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Abstract
Purpose To describe the prevalence of and the risk factors for poor mental health in female and male Ecuadorian
migrants in Spain compared to Spaniards.
Method Population-based survey. Probabilistic sample
was obtained from the council registries. Subjects were
interviewed through home visits from September 2006 to
January 2007. Possible psychiatric case (PPC) was measured as score of C5 on the General Health Questionnaire-28
and analyzed with logistic regression.
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M. Á. Rodrı́guez-Arenas  R. Garcı́a-Pina  V. Garcı́a-Ortúzar 
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Results Of 1,122 subjects (50% Ecuadorians, and 50%
women), PPC prevalence was higher in Ecuadorian (34%,
95% CI 29–40%) and Spanish women (24%, 95% CI
19–29%) compared to Ecuadorian (14%, 95% CI 10–18%)
and Spanish men (12%, 95% CI 8–16%). Shared risk factors for PPC between Spanish and Ecuadorian women
were: having children (OR 3.1, 95% CI 1.4–6.9), work
dissatisfaction (OR 4.1, 95% CI 1.6–10.5), low salaries
(OR 2.5, 95% CI 1.1–5.9), no economic support (OR 1.8,
95% CI 0.9–3.4), and no friends (OR 2.2, 95% CI 1.1–4.2).
There was an effect modification between the nationality
and educational level, having a confidant, and atmosphere
at work. Higher education was inversely associated with
PPC in Spanish women, but having university studies
doubled the odds of being a PPC in Ecuadorians. Shared
risk factors for PPC in Ecuadorian and Spanish men were:
bad atmosphere at work (OR 2.4, 95% CI 1.3–4.4), no
economic support (OR 3.5, 95% CI 1.3–9.5), no friends
(OR 2.5, 95% CI 0.9–6.6), and low social support (OR 1.6,
95% CI 0.9–2.9), with effect modification between
nationality and partner’s emotional support.
Conclusions Mental health in Spanish and Ecuadorian
women living in Spain is poorer than men. Ecuadorian
women are the most disadvantaged group in terms of
prevalence of and risk factors for PPC.
Keywords Gender  Inequality  Immigration 
Mental health  Migrants

Introduction
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Mental health problems have been described to be more
common in economic migrants compared to the population
of the host countries [1–4]. The development of mental
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disorders has been attributed to the inability to meet the
expectations set prior to the migration, in spite of good
health on arrival. Economic migrants face adverse economic situations, poor working conditions, discrimination
and lack of social integration, all of which are the risk
factors for mental diseases [1, 5–8]. Women, half of
worldwide economic migrants, have been reported to have
higher rates of affective mental disorders than men [8–10].
These gender differences have been attributed to the differential exposure to a higher number of stressors. These
stressors operate both in family life—women are the primary caregivers for children, the sick and the elderly—as
well as in the social sphere, where women have poorer
access to quality employment and lower salaries [9–13].
There is also some evidence that the prevalence of and risk
factors for depressive and anxiety disorders differ between
male and female migrants of the same geographical origin
[4, 14–17].
Over the last decade Spain has experienced a rapid
increase in economic migrants. Ecuadorians accounted for
about 20% of the foreigners from outside the European
Union in 2004 [18]. Half of Ecuadorians in Spain are
women who have either initiated the migration themselves
or have followed their husbands. The migration process
affects gender roles; women become primary incomeearners and power relations are modified. The main avenue
for integration into the Spanish labour market for female
immigrants is the domestic work and caring for children
and the elderly—a sector with high levels of irregular
employment, low salaries, loneliness, and loss of social
status. Male immigrants typically work in the agriculture
and building sectors, both of which have high levels of job
insecurity, but higher salaries.
Publications reporting population-based estimates of
prevalence of mental health problems in migrants are
scarce. So far, no such estimates have been published in
Spain. We aim to describe the prevalence of and the risk
factors for poor mental health, measured by the GHQ-28,
in a probabilistic sample of female and male Ecuadorian
migrants living in Spain, compared to the Spanish population of the same sex. We also aim to test if, for both
women and men, established risk factors for poor mental
health are similar for Spaniards and Ecuadorians.

Methods
A population-based home survey was conducted in 33
areas of residence within four regions in Spain (Alicante,
Almerı́a, Madrid, Murcia) from September 2006 to January
2007. These regions were chosen due to the high influx of
migrants, and the 33 areas of residence were selected to
reflect the variability in immigration density. Details of the
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study methodology have been published elsewhere [19]. A
probabilistic sample of 1,188 adults aged 18–55 was
requested from the civil registries allowing for an equal
number of men and women, Spaniards and Ecuadorians.
We excluded people over 55 years of age since most
economic migrants tend to be young, in response to the
demands of the labour market. The definition of Spaniards
and Ecuadorians was based on the nationality. A second
sample was drawn to compensate for invalid addresses,
unavailable contacts and refusals. To minimize nonresponse bias, personal letters were sent to the potential
participants informing them about the scientific nature of
the study. A 10-euro token (phone card for Ecuadorians
and petrol voucher for Spaniards) was given to each participant. Ecuadorians were visited by Latin-American
interviewers, mostly women. Interviewers were carefully
trained for this study; this training was supervised by the
research team. A minimum of two documented visits at
different times were made before moving to the next candidate. The sampling frame and field work strategy was
planned and supervised in accordance with the results of a
pilot study conducted in January–February 2006. A
detailed description of the pilot study results has been
published previously [19]. Briefly, the pilot helped us to
test the feasibility of obtaining the desired sample, the
acceptability and comprehension of the questions, and the
internal validity of the scales. Based on the results, changes
were made in the population selection strategy, choice of
compensation token for Spaniards, the order and content of
some questions, and duration of interview.
The overall response rate (completed interviews/completed ? refusals) was 61%; 53% for Spanish men and
57% for Spanish women, and 69% for Ecuadorians (69% in
both men and women) [19]. Median duration of the interview was 20 min for Spaniards (82 questions) and 35 min
for Ecuadorians (100 questions). The outcome variable,
possible psychiatric case (PPC), was defined as a score of
five or more on the Spanish version of the 28-item General
Health Questionnaire (GHQ-28) [20] validated in Spain
[21] using the GHQ coding scheme. The 4/5 cut-off point
was selected because we were screening in the general
population, where the prevalence of PPC is lower than that
in a clinical setting. The GHQ-28 is a mental health
screening tool consisting of four sub-scales that capture
recent changes in the somatic symptoms, anxiety, depression and social functioning, which has been extensively
used and validated in many parts of the world. We collected the information on the following socio-demographic
characteristics: civil status, number of children, family
structure and education. Social support was measured by
the Duke scale [22], validated in Spain by Bellón et al.
[23], and categorized in terciles. Social network diversity
was determined by asking about number of friends, contact
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with neighbors and work colleagues, and participation in
religious and non religious associations. Emotional support
from partner was measured based on five questions,
answered on a Likert scale, which inquired about (1) the
possibility of talking about problems, (2) receiving support
and understanding when needed, (3) receiving enough
affection, (4) sharing responsibilities, and (5) being treated
with respect. The existence of a confidant was assessed by
asking: ‘‘Is there a person special to you, with whom you
can share your worries and feelings and whom you can
trust?’’, economic support was evaluated by the question
‘‘Is there someone who could lend you 100€ in case of
need?’’, and financial strain by ‘‘How would you rate your
difficulties in making ends meet each month using your
monthly income?’’ which was answered on a 5-item Likert
scale. We inquired separately about individual and family
unit income related to the national minimum wage
(NMW). Subjects were asked about their employment and
type of contract, and about work satisfaction and atmosphere using a 5-item Likert scale.
Sample size calculations were based on different estimates of the prevalence of PPC (10–35%), with precision
ranging from 2 to 5%, alpha error of 5%, and design effect
of 1.5. Ethics approval was obtained.

Statistical analyses
Separate analyses for Ecuadorian and Spanish men and
women were conducted comparing proportions and

medians and interquartile ranges (IQR). Multiple logistic
regression was used to study the relationships between PPC
and the explanatory variables in men and women. Within
each sex, the interactions between the nationality and the
risk factors for PPC were evaluated. We used likelihood
ratio tests and Wald tests to derive p values. A significance
level of 0.15 was chosen to select the variables to be entered
in the multivariate logistic regression model. Backward
procedure methods were used, and the best models were
chosen comparing maximum likelihood values through Log
Likelihood Ratio tests (LRtest). Adjusted odds ratios (OR)
with robust estimates of confidence intervals at 95% were
computed assuming the correlation between the subjects
within each area of residence and independence between
subjects from different areas of residence. The software
used was Stata (Version 10.0, College Station, TX).

Results
Of 1,144 subjects interviewed; 2 had no information on the
outcome variable and 20 were over 55 years, leaving a final
sample of 1,122 people: 50% women and 50% Ecuadorians. Descriptive characteristics of the population are presented in Table 1 stratified by sex and nationality. Women,
especially Ecuadorians, reported a higher prevalence of
known risk factors associated with poor mental health
(Table 1). Spanish parents were more likely to live with
their children (96% of women and 94% of men) compared
to Ecuadorians (80% of women and 71% of men).

Table 1 Sociodemographic characteristics stratified by sex and nationality
Variables

Age; median (IQR)
Education level*,

Spanish women
(n = 279)
35 (26–44)

Spanish men
(n = 275)
32 (24–41)

Ecuadorian women
(n = 285)
30 (26–35)

Ecuadorian men
(n = 283)
32 (27–37)

No formal education

12 (4%)

10 (4%)

13 (5%)

13 (5%)

Primary
Secondary

94 (34%)
98 (35%)

85 (31%)
122 (45%)

90 (32%)
161 (56%)

99 (35%)
155 (55%)

University
Marital status*

75 (27%)

57 (21%)

21 (7%)

16 (6%)

Single

108 (39%)

153 (56%)

100 (35%)

102 (36%)

Married
Separated/widow/divorced

144 (52%)
27 (10%)

115 (42%)
7 (3%)

151 (53%)
34 (12%)

166 (59%)
15 (5%)

154 (55%)

131 (48%)

214 (75%)

197 (70%)

Low

54 (19%)

28 (10%)

84 (29%)

46 (16%)

Medium
High

53 (19%)
99 (35%)

55 (20%)
97 (35%)

53 (19%)
100 (35%)

60 (21%)
130 (46%)

73 (26%)
155 (56%)

95 (35%)
114 (41%)

48 (17%)
238 (84%)

47 (17%)
210 (74%)

7 (3%)

11 (4%)

18 (6%)

14 (5%)

Lives with partner*,
Emotional support from partner*,

Unknown
Has children*,
Has a confident*,
No
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Variables

Yes, one
Yes, more than one
Attend associations*,

Spanish women
(n = 279)

Spanish men
(n = 275)

Ecuadorian women
(n = 285)

Ecuadorian men
(n = 283)

154 (55%)
118 (42%)

161 (59%)
103 (37%)

210 (74%)
57 (20%)

200 (71%)
69 (24%)

89 (32%)

112 (41%)

55 (19%)

72 (25%)

Contacts with neighbours
Talks with work colleagues*

220 (79%)
152 (54%)

201 (73%)
202 (73%)

175 (61%)
161 (56%)

188 (66%)
240 (85%)

Has friends*,
Social support*,

264 (95%)

268 (97%)

248 (87%)

255 (90%)

66 (24%)

51 (19%)

151 (53%)

124 (44%)

84 (30%)
128 (46%)

98 (36%)
126 (46%)

77 (27%)
55 (19%)

97 (34%)
62 (22%)

Low
Medium
High
Unknown
Employment*,
Working currently

1 (0.4%)

0

2 (1%)

0

157 (56%)

214 (78%)

237 (83%)

266 (94%)

Home
Student

65 (23%)
24 (9%)

1 (0.4%)
31 (11%)

30 (11%)
3 (1%)

0
2 (1%)

Unemployed

29 (10%)

25 (9%)

15 (5%)

14 (5%)

4 (1%)

4 (1%)

18 (6%)
99 (35%)

35 (13%)
124 (45%)

7 (2%)
65 (23%)

8 (3%)
90 (32%)

Short-term contract

75 (27%)

52 (19%)

120 (42%)

110 (39%)

No contract
Does not know duration

17 (6%)
15 (5%)

3 (1%)
19 (7%)

58 (20%)
26 (9%)

11 (4%)
59 (21%)

55 (20%)

42 (15%)

9 (3%)

5 (2%)

No

149 (53%)

210 (76%)

194 (68%)

251 (89%)

Yes
Unknown

7 (3%)
123 (44%)

2 (1%)
63 (23%)

41 (14%)
50 (18%)

14 (5%)
18 (6%)

132 (47%)

187 (68%)

167 (59%)

216 (76%)

24 (9%)

25 (9%)

65 (23%)

49 (17%)

123 (44%)

63 (23%)

53 (19%)

18 (6%)

131 (47%)
46 (16%)

210 (76%)
15 (5%)

137 (48%)
98 (34%)

248 (88%)
18 (6%)

Inferior to NMW

22 (8%)

6 (2%)

29 (10%)

6 (2%)

Has no salary
Unknown

22 (8%)
58 (21%)

3 (1%)
41 (15%)

9 (3%)
12 (4%)

0
11 (4%)

Unknown
Type of contract*,
Independent worker
Civil servant/long-term contract

Unknown
Insatisfaction at work*,

Atmosphere at work*,
Excellent/Good
Regular/Bad
Unknown
Individual salary*,
Higher than NMWI
Similar to NMW

Economic difficulties*,
A lot

0

1 (0.4%)

21 (8%)

17 (6%)

55 (19%)

33 (12%)

Some

88 (32%)

73 (27%)

106 (37%)

93 (33%)

Not much
Little/one

71 (25%)
89 (32%)

69 (25%)
108 (39%)

63 (22%)
59 (21%)

83 (29%)
72 (25%)

10 (4%)

8 (3%)

2 (1%)

2 (1%)

Unknown
Economic confident*,
No
Yes
Unknown

17 (6%)

17 (6%)

70 (25%)

43 (15%)

257 (92%)
5 (2%)

253 (92%)
5 (2%)

210 (74%)
5 (2%)

234 (83%)
6 (2%)

* Differences between men are statistically significant
Differences between women are statistically significant
NMW National minimum wage
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The prevalence of PPC was higher in Ecuadorian (34%,
95% CI 29–40%) and Spanish women (24%, 95% CI
19–29%) compared to Ecuadorian (13%, 95% CI 10–18%)
and Spanish men (12%, 95% CI 8–16%). No statistically
significant interaction was seen between sex and nationality for the prevalence of PPC (p = 0.23). However, while

Ecuadorian men did not have a higher prevalence of PPC
compared to Spanish men (OR 1.1, 95% CI 0.7–1.9),
Ecuadorian women had higher odds of PPC than Spanish
women (OR 1.6, 95% CI 1.1–2.4). Table 2 describes the
PPC prevalence for each of the explanatory variables
stratified by sex and nationality.

Table 2 Prevalence of PPC stratified by sex and nationality
Variables

Spanish women
66 (24%)

Spanish men
33 (12%)

Ecuadorian women
98 (34%)

Ecuadorian men
38 (13%)

Age
B25

10 (15%)

9 (11%)

16 (25%)

5 (9%)

26–35
36–45

17 (22%)

4 (5%)

57 (38%)

21 (15%)

23 (28%)

15 (18%)

22 (36%)

[45

11 (14%)

16 (30%)

5 (15%)

3 (33%)

1 (6%)

No formal education
Primary

6 (50%)
33 (35%)

3 (30%)
8 (9%)

5 (38%)
30 (33%)

2 (15%)
18 (18%)

Secondary

20 (20%)

15 (12%)

53 (33%)

17 (11%)

University

7 (9%)

7 (12%)

10 (48%)

1 (6%)

Single

17 (16%)

20 (13%)

27 (27%)

11 (11%)

Married

34 (24%)

13 (11%)

57 (38%)

26 (16%)

Separated/widow/divorced

15 (56%)

0 (0%)

14 (41%)

1 (7%)

No

26 (21%)

17 (12%)

21 (30%)

10 (12%)

Yes

40 (26%)

16 (12%)

77 (36%)

28 (14%)

Low

16 (30%)

10 (36%)

35 (42%)

7 (15%)

Medium

15 (28%)

5 (9%)

19 (36%)

9 (15%)

Educational level

Marital status

Lives with partner

Emotional support from partner

High

17 (17%)

6 (6%)

32 (32%)

17 (13%)

18 (25%)

12 (13%)

12 (25%)

5 (11%)

No

14 (11%)

19 (12%)

10 (21%)

7 (10%)

Yes

52 (34%)

14 (12%)

88 (37%)

31 (15%)

Unknown
Has children

Has a confidant
No

5 (71%)

2 (18%)

6 (33%)

2 (14%)

Yes, one

36 (23%)

19 (12%)

74 (35%)

28 (14%)

Yes, more than one

25 (21%)

12 (12%)

18 (32%)

8 (12%)

No

45 (24%)

21 (13%)

68 (30%)

26 (12%)

Yes

21 (24%)

12 (11%)

30 (55%)

12 (17%)

No

14 (24%)

7 (9%)

46 (42%)

13 (14%)

Yes

52 (24%)

26 (13%)

52 (30%)

25 (13%)

33 (26%)

10 (14%)

41 (33%)

6 (14%)

33 (22%)

23 (11%)

57 (35%)

32 (13%)

Participates in associations

Contacts with neighbours

Talks with work colleagues
No
Yes
Has friends
No

9 (60%)

2 (29%)

16 (43%)

8 (29%)

Yes

57 (22%)

31 (12%)

82 (33%)

30 (12%)
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Variables

Spanish women
66 (24%)

Spanish men
33 (12%)

Ecuadorian women
98 (34%)

Ecuadorian men
38 (13%)

Low

26 (39%)

11 (22%)

58 (38%)

22 (18%)

Medium

21 (25%)

14 (14%)

20 (26%)

10 (10%)

High

19 (15%)

8 (6%)

19 (35%)

6 (10%)

Social support

Unknown

–

–

1 (50%)

–

Employment
Working currently

37 (24%)

Home

16 (25%)

23 (11%)
–

Student
Unemployed

3 (13%)
8 (28%)

1 (3%)
7 (28%)

Unknown

2 (50%)

2 (50%)

83 (35%)
10 (33%)
–
5 (33%)
–

35 (13%)
–
–
3 (21%)
–

Type of contract
Independent worker

3 (17%)

4 (11%)

3 (43%)

Civil servant/long-term contract

24 (24%)

13 (10%)

18 (28%)

7 (8%)

Short-term contract

18 (24%)

10 (19%)

43 (36%)

20 (18%)

7 (41%)

1 (33%)

23 (40%)

1 (9%)
8 (14%)

No contract
Does not know duration

4 (27%)

2 (11%)

10 (38%)

10 (18%)

3 (7%)

1 (11%)

No

33 (22%)

21 (10%)

Yes

4 (57%)

Unknown

2 (25%)

–

Work dissatisfaction

Unknown

–

58 (30%)

31 (12%)

25 (61%)

4 (29%)

29 (24%)

12 (19%)

15 (30%)

3 (17%)

Excellent/good
Average/bad

25 (19%)
12 (50%)

16 (9%)
5 (20%)

51 (31%)
31 (48%)

23 (11%)
12 (24%)

Unknown

29 (24%)

12 (19%)

16 (30%)

3 (17%)

Higher than NMW

29 (22%)

25 (12%)

46 (34%)

32 (13%)

Similar to NMW

11 (24%)

4 (27%)

32 (33%)

3 (17%)

Inferior to NMW

14 (64%)

1 (17%)

16 (55%)

2 (33%)

Has no salary

3 (14%)

1 (33%)

2 (22%)

Unknown

9 (16%)

2 (5%)

2 (17%)

A lot

10 (48%)

3 (18%)

31 (56%)

9 (27%)

Some

26 (30%)

9 (12%)

31 (29%)

11 (12%)

Not much

14 (20%)

10 (14%)

17 (27%)

12 (14%)

Little/one

16 (18%)

10 (9%)

19 (32%)

6 (8%)

Atmosphere at work

Individual salary

–
1 (9%)

Economic difficulties

Unknown
Economic Support
No
Yes
Unknown

–

1 (13%)

–

–

10 (59%)

7 (41%)

30 (43%)

11 (26%)

55 (21%)

25 (10%)

66 (31%)

26 (11%)

1 (20%)

1 (20%)

2 (40%)

1 (17%)

NMW National minimum wage

Multivariate analyses of risk factors associated with
PPC in women are presented in Table 3. There were shared
risk factors for PPC between Spanish and Ecuadorian
women, such as having children, being dissatisfied at work,

123

having low salaries, not having friends, and lacking economic support. Having children, both in women who live
alone (single, separated, divorced, widowed) or in those
who live with a partner, was a risk factor for PPC. Being
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dissatisfied at work was associated with a fourfold increase
in the odds of PPC. Economic difficulties, measured as
earning a salary below the NMW, were also a risk factor
for PPC. Lacking economic support was associated with
the higher odds of PPC, but this result was of marginal
statistical significance. There was effect modification on
the odds of PPC between the nationality and educational
level (p = 0.0025), lacking a confidant (p = 0.066), participating in associations (p = 0.11), and atmosphere at
work (p = 0.16), the latter three are of borderline statistical
Table 3 Risk factors for poor mental health in Spanish and
Ecuadorian women: multivariate logistic regression
OR (95% CI)
Spanish

Ecuadorian

Family structure
No children/lives alone

1.00

Children/lives alone

3.06 (1.35–6.93)

No children/lives with partner
Children/lives with partner

0.96 (0.31–2.99)
2.12 (0.97–4.63)

significance. While higher education was inversely associated with PPC in Spanish women, having university
studies doubled the odds of being a PPC in Ecuadorian
women, although this association was not statistically
significant given the small number of Ecuadorian women
in this category. Lacking a confidant increased the odds of
PPC by five in Spanish women, but had no effect on
Ecuadorians. Participating in associations was associated
with higher odds of PPC in Ecuadorian but not Spanish
women, and bad atmosphere at work was associated with a
fivefold increase in the odds of PPC in Spanish women.
There were also some shared risk factors for PPC
between Ecuadorian and Spanish men (Table 4). Those
with a bad atmosphere at work and those with unknown
values in this variable had a twofold increase in the odds of
PPC. Having no economic support, no friends and lacking
social support were the risk factors for PPC. There was
effect modification for the odds of PPC between nationality
and emotional support from the partner (p = 0.001), and
while the lack of this was associated with higher odds of
PPC in Spaniards, it was not so in Ecuadorians.

Work dissatisfaction
No

1.00

Yes

4.10 (1.60–10.51)

Unknown

9.21 (2.04–41.56)

Individual salary

Discussion
Mental health in Spanish and Ecuadorian women living in
Spain is poorer compared to that of men of the same

Higher than NMW

1.00

Similar to NMW

0.81 (0.45–1.46)

Inferior to NMW

2.49 (1.05–5.93)

Has no salary

0.37 (0.12–1.08)

Unknown

0.55 (0.23–1.36)

Table 4 Risk factors for poor mental health in Spanish and
Ecuadorian men: multivariate logistic regression
OR (95% CI)

Economic support

Spanish

Yes

1.00

No

1.76 (0.90–3.44)

Unknown
Has friends

1.59 (0.21–12.38)

Yes

1.00

No

2.17 (1.14–4.17)

Educational level

Ecuadorian

Atmosphere at work
Excellent/good

1.00

Regular/bad

2.42 (1.33–4.42)

Unknown

2.14 (0.98–4.67

Economic support
Yes

1.00

No

3.52 (1.30–9.49)

1.31 (0.71–2.40)

Unknown

2.12 (0.79–5.64)

2.42 (0.81–7.27)

Has friends

No studies/primary education 1.00

1.00

Secondary studies

0.60 (0.30–1.20)

University studies

0.21 (0.07–0.66)

Yes

1.00

1.00

No

5.79 (1.40–23.98) 1.09 (0.36–3.28)

Has a confidant

Participates in associations
No

1.00

1.00

Yes

1.43 (0.68–3.00)

3.62 (1.69–7.75)

Atmosphere at work

Yes

1.00

No

2.49 (0.93–6.62)

Social support
Medium/high
(2nd 3rd terciles)

1.00

Low (lower tercile)

1.61 (0.90–2.89)

Support from partner

Good (1–2)

1.00

Bad (3–5)
Unknown

4.79 (1.72–13.30) 1.39 (0.66–2.93)
0.20 (0.04–1.05) 0.13 (0.03–0.50)

1.00

High (2nd 3rd terciles)

1.00

Low (lower tercile)

5.76 (2.71–12.23)

1.0
0.76 (0.31–1.86)

Unknown

1.24 (0.54–2.84)

0.51 (0.18–1.39)
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nationalities. Among women, Ecuadorians fare worse than
Spaniards. Risk factors for poor mental health differ by sex
and nationality, both in their prevalence and in the magnitude of their association. Being Ecuadorian behaves as an
effect modifier for some known risk factors for poor mental
health in both sexes. Spanish men are notable for having
the lowest prevalence of risk factors for poor mental health,
while Ecuadorian women are overexposed to established
risk factors in nearly all spheres of their live. Spanish
women and Ecuadorian men lie in between these two
extremes. Spanish women share the family burden and
lower salaries with Ecuadorian women, but have better
social and emotional support networks than Ecuadorian
men. Ecuadorian women emerge as the most disadvantaged
group; a very high proportion of these women have children, perceive low emotional support from their partners,
have low social support and the poorest social diversity
network. Ecuadorian women have the lowest salary,
highest level of financial strain, lowest economic support,
and highest dissatisfaction at work.
The proportion of Spanish women who have children
was lower than in Ecuadorians and closer to Spanish men.
Motherhood and parenthood have different associations
with mental health: having children increased the odds of
being a PPC by twofold in women but not in men, as
previously reported [24]. Some authors have reported that
poor mental health in these women is associated with
economic vulnerability and lack of support [24–27]. In our
study, being married was associated with poor mental
health in univariate analyses in women, but not in the
multivariate analyses that took into account the presence of
children.
Socio-economic conditions played a major role as
mental health determinants. We found major salary
inequalities between men and women, irrespective of their
nationality. While up to 24% of Spanish and 44% of
Ecuadorian women earned a salary equal or inferior to the
NMW wage, these proportions were 7 and 8% in men,
respectively. Monthly earnings below the NMW increased
the odds of psychological distress in women by more than
twofold but not in men, as described by Smith et al. [3] in
recently arrived migrants.
Higher educational level has traditionally been associated with better mental and physical health [24, 28, 29] as
it is closely related to the socio-economic status and better
abilities and resources to cope with stressful events. The
interaction found in this study between nationality and
educational level in women is revealing: higher education
was associated with lower prevalence of PPC in Spaniards,
similar to the effect reported by Matud et al. [24], the
opposite was observed in Ecuadorians. This may be due to
the feeling of frustration and despair on the part of educated Ecuadorian women who do not have access to the
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jobs for which they were trained. An association between
downward social mobility in subjective social status and
major depressive episodes among Latino and AsianAmerican immigrants to the United States has recently
been described [30].
The proportion of Ecuadorians who reported they were
currently working was considerably higher than that of
Spaniards, as was the proportion of Ecuadorians reporting
short-term contracts or no employment contracts. Ecuadorian women were, once more, the group with the
highest work instability. Not surprisingly, they were the
ones reporting the highest dissatisfaction and poorest
atmosphere at work. Both job dissatisfaction and poor work
atmosphere behaved as risk factors for poor mental health
in women and men, as described by others [31].
Social, emotional and economic support was lower in
Ecuadorians compared to Spaniards, and even lower in
Ecuadorian women compared to men. However, the association between the lack of any form of support and the
prevalence of poor mental health varied by sex, nationality
and socio-economic position, as has been described by the
others [32]. For Spanish women, lack of a confidant was a
risk factor for poor mental health, but this effect was not
observed in Ecuadorian women. Lack of social support is
an established risk factor for poor mental health [25, 33].
For both Spanish and Ecuadorian men, expressing social
support and having friends showed beneficial associations
with mental health of borderline statistical significance. For
Spanish men, lack of partner support was predictive of poor
mental health. What was common for everyone was the
positive role of economic support. We find this result
particularly interesting as having someone who could lend
you money in case of need seems to behave as a more
universal indicator of support. One could argue that the
quality of the emotional and social support economic
migrants receive, largely from peers, is different from what
Spaniards enjoy, as deprived groups may be in a worse
position to support their members.
In attempting to explain the higher rates of depression in
women compared to men, various authors have proposed a
differential exposure theory by which women are exposed
to a higher number of stressors [11]. The multiple roles
women are expected to fulfil are proposed as the sources of
stress and frustration [11]. This framework would also
explain why Ecuadorian women have poorer mental health
than both Spanish women and Ecuadorian men, as they are
disproportionably exposed to well known stressors in all
spheres of their lives. It is to be noted that Ecuadorians are
also exposed to other stressors, largely ethnic discrimination, as shown in the findings published by Bhui et al. [7].
Ethnic discrimination was not considered in the present
analyses, but has been the subject of a previous paper by
our group [6]. It is becoming increasingly clear that, in
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order to understand gender differences in mental health, it
is necessary to take into account both economic situation
and nationality [1, 2, 4, 34, 35].
Response rates in some areas of Madrid were low,
leading to a selection bias the direction of which is
unpredictable. However, excluding data from Madrid did
not alter our results. As we discussed in a previous methodological paper, although the proportion of invalid
addresses was higher in Ecuadorians because of their
higher mobility, response rates were higher in Ecuadorians
than in Spaniards. We attribute this to the more cooperative
nature of the Ecuadorians, possibly influenced by the
official and academic nature of the institutions. Also, the
choice of the token, a phone card, may have been more
appealing than the petrol voucher [19]. Although the
selection of the population in this survey was probabilistic,
to be eligible, one had to be registered in the municipal
registry. Legal residence is not a prerequisite for registration, but it is possible that we may have under represented
the most deprived section of Ecuadorian migration, those
with higher mobility and recent migration histories.
Information bias could also play a role as cultural differences are likely to affect Ecuadorian’s responses. We
believe we have minimized this bias by a careful design of
the questionnaire and by ensuring that interviewers visiting
Ecuadorians were from Latin America. Most interviewers
were women, and this may have introduced a gender bias
in the reporting of risk factors and symptoms of mental
health disorders. While women may have felt more at ease,
men may have felt uncomfortable reporting poor indicators
of social success for a ‘‘man’’. In fact, we worry that this
may have led to a certain underestimation of the prevalence
of poor mental health in Ecuadorian men. Also, some
authors have developed the concept of ‘‘frustrated status’’
to explain why some migrants express fewer symptoms
of poor mental health than nationals. The authors attribute
this to a complex and multifactorial scenario whereby
migrant’s expectations about what can be considered as
success have somehow been lowered [36]. However, a
recent paper by Schrier et al. suggests that the profile of
depressive symptoms was similar in Turkish and Moroccan
labour migrants as compared to the native Dutch [37].
Regarding generalizability, the inferences that can be made
from this study are applicable to the 33 study areas, which
are situated in the regions with the highest number of
Ecuadorian migrants in Spain. Finally, we are aware that
the statistical power and the precision of some of the
estimates are low.
To our knowledge, this is the first population-based
study on the mental health of Ecuadorian female and male
economic migrants in an industrialized country. It should
be noted that we measured mental health by the GHQ-28,
which is used for screening purposes rather than for clinical

diagnosis. Our findings have implications for future
research, policy development and service provision. The
2008–2011 strategic plan for equal opportunities developed
by the Ministry of Equal Rights in Spain [38] identifies
migrant women as a group with special needs, different
from those of Spanish women and migrant men. Our study
identifies the need for positive actions aimed at migrant
women in the employment and economic sphere, as well as
the family environment. We hope our findings will help
convert the recommendations of the plan into specific
interventions.
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