (Richter, 2016).   

The abrupt and unintentional nature of Ibrahima’s return confronted him with pressing material 

problems. This is consistent with previous research, showing how interrupted, unsuccessful 

migrations negatively affect socioeconomic readjustment in home countries (David, 2015; Mezger 

Kveder & Flahaux, 2012). Moreover, the experience of failure can lead to severe psychological 

suffering. The next excerpt comes from notes on an interview with 25-year-old Aliou. A university 

graduate, Aliou decided to migrate after unsuccessful job searches and a rejected application to study 

in France. He crossed Mauritania and Morocco to reach Ceuta, where he eventually boarded a pirogue 

to Spain. He was arrested after two months and sent back to Morocco, from where he had to improvise 

his way back to Senegal. In this interview, the first we had, he shares the emotional and psychological 

challenges he faced upon return. 

I am sitting with Aliou in the yard of the building where he lives, in the outskirts of Dakar. The yard is 
some sort of locus amoenus, an idyllic and pleasant place compared to the noisy, polluted streets outside: 
fresh and quiet in the shade of mango trees, chicken pecking in a corner, three children playing. It feels 
suspended in another dimension, very much like Aliou, who has something evanescent about him.  
He is telling me about his first days back in Dakar. “When I came back, I spent two days looking at the 
sea. I wouldn’t eat or drink. People passing by, fishermen, asked me if I was doing alright. I told them I 
was. They left me alone. […] A few days later, I burnt all my possessions and wrote on a piece of paper 
the reasons of an act that isn’t desirable for anyone”. He says this with a solemn tone, then makes a 
significant pause. “The place where I wanted to do it is very close to where we are sitting now”.  
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I understand he is implying that he had decided to kill himself. He stares at me as if he was studying my 
reaction. I sense that he might expect judgement. I express empathy, keeping eye contact and saying: 
“I’m sorry, Aliou. It must have been a really tough time”.  
He seems reassured. He goes on, and shows me a tree to which he wanted to hang himself. “You see, to 
me it was unacceptable. I thought that my university degree, my travels, my project, everything ended 
up in a failure. I was ready. I had even bought a rope. But what made me do a U-turn was thinking of 
Descartes. Do you know Descartes, Marcos? The philosopher. Descartes said: what matters is not to 
have a good mind, but to use it well”. 

What Aliou describes is not uncommon for forced-return migrants. When the material troubles of the 

journey have subsided, forced returnees can be overwhelmed by a crushing feeling of failure, 

frequently described as ‘unacceptable’. Many spend the first days back in Senegal in a sort of daze, 

without speaking, eating or drinking. According to Dr. Ndiaye, one of my psychiatrist respondents, 

this can reflect an implicit suicidal behavior in a context where suicide is strictly condemned for 

religious reasons.  

This form of detachment, withdrawal and isolation can be understood as a meaningful idiom of 

distress. In Senegal, discretion (in wolof, kersa) and modesty (in wolof, sutura) are highly valued 

virtues (Petit, 2018), and excessive emotional expression can be condemned. Therefore, Senegalese 

people tend to be reserved about their own emotions. When talking about their distress they usually 

keep a measured demeanor and say, for example, that something causes them ‘un peu de soucis dans 

la tête’ [‘a bit of troubles in the head’], making things ‘un peu compliqué’, [‘a bit complicated’]23. 

Sociocultural constraints limit their opportunity to overtly manifest distress (Nichter, 1981). Hence, 

its expression is achieved through a formal adherence to the meaningful social norm of modesty, 

while actions and non-verbal behaviors communicate suffering and discomfort.   

During interviews, when participants connected with their feelings of échec, loss and regret, they 

usually expressed distress non-verbally, in a coherent and recurrent way: withdrawing from the 

interaction, physically curling up and recoiling in a moment of temporary ‘shut down’. The first time 

I witnessed this, it was during Aliou’s interview in his backyard, as shown in the following notes. 

Aliou is explaining the challenges of readjusting in Senegal. It is difficult to reintegrate, he says, and he 
feels the need to isolate and hide. He is wary of people: “If you have nothing, they do not respect you. 
They will make comparisons with other people who have more than you, to diminish you”. He is also 
doubtful about the opportunity of contacting NGOs or associations that support return migrants. “The 
problem with these projects for migrants is that they often keep the money, and you only get leftovers. 
But Spain, it seemed to me like a place that had so many opportunities…”. After having eagerly spoken 
for almost an hour, Aliou ‘freezes’ at the end of this sentence. He stops talking, stares into the void, and 
sinks his head into his lap. He brings both hands to his head and holds it. His body sags, he seems to be 
experiencing a physical suffering, an attack of dull pain. He stays like this for a couple of minutes. I 
touch his shoulder, ask him how he is doing, and say that we should interrupt our interview. He 

 

23 These understatements are also used when recalling very distressful memories, such as episodes of violence during 
the migration. 
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recomposes, and says that yes, he would like to talk about something else. He starts a conversation about 
international politics. 

When he contrasted Spain’s opportunities to Senegal’s galère, Aliou got in touch with something 

unbearable and overwhelming. The impression was of a short-circuit, an overcharge. The same 

expression of distress appeared in several conversations and interviews with other participants of 

different age. The trigger was always a sudden contact with overwhelming emotional pain connected 

to the experience of failure. After ‘shutting down’, people usually expressed the need to interrupt the 

conversation or change subject. When examined as an idiom of distress, this can be a way to 

communicate an incommunicable pain that is tied to something that returnees describe as 

‘unacceptable’. Arguably, this unacceptability has to do with the disrespect and social devaluation 

that forced returnees feel because of their échec. The social context comes importantly into play, with 

the mediation of an extremely meaningful and burdening experience: shame. This will be the object 

of the next sub-chapter. 

 

2.3 Dee no meune gathié: death before dishonor. 

In Senegal24, shame is a powerful force that regulates behavior and judgment. It is frequently 

mentioned in everyday conversations where some forms of hierarchy or morals are involved. Senegal 

is a very hierarchical society (Latha, 2010), where status, social image and social consideration are 

highly valued. Status loss is a particularly disruptive experience for the individual’s position in the 

community, and can lead to the experience of shame (Petit, 2018). 

In the context of ‘failed’ migrations, shame can be connected to the loss of family investment and 

betrayal of family expectations (Petit, 2018; Pujol-Mazzini, 2019), or a sense of non-observance of 

group rules (Collomb & Ayats, 1962). Touki bitim réew [in wolof, ‘being out’ of the country], can 

confer a new, respected status to successful migrants. Conversely, an échec in the migration attempt 

results in the deterioration of a person’s social image and consideration.  

“If you come back to Senegal with a failed migration experience, you cannot stand your family’s 

gaze” says Dr. Sarr, a second psychiatrist respondent, during his interview. According to Madame 

Diouf, a social worker expert in psychosocial support for return migrants, many forced returnees from 

other parts of the country remain in Dakar because they don’t want to see their families out of social 

shame; upon return, ‘failed’ migrants might face judgment and discrimination and feel rejected by 

 

24 As in countless other places. 
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their kin and community. Interviews with forced returnees show that they fear people might mock 

them, diminish them, see them as ‘good for nothing’25.  

Shame is a painful and pervasive experience. In a second interview, Aliou designated it with the 

wolof term gathié, and explained its meaning, as shown in the following excerpt.  

I meet with Aliou after an unsuccessful visit he paid to one of the city’s NGOs. He is wearing sunglasses 
and a surgical facemask. Uncomfortable among the street’s crowds, he leads me to a secluded corner of 
a beach. I ask him some questions about his emotional state, and he mentions the term gathié. I ask him 
what it means, and he stares at me with teasing eyes.  
Aliou: “You do not know what gathié is?” 
Me: “No, I don’t, what does it mean?”. 
Aliou: “Gathié is something like shame, but worse than shame. Something inadmissible”. Silence. “If 
you find yourself in this situation, the isolation that some criticize remains the only possible alternative”. 
Me: “What happens to those who are gathié?”. 
Aliou: “Very good question. Very pertinent. Some fall into alcoholism, they drink all the time. You 
cannot stand what you have in your head, you cannot sleep or you sleep too much. Some fall into maladie 
mentale [mental illness]: I know one”. 

Gathié is something like shame, only worse. It can cause considerable psychological suffering and 

the resort to alcohol as a form of self-medication. Given the importance of honor in Senegalese 

society, and the existence of the word rus as wolof for ‘shame’ (Petit, 2018), I propose to 

provisionally translate gathié as ‘dishonor’. In this case, more than an emotion, it could be described 

as a condition: gathié exists as a social position, an existential checkmate which characterizes forced 

returnees as a negative status. As such, it embodies the stigma of ‘failed’ migrants, whose experience 

is sanctioned by the relationship with the context as something negative and unacceptable, that can 

permanently discredit them (Goffman, 1963). Stigma can be ‘expansive’, and colonize all aspects of 

someone’s biography and identity (Scambler, 2009), especially when accepted and internalized as 

‘self-stigma’ (Steward et al., 2008). The self-stigma of gathié has to do with local relationships, 

hierarchies and social norms but, arguably, also with the internalization of a diminishing, 

dehumanizing white gaze (Fanon, 1967): the enforcement of repressive and expulsive migration 

policies can lead forced-return migrants to internalize an image of themselves as ‘undesirable’. 

Confronted with gathié and the threat of an unbearable gaze, many returnees choose to go into hiding, 

disappearing from their social world and cutting ties with their previous life. They might isolate on a 

secluded beach, like Ibrahima; or hide behind a disguise, like Aliou, who always wore his facemask 

to avoid recognition, since he is originally from Dakar’s area. In all cases, they do not search for any 

contact with their family and origin community, nor give any news about their return. This 

‘clandestine’ life they end up living after the severance of previous social bonds can lead to a form 

 

25 In chapter 3, I will show how this is strongly intertwined with the process that leads to the decision to migrate, 
especially in relation to its support or opposition by kin and community. 
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of social death (Goffman, 1961). And honor can really be a matter of life and death (Scambler, 2009), 

as a wolof saying eloquently states: dee no meune gathié, ‘death is preferable to dishonor’.  

This way, the governmentality of migration poses a double threat to the lives of Senegalese migrants: 

real death on route, and social death in case of failure. Recalling his first days back in Senegal during 

his interview, Malick says: “In Dakar we were like living dead26. You don’t live, but you’re not dead”. 

Therefore, stigmatization and social exclusion of forced returnees prolong the state of exception that 

subjugates their life as migrants (Agamben, 1998), blocking them in a limbo where material and 

psychological suffering represent embodied structural violence. 

In permanent spaces of liminality, this limbo can be read as a form of exile (Singaporia & Kraioris, 

2016). In the next sub-chapter, I will describe the self-exile of forced returnees, also in relation with 

another relevant idiom of distress, the malade errant [wandering sick]. 

 

2.4 Living in the limbo: the exile of forced returnees. 

Forced returnees usually dispose of limited money and employment opportunities, and when they 

decide not to go back to their origin community, they have to improvise a living. Zakie guided me to 

some of the places where ‘failed’ migrants live. Impressive informal communities populate the 

beaches around Dakar, with no access to basic facilities and services. Younger and older people from 

all over the area have built shacks of fortune or made their home in moored pirogues. Some of them 

are forced returnees, while others are aspiring migrants who remained ‘stranded’, because accidents, 

bad weather, money loss, and other misfortunes disrupted their departure plans27. In the following 

extract from my fieldnotes, I describe my first impressions of one of these communities, situated on 

a fishermen’s beach in the city outskirts. 

It's a prevalently lebou28 fishermen harbor, a filthy, crescent-shaped bay that once must have been 
gorgeous, with white sand, turquoise waters, and dusty colonial buildings; now everything drowns into 
garbage and rotting waste. The smell is pungent and pervasive. We meet with some people who live 
next to the harbor, sleeping into pirogues or little tents made out of garbage, scrounging leftover fish 
from returning fishermen, which they may eat or sell. They wait for their chance to leave towards 
Europe, sometimes for the second or third time. Some stare into the void, displaying untended wounds 
on their legs and arms. An oppressive atmosphere of hopelessness crawls under my skin. Talking about 
mental health around here seems foolish; basic health and subsistence are at stake. 

The impact with these informal communities is strong, transmitting a burdening sense of oppression, 

hopelessness, lack of opportunity – indeed an échec. At the end of this visit, Zakie’s heartfelt 

 

26 Mbembe (2003) uses the same expression to designate the social existence of populations under colonial governance. 
27 Interviews, observations and conversations showed that this type of ‘stranded’, aspiring migrants, face challenges 
similar to those of forced returnees, and might choose self-exile for similar reasons. 
28 Lebous are the predominant ethnic and social group in the fishermen villages north of Dakar that were embedded in 
the expansion of the urban area. 
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comment was: “C’est frappant [it’s unsettling]”. Conversations with ‘failed’ migrants living on this 

beach revealed that they were all unemployed and disposed of no financial resources. Some of them 

decided to stay on the beach after a ‘failed’ migration, to try and remigrate; others arrived there in the 

hope of boarding a pirogue to Europe, but couldn’t pay for it. Most appeared discouraged about their 

chance to reintegrate in Senegal. An elderly man living there put it this way:  

“We are all chomeur [unemployed]. I was a mason, but masons here are treated like clochards 
[tramps]: you work and you don’t get paid29. Since I was born, I never saved anything. What 
will my children do? I can’t accept it. I am discouraged. Here and in Europe, it’s not the same. 
I am old now, but all the African youth wants to leave. It’s la galère”. 

In the rest of the conversation, the man revealed that he doesn’t want to see his wife and four children 

because he is ashamed not to be able to provide for them. It’s another facet of structural violence: 

poverty and lack of employment deprive him of the opportunity to support himself and his family. In 

his self-exile, he embodies social inequalities in his condition of homeless (Farmer et al., 2006). 

Homelessness in Senegal can be a consequence of the rejection from the family and is frequently 

associated with poor mental health, as it happens with so-called malades errants: people living and 

wandering on the streets, showing bizarre and sometimes verbally aggressive behaviors, labeled by 

surrounding people as ‘crazy’ and ‘lost in their own world’ (Diagne, 2016). Homeless people carry a 

specific stigma, which can be associated with a stigma concerning mental illness (Snow & Anderson, 

1987), and malades errants are usually marginalized from the community. But there can be layers in 

people’s perceptions about them. A friend of Zakie’s whose brother is a malade errant, told us in a 

conversation: “Families avoid responsibility, they reject you because you don’t have a good image. 

So you see people in the streets and you think they are crazy, whereas they are conscious”. The 

following excerpt summarizes a participant observation and long conversation with Ibrahima, 

showing his ability to slip in and out of the role of ‘wandering sick’.  

I have come with Zakie to pay Ibrahima a visit by ‘his’ beach. It’s nighttime, we are sitting on some 
rocks. We talk about the problems of his eyes, which are sore and red: he doesn’t know how to cure 
them. I tell him we could go to the pharmacy in the following days, and check on possible medicines. 
He agrees. Every now and again he gets up to collect some garbage and throw it in a little bonfire. “It’s 
to avoid intruders to come and mess around my beach” he explains. He talks about his former odd job 
at the airport, and his desire to start selling clothes if he had the money. Then he shares some of the 
religious parables he knows as a Baye Fall and former talibé30. I find his storytelling rather skillful and 
pleasant, and when he speaks about his own story, he sounds coherent and easy to follow.  
He walks out in the neighborhood, to buy cigarettes. He suddenly starts acting bizarrely, screaming at 
passing cars and insulting people. He looks like a stereotypical madman. People shout back at him in a 

 

29 The opening scene of Senegalese movie Atlantics, which tells the story of the fiancée of a young, disappeared migrant, 
depicts angry workers at a construction site demanding their long due paychecks. This seems to be a very common 
reality in Senegal, and several migrants I have met are former masons who decided to take the route because they had 
lost hope of getting a paid job in their field. 
30 Child student of the Quran.  
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derisory way. Zakie gets very nervous. “I cannot be seen around him like this” he says. Ibrahima speaks 
loudly with himself, and when he notices Zakie’s malaise, he insults him and sends us away. 
We go back to the beach, where he shows up 20 minutes later with a bag of oranges; he gives us one 
orange each and sits next to us. 
We sit silently, until Ibrahima comments the episode that just occurred. “I know what they’re thinking” 
he says. “They think: Ibra is crazy, he is a junkie”. Then he falls silent for a few minutes. 

Ibrahima is aware of the stigma of the community, but at the same time he seems to embody it in a 

performative way. Hanging around with him, Zakie is afraid of stigma for association (Goffman, 

1963). Interestingly, when Ibrahima is in his isolated place of exile, he appears calm and conscious; 

he acts ‘crazy’ only when he re-enters the community. The image of the malade errant can serve in 

this situation as an idiom of distress to express conflict with a stigmatizing community (Nichter, 

1981). From this perspective, the idiom of the malade errant is also a form of resistance, an implicit 

accusation of the status quo. This has traditionally been the revealing power of medicalized ‘madness’ 

(Foucault, 1999), resulting from the embodiment of repressive mechanisms of biopower. 

Not all forced returnees end up in the streets. For example, Aliou lives in a little room in the outskirts 

of the city, hosted by a university classmate he met by chance upon return. For ‘failed’ migrants, 

daily survival depends a lot on the solidarity network they manage to activate and the self-care 

practices they manage to implement. In short, they have to make do with what they have, as I will 

discuss in the last sub-chapter. 

 

2.5 Se débrouiller: self-care and survival practices. 

Forced-return migrants face precarious socioeconomic, psychosocial and sanitary conditions that 

affect their living. Since they are often in a condition of self-exile and marginalization, their survival 

can depend on ‘do it yourself’ practices of care, subsistence and solidarity. Access to even basic forms 

of healthcare seems unlikely. Forced returnees find medical care too expensive: even if hospital visits 

are comparatively inexpensive (tickets can be as cheap as 3.500 CFAs – 5 Euros), paying for 

treatment is often impossible. Traditional healing can be even more expensive, and growing distrust 

towards ‘false marabouts’ further complicates the picture. On the other hand, accessing relief 

programs for return migrants is often subordinate to certain formal requirements: for example, the 

IOM only supports migrants whose repatriation was ‘facilitated’ by the IOM itself31. 

The perception of care accessibility is aptly summarized in the following excerpt from a participant 

observation in the beach shack where Modou and his friends live. 

Modou is cooking some fish on a little charcoal brazier. He displays a visible bandage on his thumb. I 
ask him what happened, and he says that he cut himself while cleaning fish some days ago. He unfolds 
the bandage, showing a swollen, infected-looking thumb. I tell him he should see a doctor. He just smiles 

 

31 See chapter 4 for an in-depth analysis of different care systems. 
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and shrugs. I turn to Zakie and say: “This doesn’t look good, he should seriously see a doctor”. Zakie 
scoffs, gestures at the surroundings and says: “And where is the doctor?”. 

Modou and Zakie dismissively express skepticism about the possibility of accessing care. It is a 

common perception. Pape, a 45-year-old man who was repatriated from Austria and jailed for a few 

years, adamantly asserted during a conversation: “In Senegal, if you don’t have money, they let you 

die. You can’t cure yourself. They don’t cure you”. For this reason, self-care practices are a 

widespread resort. Alcohol and drugs, mainly marijuana and crack-cocaine (UNODC, 2014), are 

commonly used to keep physical pain and mental distress at bay. To sooth his sore eyes, for example, 

Ibrahima smoked weed almost constantly. Pape often drank beer and vodka, to which he explicitly 

attributed a soothing value: “I drink also because it is a cure, it helps me with the troubles I have in 

my head”. Alcohol and drug abuse can also be read as a way to express distress, connected to the 

‘change in consumption patterns’ idiom (Nichter, 2010). 

Meaningful interactions and relationships with peers can also help managing psychological stress. 

For example, Aliou consciously chose to talk about international politics when he wanted to take a 

break from the burdensome thoughts in his head: “I like to talk about politics, history, it makes me 

forget my problems for a while32”. Thinking about his days in Dakar, Malick recalls: “On se 

débrouillait [we made do]. We wandered the beaches together to forget our problems. If you think 

too much, stress comes and can make you sick. You try to forget, you don’t really forget, but at least 

a little to feel OK”. 

In general, Senegalese people are pretty good at se débrouiller, a widely used expression: literally 

‘disentangling oneself’, it means ‘making do with what one has’, and it can have the positive meaning 

of demonstrating one’s ability to be ingenious and autonomous (Petit, 2018). Material survival is a 

daily chore for forced returnees. Only few manage to find occasional odd jobs and day-labor, often 

in construction sites, where the average daily pay is around 2.500 CFAs – 4 Euros. The rest of the 

time, they have to se débrouiller to fulfill basic needs, and find ways to improvise a living. Those 

who live by fishermen quays manage to get some leftover fish from the daily catch, and usually sell 

it in some marketplace. Begging is a common activity33. Some people might get hardened by their 

migration experience, says Malick, and resort to crime because they don’t fear jail anymore; robbery, 

petty theft and drug dealing can become ordinary means of survival. “You have to understand that 

 

32 Migrants and refugees that I encountered in my previous work as a psychologist in Italy often adopted a similar 
strategy, filling sessions with a lot of conversations and considerations about general politics and relationships between 
Europe and Africa. Western psychology and psychoanalysis would often label this as a form of ‘resistance’ to the 
therapy, whereas it could reflect a meaningful use of the relationship to cope with disturbing internal experiences. 
33 Begging can be culturally signified and sanctioned by identifying with a Baye Fall, who are recognized as mandian, 
people who beg to support their spiritual chief, and therefore allowed to do it without being stigmatized. 
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people are discouraged” comments Aliou. “You must consider the context to understand why people 

become offenders. They live a life called ‘I don’t care’” he chuckles. 

In a context that overpowers them with structural violence, forced-return migrants implement self-

care and survival practices to deal with the numerous constraints of their daily lives. These practices 

can be seen as forms of resistance, rising from vulnerability, against the biopolitics that make 

returnees marginalized, invisible and ‘less grievable’ (Gebhardt, 2020); they unfold within small, 

newly formed communities of return migrants who distribute the benefits among each other. The 

relationship of forced-return migrants with their context shows an intricate intertwining of solidarity 

and exclusion, conflict and affection. The complex dynamics that bind them to, or separate them 

from, their kin and community, will be explored in the next chapter. 

 

2.6 Conclusions. 

In this chapter, I discussed the experience of forced-return migrants in Dakar, specifically focusing 

on the challenges to their psychosocial well-being. Returning to Senegal unwillingly, after an 

interrupted migration attempt, is experienced as a crushing failure. Returnees are forced into a 

painful, stigmatized condition of dishonor, gathié in wolof. The resulting distress can be expressed 

in various ways: through radical withdrawal, increase in the consumption of substances, or the 

conflictual ways of the malade errant. Facing the threat of marginalization from kin and origin 

community, ‘failed’ migrants can decide to cut ties with their existing relationships and go into 

hiding, incurring in a form of social death. Therefore, they undergo a self-exile where their liminal 

condition becomes a permanent limbo, where they survive improvising different practices of self-

care in precarious socioeconomic conditions. The experience of forced-return migrants reflects the 

embodied structural violence of repressive biopolitics of migration, that keep exerting power over 

migrants’ lives long after the forceful interruption of their journey. ‘Failed’ migrants suffer from 

the limitation of their rights to mobility because of the colonial subjectification of race but also, 

intersectionally, because of a pre-existing condition of poverty that similarly limits their 

opportunity to access legal emigration channels. The violent impact of European border policies 

on Senegalese society is further reflected in changes in forced returnees’ relationships with kin 

and community; these will be examined in the next chapter.  
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Chapter 3 

Breaking bonds. The effect of ‘failed’ migrations on relationships with kin and community. 

 

 

 

 

 

 

 

Power inequalities that violently limit the movement of Senegalese migrants also have a powerful 

impact on the community. In this chapter, I will analyze how structural forces governing migration 

influence relationships within families and communities, and how such relationships can facilitate or 

hinder forced returnees’ chances of readjustment. I will mostly rely on information drawn from 

observations, conversations and interviews with migrants and (health)care practitioners. Firstly, I will 

analyze the role of family in departures and returns. Then, I will describe different forms of 

relationships between ‘failed’ migrants and their communities. Finally, I will focus on disappearances 

as an important source of suffering for kin and communities. 

 

3.1 Relationships between migrants and kin through departures and forced returns. 

Extended family is traditionally involved in migration projects, for instance facilitating it through 

tangible and intangible investments (Petit, 2018). Successful migrants are expected to repay these 

investments through remittances, which eventually grant them the ‘right to return’ (Stark & Lucas, 

1988). A moral economy frames the relationship between migrants and their kin (Petit, 2018), in an 

affective bond mediated by money. “Migration is usually a family project” says psychiatrist Dr. Sarr, 

“and when it fails, it is an échec familiale [family failure]”. 

However, several forced returnees claim that the decision to migrate was unilateral, taken without 

consulting their family or even against their will. According to psychiatrist Dr. Ndiaye, this depends 

on migration restrictions that push young Senegalese towards irregular routes: “Families often don’t 

accept clandestine emigration, because they consider it too dangerous for their children” he says. This 

is shown in the following excerpt from an interview with Zakie. 

“I wanted to take the pirogue, but my mother told me not to. She said that if I did, she wouldn’t even 
want my money, she wouldn’t want to see me anymore. She said that if I wanted to leave, I should save 
money and take the plane. So I stayed, otherwise I also would have left. I had an older brother who took 
the pirogue and disappeared. We hear no more news from him. He took the pirogue to Morocco, and 
from there he called me to say he would take another one to Spain. My mother didn’t want him to. He 
said: ‘I called you because you are a man, you can understand’. I answered him: ‘You are an adult, make 



 

31 

your choices, but if you don’t want to talk with our mother, then I also don’t want to talk with you’. 
These are the last words we said to each other, then he left and we haven’t heard from him anymore. 
It’s been 7 years”. 

Zakie’s brother decided to leave against his mother’s will; she thought that travelling by pirogue was 

not acceptable. For this reason, Zakie condemned his brother’s transgression and withdrew moral 

support from his migration project. This introduces an important element which emerged from 

interviews: the existence of contradictory positions and pressures among kin. As Dr. Ndiaye explains 

in his interview: “Not everyone in the community has the same view. For example, it is possible that 

within the same family, the father and the uncle of the aspiring migrant overtly oppose the migration, 

whereas the mother covertly supports it, or the other way around”. In this case, according to returnee 

Aliou, the relative who endorses the migration might publicly align with the family’s condemnation 

of the project, while secretly helping the son pursuing it – also financially. At the same time, social 

pressure towards success complicates the migrant’s position. “There are strong expectations for the 

person to be successful, and comparisons between those who made it and those who didn’t” says 

Madame Diouf, who has worked with many relatives of disappeared migrants. Forced returnee 

Malick explains: “In our culture, we want to be able to take care of our family one day, to support 

our mother who took care of us. It is shameful not to. That is why we leave”. Conflicting pressures 

can thus be conveyed in indirect ways. Monsieur Seck, president of an association of return migrants 

like himself, maintains: “There is strong social pressure on departure, people will say nothing directly 

but they mistreat you as a failure, they talk behind your back, to push you to depart”. 

This situation resembles a double bind (Bateson, 1972). Migrants are trapped in a contradictory 

situation where conflicting demands are imposed on them by equally relevant authorities and norms. 

In a double bind, a primary injunction conflicts with a secondary injunction existing at a higher or 

more abstract level, and both are enforced by the threat of punishment (ibidem, p. 210). Young 

Senegalese are expected to obey their kin’s decisions, but at the same time they want to observe the 

cultural injunction to gain success and financially support their family. This happens in a structural 

context in which limited pathways to success are available for Senegalese youth. Unemployment is 

rampant, and civil-society associations unanimously underline how the tightening of emigration’s 

control hasn’t been balanced by increased job opportunities in the country. When aspiring migrants 

are squeezed between the prohibition to migrate and the duty to succeed, they face a distressful 

dilemma that can force them to transgress one of the two commands.  

Successful migration provides a way out of this dilemma. “When return migrants are successful and 

come back with a new status, the community can forget about their transgression” says Dr. Ndiaye. 

The migration’s success retroactively makes up for the transgression, which is ‘forgotten’ by 

everyone except other young people who are willing to migrate and will further be encouraged by the 
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ambiguity of this message. Conversely, he continues, when someone violates the prohibition to leave, 

the family might refuse to help if things go wrong. 

This puts a lot of emphasis on the migration’s success, and charges the échec with consequences. All 

of my respondents believe that ‘failed’ migrants risk rejection from the family. Rejection can be 

explicit, when families refuse to welcome returnees back home. But it can also be expressed 

indirectly, says a Senegalese NGO officer: “In our culture, through gestures, manners and attitudes, 

people can let you know that they think you are a failure and you don’t count anymore”. Or as Malick 

summarizes: “Around here, there’s no shortage of people that talk behind your back”.  

On one hand, this can influence the impossibility for migrants to take failure into account: if migrating 

happens through a transgression that will lead to social rejection in case of lack of success, it becomes 

imperative to succeed – indeed Barça ou Barzakh. At the same time, the threat of social rejection will 

foster feelings of gathié that push forced returnees into hiding. These dynamics could reflect complex 

social defense mechanisms. “If there is an échec in the journey, the community will take a judgmental 

stance towards the migrant and his family, even if the family opposed it” says Dr. Ndiaye. In this 

sense, the family’s rejection of forced-return migrants could be an attempt to reject the dishonor that 

will fall onto them because of the migration failure, in a process of scapegoating to avoid stigma for 

association (Goffman, 1963). From the ‘failed’ migrant’s perspective, the social death (Goffman, 

1961) of going into hiding and becoming a ‘living dead’ could be a way to comply with this social 

norm. Various expressions of mental suffering, from ‘depressive’ states to alcohol abuse to the figure 

of the malade errant, become an opportunity to communicate distress in this situation of sociocultural 

constraints (Nichter, 1981).  

When families are willing to accept return migrants, this greatly enhances their chance to readjust 

and overcome suffering and shame, says Monsieur Seck; but, from his experience, this only happens 

in a minority of cases. As a matter of fact, many returnees see the resumption of the migration to its 

success as the only solution to go back to their family with sufficient dignity; this is the case with 

Ibrahima, who says: “I would leave again immediately, to find a job and send money to my mother; 

then I would call her”.  

In conclusion, kin are always importantly involved in the migration, even when the decision is taken 

without their consent. Increasing irregular emigration has led to increased frictions between migrants 

and kin, exposing the former to contradictory pressures. Unsuccessful irregular emigration is 

condemned, and ‘failed’ migrants can be rejected by their family, and go into hiding in a process of 

scapegoating. The attitude of the community can impact on forced returnees’ experience of 

readjustment negatively, as a disdainful gaze, or positively, offering forms of solidarity, as I will 

explore in the next sub-chapter. 
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3.2 Relationships with the community: reproaching gaze, marginalization, solidarity. 

This chapter will highlight how the community’s stance can contribute to forced-return migrants’ 

experience of distress, and how new socialities are born to make up for the loss of ties with previous 

social groups. 

Community norms influence departures and returns, possibly fostering tensions and hampering 

readjustment. A sense of non-observance of group rules characterizes the distress of return migrants 

who have troubles reintegrating, especially those who return in poverty (Collomb & Ayats, 1962). 

Community reproach can take the form of ferocious mockery and distrust. “If you come back from 

Europe empty handed, people will refuse you because they don’t believe you. They will think: ‘il se 

fout de notre geuele [he’s taking the piss], he went having fun and wasting money, and now he expects 

help?’” recounts a successful return migrant member of a civil-society association. Even when they 

aren’t expelled from the community, returnees face loss of status and opportunities within their group. 

A Senegalese NGO officer explains it with this example: “If you used to date a girl, and you come 

back as a ‘failed’ migrant, it is sure that you won’t marry her”. 

Withstanding this can be extremely painful for forced-return migrants who have lived through 

distressful, traumatic experiences through their journey and now face rejection and contempt. Being 

subject to such a diminishing and reproachful gaze from influential people can enhance feelings of 

gathié associated to psychological suffering. Community norms hold power over the individual, and 

are involved in the perception of the self that results from «the pattern of social control that is exerted 

in connection with the person by himself and those around him» (Goffman, 1961, p. 168). Embedding 

these social interactions can influence the perception of oneself as shameful and devalued, 

internalizing ‘self-stigma’ (Steward et al., 2008). 

Among forced returnees, self-stigma can be communicated with specific idioms of distress, for 

example through self-exclusion and isolation, or embodying the ragged figure of the malade errant. 

The stigmatizing gaze can also trigger radical distrust. “Ideas of persecution are a common issue 

among return migrants” maintains Dr. Sarr. “A form of delusional depression is more common among 

Africans than Europeans, and it’s typical of migrants”. Through the essentializing language of 

psychiatry, Dr. Sarr describes the conflictual relationship that forced returnees often experience with 

their surrounding community, not necessarily in their origin place. In fact, many of my informants 

appeared suspicious and diffident, expecting judgment and scorn from the people around them. 

Sometimes, they developed conflictual relationships with the neighborhood, as shown in the excerpt 

below, taken from my notes on a participant observation in a coastal area of Northern Dakar. 
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I am going to a cornershop with Pape to shop for making tea in the beach hut where he lives with some 
friends. On the way to the shop, he asks me about my job. I tell him I also work as a psychologist. He 
laughs: “You should give me some sessions! Sometimes I think I need it. In Senegal they don’t know 
anything about psychology”. Then he tells me about himself. He was jailed after being repatriated from 
Austria. Since he was released, he has lived in the lifeguards’ beach hut.  
“You have a new life” I tentatively say.  
“No, not a new life, I have nothing, I live in that cabin, it’s not a good life, it’s like living in the streets. 
Here no one wants anything to do with me, because I live in the beach shack and I have nothing, I have 
no money”. 
We enter the shop. Pape talks rudely to the clerk, who takes on a hostile attitude. “Look at this clerk, 
how nonchalant he is” Pape tells me. “He thinks he is who knows who, he thinks he is superior”. Pape 
seems defiant and cocky. The clerk puts our groceries in a bag in grudging silence, and gives them to 
me avoiding eye contact. 

Pape is aware of his own distress, expressing it ironically at first, and more seriously when he relates 

it to his difficult interactions with people. When we entered the shop, Pape immediately got on edge. 

He expected the clerk to treat him with arrogance, and he set the interaction on a conflictual register. 

It was difficult for me to understand who started hostilities, as squabbles between Pape and the clerk 

might go way back. It is probably a circular relationship: Pape’s expectations might affect his attitude 

towards others, making him wary and antagonistic; people in his community might have a judgmental 

gaze, enhancing his feelings of shame and distrust.  

Other people aren’t only a source of distress for forced-return migrants. Important forms of solidarity 

develop among returnees, allowing them to create embryonic communities of their own. Shared 

challenging conditions foster bonds and mechanisms of mutual help, creating new socialities. “We 

are like a family, we help each other” says Modou. In my interviews and observations, I frequently 

noticed mutual help in basic needs such as housing and feeding. Returnees might host other people 

in places they have access to, rent or squat a place together. Navigating the same everyday time and 

space can lead to other forms of sharing: material, such as sharing food, cigarettes, and change; and 

immaterial, like spending time conversing, or introducing acquaintances to each other to broaden 

one’s network. The days of forced-return migrants can go by idly, and they often offer their time to 

participate in their proximal community. For example, Aliou frequently watched after his neighbor’s 

daughters, allowing her time to tend to a little chicken coop. Pape and his friends spent hours around 

the hut keeping each other company, sharing tea and cigarettes; all sorts of picturesque characters 

would pass by, share some change and show each other respect. As I observed this, Zakie reminded 

me that the cruelty of subsistence doesn’t allow for excessive idealization: “People will always try to 

get something out of you. They need to. Trust no one” he told me one day; “don’t even trust me”. 

Survival needs can influence solidarity practices in a conflictual way. Let’s consider the following 

notes on a participant observation. 

Zakie has brought me to meet Ibrahima for the first time. He is in the company of two other Baye Falls, 
an older man who speaks some Italian and that the others reverence as a ‘great’ Baye Fall, and a man in 
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his thirties with a leg disability. At the end of our visit, Zakie tells me I should give them some 
1.000/1.500 CFAs to get some food. I give the old man a 2.000 CFA bill [3 Euros], and the three of 
them start discussing. Zakie explains in a low voice: “Now they are arguing over the money you gave 
them. The old man wants to keep 1.000 for himself and give the others 500 each. Do you see? That’s 
what people’s like in Africa”. 

In this excerpt, the older Baye Fall is using seniority as a form of hierarchy, as a leverage to gain a 

larger profit from my donation. The other two disagree, and they contest the old man. Zakie looks at 

the scene with contempt, because in his eyes they are displaying undignified demeanor, lack of 

solidarity and meanness to each other, which he condemns as the problem with ‘people in Africa’. 

All considered, the everyday life of ‘failed’ migrants appears as a distinct form of sociality, where 

solidarity among marginalized people living la galère can create the basis for emerging communities. 

When relationships with origin contexts are damaged by forced return, these new communities can 

constitute a valuable resource in the struggle to readjust in Senegal. Besides offering social support, 

this could help the transition from internalized stigma to ‘felt normative stigma’ (Steward et al., 

2008): a subjective awareness of stigmatization that helps people taking action against the forces 

enacting stigma. In other words, community can serve as a basis for resisting violent biopower and 

structural violence. 

These sub-chapters described how kin and community can react to and be affected by forced-return 

migrations. Necropolitics of migration can also dramatically impact on community well-being 

causing the death and disappearance of migrants; this will be the final theme of this chapter.  

 

3.3 Disappearances. Effects of necropolitics of migration on community well-being. 

Forced returns can structure experiences of suffering for migrants and their kin, but migration policies 

responsible for the decrease of safe, legal routes, led to another widespread catastrophe for Senegalese 

people: the death of migrants during their journey, especially at sea. 

All returnees I interviewed have seen someone die, sometimes a friend. The most dangerous parts of 

the journey are, depending on the route, sea or desert crossings. Given the prevalence of the ‘Atlantic 

route’ to the Canary Islands in the last few years (MMC, 2021), stories of people who disappeared at 

sea are tragically common. The following excerpt from a conversation with a group of ‘failed’ 

migrants living on a suburban beach depicts a grim scenario. The questions are posed by Zakie. 

Man 1: “There are many who left and of whom people heard no more. Look at the sea, you know it’s a 
risk. I wouldn’t even know how many have left. Many were masons. On a pirogue with 200 people 
aboard, maybe 80 will make it”. 
Zakie: “All these dead people, how does it make you feel?”. 
Man 1, after a short silence: “Any house you enter around here, people will tell you they have little 
brothers who have died”. 
Zakie: “And you heard no more from them?”. 
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Man 1: “No, we received the bodies of some of them. […] Also a friend of mine from Thiaroye, he was 
poor, the son of a Baye Fall; he died at sea. But departing for finding a job is still better than staying 
here and constantly say ‘I wanna leave, I got nothing’”. 
Zakie, turning to another man: “And you, do you know people who left and went missing?”. 
Man 2: “A lot. I know many people who died at sea, I smile, because I know many who were close to 
me”. He smiles sadly. “Like he said [he points to Man 1], if you go into one of these houses and ask 
about this, tu vas même pas sortir [‘you won’t even make it out of there’34]”. 

I had similar exchanges with other respondents. Migrants talk about the frequency of sea deaths with 

a sort of sad fatalism, as if this were a terrible yet unavoidable part of the struggle they were forced 

to accept because of their disadvantaged condition. In the vast space of the sea, separating migrants 

from Europe, Western biopolitics that limit the movement of bodies through border control become 

necropolitics that exercise the power of ‘letting die’ (Mbembe, 2003). Such power unfolds by forcing 

migrants into dangerous, irregular routes, where sea and land become necropolitcal spaces that 

discipline human mobility producing slow movement and death (Lo Presti, 2017). European states 

can thus enforce necropower through violent inaction, for example delaying or even denying sea 

rescue operations (ibidem). Racism allows necropower to expose certain populations to death, while 

granting to others rights and mobility; this is supported by affective biopolitics that use emotionally 

charged images, such as the idea of hordes of African migrants trying to ‘invade’ Europe, to justify 

violence (Bissenbakker & Myong, 2019). Race and ethnicity at the root of social inequalities are used 

to deprive Senegalese people of basic rights to free movement and safety (Farmer, 2009), ultimately 

causing their violent death in an utmost exercise of structural violence.  

The effect on families and communities is devastating. Families have to live with the absence of a 

relative, often a son or daughter, who disappeared without a trace. As the excerpt above shows, bodies 

are seldom recovered. This means that kin have to withstand a crushing sense of uncertainty about 

the destiny of the disappeared. This can trigger prolonged grieving and depressive states in which 

parents, especially mothers, refuse to admit their child’s death, says Dr. Ndiaye, also because the lack 

of a body can prevent a funeral for the missing. Madame Diouf, whose association supports mothers 

of disappeared migrants, observed recurrent patterns of distress. Mothers of missing migrants can 

become detached and withdraw from daily life, stop working and sometimes refuse to eat, spending 

their days in bed and in silence35. If the migrant that vanished was a married man, this can have 

negative consequences on his wife, she continues. Young Senegalese brides sometimes move to their 

in-laws’ with their husband and children. If her husband migrates and disappears, and no news and 

no body are received, a woman can find herself trapped: she cannot divorce, because no one will 

 

34 Meaning that ‘you will cause a commotion’. 
35 The account of this expression of distress is very similar to what forced-return migrants describe about their first days 
back in the country, when they are most overwhelmed by the sense of loss, regret and failure, supporting the idea that 
this is a relevant idiom of distress in Senegal. 
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grant it to her, and she cannot leave, because their in-laws won’t let her. In this case, necropolitics of 

migration intersect with patriarchal structures, affecting women as disempowered subjects.  

In conclusion, in areas with strong emigration rates, frequent disappearances of migrants can alter the 

community tissue, creating widespread suffering and triggering conflicts36. This underlines the need 

of structuring support programs for migrants and their families on a collective, community level, 

taking complex sociocultural instances into account. Care resources available for forced returnees 

and their kin will be the subject of the last chapter. 

 

3.4 Conclusions 

In this chapter, I have described how bio- and necropolitics of migration backlash in origin 

communities of forced-return migrants. Repressive migration policies push young migrants towards 

risky irregular routes. This creates conflicting positions into the community and among kin, resulting 

in double binds that pressure young migrants into the imperative necessity of a successful journey. 

But success can be very unlikely because of powerful constraints on migrants’ chances. This can 

trigger processes of stigmatization resulting in the rejection of the person from the family, or the 

choice to go into hiding to avoid social shame. Broadening the focus of the analysis to kin and 

community shows how global inequalities of racialized capitalism intertwine with culturally 

meaningful structures that can exert violence on the individual: hierarchy, status, moral injunctions. 

This creates a context where lack of opportunity clashes with pressures to succeed and powerful, 

violent constraints to (social) mobility. 

For ‘failed’ migrants, origin and surrounding community can become the source of a threatening gaze 

they experience as diminishing and devaluating. But at the same time, new socialities and embryonic 

communities rise from shared experiences, needs and practices, providing forced returnees with 

potential resources to resist stigma and structural violence.  

These findings underline the need to address issues at a family level, engaging migrants’ kin in a 

process of resignification of the interruption of the migration, for example with sensibilization 

campaigns. However, policies addressing structural causes such as economic inequalities, 

unemployment, barriers to legal migration, would have a more critical impact on community well-

being – as many Senegalese civil-society associations point out. Until then, migration is bound to 

carry tremendous risks for the lives of those involved, and communities can even be ravaged by the 

loss of countless members who disappeared during their journey.  

 

36 A question arises in the light of the findings presented in Chapter 2: if many forced-return migrants decide to go into 
hiding without contacting their families upon return, how many of the children of grieving families might actually be 
hiding not so far away? This could be a focus for future research 
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This is why some Senegalese people have become very critical about migration. Madame Cissé, the 

energetic president of an association of returning women, is adamant: “Migration is a popular 

madness, a collective suicide that must stop. […] Poverty, death, pain, people who leave their family 

and all this suffering, isn’t this an injustice?”. 

Several types of care are implemented in Dakar to address some of this suffering: they are the subject 

of the last chapter. 
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Chapter 4 

Organized care resources available to forced-return migrants. 

 

 

 

 

  

 

 

In this final chapter, I examine forms of organized care available to forced-return migrants and their 

families, and what can facilitate or hinder their accessibility. Care is supplied by different societal 

actors, mirroring the coexistence in Senegal of diverse approaches to health matters, on one hand, 

and the uneven distribution of resources and power among different actors, on the other. These 

unbalances can reflect frictions between care systems and between Senegalese and Western 

stakeholders. Firstly, I will describe biomedical responses to psychosocial distress expressed by 

forced-return migrants, and discuss the role of traditional healing also in relation to the biomedical 

system. Then, I will illustrate the action of civil-society associations, underlining the political stance 

at the basis of their work, and their potential in reducing barriers to care accessibility. Finally, I will 

describe how Senegalese stakeholders perceive and interact with international organizations and 

NGOs, and possible resulting tensions.  

 

4.1 Biomedical approaches: psychiatric and psychological care.  

In Senegal, biomedical mental healthcare dates back to the ethnopsychiatric work of Henri Collomb 

in the 1960s (Diagne & Lovell, 2020), and the country boasts more availability of mental health 

facilities than the rest of the region (Petit et al., 2014). Psychiatric hospitals follow the model 

developed by Collomb. This aims to integrate local sociocultural aspects into Western psychiatry, as 

expressed by two specific devices: accompagnants [companions], and pénc [group discussions] 

(Diagne, 2020). The accompagnant is someone, usually a relative, who stays with the patient at the 

hospital for the whole duration of the hospitalization. It is mandatory by law. Working necessities 

can make this difficult for families, who then resort to paying someone to fill this role; this is often 

frowned upon by healthcare staff as a negligence from the family (Petit, 2018). Civil-society workers 

confirmed in interviews that, despite their importance, accompagnants might become an obstacle to 

accessibility for those who can’t take work breaks nor afford to pay someone else. Pénc, or causeries, 
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are group discussions that reproduce village assemblies, where patients, staff, and accompagnants 

address topics regarding treatment and daily management of the ward.  

If psychiatry in Senegal is quite established, psychology is a relatively new subject. A university 

department of psychology opened only in 2022, while so far Senegalese psychologists received 

training in Europe37: a costly education, possibly limiting access to psychological care to a privileged 

bourgeoisie (Castel, 1973). Psychological care for underprivileged groups such as forced returnees is 

usually made available by international NGOs, but bureaucratic constraints can limit accessibility 

(see chapter 4.4). 

The impact of forced-return migration on mental health is an object of interest and intervention for 

Senegalese psychiatrists38. I interviewed two psychiatrists from different hospitals, with previous 

experience with forced-return migrants. They underlined the suffering inherent to emigration and 

forced returns in terms of breaking of bonds, status loss, atrocities and violence during the journey, 

social shame upon return. Dr. Ndiaye and his team have worked with several forced returnees and 

their families, classifying three recurrent idioms of distress, using psychiatric categories: “frequent 

and evident post-traumatic stress” with nightmares and recurrent thoughts about suffered violence 

and witnessed death; anxious states, experienced through internal physical pain that Dr. Ndiaye 

defines “subjective”, for medical exams show no damage; and “depressive states” where persons 

withdraw, refuse to eat and work, nurture suicidal ideas39.  

This biomedical jargon coexists with the awareness of important social elements in migrants’ 

experiences. Psychiatrists speak about forced returnees’ experiences of mental distress also in terms 

of embodiment of social inequalities, refusing excessive medicalization. “Psychological suffering can 

be the consequence of social inequalities. […] We have to avoid the psychiatrization of a social 

illness” maintains Dr. Sarr. This recenters the focus on the community. “A mediation with the 

community at a social level is required, not only a psychological work with the individual” says Dr. 

Ndiaye. 

Psychiatric care might be a useful resource for some forced-return migrants, but issues of accessibility 

emerged during interviews. “Classically, these are not persons who seek psychiatric help, because 

this would mean admitting the échec and showing themselves, while they tend to hide” says Dr. Sarr. 

 

37 Mostly in France, Belgium and Switzerland, according to an interview with an expert scholar. 
38 Upon my arrival in Dakar, I attended a conference on mental health and unintentional return migration. Several high-
profile psychiatrists presented their experience and point of view. I was rather surprised to hear their passionate 
discourses about social inequalities, the psychiatrization of social suffering and the iatrogenic potential of psychiatric 
care: a vision I have seldom encountered in my previous experience as a psychologist in Italy, where a more medicalizing 
approach prevails.  
39 The description of this third idiom of distress appears very similar to what I have encountered during my observations 
with returnees and described in Chapter 2. 
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Social shame associated to the migration’s failure becomes an obstacle for returnees’ opportunities 

to access mental healthcare should the need or desire arise. Another barrier could come from the 

stigmatization of mental illness in Senegal (Petit, 2018). According to Dr. Ndiaye, when ‘failed’ 

migrants access psychiatric care, it is usually the result of preparatory work undertaken by some NGO 

or association with the person and their family. This is often an important part of the action of civil-

society associations, which patiently build relationships of trust to accompany forced returnees or 

families of disappeared migrants to receive psychiatric care or psychosocial counseling. 

Forced-return migrants’ access to psychiatric or psychological care can be hindered by financial 

limitations. “Hospital visits aren’t so expensive, but treatment altogether is, for persons who lack 

resources” says Madame Diouf. When returnee Aliou talked about his psychological distress, I asked 

if he had thought about seeing a psychiatrist, or a psychologist. “No, it would cost too much” he 

replied. Medical practitioners are aware of forced returnees’ limited financial means, and some think 

this should be addressed at political level. “At the moment there is a lack of structures and projects 

for this type of people, which should be implemented by the government” says Dr. Sarr. 

Ultimately, people might not seek for psychiatric support also because they experience and express 

suffering through non-biomedical idioms of distress associated to other culturally relevant meanings 

(Nichter, 1981), in Senegal often related to traditional etiologies such as maraboutage (Petit, 2018; 

Diagne, 2016): during interviews, several returnees expressed the idea of being under the effects of 

witchcraft from someone willing to damage them. In this situation, psychiatric care is often a last 

resort, after other alternatives have been exhausted (Petit, 2018).  

In conclusion, psychiatrists display knowledge and concern about forced-return migrants’ 

psychosocial distress. In their discourse, relevant space is given to social issues. Therefore, 

psychiatric care is a potential resource for returnees, but different factors reduce its accessibility: 

shame and stigma, financial constraints, and preference for traditional remedies. In Senegal, there is 

no simplistic division between ‘traditional’ and ‘Western’ medicine, but rather complex relationships 

reflecting the coexistence of natural and spiritual etiologies (Janzen & Prins, 1981). Traditional 

healing and its relationship with biomedicine will now be examined. 

 

4.2 Traditional healing in the context of forced-return migrations. 

Senegalese people commonly resort to traditional healing to address their ailments: estimates are that 

at least 80% of the population uses traditional medicine, solely or in conjunction with Western 

biomedicine (Keita, 2007, p. 135). Following traditional etiologies, sickness can result from spirit 

possession or maraboutage, the effect of witchcraft through the use of talismans called gris-gris 
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(Petit, 2018; Diagne, 2016); remedies can include healing ceremonies, herbal medicines or protective 

gris-gris40.  

Maraboutage is widely considered a cause of mental illness in Senegal. While chatting informally, 

Zakie told me: “Some people went crazy because someone destroyed their life with a gris-gris, you 

think that they are sick but it’s someone jealous who destroyed their life”. Zakie referred to an idiom 

of distress involving the malade errant: the unsettling, malnourished figure wandering the streets 

mumbling strange words is signified in this case through the cultural preoccupation for the ‘evil-eye’ 

(Nichter, 1981), caused by someone jealous or malevolent. ‘Failed’ migrants might blame the échec 

of their journey and its disastrous consequences on the effect of a gris-gris. As with Ibrahima, who 

during an interview explained his suffering and his ways of expressing it – drinking, smoking and 

sometimes acting as a malade errant. The questions are posed by Zakie. 

Zakie: “What do you think about all that happened to you? The pirogue, the journey back, all your 
problems”. 
Ibrahima: “I don’t know. I just know that this is not me. If it was me I wouldn’t behave like this. It’s 
like there’s another man inside me. It could be that someone did something to me with a gris-gris. I 
know that the world is made of many different people, but those who do these things, I don’t understand 
them”. 
Zakie: “And who do you think that did this?”. 
Ibrahima [pauses]: “The worst enemies are in the family. I’d kill them all”. Then he stares into the void 
with a grim look. 

Ibrahima experiences his state of distress as something alien, and culturally relevant references 

provide him with the explanatory model (Kleinman, 1980) of the evil-eye performed on him with a 

gris-gris. Ibrahima implicitly accuses his family for bewitching his journey to failure. Dr. Ndiaye 

reports that this worry is often expressed by forced returnees who departed against their family’s will: 

they fear that someone of their kin has cast a punishment for their transgression.  

Psychiatrists seem knowledgeable of the dynamics of traditional healing. Cooperation between 

biomedicine and traditional methods is possible in Senegalese therapeutic pluralism, and is endorsed 

by the WHO (Keita, 2007), but medical practitioners often oppose the idea. During his interview, Dr. 

Ndiaye dismissed it rather unceremoniously, as something he finds potentially useful for 

hypochondriac states, but easily more harmful than good. “We do not have direct contacts with 

marabouts” he says, “but through our patients it’s a daily thing, so we try to move in a way that fits 

functionally with this habit”. 

 

40 Traditional healing in Senegal and the surrounding region, also in relation to mental health, has been thoroughly 
researched and described (for example: Beneduce & Taliani, 2013; Bullard, 2022; Diagne, 2016; Petit et al., 2014; Petit, 
2018; Sow, 1973), therefore I will limit my analysis to certain recurrent themes encountered during my fieldwork 
concerning maraboutage and forced-return migration. 
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Arguably, the friction between psychiatrists and traditional healers could be the expression of 

competing biopowers, represented by medical science and religion, both capable of regulatory control 

over birth, mortality and health, and therefore responsible of biopolitics of the population (Foucault, 

1980). Senegalese people might see it not so much as a conflict between tradition and modernity, but 

as a distinction between ‘European versus Wolof ways’, or ‘(French) educated versus non-educated’41 

(Fullwiley, 2004, p. 164). My informants’ discourses often expressed the perception of a hierarchy 

of knowledge in favor of one system or the other; for example, Ibrahima affirmed that “you must go 

to the hospital, bur real medicine is marabouts”. 

Ultimately, however, the problem for forced returnees remains accessibility. Consulting a marabout 

can be expensive, as I personally observed during a healing ceremony in the village of Ngor, on the 

north side of Dakar. The ceremony, meant to heal three women, consisted in a possession ritual where 

a djinn42 was summoned by a marabout with the help of an orchestra of griots, traditional 

percussionists. The three women and their relatives tossed a great deal of 10.000 CFAs bills – 15 

Euros –at the feet of the bandleader, a considerable amount of money in Senegal. “It is a different 

logic compared to psychiatric treatment” says an expert scholar in an interview; “psychiatrists tell 

you it will take time […], while marabouts will extirpate the disease with a single ritual”, so people 

might be more inclined to pay. Still, a healing ritual is likely to be prohibitively expensive for many 

forced returnees. 

Moreover, there is mounting distrust towards ‘false marabouts’. When asked what he intended to do 

about his gris-gris problem, Ibrahima replied: “The issue with gris-gris is that nowadays it’s full of 

false marabouts”. Ibrahima is worried to be deceived by someone who will take his money and 

perform a phony, ineffective ritual. Madame Diouf expressed similar views during her interview: 

“Féticheurs43 are even more expensive than doctors, and now in Senegal everyone is a féticheur, so 

I advise against it. Some of them are skillful, but many improvise”. 

Concluding, biomedicine and traditional medicine coexist in a fluid context of therapeutic pluralism, 

and they offer meaningful explanations to signify and address forced returnees’ idioms of distress. 

The choice to resort to one healing tradition or the other, or both, is the result of dynamic processes 

through which «patients navigate specific therapeutic resources by weighing economic, cultural, 

ideological, and structural considerations» (Hörbst, Gerrets & Schirripa, 2017, p. 14). However, both 

systems might result difficult to access for marginalized people with limited resources. This is why 

 

41 This is exemplified by the Wolof expression toubab bu ñuul, literally a ‘white black’, a term used to designate middle 
class Senegalese educated in France who took on European habits, a milieu to which frequently medical doctors belong. 
42 A spirit of the Muslim tradition. 
43 A generic name for traditional healers who perform healing procedures with the use of fétiches, amulets and 
talismans such as gris-gris. 
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the work of civil-society associations can be critical for forced returnees, as I will examine in the next 

sub-chapter 

 

4.3 Civil-society associations: politically informed care practices. 

In Dakar, several civil-society associations work for the support of forced-return migrants. Their 

activities can involve psychosocial counseling, financial support, vocational training, assistance in 

accessing healthcare and other services.  

Some of these organizations were founded by return migrants with the aim of facilitating the return 

of people of the Senegalese diaspora, and are based on mechanisms of mutualism and solidarity. 

These associations usually ask their members to pay subscription fees, which converge into solidarity 

funds used to support projects and self-enterpreneurship, often in the agri-food sector.  

Other realities regroup actors involved in migration at various titles: human rights activists, returnees, 

organizations for development, artistic associations, journalists. Their goal is to create solid support 

networks to enhance return migrants’ chances to regain a place into society. Sometimes these 

associations function as a bridge between migrants and their families. “We have worked in the 

psychosocial accompaniment of migrants who didn’t want to see their families because of social 

shame” says Madame Diallo, president of a network of associations, during an interview. Other 

projects aim to facilitate access to healthcare services. This is how Madame Diouf explained her work 

in an interview: “We have done psychosocial support for mothers and spouses of disappeared 

migrants, we organized groups to support them and build trust. Mothers created associations of 

mutual support. Eventually some of them accepted to go to Fann’s [psychiatric] hospital”. 

Financial support from international organizations such as the International Red Cross and Caritas 

often makes these projects possible. Typically, though, internationally funded projects have limited 

duration, while Senegalese organizations act on long-term perspectives. When international fundings 

diminish or disappear, local civil-society associations have to se débrouiller to go on with their 

activities. Madame Diouf’s association, for example, bought a cement-mixer they now rent out for 

15.000 CFAs – 23 Euros – a day; hardly sufficient for them to get by. The association’s president 

comments this situation with a critical eye: “The money often passes us by. We prefer not to receive 

money, but training and material, and then on se débrouille [we make do] by ourselves; this makes 

our skills grow, otherwise we remain dependent from Europeans”. Economic unbalances between 

local and foreign actors can be perceived with annoyance, as a sign of dependency on European 

power. The president’s words echo the postcolonial criticism that for decades has pointed out how 

inequality marks both the structures and the procedures of global cooperation (Fußer et al., 2021). 

Domestic inequalities are also an issue, and associations often accuse local authorities of corruption 
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and idleness. This highlights the importance of a political discourse in the work of some local 

stakeholders. 

Some civil-society associations adopt outspoken political stances, combining their support activities 

with actions of advocacy. Conversations about migration with civil-society stakeholders often led to 

politicized discourses about local problems: unemployment, disillusion, corrupted local authorities, 

intrusive Western powers. Let’s consider the following excerpt from an interview with Madame 

Diallo. 

“They are reinforcing repression here in Senegal, with the institution of CELEC44. But it won’t be of 
much use. It’s sure that people will travel to where the richness is, and it’s their right to do so, because 
migration is a human right. Our work is to make sure that people can leave safely, or find opportunities 
here. […] There is more and more European interference in African people’s right to circulation. A 
Senegalese could travel to all CEDEAO45 countries with just an ID card, but Europe is making pressures 
to limit this rule because people get too close to departure countries such as Libya and Algeria. At the 
border between Niger and Algeria there are people who get loaded on trucks and sent back here […] 
Our authorities are making Europe’s interest, not the interest of Senegalese people. If all the money used 
for repression were invested in supporting jobs and resources, people would migrate less”. 

Madame Diallo claims migration as a human right, and criticizes aggressive European biopolitics 

meddling with African laws as a source of problems for the safety of Senegalese people. This type of 

discourse is often absent in international cooperation, which can lay on the widespread conviction 

that problems of the Global South can be essentially attributed to their backwardness (Kornprobst et 

al., 2020). Moreover, Madame Diallo accuses the Senegalese government of being too prone to 

European interests, misusing resources to enforce European border policies instead of supporting the 

country’s development. Senegal is yet to formally adopt a migration policy (ICMPD, 2015, p. 278), 

and in Madame Diallo’s view this plays a role in aforementioned power dynamics. In a following 

visit to the association’s premises, I found Madame Diallo and other activists intent in writing a letter 

to Senegal’s president Macky Sall, demanding the adoption of an official migration policy protecting 

the rights of Senegalese migrants46.  

A conversation I observed between Monsieur Seck, who runs a solidarity network of return migrants, 

and one of his associates, shows similar positions. 

M. Seck: “Africa is the richest continent in the world, but it has a governance problem. How can you sit 
on gold and say that you are poor? […] Emigration is not only a problem of underemployment, but also 
of mentality. Africans have an inferiority complex towards Europe, they think that all that is good is 
there; our intellectuals educated in France are to blame, they betrayed us”. 
Other man: “Well, Leopold Senghor…”. 

 

44 Comité Interministerial pour la Lutte à l’Emigration Clandestine (Interministry Committee Against Clandestine 
Emigration). 
45 Communauté Economique des Etats de l'Afrique de l'Ouest, or Economic Community of West African States (ECOWAS). 
46 A considerable part of the meeting was needed to decide the best honorific form to address the president, and the 
participants suggested different degrees of politeness reflecting different degrees of conflict with the hierarchy. 
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M. Seck interrupts him, lighting up: “Senghor is the worst traitor of all! […] Our government makes 
European Union’s interests. Even the construction of CELEC was financed by Europe, the first stone 
was laid with their money”. 

Just like Madame Diallo, Monsieur Seck displays stark distrust about actions and motives of 

Senegalese and European power structures and elite interests. He frames migration as the result of a 

deception that prevents African people from accessing their own resources; his political analysis 

underscores the perception of a conflict between the interests of Senegalese people and those of 

European powers. 

Madame Diallo’s and Monsieur Seck’s associations combine solidarity networks with political action 

and demands. This can generate empowering mechanisms for forced-return migrants who manage to 

intercept these experiences. I connected returnee Aliou with Madame Diallo’s association, and he 

started attending meetings. After the meeting centered on the letter to Sall, I went for a walk with 

Aliou, and asked him what he thought about it. He replied that it wasn’t quite what he had expected, 

because he had hoped they would also talk about financial support for migrants like him; but he had 

found it interesting to be around people who shared his same ideas, and he hoped that through their 

action, things could start to change. “There was another return migrant” he said, “and he said exactly 

the same things I would have”. It was the first time I saw Aliou showing some hope and appreciation 

about a social project in Dakar. Politicized collective action can foster inclusion, sense of community 

and recognition, reconstructing a social network and reducing marginalization. On the other hand, it 

can have limited impact on the daily life of forced returnees, and their many, urgent needs; this carries 

the risk of disappointment and disillusion. Therefore, it is critical for these experiences to be 

supported to a certain degree of successfulness. This raises a contradiction: resources available to 

support these projects are often administered by Western-led international organizations, which can 

be an object of criticism by Senegalese actors. Tensions resulting from unequal power balances can 

characterize the relationships between the two systems; they will be the final theme of this chapter.  

 

4.4 The perception of international organizations and NGOs in forced-return migration. 

Dakar hosts country and regional47 offices of countless NGOs, UN agencies and other international 

organizations. Many of these are active in the field of return migration: IOM (International 

Organization for Migrations), Caritas, LVIA (Italian Cooperation), House of Hope (German 

Cooperation), International Red Cross, to name only a few. 

These organizations have access to considerable resources, allowing them to implement wide-ranging 

projects on multiple levels. For example, IOM works on individual psychosocial support and 

 

47 For the West African region. 
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socioeconomic reinsertion, peer-support groups, partnerships and trainings with local organizations. 

But what is their accessibility? Dr. Ndiaye criticizes the top-down nature of the NGO’s choice of 

beneficiaries: “They often arrive with pre-made interventions, that do not take the local population’s 

needs into account”. My observations suggest that bureaucratic constraints can render access difficult 

for forced returnees whose return was not officially ‘facilitated’. When Aliou contacted the IOM 

office, he was turned down, for he hadn’t been repatriated through IOM channels. Later, he had an 

appointment with Caritas, where he was told that at the moment, they were mostly following migrants 

repatriated from Belgium48. This way, returnees’ lives are still under the effect of biopolitical 

governance, that regulates their access to care in terms of pathways of repatriation. 

International organizations hold considerably more economic power than Senegalese associations, so 

that the latter often partially depend on external fundings. “Collaborating with the German 

cooperation gave us enormous breathing space” says Madame Cissé during an interview where she 

describes the solidarity network of returning women over which she presides; for a period, they have 

been financially supported by the German cooperation, but those fundings have ended. “We are 

independent, but in order to grow, we need support, because we want to make great projects for 

Senegalese women, no smaller than the NGOs”. I observed a stark contrast between the wealth of 

international organizations and the financial struggles of local associations, where unpaid work in 

facilities of fortune is frequent. Madame Cissé doesn’t express resentment about this, but she affirms 

the need to access international fundings to level up with NGOs49. Other stakeholders express a more 

critical stance, as shown in the following excerpt from an interview with Madame Diallo. 

“IOM gets all the fundings destined to migration. But they don’t act in the interests of migrants, they 
act in European Union’s interest. They want to be able to say: ‘the number of irregular migrants has 
decreased compared to some years ago’. Their goal is clear and well fixed: make emigration decrease. 
While for us, it’s a human right”. 

Madame Diallo is adamant in her view of European powers intrusively pursuing in Senegal their 

interests on migration. To her eyes, Western-led humanitarian organizations make no exception, and 

their ultimate goal is to make numbers work so as to claim that irregular migration is decreasing. 

Repressive border policies, therefore, can trigger tensions between Senegalese stakeholders and 

international organizations which, through their involvement in forced-return migrations, are seen as 

 

48 Contacting NGOs required Aliou to embark for entire days in quests through the city’s traffic jams. 
49 This has often affected my positionality with people from civil-society associations, who sometimes interpreted my 
presence there as a way to get financial support for their projects from the Italian cooperation or the Dutch university. 
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representatives of European powers50. This is, evidently, sometimes indigestible to local stakeholders 

who adopt an explicit anti-colonial stance, underscoring a certain dominance in the development 

discourse as a central obstacle to the reduction of inequalities (Escobar, 1995) 

This last excerpt, from an interview with Dr. Sarr, summarizes the tensions that can arise. 

“To be honest, I think that NGOs, be they Senegalese or foreign, put the matter in a wrong way. The 
point is not supporting return migrants, but giving people opportunities not to be forced into emigration. 
If a migrant spends 6 or 7 millions [CFAs] to migrate, and you give him 1 million when he returns, 
what’s he going to do? Clearly, he will leave again. You might be able to save one, two, three people 
like this, and I won’t say no! [he raises his hands] But at a massive level, what will change? People will 
keep on leaving and dying. There is a whole economy that thrived around migration. […] Then there is 
the NGO economy: if people stop migrating, what will they do? [he scoffs] This is not a Europeans’ 
problem. It’s us Africans who must put the matter in the right way, so that people aren’t forced to depart. 
And nowadays it’s not even a matter of migration from South to North: migration goes in all directions. 
The main difference between the migration of a Frenchman towards Africa, and that of an African 
towards France, is that the former has 80% chance of success, the latter 80% chance of failure. Anyways, 
these are things you must not say. If I say something like this in an official context, people would say: 
‘who’s this African who dares saying these things about Africa?’ So we have to go and listen to these 
European delegations that speak so much nonsense, but we are obliged to listen and agree”.  

This respondent criticizes the ineffectiveness of reinsertion programs for return migrants based on 

top-down financial support, and underlines the economic interests he perceives in the work of NGOs. 

He claims the governance of migration-related issues as something that should belong to Africans, 

addressing the roots of problems: structural poverty, unemployment and lack of opportunities. His 

discourse identifies international inequalities as a crucial issue; as a matter of fact, «the Global North 

is still the principal beneficiary of global economic structures that have grown with the expansion of 

liberal capitalism and European imperialism» (Kronprobst et al., 2020, p. 9).  

This highlights the need to address structural causes of problems concerning migration at a global 

level, pursuing greater equity and social justice through empowering politics and equal human rights. 

Causes fueling migration are multifold and variable, and can include climate change, demographic 

shifts, conflict, and governance matters, among others; migrations occur in a context of international 

inequalities where a ‘development economy’ risks recreating the same uneven distribution of 

resources that limits people’s chances to freely and successfully accomplish their lives, in their home 

country or abroad. Political awareness and self-reflexivity are necessary for all actors involved, to 

avoid the risk of reproducing colonial dynamics which perpetrate mechanisms of suffering for 

disempowered people, generate tensions with local stakeholders and ultimately prevent emic, original 

trajectories for the development of society and the protection of health. 

 

50 It is true that part of the work of the IOM consists in repatriating migrants. During a conference in Dakar, an IOM 
psychologist presented the ‘humanitarian voluntary returns’ they ‘facilitated’: 118.360 people, from 2017 to 2021. The 
fact that these can be called ‘facilitated humanitarian voluntary returns’ instead of, for example, ‘deportations’, reflects 
a dominant discursive power that justifies certain mechanisms of (bio)politics and repression (Van Dijk, 1993). 
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4.5 Conclusions 

In this chapter, I have examined various forms of care available to forced-return migrants in Dakar. 

Forced-return migration and the condition of ‘failed’ migrants are widely recognized as sources of 

distress that need to be addressed. The therapeutic pluralism of Senegal offers different ways to 

signify such distress, pertaining to the biomedical system and the religious-traditional system, with 

corresponding remedies. However, accessibility to both systems can be difficult for marginalized 

forced returnees with limited financial resources, and conflicting relationships of distrust with the 

surrounding community. Financial constraints and wariness can damage returnees’ opportunity and 

willingness to access therapeutic pathways that address psychosocial suffering.  

Different barriers characterize NGOs, which can select their target populations through top-down 

mechanisms that reflect biopolitical choices and can exclude a consistent amount of people sharing 

the same needs.  

Civil-society associations, with their bottom-up approach based on mutual solidarity, can become a 

critical support in forced returnees’ readjustment. Formed by Senegalese people, some of which are 

returnees themselves, these associations have emic understandings of the hardships of migration that 

can greatly enhance the chance of attracting marginalized, hidden populations such as forced-return 

migrants and their families. Outspoken political stances are common among these associations, 

underlining the need of a better dialogue with local authorities and a more even distribution of 

resources among local and international actors, to avoid reproducing in care and aid the post-colonial 

dynamics that cause emigration in the first place, and create suffering in the aftermath of the migration 

failure.  
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Conclusions 

 

 

 

 

 

 

 

In this thesis, I have presented and discussed my findings about the psychosocial challenges faced by 

forced-return migrants in the urban area of Dakar, how their relationships with the community are 

affected, and what care resources are available and accessible. This study contributes to filling a data 

gap about the health experience of forced returnees, which so far has seen limited research and 

divulgation. However, several limits of this research should be acknowledged: its limited duration 

and number of participants, the lack of direct involvement of migrants’ kin, the lack of female migrant 

participants. Further research can help overcome these limits. 

Despite its shortcomings, my research identified recurrent patterns of experience and shared 

perceptions of forced return to Senegal. Many forced returnees face obstacles that can interfere with 

the negotiation of the transition to a new phase of their migration project. Challenges arise in a 

moment when most are already dealing with the aftermath of distressful events occurred during the 

migration, for which, arguably, care and support would already be required. Instead, they need to 

cope with an overwhelming sense of failure and the burden of loss and dishonor which can lead to 

the disruption of social bonds. Returnees can feel that their only option is to isolate in a clandestine 

life, where their chances to express distress and be heard are limited. In this limbo of social death, 

they survive through self-care and solidarity practices that sometimes facilitate the emergence of 

seminal communities. In these new socialities, returnees might in time develop a readjustment 

project; however, for many people, resuming the migration and bringing it to its accomplishment is 

the only perceived way out of the échec – as this would grant them a ‘right to return’ (Stark & Lucas, 

1988). Therefore, repressive migration policies are not only detrimental to societies of departure, but 

also ineffective in reducing irregular migration flows (Flahaux, 2017).  

A crucial role in the readjustment of forced-return migrants seems to be played by the position of kin 

and origin communities: if they are willing to welcome the person back, this greatly improves their 

chances for better health and reintegration. However, this availability could be hard to verify, as 

‘failed’ migrants sometimes choose isolation out of anticipatory worry and unbearable shame. Hence, 

an important avenue for coping and readjustment might become pre-emptively blocked. This 
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highlights the relevance of involving migrants’ families and communities in interventions planned to 

facilitate return migrations. Projects aimed at reducing stigma around ‘failed’ migrants would be 

critical to the general well-being of the population. Supporting families seems additionally urgent in 

the light of the high number of casualties among those who attempt sea crossings to Europe; this 

widespread suffering needs adequate care.  

Several care options are already available to forced-return migrants; however, they are often 

inaccessible. Psychiatrists with previous experience on the phenomenon express a deep 

understanding of the social and political dynamics underlying migration, as do civil-society 

associations; therefore, a better connection between the two would lay on common bases and 

constitute an important health resource for returnees, as associations often manage to lower the 

barriers that hamper care access. My research has gathered limited data on traditional healing, but an 

interesting point that frequently emerged is a growing distrust towards alleged impostors: this could 

be a relevant topic for future research.  

The perception of local stakeholders about Western-led international organizations and NGOs is often 

ambivalent, and sometimes conflictual. Local organizations can depend on fundings from bigger 

international players, but this fosters feelings of dependency, control, and subjugation to external 

agendas that don’t necessarily mirror the needs and desires of Senegalese people. Returnees who 

access international relief programs must meet precise criteria, often related to the pathway of their 

repatriation; those who don’t are excluded. These programs frequently offer better opportunities of 

readjustment, as greater availability of fundings and competencies allows multi-layered interventions 

on health, training and work support. While this constitutes a valuable chance for beneficiaries, it can 

create further inequalities among returnees. The way beneficiaries are identified can also raise some 

ethical questions, especially when organizations participate in the repatriation process. Altogether, 

enhanced political awareness and more dialogue between local and international stakeholders would 

help reframing certain issues, taking emic perspectives into better account.  

Emic points of view on migration are diverse, ranging from idealization to stern criticism, but all 

participants agree in considering forced return as a source of social problems and individual distress. 

They also underline the need to address structural problems at the roots of emigration, such as 

unemployment, corruption, social and international inequalities. Arguably, the poor health experience 

of forced returnees represents the embodiment of repressive biopolitics in a population vulnerable to 

structural violence because of its social position, in terms of class and ethnicity51.  

 

51 The relative impact of gender in these dynamics has not been sufficiently explored in my research, and could 
constitute a focus for future studies on the topic. 
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This urges the revision of European migration policies that, since their restriction, have contributed 

aggravating the living conditions of populations in emigration countries. At the same time, it calls for 

a more equitable dialogue between Africa and Europe that can hardly be achieved if international and 

local policies are informed by increasing sovereignism, distrust and closure (Mbembe, 2010). Most 

frequently, participants demanded more involvement in what concerns their own lives; more 

opportunities for work, free movement, political participation; and more equitable relationships with 

Europe. New models for development and cooperation are needed to increase the active involvement 

of the people whose problems are being addressed, and avoid reproducing colonial dynamics that 

might prove disempowering for their own beneficiaries (Fußer et al., 2021).  

In conclusion, and in Zakie’s words: maybe “Africa doesn’t need help; Africa needs respect”. 
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