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Introduction

This booklet is the final outcome of the European project SRAP -
Addiction Prevention within Roma and Sinti Communities, which
was co-financed by the European Commission through the Public
Health programme 2008-2013.

Itis aimed at local authorities, NGOs and all organisations and pro-
fessionals who are involved in the definition of policies and in the
design and implementation of actions to improve the health and
inclusion of Roma people in Europe.

The overall objective of the SRAP project is to prevent and reduce
addiction to illegal/legal drugs among young Roma people. It tar-
gets Roma boys and girls aged 11 to 25 years old: children and tee-
nagers who are at risk of experimenting with drugs for the first time
(who can be as young as 10-11 years old), and teenagers and young
people who might have already used drugs or other substances.
The other main target of the project are healthcare workers.

The specific objectives of the SRAP project are:

- To improve and exchange in Europe the body of knowledge on
the behaviour and practices of young Roma regarding the use of
drugs, and on the determinants that affect drug use, by way of a
research action conducted in all the partners countries.

- To strengthen the prevention skills of young Roma and to im-
prove the intercultural health approach of healthcare workers.

- Toraise awareness in the public health sector and civil society on
the specific needs of young Roma.

- To promote the inclusion of the needs of Roma people in health
and prevention policies and interventions.

- To ensure that these needs are included in the research agenda.

- To adopt evidence-based approaches in mainstream policy
making.
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SRAP investigated the processes through which young Roma use
drugs in six partner countries: Bulgaria, France, Italy, Romania, Slo-
venia, and Spain. On the basis of the results of this action-research,
SRAP developed, adapted and tested a prevention methodology
that integrates the inter-cultural health approach and life skills
education.

We use the term ‘Roma’ for sake of brevity; however SRAP reco-
gnises the great diversity within the different Romani communities
in Europe (Roma, Sinti, Travellers, Kale, Gypsies, Manouches, etc).
The project considered the whole community of‘'Roma’ with no dis-
tinction of language, culture, history, religion, or education. SRAP
also took into account the lack of a clear, unequivocal, common de-
finition of Roma people in Europe.

Promoted by the City of Bologna (Italy), the SRAP project mobilised
a broad partnership that promoted a multidisciplinary approach
bringing together diverse experiences, skills and abilities:
+ Societa Dolce - Bologna (Italy)
- City of Venice (ltaly)
- European Forum for Urban Security, Efus
- Fundacién Secretariado Gitano — Madrid (Spain)
« Hors la Rue - Paris (France)
- Health and Social Development Foundation, HESED - Sofia
(Bulgaria)
- Roma public centre Kupate - Sofia (Bulgaria)
- Fundatia Parada — Bucarest (Romania)
- Development and Education Centre Novo Mesto — Novo Mesto
(Slovenia)
- Department of Public Health, Faculty of Health Care and Social
Work, Trnava University - Trnava (Slovakia)



Addiction in Roma
communities:

What we know and
why it matters.



The total Roma population living in Europe is estimated at between
4 and 8 million'. There is no precise, official statistic of the Roma
population living in Europe. There is no official data per country
either. Often, Roma people are not officially accounted for in the
national census. Furthermore, not all member states consider them
to be distinct ethnic minorities, and Roma themselves are often
opposed to data collection because they consider it to be discrimi-
natory. This is also often the case among health professionals, who
oppose “ethnic” surveys.

The living and housing conditions of Roma people are worse than
those of the rest of the population. They face urban segregation,
lack of access to good sanitation, poor quality housing, over-
crowding, low employment and education rates. Such poor living
conditions affect the health of Roma people: they are at high risk
of developing health problems, and also of being victim of fire and
domestic accidents. Indeed, their life expectancy is 8-15 years shor-
ter than the average population.

Discrimination against Roma increases the existing inequalities.
The result is that Roma people are barred from enjoying the right
to good health. Indeed, they often have no health insurance. Also,
most of them do not have the necessary administrative documents
to access healthcare and prevention services and addiction treat-
ment. In some cases, access to healthcare is made difficult by the
fact that a majority of Roma people live in segregated communities
where public services are restricted.

It is even more difficult to quantify the extent of addiction among
Roma compared to the general population in Europe, as there is
no European-wide research available and only limited national
research.

In general, public opinion is alerted only by the criminal aspects
of the phenomenon, whereas the actual obstacles to the preven-
tion and treatment of drug addiction are ignored: the approach to

1. http://hub.coe.int/web/coe-portal/roma
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Roma and drugs is essentially based on security and/or law enfor-
cement rather than health.

In all European countries, the legislation on the consumption, sale
and production of drugs is intrinsically universal and non-selective;
it does not take minorities or nationalities into consideration. Roma
people have to comply with the same regulations as the rest of the
population on the use of legal and illegal substances, regardless of
their ethnicity.

In all the countries that participated in the SRAP project, the le-
gislation makes a distinction between substances that are legally
produced and sold, and those that are not. Moreover, it also regu-
lates the consumption of legal substances, e.g. drinking and dri-
ving, consumption in public spaces, prohibition to sell tobacco to
minors, or mandatory medical prescription for psychotropic medi-
cations or other drugs that have a“doping” effect.

Since health is a barometer of social inequalities, it is widely accep-
ted that minority groups and young people living in conditions of
vulnerability and exclusion experience higher risk of drug use, and
are generally in poorer health than the average population.

Not all young Roma who experiment with drugs become addicts,
but they are at higher risk of becoming heavy and dependent
users. However, caution is required in this matter in order to avoid
stigmatisation and prejudice.

We are well aware that “considering immigrants and ethnic groups
in connection with vulnerability factors when planning selective
prevention interventions should be undertaken with caution.
Ethnicity by itself is not a vulnerability factor for substance abuse.
However, in practice, ethnicity can be a useful construct for risk as-
sessment, because vulnerability factors such as low academic and/
or socio-economic status, social exclusion, impaired communica-
tion capacity and differing social norms and skills, as well as rela-
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tively low involvement in community affairs, often accumulate wit-
hin some ethnic groups. Nevertheless, it is acknowledged that the
relationship of drug problems with ethnicity is in reality somewhat
complex and strongly influenced by socio-economic status (Wal-
lace, 1999) and identity conflicts."2

The few studies on health and addiction problems among Roma
- Europe’s largest minority- reveal alarming health disparities and
differences in the levels and incidence of substance consumption.
Research conducted on drug consumption in Roma groups in Ire-
land (EMCCDA, 2008), Hungary (Gerevich, Bacskai, Czobor, & Szabo,
2010), Bulgaria (EMCCDA, 2009), Finland, Spain, and Portugal (EMC-
CDA, 2002) show worrying tendencies such as very early initiation
to tobacco and alcohol, higher lifetime prevalence for all types of
drugs, stigma and concealment of consumption. The research led
by the Fundacién Secretariado Gitano on the health of Roma indi-
cates that in a high percentage of households, at least one member
has an alcohol and/or drug problem. This is particularly true in Bul-
garia, Greece and the Czech Republic, with an average of 11.4 % of
households in all contexts®. These families tend to be larger than
the ones in which there are no drug consumers.

The aforementioned research concludes that urgent efforts are
needed to improve access and fruition of health care among Roma.
At European level, it is already acknowledged that one of the charac-
teristics of the situation of segregation in which Roma groups live
is the fact that they have little access to national welfare services.
One of the most negative consequences of the low access of
Roma to services related to drug consumption is that there is
little knowledge about the relation between Roma and drugs. In

2. http://www.emcdda.europa.eu/html.cfm/index9854EN.html

3. Actuar con la comunidad gitana - Orientaciones para la intervencion en drogodependencias

a partir de los servicios asistenciales. Arbex, Carmen, Madrid: Asociacion Secretariado General
Gitano. 1996.

Hacia la equidad en salud. Disminuir las desigualdades en una generacién en la comunidad gitana.
Estudio comparativo de las Encuestas Nacionales de Salud en la poblacion gitana y en la poblacién
general de Espaia. Daniel La Parra Casado. Madrid: Ministerio de Sanidad y Politica Social.
Fundacion Secretariado Gitano. 2006.
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all partner countries there is clear evidence of consumption of
drugs, tobacco, alcohol and illicit drugs amongst Roma groups.
But knowledge is scarce on the extent of drug use, the profile of
consumers, the relations with illegal markets, the extent of risk and
correlated pathologies. The lack of information makes it difficult to
apply strong and efficient social and health policy programmes.
Drug addiction is a phenomenon that affects society as a whole,
but it has a deeper effect on these communities because of their
social exclusion, marginalisation and poverty. It also affects the
areas and cities where Roma live, causing social prejudice, integra-
tion difficulties and social insecurity, which in turn cause a drain on
health and social services.

Indeed, Roma communities in Europe have specific and common
socio-cultural characteristics, some of which may be correlated
to drug abuse?. These characteristics may induce a particular per-
ception, assimilation and behaviour in relation to drug use. In this
sense, there is a set of risk factors that we can consider to be spe-
cific to this population and common to our countries. This justifies
the development of Europe-wide actions (we are however well
aware that “vulnerability” does not mean “to be in need of drug
treatment”).

The action research implemented by the SRAP project aimed to
shed light on drug use and addiction in Roma communities in six
partner countries (Bulgaria, France, Italy, Romania, Slovenia and
Spain), taking into consideration distinct groups of Roma, some of
which live in segregated areas.

The research targeted youths aged 11-25 years. Various research
instruments were used in order to identify a series of psychologi-
cal, social and cultural processes that explain drug use in this age
bracket.

4. European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). Selective prevention:
First overview on the European situation. Lisbon: EMCDDA, 2003
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® |n its core dynamics, consumption by Roma youths does not

differ much from that of their counterparts in the general po-
pulation. Yet poverty, segregation, low access to education, em-
ployment and health services mean that they are at higher risk.

We also explored the cultural values that influence the per-
ception of drugs and addiction in the Roma communities
we observed. One important observation is that such beliefs
and values are not always purely “ethnic” (limited to Roma
culture), but stem from interactions with non-Roma peers at
school, or are inspired by the media. However, in some com-
munities that have few contacts with the outside world, the
issue of drugs is taboo and young people talk about it as if it
does not concern them nor their community.

Deep gender differences seem to characterise young Roma’s
experience of the social sphere.

The rhetoric about drugs in Roma communities is inspired by
sexual and financial inequalities and by age ; it also conveys
implicit references to belonging to a group, and to “out-
groups”. At the same time, as abundantly documented by
qualitative research among youths, young people have mixed
feelings about drugs, which they see as both positive and ne-
gative. This means that as some of the project participants
noted, prevention programmes should not only address the
negative consequences of drugs, but also positive percep-
tions, which can be an important factor in the outset and ini-
tiation. Prevention programmes should offer young people
alternative ways to have positive experiences and interac-
tions with peer groups through healthy activities.

Family obviously has a deep influence on young people’s
lives. In the case of young Roma, relationships, communica-



tion and parental control strategies seldom create a climate
of mutual understanding and help.

® The research observed the dynamics of drug use in acquired
families, between husband and wife and more generally in
young couples. While the wife can pressure the husband to
quit, when both husband and wife consume, consumption
remains solitary or carried out in groups of the same sex.

® The role of the peer group in the processes linked to drug
consumption remains crucial for young Roma, as for adoles-
cents in general, an indication that supports the idea of deve-
loping peer education prevention programmes.

® One of the worrying trends identified in the patterns of
consumption of Roma adolescents is the early onset of tobac-
co consumption (11-12 years old), exposure to consumption
of alcohol by adults (either binge drinking or alcoholism), the
underestimation of the consequences of the use of many
drugs (starting with cannabis, which is widely used and consi-
dered to be harmless, but also cocaine and amphetamines),
and the use of heroin by injection in specific contexts.

® Recreational drug use and binge drinking at the weekends
was a pattern that brought Roma youth closer to the gene-
ral youth drug culture, and in some cases, the use of drugs
meant being included in gadiji groups.

These results on the patterns of consumption by Roma youths sup-
port the idea of interventions specifically designed for these com-
munities and aimed at increasing awareness, facilitating access
and eliminating barriers to health and social services. Our research
also indicates the need to use specific instruments to “hook” young
Roma and put them in contact with services (outreach teams,

Addiction Prevention within Roma and Sinti Communities 15



mediation). However, our research on the widespread consump-
tion patterns in the communities was limited to the observation
of tobacco, alchohol and cannabis. For other drugs, there is a high
variability between different contexts and within those contexts,
both in the availability of substances, and in the contexts and the
intensity of consumption.
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and Sinti Communities



2.1 The SRAP methodology

The SRAP methodology is a research and evidence-based interven-
tion methodology for addiction prevention that includes:

- primary and secondary addiction prevention among Roma and
Sinti youths,

- capacity building to improve the intercultural responses of the
health services and to reduce the barriers that limit the access
of Roma community in Europe to health and addiction services.

One of the core beliefs of the SRAP project is the necessity to in-
crease the participation of Roma people, especially the young, in
the research and intervention processes. The SRAP approach on
research was focused on producing knowledge in a framework
that links research to intervention: the action research perspective
underlines the need to collect data in a practice-oriented manner
and to actively involve all the target groups in this process. In this
sense, it was necessary to involve all the different actors not only
in carrying out the research, but also in formulating its aims and
main topics.

The same integrated and participatory approach was applied to
the whole SRAP methodology.

The methods chosen for prevention are motivational inter-
viewing and life skills education. Both are considered to be the
most effective for drug prevention and treatment. For the SRAP
project, these methods were tested and adapted specifically to
Roma and Sinti communities.

Life skills are the abilities for adaptive and positive behaviour
that enable individuals to deal effectively with the demands and
challenges of everyday life. Life skills education is designed to fa-
cilitate the appropriate practice and reinforcement of psychosocial

18



skills, on a cultural and developmental level. It contributes to per-
sonal and social development, the projection of human rights, and
the prevention of health and social problems.

The purpose of life skills education is to reinforce existing:
e Knowledge
® Positive attitudes and values
® Pro-social and healthy skills and behaviour

and to prevent or reduce:
e Myths and misinformation
® Negative attitudes
® Risky behaviours

Life skills education is a holistic approach for the development of
values, skills and knowledge, which helps young people to protect
themselves and others in a range of risk situations. Life skills edu-
cation needs to provide the opportunity to practice and reinforce
psychosocial skills.

According to research dating back to the 1960s, people tend to be-
lieve what they hear themselves say. However, in order for them to
“hear”, they first have to “say”. Getting people to open up and “talk”
is a difficulty often encountered in consulting and therapy. The
motivational interviewing approach assumes that motivation is
fluid and can be influenced. It is focused and goal oriented, hel-
ping resolve ambivalence by increasing the discrepancy between
current behaviours and desired goals, while minimising resistance.
Motivational interviewing is a directive, client-centred counsel-
ling method for eliciting behavioural change by helping clients to
explore and resolve ambivalence. The goal of motivational inter-
viewing is to get individuals to resolve their ambivalence about
changing their behaviour, without evoking resistance to change.

In order to reduce the barriers that limit the access of Roma com-
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munities in Europe to health and addiction services - and thus to
reduce the inequalities in health that they suffer — SRAP developed
a training methodology and tools for healthcare and social wor-
kers. The training programme provides health professionals who
work with the Roma community with practical information on the
specifics of their culture, in particular their relationship to health
and drugs. It also provides professionals with tools to improve their
skills in working with the Roma community and its youth.

The training methodology can be applied in different settings, as
it has been tested and adapted to different healthcare and welfare
systems and social services in Europe. The content and duration of
the training programme are adapted to the requirements of profes-
sionals, and improve their skills.

The main tool for applying the methodology is the handbook
Health, Prevention of Addictions and Roma Youth in Europe that can
be used in different settings. It provides a theoretical framework to
the practice of health professionals with Roma communities. The
methodology is based on a dialectic proposal that is based on the
knowledge, understanding and practice of health professionals
with Roma communities (mainly the young) and their health and
drug usage. The handbook includes an analysis of Roma'’s social
reality, their culture and their relationship with health and drugs,
along with proposals to improve social care practices in order to
facilitate their access to health care.

The complete proposal consists of two integrated parts: the
Handbook for Practice, which contains the basic contents, and
Actions for Practice, which presents a didactic proposal in order to
work on the contents with health professionals, in group.

20



The structure of the handbook is based on the proposed
methodology:

® Part one: “What we know”, “What is said” and “Health prac-
tices” with Roma, based on existing studies and how these
ideas affect health systems.

e Part two: Data available on the social reality of the Roma
community in Europe, key cultural elements, as well as some
fundamental ideas in relation to health and drugs.

e Part three: “Return to Practice”: practical and theoretical
tools to integrate the sociocultural situation of the Roma
community in the health systems, in the professional practice
and in the design of programmes for the prevention of drug
addiction among Roma youths.

The handbook, the manual for the prevention and all the materials

used in the SRAP methodology are available on the website of the
project: http://srap-project.eu/
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2.2 Recommendations for
the dissemination of the
SRAP methodology

22

According to the selective prevention approach, intervention
has to be specifically tailored to the needs of the target group
and has to take into account the life context of the person,
with its risks and opportunities. Depending on the country
where they live, Roma people experience specific, contextual
risks and opportunities that can lead to drug consumption.

The intervention should be preceded by qualitative research
about the specifics of the target groups and the existing
behavioural patterns of Alcohol, Tobacco, and Other Drugs
(ATOD) consumption.

It is important to explore how the essential elements and ba-
sic concepts of the motivational interviewing spirit can be un-
derstood and applicable to the Roma/Sinti community (e.g. how
Roma/Sinti/street children understand “the change” and “the
support”in their daily life).

It is important to focus on recognising risk factors that affect
target groups, as well as unwanted changes in behaviour, in
order to strengthen their resilience and ability to cope with
pressures and challenges. Forming and strengthening social
competences and life skills are also important.

The analytical and self-exploring exercises of the original Life
Skills Training (LST) manual of the Pompidou Group require
that participants have a certain level of education; they are
difficult for people who are less educated or illiterate. The ma-



nual was mainly designed for children who go to school, and
it is adapted to school structure and schedules. Thus, it is im-
possible to reproduce exactly all the suggestions it contains;
they must be simplified and adapted to the characteristic of
our public.

Individual and group activities that evoke creativity (drama
techniques, making collages, etc.) and competitiveness, use
visual stimulus and are physically dynamic should be in-
cluded. The methodology has to be implemented through
games, role plays, simulation of situations, and the use of pic-
tures and photos.

It is important to build a multi-ethnic and multi-professional
team in order to gain the trust of the community and identify
and motivate participants.

Group facilitators should have a background in prevention
programmes and group work facilitation. Furthermore, they
need specific training in drama methods and ongoing profes-
sional supervision. The methodology must be implemented
by multi-skilled staff: not only trainers, but also psychologists
and social care workers, in order to overcome the psycho-
logical barriers to innovation, to develop communication
skills, and to establish positive relations with colleagues and
children.

The whole family should be involved in this process. This
approach is very relevant if the adults of the community (si-
blings, extended families and others) are also integrated in
the programme through other activities. If drug habits are
discussed with children, they should also be discussed with
all community members, using various tools.
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The involvement of health authorities is crucial for the success
of the methodology, not only at the stage of implementation
of the training but prior to that, in all aspects of planning.

The participation of Roma and Sinti and of local stakehol-
ders at all stages of the development and testing of the SRAP
project was crucial. We therefore recommend that preven-
tion and training programmes are designed, planned and
executed with stakeholders and that all information and
knowledge are exchanged among all stakeholders.

It is important to have an interdisciplinary approach, in terms
of staff training and content, and to ensure the participation
of health and social workers from different services. This will
increase the effectiveness of the action and foster coopera-
tion among services.

Training programmes should be integrated in lifelong lear-
ning programmes or vocational training for health and social
workers so as to foster their participation.

A practical approach to training should be favoured, together
with a participatory approach that fosters the involvement of
participants and exchange with health and social services de-
cision makers.

Training should be a combination of lectures, group work and
case studies.

In order to reach long term and sustainable results, preven-
tion programmes should be based on the specificities of the
locality and draw from contextual resources such as the ser-
vices system, the family, the community and youth groups.



® The objective of awareness and mediation campaigns should
be to increase the knowledge of services specialised in health
and addiction, while the design of interventions to improve
the health of Roma people should be based on outreach work
and mediation.

e [t is important to know the socio-cultural characteristics of
the Roma community, especially those that affect health po-
sitively or negatively:

- Mutual support between relatives, respect and care for the
elderly, the importance of mourning.

- Gender-related issues: the role of women as caregivers and
the fact that they tend to forget about their own health;
men can reject weakness and health care.

® Possible referents should be identified in families. The cultural
perspective of Roma is family interdependence, hence autho-
rity figures such as parents, grandparents and uncles should
be involved in treatment or therapy.

® When doing group interventions with families, it is best to
work with specific subgroups of parents, because the roles
and separation of the sexes can be very pronounced in Roma
families. If all members of the family are together, communi-
cation and spontaneity can be blocked.

® |tisimportant to set clear and firm limits that can be used by
prevention care centres. It is necessary to involve the Roma
families in order to ensure their compliance. Indeed, it is so-
metimes difficult for them to respect such limits, because
they usually have few rules and boundaries within the family
unit. This requires significant pedagogical work and the need
to establish agreements.
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¢ Heterogeneity. The Roma population is very diverse: different

levels of resources, people from different countries, etc. This
means it is necessary to focus on the individual and to un-
derstand and take into account the specific context and cir-
cumstances of that individual (family status, resources, level
of integration, etc).

It is important to engage women. In prevention work, regar-
ding the treatment of diseases, and in addictions, it is essen-
tial to work with Roma women and mothers and to use their
entrepreneurial capacity.

It is recommended that female health professionals receive
Roma women and that they use a language (verbal and
non-verbal) that facilitates communication.
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