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ABSTRACT 
 
Introduction: Millions of people live outside their country of origin, they are immigrants, refugees or exiled, each 
with their own history, their strengths and weaknesses; but they all have something in common: the fact that 
they must adapt culturally to the place where they now live, and they must be socially accepted in this new 
group.  Objective: The main goal of this article was to perform a search and systematic review in order to find 
research in the fields of mental health and migration, providing a global view of the situation in Mesoamerica 
and showing the risk factors and the protective factors that influence the migratory process. Methodology: We 
performed a systematic review of the following databases: PubMed/MEDLINE and LILACS. We included publica-
tions from the last five years (2012 – 2017), in English and Spanish, if they were published in indexed journals 
and if the full text version was available. Results: We found that the most frequent mental disorders were related 
to stress, the distress generated by the separation from family members, the problems faced when crossing the 
border, and the conditions that motivate the migration. The most common diagnoses where generalized anxiety 
disorder, major depressive disorder, post-traumatic stress disorder, and substance use disorder. Conclusions: In 
Mesoamerica, there is a dearth of research exposing with clarity the current situation of migration and mental 
health and describing the details of the reality in each country. This is important because, besides from the per-
sonal features and support networks that these people have, a fundamental factor that determines their mental 
health in their new country is the country of origin: the living conditions in this country and the motives that 
force people to migrate. 
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INTRODUCTION 

More than 200 million people live outside their country of origin, they are immigrants, refu-
gees or exiled, each with their own history, their strengths and weaknesses; but they all have 
something in common: the fact that they must culturally adapt to the place where they live 
now, and, of course, they must be socially accepted in this new group (1). 

It is known that an abrupt change in lifestyle will have repercussions in the health of the indi-
vidual, many articles suggest that certain factors, such as health status before migration, age, 
sex, marital status, linguistic abilities, perceived discrimination, and duration of stay in the 
host country can generate a deterioration in the health status, that may have been optimal 
before the migration (2). 
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Research performed in the United States show high levels of chronic stress in 21 to 34 percent 
of immigrants, making this a predisposing factor that can interfere in the mental health of this 
particular population (3-5). 

In light of this, the main goal of this article will be to perform a search and systematic review 
in order to find research in the fields of mental health and migration, providing a global view 
of the situation in Mesoamerica and showing the risk factors and the protective factors that 
influence the migratory process. Likewise, we will search reports from NGOs and government 
organizations to analyze their conclusions and their ideas regarding this subject. 

METHODOLOGY 

We performed a systematic review of the literature in the PubMed/MEDLINE, LILACS, and 
CICCO databases using the syntax [(mental health) OR (mental illness) OR (mental disorders) 
OR (psychology) OR (psychiatry) OR (psychosocial) AND (migration) OR (immigrant) OR (mi-
grant workers) AND (Mexico) OR (Belice) OR (Guatemala) OR (El Salvador) OR (Honduras) OR 
(Nicaragua) OR (Costa Rica) OR (Panamá) OR (Colombia) OR (República Dominicana)]. We lim-
ited our search to papers published in the last five years (2012 – 2017). The types of studies 
included were systematic reviews, case reports, clinical trials, comparative studies, evaluative 
studies, multicentric studies, case-control studies, observational studies, cohort studies, and 
metanalyses. 

We included all the articles that were published in indexed scientific journals when a full text 
version was available either in English or Spanish. After classifying the studies, we recovered 
the articles in digital format to do a critical reading of the evidence, considering the inclusion 
criteria. 

RESULTS 

Description of the studies 

After eliminating duplicates, we identified 16392 abstracts of unique studies in the databases. 
We screened the abstracts for inclusion in the study and exclude 16343. We studied the full 
text of the 49 remaining studies and finally included 39 studies (Figure 1). 

Belize 

Their mental health system is composed by two ambulatory mental health services, four psy-
chiatric beds in a general hospital, and eight public general hospitals. In the last years, they 
have made progress in the mental health care thanks to the support from the Pan American 
Health Organization (PAHO), which has trained nurses in the field of psychiatry (6). 

It is important for mental health professionals to be aware of the risks to which people in 
migrant communities are exposed. They suffer many kinds of mistreatments and present a 
wide range of symptoms, many of them secondary to bullying, these symptoms can include 
insomnia, nightmares, multiple physical symptoms, anxiety, mood instability, lack of concen-
tration, psychosis, among others (7).  
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Figure 1. Al Algorithm of studies included in the systematic review 

 

Colombia 

The main hosts for Colombian migration are Venezuela, the United States, and Spain (8). The 
main problems detected in Spain are those related to parental migration in children and the 
caretakers, which is why this country has tried to provide help to the issues presented by 
transnational families according to their migratory situation (8). The satisfaction in daily life is 
negatively associated with the perceived group prejudice and with the perceived personal dis-
crimination; it is positively associated with perceived material wellbeing. Regarding self-es-
teem, it is also negatively associated with perceived group prejudice and personal discrimina-
tion (9). 

Colombian migrants experience a higher risk of having poor mental health when they lose 
their jobs, when the working hours increase, and when their wages are low or diminished. On 
the other hand, attaining social security registration has been identified as a protective factor 
in the mental health of this population (10, 11). 

Self-esteem is an important predictor of wellbeing in migrants in the United States of America 
because they show high levels of wellbeing as their self-esteem increases (12). The Colombian 
migrants in this country reported that the biggest hinderer for access to health care services 
are economic barriers; also, 13% of Spanish migrants to the United States reported being di-
agnosed with depression at some point in their lives, and 40% reported having a family mem-
ber diagnosed with this disorder (13). 
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The sources of stress due to acculturation with larger capacity for predicting mental health 
outcomes are distance from the country of origin, difficulties in social relationships with other 
migrants, and perceived discrimination and rejection. In this context, 22.1% of Colombian mi-
grants in Chile show symptoms of depression and anxiety, and 78.5% show difficulties in social 
adjustment (14). Regarding forced migration, Colombia has usually ranked very high due to 
decades of conflicts associated to drug traffic. The stress factors resulting from these situa-
tions are augmented with the ones caused by the loss of the home, increasing the probability 
of developing psychopathological outcomes including major depression, PTSD, generalized 
anxiety disorders, somatic symptoms disorders, and increased use of alcohol and illicit drugs 
(15). 

Costa Rica 

Costa Rica has an important population of international migrants, composed mainly by Nica-
raguans. According to the census of 2000, Nicaraguans constitute approximately 6% of the 
Costa Rican population. Many of these migrants are women of fertile age, which increases the 
birth rate in this country, but this vulnerable population has poor access to general health and 
reproductive health services. Other aspects are presented in the section corresponding to Nic-
aragua (16). 

El Salvador, Honduras, and Guatemala 

After Mexicans, migrants from El Salvador, Guatemala, and Honduras (approximately 1.56 mil-
lion in 2010) constitute the largest population of unauthorized immigrants in the United States 
of America. The main motive for their migration is the political instability and the high levels 
of violence in their country of origin. It is worth noting that the context of the migration of 
Salvadorans who go through Mexico is full of episodes of violence and human rights violations 
(17). 

In the last years, there has been an increase in the migration of unaccompanied minors to the 
US, coming from El Salvador, Honduras, and Guatemala, motivated by the lack of development 
opportunities, the increase in violent crimes, and the desire to be reunited with their families 
(18). During their migratory journey, these minors have a higher risk of experiencing traumatic 
events due to the mistreatment by the contrabandists, and of being caught by people traffick-
ers (19). 

32% of migrants report that they have at least one family member that was murdered; this 
rises the rates of PTSD and depression in migrants coming from El Salvador (32%), Honduras 
(34%), and Guatemala (30%) (5).  

A study used screening tests for different mental disorders in the migrant population from 
these countries and found that 53% of them suffer from at least one psychiatric disorders, 
with major depression being the most frequently diagnosed disorder (22%), followed by alco-
hol dependence (13%), panic disorder (12%), and alcohol abuse (11%) (20). 

Married migrants, as opposed to non-married ones, have lower probabilities of suffering from 
alcohol dependence. On the contrary, three factors (number of attempts to travel, experi-
ences of abuse, and lack of family or friends in the destination country) are associated with 
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higher probabilities of developing alcohol dependence: for example, probabilities of depend-
ence increase 47% with each additional attempt to travel (20, 21). 

Sexual workers are victims of abuse and violence due to the “double vulnerability” that they 
experience under their conditions of non-citizens and sexual workers (22). 

México 

26% of Mexican migrants live below the poverty level and between 56 and 70% do not have 
health insurance (23).  

The high levels of violence and delinquency in Mexico as a consequence of drug traffic have 
been associated with the rise of migration patterns to the United States. For this population, 
the traumatic experiences start during the transit to the new country, since the policies in the 
border between the US and Mexico make the process of migration very dangerous, and con-
ductive to dehydration and, in extreme cases, death. All these traumatic experiences increase 
the mental health problems including PTSD, depression, substance abuse, and other risky be-
havior (24). 

The physical and psychological difficulties that migrants from Mexico experience are due to 
the structural vulnerability, defined as the inequality resulting from political, economic, and 
material marginalization that contributes to oppression through discrimination due to gender, 
ethnicity and class (25). 

33.6% of Mexican migrants increased their alcohol intake after migrating. 37.7% has increased 
their tobacco intake, and 46.3% used illicit drugs for the first time in the United States of 
America. The most frequently consumed drugs are marijuana (19%), cocaine (12.6%), and 
crack (5%) (26). 

The risk factors for drug use in the Mexican migrant population are alcohol intake, being 
friends with drug users, migratory stress, and arriving to the country of destiny. On the con-
trary, the use of coping strategies and knowledge of the English language are protective ele-
ments for substance use in this population (26). 

Migrants usually associate depression with the separation from their loved ones due to de-
portation or detention; at the same time, health care professionals detected the presence of 
depression and anxiety in relation to economic stress, fear of detention, family separation, 
and social isolation (27). 

In general, 46% of Mexican migrants reported depressive symptoms in the range of clinical 
preoccupation. The best predictors of depression in this population are separation from their 
families, sending remittances to Mexico, fear and preoccupation with confrontations with the 
police, the treatment received from non-Hispanics, and lack of support (28). 

Among deported Mexican migrant, common mental disorders have a prevalence of 16%. Ac-
cording to this report, females sex, the number of people living in the same house, having a 
spouse or a partner in the United States of America, the number returns to Mexico, and the 
anxiety as a personality trait were directly associated with a higher number of disorders; social 
support was a protective factor (29, 30). 
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Indigenous Mexicans make up the greatest proportion of migrants from Mexico to the United 
States, and they are vulnerable to discrimination at work, to disparities in the healthcare pro-
vided to them, and to the development of hazardous use of alcohol associated with migration 
(31). 

Some migrants return to Mexico due to mental health crises precipitated by conditions of 
structural vulnerability and “illegality” in the United States of America. Once there, they have 
to fight to interpret and dissipate what has been called “transnational disorders”: disorders 
that are structurally produced and experience within the frontiers of one’s own country (32). 

Nicaragua 

Nicaraguan migrants travel mainly to two destinies: 55% travel to Costa Rica, and 36% to the 
United States. 9% go to a variety of destinies, mainly Canada, Guatemala, El Salvador and Hon-
duras (33). 

These are populations that are vulnerable to poverty, discrimination and social isolation. More 
than half of them are young people of 15 to 34 years of age, they have a twofold risk of dying 
as a consequence of homicides than their Costa Rican counterparts, suicide is also highly prev-
alent in this population, with a prevalence of 9.3%. Poverty, the composition of the popula-
tion, and the economic activities are variables that more accurately explain the rate of homi-
cide in young Nicaraguans (34, 35). 

The sectors in which they work include mainly construction, agriculture, and domestic work 
(36). Because of the migration of women, the children stay with their grandmothers, who suf-
fer the emotional anguish of having to take care of their grandchildren and are preoccupied 
with the uncertainty surrounding migration, remittances, and the lost of the unity and solidar-
ity of the family life (37).  

The main identified intrapersonal barriers are the lack of confidence and low self-esteem, with 
a negative attitude towards recreation, nostalgia about family, fear of going out and of be-
coming victims of assault (38). 

Panama 

There has been an increase in the migrant population in this country. According to a census in 
2010, 49% of women and 50% of men in this country are migrants. Women migrants report 
harassment and abuse as factors that affect their mental health, with feelings of loneliness, 
anxiety, and depressive states; however, many of them don’t see these factors as requiring 
assistance from a professional (39). 

There are many Colombian women from 25 to 42 years old who work there as sexual workers. 
While they suffer violence as a consequence of their line of work, most of the violence epi-
sodes involve their partners or the police. Most of them send remittances to their country of 
origin and, in 65% of the cases, they are used to maintain their children back home, 90% of 
them reported that financial needs are the main motivator for getting involve in sex work. 
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Dominican Republic 

A great number of mothers from this country decide to migrate to the United States, Spain, 
and Canada. 52% of Dominican immigrants in the United States and 64% in Spain are women, 
at least 1 child per woman migrant stays in the Dominican Republic. From the viewpoint of 
the psychological development, the absence of parents due to migration is one of the most 
stressful factors that affect health status, education, psychological wellbeing, and social con-
duct of the children staying in the country of origin (40). 

The most studied risk factors for the child before the migration are a hasty and unplanned 
designation of a caretaker, and an incorrect and untimely way of informing the child about 
the decision to migrate. The protective factors before the migration are a good planification 
and the agreements about the education of the child, trust in the correct use of the remit-
tances, and adequate providing of information about the decision to the child, including psy-
chological preparation and the use of reasons that do not imply guilt on the part of the child 
(41). 

The high levels of distress, depression, and anxiety can be explained by the exposure to stress 
factors such as discrimination and low socioeconomic status, as well as the exhaustion of the 
protective resources such as ethnic and familiar identity. The years spent in the United States 
were also associated with poor mental health outcomes. This can lead to an increase in the 
use of substances, Dominican men are more propense to using smoking if they are immigrants 
(42). 

In the Dominican Republic there is a large number of Haitian migrants who report systematic 
humiliation as a reason of mental anguish and a barrier to their health care. However, Domin-
icans mention that discrimination is not a current social problem and attribute negative social 
interactions to socio-cultural, behavioral and biological differences between Dominicans and 
Haitians (43). 

The depression, anxiety and mental distress present in Haitian migrants are associated with 
negative social interactions (interrogation or deportation, mistreatment), lack of social sup-
port and unsatisfied social needs (44). 

DISCUSIÓN 

A migrant can be defined as the person who moves from one place to another to live, and 
generally work, either temporarily or permanently. Migrants who have gone through situa-
tions of violence or torture are more likely to have certain psychological symptoms such as 
anxiety, overexcitement, loss and grief, guilt and shame, intrusions, evasion and discourage-
ment (45). 

Age, gender, motive of migration, and the education of people characterize the "personality" 
factor; support, adaptation, and mourning for loss characterize the "experiences". Lastly, hav-
ing social support and a healthy network of contacts and cultural identity are related to the 
"cultural shock" (45). 

The Ulysses syndrome or immigrant syndrome with chronic and multiple stress is a reactive 
syndrome of stress in situations of extreme migratory grief; it is not a disease per se but is 
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located in the field of mental health that is broader than the scope of pure psychopathology 
(46). The main mental health problems found in the migrant population are anxiety, depres-
sion, substance abuse and dependence, post-traumatic stress disorder, suicide and suicide 
attempt (47). 

As for depression, being a woman, a deficient social network, economic insecurity and trau-
matic episodes are related and can be considered as risk factors for suffering from depression. 
While the factors that can be considered as protective against anxious and depressive symp-
toms are the level of education and support networks (family, friends) (48). 

Distinctions in racial or ethnic treatment, racial problems in the neighborhood, expressions of 
discomfort or anger, or barriers in health care, are related to depressive symptoms. Again, 
social and family support are protective factors in these cases (2). 

Being male, young, single, and of low sociocultural level are considered as risk factors for the 
consumption of alcohol and drugs. Being Latin American is a risk factor for alcohol consump-
tion and unemployment increases the odds of consuming. A notable fact is that immigrants 
who consume alcohol and drugs show high levels of deterioration, both in dependence and 
abuse of alcohol and drugs, as well as in psychiatric comorbidities (49). 

Migrants have higher rates of suicide than the general population and this is associated with 
factors related to age, sex, country of birth; Likewise, first-generation migrants have a lower 
risk of suicide than second-generation migrants, who in turn have a lower risk of suicide than 
third-generation migrants. The above can be explained by the process of assimilation (50). 

Social support is the main long-term protective factor against mental disorders, so it is ques-
tionable that recipient countries do not include migrants in different recreational activities of 
a social and cultural nature (38, 45). 

Migrants are vulnerable to develop mental disorders throughout the process of migration, 
where some characteristics of the country of origin, the individual, the circumstances of mi-
gration, the host country and the assimilation and acculturation processes constitute im-
portant phenomena for the deterioration of mental health. The countries must not only pro-
pose medical or psychotherapeutic treatments for them, but they must also implement public 
health policies and strategies that defend and promote human rights, which are often vio-
lated, especially in those migrants who are victims of violence and torture or are forced to 
migrate. At the same time, we must think about the consequences that this brings, not only 
to those who migrate, but to those who remain in the country of origin, who suffer the ab-
sence of the loved one, and also in the consequences it brings to the place of reception, which 
must adapt and contribute so that there is a correct and healthy process of assimilation. 

We can conclude, then, that migration constitutes a public health problem in Mesoamerica, 
for which countries must implement public policies that ensure access to health, as well as 
promote correct insertion. More research is needed in this aspect, since one of the main lim-
itations of the research was the scarce research on the subject in Mesoamerica that allows an 
in-depth study and perform a meta-analysis to obtain results of greater impact. 
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