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Abstract

Asylum and refuge in Chile have received limited attention in policy-making and academia, and
there is scarce evidence on their mental health needs and outcomes. Studies on mental health-
care access for international migrants suggest systemic barriers linked to costs and coverage,
administrative issues, and adequacy of services. Today, we see that asylum and refuge is an
emerging topic in Chile, which opens up some of the challenges around the mental health of
refugees and asylum seekers. This topic is gaining visibility due to increased asylum claims over
the past ten years, making it an urgent topic at a policy level. An exploratory qualitative study
was conducted in 2018 on the health and social needs of asylum seckers and refugees from Latin
America in Chile. This study indicated a general lack of knowledge on the mental health needs
of refugees and asylum seckers and Chile and a lack of training in mental health professionals to
address specific needs. Consequently, the health needs of these people remain largely unad-
dressed in terms of the number of available services and the relevance and pertinence of the
services delivered. As Chile is positioning itself as a receiving country of refugees and asylum
seckers in Latin America and the Caribbean, there is an opportunity to "do better" and ade-
quately address the mental health of these marginalized populations.
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MAIN MESSAGES

Despite an increase in both migration fluxes and asylum claims, there is limited evidence regarding the mental health of
international migrants in general and, more specifically, of refugees and asylum seekers in Chile.

A qualitative study identified that healthcare services are not prepared to address the mental health of these populations
due to inequities and systemic inequalities, in addition to a lack of knowledge on the refuge and the violence and persecu-
tion determinants of migration.

This study indicates the urgent need for public policies that explicitly promote mental health protection of refugees and
asylum seckers in Chile and Latin America through multi-level and intersectoral cooperation, strategic research, and long-
term social participation.

Recommendations are (i) promoting access to health care for migrants as a unique agreement between all Latin American
and Caribbean countries; (ii) strengthening Chile’s Decree 67 that allows access to health care to migrants regardless of their
migratory status; (iii) developing specialized training on refugees' mental health; (iv) supporting the implementation of inte-
grated mental healthcare programs that address the neglect, abuse, violence, post-traumatic stress disorder and affective dis-
orders that refugees and asylum seckers may be facing; and (v) multi-level, interdisciplinary and multisectoral coordination.

INTRODUCTION

Until the last decade, asylum and refuge in Chile were mainly
addressed concerning the thousands of people who left the
country during the military dictatorship of General Pinochet
(between 1973 and 1990) amidst political persecution, kidnap-
pings, and murders of left-wing activists and civilians. The
exiled have been part of the national reality since then. Chile
was a country from which people left, not where they sought
refuge. However, since the transition and return to democracy
in the 1990s, Chile has been a politically and economically sta-
ble country in Latin America, with an outward narrative of
safety and economic boom, despite significant disparities
between socioeconomic groups. As other countries in the Latin
America and Caribbean region face greater instability and — in
some cases — internal conflict or authoritarian governance,
Chile has been increasingly considered as a potential country of
refuge by those seeking protection.

In the last decade, Chile has seen an increase in asylum claims
from people within Latin America such as Colombia (43.7% of
total claims between 2010 and the first trimester of 2020, or
7335 people), Cuba (29.7%, or 4985 people) and Venezuela
(21.5%, or 3609 people). Although the asylum claims fluctuate
over time, they reached an all-time high in 2018, with 5727
claims, before falling to 780 in 2019. Additionally, a small pro-
portion of asylum claims turn into refugees; concretely, only
171 individuals in 2018 and 30 in 2019 [1]. The increasingly
restrictive management of migration fluxes [2—4], instrumen-
talized anti-migrant sentiment, acts of xenophobic violence [5],
and closed borders due to the COVID-19 pandemic have only
exacerbated the urgency for adequate solutions to address asy-
lum, refuge, and, more broadly, forced migration.

Despite the increase in asylum claims, refuge and asylum is a
topic that has received little attention at a national level, both in
policy-making and academia. In turn, mental healthcare is a
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critical public health issue in Chile, as recent studies have shown
a steady increase in the prevalence of mental health disorders
over the past 50 years [6,7]. However, there is scarce evidence
surrounding the mental health needs and outcomes of refugees
and asylum seckers in Chile and their access to mental health-
care [8,9].

While the mental health of refugees and asylum seckers has
been neglected, the mental health of international migrants as a
broader "catch-all" category is an emerging topic. The existing
evidence in Chile identifies multiple barriers to access mental
healthcare. These bartiers are strongly tied to structural inequi-
ties in the mental healthcare model that prevails in Chile [10-
12]: costs, insurance coverage, migratory status, and adequacy
of the services in terms of the relevance and acceptability of
the mental healthcare provided. Furthermore, these inequities
are born out of broader systemic socioeconomic and racial
inequalities in Chile [13,14] and documented administrative
barriers to seeking and obtaining refuge [15].

Amidst the pandemic, the existing evidence at the global level
highlights the importance and urgency of this topic. Trauma
linked to violence, persecution, and unsafety exacerbate stress-
ors related to the COVID-19 pandemic. These stressors may
include fears around the infection, unemployment, economic
hardship, isolation, social exclusion, migratory status, and disin-
formation [16-19]. This communication describes the main
challenges regarding the mental health of refugees and asylum
seekers in Chile, based on results from a qualitative study car-
ried out in 2018 on the health and social needs of asylum-
seekers and refugees from Latin America in Chile.
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IDENTIFYING CHALLENGES OF
REFUGEES AND ASYLUM SEEKERS
TO ACCESS MENTAL HEALTHCARE

An exploratory qualitative study was conducted in 2018 with
the support of the Christian Churches Support Foundation and
the United Nations High Commissioner for Refugees [20]. The
study identified the experiences and needs related to healthcare
through semi-structured interviews with refugees and asylum
seckers, health professionals, government officials in charge of
asylum and international protection, and volunteers.

The results of this study suggest a general lack of knowledge
on the mental health needs of refugees and asylum seekers in
Chile and a lack of training of mental health professionals to
address these specific needs. Addressing their mental health
from social and health perspectives [21-23], including poor
mental health outcomes throughout the cycle of migration, is
problematic. Both institutional actors and the asylum seckers
and refugees interviewed reported that when psychological
support was provided, usually it did not address correctly the
past trauma experienced, especially when that experience
involved violence detached from Chile’s current reality. In that
sense, one of the refugees interviewed argued: "I do not think
that any psychologist, without being prepared, with all my
respect, can understand the trauma experienced because it is
related to another reality, one that is not known here"
(Colombian woman, asylum secker). Another refugee pointed
that the support offered was based on volunteer students, who
were not trained to deal with patients with the kind of experi-
ences she had lived.

Furthermore, the institutional actors interviewed pointed
towards a lack of knowledge in Chile around refuge and the
conflicts behind it altogether. Asylum seckers and refugees are
usually perceived as economic migrants, making their specific
protection needs invisible and perpetuating existing patterns of
discrimination towards the socioeconomically vulnerable sec-
tors of society. This aspect indirectly undetrestimates refugees'
and asylum seckers' mental health needs related to experiences
of violence, conflict, and persecution. Additionally, not
acknowledging the impact on the physical and mental health of
fleeing one’s country and seeking refuge in another further
undermines refugees' and asylum seekers' mental health needs.

However, the lack of knowledge and recognition of refugees
and asylum seckers and mental health implications may also
explain fearing the stigma and avoiding addressing mental
health issues in fear of revictimization. Refugees and asylum
seckers reported having common mental disorders such as
depression and anxiety, which were not present before leaving
their country, together with a lack of orientation to cope with
these health issues. Many of the stress factors reported by the
interviewees were related to the settling phase: uncertainty and
frustration around the administrative aspects of asylum, diffi-
culties to find employment that matched their skills, and accul-
turation challenges. Additionally, they reported that the
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assessment process of their asylum claim had harmed their
mental health and re-victimized them [15].

In all, refugees and asylum seckers in Chile have difficulties
coping with past trauma and experience additional stress set-
tling in a new country. The inability of the care system to
address their needs is rooted in inequities and systemic chal-
lenges. Furthermore, a general lack of knowledge on the refu-
gee and the conflicts behind displacement in Latin America
contributes to leaving their mental health needs unaddressed
(or inadequately addressed) [23].

RECOMMENDATIONS

Chile is receiving an increasing number of people requiring
international protection. Therefore, it is crucial to improve
knowledge and training among institutional actors around the
current reality of refuge and their right to access health and
good-quality, culturally and linguistically relevant mental
healthcare.

First, as international literature shows [24,25], improving access
to primary healthcare can reduce the barriers to mental health-
care, especially in groups such as refugees and asylum seckers.
In that sense, eliminating administrative barriers linked to
migratory status is paramount, as is eliminating discretional
treatment at borders and in healthcare centers, as observed
during the humanitarian crisis stemming from the COVID-19
pandemic in the northern regions of Chile [26]. Additionally,
reducing out-of-pocket costs and prioritizing mental health is
needed to reduce inequities. Moreover, anonymous care and
digital interventions are also relevant to reducing mental health
stigma [27,28]. Concretely, we recommend promoting access to
health care for migrants as a unique agreement between all
Latin American and Caribbean countries, following recommen-
dations from the World Health Organization’s "Promoting the
health of refugees and migrants: draft global action plan, 2019—
2023" [29]. We also recommend strengthening Chile’s 67 decree
that allows migrants to access health care regardless of their
migratory status, as implementation pitfalls were exacerbated
during the pandemic. These recommendations should be one
of the cornerstones for Chile’s Health Policy of Migrants
Action Plan, which has not been launched since its release in
2018.

Second, regarding the adequacy of the services, training mental
health professionals to address the needs of refugees and asy-
lum seekers in the regular healthcare system is required. This
measure would allow adequate care without setting up parallel
attention mechanisms with limitations in terms of the quality
and continuity of care. Evidence from experienced countries in
terms of refuge [30—32] shows the importance of promoting
early interventions to address the needs of refugees and asylum
seekers by strengthening healthcare teams in borderlands and
coordinating with civil society organizations that receive people
in need of international protection. Currently, there is no con-
sensus on the effectiveness of creating specialized mental
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healthcare services for migrants, refugees, and asylum seckers.
However, — and considering the risk of marginalization they
may cause [30] — there is a certain level of agreement around
the need to include specialized healthcare professionals in addi-
tion to peer mentors in healthcare teams [33]. In line with the
community approach endorsed by the mental healthcare model
in Chile [7], it is crucial to promote the active participation of
refugees and asylum seckers in the development of mental
health policies, programs, and interventions.

Third, — and most importantly — we should note that addressing
the challenges surrounding the mental health of asylum seckers
and refugees in Chile requires a political commitment from the
government. Those secking international protection should be
considered more than "economic migrants in disguise". The
government should endorse a multisectoral approach involving
policy-making efforts at a national level, develop solutions
within the health sector, and encourage the participation of ref-
ugees and asylum seckers in these processes. As noted before,
these solutions include releasing Chile’s Strategic Action Plan
for the Health Policy of Migrants, which is relevant to the
health of both the migrant and local population. It also includes
multi-level and interdisciplinary action within the healthcare
system, especially when developing integrated mental health
services for refugees and asylum seekers that do not currently
exist. Finally, it highlights the need for multi-lateral cooperation
between Latin American health systems, governments, interna-
tional organizations, and civil society. We must leave no one
behind and promote well-being and positive mental health to
every person in the region, regardless of their socioeconomic
status, migration status, country of origin, gender, or skin color.
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Barreras y desafios en salud mental de refugiados y solicitantes
de asilo en Chile

Resumen

Las tematicas de asilo y refugio han recibido escasa atencion por parte de los decidores puiblicos y de la academia, existiendo poca
evidencia respecto a las necesidades de salud mental, indices y acceso a atencién de salud de refugiados y solicitantes de asilo. La
literatura en temas de acceso a salud mental de migrantes internacionales en general sugiere la existencia de multiples barreras vin-
culadas a costos y cobertura, temas administrativos y de adecuacion de servicios. Algunos de los desafios para abordar la salud
mental de estas poblaciones aumentan en la medida en que es un problema emergente en el pafs, que ha ganado visibilidad debido
al importante incremento de las solicitudes de refugio en los dltimos diez afios. Un estudio cualitativo exploratorio fue conducido
durante el afio 2018 sobre las necesidades sociales y de salud de refugiados y solicitantes de refugio de origen latinoamericano pre-
sentes en Chile. Los resultados indican que existe falta de disponibilidad y de competencias por parte de los profesionales de salud
mental para abordar las necesidades de esta poblacién. En consecuencia, la salud mental de esta poblacion esta quedando desaten-
dida tanto en términos cuantitativos debido a la falta de disponibilidad de servicios, cuanto en términos cualitativos por falta de
adecuacion y aceptabilidad de los servicios ofrecidos. Debido a que Chile se esta posicionando como pafs de acogida de migrantes
en la region Latinoamérica y Caribe, incluyendo a refugiados, es necesario acoger la oportunidad de “hacerlo mejor” respecto a la
salud mental de poblaciones particularmente emarginadas, como son solicitantes de asilo y refugiados.
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