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Objective:
The transition from school to work is a challenge for young
people which is closely correlated with health and well- being.
Promoting resilience factors contributes to adolescents’ mental
health and social and educational success. The aim of this
study is to examine how especially vulnerable youth cope with
the transition during the pandemic to identify which structural
measures are helpful and which are a hindrance and to develop
recommendations for action.
Methods:
First, a rapid review on the subject of young people’s mental
health during the pandemic was conducted. Based on this 30
interviews with professionals from schools and vocational
education and two focus groups with young people from
participating institutions follow in spring and summer 2022.
Finally, recommendations for action will be developed together
with both groups.
Results:
The results of the literature research illustrate the strong
influence of the pandemic on the mental health of adolescents
and, in particular, the increase in health inequalities along the
social gradient. In relation to school and education, it is clear
that young people lacked contact persons during this time. It is
expected that the interviews and focus groups give insight,
which resources of the young people can be strengthened in a
low- threshold way and will provide further concrete
indications on what structural development is needed to
strengthen the resilience of young people.
Conclusions:
For the promotion of mental health it is necessary to rely not
only on the resources of young people themselves, but
especially on the resources available in their environment.
Only in this way transition processes can be managed
successfully by the young people and they can be strengthened
for the future. To this end, solutions should be developed
jointly and support systems should be improved
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Background:
Family functioning can have positive and negative mental
health consequences. Positive relationships can boost mental
health, the opposite is true for negative relationships. 1 in 4
individuals are affected by at least one mental health condition
in their life. Family-based interventions can help prevent the
onset of mental health conditions and mitigate its
consequences.
Methods:
Following databases were systematically searched: Medline;
PsychInfo, Web of Sciences and Cochrane, resulting in 3719
hits. After removing 12 duplicates, 3707 studies were screened.
After exclusion of irrelevant studies, 362 studies were assessed
for eligibility and 40 studies were included. Inclusion criteria
were original studies with �100 participants, �18 years,
general population, and family members. Exposure had to be
family social cohesion or conflict, or social capital. The
outcome had to be a mental health condition.
Results:
Most studies (n = 37) used a cross-sectional design. 37 studies
included a measure of family functioning and 3 studies used
one of family structure. Most used was the Family Adaptability
and Cohesion Evaluation Scale (n = 17), followed by the
Family Functioning Scale (n = 5). Family relationship quality
was related to depression, anxiety, and substance use. All
aspects family cohesion were related to mental health out-
comes. Family conflicts are associated with an increase in
mental health conditions.
Conclusions:
Family cohesion shows an association with positive mental
health while conflict is associated with negative mental health.
This is an indication, that interventions at the family level are
useful to help prevent/mitigate mental health conditions over
the life course. Main message: As mental health conditions are
a big public health issue affecting at least 1 in 4 individuals,
family-based interventions for mental health condition pre-
vention could not only help individuals but the whole family
to strengthen and maintain positive mental health.

7.O. Oral presentations: Migrant health

Abstract citation ID: ckac129.455
Universal screening for postpartum depression?
Inequalities and barriers among immigrant mothers

Maria Marti Castaner

M Marti Castaner1, C Hvidtfeldt2, JM Møller Olsen1, M Nørredam1,
S Fredsted Villadsen3

1Health Services Section, University of Copenhagen, København, Denmark
2Research Unit, Rockwool Foundation, København, Denmark
3Social Medicine, University of Copenhagen, København, Denmark
Contact: maria.castaner@sund.ku.dk

Background:
Postpartum depression (PPD) is a serious public health
concern affecting 12% of women globally. Early detection is

necessary to provide timely support. In Scandinavian coun-
tries, universal screening is recommended. However, migrant
women, who are at increased risk of PPD, seem to be screened
less often. Still, there is limited knowledge about 1) how
acculturation relates to screening, and 2) how healthcare
providers navigate PDD screening with migrant women.
Aims and methods:
We used a mixed-methods approach to explore whether and
why inequalities in PPD screening using the Edinburgh
postpartum depression scale (EPDS) may exist in the context
of universal PPD screening within the free home-visiting
program in Denmark. Data from 77,694 infants and their
mothers participating in the Danish home-visiting program
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(2015-2018) was used to examine the prevalence of participa-
tion in PPD screening and its association with migrant status
and acculturation factors. We interviewed 16 health visitors to
examine qualitatively challenges and strategies used when
assessing PPD among immigrant mothers.
Results:
Immigrant women were 80% more likely to lack screening
(adj. RR 1.81-1.90). All factors indicating lower acculturation,
such as shorter length of residence, older age at migration, and
having studied abroad were independently associated with
increased risk of lack of screening. Thematic analysis of
qualitative data showed how cultural and linguistic differences
and organizational constraints limit health visitors’ ability to
assess immigrant women’s mental health needs. Although
health visitors often used EPDS as an opener to talk about
mental health, they did not use it as an ‘assessment’.
Conclusions:
This study shows inequalities in PPD screening than may result
in reduced use of mental health services among immigrant
women. The experiences of health visitors shed light on how to
improve the identification of PPD among immigrant mothers.
Key messages:
� Migrant women in Denmark, even those who have migrated

as children, are at risk of being left out of PPD screening
programs.

� Limited organizational support and cultural competences
makes PPD screening among immigrant women not feasible
for maternal health visitors.
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Background:
Resources are essential for mental health. In temporary
stressful situations throughout life, people need to use a
particular type of resources, their ‘‘reserves’’, to handle the
stress. We do not know whether ‘‘reserves’’ (economic,
cognitive, and relational) are more protective of mental
health than ‘‘conventional’’ resources. Using a cohort of
undocumented migrants experiencing a stressful transition in
their life course (in the process of regularisation with local
authorities), we will determine which resources, or reserves,
and which types, better protect their mental health.
Methods:
A two-wave cohort study followed 362 undocumented
migrants from 2017 to 2020, half of whom (48%) were
involved in a regularisation process with the local authorities.
Depressive symptoms were measured with the Patient Health
Questionnaire, anxiety with the Generalized Anxiety Disorder.
Economic reserves were measured at baseline and follow-up,
cognitive and relational reserves at baseline only. Conventional
economic and relational resources were assessed at both time
points. The association between reserves and resources and
mental health were examined using generalised estimated
equations adjusted for age, sex and working hours per week, as
well as the interactions between reserves/resources and
regularisation status.

Results:
The indicators of economic and relational reserves were
consistently and strongly associated with lower levels of
anxiety and depressive symptoms. On the other hand, we
found that mental health outcomes were marginally associated
with conventional economic resources but independent of the
relational resources indicators. We did not find strong
evidence of interactions between reserves/resources and
regularisation status.
Conclusions:
In a vulnerable population experiencing a stressful transition,
reserves are more protective than resources. More research is
needed in other vulnerable groups experiencing other stressful
events.
Key messages:
� Undocumented migrants’ economic and relational reserves

protect their mental health.
� More research on the protective effect of reserves is needed

in other vulnerable groups experiencing other stressful
events.
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1Ceped, Université Paris Cité, IRD, INSERM, Paris, France
2CNRS, French Collaborative Institute on Migrations, Aubervilliers, France
3Ined, National Institute for Demographic Studies, Aubervilliers, France
Contact: qaysbousmah@gmail.com

Background:
The Makasi community-based research project offered an
innovative health-related empowerment intervention to immi-
grants from sub-Saharan Africa living in precarious situations
in the greater Paris area, to reduce their social vulnerability and
their exposure to HIV. Our objective is to evaluate the impact
of the intervention on access to health coverage in this
population.
Methods:
Participants were recruited based on precariousness criteria in
public places in Ile-de-France (squares, railway stations,
markets, etc.) by mobile teams of social workers and health
mediators. Following a stepped-wedge design, participants
were randomised into two groups receiving the intervention
sequentially (immediately in one group and 3 months later in
the other). We evaluated the impact of the Makasi intervention
on access to health coverage among 821 individuals observed
at 0, 3, and 6 months, between 2018 and 2021. We
implemented random-effects panel models - allowing for
unobserved heterogeneity - using a Heckman selection
approach to correct for attrition. Finally, we used seemingly
unrelated regressions (SUR) to examine the extent to which
the effect of the intervention was mediated by health-related
empowerment.
Results:
Participants - 77% of which were men - had been living in
France for 4 years on average. 44% of them had no health
coverage at the time of inclusion. Our results provided
evidence for a significant impact of the Makasi intervention
on participants’ access to health coverage, with an 18
percentage-point increase in the probability of accessing
health coverage 6 months after having received the interven-
tion (p < 0.01). The mediation analysis revealed that this effect
operated partly through an empowerment process in terms of
knowledge of social and health resources.
Conclusions:
We showed that a health empowerment intervention provided
by social workers and health mediators largely favours access
to health rights for immigrants in precarious situations.
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