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Abstract
Objectives  The Roma population in Spain faces multiple known risk factors and shows indicators of a worse mental health 
status than the general population. A few studies consider them a vulnerable population and found higher rates of mental 
health issues. This review aims to analyze the mental health status of the Roma population in Spain through existing literature. 
As a secondary objective, we have considered studying the degree of development of this research field in the Spanish context.
Design  Due to the lack of clarity about the availability and quality of the existing information, a scoping review on the mental 
health status of the Roma population in Spain was performed. The databases included Medline, PsycInfo, Google Scholar, 
and Dialnet, covering the period 1993–2023. Experimental or quasi-experimental studies and observational studies, cohort 
studies, case-controls, cross-sectional studies, and case series were selected using PRISMA methodology. The results were 
analyzed from inductive thematic categorization.
Results  Higher rates of depression and anxiety have been reported in Roma Spanish people, while drug and alcohol use might 
be increased in Roma men. The study of other psychiatric and psychological conditions is limited and biased. Some protec-
tive sociocultural factors have also been described such as ethnic identity, community self-esteem, or social organization 
based on the extended family. The research methodologies applied are heterogeneous in approach and sampling and deficient 
in experimental studies. The variability in topics and study designs makes the results neither replicable nor comparable.
Conclusions  The mental health of the Spanish Roma population has been scarcely and vaguely studied. Preliminary research 
points at a worse mental health state in some areas but the field needs further development. There is also a lack of quality 
and standardization in the studies, and there is also a need for greater involvement of the Roma community itself. Research 
on the mental health of the Roma population in Spain should be perceived as a necessity and an opportunity for managers 
and professionals of health services and social services.

Keywords  Mental health · Psychiatry · Psychology · Social work in health · Demography · Roma population

Introduction

The Roma population represents the largest ethnic minority 
in Spain and Europe. As Filigrana [1] highlights, histori-
cal evidence suggests that their origins can be traced to a 
migratory movement from Northeast India around the tenth 

century. In Spain, the map on housing and Roma community 
[2] estimates the Roma population at 516,862 individuals, 
focusing on residents in neighborhoods with a high con-
centration of Roma people. However, broader studies by 
the Foundation for the Promotion of Social Studies and 
Applied Sociology [3] place the figure between 800,000 and 
1,500,000 individuals.

The Roma population in Spain faces significant chal-
lenges in terms of mental health, as reflected in various 
studies and reports. A higher prevalence of mental health 
disorders, such as anxiety, depression, and substance abuse 
[4–6], has been observed, particularly among Roma women, 
who exhibit depression rates of 17.6%, compared to 7.7% in 
the general population [7]. However, it is striking the lack of 
research on other mental disorders and psychological condi-
tions in this population.
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Mental health disparities in ethnic minority popula-
tions are a global concern, with the Roma population being 
one of the most marginalized and underserved groups in 
Europe, including Spain. The Roma, historically subjected 
to social exclusion, discrimination, and economic margin-
alization, exhibit a range of health inequities, particularly in 
the domain of mental health. The Ministry of Social Rights, 
Consumption, and Agenda 2030 [8] has reported that 92% 
of Roma people in Spain are at risk of poverty or social 
exclusion, compared to 29.3% of the general population. 
According to a recent report by the University of Seville, 
the Roma are the largest ethnic minority group in Europe, 
often experiencing social exclusion. Social conflicts and 
limited access to healthcare are associated with increased 
psychopathological symptoms within this group [9]. Pov-
erty, coupled with socioeconomic inequality [10, 11], 
exacerbates mental health vulnerabilities. Additional con-
tributing factors include discrimination, antigypsyism, and 
disparities in education, housing, and access to healthcare, 
among others [12–14]. Antigypsyism remains a particularly 
persistent and socially accepted form of racism, complicat-
ing recognition and redress. Research shows a consistent 
association between experiences of discrimination and nega-
tive mental health outcomes, further deepening disparities 
[15–18]. These intersecting disadvantages collectively place 
the Roma community at a heightened risk of poor mental 
health outcomes [19]. A study conducted in Cantabria high-
lighted these social determinants of health among the Roma 
population contribute to the deterioration of their mental 
well-being [20].

The Roma population in Spain also faces numerous bar-
riers to mental health care, including cultural stigma, under-
diagnosis, and limited access to treatment. Mental health 
is often perceived as a private issue to be managed within 
the family, leading to delays in seeking professional help 
[21]. Furthermore, engaging with Roma communities, par-
ticularly nomadic groups, is complex and requires culturally 
sensitive approaches [22]. Much of the available information 
originates from NGO reports or public health collaborations 
rather than peer-reviewed studies. These factors limit both 
the volume and the quality of research in this field.

It is important to note that the scarcity of specific data on 
the mental health of the Roma population presents a barrier 
to the development of effective interventions. The “Fun-
dación Secretariado Gitano” emphasizes the need for more 
detailed data collection to adequately address the health dis-
parities faced by this community [7]. Despite existing stud-
ies that address mental health issues in the Roma population 
in Spain, further research and data collection are required to 
design targeted health policies and programs that effectively 
meet the specific needs of this group.

For this reason, we have chosen the format of an explora-
tory systematic review, which allows for a broad approach to 

fields of study where the evidence is diverse, scarce, and not 
well-systematized, such as the field of mental health in the 
Roma population in Spain. This study is the first attempt to 
review and provide a comprehensive overview of the field in 
Spain. It is expected that this review will be instrumental in 
shaping future research and interventions aimed at improv-
ing the mental health of the Roma population.

By synthesizing existing knowledge, it is expected that 
this review will be instrumental in shaping future research 
and interventions aimed at improving the mental health of 
the Roma population. Some of the gaps identified, which 
this review aims to clarify, are related to the type of psycho-
pathological condition being studied. We know that depres-
sion, anxiety, and drug use have been prioritized over other 
areas of study, which not only makes the knowledge scarce 
but also biased. There is also a tendency to study mental 
health risk factors in the Roma population without consid-
ering potential protective factors, again implying a bias and 
prejudice toward this population. Another gap pointed out 
by preliminary studies concerns the methodological quality 
of the research. For this reason, the review not only analyzes 
the results related to mental health variables but also collects 
methodological variables from each of the selected studies.

Based on this preliminary observation, we have focused 
our research on two main objectives. On the one hand, we 
consider it essential to summarize and discuss the mental 
health status of the Roma population in Spain. On the other 
hand, we will delve into the level of development of this 
research field and the methodological quality of the studies.

Materials and Methods

Design

This study employed a systematic bibliographic review of 
an exploratory nature, commonly referred to as a “scop-
ing review.” The limited volume and heterogeneity of the 
research on the mental health of the Roma population in 
Spain, as identified in our preliminary work, led us to choose 
an exploratory systematic review. Scoping reviews are use-
ful for mapping the existing evidence in a broad or emerg-
ing field of research. They help identify gaps in knowledge, 
clarify concepts and definitions, and provide an overview of 
the scope of a topic. They are especially valuable when the 
research area is diverse or underexplored, making them an 
ideal precursor to more detailed systematic reviews.

Objectives and Review Questions

This review aims to address two primary objectives: (1) 
mental health assessment: To evaluate the mental health sta-
tus of the Roma population in Spain and identify disparities 
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compared to the general population; (2) research develop-
ment analysis: To assess the scope, quality, and methodolo-
gies of existing studies on Roma mental health in Spain.

We have posed several research questions to address 
these two issues, which include the main gaps and con-
cerns detected. In relation to the first objective, we have 
asked ourselves: What is the overall mental health status of 
the Roma population in Spain? What variables have been 
studied in the field of their mental health, and which ones 
have been overlooked? Are there protective factors (and not 
just risk factors) for the mental health of Roma people in 
Spain? In relation to the second objective, we have asked 
ourselves: Do the identified studies have sufficient methodo-
logical quality? Is there standardization of the instruments 
used? What types of samples are studied, and which ones 
are not? To what extent is the Roma community involved 
in the studies?

These and other issues that have emerged through a rea-
soned critique of the study’s results may contribute to the 
optimization of future research designs, the clarification and 
destigmatization of this field of study, and above all, to the 
clarification of the evidence, which enables the design of future 
lines not only of research but also of psychosocial intervention.

Search Procedure

For the conduct of this review, we followed the PRISMA 
guidelines for scoping reviews. The PRISMA Checklist is 
attached and can be consulted in Appendix 2.

A preliminary search in four databases (Medline, Psy-
cInfo, Google Scholar, and Dialnet) led to the identifica-
tion of the most commonly used keywords in this field of 
research. MeSH terms were used for Medline, Dialnet, 
Google Scholar, and PsychInfor, and an additional search 
following APA Thesaurus terms was carried out for Psy-
cINFO. After this preliminary search, a search was con-
ducted in each of the four databases. Medline is the main 
biomedical database. PsychINFO is a specialized database 
for psychology and mental health. Meanwhile, DIAL-
NET contributes with its wealth of articles from Span-
ish sources. Finally, Google Scholar broadens the search 
scope due to its vast coverage and lower field specificity, 
promoting the detection of grey literature.

Systematic searches were conducted in Medline, Psy-
cInfo, Google Scholar, and Dialnet databases between 
October 2023 and January 2024. The review covered 
a 30-year period, from 1993 to November 2023, with 
searches conducted in both English and Spanish. Boolean 
operators (“AND” and “OR”) and truncation symbols ([*]) 
were used to refine the search process, ensuring compre-
hensive inclusion of relevant variations in terminology.

Two independent searches were performed in each data-
base for each language. The search strings used were:

•	 For searches in English language: “Mental Health” OR 
“Psych*” AND “Gypsy” OR “Gypsies” OR “Roma” 
OR “Romani” AND “Spain” OR “spanish”

•	 For searches in Spanish language: “Salud Mental” OR 
“Psic*” OR “Psiq*” AND “Gitan*”OR “Roma” OR 
“Romani” AND “Españ*”

Of these, the terms “Mental Health”, “Gypsy”, “Gyp-
sies”, “Roma” and “Romani” were obtained by consult-
ing MeSH terms—Ovid Medical Subject Headings. To 
improve specificity in Google Scholar, terms related to 
“Mental Health” and “Salud Mental” were restricted to 
title and abstract fields. A detailed account of the search 
strategy is provided in Appendix 1.

As we have stated, we conducted in PsychINFO a sup-
plementary search using the APA Thesaurus term pro-
posed by this database “Romanies.” To maximize the 
number of retrieved records, we used the search string 
“Romanies” and “Spain OR Spanish” considering that 
PsycInfo is already a specialized database.

Titles and abstracts were reviewed online, and full texts 
of studies meeting the inclusion criteria were obtained 
for further analysis. The screening and data extraction 
processes were conducted independently by two research-
ers (Lara Pais and Lucía del Río-Casanova). A medical 
faculty librarian advised authors 1 and 2 on the search 
strategy. For cross-reference detection, the bibliographic 
lists of each article that met the inclusion criteria were 
reviewed.

The review uses both “Gypsy” and “Roma” as termi-
nological references to the population under study. While 
“Gypsy” can have pejorative connotations in some con-
texts [23], it has been resignified in Spain and is widely 
used both within the community [24] and in Spanish scien-
tific literature. The term “Roma” is also used, in alignment 
with the Council of Europe’s 2012 definition [25], which 
encompasses a broad range of related groups, including 
Roma, Sinti, Kale, Travelers, and Eastern Dom and Lom 
communities, as well as individuals who self-identify as 
Roma.

The strengths of this search strategy include its sys-
tematic approach, replicability, and the use of both inter-
national and national databases, as well as databases of 
biomedical, psychological, and general scope which facili-
tates the detection of grey literature. As a limitation, we 
highlight that it has not been blindly verified by two dif-
ferent librarians.
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Screening and Selection

The inclusion criteria used were:

a.	 Studies focused on the Roma population in Spain, 
regardless of whether it is any specific subgroup [set-
tled, travelers, migrants, refugees…].

b.	 Studies exploring mental health status, including both 
the psychiatric and psychological dimension.

c.	 Studies that presented original data.

Thus, they were considered experimental (or quasi-exper-
imental) and observational studies, whether these were ana-
lytical, descriptive, quantitative, or qualitative: clinical trials 
(randomized or not), cohort studies, case-controls, cross-
sectional, case series.

As for the exclusion criteria, the discarded studies were:

a.	 Studies that despite including Roma population, studied 
broader samples without segregating the results by eth-
nicity, so that the specific results for Roma population 
could not be extracted

b.	 Opinion articles.

Data Extraction

Data extraction was carried out independently by researchers 
1 and 2. The information was systematically organized using 
the PICOS system (participants, interventions, comparisons, 
outcomes, study) and synthesized in tables as proposed by 
the PRISMA criteria for scoping reviews (PRISMA-ScR) 
[27].

Results

Search Results

A total of 1334 records were identified. An initial screening 
was conducted based on titles, including all entries referring 
to mental health, well-being, or general health focusing on 
the Roma population or minority groups they may belong to, 
to determine whether any psychological or psychiatric vari-
ables were examined. Figure 1 illustrates the identification 
and selection process. Most records were excluded at this 
stage, as they were either not focused on the Roma popula-
tion, did not address health-related topics, or were cross-
references unrelated to the research topic. A total of 139 
entries were initially selected, 27 of which were duplicates.

After removing duplicates, 112 records remained for 
further abstract-based screening (PubMed n = 25, PsycInfo 
n = 34, Google Scholar n = 6, Dialnet n = 47). During this 
stage, the inclusion criteria described for the review were 

strictly applied. Articles that did not mention any explora-
tory variables related to mental health status were excluded, 
while those addressing perceived health and/or life satis-
faction were retained. After identifying and excluding one 
additional duplicate, 20 articles were deemed eligible for 
full-text review. Of these, 2 were unobtainable, and 5 of the 
remaining 18 were excluded as they did not investigate any 
exploratory variables of mental health status.

During the full-text review, several cross-references of 
interest were identified. Of these, 8 met the inclusion crite-
ria for this review, although one was excluded as its articles 
had already been analyzed independently in this work. Con-
sequently, 7 cross-references were included. In total, this 
review considers 20 studies.

Participants

Of the 20 total studies, 16 recruited samples, while 4 used 
existing survey data or registries. Recruitment methods 
varied significantly: 15 studies employed non-probabilistic 
methods (such as convenience, purposive, or quota sam-
pling), 3 used probabilistic methods, and the remaining 2 
did not specify their recruitment methods.

Table 1 details the number of Roma individuals in each 
sample, showing considerable variability. Only 3 studies 
calculated the required sample size.

All studies focus specifically on the Spanish Roma popu-
lation, with 12 comparing it to the general Spanish popula-
tion. Most studies are localized (only 5 collect data across 
the country), which introduces selection bias and reduces 
the external validity of the findings for the broader Roma 
population in Spain.

Regarding sample characteristics: 13 studies focus on 
the adult population overall, 4 studies focus on childhood 
or adolescence, 1 study targets youth (ages 16–24) and 2 
studies examine individuals over 55 years old. Some stud-
ies are conducted in specific subgroups, such as members 
of churches, youth involved in criminal activities, minors in 
protective care, patients undergoing maintenance programs 
with naltrexone, or female caregivers of family members.

A total of 17 studies include both genders or do not spec-
ify gender, while 3 studies focus exclusively on women. 
Roma women represent approximately 55% of the partici-
pants. Age is reported in a heterogeneous manner and mean 
age was not calculable. All age ranges are represented in the 
studies, but with varying weights. Only 2 studies include 
participants under age 13.

Interventions

The most common methods were interviews and/or discus-
sion groups (n = 6), whether structured, semi-structured, or 
exploratory, and self-reported data collection (n = 6), which 
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included 3 questionnaires, 2 communicative accounts of eve-
ryday life, and 1 quasi-experimental approach. Retrospec-
tive analysis using records from existing databases (n = 4) 
was also prevalent. Some studies relied primarily on various 
National Health Surveys related to the Roma population (n = 
3). Others used methods that were insufficiently specified 
(n = 2, expert reports). Most studies are conducted by non-
Roma researchers.

Comparisons and Outcomes

Summary tables were created to present the results. Table 1 
includes research articles published in scientific journals, 
while Table 2 compiles other works such as reports and doc-
toral theses. Following the selection process, we proceeded 

to read and analyze the publications guided by the PRISMA 
Extension for Scoping Reviews (PRISMA-ScR) criteria 
[27]. The results were analyzed through a descriptive syn-
thesis and an inductive analysis of content, organized into 
topics and subtopics [28]. Additionally, the recommenda-
tions regarding the structure and methodology of each study 
were considered based on the guidelines provided by the 
Joanna Briggs Institute [29].

Main outcomes are presented in PICOS format with the 
data of the participants [P], interventions and instruments 
[I], comparisons [C], main results [O], and design [S] of 
two studies analyzed (Table 1; see in the “Results” section). 
For thesis, books, and reports, we elaborate a simplified data 
table (Table 2; see in the “Results” section]. The most rel-
evant information was extracted and synthesized according 

Fig. 1   Flow chart of the identifi-
cation and selection of studies 
process. Source: adapted from 
the PRISMA 2020 statement: an 
updated guideline for reporting 
systematic reviews [26]
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to the following categories: participants and recruitment, 
methodology, and main results.

Only one study focuses on the overall mental health of 
the Roma population, examining the role of the Philadelphia 
Evangelical Church as a protective or rehabilitative factor 
in mental health issues and drug use [30]. The remain-
ing selected studies can be classified into the following 
categories:

1.	 Studies on general health and mental status: These 
include research on overall health (n = 1) and mental 
health variables such as drug use (n = 4), alcohol use 
(n = 4), tobacco use (n = 5), and anxiety (n = 5) and 
depression (n = 5).

2.	 Studies on psychiatric mental disorders: These focus 
specifically on psychiatric disorders (n = 3), including 
alcohol and drug abuse (n = 2) and depression (n = 1).

3.	 Studies on psychosocial variables and mental health: 
This category includes research on psychosocial factors 
and mental health (n = 8), such as beliefs about death 
and grieving (n = 2), aging (n = 1), emotional intelli-
gence in preschoolers (n = 2), religion, spirituality, and 
paranormal beliefs (n = 1), child abuse (n = 1), and eth-
nic identity and sense of belonging (n = 1).

Drug use is the most frequently studied topic (n = 8), 
with all studies indicating a higher prevalence in the Roma 
population. Women reported lower consumption compared 
to men, though cases of tranquilizer abuse were noted [30]. 
Additionally, all women participating in a maintenance 
program with naltrexone were partners of men who used 
drugs [31]. Roma men and women also exhibited higher 
consumption of tranquilizers, antidepressants, and/or stim-
ulants compared to the general population [32, 33]. The 

Table 2   Summary of results (grey literature)

Sources: own elaboration

Article: title, author, year, participants Key results

The impact of the crisis on the Roma community. (FSG Report, 2013) 
N: not described

Increased mental health problems due to stress, depression, or anxiety, 
especially in Roma women

Towards equity in health: A comparative study of national health 
surveys of the Roma population and the general population of Spain. 
(La Parra Casado D, 2006). N = 1500

Depression plus men (7.5% vs 2.9% overall) and Roma women (17.6% 
vs 7.7%)

They refer to “other mental illnesses” plus men (4.8% vs 1.9% overall) 
and Roma women (5.9% vs 2%)

Fewer Abstemian Roma men (24.8% vs 31.3% overall) and more Roma 
women (61.2% vs 55.9%). More Gypsy smokers (54.9% vs 31.6% 
overall), especially in 16–24 years and lower educational level. The 
number of people sleeping 5 or fewer hours a day exceeds the general 
population

“National Health Survey 2006–2007” (ENSE 2006). National Institute 
of Statistics (INE), MSyC

More tranquilizers, relaxants or sleeping pills in men (11.7% vs 4.7% 
overall) and Roma women (15.6% vs 11.6% overall). More antide-
pressants and/or stimulants in men (5.3% vs 1.7% overall) and Roma 
women (7.6% vs 4.3% overall). Consumption with higher prescription 
in the Roma population for all drugs

Roma old age: a psychoanthropological study of cultural differences 
in ageing processes and their psychosocial consequences. (Heredia-
Amador Á, 2018). PhD Thesis. N = 95 Roma > 55

4 times more depressed than non-Roma, with a greater difference in 
women (6 vs 2) that tends to match age. With GDS-ES fewer cases, 
with nearly 3 times as many Roma population at risk. Subclinical 
depression was far higher in the Roma group (up to 46%). Almost 7% 
of Roma men are smokers, women smoke 3 times less. Lower stated 
consumption of alcohol in the Roma population

Health and the Roma community. (MSyC, FSG. 2005). N: not 
described

In Roma women: symptoms of depression, distress and anxiety about 
the traditional role, early abandonment of mental health treatments. 
Protective factors: cultural identity, pride and community self-esteem 
vs individuality. The extended family offers safety, resources and care 
but it can bring negative consequences if the life projects you point 
out are very rigid. Intense relationship with the transcendental

Second National Health Survey of the Roma Population 2014. Report 
of the Ministry of Health, Social Services and Equality. Spain. N = 
1167 Roma people

“Depression” plus Roma men (5.4% vs 4.4% overall), fewer women 
(9% vs 10.6% overall). Refer to “other mental health problems” plus 
Roma men (3.3% vs 1.7% overall) and women (4.2% vs 1.4% overall). 
Smoke daily more Roma men (54.1% vs 28.3% overall) and fewer 
women (16.7% vs 21.7). Lower alcohol consumption in the Roma 
population for the last 2 weeks, but higher for the last 12 months in 
Roma men. Much more frequent intensive consumption episodes. 
More abstemious with age, especially in women
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protective role of the Church or “worship” was highlighted 
in two studies.

Seven studies addressed alcohol consumption, with 
almost all showing a higher prevalence in the Roma popu-
lation, characterized by more frequent episodes of intensive 
drinking and an earlier age of onset. Significant differences 
were found among younger men [32]. Some studies noted a 
higher rate of abstinent Roma women compared to the gen-
eral population [33, 34], while another study found higher 
alcohol consumption rates among Roma women [35].

Seven studies reported on depression and/or anxiety. All 
studies agreed on a higher prevalence and/or risk of depres-
sion in the Roma population, particularly among women. 
Roma individuals scored higher on variables associated 
with depression risk, with minimal correlation to income 
level or feeling valued by family members [36]. Anxiety risk 
is notably higher among Roma women [35]. Two reports 
mentioned increased stress and responsibilities due to dire 
economic, housing, and social conditions, with women often 
abandoning treatments prematurely. “Other mental illnesses” 
were also reported more frequently among Roma men and 
women compared to the general population.

Six studies investigated tobacco use, yielding heteroge-
neous findings. One study found no significant differences 
[32], while three studies noted a lower age of onset and a 
higher percentage of Roma male smokers, but a lower per-
centage of Roma female smokers [33, 36, 37].

Other topics covered include:

–	 End-of-life decision-making (n = 3): The family and 
community, especially women, play an important role, 
while the role of health technicians is respected but sec-
ondary. Care and solidarity are fundamental values, and 
disease is understood as a collective issue. They want the 
patient’s preferences to be considered, but not through a 
document that cannot be adapted to the circumstances 
[38]. It is perceived that health institutions are designed 
for people with different needs, which leads the Roma 
population to feel maladjusted, misunderstood, and infan-
tilized [39].

–	 Life satisfaction and psychological well-being (n = 2): 
Nearly 65% more Gypsies than non-Gypsies report being 
“little” or “not at all” satisfied, with Roma women stand-
ing out negatively in this regard [34]. Life satisfaction 
is associated with educational level and ethnic identity, 
while psychological well-being is only associated with 
ethnic identity (not with educational level or objec-
tive deprivation). Ethnic identity has a protective role, 
stronger even than affinity with the social group [40].

–	 Self-perception of being valued by the family (n = 1): 
Fifteen percent more of the Roma population feel “very” 
or “quite valued” and receive frequent visits compared to 
the general population. Ninety-nine percent of the Roma 

population would not take their elderly, physically disa-
bled, or mentally ill relatives to a care home, while 20% 
of the general population would. The social organization 
based on the extended family often provides resources 
and life plans for its members, which can act as a protec-
tion factor but may have negative consequences if they 
become too rigid [34].

–	 Attitude toward old age (n = 1): Older Gypsies tend to 
feel less useful and adopt a passive attitude of rest, res-
ignation, and waiting, seeing this stage as close to death. 
At the same time, they take on a more active role in com-
munity participation and decision-making [39].

–	 Emotional education in preschoolers (n = 2): Gypsy chil-
dren score significantly lower on the Test of Emotion 
Comprehension and vocabulary and have more difficulty 
defining emotions like fear and happiness [41] but show 
significant improvement under an intervention program 
[42].

–	 Impact of religion and spirituality on health (n = 2): 
There is a strong relationship between religion/spiritual-
ity and health in the Roma population [43]. Paranormal 
beliefs act as protectors, and the fear of a family mem-
ber’s death harms health more than the fear of one’s own 
death [44]. Participation in the Church influences social 
dynamics in the Roma community, promoting collective 
identity, community support, conflict resolution, social 
cohesion, and women’s participation [43]. It also facili-
tates role models and social relationships, contributing 
to a sense of belonging. The Church itself promotes a 
discourse that bans consumption [43, 45], advocates for 
welfare and happiness, and opposes suicide [45].

–	 Sleep hours (n = 1): Roma men sleep more than 30 min 
longer than non-Roma men (with no significant differ-
ence for boys), while Roma women sleep more than 15 
min longer than non-Roma women (but less than 15 min 
longer for girls). In contrast, among those over the age of 
55, more Roma men and women sleep 5 or fewer hours 
a day [33].

–	 Child abuse (n = 1): The prevalence of Roma children 
admitted to protective facilities was 1.7 times higher, 
with a higher prevalence of passive abuse overall. Active 
abuse was more common among adolescent women, typ-
ically perpetrated by their husband or partner. The Roma 
population shows higher rates of psychomotor develop-
ment delays in children, greater incidence of behavioral 
disorders in adolescents, and an increased risk of belong-
ing to families at socio-health risk or with criminal prob-
lems [46].

Study

Except for one quasi-experimental study, the remaining 19 
were observational (descriptive methods n = 12, analytical 
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methods n = 0, mixed methods n = 7, reviews n = 0). In 
total, 3 were quantitative, 7 qualitative, and the remaining 
10 mixed-methods studies.

In 12 of the papers, the researchers used ad hoc question-
naires or interviews, while 8 included some standardized 
health or psychometric instruments validated in the Spanish 
population (in some cases, short versions). No study used 
instruments specifically validated for the Roma population.

In 7 of the papers, the presentation of mental health data 
was purely qualitative and descriptive. Of the remaining 13, 
5 used descriptive statistical analysis, and 8 provided infer-
ential statistical analysis. Among the latter, all performed 
some form of comparison test between groups, 5 also con-
ducted tests of association between different variables (such 
as calculating correlation coefficients, relative risks, and 
probability ratios), and 2 elaborated regression analyses.

The studies are characterized by significant heterogeneity 
in their approaches, designs, and scientific rigor. The lack of 
experimental studies that allow for the rigorous development 
and evaluation of specific mental health interventions for 
the Roma population should be highlighted, with only one 
quasi-experimental study [42]. There is also heterogeneity in 
the size and characteristics of the samples across the studies.

Discussion

Summary of Evidence

The results confirm that the Roma population continues to 
experience worse health outcomes compared to the general 
population, with higher prevalence of depressive and anxiety 
disorders, as well as increased rates of smoking, drug use, 
and alcohol consumption. These findings are consistent with 
previous studies on the Roma population in other countries 
[32, 47, 48].

As in other European countries, higher rates of conduct 
disorders, developmental disorders, and antisocial behav-
iors have been reported in Spain. However, there are many 
other psychological disorders or situations of psychological 
distress that have not been detected in the studies found in 
Spain. In our opinion, it is notable the lack of research on 
issues such as post-traumatic stress (given the characteris-
tics of the population) and other related pathologies. Spe-
cific studies on psychosis, personality disorders and suicidal 
behaviors have not been found. Other European countries 
have reported increased suicidal rates, so this issue should 
be addressed as soon as possible [49]. The rejection and dif-
ficulty in discussing this topic have been confirmed in the 
Spanish population.

The reviewed literature also identifies several mental 
health protective factors within the Roma community that 
counteract the multiple risk factors they face. Mental health 

protective factors are often overlooked in research, yet they 
are crucial when designing preventive interventions. These 
factors include:

•	 Cultural identity and community pride: A strong sense 
of cultural identity, community pride, and self-esteem, as 
opposed to a focus on individuality, serves as a protective 
factor [43]. Ethnic identity is linked to greater well-being 
and life satisfaction [40].

•	 Social organization and extended family: The extended 
family plays a crucial role, particularly for Roma women, 
serving as a source of resources and care. This collective 
approach to health issues, where individual ailments are 
viewed as communal problems, underscores the values 
of care and solidarity in Roma culture [38, 39]. This 
is exemplified by the lower rates of Roma individuals 
admitted to social care centers for dependency, disabili-
ties, or mental illness [34, 43], and a higher perception 
of being valued by family. However, the view of aging 
among the Roma is often described as more negative, 
with greater feelings of worthlessness and a tendency 
towards resignation [34], though active participation and 
decision-making roles for seniors in the community are 
also noted [39].

•	 Transcendental and paranormal beliefs: Relationships 
with transcendental and paranormal beliefs [44], along 
with the church’s influence on community life, social 
cohesion, and a sense of belonging, also act as protec-
tive factors [43, 45, 50]. Traditional discourses, including 
church teachings against substance use and promoting 
well-being and happiness, are seen as potential protec-
tive elements. However, strategies that emphasize inter-
nal control and reduce reliance on external moralizing or 
rigid discourses might be more beneficial.

Discussion with Results

From a gender perspective, the Gitano Secretariat Founda-
tion [43, 51] highlights the burden of responsibilities and 
early abandonment of mental health treatments among Roma 
women. Gender differences in depression and substance use 
rates identified in this review are also documented in interna-
tional literature [52, 53]. These reports emphasize the need 
for progress in domestic and family co-responsibility for 
Roma men, as well as improvements in their health manage-
ment and prevention of accidents and substance use.

Additionally, the influence of prejudices against the Roma 
population should be considered, as they can impact research 
and health services in various ways [54]. Prejudices may 
shift the focus from the health status of minorities, such 
as the Roma, to concerns about the broader social major-
ity, as highlighted by [55]. Stereotypes about social groups 
can shape expectations and interactions through subtle and 
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often unconscious processes, increasing the likelihood of 
discrimination and lower-quality service from health and 
research professionals.

The poor mental health outcomes observed in Spanish 
Roma are consistent with previous research on poverty 
and socio-economic inequity [10, 56], social exclusion, 
and ethnic minorities [57]. Additionally, variability in the 
manifestation and interpretation of diseases [58], as well as 
the effects of discrimination [59] and racism [60, 61], may 
contribute to these outcomes.

Finally, a low level of involvement from the Roma com-
munity in research has been detected. The principal research-
ers are from outside the community, and although there are 
occasions when community leaders are involved, sometimes 
this figure is excluded, and in other cases, their role is lim-
ited. One might wonder to what extent this is related to the 
limited access to higher education and, therefore, to the 
research career of the Roma population, and to what extent 
the interest (or lack thereof) in mental health as a research 
topic within this ethnic group influences this situation.

Practical Implications

Additionally, the lack of Roma researchers in designing 
and conducting studies on Roma health leads to biases and 
research questions that may not align with the community’s 
needs. Most studies are conducted by non-Roma research-
ers, which can result in misaligned research questions and 
findings. Communicative methodologies that break down 
traditional hierarchies between researchers and subjects, 
prioritizing group-based reflection and value enhancement 
without replacing them, can address these issues [39, 42]. 
Furthermore, using dialogue with healthcare personnel to 
better express cultural singularities in health spaces may 
improve access to health services for the Roma community 
[39]. Community-based participatory research-action meth-
odologies could also be valuable, enabling Roma communi-
ties to advocate for their health, generate relevant knowl-
edge, and identify necessary support and resources [62].

Finally, from a methodological point of view, this review 
shows that the challenges lie in conducting specific, high-
quality research with scientifically validated methods and 
instruments, profiles of more socially and geographically 
diverse Roma populations, and diverse age ranges, psycho-
social pathologies, health statuses, and gender diversity. 
Multidisciplinary research is also needed to address issues 
related to data privacy, inequality in living conditions, hous-
ing, education, access to technology, energy availability, 
and access to service networks. Considering the benefits of 
research for the care of Roma people, and addressing the 

barriers they face, it could motivate organizations providing 
health and social services to become more effective.

Limitations

This scoping review is the only one specifically focused on 
mental health in the Roma population in Spain, providing a 
comprehensive examination of the available literature. The 
exploratory nature of this study allowed us to include grey 
literature and employ mixed methodologies (both qualita-
tive and quantitative), facilitating a broad perspective on this 
neglected research field.

However, there are some limitations to consider. The 
review adopts a psychosocial perspective but does not incor-
porate anthropological or sociological viewpoints, nor does 
it include databases from these fields. Due to the hetero-
geneity of the included studies, the results were analyzed 
descriptively and qualitatively. Moreover, not all relevant 
knowledge may be covered by the types of sources reviewed, 
and a significant portion of the included works were cross-
references rather than primary findings from the search 
itself. Finally, it is important to highlight that most of the 
research, including this review, was conducted by non-Roma 
researchers, which may introduce biases and limit the appli-
cability of the findings to the conclusions.

Conclusions

This scoping review highlights that research on mental 
health in the Roma population in Spain is limited. The most 
studied topics are drug, alcohol, and tobacco use, reflecting 
the perception of higher consumption rates in this popula-
tion. Higher prevalence of depressive and anxiety disorders 
was also observed. However, there is a notable lack of study 
on other psychopathological disorders, such as psychotic 
disorders, suicidal behavior, traumatic stress disorders, and 
personality disorders.

Protective factors in the Roma community, such as cul-
tural identity, social organization, and transcendental beliefs, 
seem to counteract the risks associated with social exclu-
sion and adverse socio-economic conditions. Despite these 
strengths, research on the mental health of the Roma popula-
tion needs to improve in terms of quality, methodology, and 
population diversity.

In general, future research should incorporate partici-
patory and collaborative approaches with the Roma com-
munity, fostering the development of specific interventions 
that address their mental health needs. Moreover, limitations 
related to data privacy, living conditions, and access to ser-
vices should be considered.
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Appendix 1

see Table 3

Appendix 2. PRISMA checklist

Item Prisma-ScR checklist item Reported on page #

Title
Title 1 Identify the report as a scoping review 1
Abstract
Structured summary 2 Provide a structured summary that includes (as appli-

cable): background, objectives, eligibility criteria, 
sources of evidence, charting methods, results, and 
conclusions that relate to the review questions and 
objectives

1

Introduction
Rationale 3 Describe the rationale for the review in the context 

of what is already known. Explain why the review 
questions/objectives lend themselves to a scoping 
review approach

2

Objectives 4 Provide an explicit statement of the questions and 
objectives being addressed with reference to their 
key elements (e.g., population or participants, 
concepts, and context) or other relevant key elements 
used to conceptualize the review questions and/or 
objectives

2

Methods
Protocol and registration 5 Indicate whether a review protocol exists; state if and 

where it can be accessed (e.g., a Web address); and 
if available, provide registration information, includ-
ing the registration number

3

Eligibility criteria 6 Specify characteristics of the sources of evidence 
used as eligibility criteria (e.g., years considered, 
language, and publication status), and provide a 
rationale

3

Table 3   Final search strategy

Source: own elaboration

Databases Search dates Search strings Filters applied

Medline Oct 2023– Jan 2024 “Mental Health” OR “Psych*” AND “Gypsy” OR “Gypsies” OR “Roma” OR 
“Romani” AND “Spain” OR “spanish”

Date filters: 1993–Nov 2023
Language filters: English, Spanish

Oct 2023–Jan 2024 “Salud Mental” OR “Psic*” OR “Psiq*” AND “Gitan*” OR “Roma” OR “Romani” 
AND “Españ*”

PsycInfo Oct 2023–Jan 2024 “Mental Health” OR “Psych*” AND “Gypsy” OR “Gypsies” OR “Roma” OR 
“Romani” AND “Spain” OR “spanish”

Oct 2023–Jan 2024 “Salud Mental” OR “Psic*” OR “Psiq*” AND “Gitan*” OR “Roma” OR “Romani” 
AND “Españ*”

Google Scholar Oct 2023–Jan 2024 “Mental Health” OR “Psych*” AND “Gypsy” OR “Gypsies” OR “Roma” OR 
“Romani” AND “Spain” OR “spanish”

Oct 2023–Jan 2024 “Salud Mental” OR “Psic*” OR “Psiq*” AND “Gitan*” OR “Roma” OR “Romani” 
AND “Españ*”

Dialnet Oct 2023–Jan 2024 “Mental Health” OR “Psych*” AND “Gypsy” OR “Gypsies” OR “Roma” OR 
“Romani” AND “Spain” OR “spanish”

Oct 2023–Jan 2024 “Salud Mental” OR “Psic*” OR “Psiq*” AND “Gitan*” OR “Roma” OR “Romani” 
AND “Españ*”
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Item Prisma-ScR checklist item Reported on page #

Information sources* 7 Describe all information sources in the search (e.g., 
databases with dates of coverage and contact with 
authors to identify additional sources), as well as the 
date the most recent search was executed

3

Search 8 Present the full electronic search strategy for at least 
1 database, including any limits used, such that it 
could be repeated

Appendix A

Selection of sources of evidence† 9 State the process for selecting sources of evidence 
(i.e., screening and eligibility) included in the scop-
ing review

3,4

Data charting process‡ 10 Describe the methods of charting data from the 
included sources of evidence (e.g., calibrated forms 
or forms that have been tested by the team before 
their use, and whether data charting was done 
independently or in duplicate) and any processes for 
obtaining and confirming data from investigators

3, 4

Data items 11 List and define all variables for which data were 
sought and any assumptions and simplifications 
made

3, 4

Critical appraisal of individual 
sources of evidence§

12 If done, provide a rationale for conducting a critical 
appraisal of included sources of evidence; describe 
the methods used and how this information was used 
in any data synthesis (if appropriate)

NA

Synthesis of results 13 Describe the methods of handling and summarizing 
the data that were charted

3, 4

Results
Selection of sources of evidence 14 Give numbers of sources of evidence screened, 

assessed for eligibility, and included in the review, 
with reasons for exclusions at each stage, ideally 
using a flow diagram

4, 5

Characteristics of sources of 
evidence

15 For each source of evidence, present characteristics for 
which data were charted and provide the citations

5, 6

Critical appraisal within sources of 
evidence

16 If done, present data on critical appraisal of included 
sources of evidence (see item 12)

NA

Results of individual sources of 
evidence

17 For each included source of evidence, present the rel-
evant data that were charted that relate to the review 
questions and objectives

5–7

Synthesis of results 18 Summarize and/or present the charting results as they 
relate to the review questions and objectives

7, 8
16–21

Discussion
Summary of evidence 19 Summarize the main results (including an overview of 

concepts, themes, and types of evidence available), 
link to the review questions and objectives, and 
consider the relevance to key groups

8, 9

Limitations 20 Discuss the limitations of the scoping review process 9, 10
Conclusions 21 Provide a general interpretation of the results with 

respect to the review questions and objectives, as 
well as potential implications and/or next steps

11

Funding
Funding 22 Describe sources of funding for the included sources 

of evidence, as well as sources of funding for the 
scoping review. Describe the role of the funders of 
the scoping review

11
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