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Abstract

Poverty threatens psychosocial health, especially when intersecting
with minority identities such as ethnicity. Within the Roma community,
discrimination, prejudice, and stigma create particularly adverse envi-
ronments. This cross-sectional study compares psychosocial health bet-
ween Roma and non-Roma individuals living in poverty. The sample
includes 317 participants (202 non-Roma and 115 Roma), aged 18—71.
Significant differences (p < 0.001) were found in psychological distress
(non-Roma higher), self-stigma (Roma higher), social support (Roma
higher), and resilience (Roma higher). Roma identity predicts lower dis-
tress. Discrimination impacts self-stigma, shaped by social prejudice.
Higher resilience and social supportin Roma communities act as protective
factors. These findings highlight the need for public policies that address
these populations’ needs and help reduce stigma and discrimination.
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1. Introduction

Poverty impacts the levels of mental health and well-being of popula-
tions due to the stigma inherent to this condition, increasing the likeli-
hood of suffering from mental health problems (Inglis et al. 2022). This
stigma, described by Goffman (1963) as the attribution of a negative
trait to an individual in an attempt to diminish their role in society, in-
creases when people seek help. When this is combined with the inter-
sectionality resulting from an accumulation of minority identities — that
is, poverty paired with another minority condition such as ethnicity,
country of origin, or gender — the risks of stress and trauma increase
(Inglis et al. 2022). This intersectionality is not limited to a condition of
social vulnerability, but also involves the historical, social, and cultural
contexts of these populations (Hankivsky et al. 2010).

Crenshaw (1989) developed the concept of intersectionality as a
way of describing the various forms of discrimination, such as racism
and sexism, which can lead to different experiences of marginalisation.
This effect is relevant in the Roma community, where poverty, experi-
ences of racism, and social exclusion often accumulate.

Tyler (2020) argues that there is a deliberate neoliberal policy that is
visible through social exclusion, which often dehumanises racialised and
marginalised groups. According to Kapadia (2023), structural and insti-
tutional racism help explain how racism and stigma work together to
perpetuate social inequalities. Roma communities, especially women,
suffer from multiple and complex forms of discrimination that are not
visible in conventional studies and are often ignored by public and so-
cial policies (Jovanovic¢ et al. 2015). Studies on Black communities show
that access to resources and opportunities is more restricted and that
racism and stigma — which are closely linked — are not merely matters
of public perception but real barriers in the lives of these communities
(Billups et al. 2022; Keuchenius & Mugge 2021). It is therefore clear that
these communities experience similar cultural manifestations of stig-
ma, which reinforces the link between racism and stigma and highlights
its importance in understanding the impact of discrimination faced by
ethnic minority and impoverished populations and its risk to their psy-
chosocial health.

In the case of the Roma community in Europe, stigmatisation and
persecution are centuries old and rooted in stereotypes surrounding
these communities, which makes integration even more difficult and
contributes to their marginalisation (Powell & Lever 2017). Although
research on intersectionality and stigma in populations living in poverty
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is emerging, it is still too scarce to provide a global understanding of the
issue. Marginalisation and stigma present in society can lead to the in-
ternalisation of these prejudices within the community, increasing vul-
nerability and generating self-stigma that impacts their self-confidence
and self-acceptance. This self-stigma has a direct impact on the mental
health of these communities and further aggravates their vulnerability
due to poverty, belonging to an ethnic minority, lower levels of educa-
tion, poorer housing, and lower income (Corrigan & Watson 2002). Ac-
cording to Sum et al. (2020), self-stigma begins with the awareness of
stereotypes and stigma present in society, followed by the acceptance
of that same stigma and culminating in the adoption of those same
prejudices by the community itself.

In turn, the paradox of self-stigma is a counterintuitive and often
contradictory concept, characterised by how people respond to the in-
ternalisation of stigma. According to Corrigan and Watson (2002), indi-
viduals may react in three different ways: internalising the stigma and
experiencing psychological distress, responding with righteous anger,
or neither internalising nor reacting emotionally. In this sense, cultural
and contextual factors are essential to understanding how different in-
dividuals cope with the same adversity.

Golay et al. (2021) argue that the paradox of self-stigma does not
necessarily manifest itself in psychological problems, as some people
use silence as a protective strategy, whereas others use it as a form of
empowerment. It is therefore essential to understand the heterogene-
ity of stigma based on personal, social, or group identification factors
to understand its emotional and behavioural impacts. Discrimination is
commonly associated with problems related to emotional regulation,
and when combined with the intersectionality of minority characteris-
tics, it tends to increase stress levels in these communities. These mi-
nority characteristics must be addressed together in order to obtain a
broader view of discrimination and the problems inherent to it (English
et al. 2018). However, discrimination is not solely an individual emo-
tional regulation issue; it is systemic and structural, perpetuated by so-
cial, cultural, and political structures and culminating in greater social
inequality (Ledo et al. 2025). According to Ledo et al. (2025), reduc-
ing social discrimination requires public policies that promote inclusion
through anti-prejudice programmes that foster social awareness and
a multidisciplinary approach. It is essential to understand that some
social structures are deeply rooted and that effective change can only
occur when various actors are involved — political, academic, institu-
tional — along with the participation of the populations that these cam-

169



170

J. LEDO, C. OLIVEIRA, H. PEREIRA Psychosocial Risks and Protective Factors of Romaand ...

paigns aim to serve. This is the only way to build inclusive and equitable
public policies for all.

In the Portuguese case, the National Institute of Statistics (Statistics
Portugal 2023) found that in 2022, 17% of the population (2.1 million
people) was at risk of poverty or social exclusion. If we look at the re-
sults before social transfers, this number is even higher, corresponding
to 41.8% of the resident population. Education also plays a significant
role: 22.7% of the population in poverty completed only basic educa-
tion, and only 5.8% completed higher education (Statistics Portugal
2023). In the case of the Roma community, the European Union Agency
for Fundamental Rights (2023) reveals even more alarming data: 96%
of the Roma community in Portugal is at risk of poverty — one of the
highest figures in the European Union, surpassed only by Spain and Italy
— which reflects the weight of intersectionality in this minority social
group. The Roma community in Portugal, estimated at between 50,000
and 60,000 people (European Commission 2014), reports the highest
rate of discrimination (62%) among the 12 European countries includ-
ed in a study by the European Union Agency for Fundamental Rights
(2023). According to Ledo et al. (2025), the Roma community reported
a higher perception of discrimination compared to the non-Roma group
in the Portuguese sample. These findings suggest that ethnicity plays a
central role in shaping both the perception of discrimination and the
coping strategies related thereto, regardless of socioeconomic status.

This intersectionality of minority characteristics among populations
living in poverty involves risk factors such as stigmatisation and margin-
alisation. Alexiadou (2023) states that the Roma community continues
to be neglected in Europe, facing greater difficulties in accessing health
care and lower incomes, which contributes to greater stigmatisation
and marginalisation. It is therefore essential to increase Roma partici-
pation in public policy decisions that concern them and ensure these
measures are monitored to evaluate their real impact and reduce the
barriers encountered by this population when seeking support.

Despite the difficulties associated with poverty and intersectional-
ity, some factors can act as protectors for the psychosocial health of the
Roma community. These include resilience and perceived social sup-
port. Resilience is a process through which people overcome adversity
based on characteristics of both the individual and the environment
that surrounds them, be it family, cultural, or social. It is related to how
individuals use protective mechanisms to manage vulnerabilities and
should not be seen as a way of avoiding being vulnerable (Ruther 1993).
According to Yesilot (2021), due to the higher prevalence of diseases,
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early marriage, economic difficulties, and belonging to an ethnic mi-
nority group, Roma women are more exposed to risk factors than non-
Roma, although, according to Utsey et al. (2007), coexistence between
these ethnic groups can be a positive factor for resilience.

Another protective factor in these communities is perceived social
support. According to Chwalisz and Vaux (2000), social support includes
three different dimensions: perceived support, support network, and
supportive behaviours. Perceived social support concerns the subjec-
tive way in which people perceive how they are involved with the com-
munity around them and how they establish their social and interper-
sonal relationships. High levels of perceived social support tend to be
characterised as protective factors against the onset of mental disor-
ders, as well as good mental health in general (Grey et al. 2020). In vul-
nerable communities, perceived social support can serve as a protec-
tive factor for their well-being, especially because the greater the trust
in the context in which people live, the greater the propensity for better
indicators of perceived social support. In this sense, social policies play
an important role when they meet the needs of the populations, as they
generate greater trust in the support networks, which will have positive
effects on the perception of social support (Sendroiu & Upenieks 2020).
It is therefore essential to emphasise the potential of Roma communi-
ties so that they can develop and work, rather than focusing solely on
their problems and adversities (Buzea & Dimitrova 2021).

Coelho and Pereira (2022) find that there is still little research on the
impact of stigma on mental health. In their study, people with the high-
est suicidal tendencies were those who reported having experienced
stigma, as this harms an individual’s quality of life. In this sense, it is
essential to invest in prevention, promotion, and education policies re-
garding mental health, since better information reduces the likelihood
of stigmatising others.

We therefore aim to fill the gap in psychological research on this
topic in Portugal and to enhance the visibility of these populations. As
Powell and Lever (2017) point out, Roma communities have endured
centuries of stigma and persecution in Europe. This historical context
helps explain the situation in Portugal, which is similar to that in other
European countries where levels of social discrimination are also high.

The main objective of this study is to compare the levels of psycho-
social health between Roma and non-Roma individuals living in pover-
ty in @ municipality in Portugal, and identify risk and protective factors
for the psychosocial health of these populations. Although there are
studies that analyse the sociodemographic characteristics and structur-
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al poverty among Roma communities, this study seeks to understand
how these conditions affect their psychosocial health and what cop-
ing mechanisms these populations use when facing adversity related
to belonging to an ethnic minority and living in a situation of poverty
conditions that expose them to higher levels of social discrimination
and stigma.

This study has some limitations. It is cross-sectional, offering only
a snapshot in time. The low educational level of some participants
may have affected their understanding of certain scales. Moreover, the
scarce psychological research on this topic makes comparisons difficult.

2. Method
2.1 Participants

The study was conducted in the municipality of Vila Real, located in
northern Portugal, with approximately 50,000 inhabitants. This area
was selected because it hosts the local partner organisation (EAPN —
European Anti-Poverty Network), which facilitated access to Roma and
non-Roma communities living in poverty. The inclusion criteria were:
per capita income below €509.26 (which corresponds to the Social Sup-
port Index in Portugal), belonging to either the Roma community or the
mainstream Portuguese community, being over 18 years of age, and
being able to read and write. The study comprised a total of 317 par-
ticipants: 155 (48.9%) were men and 160 (50.5%) were women, aged
between 18 and 71 years (mean = 38.91; SD = 13.89). Of the total num-
ber of participants in the study, 115 identified as belonging to the Roma
community and 202 as non-Roma. The higher number of non-Roma
participants reflects the demographic reality of the municipality, where
the Roma community represents a small minority. Although nearly all
Roma residents in the area were invited and participated in the study,
the non-Roma group was naturally larger. Most participants (57.4%)
had children and 58.7% were unemployed. In terms of education, the
Roma community had lower academic qualifications and lower income
than the non-Roma community. Conversely, Roma households had a
higher number of members. Exclusion criteria included having a per
capita family income higher than the value of the Social Support Index
(IAS) in 2024 or not belonging to either the Roma or mainstream popu-
lation (e.g., migrants or refugees with other minority characteristics).
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2.2 Instruments

Sociodemographic Questionnaire. This questionnaire, developed spe-
cifically for this research, included questions designed to collect demo-
graphic information such as age, gender, economic status, educational
attainment, and ethnicity.

Kessler Psychological Distress Scale (K10). The K10, developed by
Kessler et al. (2002), is a self-report instrument assessing the frequency
of non-specific psychological distress symptoms over 30 days. It consists
of a total of 10 items. The scale was translated and validated for the
Portuguese population by Pereira et al. (2019), maintaining the original
10 items but revealing a two-factor structure corresponding to anxiety
and depression (e.g., “During the last 30 days, how often did you feel
without hope”). The rating is made on a Likert scale from 1 (none of the
days) to 5 (every day). Both the original scale (o = 0.93) and the Portu-
guese version (a = 0.91) demonstrate excellent internal consistency. In
the present study, Cronbach’s alpha was 0.96.

Paradox of Self-Stigma (PaSS-24). The PaSS is an instrument devel-
oped by Golay et al. (2021) and translated and validated for the Por-
tuguese population by Ledo et al. (2024). It assesses self-stigma and
consists of a total of 24 items subdivided into three factors: stereotype
endorsement, righteous anger, and non-disclosure (e.g., “Certain jobs
should be prohibited to people with my condition”). The rating is made
on a Likert scale from 1 (strongly disagree) to 5 (strongly agree). Both
the original scale (a = 0.93) and the Portuguese version (a = 0.95) show
excellent internal consistency. In the present study, Cronbach’s alpha
was 0.94,

Multidimensional Scale of Perceived Social Support (MSPSS). The
MSPSS was developed by Zimet et al. (1988) and measures perceived
social support across three dimensions: family, friends, and significant
others. The original scale consists of 12 items, rated on a Likert scale
from 1 (completely disagree) to 7 (completely agree). The original ver-
sion has good internal consistency (a = .88). The scale was translated
and validated for the Portuguese population by Carvalho et al. (2011)
and consists of the same number of items and factor structure (e.g.,
“There is a special person with whom | can share my joys and sorrows”).
The Portuguese scale is also scored on a Likert scale from 1 (completely
disagree) to 7 (completely agree). The internal consistency values in the
Portuguese version of the MSPSS are good, with a Cronbach’s alpha
ranging from 0.87 to 0.95. In the present study, the Cronbach’s alpha
was 0.98.
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Connor-Davidson Resilience Scale — 10 (CD-RISC-10). The CD-RISC-10
is a self-assessment questionnaire used to measure resilience, regard-
less of whether the individual has a psychological disorder. The scale
was originally developed by Connor and Davidson (2003) and translated
and adapted for the Portuguese population by Faria Anjos et al. (2019)
(e.g., “I can handle anything that happens in my life”). Rating is made on
a Likert scale in a range of 5 points: not true (0) to almost always true
(4). Both the original and Portuguese versions show high internal con-
sistency values. In the present study, Cronbach’s alpha was 0.95.

2.3 Procedures

Recruitment was carried out with the support of the partner organ-
isation — the European Anti-Poverty Network hub of Vila Real (EAPN),
which works directly with the target populations —and through contact
with other social solidarity associations, namely Vila Real Social, Nucleo
Local de Insercdo (NL/), Institute of Employment and Vocational Training
(IEFP), and Between Dimensions for the dissemination and application
of the questionnaire. The sampling was non-probabilistic, and the data
were collected for convenience during the period between 17 January
2024 and 21 May 2024 in Vila Real.

Initial contact with potential participants was made to determine
interest in participating, during which the objectives of the study were
explained. Participants were informed that participation was voluntary
and that they could withdraw from the study at any time. The sample
was collected in both paper and digital formats, in some cases with the
researcher traveling to the collection site and in others through the par-
ticipants’ response via an online link. Informed consent was obtained
from all participants following the ethical standards defined by the
Declaration of Helsinki (World Medical Association, General Assembly
2024), ensuring the anonymity and confidentiality of participants.

2.4 Data Analysis

The data were analysed using IBM SPSS 29 statistical software, with sig-
nificance set at 5% (p < 0.05). Descriptive statistics were used to char-
acterise the sample, including frequencies, proportions, means, modes,
medians, and standard deviation for sociodemographic variables and
means and standard deviation for the variables under study: psycholog-
ical distress, paradoxical self-stigma, perceived social support, and resil-
ience. Data normality was assessed using the Shapiro-Wilk test, and ho-
mogeneity of variance was tested with Levene’s test. An independent
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samples t-test was performed to check for any differences between the
two groups (Roma and non-Roma). Cohen’s d was used to calculate the
effect size of the differences between the groups, with the following in-
terpretation: values below 0.20 indicate an insignificant effect; 0.20 to
0.49, a small effect; 0.50 to 0.79, a medium effect; and values of 0.80
or higher, a large effect (Cohen 1988). ANOVA was performed to test
for differences based on the participants’ level of education (up to 9t
grade, up to 12" grade, and higher education). Pearson’s correlation
was used to verify the relationship between the variables under study.
Linear regression was conducted to analyse the predictive power of
sociodemographic variables, paradoxical self-stigma, perceived social
support, resilience, and ethnicity on psychological distress. This com-
bination of methods was selected because it allows for both an overall
description of the data and a more detailed examination of group dif-
ferences and relationships among variables. Together, these analyses
provide a comprehensive picture of potential disparities between Roma
and non-Roma participants.

The study employed a cross-sectional, descriptive, comparative, cor-
relational, and predictive design to identify differences between groups
and relationships between the variables under study.

3. Results

The study included a sample of 317 participants living in poverty in Vila
Real (Northern Portugal). Of these, 155 (48.9%) were men and 160
(50.5%) were women, aged between 18 and 71 years (mean = 38.91;
SD = 13.89). Table 1 shows the sociodemographic characteristics of the
sample, divided between the two groups under analysis (Roma and
non-Roma).

As shown in Table 2, the study participants presented mean values
on the K10 scale that were below the expected median value of the in-
strument, and values very close to the median on the paradoxical self-
stigma scale (PaSS). Scores on the MSPSS (perceived social support) and
on the CD-RISC-10 (resilience) were relatively high and above the cut-
off points of the scale.

To assess the difference in averages in the scale scores between
the two ethnicities (Non-Roma and Roma), the t-test for independent
samples was used. A t-test was used to see whether the differences be-
tween Roma and non-Roma participants were real rather than random,
giving a clearer picture of possible disparities between the groups in the
studied variables. As shown by Table 3, there are statistically significant
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differences between all comparison groups, indicating that participants
from the Roma community present significantly higher values than the
non-Roma community on the paradoxical self-stigma, perceived social
support, and resilience scales, which demonstrates higher values of
paradoxical self-stigma but also greater perceived social support and
greater resilience. On the psychological distress scale (K10), the differ-
ences are also significant, with the Roma community presenting lower

values.

Table 1. Sociodemographic characteristics of participants

Non-Roma (n=202; Roma (n=115; Total (n=317,
mean age=39.25; | mean age=38.30; age=38.91;
SD=15.39) SD= 10.80) SD=13.89)
n % n % n %
Gender Female 101 50 59 51.3 160 50.5
Male 99 49 56 48.7 155 48.9
Other 2 1 2 0.6
Children Yes 92 45.5 90 78.3 182 57.4
No 110 54.5 25 21.7 135 42.6
;’;3?5?:”“ Unemployed 113 55.9 73| 635 186| 587
Work for others 22 10.9 12 10.4 34 10.7
Self-employed 1 0.5 5 4.3 1.9
Work/Student 4 2 4 1.3
Student 41 20.3 10 8.7 51 16.1
Retired-Retired 21 10.4 15 13 36 114
Education Up to 4 years 7 3.5 22 19.1 29 9.1
Up to 6 years 9 4.5 36 31.3 45 14.2
Up to 9 years 54 26.7 55 47.8 109 34.4
Up to 12 years 93 46 2 1.7 95 30
Degree 36 17.8 36 11.4
m;;teerrs or 1 05 1| 03
Other 2 1 2 0.6
Number
ﬁf tphe:p'e (lafoer:Z‘))” 42 20.8 42| 132
household
2 36 17.8 3 2.6 39 12.3
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3 35 17.3 9 7.8 44 13.9

4 72 35.6 32 27.8 104 32.8

5 16 7.9 33 28.7 49 15.5

More than 5 1 0.5 38 33 39 12.3
Income Up to €509.26 82 40.6 40 34.8 122 38.5

From €509.26

t0 €1018.52 45 22.3 71 61.7 116 36.6

From €1018.52

t0 €1527 78 53 26.2 4 3.5 57 18

From €1527.78

t0 €2037.04 20 9.9 20 6.3

More than

€2037.04 2 1 2 06

Source: Own data. Available upon request.

Table 2. Descriptive statistics — Averages of the general results of psychological
distress, self-stigma, perceived social support, and resilience

Mean D Score variation Likert scale

on the Likert scale | median values

Mean psychological distress 2.47 0.99 1-5 3
Mean_Self-stigma 3.04 0.80 1-5 3
Mean_Perceived Social Support 5.05 1.55 1-7 4
Mean_Resilience 2.49 0.96 0-4 2

Source: Own data. Available upon request.
Note: (n =317).

Table 3. T-test for independent samples

Ethnicity | Average SD P Cohen’sd
Non-Roma 2.76 1.05 0.94
Mean psychological distress <.001
Roma 1.95 0.62
) Non-Roma 2.87 0.80 0.62
Mean_Self-stigma <.001
Roma 3.34 0.72
) ) Non-Roma 4.48 1.43 1.18
Mean_Perceived Social Support <.001
Roma 6.05 1.22
Non-Roma 2.16 0.94 1.11
Mean_Resilience <.001
Roma 3.07 0.68

Source: Own data. Available upon request.
Note: (n =317).
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To analyse the differences between the variables under analysis (psy-
chological distress, paradoxical self-stigma, perceived social support,
and resilience) and the participants’ education, a one-way ANOVA was
conducted (Table 4).

Table 4. Differences according to educational level between the variables
psychological distress, paradoxical self-stigma, perceived social support, and
resilience

Variables Education Average | Standard deviation
Up to 9% grade 183 2.27 .92
Mean psychological |, 4 150 grage 94 259 1.05 | <.001
distress
Higher education 39 3.12 .92
Up to 9" grade 183 3.24 .82
Mean_Self-stigma Up to 12" grade 94 2.69 .72 | <.001
Higher education 39 2.92 .56
Up to 9% grade 183 5.36 1.62
Mean_perceived Up to 12 grade 94 4.67 139 | <001
Social Support
Higher education 39 4.52 1.21
Up to 9" grade 183 2.75 .87
Mean_Resilience Up to 12 grade 94 2.21 1.01 | <.001
Higher education 39 1.94 .82

Source: Own data. Available upon request.
Note: (n =317).

As shown by Table 4, there are significant differences for all variables
under analysis in relation to education: the higher the education level,
the higher the levels of psychological distress, while, paradoxically, self-
stigma is lower. Regarding perceived social support and resilience, the
results show that the values are lower for people with higher academic
gualifications.

Table 5 presents the correlation matrix between psychological dis-
tress, paradoxical self-stigma, perceived social support, and resilience
scales. Significant (p < 0.01) negative and moderate correlations were
found between the perceived social support and resilience variables
and psychological distress, which means that the greater the resilience
and perceived social support, the lower the psychological distress. The
perceived social support also presents a positive and weak correlation
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with the paradox of self-stigma, as well as a positive and moderate cor-
relation with resilience, meaning that the higher the values on the resil-
ience scale, the higher the values on the perceived social support scale.

179

Table 5. Correlation between the mean of the scales of psychological distress,
self-stigma, perceived social support and resilience

) Mean_Distress | Mean_Self- Mean_Perceived
Variable ) ) .
psychological stigma Social Support
Mean_Self-stigma .073
Mean_Perceived Social Support | —435** .289%*
Mean_Resilience —.532%* .199** .565**

Source: Own data. Available upon request.
**p <0.01

To understand the predictive effect of the independent variables (gen-
der, age, number of children, education, number of people living in the
household, income, mean PaSS score, mean MSPSS score, and mean
CD-RISC-10 score) on the dependent variable of psychological distress
(K10), a hierarchical linear regression analysis was conducted using
three models (Table 6). In Model 1, only sociodemographic variables
were included; Model 2 added paradoxical self-stigma, perceived social
support and resilience; and Model 3 added ethnicity. Table 6 reflects
the results of this linear regression.

The three models present significant results for some variables and
show increases in explained variance, with considerable differences be-
tween them. While Model 1 explains 12.6% of the variance, with the
inclusion of the means of the paradoxical self-stigma, perceived social
support, and resilience instruments in Model 2, explained variance in-
creases to 39.9% (up by 27.3%). With the inclusion of ethnicity, Model
3 explains 43.7% of the variance with an increase of 3.8% compared to
the previous model. In Model 1, the number of people in the household
is statistically significant (negative), which means that the greater the
number of people in the household, the lower the psychological dis-
tress. With the inclusion of the three variables in Model 2, the number
of people in the household is no longer significant. Instead, self-stigma,
perceived social support, and resilience become significant predictors.
Self-stigma shows a positive association, which implies that the greater
the self-stigma, the greater the psychological distress. Conversely, the
higher the resilience and social support, the lower the psychological
distress. With the inclusion of the ethnicity variable, age becomes sig-
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nificant (negative), that is, the higher the age, the lower the psychologi-
cal distress, and the three constructs present in Model 2 continue to be
significant. Ethnicity, included only in Model 3, presents significant and
negative results, which indicate that belonging to the Roma community
is a predictor of lower psychological distress.

Table 6. Analysis of linear regression as predictors of psychological distress (K10)

Model 1 Model 2 Model 3

B| SEB B B| SEB B B| seB B
Gender 032| .142| 016| .019| .119| 010 .053| .116| —027*
Age -010| .007| -110| -007| .006| -080| -014| .006| -.160
Number of 089 | .094| 090 001 .08 | .001| -017| .078| .017
children
Education 085| .082| .098| .118| .069| .136| .012| .074| 014
Aggregated_ -235| .068|-367**| -.026| .064| =-040| .090| .071| 142
person_number
Income 166| .105| .143| .035| .090| .030| -066| .092| ~-.056
Mean_self- 287| .073| .250%*| 306| .072| .266%*
stigma
Mean_Per-
ceived Social —174| 050 |-284** | —-148| 050 —.241*
Support
Mean_Resil- —374| 079 |-372%%| -334| .077|-332%*
lence
Ethnicity —711| 209 | —371%*
R? 0.126 0.399 0.437
z 4,185 12,593 13,183

Source: Own data. Available upon request.
*<0.05; **<0.001

4. Discussion

In this study, the psychosocial health levels of people from the Roma
and non-Roma communities residing in the same city, yet living in
poverty, were analysed to better understand the differences between
groups and the way they deal with adversity and its impact on psycho-
social health. To this end, we analysed potential risk factors (self-stigma,
discrimination, and marginalisation) and protective factors (resilience
and social support), identifying their impact on the psychosocial health
of these populations. With a sample of 317 individuals (115 = Roma;
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202 = non-Roma), we analysed the sociodemographic characteristics
of the participants, the overall scores on the scales, and differences be-
tween groups in the perception of psychological distress, self-stigma,
perceived social support, and resilience. We performed three linear re-
gression models to identify possible causal relationships between the
variables of psychological distress.

Regarding sociodemographic characteristics, most of the partici-
pants reported having children (57.4%), and the majority were unem-
ployed (58.7%). These results were expected given the nature of the
sample, and may also reflect the way in which the data was collected,
with contributions from the Institute of Employment and Vocational
Training (IEFP) and Between Dimensions — institutions where most peo-
ple attending training courses are unemployed. The trend in schooling
is attendance up to the 9" grade (34.4%), the most frequent number
of people per household is four (32.8%), and most respondents claim
to receive less than €1018.52 per month per household (75.1%). These
results are in line with those of the National Institute of Statistics (Sta-
tistics Portugal 2024), which reveal that there is a relationship between
schooling and the risk of poverty, that is, the percentage of people in a
situation of poverty decreases as qualifications increase. In fact, 22.6%
of the population with only the 1% cycle find themselves in a situation
of poverty, compared to only 5.8% of those with higher education. The
same study reveals that 10% of employed individuals are in a situation
of poverty, while in the present study, this figure was 13.9%. The house-
hold can also influence the poverty situation, since, according to the
National Institute of Statistics (Statistics Portugal 2024), the poverty sit-
uation is more prominent in households with only one adult (24.9%). In
the present study, these results were lower, since only 13.2% of people
in poverty reported living alone, although these results are greatly in-
fluenced by the Roma community, where no participant reported liv-
ing alone. Among non-Roma participants, this percentage increased to
20.8%, much closer to the results presented by the National Institute of
Statistics.

In the sociodemographic results by ethnic group, despite the sample
being collected in the same city and in some cases in the same neigh-
bourhoods, there are clear differences. In the Roma community, 78.3%
of the respondents reported having children, while in the non-Roma
community, this figure was 45.5%. The number of people per house-
hold also differed considerably: 61.7% of the Roma community report-
ed living in households of five or more people, compared with only
8.4% in the non-Roma community. The general trend was four people
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per household (35.6%). These results are in line with recent data from
international organisations, which indicate that the Roma community,
when compared to the general population, has a larger family unit with
sons/daughters already married and with children and continuing to
live at home with their parents, contributing to larger households, while
the number of children per couple is also higher (Council of Europe
2024a). The National Institute of Statistics (Statistics Portugal 2024) also
indicates that 53% of people in the Roma community live in households
with four or more people, while in the total population, this percentage
is 33.8%. Education levels are also lower in the Roma community, with
98.3% having academic qualifications up to the 9" grade (none of the
respondents reported having higher education). In the non-Roma com-
munity, the figures were quite different: 18.3% had completed higher
education and 46% up to 12 years of schooling. These results are con-
firmed by the National Institute of Statistics (Statistics Portugal 2024),
whose report indicates that 91.9% of people in the Roma community
have formal education up to the 9" grade, while in the general popula-
tion, this figure is 45.7%.

Incomes, although in both cases below the poverty line and with
values lower than the 2024 social support index (€509.26 per capita),
are noticeably different, with 96.5% of the Roma community receiving
up to €1018.52 per household and typically sharing this among larger
households, while among non-Roma the values are more dispersed,
with 37.1% reporting receiving more than €1018.52 per household, al-
though the most common value was income of up to €509.26 (40.6%).
Once again, this high number of Non-Roma people receiving such a
low amount can be explained, in part, by the number of people in the
household, as 20.8% reported living alone.

These data relating to sociodemographic characteristics, combined
with a greater experience of discrimination, create a situation of social
vulnerability that can influence the psychosocial health of Roma com-
munities, the way people see themselves and others, and the way they
act. However, on the other hand, these conditions can also generate
protective mechanisms to deal with adversity, such as resilience and
perceived social support, which were found to be significantly higher in
the Roma community.

5. Overall Sample Results

We found that the study participants presented moderate values of psy-
chological distress, self-stigma and resilience, with values close to the
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median cutoff points of the scales, although slightly lower in the case of
psychological distress (mean: 2.47; median cutoff point: 3) and slightly
higher in the case of resilience (mean: 2.49; median cutoff point: 2). In
perceived social support, the variation is greater, with a median cutoff
point of 4 and an overall sample score of 5.05. Although all these values
are moderately higher or lower, they may be influenced by the ethnic
groups represented in the sample and their social and cultural matrix.

This study found significant (p < 0.01) negative and moderate cor-
relations between the variables assessing perceived social support and
resilience with psychological distress, which means that the greater the
resilience and perceived social support, the lower the psychological
distress. Several studies find correlations between resilience and per-
ceived social support, showing how these positively influence psycho-
social health when both are high (Xu et al. 2023; Koelmel et al. 2017;
Huang et al. 2020).

There are also significant (positive) differences in education for all
variables under analysis, indicating that the higher the level of educa-
tion, the lower the values of self-stigma and the higher the values of
psychological distress. For perceived social support and resilience, the
results show that the values are lower for individuals with higher aca-
demic qualifications. These results should be interpreted carefully be-
cause the group with higher education is smaller than the others, and
because the results reflect two very different social groups, which may
have influenced the results.

5.1 Differences in Psychosocial Health, Self-Stigma,
Resilience, and Social Support between Roma and
Non-Roma Communities

When comparing Roma and Non-Roma communities, significant dif-
ferences (p < 0.001) are observed in all variables analysed. The Roma
community presents higher values of self-stigma compared to the non-
Roma, which may indicate that the intersectionality of minority charac-
teristics (having lower income and belonging to a minority social group)
may influence the way they perceive stigma and how it is internalised.
These results are in line with the study by Cretan et al. (2020), who, al-
though arguing that research on self-stigma and the internalisation of
stigma by these communities is still scarce, note that the stigma present
in society for centuries may entail a risk of these communities internal-
izing it, as they feel that they will never be able to escape the condition
in which they find themselves. This generates self-stigma, through the
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internalisation by the community itself of the view that the rest of so-
ciety has of it.

Also, in resilience and perceived social support, the Roma commu-
nity presents significantly higher values, which indicates that these can
act as protective factors for this community, as they present significant-
ly lower results compared to the non-Roma in psychological distress.
Although these results may seem contradictory to what is expected for
populations in situations of poverty — since, according to Inglis (2022),
they are more likely to have mental health problems — when it comes
to the Roma community, there are intermediate mechanisms that can
act as protective factors. According to (Gorbunova et al. 2022), in the
Roma community, family support can be fundamental in empowerment
because the sense of belonging to a community can be a protective
factor for their psychosocial health, helping them overcome adversity
together and developing their resilience based on perceived social sup-
port. The Council of Europe (2024a) also argues that the Roma commu-
nity has a unique vision of the family, with great proximity between its
members and with larger family units, as families tend to share housing
with members of their nuclear and extended family, sharing festive mo-
ments but also the most difficult ones, such as the loss of family mem-
bers.

In the results of the linear regression, which allows us to infer cau-
sality, we found that among the sociodemographic variables analysed,
only the number of people in the household is significant (negative),
and only in Model 1, which means the larger the household, the lower
the psychological distress. We found that the variables self-stigma, re-
silience, and social support are significant in both Model 2 and Model
3, although with different significance in the prediction of psychological
distress. The higher the levels of self-stigma, the greater the psycho-
logical distress, and the greater the resilience and perceived social sup-
port, the lower the psychological distress. In this regression analysis, we
cannot ignore that two distinct ethnic groups with sociodemographic
realities and characteristics can explain these predictions, and in this
sense, in the Model 3, which explains 43.7% of the variance, we added
the variable ethnicity and found that being from the Roma community
is a predictor of lower psychological distress. In the Roma community,
psychological distress is lower even with high levels of self-stigma. This
situation can be explained by the “minority strengths model” by Perrin
et al. (2020), who argue that the situation of vulnerability and adversity
that minorities experience does not necessarily lead to mental health
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problems. In fact, this situation of adversity can develop mechanisms in
these populations that culminate in greater resilience, perceived social
support, and consequently positive mental health. This model predicts
that there is a strong association between community support and a
sense of belonging, and that these contribute as protective factors for
mental health.

This perspective allows us to have a positive view of the way in
which protective factors such as resilience and social support provide a
mediation between potential risk factors and the mental health of pop-
ulations in situations of poverty. It is essential to look at these results
in an integrated way and understand that the two communities (Roma
and non-Roma) presented quite different results in all variables, and
that the Roma community, which presents higher levels of self-stigma,
also presents higher results in protective factors (resilience and social
support) and lower levels of distress. This can accentuate the results
of mediation in the negative effect that the mediating variable has on
psychological distress. Although these results may present a positive
perspective on the defences of these populations to preserve their psy-
chosocial health, it is essential to mitigate the effects of self-stigma and
act on these populations from a broad perspective, contributing to re-
ducing risk factors and enhancing these protective factors.

It is important to note that the higher resilience rates in the Roma
community allow us to integrate this situation within broader structural
conditions. Resilience is developed through historical, socioeconomic,
and institutional factors, often stemming from systemic discrimination,
intergenerational deprivation, racism, and discrimination, which para-
doxically generate adaptive mechanisms in marginalised groups (Kapa-
dia 2023). Therefore, we should not normalise inequality, as this re-
silience is developed in a hostile and adverse environment. According
to Tyler (2020), stigma and structural exclusion can produce narratives
that obscure the need for systemic support for these populations. In
this sense, the observed resilience should be understood not as evi-
dence of sufficiency, but as an indication of the need to act downstream
to ensure structural responses that limit discrimination and adversity.

Discriminatory and racist behaviours are particularly recognised as
important risk factors for psychological health, with long-term conse-
guences that frequently manifest in mental health conditions such as
anxiety, depression, and post-traumatic stress disorder (Paradies et al.
2015).
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6. Implications

The results of this study are relevant for a better understanding of
communities living in poverty and the impact this has on their mental
health, as well as for understanding the protective factors that these
populations find to defend themselves from the marginalisation and
stigma to which they are subject. On the one hand due to the situa-
tion of poverty itself, and, in the case of the Roma community, due to
the intersectionality of minority characteristics as well as lower levels of
education, more people per household, and lower incomes. The partici-
pants in this study are exclusively inhabitants of the municipality of Vila
Real, which is particularly relevant in the Roma community surveyed, as
it represents a large proportion of the total number of individuals resid-
ing in the municipality who can read and write. On the other hand, the
comparison between communities living in the same place tends to be
more rigorous because the social environment is identical, even with
the specificities inherent to each of the communities.

These results are a starting point for diagnosing the hardships to
which these populations are subject and for designing inclusion poli-
cies that civil society, the institutions that support them, and political
authorities must address. The difficulties that these populations face
are a systemic problem that must involve the entire community in its
resolution, particularly the academic community, so that prejudice and
discrimination can be combated, since the inclusion problems of one
part of the population are a challenge for the entire community and, in
this sense, combating them must be a collective responsibility.

7. Conclusion

We conclude that poverty, discrimination, and the intersectionality
of minority characteristics impact self-stigma and the way people see
themselves. Although the effect of self-stigma is more prevalent in the
Roma community than in the non-Roma community, levels of psycho-
logical distress are lower in the Roma community, possibly because
resilience and perceived social support act as protective factors and
predictors of lower psychological distress in these communities. While
the Roma community is in a more fragile situation due to lower wages,
greater discrimination, and greater self-stigma, the effect of the com-
munity and the very close and present family networks seems to have
a positive effect in overcoming adversities. These results show that pro-
tective factors are fundamental to psychosocial health, but also that the
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social discrimination and stigma faced by the Roma community have
very negative effects on their ability to find livelihoods, better hous-
ing, better wages, and better living conditions in general. The fact that
indicators of psychological distress are lower in the Roma community
does not mean less adversity. On the contrary, it shows that because
this community is subject to adversity from an early age, they develop
protective mechanisms that help them cope with stigma and ongoing
social discrimination. However, continued research on this topic is es-
sential to understand whether these effects are repeated and to ensure
that action towards these populations is informed and equipped with
scientific knowledge for more effective public inclusion policies. Com-
bating social discrimination against minorities remains essential and
must be supported by the development of public policies, starting at
the community level with peer support programmes and cultural medi-
ators, as well as through external communication campaigns to reduce
social stigma. Reducing this stigma is essential for better acceptance of
these communities in the labour market and for greater integration,
starting with the salary increases resulting from this work and contrib-
uting to the reduction of inequalities.
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Psihosocialna tveganja in zascitni dejavniki
pri romskih in ne-romskih skupnostih na
Portugalskem, ki Zivijo v revscini

Izvlecek

RevscCina ogroza psihosocialno zdravje, zlasti kadar se prepleta z manj-
Sinskimi identitetami, kot je etni¢na pripadnost. Zaradi diskriminacije,
predsodkov in stigme so razmere Se posebej neugodne znotraj romske
skupnosti. Ta presecna raziskava primerja psihosocialno zdravje med
Romi in Neromi, ki Zivijo v revscini. Vzorec vkljucuje 317 udeleZencev
(202 Neromov in 115 Romov), starih od 18 do 71 let (M = 38,91; SD =
13,89). Ugotovljene so bile pomembne razlike (p < 0,001) v psiholoski
stiski (Neromi: 2,76; Romi: 1,95), samostigmatizaciji (Neromi: 2,87;
Romi: 3,34), socialni opori (Neromi: 4,48; Romi: 6,05) in odpornosti
(Neromi: 2,16; Romi: 3,07). Za romsko identiteto je znacilna niZja stopnja
psiholoske stiske. Diskriminacija vpliva na samostigmo, ki jo oblikujejo
druzbeni predsodki. Kot zascitna dejavnika se v romskih skupnostih
kazeta mocnejSa odpornost in socialna opora. Ugotovitve poudarjajo
potrebo po javnih politikah, ki bodo upostevale potrebe teh populacij ter
prispevale k zmanjsevanju stigme in diskriminacije.

Kljuéne besede
presecnost; revicina; psihosocialno zdravje; romska skupnost; Neromi
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