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La salute
del migranti

Art. 25 Diritti umani univ.
Approccio transdisciplinare

Scuola di Harvard, anni ‘70: A.
Kleinman

(biomedicina come etnomedicina)
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Salute e migrazioni

Corpo del migrante come forma di produzione
culturale

Rapporto dialogico fra soggetti con pluralita di
dimensioni, processi e relazioni

Diritto alla salute e relazioni di potere

Cura = presa in carico?




MIGRATION AND THE SOCIAL DETERMINANTS OF HEALTH

Conditions surrounding migration often fuel health
inequities and may expose migrants to increased
health risks and negative health outcomes.
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Factors influencing the health and well-being of migrants and their families along the phases of migration

ﬁre-migrﬂtiﬂn phase \ /n;mvement phase \

*  Pre-migratory events and trauma (conflict,
human rights violations, torture, climate

*  Duration, circumstances and condition of

change), especially for forced migration flows, journey;
economic disparities/aspiration driven flows, * single or mass movement
+  Epidemiological profile and how it compares * violence, exploitation and other abuses;

to profile at destination; * Travel conditions and mode (perilous,

+ Linguistic, cultural and geographic proximity lack of basic health necessities),

\ to destination / \ especially for irregular migration flows; /
é c " I WELLBEING OF
ross CUtting aspects
Gender; age; Socio-economic status; MIGRANTS & THEIR
. genetic factors FAMILIES

ﬁ{eturn phase % [ | 6rriualand integration phase \

Duration of absence; +  Migration policies, Legal status and access
» Capacities/Level of home/community to services;

SEWIC_EF?; _ o + ‘Othering’, Social exclusion, discrimination,
*  Remaining community/family ties; exploitation
* Changesin behaviouraland health » Language and cultural values;

profile of host community + Linguistically and culturally adjusted

Household determinants such as level of services;

K debt / & Separation from family/partner /
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Traccia indagine illness (Helman 1981)

B Cosa & accaduto? (sintomi, aspetti emotivi)

B Perché? (eziologia)

Perché a questa persona? (indagine sui comportamenti, norme, aspetti psico-

culturali)
Perché ora?
Quali sono le conseguenze?

Cosa accadrebbe se non si facesse nulla?2

Cosa si dovrebbe fare? (strategie terapeutiche in base al contesto e compatibilita)
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Antropologia medica &
sofferenza psichico

Assi di riferimento:

1. Storico-epistemologico: sofferenza psichica come
costruzione storico-culturale data dai rapporti di potere
(Fanon, Foucault)

2. Efficacia terapeutica, critica alla biomedicina (Nathan,
Deveraux, Goodman): illness/disease/sickness

3. Politica: corpi migranti come bio-politica (P. Farmer),
embodiment, incorporazione (Csordas, Scheper-
Hughes)

SERVIZI & CURA, teoria eco-sociale (Krieger 2001)
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Dualismi da scardinare

STUDIES IN FORCED MIGRATION - VOLUME 27

* Noi/altri
e Natura /cultura
* Corpo / mente

* Scienze /credenze

MATERIAL CULTURE AND EMBODIED
EXPERIENCE AMONG KARENNI REFUGEES
IN THAILAND
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* Sapere e ordine sociale inscritto NEL
corpo, naturalizzato

¢ Costruzione ‘inconsapevole’ della
realta

SANDRA H. DUDLEY
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