Differences in Late-Life Depression among Intra-European Migrants
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Background
Mental health disorders such as depression are on the rise (World Health Organization, 2017), with

grave consequences for chronic disease and health care (Patel et al., 2018). While rates of depression
tend to increase with age, they are stable or even declining from around ages 55 to 60 (World Health
Organization, 2017). This may be surprising, given the fact that older people are faced with higher risks
of other mental or physical health problems as well as institutionalization (Palsson & Skoog, 1997). In
Europe, migrants are at particularly high risk of mental health problems, which may be related to their
distinct socio-demographic characteristics (World Health Organization, 2018). (Older) migrants could
be even more affected, because their stressful experiences through all stages of migration have
consequences for mental health (Bhugra, 2004). A large number of residents moves within Europe
every year, with the magnitude of migration and mental health status of migrants deserving special
attention in times of the ongoing Covid-19 pandemic (Mooyaart & Valk, 2021) and the ongoing war in
Ukraine (Bricker et al., 2022).

However, conclusions on mental health differences between migrants and non-migrants depend on
the reference population. From a perspective of the host population, there is mounting evidence
suggesting that migrants are disadvantaged in terms of mental health (see Close et al., 2016 for a
systematic umbrella study). This has been shown for migrants in Europe (Aichberger et al., 2010;
Haasen et al., 2001; Milewski & Doblhammer, 2015; van der Wurff et al., 2004) and Asia (Khaled, 2019;
Kuhn et al., 2020 using a male sample). An exception are the US, where migrants experience less

mental health problems than US natives (Salas-Wright et al., 2018).

Research on health differences between migrants and the population of origin are rather scarce and
yield inconclusive results. Intra-European migrants showed higher subjective well-being than stayers
(Gruber & Sand, 2020), and male Turks in Germany had an increased life satisfaction compared with
male Turks in Turkey (Baykara-Krumme & Platt, 2018). Migrants from Tonga in New Zealand revealed

better mental health but worse happiness than Tongans (Stillman et al., 2015). English migrants in



Australia had an increased subjective well-being, while there was no difference in depression
(Vanhoutte et al., 2019). Finally, Mexican migrants in the US had an increased risk of mental health

problems compared with Mexican stayers (Donato, 2010).

Previous research has also shown that women are associated with a higher risk of mental health issues.
This was confirmed for Europe (Constant & Milewski, 2021; Milewski & Doblhammer, 2015; Reus-Pons
et al., 2018), the US (Garcia et al., 2019), as well as in Mexicans (Donato et al., 2020). One possible
explanation is that differential personal characteristics and social roles make women more likely to
internalize problems, while men externalize problems more often (Rosenfield & Mouzon, 2013).
Among migrants, a female disadvantage in mental health was also found in destination settings in
Europe (Gkiouleka et al., 2018; van der Wurff et al., 2004) and Asia (Khaled & Gray, 2019), as well as in
an origin setting in Europe (Constant & Milewski, 2021). It is likely that immigrant women’s lower
labour market position, as well as their higher risks of social isolation, discrimination, and violence

compared with immigrant men contribute to these disparities (Llacer et al., 2007).

In this study, we tackle the issue that most studies on mental health of migrants either employ only
one migrant perspective, focus on only one destination/origin country, have a low sample size, are
cross-sectional, and/or neglect the role of sex. Therefore, we have used survey-data to explore
differences in mental health among older migrants and non-migrants in Europe, e.g. Central Europe
(CE) and Southern Europe (SE) as well as former socialist countries (FSC). We also aimed at investigating

differences in mental health among migrant men and women.

Data and methods
We used longitudinal data from the Survey of Health, Ageing and Retirement in Europe (2004-2020,

age 65+). Our sample consisted of respondents from 16 countries that we have classified into the three
cultural regions of CE (Austria, Belgium, France, Germany, Luxembourg, Netherlands, Switzerland), FSC
(Croatia, Czechia, Estonia, Poland, Hungary, Slovenia), and SE (ltaly, Portugal, Spain). First, we excluded
migrants in SE and FSC as well as internal migrants in CE. Second, we removed second generation
migrants because our focus were respondents with migration experience. Third, the analysis sample
for the destination approach was reduced by non-migrants from SE and FSC, while the sample for the
origin approach was reduced by non-migrants from CE. Finally, to ensure a stronger causal design, the
samples consisted of respondents for whom two or more valid information on the dependent variable

were available (destination approach: 34,087 cases total; origin approach: 36,408 cases total).

As dependent variable we have used late-life depression indicated by the EURO-D scale, including the
following 12 items: depression, pessimism, suicidality, guilt, sleep, interest, irritability, appetite,
fatigue, concentration, enjoyment, and tearfulness (Prince et al., 1999). We used a cut-off of 4

depression symptoms to distinguish between prevalent (4+) or non-prevalent late-life depression (O-



3) (Castro-Costa et al., 2008; Prince et al., 1999). Our key explanatory variable was migrant status,
including information on respondents’ migration background and region of birth. Because we adopted
two comparative migrant approaches, we had to use two different variables of migrant status in our
analysis. Both indicators had three categories: two were identical and included each migrants from SE
and FSC, while the categories of non-migrants were different and included either non-migrants from
CE (destination approach) or non-migrants from SE/FSC (origin approach). We also included the
covariates sex, age, wave, education, household income, living situation, having children, chronic

diseases, ever having smoked, physical activity, and body mass index.

We employed binary logistic regression models with generalized estimating equations to account for
correlation between consecutive measurements among respondents in our sample over time (Liang &
Zeger, 1986), specifying an independent correlation structure. We estimated separate models for the
country of destination and origin approach with prevalent late-life depression as outcome across all
included waves. We adjusted the effect of migrant status stepwise in model 1 for basic characteristics
(sex, age, and wave), in model 2 for SES (education and household income), in model 3 for family
characteristics (living situation and children), in model 4 for health (number of chronic diseases), as
well as in model 5 for behavioral risk factors (smoking, physical activity, and BMI). Finally, we stratified

our complete models by sex.

Results
The respondents with a migration background contributed 3.28% of our destination-approach sample

and 3.07% of our origin-approach sample. We found the highest prevalence of late-life depression in
migrants from SE (38.23%) and non-migrants from SE/FSC (36.21%), followed by migrants from FSC
(27.05%) and non-migrants from CE (25.67%).

Main models

Adjusting for age, sex, and wave, the results showed a significantly higher risk of late-life depression
for migrants from SE (OR=1.88; p<0.001) compared with non-migrants from CE, as well as for women
(OR=2.03; p<0.001) compared with men. However, there was no significant difference for migrants
from FSC (OR=1.16; p=0.166) (Table 1; Model 1). Introducing education and household income
strengthened the effect of migrants from FSC (OR=1.25; p=0.044) (Model 2), but was again non-
significant (OR=1.20; p=0.094) after controlling for the number of chronic diseases (Model 4). The

results persisted after including behavioral risk factors (Model 5).



Table 1: Multivariable results with risk of late-life depression (EURO-D), separately by migrant approach.

Destination approach (N=34,087)

Model 1 — Basic Model 2 — SES Model 3 — Family Model 4 — Health Model 5 — Behavior
OR p OR p OR p OR p OR p
Migrant status
Non-migrants, CE Ref. Ref. Ref. Ref. Ref.
Migrants, SE 1.88 <0.001 1.70 <0.001 1.71 <0.001 1.64 <0.001 1.63 <0.001
Migrants, FSC 1.16 0.166 1.25 0.044 1.25 0.045 1.20 0.094 1.23 0.071
Sex
Men Ref. Ref. Ref. Ref. Ref.
Women 2.03 <0.001 1.82 <0.001 1.79 <0.001 1.75 <0.001 1.76 <0.001
Origin approach (N=36,408)
Model 1 — Basic Model 2 — SES Model 3 — Family Model 4 — Health Model 5 — Behavior
OR p OR p OR p OR p OR p
Migrant status
Non-Migrants, SE/FSC Ref. Ref. Ref. Ref. Ref.
Migrants, SE 1.11 0.212 1.21 0.023 1.21 0.025 1.19 0.042 1.20 0.035
Migrants, FSC 0.69 0.001 1.00 0.977 0.99 0.910 0.97 0.786 0.98 0.874
Sex
Men Ref. Ref. Ref. Ref. Ref.
Women 2.29 <0.001 2.15 <0.001 2.15 <0.001 2.06 <0.001 2.08 <0.001

Source: SHARE (2004-2020), own calculations. Notes: Stepwise models adjusted for (1) age, sex, wave; (2) education, household income; (3) living situation,
children; (4) number of chronic diseases; (5) smoking, physical activity, body mass index. SES=socioeconomic status, OR=o0dds ratio, Ref.=reference category.



Relative to non-migrants from SE and FSC, our basic model revealed no significant difference in the risk
of late-life depression for migrants from SE (OR=1.11; p=0.212). For migrants from FSC (OR=0.69;
p=0.001) we found a protective effect. Similar to the destination approach, women (OR=2.29; p<0.001)
showed an increased risk (Model 1). When we included SES, the effect for migrants from SE (OR=1.21;
p=0.023) was stronger, while the difference for migrants from FSC (OR=1.00; p=0.977) disappeared

(Model 2). Adjusting for the other covariates did not change these results (Model 5).

Stratified models

We stratified our final models by sex. Overall, the differences in late-life depression were more
pronounced in the destination as compared to the origin approach (Figure 1; Panel A and B). In both
approaches, migrant women from SE revealed the highest risks of late-life depression (destination:
OR=1.95; p<0.001/origin: OR=1.28; p=0.031), followed by migrant women from FSC (destination:
OR=1.52; p=0.004/origin: OR=1.16; p=0.311), although the difference was not significant in the last
group. In contrast, none of the differences among the men groups were significant. Yet again, migrants
from SE showed the highest risks (destination: OR=1.25; p=0.120/origin: OR=1.06; p=0.709), while
those from FSC had reduced risks (destination: OR=0.88; p=0.496/origin: FSC OR=0.72; p=0.089).



Figure 1: Stratified models by sex.
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Source: SHARE waves (2004-2020), own calculations. Notes: Estimates adjusted for all variables from
Model 5 in Table 1. Error bars indicate 95% confidence intervals.



Conclusion
Our study demonstrates that migration background and sex are associated with mental health among

older intra-European migrants. Research should also take into account that statements on the health
of migrants may be dependent on the reference population. Our findings call for social and public
health policies to support migrant women, which may help reduce mental health inequalities among

older adults in Europe.
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