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Abstract

We aimed to map the evidence, based on population-based and migrant-specific datasets in Switzerland, on mental health
and wellbeing of the population with migrant background. The research questions were: What is known from the exist-
ing quantitative evidence about the mental health of the population with migrant background living in Switzerland?
What are the research gaps that can be addressed with existing secondary datasets in Switzerland? We used the scoping
review approach to describe existing research. We searched Ovid MEDLINE and APA Psyclnfo (2015 - September 2022).
This resulted in a total of 1862 potentially relevant studies. In addition, we manually searched other sources, such as
Google Scholar. We used a evidence map to visually summarise research characteristics and identify research gaps. In
total, 46 studies were included in this review. Most studies used cross-sectional design (78.3%, n=36) and theirs aims
were descriptive (84.8%, n=39). The studies tend to examine mental health or wellbeing of the population with migrant
background in the context of social determinants (69.6%, n=32). The most frequently studied social determinants were
at the individual level (96.9%, n=31). Out of 46 included studies, 32.6% (n=15) included depression or anxiety, and
21.7% (n=10) post-traumatic stress disorder and other traumas. Other outcomes were less commonly investigated. There
was a lack of studies using longitudinal data investigating mental health of migrants that go beyond descriptive aims
(i.e., explanatory and predictive), and have large nationally representative samples. Moreover, there is a need for research
examining social determinants of mental health and wellbeing at the structural, family and community levels. We propose
that existing nationally representative population-based surveys are used to a greater extent to study various aspects of
migrants’ mental health and wellbeing.
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Background refugees from war-torn countries, such as former Yugosla-
via, as well as, highly educated labour migration mainly
from European countries [1]. The war in Ukraine and global

warming are likely to lead to increased migration in near

Switzerland is a country with the third-largest proportion of
migrants in Europe (defined as population with foreign citi-

zenship), after Luxembourg and Lichtenstein, with 2.1 mil-
lion people (25% of the whole population), with majority
from Eropean Union, European Free Trade Association
states or the United Kingdom [1]. The migration popula-
tion of Switzerland is very diverse, with large numbers of
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future. Hence, the United Nations 2030 Agenda for Sustain-
able Development calls for actions to build equitable and
inclusive societies allowing the migrant population to fulfil
their potential [2]. Migrants have a right to health and good
health is essential to work, be productive and contribute to
social and economic development. Migrants tend to dispro-
portionally suffer from mental health problems, having also
greater barriers to accessing mental health services. There-
fore, it is important to better understand which migrant
groups and migration life trajectories are particularly vul-
nerable to mental health problems and why.


http://crossmark.crossref.org/dialog/?doi=10.1007/s10903-023-01490-5&domain=pdf&date_stamp=2023-5-22
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Systematic reviews consistently show worse levels of
mental health and wellbeing among migrants than non-
migrants across different countries, with depression and
anxiety being the most common problems in the migrant
population [3]. The most comprehensive estimates of point
prevalence of depression and anxiety are 38.99% (with a
95% confidence interval ranging from 27 to 51%) and
27.31% (6-58%), respectively [4]. Migrant workers also
tend to experience other issues such as alcohol or substance
abuse and poor sleep quality to a greater extent than the gen-
eral population [3].

The risk factors for poor mental health identified in inter-
national systematic reviews are similar to the ones found in
the general population, however, migrants may be affected
by them to a greater extent. These included poor physical
health, family history of psychiatric disorder, poor cop-
ing skills, workplace stressors, poor working conditions,
limited access to healthcare, duration of residence, living
conditions and limited social support [4]. Factors that were
more unique to migrants include discrimination based on
origin, and, partially because of that, employment in jobs
for which they are overqualified or reliance on precarious
employment [5]. However, it is important to emphasise
that migrant population is highly diverse in Switzerland.
It ranges from, mainly European, highly qualified, migrant
workers, to the most vulnerable populations such as asy-
lum seekers or refugees. Switzerland is also home to an
estimated 90,000 undocumented migrants who live in pre-
carious conditions [6]. Hence, the social determinants of
mental health and wellbeing are likely to be very different
in these highly heterogenous groups. One of the challenges
of research on migrants’ mental health is to ensure that the
available data capture the diversity of migrant population,
providing generalisable information. Somewhat unexpect-
edly, the systematic reviews cited here did not identify any
studies conducted in Switzerland after 2015. This is despite
Switzerland having several representative population-based
datasets with a large proportion of the migrant population.
There are several potential reasons for this omission, other
than simply a lack of research conducted in this context in
Switzerland. First, Switzerland is a multi-lingual country,
with some research potentially being published in a non-
English language. Second, a lot of descriptive information
about major social issues, such as migration, is provided
by the Federal Statistical Office (FSO), rather than journal
publications. This is in the format of online reports, which
may not be picked up by academic search engines or Google
Scholar. Thirdly, the definition of migrant population might
be often too narrow to capture Swiss studies. Namely, a lot
of studies define migrants as, for instance, residents of a
given country without citizenship. However, in Switzerland,
the definition of migration, from the academic and policy

perspective, tends to be wider, including ‘population with
a migration background’, which comprises not only the
nationality and country of birth of individuals but also that
of their parents [1]. Such a conceptualisation is based on
the international recommendations by the United Nations
Economic Commission for Europe and is in line with the
topology proposed by the Federal Statistical Office [1, 7].
The main limitation of the literature identified by these sys-
tematic reviews was a reliance on cross-sectional studies.
This is not necessarily a limitation for descriptive studies,
which aim to estimate the prevalence of mental health prob-
lems. However, a cross-sectional design is inadequate for
predictive and explanatory aims.

There is great potential in the observational data in Swit-
zerland, for instance, the Swiss Household Panel, to study
mental health of migrants. The strength of the Swiss data
in the European context is that it includes a relatively large
number of migrants, representative of the migrant popula-
tion. This is at odds with, for example, datasets in Great
Britain, where the observational studies tend to include
mainly white, nationally born participants.

Hence, the overarching aim of this review is to describe
and map the current evidence on mental health of the popula-
tion with migrant background in Switzerland and to identify
knowledge gaps in the area. We aim to review three types
of studies investigating mental health of the population with
migrant background in Switzerland, using population-based
and migrant-specific datasets: descriptive, predictive and
explanatory [8]. Descriptive studies assess mental health
of migrants, compare their mental health to non-migrant or
general population or identify subgroups of migrants with
particularly good or poor mental health. For instance, they
may uncover whether prevalence of mental health problems
varies according to a region of origin, sex, or socioeconomic
group. Predictive studies aim to estimate individual risk of
having poor mental health among migrant groups, that is,
they help to identify individuals at increased risk of mental
health problems. This could inform more targeted interven-
tions, for instance, focused on the most vulnerable groups.
However, these studies cannot tell us anything about mecha-
nisms that translate migration into poorer mental health, as
they do not consider the causal structure of the relationship
between migration and mental health. Such mechanisms can
be uncovered by explanatory studies, which try to answer
questions related to how or why migration is associated with
worse mental health outcomes. As migration cannot be ran-
domised, a potential intervention can be identified through
carefully designed observational studies.
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Method

The scoping review was deemed to be relevant for the pur-
pose of our study, which was to describe the available evi-
dence in the field of migrants’ mental health in Switzerland
and identify knowledge gaps to inform future research [9].
As recommended, the design of this scoping review follows
five stages: (1) identifying the research question, (2) iden-
tifying relevant studies, (3) study selection, (4) charting the
data, (5) collating, summarising and reporting the results
[10]. The protocol for the review was not pre-registered, as
we aimed to identify and map relevant studies, rather than
report their findings or assess their quality. Hence, there was
no bias that a protocol could help to minimise, for instance,
an elevated risk of false positive results.

Identifying the Research Question

Our research questions were: What is known from the exist-
ing quantitative evidence about the mental health of the
population with migrant background living in Switzerland?
What are the research gaps that can be addressed with exist-
ing secondary datasets in Switzerland?

Identifying Relevant Literature

The potentially relevant studies were first identified through
a search in electronic databases. The key concepts of the
search were ‘mental health and wellbeing’, ‘migration’ and
‘Switzerland’. The terms for each of these concepts were
combined with OR and the concepts were combined with
AND Boolean operators. The search was conducted in
Ovid MEDLINE and APA PsycInfo, using Ovid platform,
on the 4th of October 2022 with date limits of publication
2015-4th week of September 2022 (see eTable 1 for the
exact search strategy). The included manuscripts were pub-
lished in 2015-2022, however the data used in these studies
might have been collected earlier. One study was published
twice, in 2014 (in English) and 2016 (in German: Forum der
Psychoanalyse: Zeitschrift fur klinische Theorie & Praxis.
Vol.32(2), 2016, pp. 135-149) [11]. Our search picked up
the 2016 manuscript, but as we found an English version
published two years earlier, we decided to keep the study in.

The search resulted in a total of 1862 potentially rel-
evant studies. In addition, we searched (1) reference lists
of included studies, (2) lists of studies conducted by Swiss
research organisations (Federal Statistical Office, LIVES
Centre, Swiss Foundation for Research in Social Sciences),
(3) relevant academic journals (Swiss medical weekly, Jour-
nal of immigrant and minority health, Ethnicity and health),
(4) Google Scholar.

@ Springer

Study Selection

The study selection is graphically presented by the flow
diagram (Fig. 1). The abstracts and titles of 1862 poten-
tially relevant publications, identified through electronic
databases search, were screened for exclusion criteria by
the first reviewer (NW), which were (1) qualitative design,
(2) population with migrant background not included, (3)
mental health or wellbeing outcome not included, (4) not
published in English or French, (5) not conducted in Swit-
zerland, (6) published before 2015 (see Table 1 for an expla-
nation of each criterion). Any uncertainty about whether a
given study should be excluded was discussed by the first
and second reviewers (NV and DG). This resulted in nar-
rowing the number of potentially relevant studies to 224.
The full texts of these publications were retrieved and
screened again, following a similar process as above, by
the first reviewer (NV) who selected 75 potentially relevant
texts. After screening by the second reviewer (DG), 41 stud-
ies were included. The manual searches resulted in adding
five more studies. In total, 46 studies were included in this
review.

Charting the Data

The data were extracted from all included studies by the
first reviewer (NV), with 20% of the studies also reviewed
independently by the second reviewer for the comparison
in consistency in extracted information. Any discrepancies
were resolved by discussion. The information was extracted
and organised using a pre-specified form, created in Micro-
soft Excel (see eTable 2). The studies were classified into
descriptive, predictive or explanatory [8].

The social determinants examined by the studies, for
instance as predictors of mental health among migrants,
were classified according to the conceptual framework for
public mental health, recently developed by Dykxhoorn and
colleagues [12]. This comprehensive framework proposes
55 key determinants organised into four levels: individual
(e.g., sociodemographic, physical health), family (i.e., fam-
ily structure and dynamics), community (i.e., social, geo-
graphical and physical environment), and structural (e.g.,
norms, rights, government and political) [12].

Collating, Summarising and Reporting the Results

As typically in scoping reviews, we descriptively present
the key characteristics of the collated evidence, with the
focus on mental health of the migrant population in Switzer-
land. We use evidence maps to visually summarise research
characteristics, which helps to identify potential gaps in the
literature [13].
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Fig. 1 Flow diagram

Results

Included after manual
searches:
n=5
Sources of the articles:
Google Scholar:n=1

« Reference lists:n=3
+  Federal Statistical Office: n=1

Characteristics of the Included Studies

The aggregated characteristics of the included studies can
be found in Fig. 2 and the characteristics of individual stud-
ies in eTable 2. The majority of studies used cross-sectional
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n=224
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Excluded after abstract
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*  Notconducted in Switzerland: n = 1005
No mental health outcome: n =230
No migrant population: n =157
Literature review: n = 157
Qualitative design: n=67
Not in English or French: n=21
Study protocol:n=1

Excluded after full text
screening (Reviewer 1):
n =149

Reasons for exclusion :
Not conducted in Switzerland: n =146
No mental health outcome: n=1
Full text not available: n =2

Excluded after full text
screening (Reviewer 2):
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Reviewer 2:
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No mental health outcome:n=5
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* Literaturereview:n=1
Qualitative design: n=4
Duplicates: n=18
Study protocols: n=5

design (78.3%, n=36) and their aims were descriptive
(84.8%, n=39). Most commonly researchers would collect
the data for the study (referred to as ‘primary data collec-
tion’; 63.0%, n=29), with others using existing secondary
(19.6%, n=9) or use administrative information (17.4%,
n=_8). The studies relying on primary data collection would
typically target selective, hard-to-reach, migrant groups,
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Table 1 Inclusion and exclusion criteria used to identify relevant studies

Exclusion criteria Inclusion criteria

Explanation

Qualitative design Quantitative design
Population with migrant back- Population with migrant
ground not included background included

We aimed to identify gaps in quantitative research.

This includes not only residents who do not hold Swiss nationality (first gen-
eration), but also those who were not born in Switzerland or whose at least

one of the parents is of foreign origin (second generation). We also included
refugees, asylum seekers or any other potentially temporary migrant groups.

Mental health or wellbeing out-
come not included

Not published in English or
French

Mental health or wellbeing
outcome included
Published in English or
French

Not conducted in Switzerland Conducted in Switzerland

We were interested in both mental health and wellbeing outcomes, as they
may be equally important for the functioning of the migrant population.

These two languages were used by the team members.

The focus of the review was on the Swiss context.

Published before 2015 Published in 2015 or later The focus of the study was on relatively recent evidence to capture current
migration dynamics.
Design Source of data Aims of studies
100% 100% - 100% N
80% 80% W Administrative 95%
10 data -
60% RCT 60% 90% Predictive
. Secondary data
M Cross-sectional M Explanatory
40% _— 40% 85% -
W Longitudinal = ® Descriptive
M Primary data
20% 20% collection 80%
0% 0% 75%
Age category Geographical coverage Sample size
100% 100% 100% 1
5
80% 80% 80% >10000
" Adults < . 1001-4000
60% 40 60% H Region-specific 60%
M Adolescents 501-1000
40% 40% B Natiowide 40%
® Children m 201-500
20% 20% 20% W <201

Definigion of migration

Subgroup analysis conducted

0%

Comparison with native population

100% 6 100% 100%
80% Other 80% 80%
® Migrants and
60% 60% 60% i
’ m Refugees/asylum ° mNo N native
40% seekers 40% HYes 40% o Migrants only
M First/second
20% generation 20% 20%
0% 0% 0%

Fig. 2 Aggregated characteristics of included studies (characteristics of individual studies can be found in eTable 3)

such as refugees or asylum seekers [11, 14-20]. Hence,
most included studies had a sample size of under 200 partic-
ipants (65.2%, n=30) and covered narrow geographic areas
such as individual cities or cantons (78.3%, n=36).
Among nine studies that used secondary data, the datasets
included the Swiss Health Survey (n=2) [21, 22], the Swiss
Household Panel (n=1) [23], Swiss Youth Mental Health

@ Springer

Literacy and Stigma Survey (n=1) [24], Swiss Labour
Force Survey (n=1) [25], Gesundheitsmonitoring der
Migrationsbevolkerung in der Schweiz (n=1) [26], Swiss
Multicentric Adolescent Survey on Health (n=1) [27], two
studies did not specify the sources of the secondary data [20,
28]. Nine studies used administrative data, taking advan-
tage of medical electronic records available within hospital
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statistics [15, 18, 29—34]. The basic characteristics of these
studies varied widely (e.g., age category, sample size, men-
tal health outcomes; see eTable 2 for details). However, they
were all limited to narrow geographical regions and all but
one of them were cross-sectional [32].

Majority of the included studies comprised mainly adults
(84.8%,n=39), with a few being focused on children (6.5%,
n=23) or adolescents (8.7%, n=4) only. About half of the
studies included refugees or asylum seekers (52.2%, n=24),
one-third included first or second-generation migrants
(32.6%, n=15), and the rest comprised a combination of
various migrant groups (15.2%, n=7) —e.g., undocumented
or with unspecified migration background. Most studies
made comparisons of migration subgroups (76.1%, n=35).
For instance, the researchers compared first and second-
generation migrants [27] or undocumented and regularised
migrants [23].

Social Determinants and Mental Health - Evidence
map

Figure 3 provides a visual representation of the distribution
of social determinants and mental health outcomes exam-
ined by the included studies. More details regarding individ-
ual studies can be found in eTable 2. Most studies examined
mental health or wellbeing of the population with migrant
background in the context of social determinants (69.6%,
n=32). Over half of these studies included more than one
type of social determinant (e.g., individual and family)
(53.2%, n=17). The most examined social determinants

Psychological distress Wellbeing
Individual © - 00
Family )
Community
Structural o

Depression/anxiety

were at the individual level, with nearly all studies having
one determinant from that group (96.9%, n=31). The deter-
minants at the family, community and structural levels were
included in a similar number of studies (family: 28.2%,
n=9; community: 25.0%, n=38; structural: 21.9%, n=7).
The social determinants were mainly examined as expo-
sures (‘independent variables’) (78.1%, n=25), with other
studies defining them as effect modifiers (12.5%, n=4),
mediators (6.3%, n=2) or a combination of exposures and
mediators (3.1%, n=1).

Out of 46 included studies, 32.6% (n=15) included
depression or anxiety, 21.7% (n=10) PTSD and other trau-
mas. Other outcomes were less commonly examined: psy-
chological distress (10.9%, n=15), wellbeing (8.7%, n=4),
mental healthcare utilisation (6.5%, n=3). A large propor-
tion of studies used various other outcomes (28.3%, n=13),
such as externalising problems [35], or any psychiatric dis-
order [15, 30-32, 36].

The most visible gap in the current evidence is a dearth
of studies using longitudinal design (Fig. 3). Moreover,
structural social determinants have been rarely investigated
across any mental health or wellbeing outcomes, whereas
family and community factors have been virtually not exam-
ined in the context of psychological distress or wellbeing.

PTSD and other traumas Other

0. Oe )
&) :
O.

o

(4]

°® °® (3]

Cross-sectional

Longitudinal
Randomised-controlled trial

Fig. 3 The evidence map of social determinants and mental health outcomes studied in migrant population in Switzerland — in 2015-2022
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Discussion

The key strength of the research on mental health and well-
being of populations with migrant background in Swit-
zerland is relatively rich evidence on asylum seekers and
refugees, typically hard-to-reach groups. However, these
studies tend to rely on a cross-sectional design, small sam-
ples or narrow geographical regions.

The key evidence gaps include a dearth of studies with
a longitudinal design, going beyond descriptive aims (i.e.,
explanatory and predictive), and with large nationally rep-
resentative samples. Moreover, there is a need for research
examining structural social determinants of mental health
and wellbeing as well as family and community factors in
the context of psychological distress and wellbeing.

Research Recommendations

In this section, we provide recommendations for how the
aforementioned evidence gaps can be addressed using
existing secondary datasets and administrative data, which
have been underused in the Swiss context. In Table 2, we
give brief information on major population-based datasets

in Switzerland, which can be used to address the identified
evidence gaps.

Despite numerous existing descriptive studies, there is
still a need for country-wide research, which would provide
representative prevalence or incidence of common mental
health problems. For instance, the Families and Generations
Survey and Swiss Health Survey could be used to provide
information on the potential differences between Swiss and
foreign populations in psychological distress, depression
and wellbeing. As these surveys are designed to produce
representative values for cross-sections of Swiss society at
regular time intervals, they can shed the light on changes
over time in mental health and wellbeing across vari-
ous migrant groups, e.g., according to their demographic
characteristics.

The longitudinal datasets, such as the Swiss Household
Panel or European Social Survey (see Table 2), are best
suited to conduct predictive (e.g., who is at a higher risk of
future mental health problems?) or explanatory studies (e.g.,
why certain groups are at a higher risk of mental health prob-
lems?). These surveys include a wide range of social deter-
minants, at the individual, family, community and structural
levels — hence, can expand on the current research mainly
focusing on individual social determinants. Moreover, they

Table 2 The key characteristics of secondary databases in Switzerland that include population with migrant population

Dataset Design Period Migrant Mental health Social
(sample size) (age) population measures determinants
Swiss Household Panel! Longitudinal Annually: First/second ~ Psychological distress/ Individual/family/
1999-2023 generation wellbeing community/
(0-103) structural
Families and Generations Survey? Repeated 2013,2018, 2023 Year of Psychological distress/ Individual/family/
cross-sectional (15-79) immigration  wellbeing community/
structural
Swiss Health Survey® Repeated Every 5 years: First/second ~ Psychological distress/ Individual/
cross-sectional 1992-2022 (> 15)  generation depression structural
Swiss Labour Force Survey* Longitudinal Annually: 1991- Foreign Long-term activity Individual/family/
2022 (> 15) nationality limitation community/
structural
European Social Survey’ Longitudinal Biennially 2002— Foreign Psychological distress/ Individual/family/
2022 (> 15) nationality wellbeing community/
structural
Survey of Health, Ageing and Retire- Longitudinal Annually 2012— Country of Depression/anxiety/ Individual/family/
ment in Europe® 2022 (>50) birth, year of  psychological distress/ community/
immigration  wellbeing structural
Statistics on Income and Living Longitudinal Annually: 2016— Foreign Wellbeing Individual/family/
Conditions’ 2021 (> 15) nationality community/
structural

More information:

Thttps://forscenter.ch/projects/swiss-household-panel/

Zhttps://www.bfs.admin.ch/bfs/en/home/statistics/population/surveys/efg.html

Shttps://www.bfs.admin.ch/bfs/fr/home/statistiques/sante/enquetes/sgb.html

“https://www.bfs.admin.ch/bfs/en/home/statistics/work-income/surveys/slfs html

Shttps://www.europeansocialsurvey.org/

Shttps://www.elsa-project.ac.uk/

"https:/www.bfs.admin.ch/bfs/en/home/statistics/economic-social-situation-population/surveys/silc.html
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collect information on psychological distress and wellbeing,
which have been particularly understudied. The Swiss lon-
gitudinal surveys tend to include geographical identifiers,
which allow for studying the impact of structural determi-
nants, such as unemployment or provision of mental health
services, at the municipal or cantonal level.

The existing datasets share certain strengths and limita-
tions. They have large sample sizes, are representative of
Swiss society, including both native and migrant popula-
tions, and have a plethora of various social determinants.
The longitudinal studies allow for building complex statis-
tical models, in which the temporal relationships between
variables can be explored, potentially uncovering causal
structures between migration and mental health or wellbe-
ing. However, these datasets tend to rely on self-reported
indicators of psychological distress or wellbeing, rather than
clinical information about one’s mental health.

The migrant populations in existing databases are often
limited to foreign nationals, who tend to be economic
migrants. This is a dominating migration group in Swit-
zerland, with nearly 2 million persons, constituting vast
majority of overall migrant population and about 27% of
the working-age population in Switzerland [1]. Despite this
population being relatively well off, it is still likely to be dis-
advantaged compared to native-born individuals [40]. The
employment rate among economic migrants is still below
that of native-born and economic migrants live in greater
uncertainty, to some extent due to being dependent on work
permits [40]. Also, labour migrants, mainly from countries
outside the Organisation for Economic Co-operation and
Development, are often underemployed and migrant moth-
ers have limited access to active labour market policy tools
[37]. Overall, this makes migrant workers susceptible to
mental health and wellbeing problems. Due to the large size
of this population, it is important for public health to under-
stand how mental health of this population can be protected.
The available large population-based datasets are well-
suited to study this population, and the findings are likely to
be highly generalisable to other European countries with a
sizeable proportion of migrants in the labour force.

Unfortunately, the most vulnerable individuals, such as
refugees or asylum seekers are not included in these sur-
veys. These migrant groups, however, are often targeted by
primary surveys, as found by our review. This shows that
there is substantial interest in Switzerland in mental health
and wellbeing of this population. However, these primary
surveys may not be representative for vulnerable migrant
populations, as they are hard to recruit and follow over
time. Moreover, small sample size of the existing studies
limits their usefulness in more complex statistical analy-
ses. However, combining and harmonising these datasets
could help to obtain larger sample sizes and improve their

generalisability. Our study could help to identify research
groups that hold access to these data and could facilitate
the efforts to maximise their use. But it has be highlighted
that aggregating collected data is a challenging process due
to multiple methodological differences in the recruitment of
participants or used surveys.

Finally, large population-based surveys have some
common methodological challenges, such as widespread,
non-random, missing information due to dropout or non-
response [38]. Potential biases due to missing information
can be mitigated to some extent by using various imputation
methods [39].

Limitations of the Review

There are several limitations of this review. Firstly, we only
included studies published in English and French. Other lan-
guages, such as German and Italian are also spoken in Swit-
zerland, hence local reports written in these languages might
have been missed. Peer-reviewed publications and national
reports were unlikely to be written only in either of these
languages, however it is possible that we might have omit-
ted small-scale studies, conducted on a regional level We do
not believe that the overall interpretation of the identified
evidence gaps would change drastically (e.g., that family-
level social determinants have been rarely examined).

Secondly, our search was limited to two major electronic
databases — Ovid MEDLINE and APA PsycInfo. As this
search resulted in many studies that did not meet inclusion
criteria, we devoted more resources to hand searches of
relevant journals and publications list of national research
organisations. We found only a few additional studies (n=15)
through a hand search, hence providing evidence for the
main search being comprehensive. Future reviews could
also consider qualitative evidence, which would be particu-
larly useful in theory generation for predictive and explana-
tory studies in the context of wellbeing and mental health
of migrants.

Conclusion

There is a relatively large amount of evidence on mental
health and wellbeing of asylum seekers and refugees, hard-
to-reach groups. However, these studies tend to rely on a
cross-sectional design, small samples or narrow geographi-
cal regions. There is a lack of studies using longitudinal
data, going beyond descriptive aims (i.e., explanatory and
predictive), with large nationally representative samples.
Moreover, there is a need for research examining struc-
tural social determinants of mental health and wellbeing,
as well as family and community factors in the context
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of psychological distress and wellbeing. We propose that
data already collected through large, nationally representa-
tive population-based surveys are used to a greater extent
to examine various aspects of migrants’ mental health and
wellbeing.

Supplementary Information The online  version  contains
supplementary material available at https://doi.org/10.1007/s10903-
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