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Abstract
Background  Migrants and refugees/asylum seekers, as a large part of the European work force, are often confronted 
with unfavorable working conditions in the host country. Main aim of this systematic review was to compare the 
association of these working conditions with mental health between migrants and refugees/asylum seekers due to 
their diverse migration experiences and cultural origins, and between different European host countries.

Methods  Systematic search for eligible primary studies was conducted in three electronic databases (PubMed/
MEDLINE, PsycINFO and CINAHL) using quantitative study designs written in English, German, French, Italian, Polish, 
Spanish or Turkish and published from January 1, 2016 to October 27, 2022. Primary health outcomes were diagnosed 
psychiatric and psychological disorders, suicide and suicide attempts, psychiatric and psychological symptoms, 
and perceived distress. Secondary health outcomes were more general concepts of mental health such as well-
being, life satisfaction and quality of life. Two reviewers independently completed screening, data extraction and 
the methodological quality assessment of primary studies using the Newcastle-Ottawa-Scale. Descriptive summary 
of primary studies on working conditions and their relationship with mental health were conducted, comparing 
migrants and refugees/asylum seekers, migrants and refugees/asylum seekers of different cultural backgrounds 
(collectivistic and individualistic) and migrants and refugees/asylum seekers living in different host countries.

Results  Inclusion criteria were met by 19 primary studies. Voluntary migrants are more likely to experience 
overqualification in the host country than refugees. In all examined host countries, migrants and refugees suffer 
from unfavorable working conditions, with migrants from collectivistic countries being slightly at risk compared 
to migrants from individualistic countries. Most unfavorable working conditions are related to poor mental health, 
regardless of migrant status, cultural origin or host country.
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Background
By mid-2020 nearly 281 million persons could be identi-
fied as international migrants worldwide [1]. By the end 
of 2021 of those international migrants, 31.7 million rep-
resented refugees and asylum seekers [2]. A person who 
has changed his or her country of residence is referred to 
as an “international migrant” [3]. Motives of migration 
can be, e.g. work, family reunification, higher education 
(voluntary migration), martial conflicts, persecution or 
catastrophes (forced migration). Refugees are defined as 
persons with a forced migration history. Those persons 
with forced migration experience who have not yet been 
granted official refugee status are called asylum seekers 
[4].

While research has already revealed that migrants 
face disadvantages in working conditions in contrast to 
natives such as mainly being employed in low-skilled jobs 
[5, 6], receiving lower payment [6, 7], and facing greater 
risk of health hazards at work [7–9], to our knowledge no 
systematic review has focused on the differences in work-
ing conditions and their association with mental health 
between specific migrant subgroups. The different coun-
tries of origin of migrants and refugees/asylum seekers 
in European host countries present a very diverse pic-
ture. Migration from one European country to another 
is described as the largest migration corridor worldwide, 
while many migrants from other continents also emigrate 
to Europe [10]. These diverse regions of origin constitute 
countries of different cultural societies. One of the most 
widely used classifications of cultures was developed by 
Hofstede which distinguishes collectivistic from indi-
vidualistic societies using the Individualism Score. While 
individualistic societies display loose ties between indi-
viduals, life in collectivistic societies takes place in strong, 
cohesive in-groups [11]. Those cultural backgrounds 
might affect working life. For instance, individualistic and 
collectivistic individuals differ regarding work-related 
needs and conditions in order to achieve the best pos-
sible performance. This was shown in an experimental 
study in which collectivist subjects performed best when 
they worked anonymously in groups and were weakest 
when they worked alone and their performance could be 

traced back to them. In contrast, subjects with an indi-
vidualistic background showed best performance when 
their work was traceable. They performed weakest when 
they worked within a group and their performance could 
not be traced back to them [12]. Differences in the qual-
ity and level of education in non-European countries in 
contrast to European countries should also be mentioned 
[13, 14]. Education in a non-European country might 
lead to disadvantageous working conditions in a Euro-
pean host country. As these differences based on differ-
ent countries of origin might illustrate the different needs 
and statuses of migrants and refugees/asylum seekers at 
work in the host country, cultural backgrounds must be 
taken into account to prevent the manifestation of men-
tal burdens.

Furthermore, also voluntary migrants and refugees 
differ in labor market aspects. Compared to natives and 
other migrant groups refugees are more likely to experi-
ence disadvantages in the work context [15]. For instance, 
refugees were shown to be twice as likely to be unem-
ployed as other migrants [16]. Furthermore refugees/
asylum seekers are exposed to other pre-migratory con-
ditions than migrants due to the potentially traumatic 
flight experience [17] and the subsequent asylum process 
[18]. Those experiences make them more vulnerable to 
mental health issues [17–19]. In order to provide effec-
tive assistance to maintain or enhance the mental health 
of migrant and refugee/asylum-seeking workers, it has 
to be matched to their unique needs. Therefore, poten-
tial disadvantages in working conditions of those specific 
subgroups and their association with mental health have 
to be identified separately.

Europe is one of the regions with the highest rate of 
migrants (87  million) [10, 20], since high-income coun-
tries have been identified as the main migration destina-
tions [21]. Migrants make up almost 12% of the European 
population [22] which highlights the (mental) health of 
migrants in European countries as an important aspect 
of public health. Among the employed population in 
Northern, Southern and Western Europe, 18.4% are 
migrant workers which makes them an important part of 
the labor force [23]. While a similar direction regarding 

Conclusions  Although the results should be interpreted with caution due to the small number of studies, it is 
evident that to maintain both the mental health and labor force of migrants and refugees/asylum seekers, their 
working conditions in host countries should be controlled and improved. Special attention should be paid to specific 
subgroups such as migrants from collectivistic societies.

Ethics and dissemination  This systematic review is excluded from ethical approval because it used previously 
approved published data from primary studies.

Trial registration number  CRD42021244840.
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migration and integration policies of the European Union 
(EU) member states can be identified [24], they show sig-
nificant differences to other Western countries such as 
the so-called classic immigration countries USA, Canada 
and Australia [25]. But differences between countries 
within the EU can also be partially found which are due 
to heterogeneous migration histories. France, Germany, 
Austria and Belgium, for instance, are considered “tradi-
tional migration countries”, whereas Italy, Greece and the 
Czech Republic have been affected by greater immigra-
tion flows only since the 1990s. These differences could 
influence the labor market integration of migrants and 
refugees/asylum seekers in the host country [24]. Given 
these potential differences between European countries, 
working conditions of migrants and refugees/asylum 
seekers and their association with mental health should 
be considered separately for the different European host 
countries. To the best of our knowledge, no systematic 
review has yet been conducted in this context with a 
particular focus on solely Europe. In order to obtain as 
up-to-date a picture as possible of the work situation and 
mental health of migrants and refugees in Europe, the 
focus was placed on the period following the large migra-
tion waves to Europe in the years 2014 to 2016 [26].

Objectives
This systematic review adds evidence to our recent pub-
lication on the relationship of working conditions and 
mental health comparing migrants and refugees/asy-
lum seekers vs. natives [6]. The aim of this systematic 
review was to compare the relationship between work-
ing conditions and mental health (1) between voluntary 
migrants and forcedly migrated refugees/asylum seekers, 
(2) between migrants and refugees/asylum seekers from 
individualistic and collectivistic cultural origins and (3) 
between different European host countries using a geo-
graphic definition [27].

Materials and methods
This systematic review bases on a published protocol 
where more information about the specific exclusion 
and inclusion criteria as well as further methodologi-
cal procedures can be found (CRD42021244840) [28]. It 
uses content and structure according to the “Preferred 
Reporting Items for Systematic Reviews and Meta-Analy-
ses (PRISMA) 2020 statement” [29].

Systematic search
PubMed/MEDLINE, PsycINFO and CINAHL, were sys-
tematically and independently searched. Further, ref-
erence lists of included primary studies and relevant 
reviews were screened. In addition, an unsystematic 
search on Google Scholar (www.scholar.google.de) was 
performed. On March 16, 2021, the first literature search 

for studies published on or after January 1, 2016, was 
independently conducted by R.H. and F.W. On October 
27, 2022, an update was performed by R.H. and A.B. The 
search strategy included the following three search term 
clusters: (1) terms related to the study population such 
as “migrant*” or “refugee*”, (2) terms related to working 
conditions such as “employ*” or “work*”, and (3) terms 
related to mental health outcomes such as “mental disor-
der*” or “well-being” (Supplement 1).

Study selection and data extraction
The systematic screening of titles, abstracts and full-texts 
of the primary studies as well as the additional unsystem-
atic search was independently performed by two review-
ers (R.H. and F.W./A.B.). Disagreements were discussed 
between two reviewers (R.H. and F.W./M.L.). In case of 
disagreement a third/fourth author (Y.E. and E.M.) was 
consulted.

Critical appraisal of primary studies
The quality of the included primary studies was inde-
pendently assessed by the two reviewers (R.H. and 
F.W./M.L.) using the “Newcastle Ottawa Quality Assess-
ment Scale” (NOS) [30] adapted for cohort studies and 
cross-sectional studies. Scores between 0 and 9 can be 
assigned (0–3: “low quality”, 4–6: “moderate quality”, 7–9: 
“high quality” [31]). Additionally, the two reviewers inde-
pendently rated the outcome measurement instruments 
according to whether they were used in the original lan-
guage in which they were validated, or whether a transla-
tion or a culturally adapted version was used.

Changes to the study protocol
During the conceptualization phase of this systematic 
review, in addition to the aforementioned comparisons, 
it was planned to compare the working conditions of 
migrants and refugees/asylum seekers and their relation-
ship to mental health with those of natives. In order to 
make the systematic review more concise and thus easier 
to understand, it was decided to split it into two indi-
vidual publications. Using the same search strategy, the 
previously published article exclusively compared work-
ing conditions and their association with mental health 
between migrants/refugees and natives [6], while the 
present study considered subgroups (migrants vs. refu-
gees, migrants/refugees from individualistic vs. collectiv-
istic countries of origin, different host countries) in terms 
of the mentioned association.

Results
Study selection
The first literature search resulted in 3 722 articles in 
PubMed (n = 2 349), PsycINFO (n = 802), and CINAHL 
(n = 571). The second literature search yielded 1 340 

http://www.scholar.google.de
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articles in PubMed (n = 859), PsycINFO (n = 289) and 
CINAHL (n = 192). In total, 915 duplicates were removed. 
Within the scope of the unsystematic search nine addi-
tional articles were found, so that 4 183 items were iden-
tified for screening. Based on exclusion criteria 4 162 
articles were excluded. A total of 177 full-texts were 
searched and 21 primary studies fulfilled our inclusion 
criteria and were therefore included in our first system-
atic review [6]. Two of the primary studies examined the 
same sample, considering different questions, as well as 
very special working conditions of natives and migrants 
of unknown origin [32, 33]. Since they could not be 
included in the comparisons with the other primary stud-
ies due to difficult comparability, they were excluded 

from the present systematic review (see [6] for results on 
these two primary studies). This resulted in 19 primary 
studies that were included in our first as well as this sys-
tematic review (Fig. 1).

Study characteristics
Table 1 provides an overview of the study characteristics 
of the included articles. Table  2 highlights the included 
articles and their research results in more detail. Most 
studies were conducted in Germany, followed by Italy 
and Spain. Eleven studies dealt exclusively with migrants, 
seven with migrants and natives, and one study addition-
ally examined refugees.

Fig. 1  Flow diagram of study selection
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Different research questions in the same population 
were addressed in two studies [35, 36], subpopulations 
of those samples were examined in further two studies 
[37, 38]. The same participant pool was used in two other 
studies, which probably has lead to some overlap [39, 40].

Quality appraisal
Tables  3 and 4 present the results of the study quality 
appraisal of cross-sectional and cohort studies. A mini-
mum score of 3 and a maximum score of 8 was found. 
Among cross-sectional studies, most were of moderate 
quality (n = 12), some were of low quality (n = 3). Among 
cohort studies, one was of high quality, one of low quality 
and the rest of moderate quality (n = 2).

Measurement tools
In terms of mental health outcomes, different validated 
scales were used (Table 2). Tables 3 and 4 present an eval-
uation of their validity.

Concerning measurement tools for the assessment of 
working conditions, established and partially validated 
questionnaires were used in 13 studies. The question-
naires assessed organizational working conditions (e.g., 
work domain, education-occupation mismatch, employ-
ment contract) and social conditions at work (leadership 
style, discrimination). Post-migratory stressors at work 
were not examined in primary studies.

Sample characteristics
One or more explicitly selected migrant group(s) from (a) 
particular country/-ies/regions of origin were examined 
by eleven primary studies [14, 35–38, 41–46]. Eight pri-
mary studies examined migrants without a specific focus 
on their origin [39, 40, 47–52]. One study took refugees 
into account [47]. Migrants and refugees from different 
origins were examined by seven studies. There, percent-
age distribution of the migrants’ and refugees’ countries/
regions of origin were reported [39, 40, 47–51]. Further 
two studies did not present countries/regions of origin at 
all [44, 52]. Asylum seekers were not considered. Table 5 
shows detailed sample characteristics.

Among the studies that examined specific migrant pop-
ulations, both collectivistic (Individualism Score > 50) and 
individualistic (Individualism Score > 50) migrants can be 
found [53]. Most studies (n = 8) dealt with migrants from 
collectivistic countries [14, 35–38, 41, 44, 45], two with 
migrants from individualistic countries [43, 46] (Table 6).

Comparisons between voluntary migrants and refugees
Sample characteristics
Only one longitudinal study compared migrants (fam-
ily reunification migrants, labor migrants, others) and 
refugees in terms of their working conditions and men-
tal health. The samples consisted of 47 637 refugees 

Table 1  Study characteristics of the included primary studies
Number 
of primary 
studies 
(n = 19)

Study design
Cross-sectional 15
Cohort 4
Publication year
2016 3
2017 1
2018 5
2019 3
2020 1
2021 4
2022 2
Study host country
Germany 5
Italy 4
Spain 3
Sweden 2
United Kingdom 2
Denmark 1
Finland 1
France 1
Participants
Migrants 11
Migrants and natives 7
Migrants, refugees and natives 1
Occupations*
Manufacturing industry (including construction) 4
Services 9
Agriculture, forestry, fishery 1
Mixed and/or unknown 8
Outcome types
Primary 16
Secondary 1
Primary and secondary 2
Outcome clusters
Psychological and psychiatric diagnoses (including suicide 
and suicide attempts)

1

Psychological and psychiatric symptoms 16
General distress 1
More general related constructs of mental health 3
Working conditions
Work domain 5
Education-occupation match 4
Employment contract 9
Working schedule 9
Shift work 2
Rewards 6
Work ressources 5
Work strain/stress 4
Leadership style 2
Discrimination 7
*Categorization based on the microcensus model [34]
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(40%) and 72 666 migrants (60%). Among them, 58% and 
56% were women and 79% and 77% were between 30 
and 49 years old. Refugees mainly originated from East-
ern Europe, Russia and the post-Soviet republics (61%), 
followed by the Middle East (25%), whereas migrants 
mainly came from Eastern Europe, Russia and the post-
Soviet republics (36%) and the West (19%) [47].

Description of work-related conditions and their 
association with mental health
Only comparisons between voluntary migrants and refu-
gees on one organizational condition could be made.

Organizational conditions
Education-occupation mismatch  While 16% of refu-
gees were engaged in work that was below or above their 
skill level, this was the case for 20% of family reunifica-
tion migrants, for 23% of labor migrants, and 20% of 
other migrants. Among refugees, men were more likely 
to be overqualified for their recent occupation. Over- and 
underqualifiaction acted as risk factors for hospitalization 
for psychiatric diseases but migration status (refugee vs. 
family migrant vs. labor migrant vs. other) did not act as 
a moderator [47].

Comparisons between migrants from collectivistic and 
migrants from individualistic countries of origin
Sample characteristics
Ten studies examined migrants from specific countries of 
origin (2 405 migrants, 1% of all migrants). Among them 
were eight studies that examined collectivistic migrants 
(n = 1 678, 70%) from China, Morocco, Eastern Europe, 
Ghana, Ecuador/Colombia, Romania and Latin America 
and two studies that examined individualistic migrants 
(n = 727, 30%) from Italy and Poland (Table  6). Among 
collectivistic migrants, 39% were female, among indi-
vidualistic 70%. The weighted average age could be cal-
culated only for a part of the collectivistic migrants (n = 1 
177) and was 37.4 years. Among individualistic migrants, 
it was 33.6.

Description of work-related conditions and their 
association with mental health
Organizational conditions
Comparisons between collectivistic and individualistic 
migrants were restricted to three organizational and one 
social condition.

Education-occupation mismatch  Two cross-sectional 
studies stated no differences on the association between 
overqualification and mental health. For both collectiv-
istic Latin American and individualistic Italian migrants, 
overqualification showed an association with worse men-

A
ut

ho
rs

, 
pu

bl
ic

at
io

n 
ye

ar
 (s

tu
dy

 
co

un
tr

y)

St
ud

y 
de

si
gn

 
(r

ep
re

se
nt

at
iv

en
es

s)
To

ta
l s

am
pl

e 
(s

iz
e,

 m
ed

iu
m

 
ag

e 
(S

D
a ), 

%
 

w
om

en
)

M
ig

ra
nt

 g
ro

up
(s

) (
si

ze
, 

pe
rc

en
ta

ge
 o

f t
he

 to
ta

l 
sa

m
pl

e,
 m

ed
iu

m
 a

ge
 

(S
D

), 
%

 w
om

en
)

Co
un

tr
y 

(/
-ie

s)
 

of
 o

ri
gi

n 
(p

er
-

ce
nt

ag
e 

of
 a

ll 
m

ig
ra

nt
s)

Co
nt

ro
l g

ro
up

(s
) (

si
ze

, k
in

d 
of

 
co

nt
ro

l g
ro

up
(s

), 
pe

rc
en

ta
ge

 o
f 

th
e 

to
ta

l s
am

pl
e,

 m
ed

iu
m

 a
ge

 
(S

D
), 

pe
rc

en
ta

ge
 o

f w
om

en
)

O
cc

up
at

io
na

l 
gr

ou
p(

s)
 (p

er
-

ce
nt

ag
e 

of
 th

e 
to

ta
l s

am
pl

e)

W
or

k-
re

la
te

d 
co

nd
i-

tio
ns

 (m
ea

su
re

m
en

t 
in

st
ru

m
en

t(
s)

)

M
en

ta
l h

ea
lth

 o
ut

co
m

e(
s)

 
(m

ea
su

re
m

en
t i

ns
tr

um
en

t(
s)

)
M

ai
n 

re
su

lts

Pr
im

ar
y

Se
co

n-
da

ry

Vi
rg

a 
&

Ili
es

cu
, 2

01
7 

(S
pa

in
)

Cr
os

s-
se

ct
io

na
l

(n
ot

 re
pr

es
en

ta
tiv

e)
47

7 
(M

 =
 3

2.
0 

(S
D

 =
 7

.2
), 

29
.0

%
 w

om
en

)

47
7 

m
ig

ra
nt

s (
10

0%
)

Ro
m

an
ia

 (1
00

%
)

-
Bl

ue
-c

ol
la

r 
w

or
ke

rs
 in

 c
on

-
st

ru
ct

io
n 

w
or

k 
or

 a
gr

ic
ul

tu
re

 
(1

00
%

)

Jo
b 

in
se

cu
rit

y 
(J

IS
u )

- B
ur

no
ut

 
(M

BI
-G

en
er

al
 

Su
rv

ey
b )

- M
en

ta
l h

ea
lth

 
co

m
pl

ai
nt

s (
5-

Ite
m

 S
ca

le
)

-
Po

sit
iv

e 
as

so
ci

at
io

n 
be

tw
ee

n 
jo

b 
in

se
cu

rit
y 

an
d 

bu
rn

ou
t a

s w
el

l a
s m

en
ta

l 
he

al
th

 c
om

pl
ai

nt
s f

or
 c

ol
le

ct
iv

ist
ic

 
Ro

m
an

ia
n 

m
ig

ra
nt

s

W
as

se
rm

an
n 

& 
H

op
pe

, 2
01

9 
(G

er
m

an
y)

Cr
os

s-
se

ct
io

na
l

(n
ot

 re
pr

es
en

ta
tiv

e)
17

6 
(M

 =
 3

5.
3 

(S
D

 =
 7

.9
), 

53
.4

%
 w

om
en

)

17
6 

m
ig

ra
nt

s (
10

0%
)

Ita
ly

 (1
00

%
)

-
-

- W
or

ki
ng

 sc
he

du
le

- P
er

ce
iv

ed
 o

ve
rq

ua
li-

fic
at

io
n 

(S
PO

Q
v )

D
ep

re
ss

iv
e 

sy
m

pt
om

s 
(C

ES
-D

w
)

Li
fe

 sa
tis

fa
c-

tio
n 

(S
W

LS
q )

- P
os

iti
ve

 a
ss

oc
ia

tio
n 

be
tw

ee
n 

pe
rc

ei
ve

d 
ov

er
qu

al
ifi

ca
tio

n 
an

d 
de

pr
es

siv
e 

sy
m

p-
to

m
s f

or
 in

di
vi

du
al

ist
ic

 It
al

ia
n 

m
ig

ra
nt

s
- N

eg
at

iv
e 

as
so

ci
at

io
n 

be
tw

ee
n 

pe
rc

ei
ve

d 
ov

er
qu

al
ifi

ca
tio

n 
an

d 
lif

e 
sa

tis
fa

ct
io

n
a St

an
da

rd
 D

ev
ia

tio
n;

 b M
as

la
ch

-B
ur

no
ut

 In
ve

nt
or

y;
 c Sw

ed
is

h 
St

an
da

rd
 C

la
ss

ifi
ca

tio
ns

 o
f O

cc
up

at
io

ns
 (n

at
io

na
l a

da
pt

at
io

n 
to

 t
he

 In
te

rn
at

io
na

l S
ta

nd
ar

d 
Cl

as
si

fic
at

io
n 

of
 O

cc
up

at
io

ns
 (I

SC
O

-8
8)

; d In
te

rn
at

io
na

l C
la

ss
ifi

ca
tio

n 
of

 D
is

ea
se

s,
 

ve
rs

io
n 

10
; e Jo

b 
Co

nt
en

t 
Q

ue
st

io
nn

ai
re

; f Eff
or

d-
Re

w
ar

d-
Im

ba
la

nc
e-

Sc
al

e;
 g Sy

m
pt

om
 C

he
ck

lis
t 

90
 R

; h In
te

rn
at

io
na

l S
ta

nd
ar

d 
Cl

as
si

fic
at

io
n 

of
 O

cc
up

at
io

ns
; i G

en
er

al
 H

ea
lth

 Q
ue

st
io

nn
ai

re
-1

2;
 j Pa

tie
nt

 H
ea

lth
 Q

ue
st

io
nn

ai
re

-9
; k Ka

ra
se

k’
s 

Jo
b

-D
em

an
d-

Co
nt

ro
l-S

up
po

rt
 M

od
el

; l G
en

er
al

iz
ed

 A
nx

ie
ty

 D
is

or
de

r, 
M

in
i I

nt
er

na
tio

na
l N

eu
ro

ps
yc

hi
at

ric
 In

te
rv

ie
w

; m
G

lo
ba

l T
ra

ns
fo

rm
at

io
na

l L
ea

de
rs

hi
p 

Sc
al

e;
 n W

H
O

-5
-W

el
l-b

ei
ng

 In
de

x;
 o Pe

rc
ei

ve
d 

St
re

ss
 S

ca
le

– 
M

in
d 

G
ar

de
n;

 p Sc
al

e 
of

 
Ps

yc
ho

lo
gi

ca
l W

el
l-b

ei
ng

; q Sa
tis

fa
ct

io
n 

w
ith

 L
ife

 S
ca

le
; r Pa

te
rn

al
is

tic
 L

ea
de

rs
hi

p 
Sc

al
e;

 s G
en

er
al

iz
ed

 A
nx

ie
ty

 D
is

or
de

r S
ca

le
-7

; t Pa
tie

nt
 H

ea
lth

 Q
ue

st
io

nn
ai

re
-1

5;
 u Q

ua
lit

at
iv

e 
jo

b 
in

se
cu

rit
y 

sc
al

e 
an

d 
qu

an
tit

at
iv

e 
Jo

b 
In

se
cu

rit
y 

Sc
al

e;
 v Sc

al
e 

of
 P

er
ce

iv
ed

 O
ve

rq
ua

lifi
ca

tio
n;

 w
Sh

or
t f

or
m

 o
f t

he
 C

en
te

r f
or

 E
pi

de
m

io
lo

gi
ca

l S
tu

di
es

 D
ep

re
ss

io
n 

Sc
al

e

Ta
bl

e 
2 

(c
on

tin
ue

d)

 



Page 11 of 20Herold et al. BMC Public Health          (2024) 24:662 

Ta
bl

e 
3 

As
se

ss
m

en
t o

f t
he

 m
et

ho
do

lo
gi

ca
l q

ua
lit

y 
of

 c
ro

ss
-s

ec
tio

na
l s

tu
di

es
A

ut
ho

rs
, y

ea
r

Se
le

ct
io

n
Co

m
pa

ra
bl

it
y

O
ut

co
m

e
To

ta
l 

sc
or

e 
(o

ut
 o

f 
9)

Va
lid

it
y 

of
 o

ut
co

m
e 

m
ea

su
re

m
en

ts
Re

pr
es

en
ta

-
tiv

en
es

s 
of

 th
e 

sa
m

pl
e

M
ax

im
um

: *

Sa
m

pl
e 

si
ze

M
ax

i-
m

um
: *

Co
m

pa
ra

bi
lit

y 
be

tw
ee

n 
re

sp
on

de
nt

s 
an

d 
no

n-
re

sp
on

de
nt

s
M

ax
im

um
: *

Co
nt

ro
l o

f 
co

nf
ou

nd
er

s
M

ax
im

um
: *

*

A
ss

es
sm

en
t o

f 
th

e 
ou

tc
om

e
M

ax
im

um
: *

*

St
at

is
tic

al
 

te
st

M
ax

im
um

: 
*

A
sc

er
ta

in
m

en
t 

of
 th

e 
ou

tc
om

e 
m

ea
su

re
m

en
t

M
ax

im
um

: *
Br

au
n 

et
 a

l., 
20

21
-

-
-

**
-

*
*

**
**

a
Va

lid
at

ed
 in

 G
er

m
an

b

Ca
pa

ss
o 

et
 a

l., 
20

16
a

-
-

-
**

-
*

*
**

**
Va

lid
at

ed
 in

 It
al

ia
nb

Ca
pa

ss
o 

et
 a

l., 
20

16
b

-
-

-
**

-
*

*
**

**
Va

lid
at

ed
 in

 It
al

ia
nb

Ca
pa

ss
o 

et
 a

l., 
20

18
a

-
-

-
**

-
*

*
**

**
Va

lid
at

ed
 in

 It
al

ia
nb

Ca
pa

ss
o 

et
 a

l., 
20

18
b

-
-

-
**

-
*

*
**

**
Va

lid
at

ed
 in

 It
al

ia
nb

Es
pi

no
za

-C
as

tr
o 

et
 a

l., 
20

19
-

-
-

**
-

*
*

**
**

Va
lid

at
ed

 in
 S

pa
ni

sh
c

G
os

se
lin

 e
t a

l., 
20

22
*

-
*

**
-

*
*

**
**

**
Va

lid
at

ed
 in

 F
re

nc
hb

M
ar

ty
no

w
sk

a 
et

 a
l., 

20
20

*
-

-
-

-
*

*
**

*
Al

l 3
 v

al
id

at
ed

 in
 o

rig
in

al
 

la
ng

ua
ge

d

M
ay

 e
t a

l., 
20

21
-

-
-

**
-

*
*

**
**

Va
lid

at
ed

 in
 G

er
m

an
b

N
ie

 e
t a

l., 
20

18
-

-
-

**
-

-
*

**
*

Va
lid

at
ed

 in
 E

ng
lis

hc

Ra
m

os
 V

ill
ag

ra
sa

 e
t a

l., 
20

18
-

-
-

**
-

*
*

**
**

Va
lid

at
ed

 in
 S

pa
ni

sh
c

Rh
ea

d 
et

 a
l., 

20
21

-
-

-
**

-
*

*
**

**
Al

l 3
 v

al
id

at
ed

 in
 E

ng
lis

hc

Ro
nd

a-
Pé

re
z 

et
 a

l., 
20

19
-

-
-

**
-

*
*

**
**

Va
lid

at
ed

 in
 S

pa
ni

sh
c

Vî
rg
ӑ 

et
 a

l., 
20

17
-

-
-

**
-

-
*

**
*

M
BI

 v
al

id
at

ed
 in

 
Ro

m
an

ia
nb , M

H
I-5

 v
al

i-
da

te
d 

in
 E

ng
lis

hd

W
as

se
rm

an
n 

et
 a

l., 
20

19
-

-
-

**
-

*
*

**
**

Al
l 2

 v
al

id
at

ed
 in

 It
al

ia
nc

a In
te

rp
re

ta
tio

n:
 0

–3
 s

ta
rs

: l
ow

 m
et

ho
do

lo
gi

ca
l q

ua
lit

y,
 4

–6
 s

ta
rs

: m
od

er
at

e 
m

et
ho

do
lo

gi
ca

l q
ua

lit
y,

 7
–9

: h
ig

h 
m

et
ho

do
lo

gi
ca

l q
ua

lit
y;

 b N
ot

 k
no

w
n 

if 
va

lid
at

ed
 v

er
si

on
 w

as
 u

se
d;

 c Va
lid

at
ed

 v
er

si
on

 w
as

 u
se

d;
 d at

 le
as

t 
va

lid
at

ed
 in

 th
e 

or
ig

in
al

 la
ng

ua
ge



Page 12 of 20Herold et al. BMC Public Health          (2024) 24:662 

tal health (common mental disorders [41], higher depres-
sive symptoms and lower life satisfaction [46]).

Working schedule  Five cross-sectional studies did not 
show any differences in working schedule between col-
lectivistic and individualistic migrants. Collectivistic 
Eastern European, Moroccan and Ecuadorian/Colombian 
(though not Ghanaian) as well as individualistic Italian 
migrants mainly worked full-time [14, 35, 37, 38, 46]. Due 
to lack of data no association with mental health could be 
examined.

Rewards  Six cross-sectional studies examined rewards 
at work (intrinsic/extrinsic rewards referring to self-
assessed esteem reward and job security prospects reward 
(Capasso et al. 2016a; Capasso et al. 2016b; Capasso et al. 
2018a; Capasso et al. 2018b)). Collectivistic Ecuadorian/
Colombian migrants were disadvantaged compared to 
individualistic Polish migrants. This is reflected in the fact 
that a relatively high proportion of collectivistic Ecuador-
ian/Colombian migrants reported not being able to cover 
unforeseen expenses [14], while a relatively low propor-
tion of individualistic Polish migrants reported being in a 
poor financial situation [43]. Overall, rewards only showed 
a lower risk for anxious-depressive (depression, somatiza-
tion, anxiety) and interpersonal disorders (insecurity in 
social contact, paranoid thoughts, compulsion, hostility) 
for collectivistic Moroccan migrants [35, 38], but not for 
collectivistic Eastern European [35, 37] and Ghanaian 
migrants [35]. However, not fulfilled rewards such as job 
insecurity or a poor financial situation showed an associa-
tion with worse mental health for collectivistic Romanian 
(higher burnout rates and mental health complaints) [45] 
and individualistic Polish migrants (perceived stress) [43].

Social conditions
Discrimination  Four cross-sectional studies reported 
prevalences of discrimination at work. While 26% of col-
lectivistic Moroccan migrants reported racial discrimi-
nation [38] and 14% of the collectivistic Latin American 
migrants were affected by workplace violence [41], 9% 
and 14% of individualistic Polish migrants in Great Britain 
reported negative changes in the attitudes of colleagues 
and supervisors toward them since the BREXIT vote [43]. 
For most of the migrants discrimination experiences were 
associated with mental health problems (higher risk for 
interpersonal and anxious-depressive disorders [36, 38], 
common mental disorders [41], perceived stress, lower 
psychological well-being and life satisfaction [43]).

Comparisons between host countries
Sample characteristics
Five studies were conducted in Germany, four in Italy, 
three in Spain, two each in the United Kingdom (UK) 

and Sweden, and one each in Denmark, Finland and 
France (Table  1). Most migrants were examined in 
Sweden (n = 123 652), followed by France (n = 898), 
the UK (n = 879), Germany (n = 796), Spain (n = 711), 
and Italy (n = 700). In Finland, n = 117 and in Den-
mark, n = 111 migrants were studied. The largest num-
ber of natives was considered in Sweden (n = 20 603), 
followed by France (n = 18 313) and Denmark (n = 2 
836). In the UK, n = 603 natives were included in the 
comparisons, in Spain n = 206, in Italy n = 200, and in 
Germany none.

Description of work-related conditions and their asso-
ciation with mental health.

Comparisons between host countries were conducted 
for eight organizational and two social conditions.

Organizational conditions
Work domain  Five cross-sectional studies examined 
work domains. In Germany and the UK the majority of 
migrant workers held manual jobs [41] or were more 
likely to work in jobs associated with lower socioeco-
nomic status [52]. The situation in Spain was described as 
inconsistent. One study described migrants and natives as 
equally represented in work domains [51], while another 
study showed that migrant workers were more likely to 
hold manual occupations than natives. Regardless of work 
domain natives were more affected by common mental 
disorders than migrants [14]. In France a mixed sample of 
migrants and natives tended to be employed more often 
as professionals and skilled workers than as unskilled 
workers. Lower job positions were associated with work 
strain and iso strain (when individuals are exposed to 
work strain but experience low social support at work). 
Most migrants worked in the private sector which was 
related to work strain, but not iso strain [48].

Education-occupation match  Two cross-sectional and 
two cohort studies stated that a non-negligible proportion 
of migrant and native workers in Sweden and Germany 
was affected by an education-occupation mismatch [41, 
46, 47, 50]. Here, migrants were at risk [50]. Education-
occupation mismatch was associated with mental health 
problems in most countries (risk of hospitalization for 
psychiatric diseases [47], common mental disorders [41, 
50], depressive symptoms and lower life satisfaction [46]).

Employment contract  Eight cross-sectional and one 
cohort study explored employment contracts. The major-
ity of a mixed sample of migrants and natives in Italy 
held temporary employment contracts [36]. However, 
migrants mainly held fixed-term contracts [35, 37, 38], 
while there was no consistent picture for natives [35]. 
In France a mixed sample of migrants and natives was 
mainly employed under permanent contracts. Contract 
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type did not relate with either work strain or iso strain 
[48]. Migrants in Germany were also mainly employed 
under permanent contracts [39, 40] which was associated 
with reduced burnout-rates [39]. In another study almost 
half of migrant workers in Germany did not have a for-
mal contract. The existence of a formal contract did not 
act as a risk factor for depressive symptoms [42]. The rate 
of informality was smaller in Spain. Here, no differences 
between migrant and native workers were found. Natives 
with formal employment were more affected by common 
mental disorders than migrants with formal employment 
[14].

Working schedule  Nine cross-sectional studies as well 
as one cohort study examined working schedule. Among 
migrants in Germany [39, 40, 46], among both migrants 
and natives in Italy [35–38] and Spain [14], the majority 
worked full-time. Full-time work was related to lower 
burnout-rates for migrant workers in Germany [39]. In 
Germany, almost one fifth of migrants worked more than 
40  h per week [41, 42], not differing from natives [41]. 
Working more than 40 h per week was a risk factor for 
depressive symptoms for migrants [42]. In Spain the rate of 
migrants and natives working more than 40 h was higher, 
whereby migrants and natives did not differ. Regardless of 
weekly working hours, natives suffered more often from 
common mental disorders than migrants [14]. Most of Ta
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Table 5  Sample characteristicsa

Total Migrants Natives
Sample size ranges in primary 
studies, n

68–120 
303

68–120 303 28 − 20 
603

Sample size, n(%) 170 625 
(100.0)

127 864 
(74.9)

427 61 
(25.1)

Gender, n(%)
Men 80 455 

(47.2)
61 057 
(49.5)b

345 
(10.6)c

Women 90 170 
(52.9)

62 232 
(50.5)b

2 897 
(89.4)c

Age range in yearsd 15–68 17–68 18–65
Mean age 41.42e 36.46f 46.45g

Migrants‘ countries of originh, 
n(%)
Eastern Europe/Poland/Romania 1 278 (53.1)
Latin America 384 (16.0)
Morocco 250 (10.4)
Ghana 200 (8.3)
Italy 176 (7.3)
China 117 (4.9)
a Those 1 576 participants who were examined several times were considered 
only once for the calculation of all characteristics; bFor 4 575 migrants, the 
gender distribution could not be calculated; cFor 39 519 natives, the gender 
distribution could not be calculated; dThe age range for 2 771 participants was 
not reported; eThe weighted total mean age could not be calculated for 165 
264 participants; fThe weighted mean age of migrants could not be calculated 
for 125 717 participants; gThe weighted mean age of natives could not be 
calculated for 39 547 participants; hNine primary studies (n = 125 459 migrants) 
did not focus on explicit regions/countries of origin of migrants
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migrants in Germany worked extra hours which did not 
play any predictive role for depressive symptoms [42].

Shift work  Two cross-sectional studies investigated shift 
work. The majority of migrants and natives in France were 
not engaged in night work. Night work was associated 
with work strain and iso strain [48]. Almost half of the 
migrants in Spain worked shifts (more often than natives). 
Natives and migrants who worked shifts did not differ in 
the prevalence of common mental disorders, while natives 
without shift work suffered more often from common 
mental disorders than migrants without shift work [14].

Rewards  Seven cross-sectional studies analysed rewards. 
In Italy migrants were severely disadvantaged in terms of 
financial compensation compared to natives [35]. Over-
all, for a mixed sample of natives and migrants, as well as 
for some of the individual migrant and native groups, a 
relationship of rewards with lower risk for interpersonal 
and/or anxious-depressive disorder was found [35–38]. In 
the UK less than one fifth of migrants reported a difficult 
financial situation which was associated with perceived 
distress [43]. In Spain more than one third of migrants was 
not able to handle unforeseen expenses which was more 
often the case for migrants than for natives. Natives with 
enough salary were more likely to suffer from common 

mental disorders than migrants with enough salary [14]. 
Furthermore, job insecurity was identified to be associ-
ated with burnout and mental health complaints among 
migrants [45].

Work resources  Five cross-sectional studies explored 
work resources which contain social support at work and 
job control [35–38]. In Italy a mixed sample of migrant 
and native workers with high work resources did not show 
lower risk of interpersonal or anxious-depressive dis-
orders [36]. For none of the migrant groups [35, 37, 38], 
but for one native group did high work resources show 
an association with lower rates of interpersonal disor-
ders [35]. In France, around one quarter of migrants as 
well as natives suffered from iso strain (as a non-fulfilled 
resource) which was associated with anxiety disorders 
among natives, but not all migrant groups [48].

Work strain/stress  Four cross-sectional studies exam-
ined work strain or work stress. In France, one third of 
natives and one fifth to almost one half of migrants suf-
fered from work strain. Work strain was associated with 
anxiety disorders for some native and some migrant 
groups [48]. In Italy, perceived work stress was associated 
with anxious-depressive disorders for a mixed sample 
of migrants and natives, but not for the specific migrant 
groups [36–38].

Social conditions
Leadership style  One cohort and one cross-sectional 
study analysed leadership styles. In Denmark, the trans-
formational leadership style was studied. It describes 
leaders who strive to satisfy the higher order needs of 
their subordinates. Correspondingly, this leadership style 
implies that leaders as well as employees motivate each 
other [56]. A transformational leadership style was an 
important factor in maintaining well-being for natives, but 
not for migrants [49]. In Finland, the paternalistic leader-
ship style was taken into account. It consists of three com-
ponents: benevolence, morality and authoritarianism. 
While belevolence is characterized by leaders’ behaviors 
that relate to an individual and comprehensive care for 
the work and welfare of subordinates, morality describes 
leaders’ behavior that stands for the moral virtues of the 
supervisor. Authoritarianism includes the authority of 
the supervisor over employees, which demands their full 
respect and deference [57]. Authoritarianism was found 
to have a positive and benevolence was found to have a 
negative association with burnout [44].

Discrimination  Six cross-sectional and one cohort study 
examined discrimination experiences at work. Among 
migrants in Italy, 26% had been affected by racial discrimi-
nation [38]. For most migrant and native workers those 

Table 6  Migrants’ countries of origin classified according to 
Hofstede’s cultural categorizationa

Collectivism Individualism
Country Individualism 

Scoreb
Country Indi-

vidu-
alism 
Score

China 20 Italy 76
Eastern Europe 43c Poland 60
Morocco 46
Ghana 15
Ecuador 8
Colombia 13
Romania 30
Latin America 21d

aTen primary studies contained information about countries of origin; bThe 
Individualism score ranges from 0 to 100; 0–49: collectivistic tendencies, 50–100: 
individualistic tendencies [53]; cThe arithmetic mean of all Eastern European 
countries was calculated: Belarus (collectivistic: 25), Bulgaria (collectivistic: 
30), The Czech Republic (individualistic: 58), Hungary (individualistic: 80), 
Poland (individualistic: 60), Republic of Moldova (collectivistic: 27), Romania 
(collectivistic: 30), Russian Federation (collectivistic: 39), Slovakia (in the 
middle of both dimensions: 52), Ukraine (collectivistic: 25) [54]. dThe arithmetic 
mean of all Latin American countries was calculated: Argentina (collectivistic: 
46), Bolivia (collectivistic: 10), Brazil (collectivistic: 38), Chile (collectivistic: 
23), Colombia (collectivistic: 13), Costa Rica (collectivistic: 15), The Republic 
of Cuba (collectivistic, score unknown, estimated: 21), Dominican Republic 
(collectivistic: 30), Ecuador (collectivistic: 8), El Salvador (collectivistic: 19), 
Guatemala (collectivistic: 6), Honduras (collectivistic: 20), Mexico (collectivistic: 
30), Nicaragua (collectivistic, score unknown, estimated: 21), Panama 
(collectivistic: 11), Paraguay (collectivistic: 12), Peru (collectivistic: 16), Puerto 
Rico (collectivistic: 27), Uruguay (collectivistic: 36), Venezuela (collectivistic: 12) 
[55]
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discrimination experiences were associated with either 
interpersonal or anxious-depressive disorders or both 
[36–38]. Among migrants in Germany, 6 to 14% had been 
affected by workplace violence [41, 42]. Further 30% and 
23% of migrant au-pairs suffered from physical violence 
by host children and verbal offenses at the workplace [42]. 
Those experiences were associated with common mental 
disorders and depressive symptoms for migrants [41, 42]. 
Physical violence by host children acted as predictive risk 
factor for depressive symptoms [42]. Among natives and 
migrants in the UK, 21% reported personal discrimination 
experiences and 44% reported personal bullying/harass-
ment experiences. Migrants were more likely to person-
ally experience discrimination and bullying/harassment 
and to witness colleagues being victims of discrimination. 
Personal experiences and partly witnessing experiences 
were associated with probable anxiety or depression and 
moderate to severe somatic symptoms for a mixed sam-
ple of migrants and natives [52]. However, only 9% of the 
migrants in the UK reported negative changes in the atti-
tudes of colleagues and 14% negative changes in the atti-
tudes of supervisors toward them since the BREXIT vote. 
Negative changes were related to perceived distress, and 
lower psychological well-being and life satisfaction [43].

Discussion
This systematic review stated a higher exposure of 
migrants than refugees to an education-occupation mis-
match, a higher prevalence of unfavourable working 
conditions in migrants from collectivistic countries and 
differences on organizational conditions between host 
countries. An education-occupation mismatch, unmet 
rewards, discrimination, (in parts) a non-desirable con-
tract type and (in parts) work strain were associated with 
poorer mental health.

Comparisons between migrants and refugees
In terms of organizational conditions, voluntary migrants 
are more affected by education-occupation mismatch 
than refugees which tend to be more likely to have an 
occupation that matches their skill level. This could be 
due to the fact that only slightly less than one-third of the 
voluntary migrants had been living in the host country 
for 11 to 15 years, while this was true for two-thirds of 
the refugees [47]. Accordingly, it could be assumed that 
the refugees had either completed training in the host 
country within this time and correspondingly had bet-
ter chances of finding a suitable occupation in the host 
country, as there were less problems with the recognition 
of foreign training degrees. Another possibility would 
be that they had initially worked in an occupation that 
did not correspond to their skill level, as their training 
abroad was not recognized, but were then able to move 
up in their occupation over time by gaining experience in 

working life in the host country and thus got a job that 
corresponded to their skill level. When interpreting these 
results, however, it should not be forgotten that only one 
primary study dealt with this aspect, so that the results 
must be interpreted very cautiously and the representa-
tiveness must at least be critically questioned.

Overall, education-occupation mismatch (especially 
overqualification) negatively influences mental health for 
all migrant groups.

Comparisons between collectivistic and individualistic 
migrants
The comparisons on organizational conditions revealed 
that in terms of rewards, migrants from collectivistic 
countries are disadvantaged. It should be noted, however, 
that all studies were conducted in individualistic coun-
tries (Finland, Germany, Italy, UK) leading to a cultural 
mismatch for collectivistic migrants [53]. Since individu-
alism is more common in developed countries and col-
lectivism is more common in less developed countries 
[58], an education in a collectivistic country, due to its 
potentially lower quality, could on the one hand lead to 
a lack of vocational skills to perform a job with higher 
demands and higher reward levels in an individualistic 
country. An education in an individualistic country, how-
ever, might have imparted these skills, which is why indi-
vidualistic migrants might have better chances of getting 
jobs with higher reward levels. On the other hand, train-
ing in a less developed country could lead to less recogni-
tion of that training in the more developed host country 
because of the potential lower quality already mentioned. 
This could force collectivistic migrants to take up work 
associated with lower reward levels even more often than 
individualistic migrants. Moreover, the success of inte-
gration (including in working life) may also be related 
to cultural origin. Following explanatory approaches of 
other research groups [59, 60] migrants from individu-
alistic countries whose culture of origin more closely 
resembles that of individualistic countries might experi-
ence less acculturation stress and find it easier to inte-
grate. This may improve work performance and thus the 
chance of higher reward levels. The different work-life 
needs that individualistic and collectivistic workers have 
and which are met to different degrees in countries of 
different cultural backgrounds, could also play a role in 
work performance. Since collectivistic migrants are more 
likely to perform better when they work in groups and 
their work is anonymous [12], they might perform worse 
in an individualistic society where it is expected that the 
best performance is achieved when working alone and 
one’s work is traceable. This could reduce their chance of 
getting an employment with high reward levels. In order 
to address the question of whether the similarity of cul-
tural background between migrants and the host country 
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is associated the quality of working conditions, it would 
be interesting in future studies to compare migrants 
migrating between Schengen member states [61] and 
migrants migrating from outside the Schengen area since 
Schengen member states should be similar especially in 
political terms. No differences were found with regard to 
working schedule. Thus, collectivistic as well as individu-
alistic migrants work mainly full-time, equally often more 
than 40 h per week and are affected by overqualification.

Regarding social conditions at work, collectivistic 
migrants seem to be more frequently affected by dis-
crimination. However, the fact that the primary studies 
examined different degrees of severity of discrimination 
experiences should not be ignored. While studies with 
collectivistic migrants dealt with racial discrimination 
and even workplace violence (physical, verbal or sexual), 
the primary studies with individualistic migrants only 
engaged in negative attitudes toward them by colleagues 
or supervisors after a political change. These differences 
in the severity of discrimination experiences make direct 
comparisons difficult. However, the fact that migrants 
from collectivistic countries report higher prevalences 
of more severe experiences of discrimination demon-
strates that this migrant group represents a socially dis-
advantaged population. However, as mentioned above, it 
should be noted that primary studies on individualistic as 
well as those on collectivistic migrants were conducted in 
individualistic host countries. The more pronounced dis-
crimination against collectivistic migrants could there-
fore again be due to a cultural mismatch, which is based 
on different needs for life in a society between individu-
alistic and collectivistic persons [11]. These different and 
sometimes unmet needs could lead to conflict and result 
in experiences of discrimination.

In terms of the association of working conditions with 
mental health, it was found that for both collectivistic 
and individualistic migrants, unmet rewards, education-
occupation mismatch, and discrimination were associ-
ated with poorer mental health.

Comparisons between host countries
Some organizational conditions for migrants at work 
differ between host countries. For migrants in France, 
the possibility to be employed in higher-skilled work is 
higher than in Germany, UK and Spain. Migrants and 
natives in Spain and France face similar work position 
possibilities. In France, migrants and natives have better 
opportunities to receive favourable employment con-
tracts than in Italy. In France and Spain, migrants and 
natives have the same opportunity to receive desirable 
employment contracts. In Italy and Spain, migrants have 
a similarly high chance of holding full-time jobs. In Ger-
many and Spain, migrants and natives work more than 
40 h per week to the same extent. In general, shift work is 

more common in Spain than in France, whereby migrants 
are more affected by shift work in Spain. Migrants in Italy 
and Spain are disadvantaged in terms of rewards, espe-
cially in terms of financial compensation, which is not the 
case for migrants in the UK.

In terms of social conditions, no differences were 
found between the host countries regarding discrimina-
tion. In Italy, the UK and Germany, migrants (and par-
tially natives) experience negative attitudes toward them 
as well as discrimination and bullying/harassment, up 
to physical, verbal and sexual violence in the workplace. 
Differences in perceptions of leadership styles were dif-
ficult to identify, as the two studies from Denmark and 
Finland examined different leadership styles. On the 
whole, there are only marginal differences between the 
European host countries in terms of migrants’ experience 
of worse working conditions compared to natives. France 
stands out slightly from the other European host coun-
tries because here, migrants and natives more often have 
similar opportunities in the labor market and, according 
to the primary studies, worse working conditions are less 
common. In Spain, Italy and Germany, however, unfa-
vorable working conditions were cited slightly more fre-
quently. This could be due to the fact that France has a 
much longer tradition as a country of immigration [62, 
63], and thus better functioning administrative proce-
dures for integrating migrants into the labor market may 
already have been established there.

Regarding mental health, an education-occupation 
mismatch and (in parts) a non-desirable contract type are 
associated with worse well-being in most host countries, 
while rewards and work resources are (partly) related to 
better mental health, regardless of the host country. Fur-
ther, work strain/stress is partly associated with worse 
well-being, independently from the host country. While a 
transformational leadership style of the supervisor, char-
acterized by mutual motivation between employees and 
supervisors [56], plays an important role in maintaining 
mental health among natives but not among migrants 
[49], certain aspects of the paternalistic leadership style 
are associated with poorer mental health. The reason for 
this may be that a transformational leadership style is 
more likely to meet the needs of the individualistic native 
Danes [53] examined in this primary study [49], while it 
does not address the needs of the approximately 30% col-
lectivistic heterogeneous migrant group [53]. The pater-
nalistic leadership style, on the other hand, characterized 
by authority on the part of the supervisor and by control 
over the employees [57], shows, in part, a positive rela-
tionship with mental health for collectivistic migrants 
[44]. Thus, when interpreting these results, it is impor-
tant to keep in mind that different leadership styles, due 
to their typical characteristics, meet different needs of 
individuals from different cultural origins and thus have 
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different effects on mental health. Discrimination nega-
tively relates to well-being, regardless of the host country.

Various reviews about working conditions of migrants 
that did not focus exclusively on European countries 
revealed similar results (Arici et al. 2019; Hargreaves et 
al. 2019; Sterud et al. 2018). Accordingly, Europe does 
not differ from other countries in terms of migration laws 
and migrants’ and refugees’ integration into the labor 
market. However, many reviews frequently report occu-
pational accidents and physical injuries [5, 64, 65], which 
was not addressed in our review due to a lack of primary 
studies on this aspect.

Strengths and limitations
An important strength of the present systematic review 
can be seen in the very strict and narrow inclusion and 
exclusion criteria. This particularly concerns the defini-
tion of “migrant”. No uniform definition of “migrant” is 
used internationally. In Germany, for example, “persons 
with a migration background” are understood to be peo-
ple of the first and second migration generation [66]. In 
other countries, however, “migrant” is understood as only 
people of the first migration generation, while people of 
the second migration generation are defined as natives. 
These different definitions would have led to an impos-
sible comparison between studies, as the definitions 
would have been mutually exclusive. Therefore, we intro-
duced a single definition for “migrant” as first-generation 
migrants only. This resulted in the fact that studies that 
counted both first- and second-generation migrants 
as “migrants” and whose results between those groups 
could not be separated had to be excluded. Furthermore, 
studies that did not report a clear definition of “migrant” 
and for which even after contacting the authors did not 
yield the necessary information about the exact defini-
tion had to be excluded. Another strength can be seen 
in the fact that studies in which not all subjects were 
working at the time of the examination were excluded. 
This guaranteed that only participants who could make 
valid and realistic statements about their working condi-
tions were included in the comparisons. However, cohort 
studies were also included, some of which contained sub-
jects who were working at the first measurement point, 
but then left their employment during follow-up. In this 
case, it seemed more important to us to include valuable 
and relatively rare cohort studies that allow causal rela-
tionships, especially since it can also be assumed that a 
person who was working at the first measurement point 
would still be able to make valid and realistic statements 
about working conditions at the follow-up. Another 
strength can be seen in our broad language expertise. 
We were able to include primary studies in seven Euro-
pean languages, which should cover the vast majority of 
primary studies from Europe. Furthermore, the updated 

literature search guarantees that very recent studies on 
this topic were included.

However, limitations in the present systematic review 
have to be mentioned as well. The first limitation can be 
seen in the moderate methodological quality of a major-
ity of the primary studies. The main weaknesses of the 
primary studies were identified as lack of representative-
ness of the sample, lack of justification of the sample size, 
insufficient comparability between respondents and non-
respondents, and the assessment of only self-reported 
outcomes. This demonstrates that research of high meth-
odological quality of migrants and their working condi-
tions is missing until today, which should be considered 
in future research. A second limitation is the nature of 
the examined sample, which is referred to as a „hard-
to-reach population“. This is because national registries 
about migrants and refugees/asylum seekers are lacking 
and that it is difficult to recruit this sample due to their 
lower willingness to participate in research studies [67]. 
This led to the fact that despite an extensive systematic 
literature search, only one primary study that examined 
refugees as a separate migrant group in the work setting 
was identified. The fact that migrants and refugees are a 
population group that is considered difficult to recruit 
ultimately leads to a fragmented picture of migrants and 
refugees in the European labor market [67]. Moreover, 
it should not be disregarded that the willingness to par-
ticipate in scientific surveys might be lower among less 
integrated migrants/refugees, for example, out of mis-
trust and fear of stigma and privacy [68]. As a result, the 
primary studies examined mainly migrants/refugees who 
were already socially and economically well integrated. 
This compromises the representativeness of the find-
ings. Accordingly, it must be assumed that mental burden 
(and possibly also working conditions) among migrants/
refugees might be worse than could be shown in our sys-
tematic review. A third aspect to be criticized is the fact 
that very heterogeneous outcome measurement instru-
ments were used in the primary studies. Mental health 
outcomes such as depression or well-being were assessed 
with different instruments, which complicates compara-
bility between primary studies. Nevertheless, since only 
studies with measurement instruments that were vali-
dated at least in the original language were included, only 
reliable and valid measurement instruments were used. 
This should allow reliable conclusions. However, when 
using self-report measures, bias susceptibility should 
not be disregarded, as participants may exhibit specific 
response tendencies, for example, due to social desirabil-
ity [69]. There was no obligation for validation for mea-
surement instruments that assessed working conditions, 
which difficults comparibility between primary stud-
ies. Since our goal was to describe working conditions 
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as broadly as possible, however, a large heterogeneity of 
measurement instruments can be seen as an advantage.

In terms of the cultural classification of migrants, other 
methods could also have been used, such as Inglehart’s 
and Wetzel’s cultural map [70], Schwartz’ values [71] or 
the recently published F-index by Mutukrishna and col-
leagues, which reflects the cultural distance between 
countries [72]. In this systematic review, however, the 
Hofstede classification [11] was chosen because it made 
sense to use a categorization system that was based on 
a similar population to the sample in this systematic 
review. Since the present study only included people who 
were currently working at the time the primary studies 
were conducted, and the sample that served as the basis 
for Hofstede’s theory only included people who were 
employed in various IBM subsidiaries in over 40 differ-
ent countries [73], the categorization according to Hofst-
ede was adequate due to the matching inclusion criterion 
that the subjects had to be currently working. However, 
other categorization suggestions could also be used in 
future studies. Using different indices to group cultures 
can provide information about different aspects of cul-
tural imprinting. For example, different countries may be 
very similar in one cultural aspect but very different in 
other aspects [72]. Taking different cultural aspects into 
account could provide in-depth information on which 
cultural aspects and differences result in which disad-
vantages in the work setting and to what extent this leads 
to inequalities in mental health. Furthermore, instead of 
focusing solely on Hofstede’s Individualism Score, the 
other cultural dimensions proposed by Hofstede, namely 
Power Distance, Uncertainty Avoidance, Long Term vs. 
Short Term Orientation and Indulgence vs. Restraint 
[11], could also be taken into consideration in future 
studies to provide a detailed characterization of partici-
pants from different cultural backgrounds.

Conclusion
The present systematic review revealed a lack of studies 
on working conditions of migrants and especially refu-
gees in Europe and their association with mental health. 
There is a great need for more research in this area in 
the future. Migrants and refugees suffer from unfavour-
able working conditions in all European host countries. 
Migrants from collectivistic societies seem to be at par-
ticular risk. There are no major differences between the 
European host countries, but France stands out slightly 
in a direct comparison, as migrants and natives more 
often have similar opportunities for decent working con-
ditions there. The majority of unfavorable working con-
ditions was related to worse mental health. Due to the 
high proportion of migrants in the workforce in Euro-
pean countries, migrants’ (mental) health has ceased to 
be a niche topic, but a public health issue that should 

also be addressed at a political level. Labor law in Euro-
pean countries should generally pay attention to working 
conditions and control them in order to maintan and/
or enhance workers’ mental health. Special attention 
should be paid to vulnerable population groups such as 
collectivistic migrants. At political level, this could be 
realized through a wider recognition of training/gradu-
ate degrees from abroad. At the organizational level, this 
could be achieved through anti-discrimination and team-
building programs as well as workplace health promotion 
offerings in which, for example, (multilingual) informa-
tion about employees’ rights is passed on. Furthermore, 
employers must be sensitized to the cultural origin of 
their employees and to linguistic and cultural barriers in 
order to be able to reduce these in a targeted manner.
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