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Abstract

Background: The association between migration and mental health remains unclear. To ensure an adequate health care of migrants, differentiated information on the
association between migration and mental disorders is necessary.

Method: Cross-sectional study on depression and anxiety symptoms of people migrated to Germany from Turkey, Italy, and Spain as well as ethnic Germans
repatriated from the states of the former Soviet Union (n=435). Depression and anxiety symptoms were measured with the Patient Health Questionnaire scales
offered both in German and native language. Questionnaires were distributed by non-health-specific counselling agencies from welfare associations and migrants’
self-organisations.

Results: High rates of anxiety (23.0%) as well as depression (15.8%) were found. The Turkish migrants reported the highest level of symptoms, while the Spanish
migrants the lowest. Logistic regression analyses showed that retired migrants with lower school qualifications and who report lower subjective wellbeing in Germany
have a higher probability of suffering from anxiety or depression. Severity of depressive symptoms varied across cultures, showing the highest likelihood of symptoms
for the Turkish migrants.

Conclusion: Our results suggest that migrants in Germany have a high risk of suffering from anxiety and depression. Cultural background is an independent predictor

for depression but not for anxiety.

Introduction

Increasing globalization and the emergence of multicultural
societies gives rise to the necessity to include cultural aspects in
health care to a stronger degree. Considering that older migrants are
among the most strongly growing population groups in Germany and
prevalence of mental health disorders is continuously high [1], the
socio-political significance of adequate health care in this population
group is evident.

With regard to mental health, culture and migration related
differences can be discerned above all with respect to how symptoms
are experienced and dealt with [2-4]. Migrants are disadvantaged in
terms of mental health care compared to natives in many respects [5-
7]. Although the consideration of migration-related aspects is of great
importance for an optimal care of migrants, there continues to be a
lack of health care relevant investigations that take into account both
the migration and the cultural background [5,8]. This leads to deficits
in terms of misdiagnoses and inadequate treatments [9,10]. Empirical
results on the prevalence of mental disorders in migrants are highly
inconsistent. Some studies reported increased prevalence rates of
mental disorders [11,12], while other studies did not find significant
differences [13,14]. In summary, it can be assumed that acculturation
difficulties increase the risk of mental disorders, and ethno-cultural
values and attitudes as well as migration-related factors impede
the utilization of health services [14-17]. Therefore, a transcultural
perspective is essential for the understanding of the health situation of
migrants. The aim of the study was a comparative cultural analysis of
depression and anxiety syndromes as well as to examine the influence
of socio-demographic, cultural, and migration-related factors on
depression and anxiety in migrants in Germany.
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Methods

Within a cross-sectional survey, we asked migrants from Turkey,
Italy, Spain and ethnic German repatriates from the states of the
former Soviet Union about their mental health symptoms, social and
occupational situation, as well as migration background. The survey
was part of the study “Primary prevention of alcohol-related disorders
in older migrants — development and evaluation of a transcultural
prevention concept” (BMBF grant # 01 EL 071). The study aimed to
gain information about mental health and the utilisation of the health
care system in elderly migrants (over 45 years). Questionnaires and
a prepaid reply envelope were distributed by non-health-specific
counselling services from German Caritas Association (DCV) and
Workers® Welfare Federal Association (AWOQ) as well as self-help
organisations and socio-cultural groups of migrants. In total, 4074
questionnaires were distributed (Figure 1). The overall response rate
of 13.7% (n= 559) is consistent with the commonly high drop-out rates
in studies with migrants [18,19]. For analysis, we identified people
with a migration background (i.e., parents are not born in Germany
or the person has not lived in Germany since birth and at least one
parent was born abroad). Subsequently, participants were assigned to
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Figure 1. Patient flow.

one of the study-relevant migrant groups (criteria: “country of birth of
person”, “countries of birth of mother and father” or “mother tongue
of person”). The analysed sample consisted of 435 migrants (n=196
repatriated Germans, n=95 Italian, n=77 Turkish and =67 Spanish)

(Figure 1).
Measurements

Depression was measured with the “Patient Health Questionnaire”
(PHQ-D) [20] and anxiety with the “Generalised Anxiety Disorder
Scale” (GAD-7) [21]. Additionally, cultural aspects (mother tongue,
countries of birth of subject, as well as his mother and father), migration-
related factors (German language proficiency, wellbeing in Germany,
length of stay in Germany) and socio-demographic characteristics (age,
gender, school qualification) were assessed with the set of indicators
for migrant status [22] and the “socio-demographic data inventory”
[23]. The questionnaire was translated into Russian, Italian, Spanish
and Turkish by two bilingual translators for each language, with
these versions then being amalgamated by a third bilingual expert.
Translation differences were resolved by the three translators and
the translated versions than adapted in focus groups with migrants
with a Russian, Italian, Spanish and Turkish background concerning
comprehensibility and functional equivalence.

Data analysis

According to manuals, scores were computed for depression
(PHQ-D-Score >11= major depressive disorder) and anxiety (GAD-
7-Score 210=generalised anxiety disorder) [21,24]. Based on the level
of data, t-tests, univariate analyses of variance with Schefté post-hoc
tests (interval or Likert-scaled variables) and Chi’-tests (categorical
variables) were used for group comparisons. A two-sided significance
level of p<.05 was used throughout. A logistic regression analysis was
performed with depression (PHQ-D-Score >11) and anxiety (GAD-
7-Score >10) as dichotomized outcomes including central influencing
factors as independent variables: “level of school-leaving qualifications®
(no graduation; general secondary school; intermediate secondary
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school; higher education qualification), “gender”, “German language
proficiency” (5-point Likert-scale; “very good“ to “very poor”), “cultural
background” (Spain; Italy; Russia; Turkey), “wellbeing in Germany”
(5-point Likert-scale; “very happy“ to “very unhappy“) “age”, and
“length of stay in Germany” (years). All analyses were conducted using
the SPSS software package (Version 17.0).

Results

As seen in table 1, the ratio of women (55.5%) and men (44.5%) was
nearly even, except in the repatriated German group, where significantly
more women participated in the study. The average age was 54.7 years.
The oldest respondents were found in the Spanish and the repatriated
German group, and the youngest in the Italian group. About 40%
of the participants had a higher school education, with the Spanish
and the repatriated German respondents having the highest and the
Turkish and Italian respondents the lowest qualifications. Regarding
employment, the highest number of unemployed persons was found
in the repatriated German sample, whereas most participants in the
other subgroups were employed. Overall, retired persons constituted
the second largest group. Most of the respondents were married
(68.9%), but a considerable number of Italian respondents were single
and a substantial proportion of the Turkish respondents were divorced
(Table 1).

Regarding the duration of stay in Germany, there was a clear
difference between repatriated German respondents, with 6.2 years,
and the other subgroups, with nearly 30 years. Concerning the
wellbeing regarding living in Germany, the Spanish respondents were
the group with the most positive assessments, followed by Italians,
whereas repatriated German and Turkish respondents reported only
moderate wellbeing in Germany at average. Most of the participants
reported good language proficiency, with Spanish respondents having
the highest and repatriated German participants the lowest German
language proficiency.

Compared with a reference sample [25], the education level was
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Table 1. Sample.

Study sample Reference sample *
Total Spain  Italy Repatriates ® | Turkey Sig. Total Spain Italy | Repatriates®  Turkey
(n=435) (n=67) (n=95) (n=196) (n=77) diff. * (n=5026°) | (n=51°) | (n=297°) (n=1.087°) (n=652°)
Socio-demographic factors
Age! 54.7(12.4) 56.6 (11.3)| 51.4(13.5) @ 56.3(12.4) | 53.1(11.0) R>1 59.7 60.4 58.6 59.3 57.8
Gender? Female 55.5 49.3 41.1 65.6 51.9 <.001 50.8 49.0 37.0 53.9 48,0
School-leaving Basic 352 28.3 44.1 28.6 52,9 .004 40.6 54.9 51.7 454 33,6
qualification® Intermediate 19.4 13.2 20.3 20.5 21,6 .658 15.8 9.8 10.5 31.0 5,7
High 36.4 50.9 5.1 49.1 17,6 <.0001 23.7 13.7 7.8 15.2 6,9
None 9.0 7.5 30.5 1.9 7.8 <.0001 19.4 19.6 29.4 17.4 534
Employment Employed 322 433 49.5 17.9 37.7 <.0001 45.0 43.1 51.2 51.8 32,7
status? Unemployed 24.1 3.0 13.7 39.3 16.9 <.0001 6.6 2.0 6.7 8.2 7,5
Retired 27.1 373 22.1 25.0 29.9 .140 324 373 30.0 29.0 334
Homemaker 12.0 14.9 13.7 9.7 13.0 .602 nd. n.d. n.d. n.d. n.d.
Family status® Married 68.9 723 59.6 714 71.1 74.1 72.5 74.1 78.9 83,6
Single 10.5 10.8 23.4 6.3 53 5.8 11.8 9.1 2.4 2,1
Divorced 10.3 10.8 9.6 8.3 15.8 .001 9.6 n.d. 10.1 7.0 6,4
Widowed 10.3 6.2 7.4 14.1 7.9 10.5 n.d. 6.7 11.7 7,7
Migration-related factors
Length of stay in Germany' 18.6 29.9 (12.8) 29.9 6.2 29.1(10.3) LT,E>R 28.4 38.8 36.1 15.5 33.1
‘ (15.1) (13.8) (4.6)
Wellbeing in Germany" 3.77 4.12 3.92 3.59 3.70 E>T,R n.d. n.d. n.d. n.d. n.d.
‘ (0.73) (0.73) (0.63) (0.65) 0.92) 1I>R
German language 3.32 391 3.66 2.95 3.32 E, I, T>R n.d. n.d. n.d. n.d. n.d.
proficiency'* ‘ (1.00) (0.92) (0.80) (0.97) (0.98) E>T

# data from the German Federal Statistical Office regarding immigrants older than 45 years; * ethnic Germans repatriated from territories of the former Soviet Union; © thousands; *
unifactorial analysis of variance with Scheffé test (a = .05), E= Spain; I= Italy; R= repatriated Germans from territories of former Soviet Union; T= Turkey; respective Chi? test; ! means
(standard deviation); * percentage; * basic= elementary school; intermediate = secondary school; high= higher school graduation;  subjective assessment, Likert scale 1="very unhappy”
to 5="very happy“; * subjective assessment, Likert scale 1="very poor” to 5=“very good “; n.d. no data or information available.

noticeably higher in the study sample, with the exception of the Italian
group. Regarding the employment status, we found more unemployed
persons in the Turkish and the repatriated German study sample
than in the corresponding reference populations. Furthermore, fewer
persons were married in the Italian and Turkish study sample. More
repatriated German women participated in the study, and the duration
of stay was lower in the repatriated German study sample than in the
reference population.

Mental health

Regarding mental health symptoms, we found overall high rates
of anxiety (23.0%) as well as of depression (15.8%). As seen in Figure
2, we also found significant subgroup differences. The Italian group
shows with 29.2% he highest rates for anxiety followed by the Turkish
(26.5%) and repatriated German group (22.2%). The lowest rates were
shown by the Spanish group (12.7%). The difference between Spanish
respondents on the one hand and Italian or Turkish respondents on the
other hand was statistically significant with regard to the presence of a
anxiety disorder (Figure 2).

More pronounced significant differences were found regarding
depression. The highest rates of depression were shown by the Turkish
respondents (30.4%), followed by repatriated Germans (15.58%) and
the Italian group (12.9%). The lowest rates were found in the Spanish
(4.7%). Concerning depression, we found significant differences

Ment Health Addict Res, 2016 doi: 10.15761/MHAR.1000102

nearly between all subgroups, with the Spanish respondents having
a significantly lower rate than repatriated Germans or Turkish
respondents. The Turkish respondents also had significantly higher
depression rates than the Italians and repatriated Germans.

Predictors of anxiety and depression

Regarding anxiety, about 32% of the variation was explained by the
considered variables (Table 2). Being a pensioner increases the odds
of having an anxiety disorder by a factor of 3.7 compared with being
employed. Conversely, people who have graduated from high school
(odds ratio: .15) or are younger (odds ratio: .95) have reduced odds
of having an anxiety disorder. Moreover, higher subjective wellbeing
in Germany reduces the probability of anxiety (odds ratio: .21). No
significant predictive value was found for cultural background.

With regard to depression, about 36% of the variation was explained
by the predictors. Pensioners have a 5.0 times higher likelihood of
having a depressive disorder than employed people. On the other hand,
increased wellbeing in Germany (odds ratio: .30) and a higher level
of school graduation reduces the probability of a depressive disorder
compared with having no school leaving certificate (odds ratio: .10).
With respect to cultural background, we found that Spanish migrants
(odds ratio: .04), Italian migrants (odds ratio: .19) as well as repatriated
Germans (odds ratio: .22) have a lower probability of reporting a
depressive disorder compared with Turkish migrants. Therefore, the
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Figure 2. Cultural background and mental health syndromes.

likelihood of a considerably severe depression was 80 to 100% higher
for respondents with a Turkish background compared to respondents
with other cultural backgrounds (Table 2).

Discussion

Although migrants have been part of German society for many
years, they are still disadvantaged in health care, particularly with
regard to mental health care [5,25]. The lack of studies that take into
account both the migration and the cultural background leads to
deficits in the health care of this group. Thus, to ensure an adequate
health care of migrants, differentiated information on the association
between migration background and mental disorders is needed. The
aim of this study was to analyse the occurrence of depressive and
anxiety syndromes in migrants depending on socio-demographic,
cultural, and migration-related factors.

Corresponding to the different migration processes of the analysed
groups described in literature [26], we found significant subgroup
differences in socio-demographic and migration-related factors.
Spanish persons had the highest average age and the highest education
level, whereas Italian respondents were the youngest and had the lowest
education level. On average, the repatriated German respondents had
lived in Germany for six years, while all other subgroups had lived in
Germany for nearly 30 years. The Spanish respondents had the highest
and the repatriated German participants the lowest subjective German
language proficiency. Altogether, most respondents reported an at least
fair wellbeing in Germany. A comparison of the examined sample with
a reference sample showed that a higher education level and higher
rates of unemployed persons as well as retired persons are present
in the study sample. These differences in the socio-demographic and
migration-related factors can be traced back to the varying migration
histories of the examined migrant groups.

In comparison to what was expected from the German Health
Survey [1,27] (four-week prevalence of affective disorders: 11.7% and
7.8% for anxiety disorders), we found in our study indications of higher

Ment Health Addict Res, 2016 doi: 10.15761/MHAR.1000102

levels of depressive and anxiety syndromes. Furthermore, subgroup
comparisons demonstrated that the Turkish migrants showed the
highest degrees of symptoms for both mental health complaints,
whereas the Spanish migrants had the lowest degree of anxiety and
depressive symptoms. These results are partly in line with the results
from other migration-sensitive analyses of mental health, which
reported increased prevalence rates of depressive disorders among
migrants [28-31], but stands in contrast to other studies which did not
find such high rates of anxiety and depressive disorders in migrants
(4,10,13].

We analysed the association of depressive and anxiety syndromes
with socio-demographic and migration-related factors as well as the
cultural background. For both mental health disorders, we found a
considerable degree of explained variation. Major factors that led to an
increased probability for anxiety or depression were the fact of being
retired, a lower level of school qualification and lower level of wellbeing
in Germany. The cultural background was only a relevant factor
explaining depressive symptoms, with the Turkish migrants showing a
higher likelihood of having a depressive disorder. In contrast to other
authors [2,32], we found no significant predictive value of acculturation
indicators such as length of stay in Germany and German language
proficiency. These results are partly in line with the results of studies in
the Netherlands and Belgium, which report increased prevalence rates
of depressive disorders among Turkish migrants [28,33]. This could
be a reflection of cultural variation in idioms of distress and attitudes
regarding mental complaints [34,35]. On the other hand, differences
in help-seeking behaviour between migrant groups might also have
influenced these results [14,29,36]. From the transcultural literature, it
can be assumed that feelings of loss, culture-related values, expectations
and attitudes, as well as the failure of achieving life goals may also
codetermine the development of mental health disorders [2,5,8,37].

Limitations arise particularly from the small response rate not
unusual in studies with migrants. Migrants frequently associate
scientific surveys with government control and on the other hand, often
have little reading and writing proficiency and therefore difficulties in
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Table 2. Factors influencing the presence of mental health disorders (Logistic regression: method: enter).

Anxiety* Depression”
K. Sig OR 95%CI OR of Sig OR 95%CI OR
Independent variables low upper low upper
Cultural background .634 .006
Ref.: Turkey
Spain -.466 488 627 .168 2,345 -3.141 .005 .043 .005 393
Italy 297 .593 1.345 453 3,996 -1.655 011 191 .053 .686
Russia? -.409 535 .664 182 2,423 -1.517 .030 219 .056 .865
Socio-demographic variables
Age (years) -.055 .007 946 .909 985 -.027 199 973 933 1.014
Gender
Ref.: female
male -.594 114 552 264 1,154 -.375 .386 .687 294 1.607
School qualification® .066 .026
Ref.: no certificate
Basic -1.186 .066 .306 .086 1,084 -1.468 .062 230 .049 1.074
Intermediate -1.246 .071 288 074 1,113 -1.067 187 344 .070 1.681
High -1.877 .008 153 .038 ,619 -2.259 .008 104 .020 552
Employment status .087 011
Ref.: employed
Unemployed 384 438 1.469 .556 3,881 -.339 .565 712 224 2.263
Retired 1.313 019 3.718 1.236 11,187 1.614 .009 5.024 1.500 16.820
Homemaker -436 S13 .647 175 2,388 701 332 2.016 488 8.318
Family status .693 .668
Ref.: married
Single -.907 258 404 .084 1,945 670 407 1.955 401 9.529
Divorced -289 .603 749 252 2,223 .546 353 1.727 .545 5.477
Widowed -017 975 .983 345 2,805 355 532 1.427 468 4.350
Migration-related variables
Years in Germany -.002 937 ,998 957 1,042 -.031 197 970 926 1.016
Wellbeing in Germany* -1.562 <.001 210 121 ,364 -1.213 <.001 297 .169 524
German language -.003 .989 .997 .653 1,523 295 232 1.344 .828 2.181
proficiency®
Nagelkerkes -R*: 324 355

* Anxiety disorder: GAD-7 > 10; ® Depressive disorder: PHQ > 11; ¢ B = regression coefficient (Beta); Sig.= p-value of the Wald test statistic, OR= odds ratio or exponentiated Beta
coefficient; 95%CI OR= 95% confidence interval; lower and upper value of the exponentiated Beta coefficient; ¢ ethnic Germans repatriated from the states of the former Soviet Union;
Ref. reference category; ¢ basic= elementary school; intermediate = secondary school; high= higher school graduation; * “How happy do you feel living in Germany?” Likert scale: 1=“very
unhappy” to 5="“very happy*; ¢subjective assessment, Likert scale: 1="very poor” to 5=“very good”

completing questionnaires [18,38,39]. Since the response rate was low,
it cannot be ruled out that our participants were highly interested and/
or highly engaged migrants. Second, a selective distortion of the sample
might have taken place both through the participating mediators (i.e.
counselling agencies of welfare associations) and the migrants. Hence,
results should be interpreted with caution, since the sample reflects
only the situation of migrants with an affinity towards social and
welfare environments. Still, the fact that the sample is fairly comparable
to the corresponding general population migrant groups in Germany
regarding several socio-demographic factors increases representativeness
of the findings and reduces the probability of highly biased results. A third
limitation results from the exclusively subjective assessment of mental
health. However, several studies have shown appropriate validity of the
used instruments [21,24]. Finally, we cannot dismiss the possibility that
the results might be partly influenced by the difficulty of a transculturally
reliable and valid assessment of mental disorders [15,40-43].

Ment Health Addict Res, 2016 doi: 10.15761/MHAR.1000102

In summary, our results can be interpreted as a clear indication
that the cultural background is an important independent factor
regarding the emergence of mental health syndromes in migrants.
Further specific research is needed regarding the impact of cultural and
migration experiences on the occurrence of mental health disorders
as well as on help-seeking behaviour of persons with non-native
cultural backgrounds. This could lead to more knowledge about risk
factors as well as about cultural and migration-related resources and
characteristics that are beneficial for mental health.
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