
4. Reflect on the influence of structural determinants on migrant
maternity care.

5. Leave with practical strategies to strengthen equity and inclusion
in their own research or practice.
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Research Reflections, B207 (FCSH), September 5, 2025, 11:30
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This interactive workshop will explore the role of Patient and Public
Involvement (PPI) in research focused on migrant communities.
Despite growing evidence on PPI in health research, significant
gaps remain, particularly in engaging underrepresented groups.
The participation of migrant communities is increasingly recognised
as essential, shaped by contemporary political discourse on migra-
tion. With over 280 million international migrants worldwide—a
diverse population facing substantial inequities—meaningful PPI?
engagement is vital to ensure research relevance and inclusivity.
Learning Objectives: Participants will be able to describe key prin-
ciples of effective PPI in migrant health research.
Participants will explore methodologies for meaningful community
engagement, using a case study on smoke-free homes in Scottish
migrant communities.
Participants will be invited to contribute to a network of researchers
and community stakeholders committed to inclusive PPI practices.
Evidence-based research achieves greater impact when co-produced
with the communities it serves. However, structural barriers—such
as language, trust, and systemic exclusion—often hinder migrant
participation. Effective PPI requires adaptable strategies that address
these challenges while valuing lived experience as expertise. This
workshop will analyse a case study from a Scottish project on
smoke-free homes, illustrating practical approaches to collaborative
research design, implementation, and dissemination.
The session will highlight the importance of shifting from research
conducted for migrant communities to research developed with
them. By integrating diverse perspectives, academics and public
health professionals can enhance the cultural relevance, equity,
and impact of their work. Discussions will address power dynamics,
ethical considerations, and methods to sustain long-term commu-
nity partnerships.
This workshop aims to empower researchers to embed migrant
voices as active contributors, fostering inclusive practices that im-
prove health outcomes. Through collaborative dialogue, participants
will leave equipped to apply PPI principles in their own contexts,
ensuring migrant communities shape the research that affects
their lives.
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OP 1: Determinants of Health Disease and Interventions 1, B207
(FCSH), September 3, 2025, 14:30 - 15:30

Aims: Migrants in Germany often work in low-wage and physically
demanding jobs like construction, cleaning or healthcare. At the
same time, psychological burdens at work increase. Aim of this
contribution is to examine the associations of work-related burdens
with physical and mental health.
Methods: Data of the multilingual, mixed-mode interview survey
GEDA Fokus (11/2021-05/2022) was used, considering employees
with Croatian, Italian, Polish, Syrian or Turkish citizenship aged 18
to 65 years (n¼ 3.353). Physical work-related burdens were captured
by two items (e.g. carrying heavy loads), psychological burdens by
five items (e.g. interferences in the working atmosphere). For both
dimensions, reporting “sometimes” at least once was considered a
medium burden; reporting “often” as a high burden, in contrast to
universally reporting “rarely” or “never”. Arthrosis (12 months)
was?considered as outcome for physical health, depressive symp-
toms?(PHQ-9) for mental health. Using Poisson regressions, preva-
lence rations (PR) were calculated for the effects of work-related
burdens?while controlling for gender, age, education and
citizenship.
Results: Of participants, 20.1% reported a medium and 32.3% a high
level of physical work-related burden; 31.7% a medium and 35.0% a
high level of psychological work-related burden. Arthrosis was least
prevalent among those without physical burden (40.5% vs. medium:
45.8%, high: 65.3%). Also, depressive symptoms were least often
observed among those without psychological burdens (6.6% vs. me-
dium: 18.2%, high: 28.9%). PR for arthrosis was 1.65 for a high level
of physical burden compared to none. For depressive symptoms, PR
were 2.90 for a medium and 4.71 for a high level of psychological
burden compared to their absence.
Conclusion: Occupational health is an important topic within mi-
grant health and needs to be addressed in interventions, e.g. by
improving accessibility to preventive, curative and rehabilitative
healthcare services. Additionally, awareness among employers needs
to be raised for mental wellbeing at the workplace.
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OP 1: Determinants of Health Disease and Interventions 1, B207
(FCSH), September 3, 2025, 14:30 - 15:30

Aims: Health chances and risks of migrants vary according to a wide
range of factors. This contribution aims to describe the health of
people with selected citizenships on the basis of various indicators
and to identify associated social and migration-related factors of the
respective outcomes.
Methods: The analyses are based on data from the multilingual and
multimodal interview survey GEDA Fokus (11/2021-05/2022),
which was conducted among 18- to 79-year-old people with
Croatian, Italian, Polish, Syrian or Turkish citizenship living in
Germany. In addition to self-rated health (average to very bad vs.
good/very good) and the presence of chronic diseases in general, the
prevalence of depressive symptoms (PHQ-9) was selected as an in-
dicator of mental health. Prevalence ratios were calculated using
Poisson regressions to identify associations between health out-
comes and various social as well as migration-related characteristics.
Results: A total of 6,038 people participated in GEDA Fokus, which
corresponds to a response rate of 18.4%. Male gender, high
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education and income, social support and a shorter duration of stay
are associated with lower prevalence of poor self-rated health,
chronic diseases and symptoms of depression when adjusted for
age and citizenship. In contrast, a low sense of belonging to the
society in Germany and self-reported experiences of discrimination
in everyday life are associated with poorer physical and men-
tal health.
Conclusion: The results point to health inequalities among people
of selected citizenships that are partly caused by mechanisms of
social exclusion. Furthermore, the results highlight the diversity of
factors affecting migrants’ health and the importance of differenti-
ated analyses to identify specific needs and vulnerabilities for tar-
geted interventions.
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Addressing migrants’ health and wellbeing needs goes beyond main-
stream healthcare to comprehensive community-driven services that
tackle social determinants of health. Social prescribing (SP) is an
innovative approach that connects individuals to these services fos-
tering integrated care, yet little is known about SP approaches with
migrants. Drawing from a SP pilot-project conducted in primary
healthcare units in Portugal, we examined migrants’ uptake of SP
and associated factors.
This evaluation study examined registries data of migrant patients
regarding their sociodemographic characteristics, referral details, SP
uptake and trajectory. A logistic regression was used to analyse
factors associated with SP uptake.
Overall, 1298 patients were referred to SP during 2018-2023; of
these, 35.1% (n¼ 456) were migrants: most female (61.2%), 26-50
years old (53.5%), and originated from Asian countries (54.2%) and
Portuguese-speaking African countries (27.2%). Around 53% had a
chronic condition (like cardiovascular disease, depression, obesity).
The majority were referred to SP due to� 2 non-clinical needs
mostly related to social/financial support (74,3%), social integration
(41,7%), unemployment (33,8%) and mental health (16.9%). Overall,
55,0% of migrants referred to SP attended a SP appointment. SP
uptake was more likely among migrants aged �75 years compared
with those �25 years old (OR:4,278; 95%CI:1,064-17,204;
p¼ 0,041), those with chronic conditions (one chronic condition -
OR:2,256; 95%CI:1,358-3,747; p¼ 0,002; �2 chronic conditions -
OR:2,659; 95%CI:1,532-4,614; p< 0,001) compared with those with-
out chronic conditions, and those referred for social and financial
support compared to those referred for any other reason (OR:1,645;
95%CI:1,044-2,592; p¼ 0,032). SP users integrated social inclusion
activities (e.g. Portuguese language classes) and services for financial
and employment support.
Factors influencing migrants’ uptake of SP involved older age and
need of social and financial support. Future research is needed to
explore complexity of migrants’ needs, awareness gaps and accept-
ability to SP, to maximize adherence and positive effects in migrants’
health and wellbeing.
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Aims: Ethnic minority populations may be disproportionally
affected by unhealthy environmental exposures, increasing health
inequities. This study aims to identify whether residential neighbor-
hood exposures differ between ethnic groups in the Netherlands.
Methods: This cross-sectional study included all adult residents of
the Netherlands registered in the national population register on 01/
01/2022 (N¼ 13,926,871). Exposure data (physico-chemical, food
and physical environment, socio-economic characteristics, health
and social well-being) were obtained from Statistics Netherlands,
GECCO and the Dutch Health Monitor, and linked to individuals
based on geocoded home addresses. Ethnicity was based on country
of birth of individuals and their parents. Estimated marginal means
were calculated and ethnic differences in exposure determined using
multiple linear and logistic regression, adjusted for age and sex,
stratified by socio-economic status (SES) and population density.
Results: Compared to Dutch-origin, ethnic minority populations
had less favorable physico-chemical exposures (e.g. 0.87µg/m3
[95%-CI: 0.86;0.88] higher PM2.5 exposure for Moroccans in “high
SES-high population density”). Conversely, the food and physical
activity environment was more favorable for ethnic minorities (e.
g. 1.82km/ha [95%-CI 1.80;1.83] higher bike path density among
Turks in the “low SES-low population” density category). Socio-eco-
nomic characteristics of the environment were generally less favor-
able for ethnic minorities (E.g. difference between Dutch Caribbeans
and Dutch-origin -4.23% [95%-CI -4.35;-4.11] in “high income-high
population density”. Ethnic differences in health and social well-
being varied. Neighborhood-level smoking was most prevalent
among ethnic minorities, while excessive drinking was most preva-
lent among Dutch-origin. Exposure to vandalism and (sexual)vio-
lence was lowest among Dutch-origin and highest among Dutch
Caribbean, Moroccans, Turks and Surinamese.
Conclusions: Physico-chemical exposure, socio-economic character-
istics of the environment and safety from crime were less favorable
among ethnic minority populations compared to Dutch-origin. The
food and physical activity environment was more favorable for ethnic
minorities. Ethnic inequalities were most pronounced among
Moroccans, Turks, Surinamese and Dutch Caribbeans compared to
Dutch-origin.
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