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Abstract

Immigrant-origin minors may face challenges that are burdensome to their mental health.
This dissertation investigates whether there is a mental health disparity between
immigrant-origin and the majority population non-immigrant minors in Finland, with an
aim to identify key risk factors and psychosocial resources linked with mental health among
this population. The population-based School Health Promotion Studies (2017—2023) and
the Youth Future Report 2023 were the data investigated in the five part-studies of this
dissertation.

The first study found that over a fourth of first-generation immigrant adolescents
reported depressive symptoms above the critical level, and almost a fourth reported
moderate to severe generalized anxiety. Second-generation immigrant-origin adolescents
(18 % and 16.5 %) and the majority population adolescents (13 % and 11 %) reported these
symptoms less frequently. Perceived discrimination was a key risk factor, particularly for
first-generation immigrants, while good parental relations were a key psychosocial
resource.

The second study highlighted that an overall sense of belonging was a key psychosocial
resource linked with mental health, especially among first-generation forced migrant
adolescents. High belongingness also mitigated the negative link of discrimination on
depressive and anxiety symptoms, acting as a protective factor.

The third study examined depressive symptoms and linked factors in the school
environment among preadolescents in 4th and 5th grades of primary school. Sense of
school belonging was the most important protective factor, while being bullied was the
most significant risk factor, followed by literacy challenges. Positive school experiences
were more strongly associated with lower levels of depressive symptoms among majority
population children, whereas negative school experiences were more strongly associated
with higher levels of depressive symptoms, particularly among children of immigrant
origin.

The fourth study investigated the mental health disparity of middle school male and
female adolescents, and the role of teachers’ support and school belonging as psychosocial
resources. The mental health disparity was found larger between immigrant-origin and
majority population males than between immigrant-origin and majority population
females. Teacher support was protective for all immigrant-origin adolescents, except
second-generation females. Sense of school belonging acted as a protective factor among
forced immigrants. While sense of school belonging was more important for the mental
health of majority population youth, teacher support was more important among
immigrant-origin youth.

In the fifth study, a short acculturation scale was developed and validated. Host
acculturation orientation was linked with better self-esteem among established, and ethnic
orientation among recent immigrant-origin youth. Most of the youth had an integrative
acculturation strategy, linked with higher self-esteem, sense of belonging and less
perceived discrimination.
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To summarize, immigrant-origin children and youth are at risk of exhibiting mental
health symptoms, specifically when they a) are discriminated/bullied, b) feel that they
cannot discuss personal matters with their parents c) have low sense of belonging, and d)
experience a lack of teacher support. To promote and protect their mental health,
relationships in their microsystems should be at focus (parents, teachers, peers). Despite
the risks mentioned, this dissertation also shows that most young people of immigrant
origin are doing relatively well in Finland.
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Tiivistelma

Maahanmuuttajataustaiset lapset ja nuoret saattavat kohdata arjessaan haasteita, jotka
kuormittavat heiddn mielenterveyttdan. Tama viitoskirja tarkastelee mielenterveyseroja
Suomessa asuvien maahanmuuttajataustaisten ja valtavaestoon kuuluvien lasten ja
nuorten vililla, pyrkien tunnistamaan keskeisia mielenterveysoireiluun yhteydessa olevia
riskitekijoita ja psykososiaalisia resursseja. Taman vaitoskirjan osatutkimuksissa kaytettiin
aineistona Kouluterveyskyselyja (2017—2023) sekd Nuorten tulevaisuusraporttia vuodelta
2023.

Ensimmaiinen osatutkimus osoitti, ettd yli neljainnes ensimmaiisen sukupolven
maahanmuuttajataustaisista nuorista raportoi masennusoireita yli kriittisen tason, ja ladhes
neljannes raportoi kohtalaista tai vakavaa yleistynyttd ahdistuneisuutta. Toisen
sukupolven maahanmuuttajataustaisista nuorista 18 % raportoi masennusoireita ja 16,5 %
ahdistuneisuusoireita, ja valtavideston nuorista vastaavasti 13 % ja 11 %. Koettu syrjinta oli
keskeinen riskitekija, erityisesti ensimmaéisen sukupolven maahanmuuttajille, kun taas
hyvét suhteet vanhempiin oli keskeinen psykososiaalinen resurssi.

Toinen osatutkimus korosti yleisen yhteenkuuluvuuden tunteen olevan keskeinen
psykososiaalinen mielenterveyteen yhteydessd oleva resurssi. Voimakkaimmin tdma oli
yhteydessa masennus- ja ahdistuneisuusoireisiin ensimmaisen polven
maahanmuuttajanuorilla, jotka olivat ldhtGisin maista, joista muutetaan Suomeen
padasiassa kansainvilisen suojelun perusteella. Korkea yhteenkuuluvuuden tunne lievensi
syrjinnin ja mielenterveysoireilun vilistd yhteytts, toimien niin suojaavana tekijana.

Kolmas osatutkimus tarkasteli masennusoireita alakoulun 4. ja 5. luokan oppilaiden
keskuudessa. Yhteenkuuluvuuden tunne koulussa oli tarkein suojaava tekija, kun taas
kiusaamiskokemukset sekd haasteet luku- ja kirjoitustaidossa olivat merkittavin riskitekija
masennusoireilulle. Myonteiset koulukokemukset olivat voimakkaammin yhteydessa
matalaan masennusoireiluun valtavideston lasten keskuudessa, kun taas Kkielteiset
koulukokemukset olivat voimakkaammin yhteydessd korkeampaan masennusoireiluun
maahanmuuttajataustaisilla lapsilla.

Neljas osatutkimus tarkasteli mielenterveyseroja ylaasteikaisilla pojilla ja tyt6illd, seka
opettajilta saadun tuen ja kouluyhteenkuuluvuuden tunteen roolia psykososiaalisina
resursseina. Mielenterveyserot olivat suuremmat maahanmuuttajataustaisten ja
valtavdeston poikien vililld kuin maahanmuuttajataustaisten ja valtavdeston tyttjen
valilla. Opettajilta saatu tuki oli mielenterveyttd suojaava tekija kaikilla
maahanmuuttajataustaisilla  nuorilla, paitsi toisen sukupolven tytéilld, ja
kouluyhteenkuuluvuus oli puolestaan suojaava tekiji pakolaistaustaisilla nuorilla.
Kouluyhteenkuuluvuus oli keskeisempi tekija mielenterveydelle valtaviestoon kuuluvilla
nuorilla, kun taas opettajilta saatu tuki oli puolestaan keskeisempi tekija
maahanmuuttajataustaisilla nuorilla.

Viidennessa osatutkimuksessa kehitettiin ja validoitiin lyhyt akkulturaatiomittari.
Valtakulttuuriin orientoituminen oli positiivisesti yhteydessi itsetuntoon Suomessa
syntyneilld ja pitkddn Suomessa asuneilla maahanmuuttajataustaisilla nuorilla, kun taas
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etniseen kulttuuriin orientoituminen hiljattain Suomeen muuttaneilla. Useimmilla
nuorista oli integroiva akkulturaatiostrategia, mikd oli yhteydessi korkeampaan
itsetuntoon, kuulumisen tunteeseen seka vahaisempiin syrjintakokemuksiin.

Maahanmuuttajataustaisilla lapsilla ja nuorilla on Suomessa korostunut riski
mielenterveysoireille erityisesti silloin, kun a) heita syrjitddn ja kiusataan, b) he kokevat,
etteivat voi keskustella asioistaan vanhempiensa kanssa, c¢) heilld on heikko
yhteenkuuluvuuden tunne, ja d) he kokevat jddvinsd wvaille opettajien tukea.
Mielenterveyden tukemiseksi ja suojelemiseksi tulisi keskittyd heiddn lahisuhteisiinsa
(vanhemmat, opettajat, ikitoverit). Edelld mainituista riskeistd huolimatta tdma
vaitoskirja osoittaa, ettd suurin osa maahanmuuttajataustaisista lapsista ja nuorista voi
suhteellisen hyvin Suomessa.
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1 Introduction

Children and adolescents of immigrant origin face unique challenges in addition to
general age-salient developmental tasks (Abdi et al., 2023; Suarez-Orozco et al.,
2018). These challenges are influenced by their migration histories and the social
settings of their new home country. Some have relocated for voluntary reasons,
such as their parents’ employment, while others were forced to migrate in search of
refuge. Some, in turn, were born in the country, where their parents once migrated
to. These various circumstances introduce a range of challenges that may pose

additional risks to their positive adaptation.

This dissertation investigates mental health disparities and related risk,
protective or promotive psychosocial factors among children and adolescents of
immigrant origin in Finland. Migration to Finland has remained relatively low
compared to other European countries (OECD, 2017). By the end of 2023, only 10.2
per cent of the total population, and 12.4 per cent of minors were of immigrant
origin of whom 42.8 per cent were first-generation immigrants (Statistics Finland,
2024). However, the number of immigrant origin minors have quadrupled in a
period of twenty and doubled in a period of ten years*. Finland is slowly diversifying,
and we need to understand who among immigrant minors do well and why to
inform stakeholders on how we can promote and protect their positive adaptation.

The prosperity of all children and adolescents is vital for the society.

Previous research suggested that children and adolescents of immigrant origin
were more susceptible to psychological stress and depressive symptoms than their
non-immigrant majority population peers in Europe (e.g., Dimitrova et al., 2016).
However, these previous studies have lacked population-based data. Therefore,

previous research has not allowed for subgroup analyses to identify the between-

1 By the end of 2001 2.5 per cent, 2011 4.98 per cent, and 2021 10.1 per cent of minors were from
immigrant families (Statistics Finland, 2017, 2021; Statistics Finland 2023 [own calculations]).



group variation. For example, we lack knowledge on to whether the mental health
burden continues from first generation to the next ones. Moreover, we have lacked
research on whether the role that immigrant status has on the mental health of
children and adolescents are similar for both males and females. We also lack
population-based research on how children and youth with roots in refugee
generating countries compare to those children and youth who migrate on a
voluntary basis. To address such questions, large population-based data are needed

to allow subgroup analyses and comparisons.

Moreover, extant research is limited on whether mental health disparities vary
at different phases of development. Are the patterns among these groups similar in
preadolescence as they are in adolescence? These developmental phases are linked
with different kinds of age-salient developmental tasks, which are likely to interact
with immigrant status and/or acculturation (Titzmann & Jugert, 2024). For
example, (ethnic) identity development (Erikson, 1968; Phinney et al., 2006) and
increasing autonomy during adolescence (Zimmer-Gembeck & Collins, 2006) could
interact with the acculturative task (Suarez-Orozco et al., 2018). Such interactions

may in turn be linked with increased/decreased challenges at different ages.

Key indicators of positive adaptation among immigrant-origin youth
encompass their psychological well-being, mental health, and success in age-salient
developmental and acculturative tasks (Motti-Stefanidi & Masten, 2017; Suarez-
Orozco et al., 2018). To support these youth, we need to recognize the factors in
their everyday lives and proximal relations that risk, promote or protect their
positive adaptation. This dissertation aims to, first, study the mental health
disparities between immigrant-origin and non-immigrant majority population
children and adolescents, and second, to illuminate and unravel the reasons for —
and factors associated with — mental health burdens and disparities among
immigrant-origin children and youth. Conceptually, this dissertation aims to
address the factors that promote, protect or risk the mental health of children and
adolescents of immigrant origin. It examines and compares the varying experiences
of first-generation immigrant minors who have migrated to Finland, and second-
generation immigrant-origin minors, who were born in Finland to immigrant

parents. Moreover, it considers their countries of origin to address the reasons for



migration: from some countries migration to Finland is predominantly forced (i.e.,
migrating as refugees or to seek asylum), while from other countries, it is voluntary
(Immigration Department, 2019; Sutela & Larja, 2015). Children and youth who
migrate as refugees or asylees (i.e., forced migrants) are especially at risk for mental
health burdens due to often being exposed to traumatic events (Abdi et al., 2023;
Fazel et al., 2012; Peltonen, 2024). Therefore, it is necessary to investigate mental
health disparities and linked socioecological factors among immigrant minors
based on whether they were forced to migrate, or whether their reasons were less

pressing.

1.1 Potential Challenges Among Immigrant-Origin Minors

Childhood and adolescence as an immigrant or descendant of immigrant parents
often comes with additional challenges. These children and adolescents are faced
with the complex issues of belonging, identification, rejection, and discrimination.
They need to learn a new language, study in this second language, as well as
purposefully juggle varying cultural values, behaviours, and expectations. Along
with developmental objectives shared among all minors, children and adolescents
of immigrant-origin have the extra challenge of acculturative tasks they need to
resolve and adjust to (Suéarez-Orozco et al., 2018). These include, for example,
adjustment between culturally varying values, morals, beliefs, social norms and
customs. They also need to resolve how to identify with the cultures around them,
that is, develop their ethnic/intercultural identity (Phinney et al., 2006). Lastly,
their developmental task of language learning is challenged by a different spoken
language(s) in and outside of home. While the majority population minors share
the same language at home and at school, immigrant-origin youth are less likely to
benefit from this asset, which is in turn reflected in a more challenging
developmental task of success in academic achievement (Pulkkinen et al., 2024).
Acculturation, altogether, is a challenging and stressful process (Berry, 2005; Sam

& Berry, 2009).

Childhood and adolescence are critical periods in the life course. Positive
adaptation and resilient coping with risk factors during childhood and adolescence

are associated with their future wellbeing (Wright et al., 2013). Unmet material and



socioemotional needs, lack of emotional and instrumental support, difficulties in
coping with risk factors, such as low economic status and discrimination, along with
issues in social and emotional adjustment during this period, can have cascading
negative consequences in their developmental trajectories (Masten, 2014; Motti-

Stefanidi, 2018).

Immigrant-origin minors may often need to balance cultural diversity without
an assembly of support, as their parents may not be familiar with the customs of the
receiving country, nor may their teachers be familiar with the cultural norms of
their families. As immigrant-origin children and adolescents may be more in
contact with the majority population, for example, due to attending a prominent
socialization environment, namely, the school (Motti-Stefanidi et al., 2023), they
are often acculturating at a faster phase than their parents. This creates
acculturation discrepancies (Schwartz et al., 2016) and acculturation gaps (Telzer,

2011) between parents and children.

Thus, these minors bear the task of adjusting accordingly and purposefully in
varying cultural contexts. This might sometimes be a burdening task if social norms
and emotional display rules between cultures vary largely (Sam & Berry, 2009). For
instance, in some cultures children who are being disciplined are expected to lower
their gaze (Safadi & Valentine, 1990), which may cause confusion if eye contact is
culturally expected in such social exchanges, especially as avoiding eye contact is
the most common stereotype of cues of lying (The Global Deception Research Team,
2006). The child needs to become aware of these culturally varying expectations of
social conduct and act accordingly. In practice, this could be at times an elusive and
confusing task for developing children and adolescents in navigating their everyday
lives, predisposing for stress-induced mental strains. Indeed, children and youth of
immigrant-origin may at times feel that they are not understood in either their
school or home environments. Bouakaz (2007) described this phenomenon as
‘double-loneliness’ among the immigrant-origin minors he studied in Malmo,

Sweden.

These minors may in turn find comfort in shared experiences of challenges
among peers with similar backgrounds. Moreover, their possibilities to have control

over stressful events, such as discrimination and racism is important. Coping with



ethnic discrimination in a classroom or school with fewer immigrant-origin
students could be more stressful compared to when your non-native identity is
shared with other students. Indeed, in a study conducted in the United States,
having same-ethic peers in school was associated with less emotional and
behavioural problems, contributing to a higher sense of belonging (Georgiades et
al., 2013). Moreover, in Greece, immigrant-origin students were less likely to be
rejected in classrooms with a larger composition of immigrants (Asendorpf & Motti-

Stefanidi, 2017).
Coping With the Challenges

Acculturation is considered a stressful process (Berry, 2006), during which positive
adaptation is contingent on individuals’ psychosocial resources, resilience and
coping strategies (e.g., Masten, 2014; Masten et al., 2021; Motti-Stefanidi & Masten,
2017). Whether acculturative stressors, such as discrimination and racism, risk the
mental health of immigrant youth, is contingent on a) the individual’s cognitive
appraisal of the factor as threatening, b) on their psychosocial resources and coping,
and c) the frequency and recurrence of the risk factor (Berjot & Gillet, 2011;
Folkman & Lazarus, 1991; Lazarus & Folkman, 1984).

In the transactional model of coping, Lazarus and Folkman divide coping
strategies to problem-focused and emotional-focused coping. This framework is
central in understand coping with (acculturative) stress linked to perceived
discrimination, racism, othering, exclusion. It illuminates the mechanisms

underlying either resilient coping or faltering (see also Berjot & Gillet, 2011).

First, problem-focused coping can be distinguished to individuals’ adaptive, or
maladaptive action. Adaptive action includes, for example, actively avoiding
situations where they anticipate being discriminated against, leaving the situation,
asking for help from others, and reporting of the experiences to teachers or other
school personnel. In contrast, maladaptive problem-focused action may include
verbal or physical attacks against the assumed discriminator. Emotional-focused
coping may include, for example, cognitive reappraisal and seeking emotional
support. Cognitive reappraisal may constitute of, for example, giving less valence to

the perpetrator (e.g., that person does not have the power to demean me or my



ingroup, and thus they are not worth to worry about). Emotional support, on the

other hand, can be received by turning to friends, school personnel, or parents.

In schools and classrooms with larger composition of immigrant-origin peers,
emotional support may be more readily available. In the case of experiencing
discrimination and racism within school contexts, avoiding situations, or changing
environments as problem-focused coping mechanism, may be neither possible nor
adaptive. Rather, they may become maladaptive coping mechanisms by, for
example, getting left behind due to skipping school. Indeed, first-generation
immigrant adolescents in Finland have reported both more bullying, and more
skipping school due to feeling unsafe compared to second-generation immigrants
and non-immigrant majority population adolescents (Pulkkinen et al., 2024),

reflecting problem focused maladaptive coping.

The daily lives of children and adolescents of immigrant-origin are complex in
terms of their manifold social encounters and their readiness to cope with various
stressors. Some of these complexities were highlighted above with the transactional
model of stress and coping. This dissertation, guided by the integrative risk and
resilience model for adaptation of immigrant-origin youth (Suarez-Orozco et al.,
2018), focuses on investigating the links between mental health burdens and
socioecological factors, illuminating key issues for immigrant youths’ coping and

positive adjustment.

1.2 The Mental Health Disparity Between Immigrant and

Non-Immigrant Minors

1.2.1 Defining Mental Health

Good mental health can be defined as a state where an individual is able to cope
with the normal stresses of life and perform effectively in their daily activities
(Fusar-Poli et al., 2020). While researchers agree that the mere absence of mental
disorders does not define good mental health, defining mental health in general is
a continuing debate (Fusar-Poli et al., 2020; Galderisi, 2024). Some definitions

stress the importance of good adjustment and lack of anxiety and other disabling



symptoms. Other definitions consider hedonic well-being, which includes positive
emotions, and eudemonic well-being which encompasses meaningfulness and
purpose, as essential parts of good mental health too (Galderisi, 2024).
Nevertheless, disabling mental health disorders, such as depression and
generalized anxiety, are not only risking good mental health, but also health in
general (Prince et al., 2007). In fact, the World Health Organization considers
depression as the dominant factor for global disability (World Health Organization,
2017).

In the present dissertation, I investigate mental health disparities by comparing
symptom prevalence and the extent of depressive and generalized anxiety
symptoms, namely, mental health disorders (Studies I-IV). These internalizing
symptoms are disabling in nature, and indicators of the lack of good mental health
as defined by the American Psychological Association (Galderisi, 2024). Depressive
and anxiety symptoms often co-occur (Cummings et al., 2014; van Loo et al., 2016).
Children and adolescents’ depressive symptoms are manifested in sad and empty
moods, low threshold in tolerating frustration, and getting easily agitated or
irritated (Powell et al., 2017). In turn, generalized anxiety is characterized by
distressing and impairing worry that is excessive and uncontrollable (McLellan &
Hudson, 2017). Moreover, Study II additionally investigates positive mental well-
being (Tennant et al., 2007), delving into the hedonic and eudemonic facets, to
understand the relation of sense of belonging to both mental health disabling
symptoms, and indicators of good mental health. Finally, Study V focuses on self-
esteem, a crucial foundation of mental well-being, which predicts fewer
internalizing symptoms (Sowislo & Orth, 2013), and in turn, is a key factor in the

quality of life among patients with mental health disorders (Barbalat et al., 2022).

Adolescence is a turbulent phase, marked with increasing autonomy and rapid
physical, cognitive, and social development (Crone & Dahl, 2012; Forbes & Dahl,
2010; Gowers, 2005). This period in life is also critical for coping with stresses,
which some falter, indicated by a peak in onset of depressive and anxiety disorders
at age 15.5 (Solmi et al., 2022). Thus, it is necessary to highlight that immigrant
adolescents face a double jeopardy: The stresses related with both immigrant status

and adolescence (Sam & Berry, 2009). With investigating both preadolescents and



adolescents in this dissertation, I aimed at illuminating how mental health
disparities are manifested among immigrant-origin and non-immigrant minors at

different phases of development.

1.2.2 Extant Research on the Mental Health Disparity

The well-being outcomes among immigrant-origin populations have puzzled
researchers globally. Particularly in the USA, a phenomenon known as the
immigrant paradox or immigrant health-effect has been emergent in studies (Coll
& Marks, 2012), where immigrants of first generation have shown better overall
well-being and adaptation compared to second generation and in some domains
even to the majority population. However, the results have been inconsistent across
domains, countries, immigrant-groups, genders, and ages. A more recent meta-
analysis from the USA shows that among first-generation immigrant adolescents,
internalizing symptoms (e.g., depression) were more frequent, whereas among
second-generation immigrant adolescents externalizing symptoms (e.g., problem-

behaviours) were more frequent (Tilley et al., 2021).

Within the European context, a meta-analysis showed that internalizing and
externalizing symptoms as well as worse academic outcomes were more frequent
among immigrant-origin youth in comparison to the majority non-immigrant
population (Dimitrova et al., 2016). However, comparative studies of mental health
and well-being between forced (i.e., refugees and asylum seekers) and voluntary
(i.e., migrants who relocated for example by a work or study permit) migrant youth
remain scarce. In a study by Spaas and colleagues (2022), this issue was addressed
with samples gathered from five European countries. They investigated post-
traumatic stress symptoms (PTSS) and mental health symptoms (inquired by the
Strengths and Difficulties Questionnaire, SDQ) among immigrant and refugee
youth. They found that refugee youth scored higher than non-refugee immigrant
youth on the PTSS scale but, surprisingly, did not show higher scores on

internalizing symptoms.

In Finland, the population registries contain rich data on, for instance, how and
why people have used health services. Two studies utilising longitudinal registry-

based cohort datasets demonstrated an immigrant-paradox effect concerning
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mental health in the immigrant-origin adolescent population of Finland (Kaariala
et al., 2020; Loi et al., 2021). In these studies, using different longitudinal cohort-
samples, it was found that second- and 2.5-generation adolescents (i.e., one migrant
and one majority population non-immigrant parent) had psychopathological
disorders diagnoses more often compared to first generation (Loi et al., 2021), and
youth in ‘exogamous’ families more often than the second-generation (Kaariila et
al., 2020; Loi et al., 2021). In both studies, this pattern was true independently of
their countries of origin. In contrast, studies using self-report survey data have
demonstrated a contradictory outcome: mental health symptoms were more
prevalent among first-generation than second-generation immigrant-origin
adolescents (Matikka et al., 2024; Matikka et al., 2014; Sam, 2006; Turjanmaa &
Jasinskaja-Lahti, 2020; Wikstrom et al., 2014).

This dissertation addresses the mental health disparities of immigrant-origin
children and adolescents living in Finland, contributing to the knowledge of mental
health burdens among this population. It aims to illuminate the prevalence of
mental health burdens among first- and second-generation, forced and voluntary,
immigrant-origin children and youth in comparison to the majority population
non-immigrant minors. Moreover, it aims to identify factors that either risk, and

psychosocial resources that promote or protect their positive adaptation.



2 Risk and Resilience in Socioecological

Contexts

Our proximal socioecological contexts, such us school, family, and neighbourhoods,
have tremendous impact on our adaptation, welfare, and mental health. Adversity
in these contexts can risk, whereas positive psychosocial resources such as
supportive social bonds, a sense of belonging, and positive views of self and the
ingroup(s), can promote resilience, contributing to positive adaption and mental

health (Masten et al., 2021; Ungar & Theron, 2020).

Development of human beings occurs in socioecological contexts where
reciprocity of interactions gets gradually more complex (Bronfenbrenner & Morris,
2006). Bronfenbrenner’s (1979) nested multilevel model for human development
spans from proximal, immediate environment (microsystem) to more distal
systems where microsystems are nested in, which both directly and indirectly affect
individuals’ life trajectories and development. Macrosystem is the outmost layer of
Bronfenbrenner’s model, which concerns e.g., cultural, social, and political systems.
Later, Bronfenbrenner wanted to emphasise individual level psychological
processes, their reciprocity and agency, and renamed this multilevel system as the
bioecological model for human development (Bronfenbrenner & Morris, 2006).
The present study focuses on experiences at the level of the microsystems. It views
immigrant status as a possible risk factor for poor mental health and examines
whether and how psychosocial resources in their microsystems promote their
resilient coping (Motti-Stefanidi & Masten, 2017), specifically in terms of protecting

or promoting their mental health.

The integrative model on the risk and resilience of immigrant-origin children
and youth (Suérez-Orozco et al., 2018) aims at orienting the research on this

population by taking a multilevel bioecological (Bronfenbrenner & Morris, 2006)
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approach. This model adapts Masten’s (2014) conceptualization of resilience, where
resilience is understood as positive adaptation despite of risk and adversity. Among
immigrant-origin youth, indicators of positive adaptation are their psychological
well-being and mental health, and their success in age-salient developmental and

acculturative tasks (Motti-Stefanidi & Masten, 2017; Suarez-Orozco et al., 2018).

Suarez-Orozco and colleagues (2018) integrated theoretical models that
illuminate the developmental processes and key developmental competencies (Coll
et al., 1996), development in socioecological contexts (Bronfenbrenner & Morris,
2006), and risk and resilience in the developmental paths of immigrant-origin

children and youth (Motti-Stefanidi et al., 2012; Motti-Stefanidi & Masten, 2017).

In their integrative risk and resilience model (Suarez-Orozco et al., 2018)
immigrant-origin children and adolescents are considered to share the same key
developmental tasks with their non-immigrant counterparts. However, immigrant-
origin children and adolescents have the additional developmental challenge of
acculturation-specific tasks such as language acquisition, adaptation between
cultures, ethnic identity development, and coping with discrimination, racism and
othering. Moreover, acculturation discrepancies in the family presents an
additional challenge for their development (Schwartz et al., 2016), as they juggle
orienting to the host culture and to the cultural identification(s) and expectations
set by their parents and extended family members. Helping their parents in several
tasks, including translating documents, acting as an interpreter in various formal
and non-formal social encounters is also an immigrant/acculturation specific
challenge (Titzmann, 2012). Due to all these challenges, and many more, immigrant
status or immigrant background is considered as a risk factor that challenges the

positive adaptation and development of children and youth.

Through, and already before their lifespan, ecosystems of different levels affect
the life trajectories of individuals and families. For example, global forces and major
historical events at the macrolevel (Suarez-Orozco et al., 2018), such as conflicts,
wars, and natural disasters could have irreversible impact on the circumstances and
foundations in one’s life. Then, those who were forced to migrate, or those who
migrated voluntarily (due to e.g., employment, studies, or love) face the

circumstances of receptiveness of the receiving country. The policies concerning
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inclusion, integration, and resettlement of immigrants are crucial for settling in a
new country and opening a new chapter in their lives (Berry, 2005). These policies
also shape the microsystems, where proximal reciprocal interactions take place,
such as schools and neighbourhoods. Thus, policies which create mixed rather than

segregated neighbourhoods are important in promoting flourishing societies.

However, extant research investigating whether mere diversity can promote
intergroup relations are mixed. In Netherlands, classroom diversity did not
promote intergroup relations (Thijs & Verkuyten, 2014), while in Sweden classroom
diversity predicted less anti-immigrant attitudes and more cross-ethnic
friendships, even after transitioning to new schools (Bohman & Miklikowska,
2021). Nevertheless, it is likely that in supporting intergroup relations and reducing
prejudices, promoting positive intercultural attitudes, inclusive social norms, and
community and teacher-led interventions play a key role (e.g., Makinen et al., 2024;

Tropp et al., 2022; Verkuyten & Yogeeswaran, 2020).

Finland has relatively favourable policies regarding migration and integration of
migrants (Solano & Huddleston, 2020). The Finnish constitution asserts everybody
the right to maintain and develop their cultural identities. In the school context this
is realized by supporting minority identities by providing minority language classes
and minority religious studies. In principle, in a welfare state like Finland,
everybody is provided with equal level of services: Both public healthcare and public
education. In contrast to the United States — where the vast majority of
acculturation and immigrant-adolescent research has been conducted — the Finnish
context should in principle provide good opportunities for immigrant-origin
children and youth. Nevertheless, as immigrant-origin minors seem to be more
burdened in Finland as well (Matikka et al., 2024; Matikka et al., 2014), it is likely
that risk and resilience among immigrant-origin youth concerns specifically their

experiences in proximal reciprocal interactions.

12



2.1 Developmental Tasks in Childhood and Adolescence

Key developmental tasks (Havighurst, 1948) through childhood and adolescence
include, for example, establishing and maintaining peer relationships, academic
achievement (Masten et al., 2005), learning purposeful and intentional emotional
and self-regulation (e.g., goal directed regulation; Gestsdottir & Lerner, 2008).
Specific tasks to the developmental phase of adolescence include becoming
increasingly more independent and autonomous from parents (e.g., Zimmer-
Gembeck & Collins, 2006), and developing a coherent identity in the process of
figuring out who they are and what they wish to become (Branje et al., 2021; Crocetti

et al., 2008; Erikson, 1968).

Learning social and emotional skills (Jones et al., 2019) help in acquiring these
developmental milestones, as they can help to bond appropriately with their family
and peers, and with other significant people, such as their teachers. Acquiring
friendships for example, is an important developmental task, which requires the
individual to have socioemotional skills sufficient for positive reciprocal
interactions, and for overcoming and resolving challenges in these relationships.
Meeting these developmental tasks are a prerequisite for positive adaptation and
shared among all children and adolescents. Conversely, issues in key developmental
tasks are linked with mental health burdens (e.g., Masten et al., 2005; Masten &
Tellegen, 2012; Prinstein & Giletta, 2020; Roach, 2018). On the top of all this,
immigrant-origin children and youth also face the developmental challenge of
acculturation (Berry, 2006; Berry et al., 2006), which will be the focus of the

following chapter.

2.2 Acculturative Challenge of Immigrant-Origin Minors

2.2.1 On Acculturation Theory and Psychological Acculturation

Acculturation refers to the process of changes at individual, group, and societal
levels when people of different cultures come into contact, originally defined in the

field of anthropology (see Redfield et al., 1936). Later, Graves (1967) defined
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psychological acculturation as a process which occurs when the dominant and
minority groups come in contact, with a focus on the possible distinctive world
views these groups have. Contemporary theory of psychological acculturation was
largely founded by John Berry (1970; Berry, 1990), who proposed the
bidimensional model of acculturation orientations (Berry, 1992; 1997).
Acculturation (i.e., cultural adjustment and learning) is a dynamic and reciprocal
developmental process concerning behavioural, cognitive, and affective adaptation
(Ward & Geeraert, 2016; Ward & Szab6, 2019).

In acculturation psychology, researchers have been interested in who among
immigrants show positive psychological and sociocultural adaptation, and why
(e.g., Berry, 1997; Berry et al., 2006; Motti-Stefanidi, 2018; Rudmin, 2009; Sam,
2024; Sam et al., 2022). The key questions in Berry’s bidimensional model of
acculturation (Berry, 1997) are, first, how willing individuals are to maintain their
heritage culture on one hand, and on the other, how willing they are to adapt to and
adopt the culture of their new home country (Schwartz et al., 2010). Second, it
considers how willing immigrants are to maintain social relations with ingroup
members on one hand, and how willing they are to interact and build relationships

with majority members on the other.

Orienting to these key questions are manifested in four acculturation strategies:
Integration, assimilation, separation, and marginalization. First, the integration
strategy is characterized by willingness to both maintain their heritage culture and
adopt destination majority culture(s). This strategy is also referred to as
biculturalism (see Nguyen & Benet-Martinez, 2013). Of the four strategies,
integration is linked with most positive adaptation and wellbeing outcomes
(Grigoryev et al., 2023; Nguyen & Benet-Martinez, 2013; Schwartz et al., 2017).
Second, the assimilation strategy is characterized by willingness to adopt and
identify with the receiving culture and not maintaining heritage culture. Moreover,
those who assimilate are likely to prefer majority member relationships more than
ingroup relationships. Third, the separation strategy is manifested by not engaging
with the receiving culture and its majority members, and rather, maintaining
heritage culture and preferring ingroup relationships. Finally, marginalization is

not a strategy per se, but rather, a rare maladaptive outcome (Rudmin, 2003),
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where an individual reports that they are not willing to maintain their heritage
culture, adopt the host culture, nor interact neither with the majority population
nor with their ingroup peers. Extant literature has indicated that integration
strategy is the most common acculturation strategy among immigrant adolescents
(Baumert et al., 2024; Phinney et al., 2006; Sam et al., 2022). Study V explores how
these four strategies were represented among youth in the Finnish context and how

they were related with self-esteem, belonging, and perceived discrimination.

Contemporary psychological acculturation theory (Ward & Szabd, 2019) is
informed by and rooted on stress and coping theories (e.g., Lazarus & Folkman,
1984), cultural learning, by for example, observation and modelling (e.g., Bandura,
1978), social identification theories (e.g., Tajfel, 1974), and theories on
developmental processes (e.g., Erikson, 1968). In contemporary acculturation
psychology, acculturation orientations are considered domain specific, malleable,
and dynamic in nature (Bornstein, 2017; Vietze et al., 2020; Ward & Geeraert, 2016;
Ward et al., 2024). This means that individuals are likely to adjust their culturally
relevant behaviours according to the cultural context they are, at each time,
embedded in. For example, culturally competent adolescents, aware of cultural
expectations, may act differently when among majority population adults, and in

turn, differently when they are among adults of their ethnic ingroup.

In an interconnected world and diverse societies, acculturation does not only
concern migrants. Acculturation is considered a reciprocal process, and thus, the
majority population in diverse societies may also learn from and adopt minority
cultural elements (Berry et al., 2022; Kunst et al., 2021; Kunst & Mesoudi, 2024).
In fact, most youth consider acculturation a mutual process instead of considering

the effort belonging only to migrants (Sidler et al., 2022).

2.2.2 Acculturation and Positive Adaptation

During the acculturation process, individuals display various forms and levels of
adaptation. Among immigrant-origin youth, indicators of positive adaptation
include their psychological well-being and mental health, success in age-salient
tasks, and success in the acculturative task (Motti-Stefanidi & Masten, 2017;

Suarez-Orozco et al., 2018). Correspondingly, Berry and Sam (2006) categorize
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adaptation outcomes of acculturation into three types: psychological adaptation
(‘feeling well’), sociocultural adaptation (‘doing well’), and intercultural
adaptation, which refers to positive and harmonious intercultural relations.
Challenges in acculturation can jeopardize positive adaptation, potentially leading
to difficulties in any of these domains. Therefore, investigating factors linked with
mental health symptoms is crucial for understanding challenges for positive

adaptation among immigrant youth in the context of acculturation psychology.

Culturally competent individuals may adjust their behaviours according to the
expectations of different cultural contexts. However, cultural adjustment is a
cognitively demanding learning process (Sam, 2006), which children and
adolescents may need to navigate independently. Previous research suggests that
possessing psychosocial resources (e.g., good mental health and adaptive social
skills) is a key for integrative acculturation strategy among young adults (Doucerain
et al., 2023). Indeed, as internalizing symptoms negatively impact learning and
cognitive function (McDermott & Ebmeier, 2009; Owens et al., 2012), it is likely

that these burdens also risk the cultural and language learning processes.

Migration is considered a stressful process (e.g., Berry, 2005). Migrating
individuals and families move away from their roots, leave behind culture(s),
socioecological contexts, institutions they were familiar with, along with friends,
and relatives, to emigrate to an unfamiliar environment with the intention to build
life anew. Individual, group, and societal level psychosocial resources are all
important in determining how well these individuals can cope with the stressors
intertwined with migration (Berry, 2005; Suarez-Orozco et al., 2018). Their
readiness and affordances for learning the new culture and the language(s) of the
destination country — to navigate daily life and to interact with majority members
— determine their life trajectories. Moreover, in this new sociocultural context,
immigrants need to consider how they identify with the new culture and relate with
majority population members. This task is reciprocal: it is contingent on how the
receiving nation, and its members, expect newcomers to adapt, and whether they
create an atmosphere of acceptance, inclusion and belonging (e.g., Berry, 2005).

Moreover, newcomer’s chances to interact with majority group members is
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important for their cultural adjustment. These factors structure the framework for

adaptation that guide immigrants in navigating cultural streams and identities.

Adolescents are yet in the process of making sense of who they are and
developing a coherent identity (Branje, 2022; Erikson, 1968), a central issue in
acculturation theory (Ward & Szabd, 2023). Compared to migrating adults, who
have already enculturated to their primary culture, acculturation among minors is
a very different process. While adults are mostly free to consider whether they want
to maintain their heritage cultures and adopt the mainstream culture of the
receiving country, children and adolescents are likely to face acculturative demands
from both parents, teachers, and peers. Navigating these demands concerning
cultural practices, values and identifications, can also be ambiguous, if they are not
guided and helped to understand where the demands stem from, and whether and
how they should follow varying expectations and do cultural frame switching in
varying contexts (Schwartz et al., 2017). Moreover, acculturative discrepancies and
conflicts may vary at different phases of development. Pubertal changes in
adolescence may bring forward, for instance, cultural expectations of chastity, as
well as constraining cross-gender friendships (Kretschmer, 2024). Larger
acculturation discrepancies are likely to introduce more parent-child conflicts
(Wang-Schweig & Miller, 2021), and adolescence as a period of becoming more
autonomous has potent in widening conflicting views of cultural maintenance and

adaptation.

2.2.3 Parent-Child Bonds and Acculturation Discrepancies

Immigrant parents and their offspring are oftentimes acculturating at a different
pace (Schwartz et al., 2016). Children and adolescents of immigrant-origin are
socialized to the culture of the receiving nation in the school context (Motti-
Stefanidi et al., 2023), where they spend a vast majority of their daily lives (Eccles
& Roeser, 2011). However, the influence of the receiving culture may have a weaker
impact on their parents. First, they have passed their sensitive period for
sociocultural learning and acculturation (Blakemore & Mills, 2014; Cheung et al.,
2011), and are thus less susceptible for adopting new cultural values, norms, and

behaviours. Moreover, they are less susceptible for peer pressure in conforming to
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host cultural customs (e.g., Steinberg & Monahan, 2007). Also, parents of some
immigrants may be less likely exposed to the majority population culture (Birman,
2006), This is especially true among unemployed immigrants and stay-at-home

mothers.

Therefore, children and adolescents adopt and adapt to the culture of the
receiving nation at a faster pace than their parents do, which creates an
acculturation discrepancy within the family (Schwartz et al., 2016). This can lead to
conflicts if parents would like their offspring to follow their heritage cultural values,
and behaviours. In fact, extant research indicates that many immigrant parents do
expect their children to primarily socialize to their heritage culture (e.g., Phinney et
al.,, 2000). Such discrepancies may be linked with deteriorated parent-child
relations, which may manifest in, for example, not disclosing or discussing personal

matters with their parents.

The acculturation discrepancies and parents’ unfamiliarity with the receiving
culture has consequences beyond the possible familial cultural conflicts. For
example, immigrant parents who are not familiar with the national education
system, service system, recreational activities and social/hobby clubs for minors
may find it hard to help their children to navigate everyday lives (e.g., Birman,
2006). Moreover, language barriers add to their challenges in seeking for
information to support their children’s educational paths (Antony-Newman, 2019).
At the same time, immigrant parents may have high hopes and expectations for
their children’s academic achievement (Yamamoto & Holloway, 2010), but children
may lack their instrumental support in academic tasks due to language barriers and

unfamiliarity of the educational system.

Children and adolescents of immigrant-origin may not turn to their parents in
issues that concern their lives outside of home, as they may believe that their
parents are unfamiliar with the culture and institutions (Birman, 2006). Therefore,
they might rather try to navigate and cope with various challenges without the
support that their native peers may acquire from their parents. In turn, children
and adolescents of immigrant origin may conversely be assisting their parents in
various tasks, such as reading and filling out official documents, creating a role-

reversal (i.e., parentification) between parents and their offspring (e.g., Titzmann,
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2012). Instrumental parentification has positive effects while emotional
parentification has negative effects on immigrant children and adolescents
(Titzmann, 2012). Instrumental parentification, such as participating in family’s
decision and problem solving is positively linked with self-efficacy. In turn,
emotional parentification such as consolidating stressed parents or feeling of the

need to take care of the family is linked with exhaustion.

Immigrant youth who do language brokering to their immigrant parents, get
exhausted and even depressed (Buriel et al., 2006; Titzmann, 2012). Language
brokering among immigrant youth has been linked negatively with family
relationships, socioemotional outcomes, and increasing acculturation stress among
them (Shen et al., 2022). Language brokering may negatively affect family functions
as a form parentification, with children taking care of their parents by doing
language brokering and helping them navigate the host-majority culture
(Titzmann, 2012). Minors involved in this practice may be exposed to such stresses
of their parents, which usually would not be disclosed and shared with them. Thus,
immigrant minors may bear the burdens of their parents. Offspring of burdened
parents, in turn, may not want to disclose their worries with them, to avoid further

stressing them out (van Parys & Rober, 2013).

Positive parent-child bonds are important for the positive development of all
children and adolescents (Collins et al., 2022; Ranson & Urichuk, 2008). However,
acculturation discrepancies, cultural conflicts, and role-reversals due to
acculturation gaps and language brokering may hinder the promotive and
protective role that parents have in the positive development of immigrant-origin
children and youth. In Study I, I investigate whether immigrant status is linked with
deteriorated parent-child relations, and whether this in turn was linked to the

mental health discrepancy.

2.3 Longing for Belonging

The need to feel accepted and avoid getting rejected or ostracised are at the core of
human motivations (Baumeister & Leary, 1995; Leary, 2010). We have an innate

relational need to belong, a need to feel that we are a valued and wanted member of
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a group, and that we fit in (Hagerty et al., 1992). As adolescents are striving to make
sense of who they are, they reflect how important various group memberships are
for them and whether they feel they belong to these groups. Achieving a sense of
belonging in adolescence is a key developmental task (Baumeister et al., 2007;

Faircloth, 2009).

A sense of belonging is an essential factor for overall psychosocial well-being
across cultures (Chen et al., 2015; Hagerty et al., 1992; Rejadn et al., 2022). It can
buffer from developing depressive symptoms (Sargent et al., 2002), and is linked
with both less depressive symptoms and more positive self-efficacy beliefs among
refugees (Kia-Keating & Ellis, 2007). There are various of memberships where one
factually belongs to, such as to the school student body or family. There are also
such groups to which one longs to belong, such as a group of friends or the
classroom community. These memberships and the memberships one long for, are
key factors in the process of identity development (Branje, 2022; Branje et al.,
2021). As school is a prominent developmental context (Eccles & Roeser, 2011),
where attendance is compulsory, a sense of belonging to school is essential for their
positive adaptation (Allen et al., 2018; Goodenow & Grady, 1993). A sense of school
belonging is positively linked with higher academic motivation, psychological well-
being, mental health, and negatively linked with absenteeism and externalization

(Allen et al., 2024; Allen et al., 2018).

Immigrant-origin youth however, relative to their majority population peers,
may struggle with achieving a sense of belonging in host national contexts. For
instance, first-generation immigrant youth reported lower school belonging in
Europe and OECD countries (Abdulhamed & Beattie, 2024; Chiu et al., 2016). They
risk being ostracised for being foreign (Plenty & Jonsson, 2017), and they may
continuously experience their belonging to the host country and to the national
identity being contested and rejected by majority population members (Chiu et al.,
2016; Osman et al., 2020; Rodriguez, 2023). In fact, belonging has been at the core
of both nation-states and immigration policies (Yuval-Davis, 2006). The politics of
belonging (Yuval-Davis, 2006) concern producing, reproducing and maintaining

the status-quo of social boundaries. Boundary maintenance, and the boundaries per
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se, are a key factor for the hardships for immigrant youth to achieve a sense of

belonging to the host nation (Song et al., 2022).

Due to the role of sense of belonging as a core human need, and the issues
related to migration in achieving a sense of belonging, it may serve as a key factor
in explaining mental health disparities and burden. Therefore, Study II examines
the role that a sense of belonging to multiple social groups and contexts plays in

mental health, and whether it explains the mental health discrepancy.

2.4 Experiences of Discrimination and Racism

“Experiences of discrimination introduce the migrant to her or his role
as a minority group member and to the reality that her or his ethnic
group is regarded as unwanted, inferior, or unfairly stereotyped in the
receiving society. Migrants of color therefore face the task of
integrating themselves into a society that may never fully accept them
(or their children).” — Seth Schwartz et al. 2010.

A sense of belonging and the positive development of immigrant-origin youth can
be endangered by discrimination and racism. These youth are more likely to be
ostracised and discriminated against due to their foreignness (Plenty & Jonsson,
2017). Moreover, immigrants of colour in particular are more likely than others to
be discriminated and bullied in Finland (Matikka et al., 2014). Perceiving
discrimination and racism are impactful stressors, deteriorating and burdening
immigrant youths’ mental health (Brown & Bigler, 2005; Brown et al., 2000;

Straiton et al., 2019).

Discrimination and racism based on ethnic background or immigrant status is a
form of rejection, intertwined with a characteristic one can hardly neglect (Richman
& Leary, 2009). Immigrant youth risk internalizing the negative racist ideas about
themselves and/or their ingroup (Speight, 2007), which in turn increases their risk
for internalizing symptoms such as depression and anxiety (Seaton et al., 2022).
Thus, the role of perceived discrimination is likely a key factor in explaining the

mental health disparities, which Study I focuses on.

Beyond impacting individuals, racism and discrimination affect social dynamics

and group identification. If outgroup members reject and discriminate minorities,
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minority members are more likely to identify and socialize with their ingroup rather
than with the majority group (Branscombe et al., 1999; Ramos et al., 2012). They
are also less likely to identify and feel that they belong to the host nation
(Jasinskaja-Lahti et al., 2009). In fact, a strong ethnic identity and ethnic peers are
important in buffering the negative impact that discrimination has on the
individual (Tkram et al., 2016). Thus, discrimination does not only risk individuals’
mental health, but their identification with the mainstream society. Therefore,
Study V investigates the link between acculturation and experienced

discrimination.

2.5 The Role of Teachers and the School

Children and adolescents spend a major part of their day in school (Eccles & Roeser,
2011). Thus, schools are prominent developmental socio-ecological contexts where
they learn to socialize with peers and adults, and strive to meet the key
developmental tasks, including academic achievement. Schools are also central in
acculturation of immigrant-origin youth, as they are exposed to the national culture
and the language (Motti-Stefanidi et al., 2023). It is also in schools where children
and adolescents most often grow a sense of belonging, which among immigrant
students relates to their sense of belonging to the host nation (van Vemde et al.,
2021). Regrettably, it is also the context where they learn whether they are accepted
or discriminated against, be it by peers or teachers, intentionally or unintentionally.
Their school experiences are therefore important for their overall adaptation, and

likely closely linked with their psychosocial adaptation and mental health.

What role do teachers play in supporting the positive adaptation and mental
health of immigrant-origin youth? Previous literature has mostly indicated that
teachers have a crucial role in supporting immigrant students. However, evidence
is somewhat mixed (e.g., Delaruelle et al.,, 2021; Polat & Kroner, 2023). For
example, in several studies, teacher support has been consistently regarded as a
promotive or protective factor for immigrant students’ mental health and school
adaptation (e.g., Butler et al., 2022; Garcia-Moya et al., 2015; Makarova et al., 2019;
Salter et al., 2024). However, a cross-national study (Delaruelle et al., 2021) —

investigating data from 29 European countries (including Finland) and 121,751
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children — found that teacher support was more beneficial for the mental health of

majority population non-immigrant children than those of immigrant origin.

Teachers have an important role in promoting a sense of belonging among
immigrant students (Abdulhamed & Beattie, 2024). However, students of
immigrant origin may feel alienated from the school if they feel that their teachers
do not understand them. Majority population non-immigrant teachers may be
unable to relate to the lived experiences of immigrant-origin students (Kumi-
Yeboah et al., 2021; van Praag et al., 2016). In fact, previous studies have indicated
that an ethnic match or mismatch has an impact on several factors. For example, a
mismatch is linked to worse behavioural assessments by teachers (Bates & Glick,
2013). A match in turn is linked with better behavioural assessments, better school
achievement, less dropouts, and an aim to continue to higher education (Bates &
Glick, 2013; Gershenson et al., 2017; Sharp & Aston, 2024; Zirkel, 2002). It has
been argued that representation matters; that is, it is important to have role models
you can identify with (Zirkel, 2002). Moreover, teachers sharing the same ethnic
and cultural background with students are more likely to understand them,

including their non-normative behaviours in the cultural context of the host nation.

While it is important for the society and schools to consider representativeness
in the teaching profession, training majority population teachers to be culturally
responsive could also help them support their immigrant-origin students. Having
culturally responsive teachers and a school climate that cherishes cultural diversity
are linked with better psychological and school adjustment (Ialuna et al., 2024).
Due to the key role that schools likely play in promoting, protecting or risking the
mental health of immigrant-origin youth, Study III focuses on the link between
school experiences and mental health with a focus on preadolescents, and Study IV

with a focus on adolescents.

23



3 Aims and Research Questions

The extant research indicates that there are mental health disparities between
immigrant-origin and non-immigrant majority population children and
adolescents in the European context. This dissertation aimed first at illuminating
the mental health disparities between immigrant-origin and non-immigrant
majority population preadolescent children and adolescents with considering the
role of generation and their countries of origin. Investigating both preadolescents
and adolescents is important in unravelling whether the patterns of mental health
disparities are shared in the developmental phases of preadolescence and
adolescence. The respondents were stratified by their generation to first- and
second-generation immigrant-origin youth. Furthermore, they were stratified by
their countries of origin, distinguishing between those migrating from countries
where migration to Finland has been predominantly based on seeking international
protection (i.e., Afghanistan, Iraq, Iran, Somalia, and Syria, later MENAP) and
those migrating from other countries, later referred to as OCO (Immigration

Department, 2019; Sutela & Larja, 2015).

The second aim of this dissertation was to investigate the role that psychosocial
factors in their proximal relations (microsystems) played in their mental health.
More specifically, I investigated whether they promote, protect, or risk their mental
health. The third aim of this dissertation was to develop a short acculturation scale
and investigate acculturation orientations and their relationship with a core mental
health indicator, namely, self-esteem. An overview of the sub-studies is presented

in Figure 1.
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The overarching research questions for the studies in this dissertation were:

1. Does immigrant status place the mental health of children and youth at risk
in Finland, and is the risk equal during preadolescence and adolescence?

2. How large are mental health disparities between immigrants and non-
immigrants, first-generation and second-generation, and forced and
voluntary immigrant-origin youth?

3. How are factors in their microsystems related with their mental health?
What are the factors that risk their mental health? And what are the factors
that promote or protect their mental health?

4. What role does acculturation play in youth positive adaptation?
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4 Method

4.1 Respondents and Procedure

This dissertation used multiple datasets to address the research questions. In
Studies I, II, III, and IV the School Health Promotion Study (SHPS;
Kouluterveyskysely) population-based surveys, and in Study V the Youth Future

Report survey were assessed.

In Studies I and II, the SHPS collected in 2017 of 8th and gth grade students in
comprehensive school with different subsets (Study I, N = 73,690; Study II, N = 61
540) was investigated. In Study I, participants were grouped to majority population
non-immigrant youth (adolescent and both parents born in Finland, N = 60,210;
51.9% female), 2.5 generation immigrant-origin youth (adolescent, and one of their
parents born in Finland, N = 5,107; 53.2% female), second-generation immigrant-
origin youth (adolescent born in Finland, parents migrated to Finland, N = 1,375;
53.2% female), and first-generation (adolescent and both parents migrated to

Finland, N = 2,601; 40.9% female).

In Study II, participants were grouped further by their countries of origin to
those originating from Afghanistan, Iraq, Iran, and Somalia (i.e., Greater Middle
east, later MENAP) from where migration to Finland is predominantly based on
seeking international protection (Immigration Department, 2019; Sutela & Larja,
2015), and to those originating from other countries (later OCO). In this study,
those who did not report their birth country or that of their parents, and those who
were 2.5-generation adolescents, were excluded. The final groups investigated were
as follows: majority population non-immigrant youth (N = 57,969; 52.3% female),
first-generation MENAP adolescents (N = 361; 34% female), second-generation
MENAP adolescents (N = 236; 55% female), first-generation OCO adolescents (N =
1,634; 49 %), and second-generation OCO-adolescents (N = 1,009; 55% female).
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In study III the SHPS data collected in 2017, 2019, and 2021 of 4th and 5th grade
primary school students (N = 259,382) was investigated. With a combined larger
dataset, I aimed at deriving more robust population estimates by group. The
stratification of groups followed same procedures as in Study II, with additionally
omitting those preadolescents who did not report their sex (0.49%). The groups
were the following: majority population non-immigrants (N = 244,455; 50.4%
female), first-generation MENAP (N = 1,215; 49.9%), second-generation MENAP
(N = 1,447; 52.8%), first-generation OCO (N = 6,067; 51.6 % female), and second-
generation OCO (N = 6,201; 52.2%).

In Study IV, the SHPS data collected in 2017, 2019, and 2023 (N = 207,873) of
8th and gth grade comprehensive school students was used. This study followed the
same stratification procedure as Studies II and I1I, with a slight modification. Here,
no distinction was made between second-generation adolescents. Moreover, the
survey from year 2023 included both Syria and Ukraine as birth countries. Those
originating from Syria were included in the forced migrant group. However, those
who reported Ukraine as their country of origin and reported migrating less than a
year ago or 1—4 years ago in the 2023 survey were omitted from the data (N = 115).
This was done due to the possibility of their post-migration experiences deviating
from those migrating from the MENAP countries. Extant research has
demonstrated that Europeans feel closer to them and consider Ukrainian refugees
more deserving of their aid (De Coninck, 2023; Nire et al., 2022). The final groups
in this study were thus majority population non-immigrant adolescents (N =
195,920; 52.2 % female), second-generation immigrant-origin adolescents (N =
4,786; 55 % female), first-generation immigrant adolescents (N = 5,780; 50.1 %
female), and forced immigrant adolescents, termed refugees in this study (N =

1,387; 37.3 % female).

For Study V, we co-developed the Youth Future Report survey and used an
immigrant-origin subset (N = 744) of the data collected in 2023 (N = 4,578).
Immigrant-origin youth were grouped to first-generation (N = 269) and second-
and 2.5-generation youth (N = 475). An overview of the aims, participants,

instruments, and analyses is presented in Table 1.
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4.2 Measures

4.2.1 Mental Health

Mental health was operationalized by instruments investigating depressive
symptoms, generalized anxiety symptoms, positive mental health, and self-esteem.
In Study [, I1, and III, each scale was used as independent outcome. In turn, in Study
IV, the depressive symptoms scale and generalized anxiety scales were used

conjointly to derive an inverted score of these internalizing symptoms.
Depressive Symptoms in Adolescence

Depressive symptoms among adolescents were examined with the validated two-
item depression screener, namely the Patient Health Questionnaire-2 (Kroenke et
al., 2003) in Studies I, II, and IV. This instrument is a shortened version of the
Patient Health Questionnaire-9 (Spitzer et al., 1999). Patient health questionnaire-
2 (PHQ-2) inquires how often the respondent has experienced anhedonia (“little
interest or pleasure in doing things”) and a depressed mood (“feeling down,
depressed or hopeless”) during the past two weeks. The items are measured on a
Likert scale ranging from 0 to 3, with composite scores ranging from o to 6. This
scale has been validated among adolescents with good sensitivity and specificity as
compared to the golden standard of Diagnostic Interview Schedule for Children
depression modules (DISC-IV) for detecting major depression, using a cut-off score

of 3 points (Richardson et al., 2010; Tiffin, 2010).

It is worth noting that some studies have indicated that a cut-off score of > 2
yields higher sensitivity, thus lowering the risk of false negatives in clinical
screening settings (Allgaier et al., 2012; Pitts et al., 2023). However, this cut-off
score also lowers specificity, increasing the risk of false positives. Therefore, using
the higher cut-off score (i.e., = 3) for research purposes among the general

population is expected to provide more reliable results.
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Depressive Symptoms in Preadolescence

Depressive symptoms among preadolescents in Study III were examined with a
different scale, namely, the Finnish Moods and Feelings Questionnaire (FsMFQ-6)
developed specifically for the needs of the School Health Promotion study (Talja et
al., 2022). This is a shortened 6-item version of the Short Moods and Feelings
Questionnaire (SMFQ), which originally had thirteen items. These six statements
were 1. “I was desperate or unhappy,” 2. “I was not enjoying anything,” 3. “I was
so tired that I just sat there doing nothing,” 4. “It was difficult to think properly or
to concentrate,” 5. “I thought that nobody likes me,” and 6. “I thought I could never
be as good as the other kids.” Like the PHQ-2, this scale asks about the experience
of these feelings during the past two weeks. The participants were given three
response options for each item: “True,” “Sometimes,” and “Not true.” This scale,
however, lacks clinical validations for depression screening. Previous research has
indicated the inadequacy of both the SMFQ and MFQ in clinical screening (Jarbin
et al., 2020). Consequently, this scale does not have any clear cut-off values. For the
purposes of Study III, those who responded “True” to at least one of the items, or

“Sometimes” to all items, were coded as having elevated depressive symptoms.
Generalized Anxiety

Generalized anxiety was investigated among adolescents in Studies I, II, and IV
using the seven-item Generalized Anxiety Scale-7 (GAD-7). This scale is suitable for
both clinical screening and research purposes, with validated cut-off points for
moderate (10 points) and severe (15 points) anxiety (Spitzer et al., 2006). In Studies
I and II, it was used as an independent outcome. In turn, in Study IV, it was used
conjointly with the depressive symptoms scale (PHQ-2), constituting as a joint
mental health indicator, reflecting that depressive symptoms and generalized

anxiety often co-occur (Cummings et al., 2014; van Loo et al., 2016).
Positive Mental Well-Being

Positive mental well-being was examined using the Short Warwick-Edinburgh
Mental Wellbeing Scale in Study II (McKay & Andretta, 2017; Stewart-Brown et al.,
2009). This seven-item instrument delves into the hedonic (e.g., “T have been

feeling optimistic about the future”) and eudaimonic (e.g., “T have been feeling

30



useful”) domains of mental health. This scale has been validated and found suitable
for assessing positive mental well-being among adolescents (McKay & Andretta,

2017; Ringdal et al., 2018).
Self-Esteem

Self-esteem was assessed using the five positive statement items (e.g., “I feel that I
have a number of good qualities,” “I take a positive attitude toward myself”) from

the Rosenberg Self-Esteem Scale (Rosenberg, 1965) in Study V.

4.2.2 Socioecological Risk and Protective Factors

Perceived Discrimination

Perceived discrimination was assessed in Studies I, II, and V. In Study I, three items
inquiring about perceived discrimination were summed to create a composite
variable with a range from o to 3. In turn, in Study II, the same items were used to
create a dummy-variable. These three items were dichotomous yes/no questions,
addressing whether the respondent had been “bullied because of the following
during this semester, whether at school or in leisure time?” due to 1. “Skin colour,
language, foreign origin, Roma origin, SGmi origin,” 2. “Family (parents, poverty,
place of residence, etc.)” 3. “Religion.” In Study V, a single-item direct question was
used on a Likert scale from 1 (=never) to 6 (=often), stating, “I have experienced

discrimination or bullying due to my background or characteristics.”
Parent-Child Relations and Other Supportive Bonds

Parent-child relations and other supportive bonds were measured with two single-
item direct questions. First, concerning parent-child relations, respondents were
inquired “Are you able to discuss personal matters with your parents?” with

B

response options of “almost never,” “sometimes,” “quite often,” and “often.” The
availability of other supportive bonds was inquired with a single-item direct yes/no
question “Do you have someone with whom to discuss matters that worry you?”

These two items were used in Study I.
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Sense of Belonging

In Studies II, III, and IV a sense of belonging was operationalized as a sense of
membership (Goodenow, 1993; Hagerty et al., 1992). In Study II, the overall (i.e.,
global) sense of belonging was used as a latent variable constituting of six items
inquired on a five-point Likert scale ranging from Fully Agree to Fully Disagree.
The respondents were asked whether they felt like they were an important member
of 1. “My school community,” 2. “My classroom community,” 3. “An internet
community I use the most,” 4. “A hobby club,” 5. “A group of friends,” 6. “The

Finnish society.”

In Studies III and IV, a sense of school belonging was examined using two items.
The participants responded whether they felt like they were an important member
of 1. “My school community” and 2. “My classroom community.” In Study III,
primary school preadolescent children were given three response options: “Agree,”

“neither agree nor disagree,” and “disagree.”

In Study V, two sense of belonging single-item direct statements were inquired
on a 4-point Likert scale, where 1 = not at all and 4 = very strongly (Berry & Hou,
2017; Hou et al.,, 2018). The participants were asked, “How strongly do you feel
that you belong to...” 1. “The Finnish Society,” and 2. “Your parent’s ethnic or

cultural community.”
The School Context

Factors related to the school context and experiences in school were focused on in
Studies IIT and IV. In Study III, the following single-item direct questions were

» &«

investigated: “Is it peaceful in your class,” “When something is talked about in

class, do you dare to express your opinion?”, and “Are teachers interested in how
you are doing?” The response options for these three items were “Often,”
“Sometimes,” and “Never.” Further, with the focus on social bonds, items inquiring
“How well do you get along with your teachers?” and “How well do you get along
with your schoolmates?” with response options “Well,” “Fairly well,” and “Poorly”
were used. Maladaptive peer relations were assessed with a focus on peer
victimization by asking, “How often have you been bullied at school during this

semester?” and “How often have you participated in bullying other pupils during
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this semester?” with response options “Several times a week,” “about once a week,”
“less frequently”, and “not at all.” Participants were given a definition of bullying
ahead of their responses (see Study III). Finally, challenges in reading and writing
were inquired as “Do you have difficulties with reading?” and “Do you have
difficulties with writing ?” with response options of “Not at all,” “some,” and “a lot.”
In Study IV, teacher support was inquired as a composite scale with items inquiring
whether “teachers treat us fairly,” “teachers are interested in how I am doing,” and
“teachers encourage me to express my opinions in class.” (Garcia-Moya et al., 2015;

Torsheim et al., 2000).

4.2.3 Acculturation Orientations

Acculturation Orientations were examined using the novel Compact Acculturation
Scale (CAS) in Study V. I developed this scale to examine acculturation orientations
and strategies among adolescents. The need to develop a new instrument stemmed
from space constraints in surveys; previous short acculturation scales (e.g., Demes
& Geeraert, 2014) were deemed too extensive to be included in already-packed

surveys.

A previous version of CAS scale was tested in Youth Future Report 2022, further
developed for the Growing Mind Survey 2022, with the final version being used for
the first time in the Youth Future Report 2023. This scale adapted key questions of
acculturation orientations shared in many established scales (e.g., Demes &
Geeraert, 2014; Ryder et al., 2000). Acculturation expectations for others were
included in the scale to enhance ecological validity, as expectations (or attitudes)
for others may affect personal behaviours through reciprocity, helping the

individual reflect on this question more objectively (Bandura, 1999).

The scale inquires ethnic orientation in three domains: 1. Attitude: “In my
opinion, people who migrate to [Country / Finland] should maintain their
heritage culture and cultural practices,” 2. Strategy: “It is important for me to
maintain cultural practices and values of my ethnic or religious community, ” and
3. Social preference: “I enjoy spending time with my friends, who share a similar
background with me (e.g., spoken language at home, culture, ethnic or cultural

group, religion).” Further, it inquires host orientation in three respective domains:
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1. Attitude: “In my opinion, people who migrate to [Country / Finland] should
adopt [host national / Finnish] cultural traditions and cultural practices,” 2.
Strategy: “It is important for me to follow and adopt [host national / Finnish]
cultural practices and values,” and “I enjoy spending time with my native [to host
nation / Finnish] friends.” These questions are inquired on a 6-point Likert scale,

where 1 = “totally disagree,” and 6 = “totally agree.”

4.3 Overview of Data Analyses

All studies in this dissertation examined cross-sectional survey data. Variable-
oriented data analyses were conducted in RStudio (RStudio Team, 2020) with
complementary packages. For person-oriented data analysis, RStudio and MPlus
(Muthén & Muthén, 2017) were used in tandem via the MplusAutomation package
in RStudio.

In part-studies I-IV, population-based datasets with large sample sizes were
used. To avoid Type I errors (i.e., a false positive) when inferring from the data, in
Studies I-IV the alpha level was set at p <.001 (Lakens et al., 2018). However, in
more complex sub-sample analyses, such as examining moderation effects, the
alpha level was set at p <.05 to avoid Type II errors (i.e., false negatives) (Lakens,
2021, 2022; Mudge et al., 2012). The alpha in Study V was set at p <.05 due to its
smaller sample size. Nevertheless, due to the sensitivity of the p-value to the sample
size, in all these studies, effect sizes and equivalence tests were given more emphasis
in interpreting the results of analyses (Lakens, 2022; Sullivan & Feinn, 2012).
Moreover, a 95 % confidence interval for the model estimates was used (Studies
III-V) to indicate the likely range and precision of the population estimates

calculated from the sample (Thompson, 2007).

The data analyses used in the studies are listed in Table 1. The data analyses are
described in more detail in the original publications. This section aims to provide a
brief overview and explanation of the key data analysis techniques used in the

original studies.
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4.3.1 Psychometric Properties and Measurement Invariance

To examine whether the instruments used measured what they were designed and
thought to assess, I used tests of internal consistency and confirmatory factor
analyses. Moreover, to ensure that all constructs were comparable between groups

of interest, I tested for measurement invariance (French & Finch, 2008).

In Study I, only Cronbach’s alpha was used. This is the most widely used
measure of internal consistency, which provides a value between 0 and 1 indicating
the magnitude of inter-item correlations of the scale, with a higher number
indicating higher consistency between items (Cronbach, 1951). Generally, an alpha
of > .70 is considered acceptable. Cronbach’s alpha, however, assumes equal
variances and equal loadings. Therefore, this is not the most optimal measure of
internal consistency, and thus McDonald’s omega, based on a factor analytic

approach, gives more robust estimates as it does not hold these same assumptions.

In all the following studies, psychometric properties were examined additionally
with confirmatory factor analysis (CFA) and McDonald’s omega, and the
comparability of measurement models between groups were tested with nested,
gradually constrained multigroup confirmatory factor analysis (MCFA) (Cheung &
Rensvold, 2002; French & Finch, 2008).

Confirmatory factor analysis is a statistical technique used to test the assumed
construct of an unobserved variable (e.g., generalized anxiety). It is used to test
whether an assumed model (e.g., generalized anxiety is a single latent factor
explaining the variance in its seven items) fits the data (Brown, 2015). In other
words, it allows us to investigate whether the assumed model can be observed in
the sample of data. First, the loadings of each item are investigated to ensure they
are adequately linked to the latent construct, indicated by loadings greater than .40,
yet preferably greater than .70 (Brown, 2015). Second, the model-data-fit is
examined with statistical fit index cut-off criteria (Hu & Bentler, 1999). These
indices include, for example, the root mean squared error of approximation
(RMSEA), Comparative Fit Index (CFI), and standardized root mean squared
residual (SRMR). RMSEA considers the complexity of the model and the sample

size, providing a measure linked with the degrees of freedom (df), an index
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calculated as the ratio of observed variables and their covariances. CFI, in turn,
compares the user-specified model to a baseline model with uncorrelated variables
(Xia & Yang, 2019). Lastly, SRMR compares the discrepancy between the observed
and predicted correlation matrices. To determine that the model fits the data well,
RMSEA should be < .06, CFI = .95, and SRMR < .08 (Hu & Bentler, 1999).

To investigate whether the underlying latent construct is comparable between
groups, an extension of the CFA, namely, multigroup CFA, is used to test for
measurement invariance (Chen, 2007). In this approach, the model is estimated for
each group independently. First, the specified model is compared to ensure that the
structure is comparable between groups. Then, gradually constrained models are
tested stepwise to reveal differences by group. First, in a metric model, the loadings
(i.e., the slopes) are constrained to be equal between groups. Then in addition to
constraining the loadings, the intercepts are constrained, constituting a scalar
model. Finally, in addition to these two, the residuals are constrained, constituting
a strict model. In between gradual constraints, at each step, change in fit indices
and/or a chi-square test based Satorra-Bentler tests are used to determine whether
constraining the models would reveal inequality between groups. The assumption
at each step of constraining is that the models between groups are equal. In other
words, using the metric model as an example, where all loadings are constrained to
be the same, the comparison test would reveal any discrepancies in the assumption
of equal loadings. With smaller samples, the Satorra-Bentler test is adequate and
was used in Study V. However, with large samples, as in all the other studies, this
test is overly sensitive. Therefore, change (A) in alternative fit indices were used
(ACFI <- .01, ARMSEA <.015 and ASRMR <.03), which are the recommended

metrics to investigate measurement invariance with large samples (Chen, 2007).

In the case of two-item composite variables (e.g., PHQ-2) I estimated the
Spearman-Brown Coefficient and assumed essentially tau-equivalence (t-
equivalence) in CFA. Two-item composite scales introduce the problem of a
possible violation of the classical test theory assumption of the independence of
items (Eisinga et al., 2013). The idea behind this is that the items (observed
variables, e.g., a single symptom of depression) used to reveal an underlying latent

construct (unobserved variables, e.g., depression) should be independent of each
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other after the latent construct has been estimated. In other words, the theoretical
concept is that these items would be linked to each other only via the latent
construct. However, this assumption is often violated in social sciences, indicated
by remaining residual variances between items in factorial models. To address this
issue in confirmatory factor analysis, the residuals of some items are allowed to

covary.

Regarding investigating the factorial structure of two-item constructs, they need
to be assumed (essentially) T-equivalent that is, their true score, and error score are
to be considered equal (Mair, 2018). In classical test theory’s true score model X =
T + E, a true score (T) is the reflection of reality, which is affected by the error score
E, thus leading to an observed score (X). Thus, in the factorial model each of the
two items are constrained to have the same loading on the latent construct. This by
design restricts comparing metric invariance between groups, that is, whether their
observed score has an equal effect on the score of the latent variable. Hence, only
invariance of intercepts, that is, the starting points in the latent factorial model, can

be investigated.

4.3.2 Treating Missing Values

People might sometimes skip responding to some questions or some parts of
surveys for various reasons that may remain unknown to the researcher. This brings
forward the dilemma of how these participants and their data should be treated in
data analysis. Specifically, when values are missing from focal instruments for the
study, one must consider how to address them. In Study I, all analyses were
conducted listwise. This means that if a participant had even one unanswered item
that was included in the analysis, their responses were not included. Listwise
deletion brings the issue of losing important information, and thus biasing

population-level estimates.

Therefore, in the following studies I considered missing data analysis techniques
to get all participants included (Enders, 2022). In studies where structural equation
modelling was used (II, IV, V: I) I used full information maximum likelihood
(FIML). This technique uses all available data to provide more unbiased parameter

estimates, even though some data might be missing (Enders & Bandalos, 2001). To
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do this, FIML uses a likelihood function for each participant based on their

observed data instead of data imputation.

In turn, in Studies IIT and V: I, I used multiple imputation by chained equations,
i.e., MICE (Enders, 2022; Shah et al., 2014; van Buuren & Groothuis-Oudshoorn,
2011). This technique uses the available information (observed values) and predicts
the most likely value for each missing value using chained equations. It creates
multiple imputed datasets, reflecting the uncertainty of predictions, which are
pooled in further analyses to achieve robust model estimates. Instead of standard
multiple imputation methods, I used the state-of-the-art Random Forest method,
which has been demonstrated to be the least biased imputation method (Shah et al.,
2014). Unlike traditional regression-based multiple imputation methods, the non-
parametric Random Forest does not assume specific distributions in the data.
Random forest is an ensemble method based on multiple decision paths, namely

decision trees, to determine the most accurate value for imputation.

4.3.3 Mean and Prevalence Comparisons

In Studies I, IV and V, mean differences between two groups were inquired with the
Welch’s t-test. This test is more robust than the classic Student’s t-test due to not
assuming equal variances, and is thus encouraged to be used by default in social
sciences (Delacre et al., 2017). In Study V, first analysis of variance (ANOVA) was
used to investigate mean differences among multiple groups, followed by post-hoc

pairwise Holm-adjusted t-tests.

Frequencies and prevalences of e.g., exceeding clinical cutoffs of mental health
symptoms were inquired in Study I and III by cross-tabulating frequencies by
group. The differences between groups were determined by the chi-square test of
independence, which evaluates whether values in each cell exceeds the expected
values of equal distribution. Further, standardized Pearson residuals were used to
determine which of the cells contributed most to the chi-square statistic. A Pearson
Residual equal or larger than + 1.96 indicates a significantly larger than expected
cell count at the p = .05 level (Agresti, 2002). Lastly, the group differences were
further determined by regression analyses with mental health variables as the

outcome, and groups contrasts as explanatory variables. In Study II1, this analysis
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was further adjusted for gender, length of residence, and the survey year to control

(i.e., rule out) their effect on the outcome.

4.3.4 Linear Regression Models

Ordinary Least Squares (OLS) regression (i.e., linear regression) was employed in
investigating the relationship between explanatory and response variables in Study
I. The aim of linear regression analysis is to find the line that minimizes the sum of
the squared differences between observed values and the values predicted by the
regression model (Agresti, 2015). The predicted model can then be used to
investigate the most likely value of the response variable for each explanatory
variable. With a model with multiple explanatory variables, the coefficient (beta
value) of each variable in the model represents the change in the response variable
for one-unit change in the explanatory variable, while holding other variables

constant.

4.3.5 Logistic Regression Models

In Study III, instead of a continuous outcome, a binary outcome of depressive
symptoms was used. To model the probability of elevated depressive symptoms, I
used logistic regression, an extension of the generalized linear model for binary
outcomes (i.e., binomial logistic regression) (Agresti, 2002). I reported odds ratios
and their confidence intervals in all logistic regression models. The odds ratio
indicates how the odds of belonging to category 1 (i.e., category 1 = having; 0 = not
having elevated depressive symptoms) in the response variable changes with one-
unit increase in the explanatory variable. An odds ratio of 1indicates no effect, while
an odds ratio of 2 indicates double the odds, and 0.5 half of the odds. Thus, an odds
ratio larger than 1 can be interpreted as a positive effect, and an odds ratio smaller

than 1 as a negative effect linked with the response variable.
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4.3.6 Multigroup Structural Equation Modelling

In Studies IT and V, I used multigroup structural equation modelling (MgSEM) to
investigate the relationship between explanatory and response variables (Cheung &
Rensvold, 2002; Cole et al., 1993; Rosseel, 2012). Structural equation modelling
(SEM) integrates elements of factor analysis and multiple regression and allows for
examining the relationships between various explanatory and response variables
simultaneously. Maximum likelihood with robust standard errors (MLR) estimator

was used to account for any non-normality in the data.

SEM allows for examining the direct and indirect links (i.e., path coefficients)
between latent unobserved variables, namely latent factors, by using indicator
variables (i.e., observed variables). Like with simple regression analysis, these
coefficients indicate whether the relationship between latent factors is positive or
negative, and the magnitude of the relationship. For example, an estimate of -0.8
would indicate that for every one-unit increase of the explanatory variable would
decrease the value of the response variable by -0.8. One key element in SEM is to
capture the measurement error in the observed data that is not explained by the
latent unobserved variable. It is also an excellent method to compare different
theoretical models with the data. The goodness-of-fit of competing models can be
examined by comparing their fit indices (Hu & Bentler, 1999), and determining the

model that best fits the data according to them (see 4.3.4).

Multigroup structural equation modelling is an extension of SEM (French &
Finch, 2008; Kline, 2005), which allows for comparing the models between groups
and examining whether the magnitude of relationships between variables vary by
group. To compare group differences in model estimates (slopes), I compared
models with constrained regressions to models with unconstrained regressions by
analysis of variance. In this approach, if slopes between groups would vary, the
analysis of variance would indicate it by a significant chi-square difference between
the constrained and unconstrained models. To further investigate each slope in the
model, I calculated the z-score differences of each estimate between groups. In
Study II, the nested structure of the data was considered by specifying the school
clusters where students are nested in as the random intercept in the model. The

random intercept represents the average effect of each school on the outcome
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variable, thus controlling for the unique influence a school cluster (i.e., similarity

between students within a school, homoscedasticity).

4.3.7 Moderation Analysis

In Studies I, II, III, and IV, group differences were investigated by moderation
models, where a moderating factor is considered a variable that introduces
variability to the relationship of the explanatory and response variables (Fairchild
& McQuillin, 2010). In these moderation models, the effect of a focal variable (e.g.,
discrimination) was interacted with a group-contrast variable (e.g., first-generation
vs. second-generation). The interaction term then indicates whether there is a
significant difference between the slopes of the focal variable among these groups.
The conditional mean predictions or marginal effects of these interaction models
allow for investigating the group differences in detail — e.g., where the slopes
diverge and overlap. These conditional mean predictions were plotted in all these

four studies.
Random-Intercept Linear Mixed Modelling

In Study IV a multiple-methods approach was used, with first constructing factor
scores of latent variables for each participant using MgSEM. Next, these factor
scores were used in random-intercept linear mixed models with the school cluster
as the random effect. The fixed effects represent the population-level effects, and
the random effects the variations by group. Here, the random effect allows the
intercepts to vary by school clusters, considering the nested structure of the data
(students nested in schools). This approach was chosen to allow for deriving
conditional mean predictions from the moderation models and to visualize the
moderation effect while simultaneously accounting for the nested structure of the
data.

4.3.8 Mediation Analysis

In Study V, the indirect effect of perceived discrimination between acculturation
orientations and self-esteem was investigated in a multigroup structural equation

model with perceived discrimination as the mediator variable (Fairchild &
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McQuillin, 2010). In mediation analysis, a mediator is thought to explain how and
why an explanatory variable is linked with a response variable. In principle,
mediation, like all path analyses, has a presumption of the direction, that is, the
temporal ordering of the effect. Therefore, there is a risk of estimation biases related
to cross-sectional mediation analysis lacking temporal ordering of the variables
(Maxwell & Cole, 2007). To minimize the risk for estimate biases, I used
bootstrapped estimates (Shrout & Bolger, 2002). Bootstrapping is a statistical
method used to repeatedly resample the data to create simulated samples based on
the real data, which provides robust estimates and confidence intervals for indirect
effects. Ultimately, this approach was used to study the relationship between
acculturation strategies, perceived discrimination and self-esteem, with
acknowledging that in the real world, alternative ordering and bidirectional

relations, and even feedback-loops may be possible.

4.3.9 Latent Profile Analysis

Latent profile analysis, used in Study V, is a person-oriented method used to
identify similar patterns in data. These similar patterns are then considered clusters
of profiles of individuals with similar response profiles (Bauer, 2022). To find the
right number of profiles that best describe the data, models of different number of
profiles are compared using statistical indicators such as Bayesian/Akaike’s
Information Criterion [AIC/BIC], sample-adjusted BIC, BLRT, and entropy to
determine the best model-to-data fit (Tein et al., 2013). For example, a model with
the smallest AIC/BIC-value, and a significant BLRT-test value indicates superiority
compared to other models. In turn, a higher entropy indicates more precise
assignment of individuals to probabilistic profile memberships, serving as an
indicator of the model’s classification accuracy. The profiles derived from the best
model can then be used for further analysis. In Study V, I investigated how different
profiles of acculturation were related with a sense of belonging, perceived

discrimination, and self-esteem using analysis of variance.
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4.4 Research Ethics

This dissertation constituted of studies where secondary data from the School
Health Promotion Study (Studies I-IV) and The Future Youth Report were
analysed (Study V). The Finnish Institute for Health and Welfare surveys children
and adolescents throughout Finland to inform stakeholders, including schools, of
the state of their health and well-being. The surveys are administered during school
days by teachers. The study protocol of the School Health Promotion Study has been
evaluated and accepted by the ethical committee of the Finnish Institute for Health

and Welfare. The data collected is completely anonymous.

Concerning the Future Youth Report, the ethical committee of social and
behavioural sciences in University of Helsinki was consulted, and granted, that no
further evaluation was in place as all guidelines of the Finnish National Board on
Research Integrity were followed. The survey was disseminated throughout
mainland Finland to principals of upper-secondary schools. Principals made the
decision of whether their school would attend to the survey. Here, only adolescents
of over 15 years of age were included, for whom parental consent is not required by
the ethical standards. Adolescents’ consent to participate in research conducted by
Helsinki University researchers were formally inquired in the survey form.
Throughout Finland, 6,027 adolescents participated in the Future Youth Report in
2023, of whom 4,578 gave their informed consent for their data to be used for

research purposes.

Table 1 Overview of the Aims, Data and Procedures in Each Study
Study  Aims Data and Subgroups Instruments Analyses
| Examine the School Health Depressive symptoms scale  Tests of mean

prevalence of
generalized anxiety
and depressive
symptoms among
adolescents.
Examine the link
between
discrimination,
parental relations,
and supportive
adults with
depressive and
anxiety symptoms.

Promotion Study,
2017, 8" and 9" grade
comprehensive school
students, N = 73,690.

Subgroups:
1stgeneration

2" generation
2.5 generation
native population.

(Patient health
questionnaire, PHQ-2);
Generalized anxiety
disorder scale (GAD-7);
Discrimination variable
(composite with three
items); single Likert item
assessing the possibility
and frequency of discussing
personal matters with
parents; single dummy item
assessing whether one has
an adult to discuss their
worries with.

difference (x2-
tests,
comparison of
Pearson
residuals, Welch
t-tests,
regression
analyses and
moderation
analyses.
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Study  Aims Data and Subgroups Instruments Analyses

1 Investigate the link School Health Depressive symptoms scale  Multigroup
between global Promotion Study, (Patient health confirmatory
sense of belonging 2017, 8" and 9" grade  questionnaire, PHQ-2); factor analysis,
and mental health, comprehensive school  Generalized anxiety tests of
group differences students, N =61,540).  disorder scale (GAD-7); measurement
by immigrant status, Warwick-Edinburgh Mental invariance,
and the buffering Subgroups: Well-Being Short Scale multigroup
role of sense of 1st generation, MENAP  (SWEMWABS); Sense of structural
belonging for the 1st generation, OCO belonging scale (six items);  equation

detrimental effect of
discrimination on

24 generation,
MENAP

Discrimination, dummy
variable.

modelling, two-
and three-way

mental health. 24 generation, OCO interaction
(moderation)
MENAP = Afghanistan, analyses.
Iraq, Iran, Somalia
OCO = Other
countries.
] Examine the School Health Depressive symptoms scale  x2-tests of
prevalence of Promotion Study, (the Finnish short version of  difference and
depressive 2017, 2019, 2021, 4th the Mood and Feelings Pearson

symptoms among
primary school
preadolescent
children and
investigate the link

and 5th grade primary
school students (N =
259,382).

Subgroups:

Questionnaire, FSMFQ);
Variables measuring school
experience: Peacefulness in
class; Chance to express
opinions in class; Getting

residual effect
analysis, logistic
regression and
area under the
curve analysis,

of their school 1st generation, MENAP  along with schoolmates; logistic
experiences with 1st generation, OCO Getting along with teachers;  regression
these symptoms. 24 generation, Sense of School Belonging;  moderation
MENAP Having bullied others; Being analyses and
24 generation, OCO bullied; Literacy and reading model based
challenges. marginal effects
MENAP = Afghanistan, analyses.
Iraq, Iran, Somalia
OCO = Other
countries.

\Y Examine the risk School Health Internalizing symptoms Multigroup
that immigrant Promotion Study, (combined PHQ-2 and confirmatory
status poses for 2017, 2019, 2023, 8t GAD-7); School adaptation factor analyses,
mental health and and 9" grade difficulties scale (9 items); measurement
school adaptation comprehensive school  Teacher support scale; invariance tests,
and the students (N = Sense of School Belonging random-
protective/promotive  207,873). Scale. intercept linear
role of teacher mixed models,
support and sense Subgroups: moderation
of school belonging. 15t generation, analysis.

Refugees,
24 generation,
Ethnic Finns.

\% First, Develop the The Future Youth Compact Acculturation Confirmatory
Compact Report 2023, Scale (CAS); Self-esteem factor analysis
Acculturation Scale, secondary school scale (RSES); Perceived (CFA),
investigate the links  students (Mean age = Discrimination; Sense of multigroup CFA
between 16.7). A subset of Belonging. and
acculturation immigrant-origin measurement
orientations, self- students (N = 744). invariance tests,
esteem, and multigroup
discrimination. Subgroups: structural
Second, explore the 15! generation resided equation

acculturation
profiles and their
links with sense of
belonging,
discrimination, and
self-esteem.

for <5 years.

1st generation resided
> 5 years

2"d* generation.

modelling, latent
profile analysis,
Anova, t-tests.
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5 Results

Study I:
Anxiety and depression symptoms and their association
with discrimination and a lack of social support among

first- and second-generation immigrant adolescents

The first study of this dissertation focused on establishing the foundations for
understanding the extent of mental health disparities between immigrant-origin
and non-immigrant majority population youth in Finland, addressing RQ1 and
RQ2. Given that discrimination is a key stressor among immigrants and immigrant
minors (Brown & Bigler, 2005; Brown et al., 2000; Plenty & Jonsson, 2017), this
study investigated its link with mental health symptoms among immigrant-origin
youth in Finland (RQ3). Additionally, due to the acculturation gaps and
discrepancies between immigrant-origin children and their parents (Schwartz et al.,
2016; Telzer, 2011), the study also examined the role of parent-child relationships
and other forms of perceived social support in conjunction with perceived

discrimination in shaping mental health outcomes (RQ3).

First, I investigated the prevalence of depressive and generalized anxiety
symptoms among adolescents who were first- or second-generation immigrants,
those who had one parent of foreign origin (i.e., “2.5 generation”), and Finnish
majority population adolescents. I found that first-generation immigrants reported
more often both depressive (26.1 %) and generalized anxiety symptoms (23.5 %)
compared to their second-generation counterparts (17.9 %; 16.5 %). Second-
generation reported depressive symptoms as often as their 2.5-generation peers,
both of whom reported more depressive and anxiety symptoms than their majority

population peers (13.2 %; 11.3 %). These results indicated that immigrant-origin
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adolescents were indeed more likely to present mental health burdens compared
non-immigrant majority youth (RQ1), and that the risk was two-fold among first-
generation immigrants, yet smaller among second-generation compared to

majority population peers (RQ 2).

Second, I assessed whether these youth had someone to discuss their personal
worries with, and whether they were able to discuss their personal matters with
their parents. I found that youth of immigrant-origin were less likely to have
someone to discuss their worries with than their majority population peers. As
many as 42 % of first-generation, and 23.9 % of second-generation youth reported
not having anyone to discuss their worries with. Moreover, as many as 22.6 % of
first-generation, and 11.9 % of second-generation youth reported that they almost
never discussed their personal worries with their parents. Third, I compared the
mean difference of perceived discrimination between first- and second-generation
immigrant youth and found that first-generation immigrant adolescents reported

perceiving discrimination more frequently.

Finally, addressing RQ3, I investigated how these social factors were linked with
depressive and generalized anxiety symptoms and whether immigrant status (first-
generation / second-generation) moderated this relationship. I found that all these
factors were linked with depressive and anxiety symptoms, expect for discussing
worries with someone which was not related with generalized anxiety among
second-generation youth. Discussing with parents was a stronger protective factor
for both outcomes. The detrimental effect of discrimination was slightly stronger
on generalized anxiety than it was on depressive symptoms. I found that immigrant
status moderated only the relation of perceived discrimination on depressive
symptoms and generalized anxiety. The link between discrimination and mental
health was slightly stronger among first-generation immigrant adolescents.
Moreover, predictions made with marginal effects derived from the models
indicated that first-generation youth who reported high on discrimination were
likely to surpass the critical value of both depressive symptoms scale, and critical

value for moderate generalized anxiety.

While this study demonstrated the link between discrimination and mental

health, in addition to perceived discrimination, a lack of a sense of belonging is
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likely a key factor explaining the mental health disparity (Allen et al., 2024; Allen
et al., 2018; Sargent et al., 2002). Therefore, the next study focused on investigating
this link along with examining whether a sense of belonging would buffer the
negative effect of discrimination on mental health. Moreover, in Study I, immigrant
groups were studied by comparing first- and second-generation, without
identifying their countries of origin. In the following studies, immigrant-origin was

considered with an aim to identify forced and voluntary migrant groups.

Study II:

Sense of belongingness, discrimination, and mental
health: Associations and buffering effects of sense of
belonging on mental health among Finnish native and

immigrant-origin youth

A sense of belonging is a core human need (Baumeister et al., 2007; Baumeister &
Leary, 1995). However, many immigrant-origin youth may feel that they do not
belong (Abdulhamed & Beattie, 2024; Chiu et al., 2016; Osman et al., 2020), which
may be a key factor explaining the mental health disparity. Furthermore, in contrast
to Study I, we aimed at acknowledging the increased burdens among forced
immigrant-origin youth compared to those who migrated voluntarily by examining
these groups separately (Abdi et al.,, 2023; Fazel et al., 2012; Immigration

Department, 2019; Peltonen, 2024; Sutela & Larja, 2015).

Study II addressed RQ3 and focused on the relationship of global (i.e., overall)
sense of belongingness with depressive symptoms, generalized anxiety, and positive
mental well-being. Moreover, this study examined whether these links were equally
strong among all immigrant-origin youth by examining the moderating role by
immigrant status. Finally, this study aimed at investigating whether sense of
belonging buffered the negative effect of discrimination on mental health, and if

this buffering effect was equal between groups.

First, I studied the measurement invariance of generalized anxiety scale,

depressive symptoms scale, positive mental well-being scale, and the global sense
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of belonging scale. I found that one item in the generalized anxiety scale (“Being so
restless that it is hard to sit still”) varied among groups, and this item was thus
omitted from the model. However, I found that other models were invariant
between groups. The global sense of belongingness scale asked whether the
participant felt like they were an important member of a) their school community,
b) class community, ¢) an internet community I use the most (web/some), d) a

hobby club, e) a group of friends, and finally f) the Finnish society.

Second, I found that sense of belonging was negatively related with depressive
symptoms, generalized anxiety, and positively to positive mental well-being. The
shared variance of sense of belonging with depressive (28 %) and generalized
anxiety (29 %) symptoms were highest among first-generation migrants originating
from Afghanistan, Iraq, Iran, and Somalia. Among other groups the shared variance
varied between 12—19 %. Among all groups, the shared variance between sense of
belonging and positive mental well-being was weaker, being largest among majority
population youth (17 %), and smallest among first-generation immigrants (6—7 %).
These results indicate that among forced immigrant youth, lack of sense of
belonging is a key factor explaining their mental health burden, and inversely, a

sense of belonging is a key protective factor for their mental health.

Third, I found that sense of belongingness buffered the negative effect of
discrimination on mental health. This buffering effect was mostly equal across
groups. The only significant difference was found between majority population
youth and first-generation forced immigrants. Majority population youth who
reported being discriminated and reported low sense of belonging, reported less
depressive and anxiety symptoms compared to first-generation forced immigrants

in a similar situation.

This study demonstrated the strong link between an overall sense of belonging
with mental health, and the key role of a sense of belonging as a buffer against
detrimental effects of discrimination. To further advance our understanding of
factors linked with mental health and explaining the disparity among immigrant-
origin and non-immigrant minors, I focused on the role of the school context in two
of the following studies. Furthermore, while the first two studies focused on

adolescents, the next one zooms onto preadolescent children in primary school.
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Study lll:

A Whole-Population Comparative Study of the School
Experience and Its Association with Depressive
Symptoms Among Immigrant Origin and Native

Preadolescents

Schools are a prominent developmental context, where children and youth spend a
vast majority of their waking hours (Eccles & Roeser, 2011). Moreover, it has a key
role in the cultural adjustment and cultural learning among immigrant-origin youth
(Motti-Stefanidi et al., 2023). Therefore, the school experience and the support
gained in schools could have a paramount importance in promoting/protecting the
mental health of specifically immigrant-origin youth, who may lack parental
support, as was demonstrated in Study I. However, challenges in school could also
be a source of stress for immigrant-origin youth and thus be linked with mental
health burden.

In study III addressing RQ’s 1—3, I investigated the prevalence of depressive
symptoms among preadolescent children in fourth and fifth grades of primary
school and how their school experiences were linked with these symptoms.
Consistent with previous studies, I found that depressive symptoms were reported
most often among first-generation (28—31 %), followed by their second-generation
peers. Surprisingly, while forced first-generation immigrants reported depressive
symptoms slightly more often (31 %) than voluntary first-generation immigrants
(28 %), the difference was not significant when adjusted for gender, length of
residence, and the survey year. Strikingly, however, second-generation immigrants
from families with forced migration histories had a lower prevalence than their
second-generation peers with voluntary migrant histories. Depressive symptoms
were more prevalent among second-generation than among majority population
children. Interestingly, while depressive symptoms were more prevalent among
majority population girls than boys, these symptoms were reported equally as often

by boys and girls of immigrant origin.

49



Overall, the school experience was more strongly related with depressive
symptoms among girls than boys in all groups. Importantly, among second-
generation forced immigrant-origin girls from Afghanistan, Iraq, Iran, and
Somalia, the link of school experience was the strongest. However, this was largely
attributable to the strong link of being bullied with depressive symptoms among
them.

Bullying, participating in bullying, and literacy challenges were positively linked
with depressive symptoms among all preadolescents. The main effect between
depressive symptoms and participating in bullying was not significant among some
immigrant-origin preadolescents due to confounding with being bullied, revealing
that those participating in bullying were in fact often bullied themselves. Lastly, the
results indicated that amongst those reporting a lot of literacy challenges, second-
generation preadolescents had a higher probability of depressive symptoms

compared to others.

A positive school experience was more strongly linked with lack of depressive
symptoms among majority population children than those of immigrant origin.
Moreover, the lack of positive school experiences was often not as adverse for
majority population children as they were to their immigrant-origin peers. While I
found that positive school experiences promoted mental health in terms of being
linked with lower depressive symptoms, and adverse experiences being linked with
higher depressive symptoms, adjusting for these experiences did not nullify the
higher risk by immigrant status for depressive symptoms. This indicates that other

factors not measured in this study contributed to their depressive symptoms, too.

While this study focused on preadolescent children, developmental challenges
of adolescence could interact with the challenges linked to being of immigrant-
origin, including their acculturative task (Titzmann & Jugert, 2024). Therefore, it
is essential to examine the mental health disparities during adolescence and
whether school related factors promote or protect their mental health at this more

challenging developmental phase.
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Study IV:
Mental Health and School Adaptation Among Immigrant,
Refugee, and Non-Immigrant Adolescents: A Nested

Population-Based Risk and Resilience Study

Adolescence is a challenging developmental phase during the life course (Crone &
Dahl, 2012; Forbes & Dahl, 2010; Gowers, 2005), which among immigrant-origin
youth is further challenged by the demands and strains linked with acculturation
and immigrant status (Sam & Berry, 2009). In contrast to preadolescence, during
the turbulent period of adolescence, the school environment may be linked with
mental health differently. Moreover, as Study I demonstrated that immigrant youth
may lack the chance to discuss personal matters with their parents, the protective
or promotive role that supportive teachers might have for their mental health

during adolescence could vary between preadolescence and adolescence.

Study IV, addressing RQ’s 1—3, examined whether immigrant status places
youths’ mental health and school adaptation at risk. Furthermore, it examined
whether and how teacher support, and sense of school belonging
promoted/protected youths’ mental health and school adaptation. These questions
were investigated with aggregated population-based data (N = 207,873) from years

2017, 2019, and 2023 of 8th and gth grade comprehensive school students (Mage =

14.9).

In this study, mental health was operationalized as the reverse score of
internalizing symptoms (i.e., generalized anxiety and depressive symptoms).
Unadjusted mean differences demonstrated that youth who migrated (first-
generation and refugees), were at more risk than those who were born in Finland
(second-generation and ethnic Finns). The mental health disparity was large
between males who had migrated to Finland and males born in Finland, while this
disparity between females was rather negligible. Refugees and first-generation
females reported internalizing symptoms as often. In contrast, refugee males
reported more internalizing symptoms than their first-generation counterparts.

Moreover, females in second-generation compared to ethnic Finns did not differ in
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terms of mental health symptoms. However, second-generation males in turn
reported more internalizing symptoms than their ethnic Finn counterparts. These
results indicate that, specifically, immigrant-origin adolescents males have an
increased risk for internalizing symptoms relative to non-immigrant adolescents.
Conversely, females in all groups reported internalizing symptoms almost as often.
Nevertheless, overall, females reported more internalizing symptoms than their

male counterparts within all groups.

Youth who had migrated to Finland were at more risk for school adaptation
difficulties. Among them, refugees reported more school adaptation difficulties
than their first-generation counterparts. Surprisingly, there was no difference
between second-generation and ethnic Finns in terms of their school adaptation. A
closer look indicated that sex played a role here. While second-generation males
reported more difficulties than their ethnic Finn counterparts, second-generation
females reported less difficulties than their ethnic Finn counterparts. Nevertheless,

these differences were very small.

Our models investigating the role that psychosocial factors (teacher support and
sense of school belonging) played in relation to the outcomes revealed that sense of
belonging was the most important variable for mental health, and teacher support
for school adaptation among youth born in Finland. Conversely, teacher support
was more important for both mental health and school adaptation among youth
who migrated to Finland. Teacher support did not only show a promotive effect
among migrants, but also a protective effect indicated by a moderation effect. Those
youth who had migrated to Finland, and reported high on teacher support, were on
the level of their peers born in Finland in terms of mental health. A similar
protective effect was found among second-generation male adolescents. Teacher
support also protected the school adaptation of refugees as compared to first-

generation immigrants.

These results indicate that mental health disparities are a special concern for
males in the context of migration in Finland, as females, while reporting more
internalizing symptoms, were mostly on the level of their ethnic Finn counterparts.
In other words, immigrant status places, specifically, males at risk for internalizing

symptoms relative to their non-immigrant majority population counterparts.
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Nevertheless, our results indicated that in the Finnish context, immigrant-origin
females relative to ethnic Finns, and subsequent generations of immigrants are
doing relatively well. The results of mental health among females are striking. It
shows that immigrant-origin females are resilient, as their immigrant status hardly
(i.e., first-generation compared to those born in Finland) or not at all (refugee and
second-generation compared to ethnic Finns) increased their risk for internalizing

symptoms relative to their non-immigrant female counterparts.

Overall, studies I, II, III, and IV all indicated increased mental health burdens
among immigrant-origin children and adolescents. These studies also illuminated
how some key factors explained the mental health disparities. However, I wanted
to further understand whether and how acculturation orientations and strategies
were linked with mental health and psychosocial adjustment. To pave the way for
further studies to investigate these links, I developed the Compact Acculturation

Scale (CAS) which was studied in the fifth and last study of my dissertation.

Study V: Acculturation Orientations Among Immigrant
Origin Youth: How is Acculturation Associated with Self-

esteem, Sense of Belonging, and Discrimination?

Extant research has stressed the importance of acculturation in the development of
immigrant-origin youth. Study V was inspired by the need to further understand
the adaptation and mental health disparities among immigrant-origin youth. We
have lacked a suitable brief measurement of acculturation that could be used to
assess these orientations among the youth. Hence, I developed a short acculturation
measure following the shared items found in established comprehensive
acculturation scales that are most frequently used. The motivation to develop the
Compact Acculturation Scale (CAS) was driven by the need to investigate
acculturation in the future in School Health Promotion Study, and/or other
population-based studies, which have restrictions for lengthy scales. The mental
health disparities found in Studies I-IV lacked the insight that acculturation

orientations of the participants could provide in further studies.
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Study V moved forward from examining mental health disparities. Instead, it
examined how acculturation orientations were linked with a key mental well-being
indicator, namely, self-esteem. To address RQ4, the link of acculturation
orientations to sense of belonging, and perceived discrimination were examined,
both of which were key factors linked with mental health in Studies I and II. In
Study V, I first confirmed a 2md order factorial structure of the Compact
Acculturation Scale (CAS) and investigated its convergent validity with a sense of
belonging to the Finnish society, and a sense of belonging to parents’ ethnic or
cultural community. Second, I investigated the link between acculturation
orientations and self-esteem, and how perceived discrimination affected this
relationship. Third, I investigated acculturation orientations among immigrant-

origin youth.

I found that acculturation orientations were positively linked with self-esteem.
However, when both (the ethnic and the host) orientations were adjusted for, only
ethnic orientation was positively linked with self-esteem among recently arrived
migrant youth, and only host orientation among established migrant youth. I also
found that ethnic orientation was more likely among those established migrant

youth who perceived discrimination.

Discrimination was negatively related with self-esteem. Among established
migrants, perceived discrimination did not affect the relationship between
acculturation orientations and self-esteem. Only a small effect was found indicating
that those established immigrant-origin youth who perceived discrimination had a
stronger link between their host orientation and self-esteem. Among recent
immigrants however, perceived discrimination made the positive relation of ethnic
orientation on self-esteem non-significant. The confidence interval of the total
effect of this relationship varied largely. This means that in the presence of
discrimination, some recently migrated youths were negatively affected, and thus,
their ethnic orientation was not positively related with their self-esteem, indicating
that discrimination likely devalued their ethnic orientation. However, neither did a
host orientation predict better self-esteem in such a situation among this group.
Nevertheless, on the upper end of confidence interval lies participants who, despite

of perceived discrimination, had a positive link between ethnic orientation and self-
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esteem, indicating, that they were either not affected, or that this resource (ethnic

orientation) had a protective function.

I also investigated acculturation profiles by a person-oriented approach. I found
that integrative orientations were most common among youth, and these profiles
were linked with better sense of belonging, self-esteem and less perceived
discrimination. Profiles of both assimilation and separation were rare. However,
the third largest profile, called the Neo-Culture Kids emerged, which demonstrated
a disengagement with both heritage and host cultures. However, these youth
reported liking peer relations of both majority population and their ingroup peers,
indicating that they possibly did not fit to the cultural compartments of host and
heritage cultures. However, this orientation was somewhat troubling, indicated by
lower self-esteem and a sense of belonging compared to integration profiles. They
were, however, on the level of the integration profiles in reporting perceived

discrimination.

This study demonstrated the versatility of the Compact Acculturation Scale for
both variable- and person-oriented approaches. Moreover, it showed that most
youth orient to integrate their heritage cultures and host cultural streams in the
Finnish context. Those who oriented to assimilate and separate were very few. It
should be noted however that the socioeconomic status of the survey participants
was higher than what would be expected for immigrant-origin youth in Finland.
Therefore, we need more balanced samples in the future to illuminate the
acculturation orientations among immigrant-origin youth in Finland with lower

socioeconomic status, too.
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6 Discussion

This dissertation aimed at investigating the mental health disparities between
immigrant and non-immigrant, first- and second-generation, forced and voluntary
migrants during preadolescence and adolescence. Additionally, it aimed at
examining whether and how factors in their microsystems promoted, protected or
risked their mental health. Lastly, it aimed at developing a short scale for assessing
acculturation orientations to investigate how acculturation is linked with positive
adaptation. Results of this dissertation have important educational and policy
implications, and it provides insight into what further research could and should

focus on regarding the positive adaptation of immigrant-origin children and youth.

6.1 Main results — The Mental Health Disparity

Unravelled?

The first research question of this dissertation asked whether immigrant status
places the mental health of children and youth at risk during preadolescence and/or
adolescence. The results in Studies I, II, III, and IV all revealed that immigrant-
origin youth, in the context of Finland, are at higher risk for depressive and
generalized anxiety symptoms compared to their non-immigrant majority
counterparts. The second research question considered how large the mental health
disparities between various groups were. Among adolescents, namely 8t and gth
grade comprehensive school students, first-generation youth originating from Iraq,
Iran, Afghanistan, Somalia, and Syria (i.e., MENAP-countries) were at more risk
than their first-generation counterparts originating from other countries. This does
not come as a surprise as migration, or rather, fleeing from these countries to
Finland is predominately based on seeking international protection (Immigration

Department, 2019; Sutela & Larja, 2015). While they share many acculturative
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challenges with their first-generation counterparts — including second-language
acquisition, developing their identities in the cross-section of cultures, being
ostracised and discriminated against, and living in between cultural demands
(Phinney et al.,, 2006; Suarez-Orozco et al., 2018) — forced immigrants,
additionally, may have been exposed to traumatic events (Abdi et al., 2023;

Peltonen, 2024).

In turn, second-generation immigrant adolescents reported fewer depressive
and anxiety symptoms compared to first-generation. Surprisingly, those second-
generation youth, whose parents migrated from MENAP countries, reported
slightly fewer depressive and generalized anxiety symptoms compared to their
second-generation counterparts with roots elsewhere (Study II, and Table 2).
Overall, the results demonstrated that the next generation of immigrant-origin

youth have fewer mental burdens, indicating relatively more positive adaptation.

This dissertation investigated whether immigrant status would place minors at
risk during both preadolescence and adolescence (RQ1). Interestingly, the results
among preadolescent children (i.e., 4™ and 5t grade primary school students) in
Study III had a different pattern from that of adolescents. Here, first-generation
voluntary and forced immigrant minors reported depressive symptoms equally as
often. The prevalence was slightly higher among MENAP minors; however, the
difference was not significant when sex, length of residence, and survey year were
adjusted for. Furthermore, in line with Study II, second-generation voluntary
immigrant minors reported more depressive symptoms than did second-generation
immigrant minors whose parents were forced immigrants. This counterintuitive
finding — in both preadolescence and adolescence — demonstrates that these minors
are relatively resilient, despite that their parents were forced migrants, among
whom mental burdens are more prevalent (Castaneda et al., 2020; Castaneda et al.,
2015). Mental health symptom prevalences among preadolescents as reported in
Study III, and complementary prevalences by group in exceeding critical values of
depressive and generalized anxiety symptoms among adolescents are presented in
Table 2.

57



6.1.1 Mental Health Disparities During Preadolescence and

Adolescence

The finding that the mental health disparity between forced and voluntary first-
generation immigrants is nonexistent during preadolescence, but appears during
adolescence, is intriguing. This could be linked to challenges with (ethnic) identity
development and acculturation discrepancies within the family (Crocetti et al.,
2008; French et al., 2006; Schwartz et al., 2016; Usborne & de la Sablonniére,
2014). As adolescents compared to preadolescents turn more to their peer
networks, are more influenced by their peers, and are exploring identities (e.g.,
Crocetti et al., 2008; French et al., 2006), parents’ acculturation expectations may
more likely lead to conflicts within the family during this developmental period.
Moreover, adolescents may be more conscious than preadolescents on how they
and their ethnic/religious groups are perceived in the society. As their social and
spatial circles expand, including getting more exposed to the media, they may more
likely encounter the negative stereotypes, prejudices and attitudes regarding their
ingroup in the society. Therefore, those coming from MENAP countries may
struggle with the negative stereotypes, prejudices, discrimination and racism that
they face more often relative to other immigrant youth (Ishaq et al., 2024; Matikka
et al., 2014; Saukkonen, 2018), which even if perceived indirectly has a negative

impact on them (Froehlich et al., 2023).

As females are more likely than their male counterparts to report depressive
symptoms and are more often diagnosed with depression (Fazel et al., 2012;
Filatova et al., 2019; Kuehner, 2017), sex was adjusted for in all studies. Therefore,
the results of most part studies were of immigrant groups in general without

considering differences between boys and girls.

Surprisingly, Study IIT showed that in preadolescence, there was no difference
between boys and girls in immigrant-origin groups in reporting depressive
symptoms. In contrast, non-immigrant majority population girls reported
depressive symptoms more often than boys did. Preadolescent immigrant-origin
girls compared to non-immigrant majority girls seem to be more resilient to
depressive and anxiety symptoms relative to their male counterparts. This,

however, changes during adolescence, as demonstrated in Study IV; we found that
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in most cases, immigrant-origin and non-immigrant females reported depressive
and anxiety symptoms almost as often. There was only a small, but significant,
difference between first-generation females (who reported more depressive and

anxiety symptoms) and non-immigrant majority population females.

However, in Study IV females with a forced immigrant background, and second-
generation females, all reported internalizing symptoms (i.e., combined score of
depressive and anxiety symptoms) equally as often with their non-immigrant
majority population counterparts. The only statistically significant difference was
found between first-generation and majority population female adolescents, but the
difference was rather small. These results indicate that immigrant status does not
seem to risk female adolescents’ mental health relative to their non-immigrant
majority population counterparts in adolescence. Nevertheless, while there was no
difference in the mean of internalizing symptoms between forced immigrant and
majority female adolescents in Study IV, adolescents exceeding the critical values
for severe anxiety and depressive symptoms was more prevalent among forced and
voluntary first-generation females according to the complementary results reported
in Table 2. These findings showed that the immigrant- and non-immigrant mental
health disparity in adolescence was largest between male adolescents. That is,
adolescent males in all immigrant groups were more likely to report internalizing

symptoms compared to majority population males.

The results of the part-studies, overall, supported the immigrant morbidity
hypothesis, showing that there is no immigrant paradox in Finland (Coll & Marks,
2012; Marks et al., 2014), aligning with previous research from Europe and Finland
(Dimitrova et al., 2016; Matikka et al., 2024; Matikka et al., 2014). This was
indicated by second-generation immigrant youth doing better than their first-
generation counterparts. Nevertheless, second-generation preadolescents — and
second-generation males during adolescence — still lag behind their non-immigrant
majority counterparts in mental health, which may be partly explained by them
experiencing more bullying and discrimination than their majority population

counterparts.
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6.1.2 The Contradicting Results of Survey and Registry-Based
Studies

While these results aligned with previous results from survey-based studies, they
continued to contradict the results of registry-based studies (Kaarila et al., 2020;
Loi et al., 2021). These registry-based studies indicated an immigrant paradox by
showing that second-generation and 2.5-generation youth had diagnoses of

psychopathological disorders more often than the first generation.

These contradictory results between registry- and self-report-based studies
constitute of several different aspects. First, mental health issues may be
stigmatized especially in collectivist cultures (Papadopoulos et al., 2013) and, in
some cultures, not recognized (Canino & Alegria, 2008; Shirazi et al., 2009).
Second, first-generation immigrants may have experiences to which they may
associate their mental strains with, such as traumatic experiences, distress
associated with pre/peri/post-migration experiences, perceived discrimination,
disconnectedness from family and peers (e.g., Kuittinen et al., 2017). Therefore,
while they may experience psychological adjustment issues and symptoms of
anxiety and depression, and report them in surveys, they may not seek help, which
is reflected in lower rates of mental health service use among first-generation

immigrant adolescents compared to next generations.

Third, it may be possible — in addition to what was previously argued — that
among first-generation immigrant adolescents, the national service-system may
not be as approachable to them or their parents due to unfamiliarity and issues in
communicating ones needs. Moreover, in collectivist cultures mental strains may
be matters that are not shared outside the family (Snowden, 2007). Lastly,
experiences or predispositions of the service providers not understanding their
needs and lived lives (e.g., Nwokoroku et al., 2022) could contribute to not seeking
help. Thus, it is likely that first-generation immigrant youth have more mental
health strains than subsequent generations, and the discrepancy in registry- and

self-report studies may be attributable to the issues outlined.
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Table 2 Prevalence of Mental Health Symptoms by Immigrant Origin

Preadolescents in Primary School
Group % of N Reported: N
Elevated Depressive Symptoms

All Male Female
Majority population 174 155 194 244,455
MENAP 15t 30.7 301 315 1,215
MENAP 2nd 227 216 235 1,447
OCO 1 279 279 278 6,067
OCO 2 259 257 259 6,201
Total 179 16.1 198 259,385

Adolescents in Middle School

Group % of N Reported: Std. Residual N

Depressive Symptoms

All Male Female All Male Female
Majority population 172 9.2 24.9 -3.29 -5.98  -0.79 233,579
MENAP 1t 296 326 291 12.07 2426 2.09 1,728
MENAP 2nd 182 148 206 0.58 3.67 -2.08 1,078
OCO 1¢ 225 182 280 10.12 16.37 3.5 6,976
OCO 2m 225 120 26.3 3.25 3.45 1.28 4,679
Total 174 9.7 25.0 248,040
Group % of N reported Std. Residual N

Severe Anxiety

All Male Female All Male Female
Majority population 6.6 2.3 10.6 -5.88 -8.05 -1.36 233,579
MENAP 15t 181 215 179 18.76 3764 5.50 1,728
MENAP 2nd 8.9 7.6 9.7 2.51 6.61 -0.73 1,078
OCO 1 105 84 13.0 27.64 20.45 3.98 6,976
OCO 2m 8.2 35 12.3 3.47 2.31 2.29 4,679
Total 6.8 2.7 10.8 248,040

Note. The results of the prevalence among Preadolescents are as reported in Study III. The results on the
prevalence among adolescents are complementary to the results reported in the part-studies, using aggregated
data from 2017, 2019 and 2023 imputed with the random forest method. A Std. Residual of + 1.96 indicates a
significant difference at p <.05 significance level.

Abbreviations. MENAP = forced immigrants with origins in Iraq, Iran, Somalia, Afghanistan, or Syria; OCO
= immigrant children with origins elsewhere; 1st = first generation; 2nd = second generation.
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6.2 Factors that Promote, Protect or Risk Immigrant

Minors’ Mental Health

The development of human beings occurs in socioecological contexts. Interactions
in the microsystems, that is, with family, school, and peers, have a tremendous
impact on individual trajectories and well-being (Bronfenbrenner & Morris, 2006).
Hence, this study focused on the microsystem level proximal factors for examining
their role as promotive, protective or risk factors for mental health, depicted in

Figure 2.
Discrimination and Supportive Social Bonds

In Study I, I investigated the link between discrimination, parent-child relations,
having a supportive adult, and depressive and generalized anxiety symptoms. This
study showed that discrimination was a strong predictor of depressive and
generalized anxiety symptoms among both first- and second-generation. This link
was slightly stronger among first-generation, indicating that discrimination was
more detrimental for their mental health. In fact, the statistical model predicted
surpassing the critical values for depressive symptoms and generalized anxiety
among first-generation youth who reported more discrimination, while second-
generation youth were more resilient against discrimination, indicated by slightly
lower predicted value of depressive symptoms and generalized anxiety.
Nevertheless, this study did not account for recurrence or frequency of perceived
discrimination, which are key factors in overweighting individuals’ coping against
stressful events (Folkman & Lazarus, 1991; Lazarus & Folkman, 1984). Thus, it also
possible that this result could (rather) reflect more recurring and frequent
discrimination among first-generation adolescents compared to that of second

generation.

Good parent-child relationships protected the mental health of both first- and
second-generation immigrant-origin adolescents. Having someone to discuss
worries with protected both first- and second-generation from depressive
symptoms, yet it protected only first-generation immigrants from generalized
anxiety. More specifically, not having someone to discuss worries with was a risk

factor for generalized anxiety among first-generation youth, while those who
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reported having this resource were on the level of their second-generation
counterparts on reporting anxiety symptoms. Conversely, this resource was not
linked with anxiety symptoms among second-generation youth. It is important to
note that this resource was very scarce among first-generation, as 42 % of them
reported not having someone to disclose their worries with, while 24 % of second-
generation reported so. This indicator was a dummy (yes/no question), and
therefore further insight would benefit from more comprehensive and continuous
instruments as well as mixed-method designs. Overall, the model demonstrated
that when discrimination, discussing with parents, and having someone to discuss
worries with were accounted for, first- and second-generation did not differ in
terms of their risk for depressive and generalized anxiety symptoms. This indicates
that the heightened risk of first generation for depressive and anxiety symptoms
relative to second generation can be explained by them perceiving more
discrimination, having more often issues with their relationship with their parents,

and not having someone to discuss worries with.
Overall Sense of Belonging is a Promotive and Protective Factor

In Study II, I first investigated whether a global sense of belonging was equally
related with mental health (depressive symptoms, generalized anxiety, and positive
mental health) among immigrant groups and non-immigrant youth. Second, I
examined whether a sense of belonging buffered the negative effect of
discrimination on mental health. The results showed that a sense of belonging was
significantly related to all mental health outcomes. However, the link between a
sense of belonging and depressive and anxiety symptoms was strongest among
forced first-generation immigrants. Previous research has indicated that a sense of
belonging among forced migrants is intertwined with their sense and need for
security (Dromgold-Sermen, 2022). Thus, it is not surprising that this psychosocial
resource was more strongly linked with mental health among them than other

immigrant-origin adolescents.

Third, I found that a sense of belonging buffered the negative effect of
discrimination on mental health. This is an important finding for policy and
practice. As immigrant-origin youth are prone to be ostracised and discriminated

against (Plenty & Jonsson, 2017), we need to understand ways of protecting them
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from these adversities. Extant research had demonstrated the importance of a
strong ethnic identity, religion, and having many ingroup peers as buffers against
discrimination (Ikram et al., 2016). However, the discovery of the
buffering/protective role of a sense of belonging in host national contexts against
the adverse effects of discrimination on mental health in Study II is of paramount
importance. First, focusing on enhancing a sense of belonging in host contexts is
key to avoiding segregation in society and promoting intergroup relations. Second,
it may provide a more malleable protective resource for mental health, which can

be facilitated in schools, hobby clubs, and other key institutions in society.

If people who are discriminated against (only) find comfort in their ethnic
identity, religion, and ingroup peer relations (Ikram et al., 2016), discrimination
would be — and arguably is by design — a key driver of segregation in the society. To
add to this extant research, in Study V, I also found a link between ethnic
acculturation orientation and discrimination: discriminated immigrant youth were
more likely to prefer an ethnic orientation rather than a host orientation. Taken
together, perceiving discrimination pushes immigrant-origin youth to distance

themselves from the majority population and culture.

However, if alternatively (or additionally), a sense of belonging in the host
contexts can protect immigrant-origin youths’ mental health from discrimination,
it posits a promise for integration and maintaining positive intergroup relations.
Thus, the key message of Study II is that all immigrant-origin children and
adolescents should have the right to feel that they belong to the Finnish society, to
the Finnish identity, and to the host national contexts and groups they are involved
in. And these sentiments are important to be continuously promoted, as they are
not a default, especially when one experiences discrimination and ostracism from

belonging to Finland.
The Role of the School Context and Teachers’ Support

The relationship of the school experience with mental health was investigated
among preadolescent primary school kids in Study III, and among adolescents
during the last years of comprehensive school (i.e., middle school/lower secondary
school) in Study IV. The results of these two studies were to some extent

contradictory. In Study IIT we found that factors indicating a positive school
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experience seemed to benefit non-immigrant majority students more than
immigrant-origin students. This included having good relations with teachers, and
teacher’s concern (“teachers are interested in how I am doing”) for their students.
In turn, not perceiving teachers as being interested in how they were doing was
linked with higher risk for depressive symptoms among first-generation

immigrants.

However, in Study IV we found that perceived teacher support (“teachers treat
us fairly; teachers are interested in how I am doing; teachers encourage me to
express my opinions in class”) was consistently a protective factor for all
immigrant-origin youths’ mental health, except for second-generation immigrant-
origin females. These results align regarding higher mental health risk being
intertwined with low perceived teacher support in both preadolescence and
adolescence. However, as opposed to preadolescents, immigrant-origin adolescents
who reported high teacher support were likely to report equally on mental health
symptoms as their non-immigrant majority population counterparts. It remains
unclear whether this result reflects an increased valence of teacher support on
mental health among adolescents of immigrant-origin, or a simultaneously
decreased valence among majority population adolescents. Previous research has
indicated the importance of teacher-student relationships specifically for students
at risk throughout adolescence (Wang et al., 2013), and a similarly important
buffering role of positive teacher-student relations against depression among both
primary and middle school students (Zhang et al., 2022). In both Studies III and
IV, more teacher support was linked with less mental health symptoms, indicating
that this is an important psychosocial factor for protecting at-risk minors at both

age groups, while being more impactful among adolescents of immigrant origin.

Study III indicated that even with adjusting for school factors, immigrant-origin
children were more likely than non-immigrant majority population children to
report depressive symptoms. This indicates that the school factors, as measured in
this study, could not solely account for the higher risk for depressive symptoms.
These two studies applied different methods and different instruments. Therefore,
it is important to note that they are not directly comparable, even though they

inform us about the same phenomena. In summary, both studies show that school
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environment is linked with depressive/internalizing symptoms and, specifically,
sense of school belonging as a promotive factor, and teacher support as a protective

factor should be considered when schools aim at enhancing students’ well-being.
Acculturation Orientations and Self-Esteem

While the overarching theme of this dissertation was to investigate the mental
health disparity, in Study V the role that acculturation orientations played for the
self-esteem of immigrant-origin adolescents was investigated. Self-esteem has
strong links with both psychological well-being and resilience (Barbalat et al.,
2022). In turn, acculturation is a specific developmental task for immigrant-origin
children and youth (Suarez-Orozco et al., 2018). Therefore, investigating the link of
these factors along with discrimination, which is a key risk factor for immigrant
minors’ mental health as indicated in Study I, was critical in illuminating the role

that acculturation may play for their mental health.

The findings indicated that acculturation orientations were positively linked
with self-esteem. I found that a host orientation was linked more strongly to self-
esteem among those who had born or resided in Finland for more than five years
(i.e., established migrants). In turn, an ethnic orientation was linked more strongly
to self-esteem among those who had resided in Finland for less than five years (i.e.,
recent migrants). Study I showed the link between discrimination and depressive
and anxiety symptoms, and that it was stronger among first-generation compared
to second-generation youth. Study V adds to that by demonstrating that perceived
discrimination was negatively linked with immigrant youths’ self-esteem as well,
and that this link was stronger among recent immigrant youth compared to
established immigrant youth. These complementing results indicate that first-
generation compared to later generations are more vulnerable to the negative

effects of discrimination on mental health and well-being.

The results of Study V also indicated that the positive link of host orientation
and self-esteem among established adolescents was slightly stronger when they
simultaneously reported perceiving discrimination. In turn, among recent
immigrants, perceived discrimination dispersed the overall positive link between
ethnic orientation and self-esteem. These results, however, would need further

longitudinal inquiry to illuminate their temporal relations. For example, the result
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concerning the slightly stronger link between self-esteem and host orientation in
the presence of discrimination could also reflect a higher baseline self-esteem.
Alternatively, it is possible that the valence and threat of perceived discrimination
did not outweigh adolescents’ protective psychosocial resources (Folkman &
Lazarus, 1991; Lazarus & Folkman, 1984), such as a sense of belonging to host
national context, protecting them from the deleterious effects of discrimination.
Moreover, the cross-sectional nature, nor the wording of the discrimination item
could account for the frequency or reoccurrence of discrimination in neither Study
I or Study V, which are key factors predicting hardships of coping with stressful
events (Folkman & Lazarus, 1991). Therefore, many open questions remain for

further inquiry.

In summary, the results of this dissertation highlighted the significant impact of
socioecological contexts on the mental health of immigrant-origin youth (see Figure
2). Specifically, discrimination and bullying risked their mental health along with
the lack of support and positive school environments. In turn, an overall sense of
belonging, sense of school belonging, good relations with parents, supportive
teachers, and a positive school environment were key factors in promoting and
protecting the mental health of immigrant-origin children and youth. Lastly, the
complex role that acculturation might play in different phases of immigration was
illuminated, demonstrating how ethnic and host orientations were differently
linked with self-esteem among recently migrated and established immigrant-origin

youth.
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Figure 2 Factors in part studies I-IV linked with mental health
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6.3 Methodological Reflections

This dissertation used cross-sectional population-based survey data (Studies I-1V),
and a nationwide cross-sectional survey (Study V). In Studies III and IV, data was
aggregated from multiple years to derive results that can be regarded as more stable
through time, providing for more robust inferences. Overall, Studies I-IV represent
the population examined well, whereas the data in Study V was less successful in
reaching immigrant-origin youth of low socioeconomic status. The methodological
limitations of this study include issues related to the use of cross-sectional self-
report data, and choices related to stratification. In this section, I will reflect on the
strengths and limitations of the studies and how these were addressed by discussing

methodological and analytical choices.
Psychometric Properties

Using self-report surveys are prone to biases stemming from variability in how
certain questions are understood or interpreted. To address this issue, I carefully
investigated the psychometric properties of the scales by multigroup confirmatory
factor analysis and measurement invariance tests, along with comparing

reliabilities across groups (French & Finch, 2008). For example, in Study II, one
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item in the GAD-7 scale was invariant between the groups: “Being so restless that
it is hard to sit still.” To retain comparability between groups, this item was omitted
from the latent factor. As study II investigated the relationship between sense of
belonging and mental health, clinically relevant cutoffs were not at the focus,
making it feasible to omit this item. In fact, previous research has indicated cultural
biases with this item too, along with Feeling nervous, anxious or on edge, and

becoming easily annoyed or irritable (Parkerson et al., 2015).

In Study IV, the GAD-7 and PHQ-2 scales were used in tandem as a latent
factor. Here, no invariant items were found. Either the invariance was specific to
the sample used in Study II, or in the larger sample used in Study IV the invariance
of the item was redundant for the measurement model. Nevertheless, further
research should investigate whether the GAD-7 scale provides psychometrically and

ecologically valid results across diverse adolescent groups.
Pros and Cons of Stratification of Immigrant-origin Minors

Given that immigrant minors are a heterogenous group, I aimed to address this by
stratifying first- and second-generation minors in all studies, and further stratifying
those with predominantly forced and voluntary migration backgrounds in Studies
II-1V. Furthermore, the groups in Studies II-IV were coded so that mixes between
the forced and voluntary groups were not allowed, to provide robustness to this
stratification. This allowed to remove mischievous responses (i.e., demographically
or culturally unlikely or rare mixes of origins). Nevertheless, at best, this procedure
was a proxy to stratify groups of forced and voluntary migrants based on the most
common countries of forced migration to Finland (Immigration Department, 2019;

Sutela & Larja, 2015).

The school health promotion study does not collect data on reasons for
migration, and due to the high standards for retaining anonymity, single-country
information are not handed for secondary data-analysis. Despite of the
shortcomings and limitations regarding this procedure, I consider that this level of
analysis is more informative than mere comparisons of first- and second-
generation immigrant minors. Nevertheless, it still poses the risk of essentializing
these groups. For example, within both the voluntary and forced migrant groups,

there may be subgroups that are particularly resilient or vulnerable. Moreover, the
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groups combined in this study could have variability in their endorsements on
mental health scale items. In fact, previous research has indicated that Somali
adults in Finland have lower than expected symptom endorsements to mental
health scales, which is considered to be linked with cultural and religious ideas or

stigmas related to mental health (Kuittinen et al., 2017).

In Studies I-1V first-generation immigrants were not stratified by their length
of residence. In turn, Study V did and found that first-generation immigrants who
had resided in Finland for a longer period resembled second-generation youth more
closely than those who had recently migrated. Therefore, future studies could
benefit from comparing recently migrated first-generation immigrants with those
who have resided in the country for longer periods, sometimes referred to as 1.5-
generation migrants. This is particularly important when investigating late
adolescents or adults who have surpassed the sensitive periods for acculturation

(Cheung et al., 2011).

Another issue, closely related to length of residence and thus language
proficiency, was the limited survey language options available in this study.
However, as children and adolescents completed the surveys in class under the
supervision of their teachers, they had the opportunity to ask for help from teachers
or teaching assistants if they did not understand something. Moreover,
psychometric tests did not indicate issues related to respondents understanding
items differently. Nevertheless, without more language options, these surveys are
likely to miss the chance to collect data from young people at the earliest stages of

their resettlement.
Choosing the Right Tools

A key to robust inferences from data is to choose the right methodological tools.
These include considering missing values, and patterns of missingness,
consideration of sensitivity and statistical power of various techniques in group
comparisons, along with their possible biases. Mental health symptom scales do not
usually follow a normal distribution, as they are designed to identify clinically
relevant symptoms. This introduces the dilemma of whether to use them as
categorical variables (1 = exceeds critical value, 0 = does not exceed critical value)

or continuous ones. The former might limit statistical power in detecting significant

70



effect differences by group and assumes mental health to be dichotomous variable
instead of a continuum. In fact, this was the case in Study I. Initially, I submitted
the paper to the journal using logistic regression in modelling. In this first version,
the moderation analyses did not detect the difference between first and second-
generation adolescents. Reviewers deemed to use GAD-7 and PHQ-2 scales as
continuous ones, and use ordinary least squares regression in modelling, which

resulted in the detection of the moderation effect.

In this approach, model based conditional mean predictions and visualization
have a key role in correctly interpreting the effect sizes and the relationship between
explanatory and response variables. In the case of structural equation modelling, I
used maximum likelihood with robust standard errors (MLR), which can handle
non-normal distributions. Compared to diagonally weighted squares (WLSMV)
estimator, MLR is more conservative in detecting misfits of the measurement model
and data. Oftentimes, researchers choose WLSMYV in similar cases (Tiirikainen et
al., 2019). However, WLSMV estimator is prone to indicate good fit even with
dreadful measurement models (Sass et al., 2014). Therefore, I chose to keep to MLR

for the sake of stringent and reliable models.

Moreover, comparing the means and clinically relevant prevalences between
groups might therefore give different results, complicating interpretations. This
was the case between Study IV, where GAD-7 and PHQ-2 was used as a conjoint
latent factor score, and the complementary prevalence Table 2 in this dissertation.
While Study IV indicated no difference in the mean between forced and majority-
population females, the prevalence comparison (Table 2) showed that clinically

relevant symptoms were more common among forced female immigrants.

Nevertheless, the information value of the mean comparison and prevalence
rates tell a different story: in general, these groups do not differ in terms of their
mental health symptoms in the Finnish context. However, the number of
individuals exceeding the clinically relevant thresholds varies. While in general,
female immigrant-origin adolescents do not report more mental health symptoms
than their majority counterparts, there is a subgroup among them who are not
doing so well. Yet, the interpretation of the result among immigrant-origin males

did not alter, as both methods indicated that there is a large mental health disparity
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between immigrant-origin and majority population group males. This example
underscores the importance of using multiple methods to derive a clear picture of
the focal phenomena. Accordingly, Study III incorporated multiple sub-sample
methodologies in revealing the links between school related factors and mental
health. In fact, subset analysis of main effects by group and gender, post-hoc
sensitivity analysis, moderation analysis by group, and conditional mean prediction
analysis helped in creating a wholistic picture of the focal phenomena across
groups. Choosing and incorporating the right methods for Study III was an exciting

journey, but quite complex in terms of reporting the relevant results to the readers.
Shortcomings of Cross-Sectional Data

Due to the cross-sectional nature of the part studies, they could not examine the
temporal relationships between mental health and psychosocial factors. However,
they provide basic knowledge and founding stones with robust large datasets that

can inform and inspire further in-depth research unravelling temporalities.

Investigating the temporal relationships is important to inform interventions
and practise, especially as acculturation is inherently a developmental process
(Schwartz et al., 2020). For example, understanding the temporal relations of
perceived discrimination, parental relations and mental health, investigated cross-
sectionally in Study I, would help to understand where and when support would be
most impactful. For instance, immigrant-origin adolescents may avoid sharing
their discriminatory experiences with their parents (Juang & Syed, 2014), which
could make them less likely to discuss personal matters with them over time.
Immigrant-origin children might learn early on during their life course that they
are not accepted but rather rejected. Their experiences of sharing their experiences
with their parents, and what follows, could play an important role whether they find
discussing their personal matters with their parents helpful. Extant research on
whether immigrant-origin children disclose their discriminatory experiences with
their parents is rather scant. For example, previous studies have demonstrated that
the majority (62 %) of immigrant-origin youth do not disclose their experiences of
discrimination with their parents (Juang & Syed, 2014). Reasons for non-disclosure
includes for example anticipating a negative reaction from parents or not wanting

parents to worry. Higher ethnic/racial socialization has been linked with disclosing
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experiences of discrimination to parents (Juang & Syed, 2014; Neblett Jr. et al.,
2008), indicating the importance of a strong ethnic identity not only for a buffer for

discrimination (Ikram et al., 2016), but an asset for better parent-child relations.

In Studies I-III mental health was conceptually considered as an outcome.
However, there are likely other possibilities of temporalities. As immigration and
acculturation are inherently stressful and demanding processes for adolescents
(Berry et al., 2006; Sam & Berry, 2009), they may have had mental burdens at the
first place. This conceptualization was reflected in Study IV where the integrative
risk and resilience model (Motti-Stefanidi et al., 2012; Motti-Stefanidi & Masten,
2017; Suarez-Orozco et al., 2018) was employed. In this study, immigrant status
was considered the risk factor for mental health symptoms, and psychosocial
factors as the moderator of this risk. Both conceptualizations are widespread in

extant literature.

Yet, it remains unclear whether depressive symptoms precede social adjustment
difficulties or vice versa (see e.g., Powell et al., 2017). Extant longitudinal evidence
indicates that when discrimination is considered, it consistently precedes
depressive symptoms, but not the other way around (Brown et al., 2000). Cognitive
vulnerabilities, such as negative cognitive schemas (Dozois & Beck, 2008)
interacting with life stressors, such as acculturation, may drive the development
and onset of internalizing symptoms. Indeed, previous research has indicated, for
example, that depressive symptoms may predict future victimization via the
mechanism of self-blaming attributions (Schacter & Juvonen, 2017), a negative
cognitive bias towards the self. Interestingly, Graham and colleagues (2009) found
that in a non-diverse classroom setting, self-blaming attributes did not explain the
link between victimization and depressive symptoms among ethnic minorities.
They argued that this context offered these minors a defensive attributional stance
to consider them being victimized due to prejudices rather than their personal
attributes. Thus, the socioecological context likely has a key role in how
psychological adjustment, negative cognitive biases and social factors are linked
over time. It would be beneficial for further inquiry of immigrant-origin minors to

have information of the diversity ratio of their schools.

73



In summary, while this dissertation provided robust correlational results, data
that allows for temporal inquiry is necessary in further investigation. Such data can
help illuminate developmental processes and mechanisms in the socioecological
network linked with mental health among immigrant-origin children and youth.
Nevertheless, this dissertation paves the way for further inquiry by indicating key

factors, developmental phases, and groups of interest.

6.4 Ethical Considerations

The School Health Promotion secondary data used in Studies I-IV were completely
anonymous. However, a theoretical possibility to identify individuals remains by
combining, for example, the school ID, gender, and ethnic background (i.e.,
countries of origin). Therefore, for secondary data analysis, a randomized school ID
code, and only readily grouped responses for the birth country of the minor, their
father, and their mother were made available. This, by design, posed the issue of

essentializing immigrant groups in my studies.

Immigrants are a very heterogenous group. Therefore, I wanted to take a few
steps to consider it with the given constraints by grouping them by relevant
background information. Thus, rather than essentializing all immigrant-origin
minors, I first stratified the data by generation to first- and second-generation

immigrant-origin youth.

After the first publication (Study I), I aimed to distinct those who migrated as
forced (i.e., asylum seekers, refugees), and those migrating by predominantly
voluntary (e.g., migration due to parent’s employment) reasons. This distinction
was made via the proxy of countries of origin, where Iraq, Iran, Afghanistan,
Somalia, and Syria were considered as countries from where emigration to Finland
is predominantly forced (Immigration Department, 2019; Sutela & Larja, 2015).
Even though demographically it is the case that immigrants from these countries
predominantly share the reason of migration due to displacement (fleeing war,
conflict, and/or persecution), they should not be essentialized by other means, and
their heterogeneity should be respected. Regrettably, as the sample size in the

Future Youth Report was relatively small, this kind of sub-sample analysis in Study
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V was not possible, and the level of inquiry was on first- and second-generation, and

the length of residence.

Consideration of the benefits of research for its participants and for the society
is a key concern of research ethics. The present study aimed at unravelling the
mental health disparities among children and adolescents and provide insights into
why these mental disparities emerge between immigrant-origin and non-
immigrant majority children and youth. Without such research, stakeholders may
rely solely on general statistical reports providing only information of the
disparities. This may risk the adequate interpretations of this phenomenon and
poses the risk of reducing issues of mental health to the individual or even the
group. Therefore, it is important to study the correlates and possible reasons behind
the mental health disparities. This research offers insights for stakeholders, school
personnel, and other professionals working with children and adolescents on how
mental health can be promoted, and what societal issues need to change and
develop to achieve the goal of narrowing mental health disparities. Moreover, the
results of the fifth study provide a tool for researchers and stakeholders to
investigate acculturation orientations of young people to further develop

understanding in supporting their positive adaptation and development.

6.5 Societal and Educational Implications

Children and adolescents who have migrated to or were born to migrant parents in
a new country, have profoundly different foundations for their lives than those
minors who are native to the country. Migration and migrant background are linked
with a myriad of challenges (Abdi et al., 2023; Suérez-Orozco et al., 2018). These
children and youth usually need to study in their second language, which they might
not excel, profoundly hindering their equal learning opportunities (Pulkkinen et al.,
2024). They also need to consider how they identify with the majority population,
its culture, and how they balance home and majority population identities and
cultures (Phinney et al., 2006; Phinney et al., 2000). However, it is not only up to
them whether they can achieve a sense of belonging in their new home country.
Their experiences of perceived acceptance and/or rejection on the part of majority

population peers and adults alike play a key role here. The cultural orientations and
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adjustment of immigrant-origin minors are shaped reciprocally by the boundaries
drawn by their family, majority peers and adults, and the host society in general
(Berry, 2005; Berry et al., 2006; Motti-Stefanidi et al., 2012). This was also evident
in Study V, which demonstrated that perceived discrimination was linked with an
ethnic orientation at the expense of host orientation among established immigrant-

origin youth.

The results of this dissertation stresses the need to support mental health of
immigrant-origin children and youth by focusing on: a) tackling discrimination and
bullying; b) promoting their sense of belonging, both overall and in the school; c)
supporting immigrant families to bridge the acculturation gap between parents and
their children, with an aim to promote immigrant parents’ role as supportive adults,
with whom immigrant-origin minors feel comfortable to disclose their personal
matters with, and d) acknowledging the key role of teachers’ support for immigrant-
origin youth. As a society, it is essential to listen to and provide teachers with the
resources they need in allowing them to be the supportive teachers for these youth.
Additionally, it is crucial to further develop teachers’ intercultural competences,
and their understanding in acculturation and migration related challenges.
Furthermore, training teachers on manifestations and expressions of mental health
symptoms is necessary as this knowledge could further provide for more caring and
supportive student-teacher relationships. Indeed, as depressive symptoms may
manifest in irritability and low frustration tolerance (Powell et al., 2017), there is a
risk that such behaviours are interpreted as deviant and undesirable, which non-

informed teachers might not address expediently.

Fortunately, teachers in Finland are highly educated professionals (Lavonen,
2018). And unlike in some European countries, teacher-student relations have been
demonstrated to equally benefit both immigrant-origin and majority population
students’ sense of school belonging (Abdulhamed & Beattie, 2024). This result
along with the result of teachers’ support as a protective factor for immigrant
students’ mental health clearly show that Finnish teachers are already making a
positive impact. Therefore, developing, creating and providing teachers with
further training for encountering their immigrant-origin students should be

carefully designed. It is necessary to identify their training requirements by
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considering both the needs expressed by in-service teachers, and needs identified

in further research.

A critical focus should be laid on the link between negative cognitive schemas
and depression (Dozois & Beck, 2008). One example of development of negative
cognitive schemas is rejection sensitivity, which is predicted by experiencing
rejection early in life (Gao et al., 2017). Therefore, it is important to provide
immigrant-origin children with inclusive and non-discriminatory environments
from early on in their lives. Identifying discriminatory ideas and attitudes at a
young age is important, as already young children categorize by race/ethnicity, have
ingroup preferences and intergroup attitudes very similar to adults (Dunham et al.,
2013; Pauker et al., 2016), emphasising the role of socialization in intergroup
relations and group stereotypes. Inclusive and non-discriminatory social
environments need active work and socialization to counter established negative
intergroup attitudes, stereotypes, and biases. This is a key educational implication
that needs to be considered from early childhood education and care throughout

primary education to minimize the risk for development of rejection sensitivity.

Lastly, it is important to note that while mental health symptoms are reported
more often among immigrant-origin youth than the majority population, most of
immigrant-origin youth demonstrate positive adaptation. Notably, female
immigrant-origin adolescents reported mental health symptoms almost as often as
majority population females did. Moreover, Study V indicated that 71% of
immigrant-origin youth had an integrated acculturation orientation. Overall, the
developmental context in Finland seems to promote positive adaptation, which is
likely linked with its relatively favourable migration policies (Solano & Huddleston,
2020). Finland needs to simultaneously acknowledge the actions that have
promoted positive adaptation and reveal factors that needs to be focused on to

support those minors who are at risk of faltering.
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6.6 The Way Forward

This dissertation illuminated several key factors linked with the mental health of
immigrant-origin youth, explaining the disparity between immigrant-origin and
non-immigrant adolescents. These results also surfaced many unanswered
questions. Overall, the studies in this dissertation indicate that discrimination,
parental relations, a sense of (global/school) belonging, supportive teachers, and
other social factors in the school microsystem are key factors in explaining the
mental health disparity. However, in most cases there was variance left to explain
after these factors were controlled for. Thus, more comprehensive and wholistic
models are needed in further research. Moreover, it would be beneficial along the
length of residence to have information on their educational paths. For example,
whether they attended early childhood education in Finland, and whether they have
had interruptions in their educational paths at different phases of migration, are

critical concerns that should be inquired in further studies.

We need to further understand the mechanisms, and more specifically the kind
and nature of sense of belonging that protects mental health from discrimination.
Our global sense of belonging measurement in Study II did not discriminate
between different memberships, rather, it showed their overall importance. For
example, we need to understand what are the factors that explain developing and
achieving a sense of belonging to the receiving nation and its identity. Namely, who
among immigrants achieve and develop a sense of belonging to Finland and to the
Finnish identity, and why. Specifically interesting, and societally important, would
be to understand, whether such sense of belonging and membership identification
is possible for immigrants who face discrimination. What are the circumstances of
discrimination and sense of belonging, and what are the personal characteristics
that predict having a sense of belonging regardless of discrimination? Addressing
this complex question calls for longitudinal, qualitative, and mixed-methods

studies in the future that could provide more in-depth knowledge.

We also need further research to understand the link between discrimination
and mental health among immigrant-origin youth. What is the role that early
negative experiences play? Perceiving ostracism and rejection early in the life

course is linked in developing rejection sensitivity (Gao et al., 2017). These early
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experiences wire sensitized individuals to be more attenuated to social cues
informing them about how they are perceived (Gardner et al., 2000; Syrjamaki &
Hietanen, 2019). Thus, they are also more negatively affected by discrimination and
are more actively reflecting whether they fit in or not. It is thus critical that
especially young children are protected from experiencing rejection. Immigrant-
origin children who have not sensitized to rejection could more likely be resilient
against (prevailing) discrimination. Having such resilience is important for
immigrants who risk being ostracised and discriminated against in the countries

where they are planting their roots.
A Disparity in Mental Health or in Everyday Challenges?

Mental health is defined as the ability to cope with normative stresses of everyday
life (Fusar-Poli et al., 2020; Galderisi, 2024). Migration, immigrant status, and
acculturation add to the everyday challenges of children and youth (Berry, 2006;
Berry et al., 2006). Thus, it bears the question, whether mental health, as a concept,
is relevant in understanding the challenges of immigrant children and youth — or
whether we are unnecessarily reproducing the narrative of medicalization of
childhood (Timimi, 2002). The link between acculturation stress (Rudmin, 2009;
Sandhu & Asrabadi, 1994) and mental health, specifically internalizing symptoms,
has attracted extensive research (Lerias et al., 2024; Tineo et al., 2024). These
studies have indicated a link with a medium effect size between acculturation stress
and internalizing symptoms. This means that while they are closely related, there
remains a considerable amount of unexplained variance. Nevertheless, the scale of
acculturation stress used in these studies (i.e., Lerias et al., 2024; Sandhu &
Asrabadi, 1994; Tineo et al., 2024) does not account for all the hassles related to

migration and immigrant status.

Therefore, it is important to consider whether the higher risk for internalizing
symptoms indicates a higher prevalence of a mental health disorders, or whether it
reflects having more challenges in everyday life due to issues related to immigrant
status and acculturation. This is important, as the answer to this question can
inform how these children and adolescents should be supported. Immigrant
minors’ developmental paths can be challenged with a myriad of factors related to

immigrant status along with the general challenges of adolescence (Sam & Berry,
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2009; Suérez-Orozco et al., 2018). Previous research shows that social support
(academic and emotional) buffers the link between acculturation stress and
internalizing symptoms (Sirin et al., 2013). More generally, immigrant youth who
perceive having social support and social capital are less likely to report mental
health symptoms (Delaruelle et al., 2021), a result also reflected in the part studies

of this dissertation.

A study from Norway demonstrated that while the role of social support is a key
factor for inhibiting depressive symptoms among unaccompanied minor asylum-
seekers, it was not linked with reduced symptoms of post-traumatic stress (Oppedal
& Idsoe, 2015). This is an important finding, which helps us to situate depressive
symptoms in the continuum of mental health in the context of immigrant minors.
In contrast to post-traumatic stress disorders, depressive and anxiety symptoms are
clearly linked to the social fabric these youth are living in. Therefore, it is crucial to
consider and understand the mental health disparity between immigrant-origin
and majority population minors through the lens of acculturation challenges and

unmet social needs.

In further research, we need to unravel the temporal relationships between
acculturation orientations and psychosocial adaptation among immigrant-origin
minors. Generally, extant research indicates that integrative acculturation
orientation is linked with and/or predicts better psychological adaptation
(Grigoryev et al., 2023; Nguyen & Benet-Martinez, 2013; Sam et al., 2022).
However, recent research has showed that mental burdens are likely to hinder
developing an integrative strategy, as it is cognitively more demanding (Doucerain
etal., 2023), suggesting that good mental health and psychological adjustment may

be key factors predicting an integrative strategy.

By understanding the role and magnitude of various social and cultural factors
that are linked with depressive and anxiety symptoms among immigrant-origin
minors, we can better inform policy, practice and intervention efforts. These factors
are essential to acknowledge in both education and clinical practice. Acculturation
psychology plays a key role in informing both educators and clinical practitioners
working with immigrant-origin minors. By addressing the acculturative and other

social challenges these youth face, we come one step closer to narrowing the
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disparities in mental burdens. In reaching this aim, we progress towards a society

where all children and youth can thrive.
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