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Migrants & Ethnic Minorities
Training Packages

Funded by the European Union in the framework of the EU Health Programme (2008‐2013) in the frame of a service contract with the Consumer, Health, Agriculture and Food Executive Agency (Chafea) acting under the mandate from the European Commission. The content of this report represents the views of the Andalusian School of Public Health (EASP) and is its sole responsibility; it can in no way be taken to reflect the views of the European Commission and/or Chafea or any other body in the European Union. The European Commission and/or Chafea do not guarantee the accuracy of the data included in this report, nor do they accept responsibility for any use made by third parties thereof.
Additional Module 2: Specific Health Concerns
Unit 3: MentalHealth
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2. Presentación
Diapositiva 1: Title page
Diapositiva 2: Summary
Diapositiva 3:
· La migración no es en sí misma causa de enfermedad mental 
· Se puede considerar como un “evento estresante o generador de ansiedad” 
· Podría entrar en la categoría de traumas conocidos como “acumulativos” o “estresantes”. 
· Refugiados y solicitantes de asilo junto con los migrantes en situación irregular son considerados particularmente en riesgo por experiencias pasadas y presents 
· Diferencias en relación a variables como: 
· razón para migrar; 
· diferencias culturales con el país de destino; 
· capacidad para desarrollar métodos de mediación; 
· situación de residencia legal… 
· No es posible considerar a las personas migrantes como un grupo homogéneo en relación con el riesgo de enfermedad mental. 
The European Union (EU)’s Green Paper on mental health 
 and the 2010 World Health Organization–International Organization for Migration report on the health of migrants 
 both recognize migrants as a group particularly at risk of mental disorders in Europe, and one to prioritize in terms of responses. Given the variety of migrant populations, the mixed evidence, and the diversity of mental health systems in Europe, this presentation reviews the current state of knowledge on mental health of refugees and asylum seeker sonly. Refugees and asylum seekers,together with undocumented migrants, are considered to be particularly at risk, due to past and current predicaments 
.
Diapositiva 4: Proceso de migración y duelo
However, migration itself is not considered to be a cause of mental illness, but a stressful event. Thus, the migration process has been explained in terms of a model composed of seven losses: friends and family, language, culture, homeland, loss of status, loss of contact with the ethnic group, and exposure to physical risks. When this process becomes a mental health problem we talk about migratory grief 
.
Diapositiva 5: Historia clínica de personas migrantes
It is important to collect all the factors involved in migration grief in a medical record4.
Diapositiva 6: Características específicas del duelo migratorio
Migratory grief fulfills the following characteristics: it is partial and recurring, it is linked to deep rooted infantile aspects and multiple. It causes a change of identity and psychological regression and develops several phases. Different defenses and cognitive strategies are used during its development. It is accompanied by ambivalence. Indigenous people suffer grief and those and those remaining in the country of origin also grieve. The return of migrants is a new migration. The grief is transgenerational 
.
Diapositiva 7:
Los posibles determinantes sociales de la salud mental en las minorías étnicas:
· Desempleo 
· Vivienda 
· Nivel de ingresos 
· Educación 
Friedli 
 says that ““Levels of mental distress among communities need to be understood less in terms of individual health problem and more as a response to relative deprivation and social injustice, which erode the emotional, spiritual and intellectual resources essential to psychological wellbeing”. The social determinants of Mental Health within ethnic minority groups are unemployment, housing, income and benefits and education 
. This situation has to be taken into consideration when we talk about mental health of people with migratory experience.
Diapositiva 8: Problemas de salud mental
Most mental health problem of migrants are the same as those of the native (depression, anxiety, schizophrenia, suicide, addiction and stress). However there are Syndromes Linked to
Culture 
:
Voodoo death: Unnatural diseases and death resulting from the power of people who use evil spirits (voodoo death believe are African cultural based, which were carried to America during slavery) 
Evil eye: Medical problems, such as vomiting, fever, diarrhea and mental problems (e.g., anxiety, depression), could result from the evil eye the individual experienced from another person. The condition is common among infants and children; adults might also experience similar symptoms resulting from this “evil eye” (evil eye believe are African cultural based, which were carried to America during slavery) 
Dhat: Extreme anxiety associated with sense of weakness, exhaustion, and the discharge of semen (East Indians, Chinese, Sri Lankans) 
Koro: A man's desire to grasp his penis (in a woman, the vulva and nipples) resulting from fear that it will retract into the body and cause death (Asians) 
In recent years, a large number of undocumented African immigrants have reached the shores of southern Europe particularly Mediterranean countries. They put their lives at risk by embarking on dangerous and often harrowing journeys at sea. The hardships of the travelling experience may be linked to depressive and dissociative symptoms present in these migrants on arrival in the host country5.
Diapositiva 9-10:Depresión
· Los colectivos de migrantes muestran niveles más altos de depresión, sobre todo los nacidos fuera de Europa. 
· Este mayor riesgo de depresión no es atribuible a la condición de minoría étnica, pero se debe principalmente a los obstáculos que encuentran para la integración socio económica y los procesos de discriminación 
· La depresión y la ansiedad generalizada son más prevalentes en la población de Turquía y Marruecos que en el resto de población europea 
· La depresión en los migrantes se caracteriza por una mayor comorbilidad (principalmente trastornos somatomorfos y de ansiedad), mayor gravedad, y un curso crónico de carácter no recurrente. 
Natives and descendants of migrants do not differ significantly in their risk profile for depression 
. People with migration experience show higher levels of depression, with those born outside of Europe suffering the most. A country's national policy on migrant integration does not appear to soften the depressing effect of being people with migration background nor does it have indirect beneficial health effects by reducing barriers to integration 
. Depression in migrants is characterized by higher commorbidity (mostly somatoform and anxiety disorders), higher severity, and a non recurrent,chronic course 
.
Diapositiva 11-13:Epidemiology of psychiatric morbidity among migrants compared to native born population in Spain: a controlled study. Gen Hosp Psychiatry. 2013;35(1):93-9.
Diapositiva 14: Suicidio
· Las personas migrantes procedentes de países en los que el riesgo de suicidio es particularmente alto, es decir, en Europa septentrional y oriental, experimentaron mayores tasas de suicidio en relación con los grupos sin antecedentes migratorios. 
· Mujeres migrantes jóvenes de Turquía, África del Este y Sur de Asia constituyen un grupo de riesgo importante 
FACTORES DE RIESGO
· Problemas psiquiátricos 
· Problemas de salud mental 
· Drogas o alcohol 
· Experiencias traumáticas en combinación con otros factores 
Suicide rates in the migrant group are higher than in people without a migration background. This is especially true among migrants from countries where suicide risks are particularly high, such as northern and eastern Europe. Young female migrants from Turkey, East Africa and South Asia are the highest risk group 
. Migration is one among several factors that contribute to the heterogeneity of suicide risk in European countries. Migrants to European countries are often disadvantaged in socio‐economic terms, compared with the local born populations. Moreover, they may have experienced severe stress before and during migration, and they may be victims of discrimination and marginalization afterwards. One might suspect that migrants would consistently show significantly higher suicide risks compared with the local born populations, given these disadvantages, stress and possibly poorer access to mental health care. A metanalysis support the hypotheses that the suicide risk of immigrant populations depends to a considerable degree on cultural factors and on the suicide risk in the countries of origin.
Diapositiva 15: Esquizofrenia
Las personas migrantes afrocaribeñas en Europa tienen 5 a10veces mayor tasa de incidencia de esquizofrenia de lo esperado, de acuerdo a múltiples estudios que utilizan diferentes metodologías en las últimas décadas.
The risk of schizophrenia and psychotic reactions is higher in migrants from Africa and the Caribbean 
. The last decade of the twentieth century has seen an unprecedented increase in the number of reports in the psychiatric literature documenting increased rates of psychotic illness among migrants in a range of European countries. Social inequalities, family fragmentation and urbanization seem to be the main hypotheses proposed for these increased rates. The stress of the migratory process itself may be implicated in some countries, where asylum seekers and refugees form the largest group of migrants.
Diapositivas 16-19:Adiciones
· Las desigualdades sociales, la fragmentación de la familia y el espacio urbano parecen ser las principales hipótesis propuestas para el aumento de las tasas de la enfermedad psicótica. 
· El estrés causado por el proceso migratorio en sí puede ser relevante en algunos países, sobre todo en personas solicitantes de asilo y refugiadas. 
· Estos factores pueden interactuar con la vulnerabilidad genética y el abuso de sustancias 
La evidencia sobre la adicción en migrantes en Europa está limitada por la falta de datos. Barreras del sistema sanitario:
· Dificultades en lenguaje 
· Falta de conocimiento
· Miedo a perder el derecho de residencia
· La comprensión cultural de las causas y el tratamiento de las conductas adictivas
· El proyecto SRAP investigó los procesos que vinculan los jóvenes gitanos al consumo de drogas, en el marco de la prevención, y se llevó a cabo en 6 países: Italia, España, Francia, Bulgaria, Rumanía y Eslovenia 
· El Observatorio Europeo de las Drogas y las Toxicomanías (EMCDDA) examinó las intervenciones de prevención de drogas para minorías étnicas en los 29 países europeos en esta misma publicación 
· La Comisión Europea describe el impacto de las políticas de control del tabaco en los grupos socio‐demográficosen Europa en un informe "Identifying best practice in actions on tobacco smoking to reduce health inequalities" 
Knowledge about addiction in migrants in Europe is limited due to lack of data.
Language difficulties, lack of knowledge, fear of losing residence rights or cultural understanding of the causes and treatment of addictive behavior are seme of the barriers to health care for these migrants.
The SRAP project 
 investigated the processes that link Roma youth to drug use, in a prevention framework, and was carried out in 6 countries: Italy, Spain, France, Bulgaria, Romania and Slovenia.
The European Monitoring Centre for Drugs and Drugs Addiction (EMCDDA) examined drug prevention interventions for ‘minority ethnic populations’ in 29 European countries. There is a publication 
 that presents details of the 33 interventions that were reported to the study and discusses the issues raised by them and by the data collection process.
Tobacco smoking in the European Union is considered an important contributor to inequalities in health. There is a clear social gradient in smoking in the EU. A higher smoking prevalence is found in disadvantaged socio demographic groups, whether defined by educational attainment, socio economic status or other factors such as minority ethnic group. The European Commission describesthe impact of tobacco control policies on socio demographic groups in Europe in a report “Identifying best practice in actions on tobacco smoking to reduce health inequalities” 
.
Diapositiva 20: Salud mental en la población gitana
· Las poblaciones gitanas sufren más depresión y otros problemas de salud mental que las no gitanas. 
· Algunos estudios han encontrado una mayor tasa de suicidio y para-suicidio en comparación con la población general. En contraste, la ideación suicida se reporta como menos común entre las personas gitanas. 
· La evidencia en la población infantil: Mayor carga de problemas de salud mental en comparación con la población no gitana. 
· Mayor porcentaje de personas gitanas que declaran tener diagnosticada depresión (tanto hombres como mujeres) en comparación con el total de la población general 
According to the Report on the health status of the Roma population, more problems such as depression, mental illness, can be found in the Roma population in contrast to non RomaA. few studies have examined mental health, finding an excess of suicide and parasuicide over the general population. In contrast, suicidal ideation is reported as less common among the Roma people. Roma children experience a higher burden of mental health problems compared with their non Roma counter parts.
Diapositiva 21: Gracias y preguntas
Diapositiva 22-23: Referencias
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