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ABSTRACT

Introduction Migrants make up a significant proportion of the European working population. Previous
studies have already shown that migrants and refugees often suffer from poor work-related conditions
in the host country, which might have an impact on mental health. Thus, the main objective of this
systematic review is to analyze and summarize existing research on work-related conditions of
migrants and refugees in Europe and to investigate the relationship of these conditions with their
mental health.
Methods and analysis Three electronic databases (PubMed/MEDLINE, PsycINFO and CINAHL) will be
systematically searched for eligible articles using quantitative study designs (randomized controlled
trials, cohort, case-control and cross-sectional studies with and without control groups) written in
English, German, French, Italian, Polish, Spanish or Turkish and published since 2016. The primary
health outcomes will be psychiatric and psychological symptoms, perceived distress, diagnosed
psychiatric and psychological disorders, suicide and suicide attempts. The secondary health outcomes
will be more general concepts of mental health such as well-being and life satisfaction. Outcome
measures must have been assessed by validated questionnaires. Screening of all articles, reference
lists of included studies and relevant reviews as well as data extraction will be performed
independently by two review authors. Methodological quality of primary studies will be assessed and
discussed. The results of the primary studies will be summarized descriptively. Migrants and natives,
migrants and refugees, and migrants of different cultural backgrounds will be compared in terms of
the association between their work-related conditions and their mental health, with a special focus on
employees in the health care sector.
Ethics and dissemination This systematic review is excluded from ethical approval because it will use
previously approved published data from primary studies. The results of this review will be submitted
to a related peer-reviewed journal.
Trial registration number: will be added as soon as available

Strengths and limitations of the study:

- This systematic review about the association of work-related conditions and mental health of
migrants and refugees in Europe will base on a detailed search strategy including studies from
European countries published in the last five years in seven European languages.

- Screening of articles as well as data extraction and methodological quality assessment using
an appropriate validated tool will be performed independently by two review authors to
minimize the probability of personal biases.

- Due to time and language limitations, not all relevant studies might be found.

- The heterogeneity of self-report measures of mental health and work-related conditions
complicates the direct comparability of primary studies. However, the main aim of this review
is to describe the investigated association, which is why this should be seen as an advantage.

INTRODUCTION

In recent years, there has been a substantial increase in global migration. In 2019, 272 million people
migrated worldwide. One year later, among those migrating internationally, 25.9 million represented
refugees and asylum seekers. With the main migration destinations being high-income countries,!
Europe represents one of the regions with the highest number of migrants. Almost every third migrant
worldwide lives in Europe. Approximately 11% of the population in European countries can be
considered migrants.? Some countries in Europe even have a significantly higher percentage of
migrants in their society. Switzerland leads with 29.9% of migrants, followed by Sweden with 20%,
Austria with 19.9% and Belgium with 17.2%.3 A closer look at the countries of origin of migrants and
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refugees reveals a very heterogeneous picture. While migration from one European country to another
can be described as the largest migration corridor worldwide, 2019 also saw large inflows of migrants
from Northern and Western Africa, Central and Southern Asia, Latin America and the Caribbean and
Sub-Saharan Africa.? All those migrants make up a not insignificant part of the working population in
Europe.!

Various studies have already examined the working conditions that migrants are confronted with
in their host country worldwide. These studies have often revealed disadvantages in labor market
integration such as difficulties in finding a job which ultimately leads to higher unemployment rates
for migrants.* Moreover, it became clear that migrants often suffer from worse working conditions
than their autochthonous counterparts. For example, they are often hired in jobs that are considered
low-skilled® and compensated with a low income.® Furthermore, they are more likely to be exposed to
various health hazards in the workplace, such as pesticides and chemicals, and show increased
potential for injury.®® Migrants from low- and middle-income countries seem to be particularly
vulnerable.l® Further, migrant workers are more likely to experience exploitation and abuse,® as well
as physical, psychological, and sexual violence,” with women being at particular risk.® These negative
working conditions affect both the physical and mental health of migrants.” 1% In terms of mental well-
being, mental health disadvantages such as psychotic, neurotic, and mood disorders were identified.”
Other studies, however, found no meaningful difference in working conditions between migrant and
autochthonous workers.!! Due to the inconsistent findings, it is important to look more deeply into
work-related conditions of migrants in order to preventively protect their mental health.

The already mentioned very heterogeneous regions of origin of migrants in Europe represent
countries of very different cultural backgrounds, all of which converge in the destination region. These
cultural differences might lead to difficulties in living together in a common destination country. One
of the most relevant classifications of cultural backgrounds is offered by Hofstede's categorization of
collectivist societies and individualist societies. Individualistic cultures are characterized by relatively
loose ties between individuals, whereas in collectivistic cultures life tends to take place in strong,
cohesive in-groups.'? Individualism is more prevalent in Western and developing countries, while
collectivism is more common in less developed and Eastern countries.’> However, cultural origin not
only has an influence on life in society, but also on working life. For example, an experimental study by
Earley'* showed that collectivist subjects performed best when they worked in a group and
anonymously, while they performed weakest when they worked alone and their performance was
traceable. Subjects with individualistic backgrounds, however, performed best when they worked
alone and their performance was traceable. Their performance was very weak when working in a group
and when their performance was not comprehensible.'* Furthermore, differences in the quality and
level of education in non-European countries in contrast to European countries!> ¢ might influence the
chances to receive a desirable employment in the host country. Accordingly, professional training from
a non-European country might lead to worse work-related conditions. These cultural differences due
to origin highlight the different needs and statuses of people of different cultural origins that have to
be addressed in preventing the development of mental health problems among migrant workers in
Europe. In conclusion, we should shed more light on differences in work-related conditions and their
relationship with mental health among migrants of different cultural backgrounds.

In terms of distinguishing people of different cultural backgrounds, the question also arises about
the extent to which migrant and refugee workers differ in terms of work-related conditions and their
relationship to mental health as the population of refugees represents a special group of migrants.
They can be seen as a specific migrant group because they have different pre- and postmigratory
conditions'” due to the sometimes traumatic refugee experience?®® itself and the subsequent asylum
process,'® making them differently vulnerable to mental health problems.?”-1? In line with this, various
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previous studies have shown that involuntarily migrated refugees suffer significantly more often from
mental illnesses such as depression, anxiety and post-traumatic stress disorder than voluntarily
migrated labor migrants.?® The extent to which refugees suffer mentally from their working conditions
has rarely been studied. Nevertheless, the findings show that differences exist between migrants and
refugees in labor market outcomes. Refugees are characterized by their disadvantages in the work
context in comparison to autochthones and other migrant groups.?! For example, Jamil et al. showed
that refugees were twice as likely to suffer from unemployment than immigrants.?? This shows that
migrants and refugees hold different positions in the labor market.

In recent years, there has been a significant increase in migrant doctors, nurses and other health
care workers in Europe.?® In Germany, for example, recruiting care professionals from abroad has
become an important strategy for alleviating the shortage of skilled nursing staff, which is set to
become even more acute in future.?* Thereby the working conditions of employees in the health care
sector have been described as particularly psychologically burdened and thus having a strong impact
on the mental health of both native and foreign-born employees. Various meta-analyses and reviews
showed that burnout symptoms are very common among nursing staff.2>2° Specific working conditions
such as workload,?® job demands, job control, social support, and exposure to traumatic experiences
have been identified as factors of the development of burnout symptoms in this occupational group.?>
Accordingly, especially professions in the health care sector seem to be affected by migration-typical
difficulties, which will continue to be a problem to be overcome in the future.

Increased migration to Europe, as well as the fact that migrants and refugees make up a non-
negligible portion of the workforce in Europe, highlight the importance of more in-depth research on
work-related conditions and their influence on the mental health of migrants and refugees in Europe.
Another reason for the European focus is the fact that Europe's migration history and immigration
policy differs from that of other Western countries such as the so-called classic immigration countries
USA, Canada and Australia.3® Although some research groups have already engaged in the study of
work-related conditions and their influence on the mental well-being of migrants worldwide, to our
knowledge, no systematic review exists in this area with a specific European focus. Thus, there is a
need to better understand and systematically evaluate the association of work-related conditions on
the mental health of migrants and refugees in Europe with special consideration to their origins and
migration status (voluntarily migrated migrants vs. involuntarily migrated refugees). Due to the
increasing shortage of skilled health care workers in the future and the increased recruitment of
migrant qualified employees in the field of hospital staff, we will pay special attention to this
occupational sector.

OBJECTIVES

The main objective of our planned systematic review is to analyze and summarize the a) association
between work-related conditions and mental health of migrants and refugees in Europe.

To broaden understanding of this association we will further b) describe the kinds of work-related
conditions of migrants and refugees in Europe and c) compare them to autochthonous workers.
Furthermore, we will examine d) if migration experience (migrants/refugees vs. natives) influences the
association of work-related conditions and mental health and e) if migration status (migrants vs.
refugees) influences the association between work-related conditions and mental health. Additionally,
we will f) compare migrants and refugees of different cultural backgrounds in Europe in terms of the
association between work-related conditions and mental health. Finally, we will concentrate on the
subgroup of migrants and refugees in the health care sector in Europe to analyze g) if there are
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differences in the association of work-related conditions and mental health between migrants and
refugees, migrants/refugees and natives and migrants and refugees of different cultural backgrounds.

METHODS AND ANALYSIS

This study protocol is developed in accordance with the reporting guidance “Preferred Reporting Iltems
for Systematic Reviews and Meta-Analyses Protocols (PRISMA-P) statement”.3! It was registered on
March 24, 2021 within the International Prospective Register of Systematic Reviews (PROSPERO)
(registration number: xx). Significant protocol amendments will be announced with the publication of
the systematic review.

Eligibility criteria

The eligibility criteria of the included studies will be described based on the Population, Exposure,
Comparator, and Outcome (PECO) framework.

Types of population

We will include studies of internationally migrated first-generation migrants, refugees and asylum
seekers (both summarized as “refugees” in the following) of working age (15-70 years). Participants
must be currently working and residing in any European country. We will explicitly exclude studies of
intranational migrants or refugees, second-generation migrants, migrants and refugees younger than
15 or older than 70 years, not currently working (which includes students and apprentices) and not
living in European countries.

Types of exposure

We will include original studies of the association of any work-related conditions with the mental
health of migrants and refugees in Europe. Work-related conditions include organizational conditions
(income, work contract, ...), social conditions at work (discrimination, violence, ...) or special issues such
as post-migration stressors migrants and refugees in Europe are confronted with at the workplace
(language barriers, mentality differences, ...)

Types of comparators

A comparison/control group is not obligatory. We will include studies comparing a) migrant/refugee
workers with autochthonous workers, b) migrant workers with refugee workers, c) migrant worker
groups of different cultural origins and d) burdened with unburdened workers regarding their work-
related conditions and mental health outcomes. Furthermore, studies might also compare workers
with different characteristics of work-related conditions in relation to their mental health.

Types of outcomes

The primary outcomes of interest are psychiatric and psychological symptoms, perceived distress,
diagnosed psychiatric and psychological disorders or suicide or attempted suicide. The secondary
mental health outcomes are indicators of well-being such as quality of life and life satisfaction. The
results of the included studies will be classified separately into these categories. Only studies
examining at least one migrants’ or refugees’ mental health outcome with a validated measure will be
included. Translated measurements in order to quantify migrant or refugee workers’ mental health
must have been at least validated in the original language.

Study design
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We will include quantitative studies such as randomized controlled trials, cohort studies, case-control
studies and cross-sectional studies with and without control groups. We will explicitly exclude
gualitative studies and case studies. Reviews will be screened for relevant references before exclusion.
Studies focusing on migrants’ and refugees’ work-related conditions only as well as studies focusing
on migrants’ and refugees’ mental health only, without any consideration to the association between
work-related conditions and mental health outcomes, will be excluded.

Setting and time frame

No restrictions by the type of setting will be used. Studies published between January 1, 2016 and
March 16, 2021 will be included.

Language
Studies written in English, German, French, Italian, Polish, Spanish and Turkish will be included.
Publication status

Studies published in peer-reviewed journals will be included. Unpublished studies as well as editorials,
letters, “grey literature” such as conference abstracts, dissertations and non-peer review articles will
be excluded. Only full-text versions of relevant studies (assessed by using the “Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE-) Statement”32) will be considered.

Information sources

Three electronic databases (PubMed/Medline, PsycINFO and CINAHL) will be systematically searched
for relevant literature. Additionally, the reference lists of included studies and relevant reviews will be
searched. A contact of authors of primary studies is not planned.

Search strategy

The search terms and syntax include combinations of MeSH Terms, where applicable, and
title/abstract text terms based on the eligibility criteria. According to the eligibility criteria the strategy
includes three search term clusters: 1) terms related to the study population such as “migrant*” or
“refugee*”, 2) terms related to work-related conditions such as “employ*” or “work*”, and 3) terms
related to mental health outcomes such as “mental disorder*” or “well-being”.

In the following, an exemplary search syntax is shown based on the search in PubMed: (("transients
and migrants"[MeSH Terms] OR "emigrants and immigrants"[MeSH Terms] OR "refugees"[MeSH
Terms] OR ‘"ethnic groups"[MeSH Terms] OR "minority groups"'[MeSH Terms] OR "human
migration"[MeSH Terms] OR "migra*"[Title/Abstract] OR "emigra*"[Title/Abstract] OR
"immigra*"[Title/Abstract] OR "refugee*"[Title/Abstract] OR "asylum seeker*"[Title/Abstract] OR
"foreign*"[Title/Abstract] OR 'resettl!*"[Title/Abstract] OR '"guest worker*"[Title/Abstract] OR
"displaced person*"[Title/Abstract]) AND ("employment"[MeSH Terms] OR "work"[MeSH Terms] OR
"occupations"[MeSH Terms] OR "employ*"[Title/Abstract] OR "work*"[Title/Abstract] OR
"occupation*"[Title/Abstract] OR "vocation*"[Title/Abstract] OR "jobs"[Title/Abstract] OR
"job"[Title/Abstract]) AND ("mental health"[MeSH Terms] OR "mental disorders"[MeSH Terms] OR
"stress, psychological'[MeSH Terms] OR "mental fatigue"[MeSH Terms] OR "depressive
disorder"[MeSH Terms] OR "depression"[MeSH Terms]) OR "quality of life"[MeSH Terms] OR "well-
being"[Title/Abstract] OR "wellbeing"[Title/Abstract] OR "quality of life"[Title/Abstract] OR "life
satisfaction"[Title/Abstract] OR "mental*"[Title/Abstract] OR "psychiatric*"[Title/Abstract] OR
"psychological*"[Title/Abstract] OR "anxi*"[Title/Abstract] OR "depress*"[Title/Abstract] OR
"burnout"[Title/Abstract] OR "burn-out"[Title/Abstract] OR '"somatization"[Title/Abstract] OR
"somatisation"[Title/Abstract] OR "somatoform"[Title/Abstract] OR "pain disorder"[Title/Abstract] OR
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"somatic symptom disorder"[Title/Abstract] OR "suicid*"[Title/Abstract] OR
"insomnia"[Title/Abstract] OR "emotional stress"[Title/Abstract] OR "distress"[Title/Abstract])) NOT
("USA"[Title/Abstract] OR "United States"[Title/Abstract] OR "Canada"[Title/Abstract] OR
"Australia"[Title/Abstract] OR "migraine"[Title/Abstract] OR "cancer"[Title/Abstract] OR "qualitative
stud*"[Title/Abstract]) Filters: English, French, German, Italian, Polish, Spanish, Turkish, from 2016/1/1
- 2021/3/31. The exact search strategies for the other two electronic databases can be found in
Supplement 1.

Study records

Data management

EndNote X933 and an Excel spreadsheet will be used for data management.
Data collection, selection process, and extraction

After identification and exclusion of duplicates two review authors will independently screen the titles
and abstracts of the publications based on the inclusion and exclusion criteria. The full texts of the
relevant articles will then independently be assessed by the two reviewers to decide whether they
meet the inclusion criteria. The reference lists of review articles and the included publications will be
scanned for relevant articles missed in the initial search. Any disagreements will be discussed between
the two reviewers and if an agreement cannot be reached a third/fourth reviewer will be consulted. A
PRISMA flow chart3' showing details of studies included and excluded at each stage of the study
selection process will be provided.

Data items

From each included study the two review authors will independently extract data on the following
variables:

- Study characteristics: study authors, publication year, study design, country

- Population characteristics: sample size with gender distribution, information about the
existence of a control group and the type of group(s) (migrant workers vs. native workers,
migrant workers vs. refugee workers, workers of different cultural origins) and size of group(s),
migrants’ and refugees’ countries of origin

- Exposure: kinds of work-related conditions and measurement instrument, if available

- Outcome: primary and secondary mental health indices and measurement instrument

- Main results of the study

In case of disagreement between the two authors, a third/fourth reviewer will be consulted.
Risk of bias in individual studies

The two review authors will independently evaluate the quality of research papers using the
“Newcastle Ottawa Quality Assessment Scale” (NOS)3* for cohort studies, case-control studies and
cross-sectional studies. Finally, each study will receive a score for low (0-3 points), moderate (4-6), or
high quality (7-9). In the case of relevant randomized controlled trials the revised “Cochrane risk-of-
bias tool” (RoB 2)% will be used. Disagreements will be first discussed between the two reviewers. If
agreement will not be reached, a third/fourth reviewer will be consulted.

Additionally, the validity of the used mental health measure will be assessed by stating whether a
validated questionnaire was used in the original language or whether only the translation of such a
measure or a validated or a cultural adapted version was used.
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Data analysis and synthesis

One review author will carry out a narrative (descriptive) synthesis of the included studies following
the PRISMA checklist3! (see above). No formal quantitative analysis will be conducted. As part of the
synthesis the quality assessment will be discussed, thereby studies of poor quality will be identified.
Their potential impact on the overall results will be discussed. Based on the synthesis, the extent to
which work-related conditions differ between workers of different origins in Europe and the extent to
which they affect mental health will be shown. In addition, recommendations will be presented on
how to improve work-related conditions for the vulnerable group of migrants and refugees in Europe
to guarantee their psychological well-being and their working capability.

If relevant studies focusing on subgroups will be found, comparisons will descriptively be
conducted. If possible, we will compare migrants’ and refugees’ work-related conditions with natives’
work-related conditions as well as their impact on the mental health of both subgroups. Furthermore,
we will present differences or similarities of work-related conditions and their impact on mental health
between migrants and refugees, if possible. Additionally, we will report differences or similarities of
work-related conditions and their impact on mental health between migrant/refugee workers of
different cultural origins by categorizing their countries of origins according to the theory of
collectivism and individualism by Hofstede.? The rising number of migrant workers in the health care
sector?® and the known high psychological stress perceived in this profession?>-?° illustrates the
importance of taking this specific occupation into account. Therefore, we will look separately at
migrant and refugee employees of the health care sector in terms of the association between work-
related conditions and mental health, as well as differences or similarities between migrants and
refugees, migrants/refugees and autochthones, and migrants/refugees of different cultural
backgrounds.

Ethics and dissemination

This systematic review will be submitted to a leading journal in this field.

DISCUSSION

This systematic review will provide in-depth insight into the relationship between work-related
conditions and their influence on the mental health of migrants and refugees in Europe. Taking into
account current quantitative research, this systematic review will address the following research
guestions: It will provide information a) on the types of work-related conditions migrants and refugees
face in the labor market in Europe, and the extent to which these conditions impact mental health.
Furthermore, it will be shown b) whether migrants and refugees work under different work-related
conditions than autochthonous workers, and c) to what extent migrants and refugees differ compared
to natives regarding the relationship between work-related conditions and mental health. In addition,
the study will examine d) whether migrants and refugees e) as well as migrants and refugees of
different cultural backgrounds differ in terms of the relationship between work-related conditions and
mental health. Lastly, f) the vulnerable group of health care workers will be examined separately in
terms of the relationship between work-related conditions and mental health depending on migrant
status and cultural origin.

Some sources of bias risk can be identified in advance. Since “gray literature” will be explicitly
excluded, publication bias cannot be prevented.3® However, “gray literature”, especially conference
papers, often do not provide precise details to be useful for screening relevant research,?” thus not too
much methodological loss is to be expected here.
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Furthermore, the exclusion of primary studies published before 2016 could introduce the problem
of not finding important studies published in the years before. However, since there was a huge growth
of asylum seekers migrating to Europe since 2014 (but more so in 2015 and 2016),3% we decided to
limit the inclusion of relevant studies to this period. That is, because from 2016 onwards the direct
impact of refugee movements on the labor market can be captured and thus the scientific data reflect
the current situation.

Since we cannot include all primary studies regardless of language, the problem might arise that
not all relevant studies may be found. However, since we have the ability to include studies in seven
different languages, we cover a wide range of relevant primary studies, especially since our language
skills coincide with common languages in the European region and it can be assumed that relevant
studies might be published mainly in these languages.

When looking at the methods of measurement for mental health, it is apparent that large variety
of constructs as well as methods will be incorporated. These include self-reported measures of both
psycho-psychiatric symptoms or medical diagnoses and more general constructs such as well-being or
quality of life or, in some circumstances, suicide rates or attempted suicide. However, by explicitly
excluding non-validated measurement instruments to assess mental health, health outcomes can be
compared quite well. Nevertheless, it must be noted that self-reported measures should always be
viewed critically due to bias susceptibility because of social desirability or specific response tendencies
of the participant.>® With regard to work-related conditions, however, it must be noted that no
validated measures must have been used in the primary studies. This complicates the comparability of
the data. However, since our aim is also to report descriptively on work-related conditions, the high
variety of different work-related conditions due to the very different assessments should be seen as
an advantage rather than a disadvantage.

The connection between stress at work and mental health has been perceived very clearly in recent
years.> Workplace-related stress and mental disorders resulting hereof lead to many days of absence
from work in Western countries.*® Measures should be developed to improve conditions at the
workplace and thus minimize the causes for mental disorders, or to offer low-threshold
psychotherapies directly at the workplace. Therefore, it is of upmost importance to be informed about
the specific conditions and distress of immigrants in the workplace as migrants and refugees make up
a not insignificant part of the working population in European society.! This systematic review will
increase our insights in this context and thereby also contribute to the optimization of conditions at
the workplace and mental health.

To our knowledge this planned systematic review will be the first to examine work-related
conditions and mental health of migrants and refugees, comparing both population groups while
additionally considering cultural backgrounds and paying special attention to the health care sector.
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SUPPLEMENT 1
Exact search strategies of PsycINFO and CINAHL, 15/03/2021
PsycINFO via EBSCOhost:

(TI emigra* OR TI immigra* OR Tl refugee* OR Tl "asylum seeker*" OR TI foreign* OR TI
resett!* OR Tl "guest worker*" OR Tl "displaced person*“ OR AB migra* OR AB emigra* OR AB
immigra* OR AB refugee* OR AB "asylum seeker*" OR AB foreign* OR AB resett/* OR AB
"guest worker*" OR AB "displaced person*“) AND (Tl employ* OR Tl work* OR Tl occupation*
OR Tl vocation* OR Tl jobs OR Tl job OR AB employ* OR AB work* OR AB occupation* OR AB
vocation* OR AB jobs OR AB job) AND (Tl "mental health"” OR Tl "psychosocial health" OR TI
"mental disorder*" OR Tl "psychosocial disorder*" OR Tl distress OR Tl "emotional stress" OR
Tl "well-being" OR Tl wellbeing OR TI "quality of life" OR Tl "life satisfaction” OR AB "mental
health" OR AB "psychosocial health" OR AB "mental disorder*" OR AB "psychosocial
disorder*" OR AB distress OR AB "emotional stress" OR AB "well-being" OR AB wellbeing OR
AB "quality of life" OR AB "life satisfaction") NOT (TI USA OR Tl "United States" OR Tl Canada
OR Tl Australia OR Tl migraine OR Tl cancer OR Tl "qualitative stud*" OR AB USA OR AB "United
States" OR AB Canada OR AB Australia OR AB migraine OR AB cancer OR AB "qualitative
stud*") Limiters - Publication Year: 2016-2021 Expanders - Apply equivalent subjects Narrow
by Language: - turkish Narrow by Language: - french Narrow by Language: - italian Narrow
by Language: - spanish; castilian Narrow by Language: - german Narrow by Language: -
english Search modes - Boolean/Phrase

CINAHL via EBSCOhost:

(TI'migra* OR Tl emigra* OR Tl immigra* OR Tl refugee* OR Tl "asylum seeker*" OR Tl foreign*
OR Tl resettl* OR Tl "guest worker*" OR Tl "displaced person*“ OR AB migra* OR AB emigra*
OR AB immigra* OR AB refugee* OR AB "asylum seeker*" OR AB foreign* OR AB resettl* OR
AB "guest worker*" OR AB "displaced person*“) AND (TI employ* OR TI work* OR TI
occupation®* OR TI vocation* OR Tl jobs OR Tl job OR AB employ* OR AB work* OR AB
occupation* OR AB vocation* OR AB jobs OR AB job) AND (Tl "mental health" OR TI
"psychosocial health" OR Tl "mental disorder*" OR Tl "psychosocial disorder*" OR Tl distress
OR Tl "emotional stress" OR Tl "well-being" OR Tl wellbeing OR Tl "quality of life" OR Tl "life
satisfaction" OR AB "mental health" OR AB "psychosocial health" OR AB "mental disorder*"
OR AB "psychosocial disorder*" OR AB distress OR AB "emotional stress" OR AB "well-being"
OR AB wellbeing OR AB "quality of life" OR AB "life satisfaction”) NOT (TI USA OR Tl "United
States" OR Tl Canada OR Tl Australia OR Tl migraine OR Tl cancer OR Tl "qualitative stud*" OR
AB USA OR AB "United States" OR AB Canada OR AB Australia OR AB migraine OR AB cancer
OR AB "qualitative stud*") Limiters - Published Date: 20160101-20211231 Expanders - Apply
equivalent subjects Narrow by Language: - spanish Narrow by Language: - german Narrow
by Language: - english Search modes - Boolean/Phrase
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Reporting checklist for protocol of a systematic review
and meta analysis.

Based on the PRISMA-P guidelines.

Instructions to authors

Complete this checklist by entering the page numbers from your manuscript where readers will find each of the

items listed below.

Your article may not currently address all the items on the checklist. Please modify your text to include the
missing information. If you are certain that an item does not apply, please write "n/a" and provide a short

explanation.
Upload your completed checklist as an extra file when you submit to a journal.
In your methods section, say that you used the PRISMA-Preporting guidelines, and cite them as:

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, Stewart LA. Preferred
Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA-P) 2015 statement. Syst Rev.
2015;4(1):1.

Page
Reporting Item Number
Title
Identification #la  Identify the report as a protocol of a systematic review 1
Update #1b  If the protocol is for an update of a previous systematic review, n/a
identify as such
Registration
#2 If registered, provide the name of the registry (such as PROSPERO) 1,5
and registration number
Authors
Contact #3a  Provide name, institutional affiliation, e-mail address of all protocol 1
authors; provide physical mailing address of corresponding author
Contribution #3b  Describe contributions of protocol authors and identify the guarantor 10

of the review
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If the protocol represents an amendment of a previously completed or
published protocol, identify as such and list changes; otherwise, state

plan for documenting important protocol amendments

Indicate sources of financial or other support for the review
Provide name for the review funder and / or sponsor

Describe roles of funder(s), sponsor(s), and / or institution(s), if any,

in developing the protocol

Describe the rationale for the review in the context of what is already

known

Provide an explicit statement of the question(s) the review will
address with reference to participants, interventions, comparators, and
outcomes (PICO)

Specify the study characteristics (such as PICO, study design, setting,
time frame) and report characteristics (such as years considered,
language, publication status) to be used as criteria for eligibility for

the review

Describe all intended information sources (such as electronic
databases, contact with study authors, trial registers or other grey

literature sources) with planned dates of coverage

Present draft of search strategy to be used for at least one electronic

database, including planned limits, such that it could be repeated

Describe the mechanism(s) that will be used to manage records and

data throughout the review

State the process that will be used for selecting studies (such as two
independent reviewers) through each phase of the review (that is,

screening, eligibility and inclusion in meta-analysis)

Describe planned method of extracting data from reports (such as
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collection process piloting forms, done independently, in duplicate), any processes for

obtaining and confirming data from investigators

Data items #12  List and define all variables for which data will be sought (such as
PICO items, funding sources), any pre-planned data assumptions and
simplifications

Outcomes and #13  List and define all outcomes for which data will be sought, including

prioritization prioritization of main and additional outcomes, with rationale

Risk of bias in #14  Describe anticipated methods for assessing risk of bias of individual

individual studies studies, including whether this will be done at the outcome or study
level, or both; state how this information will be used in data synthesis

Data synthesis #15a Describe criteria under which study data will be quantitatively
synthesised

Data synthesis #15b If data are appropriate for quantitative synthesis, describe planned
summary measures, methods of handling data and methods of
combining data from studies, including any planned exploration of
consistency (such as 12, Kendall’s 1)

Data synthesis #15¢ Describe any proposed additional analyses (such as sensitivity or
subgroup analyses, meta-regression)

Data synthesis #15d If quantitative synthesis is not appropriate, describe the type of
summary planned

Meta-bias(es) #16  Specify any planned assessment of meta-bias(es) (such as publication
bias across studies, selective reporting within studies)

Confidence in #17  Describe how the strength of the body of evidence will be assessed

cumulative (such as GRADE)

evidence
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7,8

n/a

n/a

The PRISMA-P elaboration and explanation paper is distributed under the terms of the Creative Commons

Attribution License CC-BY. This checklist was completed on 01. April 2021 using

https://www.goodreports.org/, a tool made by the EQUATOR Network in collaboration with Penelope.ai
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ABSTRACT

Introduction Migrants make up a significant proportion of the European working population. Previous
studies have already shown that migrants and refugees often suffer from poor work-related conditions
in the host country, which might have an impact on mental health. Thus, the main objective of this
systematic review is to analyze and summarize existing research on work-related conditions of
migrants and refugees in Europe and to investigate the relationship of these conditions with their
mental health.
Methods and analysis Three electronic databases (PubMed/MEDLINE, PsycINFO and CINAHL) will be
systematically searched for eligible articles using quantitative study designs (randomized controlled
trials, cohort, case-control and cross-sectional studies with and without control groups) written in
English, German, French, Italian, Polish, Spanish or Turkish and published from January, 1, 2016,
onwards. The primary health outcomes will be diagnosed psychiatric and psychological disorders,
suicide and suicide attempts, psychiatric and psychological symptoms, and perceived distress. The
secondary health outcomes will be more general concepts of mental health such as well-being, life
satisfaction and quality of life. Outcome measures must have been assessed by validated
guestionnaires. Screening of all articles, reference lists of included studies and relevant reviews as well
as data extraction will be performed independently by two review authors. Methodological quality of
primary studies will be assessed and discussed. The results of the primary studies will be summarized
descriptively. Migrants and natives, migrants and refugees, migrants of different cultural backgrounds
and migrants living in different host countries will be compared in terms of the association between
their work-related conditions and their mental health.
Ethics and dissemination This systematic review is excluded from ethical approval because it will use
previously approved published data from primary studies. The results of this review will be submitted
to a related peer-reviewed journal.
Trial registration number: CRD4202124484

Strengths and limitations of the study:

- This systematic review about the association of work-related conditions and mental health of
migrants and refugees in Europe will be based on a detailed search strategy including studies
from European countries published in the last five years in seven European languages.

- Screening of articles as well as data extraction and methodological quality assessment using
an appropriate validated tool will be performed independently by two review authors to
minimize the probability of personal biases.

- Due to time and language limitations, not all relevant studies might be found.

- The heterogeneity of self-report measures of mental health and work-related conditions
complicates the direct comparability of primary studies.

INTRODUCTION

In recent years, there has been a substantial increase in global migration. In 2019, 272 million people
migrated worldwide. One year later, among those migrating internationally, 25.9 million represented
as refugees and asylum seekers.! According to The United Nations Recommendations on Statistics of
International Migration, an “international migrant” is defined as a person who has changed his or her
country of residence.? These individuals emigrate internationally for reasons such as work, family, or
study, whereas individuals who had to leave their homes due to conflict, persecution, or catastrophes
are referred to as refugees. Persons who have not yet been granted official refugee status are defined
as asylum seekres.> With the main migration destinations being high-income countries,* Europe
represents one of the regions with the highest number of migrants. Almost every third migrant
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worldwide lives in Europe. Approximately 11% of the population in European countries can be
considered migrants.! Some countries in Europe even have a significantly higher percentage of
migrants in their society. Switzerland leads with 29.9% of migrants, followed by Sweden with 20%,
Austria with 19.9% and Belgium with 17.2%.°> A closer look at the countries of origin of migrants and
refugees/asylum seekers reveals a very heterogeneous picture. While migration from one European
country to another can be described as the largest migration corridor worldwide, 2019 also saw large
inflows of migrants from Northern and Western Africa, Central and Southern Asia, Latin America and
the Caribbean and Sub-Saharan Africa.? All those migrants make up a not insignificant part of the
working population in Europe.* Several studies have already shown that migrants and refugees/asylum
seekers are considered a particularly vulnerable group in terms of mental health in European host
countries. Migrants reported higher levels of PTSD® as well as lower general and mental health?
compared to natives. Among refugees and asylum seekers, a similar phenomenon emerged. Studies
indicated higher prevalence rates of mental symptoms (PTSD and depression) among refugees and
asylum seekers than natives.® 2° Due to their high mental distress, vocational factors prevalent in the
host country that could have an impact on the mental health of migrants and refugees/asylum seekers
in Europe should be detected.

Various studies have already examined the working conditions that migrants are confronted with
in their host country worldwide. These studies have often revealed disadvantages in labor market
integration such as difficulties in finding a job which ultimately leads to higher unemployment rates
for migrants.® Moreover, it became clear that migrants often suffer from worse working conditions
than their autochthonous counterparts. For example, they are often hired in jobs that are considered
low-skilled” and compensated with a low income.! Furthermore, they are more likely to be exposed
to various health hazards in the workplace, such as pesticides and chemicals, and show increased
potential for injury.’*'* Migrants from low- and middle-income countries seem to be particularly
vulnerable.'® Further, migrant workers are more likely to experience exploitation and abuse,!* as well
as physical, psychological, and sexual violence,'? with women being at particular risk.!! These negative
working conditions affect both the physical and mental health of migrants.'>%* In terms of mental well-
being, mental health disadvantages such as psychotic, neurotic, and mood disorders were identified.!?
Other studies, however, found no meaningful difference in working conditions between migrant and
autochthonous workers.'® Due to the inconsistent findings, it is of upmost importance to look more
deeply into work-related conditions of migrants and refugees/asylum seekers.

The already mentioned very heterogeneous regions of origin of migrants and refugees/asylum
seekers in Europe represent countries of very different cultural backgrounds, all of which converge in
the destination region. These cultural differences might lead to difficulties in living together in a
common destination country. One of the most relevant classifications of cultural backgrounds is
offered by Hofstede's categorization of collectivist societies and individualist societies. Individualistic
cultures are characterized by relatively loose ties between individuals, whereas in collectivistic cultures
life tends to take place in strong, cohesive in-groups.” Individualism is more prevalent in Western and
developing countries, while collectivism is more common in less developed and Eastern countries.'®
However, cultural origin not only has an influence on life in society, but also on working life. For
example, an experimental study by Earley®® showed that collectivist subjects performed best when
they worked in a group and anonymously, while they performed weakest when they worked alone and
their performance was traceable. Subjects with individualistic backgrounds, however, performed best
when they worked alone and their performance was traceable. Their performance was very weak
when working in a group and when their performance was not comprehensible.*® Furthermore,
differences in the quality and level of education in non-European countries in contrast to European
countries?® 2! might influence the chances to receive a desirable employment in the host country.
Accordingly, professional training from a non-European country might lead to worse work-related
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conditions. Additionally, research has already shown that diverse cultural backgrounds can function as
a risk factor for developing mental health burdens. For example, studies comparing respondents with
more individualistic cultural backgrounds with respondents originating from more collectivistic
societies showed that individuals from individualistic countries experienced more mental complaints.??
2 Furthermore, there is general consensus among researchers that persons from different cultures
show different preferences of certain psychological symptoms and disorders. Individuals from
traditional collectivist societies, who favor social harmony as well as traditions and emotional
dependence on society, are more likely to exhibit somatic symptoms instead of disorders such as
depression and PTSD. 22 24 This justifies the question whether cultural differences can also lead to
differences in emotional satisfaction at work. These cultural differences due to origin highlight the
different needs and statuses of people of different cultural origins that have to be addressed in
preventing the development of mental health problems among migrant workers in Europe. In
conclusion, we will shed more light on differences in work-related conditions and their relationship
with mental health among migrants and refugees/asylum seekers of different cultural backgrounds.

In terms of distinguishing people of different cultural backgrounds, the question also arises about
the extent to which migrant and refugee/asylum seeker workers differ in terms of work-related
conditions and their relationship to mental health as the population of refugees/asylum seekers
represents a special group of migrants. Refugees and asylum seekers can be seen as a specific migrant
group because, by definition, they have different pre- and post-migratory conditions? than general
migrants due to the sometimes traumatic refugee experience?® itself and the subsequent asylum
process,?” making them differently vulnerable to mental health problems.?>-?7 In line with this, various
previous studies have shown that refugees suffer significantly more often from mental illnesses such
as depression, anxiety and post-traumatic stress disorder than voluntarily migrated labor migrants.?8
Due to the greater psychological strain on refugees and asylum seekers, it is reasonable to assume that
this particular subgroup could suffer particularly from poor working conditions. However, the mental
burden of refugees/asylum seekers due to their working conditions has rarely been studied.
Nevertheless, the findings show that differences exist between migrants and refugees in labor market
outcomes. Refugees are characterized by their disadvantages in the work context in comparison to
autochthones and other migrant groups.?® For example, Jamil et al. showed that refugees were twice
more often affected by unemployment than migrants in general.® This shows that migrants and
refugees/asylum seekers hold different positions in the labor market. Accordingly, migrants and
refugees/asylum seekers must be considered separately with regard to their working conditions and
their influences on mental health. There should be a targeted search for differences between
subgroups in order to specifically uncover potential grievances in terms of working conditions and take
action against them. The only way to ensure successful assistance to maintain or improve the mental
health of migrants and refugees/asylum seekers is to adapt it to the needs of these subgroups.

Whereas the member states of the European Union have generally taken a similar direction with
regard to migration and integration policy,3! they clearly differ from other Western countries such as
the so-called classic immigration countries USA, Canada and Australia.3? Although some research
groups have already engaged in the study of work-related conditions and their influence on the mental
well-being of migrants worldwide, to our knowledge, no systematic review exists in this area with a
specific European focus. Thus, there is a need to better understand and systematically evaluate the
association of work-related conditions on the mental health of migrants and refugees/asylum seekers
in Europe. For this reason, this systematic review will focus only on European countries. Despite the
fact that there has been a common tightening of integration and immigration policies within all
member states of the European Union, European countries partially differ in terms of migration
policies, depending on the influence of heterogeneous migration histories. France, Germany, Austria
and Belgium, for example, count as “traditional migration countries”, whereas Italy, Greece and the
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Czech Republic have experienced greater immigration flows only since the 1990s. These differences
could have an impact on the working lives of migrants and refugees/asylum seekers in the country of
residence.?! Due to the potential differences in the immigration policies of the individual EU-member
states and since it can be assumed that non-member states in Europe may have developed even more
independently with regard to their migration policies, it is of interest to also compare working
conditions of migrants and refugees/asylum seekers and their influence on mental health between the
individual European host countries.

Increased migration to Europe, as well as the facts that migrants and refugees are considered a
population group being at particular risk of mental burden and make up a non-negligible portion of the
workforce in Europe, highlight the importance of more in-depth research on work-related conditions
and their influence on the mental health of migrants and refugees/asylum seekers in Europe with
special consideration to their cultural backgrounds and migration status (voluntarily migrated migrants
vs. involuntarily migrated refugees and asylum seekers). This is necessary to detect and actively
address potential abuses in the working context in order to maintain and, if necessary, restore the
mental health of migrants and refugees/asylum seekers.

OBIJECTIVES

The main objective of our planned systematic review is to analyze and summarize the a) association
between work-related conditions and mental health of migrants and refugees and asylum seekers
(both summarized as “refugees” in the following) in Europe.

To broaden understanding of this association we will further b) describe the kinds of work-related
conditions of migrants and refugees in Europe and c) compare them to autochthonous workers.
Furthermore, we will examine d) if migration experience (migrants/refugees vs. natives) influences the
association of work-related conditions and mental health and e) if migration status (migrants vs.
refugees) influences the association between work-related conditions and mental health. Additionally,
we will f) compare migrants and refugees of different cultural backgrounds in Europe in terms of the
association between work-related conditions and mental health and g) compare migrants and refugees
living in different host countries.

METHODS AND ANALYSIS

The content and structure of this study protocol is developed in accordance with the reporting
guidance “Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols (PRISMA-P)
statement”.?3 It was registered on March 24, 2021 within the International Prospective Register of
Systematic Reviews (PROSPERO) (registration number: CRD42021244840). Significant protocol
amendments will be announced with the publication of the systematic review.

Eligibility criteria

The eligibility criteria of the included studies will be described based on the Population, Exposure,
Comparator, and Outcome (PECO) framework.

Types of population

We will include studies of internationally migrated first-generation migrants, refugees and asylum
seekers of working age (15-70 years). Participants must be currently working and residing in an
European country. We will explicitly exclude studies of internal migrants or refugees, second-
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generation migrants or refugees, migrants and refugees younger than 15 or older than 70 years, not
currently working (which includes students and apprentices) and not living in European countries.
Migrants in irregular migration situations and migrants who are informally employed are also included.
If clear information regarding inclusion criteria is missing, the corresponding authors will be contacted.
Studies that do not separate working age from non-working age participants will be excluded.

Types of exposure

We will include original studies of the association of any work-related conditions with the mental
health of migrants and refugees in Europe. Work-related conditions include “organizational
conditions” (income level, formality of work, work contract, weekly working hours, shift work,
overqualification, ...), “social conditions at work” (discrimination, prejudice, violence, leadership
perceptions, sense of community, ...) or special issues such as “post-migration stressors migrants and
refugees in Europe are confronted with at the workplace”3* (language barriers, perceived
discrimination in daily life, cultural differences, ...).

Types of comparators

A comparison/control group is not obligatory. We will include studies comparing a) migrant/refugee
workers with autochthonous workers, b) migrant workers with refugee workers, c) migrant worker
groups of different cultural origins, d) migrant or refugee workers living and working in diverse
European host countries and e) burdened with unburdened workers regarding their work-related
conditions and mental health outcomes. Furthermore, studies might also compare workers with
different characteristics of work-related conditions in relation to their mental health.

Types of outcomes

The primary outcomes of interest are psychiatric and psychological symptoms, perceived distress,
diagnosed psychiatric and psychological disorders or suicide or attempted suicide. The secondary
mental health outcomes are indicators of well-being such as quality of life and life satisfaction. The
primary outcomes will be categorized as follows: Cluster A: psychological and psychiatric diagnoses
(including suicide and suicide attempts), Cluster B: psychological and psychiatric symptoms (such as
anxiety, depression, PTSD, somatoform disorders) and Cluster C: general distress. The secondary
outcomes will be classified as Cluster D: more general related constructs to mental health (well-being,
quality of life, life satisfaction). If needed, there will be the additional cluster E, which includes all
outcomes that cannot be assigned to clusters A-D. Only studies examining at least one migrants’ or
refugees’ mental health outcome with a validated measure will be included. Translated measurements
in order to quantify migrant or refugee workers’ mental health must have been at least validated in
the original language.

Study design

We will include quantitative studies such as randomized controlled trials, cohort studies, case-control
studies and cross-sectional studies with and without control groups. We will explicitly exclude
qualitative studies and case studies. Reviews will be screened for relevant references before exclusion.
Studies focusing on migrants’ and refugees’ work-related conditions only as well as studies focusing
on migrants’ and refugees’ mental health only, without any consideration to the association between
work-related conditions and mental health outcomes, will be excluded.

Setting and time frame

No restrictions by the type of setting will be used. Studies published between January 1, 2016 and
March 16, 2021 will be included.
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Language
Studies written in English, German, French, Italian, Polish, Spanish and Turkish will be included.
Publication status

Studies published in peer-reviewed journals will be included. Unpublished studies as well as editorials,
letters, “grey literature” such as conference abstracts, dissertations and non-peer review articles will
be excluded. Only full-text versions of relevant studies (assessed by using the “Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE-) Statement”3°) will be considered.

Information sources

The three most relevant electronic databases for this research area (PubMed/Medline, PsycINFO and
CINAHL) will be systematically searched for relevant literature. Additionally, the reference lists of
included studies and relevant reviews will be searched. A contact of authors of primary studies is not
planned.

Search strategy

The search terms and syntax include combinations of MeSH Terms, where applicable, and
title/abstract text terms based on the eligibility criteria. According to the eligibility criteria the strategy
includes three search term clusters: 1) terms related to the study population such as “migrant*” or
“refugee*”, 2) terms related to work-related conditions such as “employ*” or “work*”, and 3) terms
related to mental health outcomes such as “mental disorder*” or “well-being”.

In the following, an exemplary search syntax is shown based on the search in PubMed: (("transients
and migrants"[MeSH Terms] OR "emigrants and immigrants"[MeSH Terms] OR "refugees"[MeSH
Terms] OR '"ethnic groups"[MeSH Terms] OR "minority groups"[MeSH Terms] OR "human
migration"[MeSH Terms] OR "migra*"[Title/Abstract] OR "emigra*"[Title/Abstract] OR
"immigra*"[Title/Abstract] OR "refugee*"[Title/Abstract] OR "asylum seeker*"[Title/Abstract] OR
"foreign*"[Title/Abstract] OR '"resettl!*"[Title/Abstract] OR '"guest worker*"[Title/Abstract] OR
"displaced person*"[Title/Abstract]) AND ("employment"[MeSH Terms] OR "work"[MeSH Terms] OR
"occupations"[MeSH Terms] OR "employ*"[Title/Abstract] OR "work*"[Title/Abstract] OR
"occupation*"[Title/Abstract] OR "vocation*"[Title/Abstract] OR "jobs"[Title/Abstract] OR
"job"[Title/Abstract]) AND ("mental health"[MeSH Terms] OR "mental disorders"[MeSH Terms] OR
"stress, psychological'[MeSH Terms] OR "mental fatigue"[MeSH Terms] OR "depressive
disorder"[MeSH Terms] OR "depression"[MeSH Terms]) OR "quality of life"[MeSH Terms] OR "well-
being"[Title/Abstract] OR "wellbeing"[Title/Abstract] OR "quality of life"[Title/Abstract] OR "life
satisfaction"[Title/Abstract] OR "mental*"[Title/Abstract] OR "psychiatric*"[Title/Abstract] OR
"psychological*"[Title/Abstract] OR "anxi*"[Title/Abstract] OR "depress*"[Title/Abstract] OR
"burnout"[Title/Abstract] OR "burn-out"[Title/Abstract] OR "somatization"[Title/Abstract] OR
"somatisation"[Title/Abstract] OR "somatoform"[Title/Abstract] OR "pain disorder"[Title/Abstract] OR
"somatic symptom disorder"[Title/Abstract] OR "suicid*"[Title/Abstract] OR
"insomnia"[Title/Abstract] OR "emotional stress"[Title/Abstract] OR "distress"[Title/Abstract])) NOT
("USA"[Title/Abstract] OR "United States"[Title/Abstract] OR "Canada"[Title/Abstract] OR
"Australia"[Title/Abstract] OR "migraine"[Title/Abstract] OR "cancer"[Title/Abstract] OR "qualitative
stud*"[Title/Abstract]) Filters: English, French, German, Italian, Polish, Spanish, Turkish, from 2016/1/1
- 2021/3/31. The exact search strategies for the other two electronic databases can be found in
Supplement 1.

Study records
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Data management
EndNote X936 and an Excel spreadsheet will be used for data management.
Data collection, selection process, and extraction

After identification and exclusion of duplicates two review authors will independently screen the titles
and abstracts of the publications based on the inclusion and exclusion criteria. The full texts of the
relevant articles will then independently be assessed by the two reviewers to decide whether they
meet the inclusion criteria. The reference lists of review articles and the included publications will be
scanned for relevant articles missed in the initial search. Any disagreements will be discussed between
the two reviewers and if an agreement cannot be reached a third/fourth reviewer will be consulted. A
PRISMA flow chart®? showing details of studies included and excluded at each stage of the study
selection process will be provided.

Data items

From each included study the two review authors will independently extract data on the following
variables:

- Study characteristics: study authors, publication year, study design, country

- Population characteristics: sample size with gender distribution, information about the
existence of a control group and the type of group(s) (migrant workers vs. native workers,
migrant workers vs. refugee workers, workers of different cultural origins) and size of group(s),
migrants’ and refugees’ countries of origin

- Exposure: kinds of work-related conditions and measurement instrument, if available

- Outcome: primary and secondary mental health indices and measurement instrument

- Main results of the study

In case of disagreement between the two authors, a third/fourth reviewer will be consulted.
Risk of bias in individual studies

The two review authors will independently evaluate the quality of research papers using the
“Newcastle Ottawa Quality Assessment Scale” (NOS)3’ for cohort studies, case-control studies and
cross-sectional studies. Finally, each study will receive a score for low (0-3 points), moderate (4-6), or
high quality (7-9). In the case of relevant randomized controlled trials the revised “Cochrane risk-of-
bias tool” (RoB 2)38 will be used. Disagreements will be first discussed between the two reviewers. If
agreement will not be reached, a third/fourth reviewer will be consulted.

Additionally, the validity of the used mental health measure will be assessed by stating whether a
validated questionnaire was used in the original language or whether only the translation of such a
measure or a validated or a cultural adapted version was used.

Data analysis and synthesis

One review author will carry out a narrative (descriptive) synthesis of the included studies following
the PRISMA checklist3? (see above). No formal quantitative analysis will be conducted. As part of the
synthesis the quality assessment will be discussed, thereby studies of poor quality will be identified.
Their potential impact on the overall results will be discussed. Based on the synthesis, the extent to
which work-related conditions differ between workers of different origins in Europe and the extent to
which they affect mental health will be shown. In addition, recommendations will be presented on
how to improve work-related conditions for the vulnerable group of migrants and refugees in Europe
to guarantee their psychological well-being and their working capability.
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If relevant studies focusing on subgroups will be found, comparisons will descriptively be
conducted. If possible, we will compare migrants’ and refugees’ work-related conditions with natives’
work-related conditions as well as their impact on the mental health of both subgroups. Furthermore,
we will present differences or similarities of work-related conditions and their impact on mental health
between migrants and refugees, if possible. Additionally, we will report differences or similarities of
work-related conditions and their impact on mental health between migrant/refugee workers of
different cultural origins by categorizing their countries of origins according to the theory of
collectivism and individualism by Hofstede.'” Finally, due to differences in migration and integration
laws between European countries,3! the working conditions and their impact on the mental health of
migrants and refugees living and working in different European host countries will be compared.

Ethics and dissemination

This systematic review will be submitted to a leading journal in this field.

DISCUSSION

This systematic review will provide in-depth insight into the relationship between work-related
conditions and their influence on the mental health of migrants and refugees in Europe. Taking into
account current quantitative research, this systematic review will address the following research
guestions: It will provide information a) on the types of work-related conditions migrants and refugees
face in the labor market in Europe, and the extent to which these conditions impact mental health.
Furthermore, it will be shown b) whether migrants and refugees work under different work-related
conditions than autochthonous workers, and c) to what extent migrants and refugees differ compared
to natives regarding the relationship between work-related conditions and mental health. In addition,
the study will examine d) whether migrants and refugees e) as well as migrants and refugees of
different cultural backgrounds differ in terms of the relationship between work-related conditions and
mental health. Lastly, f) migrants and refugees living in different European host countries will be
compared in terms of the association between their working conditions and mental health.

Some sources of bias risk can be identified in advance. Since “gray literature” will be explicitly
excluded, publication bias cannot be prevented.3® However, “gray literature”, especially conference
papers, often do not provide precise details to be useful for screening relevant research,*° thus not too
much methodological loss is to be expected here.

Furthermore, the exclusion of primary studies published before 2016 could introduce the problem
of not finding important studies published in the years before. However, since there was a huge growth
of asylum seekers migrating to Europe since 2014 (but more so in 2015 and 2016),** we decided to
limit the inclusion of relevant studies to this period. That is, because from 2016 onwards the direct
impact of refugee movements on the labor market can be captured and thus the scientific data reflect
the current situation.

Since we cannot include all primary studies regardless of language, the problem might arise that
not all relevant studies may be found. However, since we have the ability to include studies in seven
different languages, we cover a wide range of relevant primary studies, especially since our language
skills coincide with common languages in the European region and it can be assumed that relevant
studies might be published mainly in these languages.

When looking at the methods of measurement for mental health, it is apparent that large variety
of constructs as well as methods will be incorporated. These include self-reported measures of both
psycho-psychiatric symptoms or medical diagnoses and more general constructs such as well-being or
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quality of life or, in some circumstances, suicide rates or attempted suicide. However, by explicitly
excluding non-validated measurement instruments to assess mental health, health outcomes can be
compared quite well. Nevertheless, it must be noted that self-reported measures should always be
viewed critically due to bias susceptibility because of social desirability or specific response tendencies
of the participant.*? With regard to work-related conditions, however, it must be noted that no
validated measures must have been used in the primary studies. This complicates the comparability of
the data. However, since our aim is also to report descriptively on work-related conditions, the high
variety of different work-related conditions due to the very different assessments should be seen as
an advantage rather than a disadvantage.

The connection between stress at work and mental health has been perceived very clearly in recent
years.” Workplace-related stress and mental disorders resulting hereof lead to many days of absence
from work in Western countries.*® Measures should be developed to improve conditions at the
workplace and thus minimize the causes for mental disorders, or to offer low-threshold
psychotherapies directly at the workplace. Therefore, it is of upmost importance to be informed about
the specific conditions and distress of immigrants in the workplace as migrants and refugees make up
a not insignificant part of the working population in European society.* This systematic review will
increase our insights in this context and thereby also contribute to the optimization of conditions at
the workplace and mental health.

To our knowledge this planned systematic review will be the first to examine work-related
conditions and mental health of migrants and refugees, comparing both population groups while
additionally considering cultural backgrounds and paying special attention to the health care sector.
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SUPPLEMENT 1
Exact search strategies of PsycINFO and CINAHL, 15/03/2021
PsycINFO via EBSCOhost:

(TI emigra* OR TI immigra* OR Tl refugee* OR Tl "asylum seeker*" OR TI foreign* OR TI
resett!* OR Tl "guest worker*" OR Tl "displaced person*“ OR AB migra* OR AB emigra* OR AB
immigra* OR AB refugee* OR AB "asylum seeker*" OR AB foreign* OR AB resett/* OR AB
"guest worker*" OR AB "displaced person*“) AND (Tl employ* OR Tl work* OR Tl occupation*
OR Tl vocation* OR Tl jobs OR Tl job OR AB employ* OR AB work* OR AB occupation* OR AB
vocation* OR AB jobs OR AB job) AND (Tl "mental health"” OR Tl "psychosocial health" OR TI
"mental disorder*" OR Tl "psychosocial disorder*" OR Tl distress OR Tl "emotional stress" OR
Tl "well-being" OR Tl wellbeing OR TI "quality of life" OR Tl "life satisfaction” OR AB "mental
health" OR AB "psychosocial health" OR AB "mental disorder*" OR AB "psychosocial
disorder*" OR AB distress OR AB "emotional stress" OR AB "well-being" OR AB wellbeing OR
AB "quality of life" OR AB "life satisfaction") NOT (TI USA OR Tl "United States" OR Tl Canada
OR Tl Australia OR Tl migraine OR Tl cancer OR Tl "qualitative stud*" OR AB USA OR AB "United
States" OR AB Canada OR AB Australia OR AB migraine OR AB cancer OR AB "qualitative
stud*") Limiters - Publication Year: 2016-2021 Expanders - Apply equivalent subjects Narrow
by Language: - turkish Narrow by Language: - french Narrow by Language: - italian Narrow
by Language: - spanish; castilian Narrow by Language: - german Narrow by Language: -
english Search modes - Boolean/Phrase

CINAHL via EBSCOhost:

(TI'migra* OR Tl emigra* OR Tl immigra* OR Tl refugee* OR Tl "asylum seeker*" OR Tl foreign*
OR Tl resettl* OR Tl "guest worker*" OR Tl "displaced person*“ OR AB migra* OR AB emigra*
OR AB immigra* OR AB refugee* OR AB "asylum seeker*" OR AB foreign* OR AB resettl* OR
AB "guest worker*" OR AB "displaced person*“) AND (TI employ* OR TI work* OR TI
occupation®* OR TI vocation* OR Tl jobs OR Tl job OR AB employ* OR AB work* OR AB
occupation* OR AB vocation* OR AB jobs OR AB job) AND (Tl "mental health" OR TI
"psychosocial health" OR Tl "mental disorder*" OR Tl "psychosocial disorder*" OR Tl distress
OR Tl "emotional stress" OR Tl "well-being" OR Tl wellbeing OR Tl "quality of life" OR Tl "life
satisfaction" OR AB "mental health" OR AB "psychosocial health" OR AB "mental disorder*"
OR AB "psychosocial disorder*" OR AB distress OR AB "emotional stress" OR AB "well-being"
OR AB wellbeing OR AB "quality of life" OR AB "life satisfaction”) NOT (TI USA OR Tl "United
States" OR Tl Canada OR Tl Australia OR Tl migraine OR Tl cancer OR Tl "qualitative stud*" OR
AB USA OR AB "United States" OR AB Canada OR AB Australia OR AB migraine OR AB cancer
OR AB "qualitative stud*") Limiters - Published Date: 20160101-20211231 Expanders - Apply
equivalent subjects Narrow by Language: - spanish Narrow by Language: - german Narrow
by Language: - english Search modes - Boolean/Phrase
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Reporting checklist for protocol of a systematic review
and meta analysis.

Based on the PRISMA-P guidelines.

Instructions to authors

Complete this checklist by entering the page numbers from your manuscript where readers will find each of the

items listed below.

Your article may not currently address all the items on the checklist. Please modify your text to include the
missing information. If you are certain that an item does not apply, please write "n/a" and provide a short

explanation.
Upload your completed checklist as an extra file when you submit to a journal.
In your methods section, say that you used the PRISMA-Preporting guidelines, and cite them as:

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, Stewart LA. Preferred
Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA-P) 2015 statement. Syst Rev.
2015;4(1):1.

Page
Reporting Item Number
Title
Identification #la  Identify the report as a protocol of a systematic review 1
Update #1b  If the protocol is for an update of a previous systematic review, n/a
identify as such
Registration
#2 If registered, provide the name of the registry (such as PROSPERO) 1,5
and registration number
Authors
Contact #3a  Provide name, institutional affiliation, e-mail address of all protocol 1
authors; provide physical mailing address of corresponding author
Contribution #3b  Describe contributions of protocol authors and identify the guarantor 10

of the review
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Amendments
#4 If the protocol represents an amendment of a previously completed or
published protocol, identify as such and list changes; otherwise, state
plan for documenting important protocol amendments
Support
Sources #5a  Indicate sources of financial or other support for the review
Sponsor #5b  Provide name for the review funder and / or sponsor

Role of sponsor or ~ #5¢  Describe roles of funder(s), sponsor(s), and / or institution(s), if any,

funder in developing the protocol

Introduction

Rationale #6 Describe the rationale for the review in the context of what is already
known

Objectives #7 Provide an explicit statement of the question(s) the review will

address with reference to participants, interventions, comparators, and
outcomes (PICO)

Methods

Eligibility criteria #8 Specify the study characteristics (such as PICO, study design, setting,
time frame) and report characteristics (such as years considered,
language, publication status) to be used as criteria for eligibility for

the review

Information sources #9 Describe all intended information sources (such as electronic
databases, contact with study authors, trial registers or other grey

literature sources) with planned dates of coverage

Search strategy #10  Present draft of search strategy to be used for at least one electronic
database, including planned limits, such that it could be repeated

Study records - data #l1la Describe the mechanism(s) that will be used to manage records and

management data throughout the review

Study records - #11b State the process that will be used for selecting studies (such as two

selection process independent reviewers) through each phase of the review (that is,

screening, eligibility and inclusion in meta-analysis)

o

Study records - data #l1c Describe planned method of extracting data from reports (such as
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collection process piloting forms, done independently, in duplicate), any processes for

obtaining and confirming data from investigators

Data items #12  List and define all variables for which data will be sought (such as
PICO items, funding sources), any pre-planned data assumptions and
simplifications

Outcomes and #13  List and define all outcomes for which data will be sought, including

prioritization prioritization of main and additional outcomes, with rationale

Risk of bias in #14  Describe anticipated methods for assessing risk of bias of individual

individual studies studies, including whether this will be done at the outcome or study
level, or both; state how this information will be used in data synthesis

Data synthesis #15a Describe criteria under which study data will be quantitatively
synthesised

Data synthesis #15b If data are appropriate for quantitative synthesis, describe planned
summary measures, methods of handling data and methods of
combining data from studies, including any planned exploration of
consistency (such as 12, Kendall’s 1)

Data synthesis #15¢ Describe any proposed additional analyses (such as sensitivity or
subgroup analyses, meta-regression)

Data synthesis #15d If quantitative synthesis is not appropriate, describe the type of
summary planned

Meta-bias(es) #16  Specify any planned assessment of meta-bias(es) (such as publication
bias across studies, selective reporting within studies)

Confidence in #17  Describe how the strength of the body of evidence will be assessed

cumulative (such as GRADE)

evidence

56,7

7,8

n/a

n/a

The PRISMA-P elaboration and explanation paper is distributed under the terms of the Creative Commons

Attribution License CC-BY. This checklist was completed on 01. April 2021 using

https://www.goodreports.org/, a tool made by the EQUATOR Network in collaboration with Penelope.ai
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