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foreigners in Their Own Land: .
The Higrant and Mental Health : I

INTRODUCTION

This paper attémpts to present a brief overview of the complexities in-.
volved in trying to understand the mental health prob]ems of Mexicad-Amefican '
migrant ffe]dworkérs and in developing mental health programs to meet their needs.
Copies of this will be available for thé various agencies and projecfs that are,
Cor should bé serving the mental health needs of migrant fieldworkers. Hopefully
. they will be alerted to the special needs of migrants in regard to mental health.
A comprehensive study of migrant mental health would take up several volumes.

_ Cpnsequently_the reader should be aware that in a brief paper of this nature ma&y
' statements will tend to oversimplify and stereotype the migrant. Each person |
may know a migrant who doeén't fit the description portrayed or knows bf' .
instances where a community is meeting the special ﬁenta] hea]fh'ngeds of the
“migrant, The authof does not deny that there are exceptions to some of the
‘conéepts addressed. '

A summary of current research.on mental health and the Spanish speaking is
discussed along with a Mexican American's outlock on health compared to the Anglo
viewpoint. Various_prob]ems under]yiﬁg mental illness and stress §ill be outlinad

as well as the difficulties encountered in purveying mental health services to the
Spanish speaking. A possible solution to the future improyement of some of these
difficulties is propésed.
| While much research has been done on thea Spanish spéaking whichkincludés
Mexican Americans, Puerto Ricans and other Latin Americans, the paper will address
the specific needs of -only Maxican American migraﬁt fieldworkers while they are

“#orking on the farms and in the canneries of the Midwest. For definitional




purposes in this paper, the term Latino refers to all Spanish speaking persons
or persons of Hispanic culture liQing in the United States. Mexican Ameriéan’
refers to people of specifically Mexican origin living in the United Staies and
the term migrant refers to a sub-culture of Mexican Americans who'attempt~to.ma£e
their 1iving by working in the vast agriculfural industry of the United States
as it varies by planting and harvesting a number of crops.
Biographical Sketch of the Migrant |
The aQeragé migrant féﬁily that comeS fo I]]inois-each year, has a size of

3.7 membets, and an income of $2,194 per year. The head of household has 6.2
years of formal education. Eighty percent of these Mexican Ameriéan migrants
are citizens of the United States. Their pérmanent hémes are in the lower Rio

_ Gran&e Valley of Texas. (Illinois Migrant Council, 19}5). AThe typical migrant
agéicu]tural viorker has a.life expectancy of 49years; an infant mortality rate

- 25 per'cept hiéher than the national average; mortality rates from tubarculosis
and other infectious diseases two and one-half timés the national rate; and for
influenza and pneumonia, a 20 percent higher rate for migrants than for the general

population (Schmitt, 1975).

‘The migrant's lifestyle fits into all the research done on :e "cuTture of v
pover@y", i.e. limited financial resources leading to inadequatetéutrition, poor
and unsanitary housing, extremely limited access to health care, inferior education,
underemployment and éeneral socio-political impotence. .Tﬁis vicious cyc]e‘keeps
migrants from gainjng upward economic and social mobility. '

In addition to poverty the migrant's maintenance of various aspects of the

parent Mexican culture clashes with the dominant Anglo/WASP éuifure. This further
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isolates the migrants from the communities in which they work and keeps thgm
confined to the labor camps in whiéh they live when they come to the Midwest.:
‘The Mexican American culture derived from a northern Mexican rural background
that was not influenced by industrialized Westeanidéology. This igclated
agrarian society was primarily a two-class society with nho upward social mobility
for the lower class. There was no émphasis on the education and ski{ls necess;ry
Qfo compete in Western society. In fact competition was actively discouraged. .
~One study reveals that rufal Mexican mothérs reward thair children whether thay

" succeed or fail, whereas Anglo mothers tend to reinfofce their chi]dren éccording
to the child's achievement. Consequently Mexican children are socialized to
learn that what they receive is not a function of-whaﬁ they do; the reverse is
truz of the Anglo chi]d (Helson,1972). | | '

Simplistically the rural Mexican cu1ture'fends to reinforté a high in-
“dividual fegard for'authority (migrants are easily intimidated by crew leaders,
growars and cannery personnel,) adherence to tradition and a very religious
orientation. Conversely, the Anglo culture is competitive and tends to replace |
tradition and religion with science. While the Mexican culture stresses a group/
family centered orientation, the Anglo cu]fure_puts emphasis on’tEe individuai
pérsoﬁa]ity. The strict fami]y roles of migrants instill a conservatisim and
group values that support accaptancn of the status quo, hum111ty and non-agression.
The reverse is true 1n the Anglo cultura. Migrants lxve in the "here and now",
hand-to mouth with the fatalistic view of life, “"que sera sera" - a feeling of
power]essness in determining one's future.

More specific to this paper are the cultural d1fferences in the migrant's

“*perception of health. The Mexican agrarian culture does not have clearly defined
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lines befween physical health, meﬁta] health and religion. For examp]é, the -~
Spanish expressicns, "éstoy sano y fuerte" and "siénto com 3 un cafion”, contain
physical as ye]l as psychological conotations. Additional]y there i; the belief
that medicines and other medical treatments will cure only if "it is the Qil]'of
God". Folk diseases sucﬁ as "Susto" (the soul leaving the body or fright),

“Mal 0jo" (the evil eye),zembrujadé" ( a witches spell) to name only a few, are
examples of diseases which may start with a.physical symptom and cause subsequent
anxiety and guilt dr the guilt and anxiety cause the physical systemts break down.
A Curandero '

(folk healer) may be called in to treat the sufferer of a folk disease. Curanderos

usually cure with the combination of religious rites, herbs and the physical "lay-

“ing cn of the hands". Religious confession plays an important rcle in relieving

‘.thé components of guiit and anxiety.

Typically, a migrant in the early stages of illness is self-treated or treated
by meﬁberslof the family. If the condition persists, the family consults with soma-
oﬁe with more knowledge (an older person or neighbow). If no relief %s obtained
they may consult someone with a knowledge of herbs. When all else fails they will
consult a physician, clinic, or the emergency room of a hospital.vior minor'illnesses,
chronigvuntreaéable conditions and cdnd%tions which arouse anxiety and are feared
as supernatural, hany Mexican Americans consult the Curandero. Migrants traveling
the,Midwest have less access to “"Curanderos" and Herbolarios" (hefbAdoctor§) and
thus make more use of emergency rooms,company doctors or the special clinics for
migrants fundad by the United States Department of Health, Education and Welfare.

Use of health care facilitias by migrants in the midwest is generally only for

_acute care. Unfortunately, even the acute illnesses are not brought to the attention

of health professionals until they have become 1ife threatening. The sick role
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is an acceptable role in the Haii;an cu]ture; but'miérantsvare initially reluctant
to be classified as "sick" for fear that illness may lead to a loss of resp;ct;
This attitude accounts for the value placed on fmachismo" gnd female stoicism. .

To the Anglo, illness is a less personal event brodéht ébdut by neﬁtral; unémdtiona]
natural agents,'éuch as germs. For Mexican Americans, {11ness relates to the in-
dividual's 1ife, the community, interpersonal relationships and de; .

As mentioned in the jntrdduction, it has been neﬁessary'td greatly stereotype
the rural Mexican and migrant cu]tﬁre in order to give the reader a brief overview
of some cﬁltural differences that might impact on thé way in which the Anglo views
the migrant. For datailed information refer tovthe Bib]iography.. |

Factors Causing Mental Health Problems in Migrants

. There are two categories of problems which may put migrants at greater mental

" health risk than the Anglo. The universal mental health problems facad by the

-%

entire ponulation will not be discussed. The first category is in the area of
culture-specific illnesses as partially discussed in the previous section. The |
theory that pecple Tearn not only socially and culturally acceptable ways of "going
crazy", bﬁt also culturally sanctioned defenses that are reinfo;ied by the beliefs
and attitudas'of others must be kent firmly in mind.

Curanderismo, a type of folk psychiatry,.may be'defjned as a culture specific
method bf diagnbsis‘and treatment of the culture specific disorders such as "susto",
mal ojo, embrujada" and “caida de la mollera" (when the hole in the front of a
babies head falls down). An example of the dynamics of folk disorder and treatment
might go as follows: | |

“In caida de la mollera, the mother becomes anxious that her child might have

fallen when the child is inattentive, has diarrhea and fever, or is crying and rest-
less. Since a mother is criticized if her child is sick or harmed
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through neglect, it is not unreasonable that mothers become anxious and seek to
explain the child's problem and their distress in a culturally meaningful way.
IlIness in a child also causes hostility toward the child, on whom the mother is
dependent for ner status and toward whom she may also have many unconscious hostile
- feelings. Labeling the child's prcblem as caida enables the real or imagined blame
to be focused away from the mother. At the same time she has the opgortunity to
relieve her guilt by following certain culturally prescribed patterns. If the
{11ness is more severe, the child older and the mothar more dependent,the sam
situation may be labeled differently." (Kiev, 1968) '
- A Curandero is not always available for consultation, consequently the migrant
_ either goes without treatment or is forced into an Anglo system that'doesn't under-
stand the culture-specific problems of Mexican Americans. Cultural conflict makes -
it difficult for Anglo mental health professionals to diagnose and treat cultural
i11nessas. For example, "hearing voices" has a different and Tess pathological.
connotation among Mexican Americans. Thus a woman who says to.an Angio psychiatrist
~ that she “heard voices" telling her to become a.nun is having auditory hallucina-
tions with religious content. This interpretation, however, is inaccurate for the
Mexican American. The statement is no more pathological than the Anglo counterpart
“of "having the call".to join a particular religious sect. Similarly, a Latino
_fafry tale, "La Llorona", about a mythical folk figure who roams at night crying
aloud in a perpetual and futile search for the child she abandoned, may cause
Latino children to hear her cries. If they tell this to an Anglo psychiatrist
they would most probably be diagnosed as having "unusual beliefs Ehich appear to
include delusional and hallucinatory elements suggesting severe impairment in
thinkihg". The same,psychiatrist would probably sees no problem with the Anglo
child who heard a fat, bearded man in a red suit yell "Merry Christmas to all and
to all a good night" (Padilla, 1973).

The second category of probiems arise from the stress that is caused by

discrimination, acculturation and as previously mentioned, the poverty cycle.

-
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The éréjudice voiced by a large part of the dominant Anglo society fg thgt'
Latinos possess a pattern of negatively valued traits. Usually pre}udice toward
others is learned from contact wi;h'prejudiced prople. .Discrimination is.thé |
end result of prejudice. Some studies have indicéted.tﬁat prejudice and
discrimination have forced the migrant into a positidn of low esteem and in-
ferior status (Bloombaum, 1968). , | _.'
Another stuﬁy (Fabrega, 1968) used Mexican American psycﬁiatric éétient

. interviews to evaluate the influance ac;u]turation has on mental stress. " The

inference from this study is that the transition from one culture to another

:4produces a condition of marginality which is stressful and thereby conducive

to mental breakdoun.

In the Midwest, migrant hoﬁsing is deplorable and fhus stress broducing.
iﬁ itse]f! Some housing units still in use were once Horld War 11 prison camps .
used to incarcerate German'prisoners of war. The migrants ﬁru1y becdme "Foreigners
in Their Oﬁn Land" - far frcem their culture and friends. Thé following quota-
tions areLtaken from the testimony of a nurse who wd?ks at a migrant health

clinic. This testimony was given at the United States Depariment of Labor

" hearings held in Toledo, Chio on migrant housing (0.S.H.A. 1974).. The quotations

- from her testimony suggest areas where mental problems are cadsei by poor housing:

"Safe and healthful housing must addrass the physical, ment®l and social
needs of the occubant as well as provide protection against accidents and com-
municable disease." -

"Of coursa, we all know that historically the migrant has not Bzen entitled
to any of the esthetic considerations afforded most human beings in the
United States, so, in fact, there is no concern that he has a nose to nose
relationship with livestock."

“Also deleted is the requirement that where there are small children in the
family there be a partition of rigid material installed so as to provide reasonable
privacy between parent and children. Ladies and gantlemen, would you Tike to
Tive and sle2p in the Same room as your cnildren, or perhans tne mental healtn
implications of such an arrangement are less significant to the Tarm worker.
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from any community or stores for thz purchase of food, recreati

There are certain needs peonle have besides eating and sleeping. Sexual
gratitication is a basic physiological need. One way society recoqnizes
these needs in an affirmative mannar is by marriagqe. However, there can be
negative reactions to tnis where cpildren are subjacted to observing thase
acts by being rorced to sleep in tne same rocm witn their parents.”
(Empas1s is the autnor's). -

The entire testimony of Evelyn Gomez, a former'migrant worker, at these
same hearings is included below in its entirety because it summarizes the
plight of the migrant in a particularly vivid manner. It is easy to interpret
the mentaT health implications -in her testimony: |
"My family for the past 22 years have been migrant farmworkers, an occuna-
tion which we have been forced to follow because of a variety of social, cu]tural
and similar factors. The seasonal nature and low-income level of this type of

work has resulted in a typical annual income which has, in itself, forced us
into a particular 1ife style and has been the basis for accentanc> of conditions

- affecting every aspect of our lives.

. Probably the easiest way to provida you with an ideaiof thcse'cdhditions
and particularly with reference to lega] nousing requirements, is to tc]] you
of some of my expariences during a typi ical season. .

In April of each year, my family has been recruited for farn viork, usua]]y
in I1linois. Usually an important consideration on our part has been tha avail-
ability of housing since the income levels and transportation problems have
forced us to consider this as a necassity to survival. Without the housing,
we simply could not have lastad in farmwork. MNaver, that I can remember, has
housing at the worksite been prasant°d as an attraction to, or a condition of,
employment oy the recruiters wno realize very well that no matter wnat type
of housing is provided, we migrants are forced to use it. :

or anything
else you might want. Our pcop]e even had to go that far to get Bas for their
cars. This isolation kept us in a very limited and confined area and my life
centered around the campsite. :

The usual housing site for us was located anywhere from 184Eo 33 miles .

Tha five members of my family usually lived in a singie room with a-
concrete floor and wcoden walls. When I look back, though, I guass this wasn 't
too bad, becausz I remamber oncz living in a house with wooden floors and Teuw
times my family and friends in camp viould ra]l through them because they uou]d
rot from all the dampness.

He had very little ventilation. Once we had a house with no windows,
only a door with a screen with holes in it. We would try to cover the holes
with cardboard or stuff them with paper because we could never get anyone

-« to fix tham.



We had very little floor space Once my brother and sister got all of us
together and we tried to all lie down on the floor without touching anything in
the room and we couldn't do it. Me only had one bench and one chair to sit on
so two of us used to take turns swtt1nq on the bed to eat. :

The open ceilings where each room of the houswng unit was connected did not
limit noise, cooking odors and particularly flies. Much of our food had to be .
stored on the floor because we only had 2 woodan shelves for storage of any kind.
Our clothing was hung on the rafters of the house and our personal articles were
left in our suitcases under our bed. ‘

It was so bad that I couldn't eat for quite a while, We used to use flour -
and lard a lot and had to store them on the floor. The cockroachas and some awful
looking black bugs used to get into it. My mother would still use it but I couldn't
eat knowing that they had been in it. o

For quite a few years my uncle and cousins lived with us. We only had a two
burner, butana hot plate. My mother was diabetic and she was not allowed to eat
very many fried foods, we tried to get a stove but never did. It was awfully
hard for her to eat food that she needed. o o

It wasn't until a few years ago that the houses had any heat. We usually
Jast left the two burner cook stove on. We stayed at the campsite until the
end of MNovamber and it used to get awfully cold. The little gas heaters didn't
do much good because the houses were built with big spaces between the sides of
the house and roof. UYe also were afraid of the gas fumes in the house and wouid
snut them off at night. ‘ .

. . As migrant workers our family constant]y worried about the no-work-no pay
condition of employment, because of its' terrible meaning. Illness to us was a
Toss of income and also medical care was usually not available and, iT it vas
available, we usually couldn't afford it.

My uncle who was also a migrant, finally had tb move in with us because he
could no longer work. He had emphysema and high blood pressure and couldn't get
help anywhere bacause he was never eligible for any aid.

When wa children grew up and were able to help in the fie]ds‘or be in school
all day my mother used to work in the fields. She never could wnen we were little
because she was constantly watching us. '

: Our favorite games used to be hide and seek under the cars or in washing'
machines and refrigerators and anything else we could get into.

I guess I sound as though everything was bad, well it wasn't I guess, because
my dad managed to get us food and clothing nos; of the time without be1ng on public
aid and wa were really lucky because my aunts' house blew over with her in it last

year during a surmer storm. That never happen°d to us.

About eight months ago I was lucky enough to be able to leave the migrant




stream but for the memories I have of bugs constant!y crawling on me and never
being able to go to the bathroom or take a shower without 5 othar people doing
the same thing in the same room and the knowledge of the condit1ons‘to which my
family are still subjected. I would certainly hope that these hearings could
improve the awful conditions which still exist. .

I really feel very limited in my ability to accurateiy describe the existing
situation for my verbal description is no substitute for direct observation.®

(0SHA 1974)
In summary, high stress indicators prevalent'among migrants are correiated
with mental breakdown, self distructive behavior (alcoholism, drué addition, or‘
~ sufcide) and the subsequent. need for treafment (Padilla, 1973). These indicators
ihélude poor cermunication skills in English, the poverty cycle, lack df éccuitur-'
. ation from the rural Mexican culture into Midwestern Anglo/W.A.S.P. culture,

prejudice and the economic pressures which necessitate seasonal migration.

THE PRESENT SYSTEM

. Entrance intc the present Midwast mental hea]th system by migrants is prfmari]y
through attempted suicide or the manifestation of other severe disorders. Karno's
'reséarch has'demonstrated that Mexican Americans afe under-represented in utiliza~
tion of mental health facilities (1969). While this study was carried out in
- California, other localities also report Tow utilization {Jaco i959).

Some basic theorjsas explaining.the undef representation of Mexican Americans

- 1in fhe usage of mental health facilities have baen developed. ThI are a lower
frequéﬁty of mental illness Because of the extended family's role in reducing
stress.(Hadsen 1964); the utilization of Curanderos and.fo]k psychiatry (Kiev'1968)
and the inadequacy of the present mental health delivery system to reet the special

needs of Mexican Americans (Padilla 1973). Evidence that the extended family system

of Mexican Americans provides more support than an Anglo famf]y during periods of



emotional stress is readily appareht to thoﬁe agencies wdrkiﬁg Qith Aigrants.
This familial support system apparently reauce§ the reféfral rate of mental -
illness into the established system. However as siated in the previous section,
migrants routinely operate under extremely sfressful'conditions and it wou]d.be.
naive to assume the family is able to supply all the therapy and treatment needed.
The author observés that migrants discourage referral of family members to mental
health centers because these centers are perceived as alien and hostf1e. Little

. health education cbncerning mental health has been available to migrants..

Culture specific treatment for a culture specific disorder is apparently
beneficial and curative in some unknown manner. Curanderos know the culture and
how.to use tﬁe powers of suggestion and faith to alleviate the-culture specific
i]fnesses méntioned earlier. Curanderos are probably mora successful than mantal
hea!th centers in dealing with these minor disorders. However, éven the Curandero
is not always readily accessible to all migrants, especially in the Midwest.

"Both the Curandero and the exiended family may offer symptomatic relief from
anxiety, guilt and religious tensions, but they have difficulty in reaching the
‘roots of severe disorders. Both are also lacking in access to the powarful ~psy-

' drugs available to
chotropic/psychiatrists and dispensed at mental health centers. However, the
Curandero and family are at present the only culturally acceptabli.programs.aﬁd
wi]l:héve to.suffice until tﬁe established delivery system 1S - vsensitive
to migrant needs. | .

i According to Padilla (1973), there are Tour priméry factors that keep migrants
out of the existing system. One of these is the geographic isolation which prevents
the migrant from obtaining existing services. MNot only are migrants frequantly
located outside the community in labor camps, buf the mentgl health services are

also geographically inaccesible and do not offer services at hour convenient to

the migrant. Lack of transportation and chi]d care contribute to gedbgraphic




.. {isclation. ) ‘;?' _ '
T ~ndd.»)on;.1y, the language barrier often prohibits the commun1cat1on necessary
to serve the non-Eng11sh speaking client. The importance of this point is se1f7
evident énd ‘this will not be dealth with in detail ;t this time. The use of’
“translatOKS is often the only way to facilitate communication,glbeit translation
is not cost effective, may not communicate nuances successfully and frequent1y‘

'estranges both the patient and the professional. | |
Culture bound values also prevent adequate diagnosis and treatment in mental
health centers. As discussad ear]ier, tack of knowledge of the client culture and
':'prejudica.will tend to discourage use of the AngTo facilities.
_ Finally,clas: bound valuqs may be associated with underutilization of mental
.o healin facilities by migrants. Studies have shown that therapists and he whole
-2 mental health systém conduct diagnoses and treatment with the value SJstem of the
S Ang]b middle class (Karno, 1969). Another study found that the negative attitudes
held by psychotherapists are the same as those found‘among.the genaral public and
-ooorthat - these prejudices motivate and mantain social distance with Mexican American |
- patients (Blocmbaum, 1968), | | | |
~.Some progress has been made however. Special mental health | ojécts have |
- .been Qevelopgd‘in urban areas of high Mexican American concentrafign. Thesé projects
'--havetbroken the four barriers mentionad above by adapting staffing‘(bi-lingual
and bi- cu]tura]), se;v1ce quarters and treatment programs to meet the special needs
v -of their Mexican American clientel (Karno 1971). Thase innovative programs have
taken the comprehensive approach of providing preventive and prophalactic services,
crisis intervéntion, grou@ and individual therapy, drug therépy and follow up

- o treatment with individuals, families, groups. Bilingual and bicultural para-

.- professionals who are sensitive to and know first hand of the p]ight of Mexican
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Americans have proven suécessfu] in crisis intervention..Thése para-professionals
also work closely with other agencies (welfare, emp]oyment.and.education)in 6;der
to proyide a wide ranée of services and support to their clients. Innovative .
approaches of this nature }n mental health need to be developad in rural areas 6f
high migrant concentration. » |

DISCUSSION
One Possible Solution | |
Enough research has been done to identify problems and special needs in

migrant mental health to warrant the establishment of special migraht mental health
programs. Such programs should méet the comprehensive heaith neads, both physical
and mental of the migrant agricultural worker. They sho@ld be patternad aftef the
su;cessful urbah program that have been able to bridge the barriersof languaga, |
| culture, logistics and class. | | '

It is hoped that further research done in the area of Mexican American mental
health wfl} not follow the course of research in the area of Mexican Amefican
education and intelligence testing. The early studies, among them Garth (1923),
Sheldon (1924), Paschal (1925) and Manuel (1932} indicated that I.Q. type testing
‘was culturally and linguistically biased and thus tended to indicate that children
of Mexican heritage were of lower intelligence than Anglo childri and in many cases
mentally retardad. Now, fiffy years later, there is more awareness of the in- -
accuracy of inte]]igénce tests in measuring I.Q. in chiidren'of the non dominant
culture. Howevér, there are still many Hexican Ameriéans who are fabel]ed as |
unintelligent or retarded by these tests. This is not to say that there is no
need for further resear;h in the mental health field, but merely to emphasize

that there is enough evidence to start new types of mental health programs.

-

immediately.
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This paper further concludss that agencies 1like the.Illinois Miqfant Couﬁcil
(I.M.C.) have tha greatest potentié] to meet the special needs of migrants. I.M.C.
is a cbmmunity based organization with a consumer dominated board of directors;.
migrants and their répresentatives,with input from health providers. The com-

prehensive services provided by I.M.C. at the present include emergency assistance,

legal services, social services, English as a second language, pre-vocational

education, vocational training and other secondary and post-secondary education

programs. In the area of health, the I11inois Migrant Health Project, a sub-

- division of I.M.C., makes personal and public health servicas as well as nutri-

tional programs,providing both nutritional foods and nutrition education,avai]éble

_ to’migranté. Consequently an expansion of services in tha area of mental health

for migrant fieldworkers should be done through I.M.C. and similar organizations

in the Midwestern states. Because these organizations  offer a multitude of

“services to migrants, these agencies would bz in the bast position to restore

4

equilibrium in a crisis by clarifying perceptions of the event, providing avail-
able situational support and strengthing the coping mechanism,

This does not mean that migrant health projects work in a vacuum. These

~ agencies work closely with other health providers,local agencies, fchurch groups,

growers and governmental entities. In health,these include local hospitals,
health departments, private practitionars, medical schob]s and graduate medfcal

prdgrams, family-planning agencies, and school health programs. A migrant mental

~health project through I.M.C.or thair counterparts in other states would work

closely with existing mental health agencies to avoid unnecessary duplication and
to be mutually supporrtive in areas of overlaping responsibilities.
the
The author is biased toward/solution presented above. However, in a non-

biased research project done by a graduate student of Public Health,a simila.



conclusion was derived: o P SR R

"It may be concluded, therefore, that the level of planning for migrants
is, with one promising exception, non-existent. This is du2 not only to
lack of understanding of the migrants problems, but is also due to in-
adequate funding, organizational instability because of the recent federal
Health Planning Act, and due to the current state of the act of health
planning. Health planning has addressad itself much mor2 to hospital.
construction and bed capacities than to rural health carﬁ,je1ivery.

Only with the davelopment of the art and science of heal:: planning

Will we be able to deal more effectively w1th the problemg of migrant

. health.

At tha current time most of the health planning for migrant workers is

that don2 by the I1linois Migrant Council. (The Il1linois Migrant Counci}

is a federally-funded agency which works to improve conditions for I11inois'
32,000 migrants. It was foundad in 1966, and has its central adminstra-
tive officae in Chicage). An examination of the IMC program will revaal
utilization of many planning concepts used by CHP agencies: consumer control
of activities (their Ragional ﬁdv1sor/ 8oard are composed of 51% m1gran ts)s
continuity of care (raferrals are sent ahead to migrant clinics in other

. mid-western statas or to Texas); accessibility of care (Hobile Health

1975,

with

Clinic in southern I1linois, transportation from migrant camps provided

by some other clinics); shared services (all clinics buy drugs from |
same source to save monay); outreach (outresach paraprofessicnals are
extensivaly used); evaluation of care (formal and informal means of
evaluation are being implemented); ongoing education of staff (in-
servite educatian is an important part of the program); and prevention’
(immunizations, improvement of housing conditions, health education,
and regular screening for cowmmon conditions is done). Thus it may ba
concluded that the I11inois Migrant Council is tha de facto CHP agency

~for the 32,000 I1linois migrants.” (Bartlett, 1975)

The names have changed but the situation is as true today ai it was in .
The C.H.P.'s are now H.S.A.'s but they are still unable to deal effectively

issues régarding migrant health, both physical and mental.

t
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