
from 5.3% (migrants from Northeast Asia) to 14.4% (migrants from
Oceania) and was higher among males and people aged 70-85. ASP
was higher than Australian-born (ASPR:1.4-2.2) among migrants
from Southeast Asia, North Africa and Middle East, Southern and
Central Asia, and Oceania.
Among migrants with diabetes, a range of 10.4% (migrants from
Northeast Asia) to 32% (migrants from North-West Europe) had �3
long-term health conditions. Percentage of people with <10 years
ago arrival ranged from 0.6% (migrants from Southern and Eastern
Europe) to 14.9% (migrants from Northeast Asia). The highest per-
centage of low English proficiency was observed among migrants
from Northeast Asia (55.2%). A range of 0.4% (migrants from
North-West Europe) to 13.3% (migrants from North Africa and
Middle East) did not go to school, and 38.5% (migrants from Sub-
Sahara Africa) to 66.2% (migrants from Southern and Eastern
Europe) had <$500 weekly income. Among groups with ASPR
>1 who had low English language proficiency, a range of 8%
(born in Oceania) to 29% (born in North Africa and Middle East)
had <$500 weekly income, and 2% (born in Oceania) to 10% (born
in North Africa and Middle East) did not go to school.
Conclusion: The prevalence of diabetes and sociodemographic
characteristics of those with diabetes vary among migrant groups.
Considering intersectionality can improve diabetes-related out-
comes among migrants.
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Aims: Migrant children and their families often face unique chal-
lenges that affect their mental health and well-being, including social
isolation, psychosocial distress, and barriers to healthcare and inte-
gration. Traditional mental health interventions may not fully ad-
dress the complex needs of migrant populations, emphasizing the
need for community-based solutions that consider social, environ-
mental, and cultural factors. The “CONNECT” project aims to en-
hance the mental health and well-being of migrant children aged 6
to 12 years with psychosocial needs, integrating nature-based activ-
ities like community gardening, outdoor arts, surfing, and conser-
vation volunteering. Children and families are referred by
professionals to link workers who co-design a personalized plan
based on their needs and preferences. This study will evaluate the
intervention’s acceptability, feasibility, and effectiveness.
Methods: The project will be implemented in four deprived com-
munities in Portugal with a high migrant population. Over at least 8
weeks, children will participate in nature-based activities, averaging
90minutes of exposure per week. A mixed-methods approach will
be used, including a randomized controlled trial with an interven-
tion group and waitlist control group, assessing outcomes at three
time points (pre-intervention, post-intervention, and follow-up).
Implementation science frameworks will guide the identification
of barriers and facilitators for the scalability and sustainability.
Data collection includes questionnaires, interviews, focus groups,
and photovoice.
Expected Results: This intervention is expected to improve psycho-
social well-being, foster social connections, and promote a sense of
belonging, empowering migrant communities. It aims to reduce
health disparities by ensuring accessibility and cultural sensitivity,

providing evidence support for green and blue social prescribing as a 
scalable and sustainable community-based mental health strategy. 
Conclusion: The “CONNECT” project potentially offers a culturally 
sensitive approach to improving the mental health and well-being of 
migrant children and their families by integrating green and blue 
social prescribing.
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5 Intersectionality, racism, and mental health of 
migrants arriving at borders in Latin America: a 
qualitative study of the cases of Ecuador and Chile
Teresita Rocha- (NEP) components present significant challenges for 
clinical diagnosis and management. In Portugal, the lack of 
validated tools for identifying pain mechanisms hinders 
accurate diagnosis and treatment.
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