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Abstract 

Background 

Well-being is one of the pillars of human rights that represent a bio psychological construct including 

physical, mental and social health. Despite of the significant advances in the thinking of the concept 

of well-being, there remains a gap between the positive intentions to support migrants to integrate 

and the concrete actions of practitioners. There fore, it is important to investigate the association 

between well being factors and integration outcomes in the new hosting society.  

Aim 

This study aimed to analyse the association between well-being factors (traumatic experiences, 

quality of life, loneliness and educational level) and integration outcomes among Russian, Somali 

and Kurdish migrant women in Finland. 

Methods 

The analysed data was used from the Finnish Migrant and Well-being Study (Maamu). The study 

included 998 women with Russian, Somali and Kurdish background, aged between 18 to 64 years 

with at least one-year residence in Finland. Logistic regression analysis was applied to study the 

association for each well being factors with outcome variables, separately for the three research 

groups.  

Results 

Pre-migration traumatic events did not show significant association with integration outcomes. 

Factors affecting social integration such as good quality of life and education were shown to affect 

the integration outcomes. 

Conclusion 

Social integration and multicultural society are extremely important factors affecting the successful 

integration of migrant women. Social support decreases the acculturation stress which is strongly 

related to individual well being. Post-migration well-being factors showed stronger association with 

integration. 
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1 Introduction 

1.1 Rationale and background 

Migrants are defined as persons who voluntarily move from their home country and looking for a 

better life elsewhere. Whereas a refugee defined as the person who has been forced to move from 

home country because of armed conflict or persecution imposed for a number of reasons such as race, 

religion, nationality, membership of social group or political orientation. Despite the difference 

between the terms migrants and refugees, the terms have been used interchangeably, however, often 

grouped together under the term migrants. The distinction is important because international law, 

including the 1951 Refugee Convention and its additional 1967 Protocol, gives the states a duty to 

give refuge to the refugees but not the migrants. Migrants are to be treated in accordance with each 

individual country laws and regulations for asylum seekers (1). 

The global migration trend has changed over the recent decades regarding origins and destinations as 

well as the volume and the type of migration. The world is more and more connected, where people 

are moving voluntary or involuntary.  People are migrating more than ever before. The shift of Europe 

from being the major area of emigration to the most area receiving migrants has been a dramatic 

transformation in the last hundred years (2). Globally half of migrant population are women and more 

than 70% are of working age between 20 to 64 years, with the median of 39 years. International 

migrants living in Africa were the youngest (29 years) in 2015, and in Europe, North America and 

Oceania the median age was 43, 42, and 44 years, respectively (3). 

Globally, here were 232 million, 3,2 per cent of world’s population, are international migrants in 

2013. More that fifty per cent lived in ten high-income countries of which several countries in Europe 

such as France, Germany, Spain and United Kingdom (4). Number of refugees was estimated in the 

world to be 19,5 million with more than half coming from three countries: The Syrian Arab Republic, 

Afghanistan and Somalia. Refugees represents 8 per cent of all international migrants and it is highest 

level since World War II (3). Global south absorbs more than 85% of the world’s refugees. Turkey 

became the largest refugee-hosting country with 1,6 million refugees (3). In the future, demographic 

factors, economic disparities and ecological changes will be the main forces for the increased number 

of international migrants worldwide.  

Historically Finland has been a country of emigration, not immigration and only recently, in 1970s 

Finland started getting immigrants and the number until 1990 was 65,000 of which about 14,000 are 

from Somalia. Likewise, there has been also a significant change in the immigration to Finland. In 
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1990 approximately 65 000 migrant lived in Finland. Gradually, immigration to Finland started to 

increase reaching about 2 percent of Finland’s total population of 5.4 million and they are composed 

of different categories mainly return immigrants, ethnic Finns, labour immigrants, family reunion, 

foreign students, asylum seekers and quota refugees and illegal migrants. It has been estimated that 

in 2020 there will be 330 000 and in 2030 498 000 migrant living in Finland (5). The first generation 

migrants as persons born in Finland from immigrant parents were already 219 675 in 2015 (6). It is 

estimated that the number of foreigners in Finland has been more than tripled during the last twenty-

five years. There is no statistics in Finland on the basis of ethnicity, but there is on the basis of 

nationality, mother tongue or place of birth. On the basis of language groups in Finland there are 

about 36 different mother tongues (7).   

The largest ethnic groups consist of Estonians (48 354), Russians (30 619), Swedes (8288), Chinese 

(7559), Somalian (7381), Thai people (6864) and Iraqis (6795) (8). For instance, there were 289 068 

persons registered with foreign language as mother tongue in 2013 which constitute almost 6% of 

whole population (6). The most common reasons in 2015 for granted resident permits to Finland were 

due to work reasons (5436), family relations (6036) and student visas (5869). The largest ethnicities 

given resident permits were from Russia, India and China (9). Yet, most of the immigrants come to 

Finland voluntary with no refugee or asylum background.  

The most acute problem for immigrants are the high unemployment rates. All immigrant groups have 

higher unemployment rates than Finnish citizens. The problem is worst among the Somalis, Iraqis, 

Iranians, Vietnamese, immigrants from Bosnia-Herzegovina and Moroccans, who all suffer from 

unemployment rates that are over 60% (10).  

In autumn 2015 Finland received the biggest number of asylum seekers in its history. In the end of 

October on the same year there were already 24 909 asylum seekers application registered in the 

Finnish Immigration Service, which is ten times larger number than in before. Majority of the asylum 

seekers came from Iraq, Somalia, Afghanistan and Syria (11) Previous years Finland has received 

approximately 3500 asylum seekers requests per year – in 2014 there were 3651 asylum seeker 

applicant (12). Beside that Finland has taken 1034 resettled refugees, who are defined as refugees by 

the UNCHR (13). In 2015 most of resettled refugees were from Syria, Congo and Afghanistan (13).   

As there is a rapid increase in number of migrants in Finland it is important to research the well-being 

and integration of these group to ensure their settlement. The migrant population of Finland has been 

rapidly increasing over the last few decades, and there has been growing social interest and concern 
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regarding their well-being and integration and in particular the public health problems of multicultural 

families.  

However, there is very little research done about migrants’ well-being and integration in the Finnish 

society in general (14). Particularly, there is research gap about pre-migration factors and their impact 

on integration. Since Finland is now receiving big number of asylum seekers it makes it more relevant 

to look at the association between well-being factors and the experiences from the home country with 

integration indicators. Migrant integration is one of the key challenges currently faced by all EU 

Member States. The European Council of Justice and Home affairs stated among other things that 

developing clear goals, indicators and evaluation mechanisms are necessary to adjust policy, evaluate 

progress on integration and to make the exchange of information more effective (15). Additionally, 

with the aging population and falling birth rates, there is a greater dependence on migrants to aid as 

workforce and in supporting economies and ensuring population growth in Europe. With good 

integration outcomes there will be larger contribution to economic growth obtained from migrant 

population.  

1.2 Definition of integration, migrant and asylum seeker 

Integration has many dimensions and it is used in various forms and ways. There is no one definition 

for integration. Different institutions and societies see integration in different way. The European 

Union defines integration as two-way process where the newcomers and the local community has 

both active role (16). Often integration is used as a synonym for assimilation which means “fitting 

in” to the society. In assimilation the as called integration is one sided, where the migrant has the 

active part, leaving the majority not taking responsibility of helping to integrate.  

One of the most known integration-theoretic J.W.Berry says that integration is when the cultural 

integrity is maintained while participating as an active member in the new larger society or 

community (17). Integration can be achieved when both minor and major groups are tolerant to new 

cultures. Thus this multiculturalism demands that there are equal rights and possibilities to active 

participation in society such as education, work, health care or elections. Therefore, integration is 

seen as the best acculturative method in any multicultural society.   
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Fig 1. Acculturation strategies (Berry 1997) 

 

Acculturation is a two-way process of cultural and psychological change that happen between two or 

more cultural groups and among their individual members (18). Integration or acculturation allows 

the individual to enjoy the sense of belonging in the new hosting society. Integration is when person 

consider to be of value to maintain relationships with larger society as well to maintain own identity 

and characteristics (Fig.1). Furthermore, Berry’s framework of acculturation strategies is based on 

how the migrant adapt or reject the new culture, how one combines and modify heritage culture with 

the new culture (17). More specifically Berry’s acculturation strategies can be defined as; integrated 

person identify the the dominant culture while keeping their own ethnicity. Separated person 

segregate from the dominant society and culture while identifying strongly with their ethnicity. 

Persons who are assimilated usually abandon their own ethnicity and illustrate stronger identification 

with dominant society and culture. Marginalization includes those who have low identification with 

their own and new ethnicities (19).  

Social integration refers to migrants’ behaviour, adaptation and cultural blending. It is a process of 

acculturation and shaping of new identity in the new country (20). Berry’s integration theory argues 

that integration appears when an individual maintains own ethnic culture and take part in daily 

interaction in the new society (21). Therefore, social integration can be seen as one of the main 

characteristics supporting good integration and reducing acculturation stress which is strongly related 
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to the well-being of the migrants (22). Social integration requires multicultural community to enable 

the interaction between new values and norms.   

Acculturative stress is psychological process of cultural adaptation. It reduces mental health and well-

being of migrants during the process of adaptation to the new culture. Those migrants who are 

voluntary involved in their migration process experience significantly less acculturation stress than 

those who has left their country of origin with no influence in the migration decision making (23). 

Furthermore, high acculturative stress is also related to lack of social networks and separation from 

the family as well as it is associated with negative expectations for the future (23).  

The Finnish integration policy defines integration as a personal process of immigrants for 

participation in working life and society while maintaining their own language and culture (24). In 

Finland, the Ministry of Interior guides the integration act. Ministry of Education and Culture and 

Ministry of Employment and the Economy provides methods to promote integration. Centres for 

economics development, transport and environment are the regional authorities acting under the 

direction of the Ministry of Interior together with Ministry of Employment and the Economy and are 

responsible for coordination of the integration of immigrants (25). Municipality offices carry out 

action at local level, and they are responsible for drawing integration programmes and plans for each 

new municipality resident.  

An integration plan is a personal plan drawn up for individual immigrants to promote and support 

their opportunity to learn Finnish or Swedish and other knowledge and skills requires in Finnish 

society and working life. The act applies to those immigrants whose residence in Finland is 

considered to be permanent and they have been registered in the Population Information System. The 

integration period is estimated at three years but can be extended to five years while the immigrant is 

granted integration allowance, a financial support. In order to retain their right to integration 

allowance immigrants need to report the progress of their integration (25). The purpose of the Act of 

the Promotion of Immigrants Integration is to support and promote the integration and enable for 

migrants to be an active member of the society (24).  

The non-discrimination act (1325/2014) promotes equality and prevent discrimination as well as 

provides protection by law for those who have been discriminated (26). Section eight “Prohibition of 

discrimination” forbid discrimination against age, origin, nationality, language, religion, belief, 

opinion, political activity, trade union activity, family relationships, state of health, disability, sexual 

orientation or other characteristics. In addition, the Act allow positive actions and prodedures which 

mean different treatment to certain groups or individuals, that aims to prevent inequality (26).   
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1.3 Concept map 

This thesis aimed to look at the association of well-being factors as traumatic experiences, quality of 

life, loneliness, and education level with integration indicators; employment, language proficiency, 

media use, active citizenship which is measured with participation in organizations or association, 

voting rate and with number of friends with Finnish background. Thesis utilised secondary data from 

The Finnish Migrant and Well-being (Maamu) Study. Concept map has been illustrated in figure 2.  

Maamu-study is a population-based study on Russian, Somali and Kurdish adults living in Finland. 

The study found out that the education level was highest among Russian and lowest among Somali. 

One third of Somali women did not have any kind of schooling. Thirty per cent of Somali and Kurdish 

women had problems in understanding Finnish language. The lowest voting rate in Finland was 

among Somali women. Seventy-eight per cent of Kurdish, 57% of Somali and 23% of Russian 

participants have experienced a traumatic event in their home country. More than 20% in all the 

groups has faced name-calling, insulting and inappropriate treatment (14).  

Sarah Ballou from University of Helsinki has looked at how quality of life is associated with self-

reported health in immigrants living in Finland by obtaining the data from Maamu-study. She studied 

if there were any obstacles to treatment that influence self-reported health as well as if self-reported 

health scores were influenced by either language ability or year of migration? She found that the 

relationship between logistical obstacles to health and perceived language ability with self-reported 

health after controlling for quality of life and year of migration that language skill was statistically 

significant. As well as she results showed that gender and quality of life have strong association with 

self-reported health (27).  
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Fig 2. Concept map of predictors and outcomes 

 

 

1.4 Aim and Research Question 

This master thesis aimed to analyse the association between background well-being factors and life 

circumstances in the new country and to highlight factors that influence integration outcomes based 

on Maamu-study.  

Specific objective is to answer the following question:  

• How well-being factors are associated with integration outcomes among migrant women in 

Finland? 

2 Methods 

2.1 Study Design  

The aim of this cross-sectional study was to look at association between the well-being factors and 

integration outcomes. Data in the present thesis was obtained from the Migrant Health and Well-

being study (Maamu-study), which was conducted in Finland 2010-2012. The Maamu-study was 
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carried out by The National Institute for Health and Welfare (THL). THL is a research and 

development institute which works under the Finnish Ministry of Social Affairs to promote the well-

being and health of the population.  

The purpose of Maamu-study was to produce information on the health and well-being, work ability 

and services as well as to find factors influencing these. The findings are used to promote health and 

well-being among ethnic minorities, improve the quality of services and easy access. Beside that to 

promote labour market potential for immigrant people (14). A pilot study was conducted in 2010 

were 43% (n=63) of the invited participant participated in the study. Three migrant group were 

chosen: Russian, Somali and Kurdish. Participation rate was highest among Russian with 56% and 

lowest among Somali with 36% out of all participants. Based on the pilot study the study protocol 

was reformed.  

2.2 Study Setting 

Finland is North-European high-income country with 338,434 square kilometres and it is bordered 

with Norway to the north, Sweden to the west and Russia to the east. The total population of Finland 

in 2015 was 5,487,308 million (28) and in 2013 foreign-language speakers accounted for 90 percent 

of the population growth (29). Women accounted 50,8% percent of the population and almost 64% 

of the population lies between 15-64 years (30). According to the World Health Organization life 

expectancy of a Finn at birth is 84 for women and 78 for men (31). Most of the migrants in Finland 

live in the metropolitan area of Helsinki, Espoo and Vantaa, where seven to eight per cent of 

population were migrants.  In Turku and Tampere, the second largest cities in Finland, the same 

number was four to five per cent in 2012 (32).  



 13 

 

Fig 3. Foreign groups by native language (Source: Statistics Finland) 

 

The population with migrant background are younger than the rest of the population with 86% are 

aged between 15-64 years. Additionally, among second generation, persons born in Finland for 

migrant parents, 93% were under 30 years. Five percent of migrants were aged 65 or more, while 

20% of persons with Finnish background were in retirement age. Furthermore, children aged between 

0-14 years consisted 18% of migrant population, while the distribution for Finnish background 

population was 16% in 2013 (33).  

Half of the migrants living in Finland were women in 2013. Gender distribution varies depending on 

background country. Eighty-five per cent of Thai people were women as well the female majority 

was present among Russian, Chinese and Vietnamese (33). Two third of migrant women come to 

Finland due to marriage or other family relations (34). Migrant women in Finland are younger than 

the native women population, which can be seen also in fertility rates.  

2.3 Sample size  

A group of one thousand individuals from each population of Russian, Kurdish and Somalian origin 

were randomly selected from the National Population Register and invited to participate in the study. 
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The age of the participants ranges from 18 to 64 and have lived at least one year in Helsinki, Espoo, 

Vantaa, Turku, Tampere and Vaasa, as representation from the towns with the highest proportion of 

migrants. The interviews and health examinations were conducted by research assistants who spoke 

both Finnish and the native language of the target groups. 

The inclusion criteria for Russian were defined as persons born in Russia or Soviet Union and mother 

tongue Russian or Finnish. Somali group was defined as individuals born in Somalia. For Kurdish 

participants it was required to be born in Iraq or Iran and having Kurdish as mother tongue. Persons 

still living in reception centre did not fulfil the study inclusion criteria.  

The selected sample of participants were contacted and informed about the research by sending post 

mail in Finnish, as well as in their own mother tongue. The examinee was asked to call the study 

coordinator on free phone number. In case the examinee called the coordinator (s)he was provided 

with more information about the research and first interview meeting was arranged. The study 

coordinator contacted those who were not in touch, if phone numbers were found in Population 

Register Centre or Fonecta- mobile search. If yet examinee not reached, then fieldworker did home 

visits. During the home visit the fieldworker tried to motivate the participant and arrange the first 

interviews. Home visits were done up to 5 times for contacting the participant. After that the 

participant was defined as “out of reach”. If family members were available during the home visits, 

contact requests were left for the examinee. Information of travelling or moving out from the address 

were collected from family members in case they were available during the home visits.  

Short interview was offered when the participant didn’t want to participate in the comprehensive 

interview or health examination. Short interviews were done during the home visits, via phone or 

email. In some cases, participants wanted to participate in either the interviews or health 

examinations, and that was also possible. The examinee was defined as “rejected” in case reached 

but not willing to participate in the study.  To increase the motivation to participate there was a lottery 

held among all participants using gift cards for sport, swimming centres, film and theatre tickets as 

well as beauty products (14).  

2.4 Data collection 

Data collection started from Helsinki in 2010 and ended in Vaasa in 2012. Interviews took place in 

either in research facility or in participant’s home. A comprehensive migrant interview conducted in 

either mother tongue or Finnish language lasted for about one and a half hours. Health examination 

took place in health care centres and it lasted for approximately one hour each. The costs incurred by 
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the participants to reach the research facility were covered if required and after the health 

examinations snacks were offered to the participants. In both parts, participants have been fully 

informed, and they have the option to participate in the study or they could decline to answer any of 

the question if they would like and also informed that their names would not be published and would 

remain confidential.  

The study was conducted by trained licensed health care professionals who received 2 weeks training 

on background, purpose of the study, recruitment of participants, interview and health examinations 

and interview techniques. The extensive interview was face-to-face cross-sectional interview 

including questions on background, health and disease, traumatic experiences, living conditions, 

experience of Finnish health care and social support.  

There was a short interview offered to those who refused participating in the long interview. The 

short brief interview consisted of the important questions from the comprehensive interview which 

covered the information about background, health status, diseases, satisfaction of health care, 

discrimination and violence experiences, health services, lifestyle, well-being, psychological 

symptoms, functional limitations and work life. Short interview was possible to do during the home 

visits, by phone or mail. Beside that participant could fill a questionnaire. Interview took 15-20 

minutes. All the answers from both interviews as well as the results from the health examinations 

were registered in CAPI Blaise- programme. 

Health examination was done buy research nurse together with research doctor. Health examination 

consisted of measurements, examination of mouth and dental health, measurement of functional 

capacity and blood sample tests. Health examinations were done in co-operation with health care 

centres. Health examination included blood tests for cholesterol, liver function, glucose and D-

vitamin level as well as HIV, hepatitis B and C and syphilis, in case participant had given separate 

consent.  Laboratory test results were sent for participants by post and if needed participant was 

required to contact their own health care centre or occupational health care. Research doctor contacted 

participants with noticeable abnormal result or finding (14).  

2.4 Study population 

Out of the 3000 randomly selected persons 1795 invitees participated at least in one part of the study; 

both men and women were presented. Participation rate varies between the study groups. A total of 

70% of the Russians (n=702), 51% of Somali (n=512) and 63% of Kurdish (n=632) participated in at 

least one part of the survey. Participation rate was higher among women, Russian, non-metropolitan 



 16 

area residents, married and elder migrants. The participation rate of women was 62,9% for Russian 

participants, 55,3% for Somali and 44,4% for Kurdish participants.  

2.5 Variables  

2.5.1 Outcome Variables  

The outcome variable integration included occupation, language skill, participation in non-

governmental organization or association, voting and following events from Finland  (news). All the 

variables were surveyed in the both interviews (comprehensive and brief). 

Occupation was defined as the main activity where one spent most time or earned most income. 

Answer alternatives were full-time job, part-time job, student, retired, unemployed, home-stay parent 

or other. Answers were combined as employed = 1 (full-time and part-time job) and economically 

inactive = 0 (housewives, students, pensioners). 

Language skill was surveyed with ordinal question, whether the participant understand Finnish or 

Swedish with answering alternatives; not at all, poorly, moderate and well. Answers were 

dichotomised into not at all and poorly = 1 and moderate and well = 0.  

Participation in non-governmental organization or association were surveyed by asking how many 

time participants took part into organization, association or fellowship activity during the last 12 

months. Participants were able to choose for each activity group from 3 times or more per week to 

not taken part in any activity. Three times a week, two times a week and once in a month = 1 and 

once in a year or not participated = 0.  

Voting rate was asked for parliament and municipality elections. Parliament election voting rate was 

chosen to be analysed since it could be possible to separate the participant with the Finnish 

citizenship, who are allowed to vote.  Finnish citizen participants were asked whether they voted on 

the last parliament elections or not.  

Following events or news about Finland from newspaper, radio, Internet or television was measured 

with question asking how often the participant follow the news: daily, weekly, monthly or rarely. 

Answered were dichotomised into daily and weekly = 1 and rarely = 0.  

Number of Finnish friends was asked if participants had answered having one or more friends. With 

a follow-up question; “How many of these friends are native Finns?” so one or more native Finnish 

friend = 1 and no native Finnish friends = 0.  
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2.5.2 Predictors 

The factors affecting the well-being was chosen to be measured with pre-migration traumatic 

experiences, quality of life, loneliness and educational level. All predictors variables were surveyed 

or measured in comprehensive and brief interviews.  

Educational level was surveyed in the interview with options as no education, completed primary 

school or part of it, completed secondary school or part of it, completed high school or part of it. 

Those who have completed high school or part of it were combined as one group = 1 and less than 

high school education was combined as one group = 0.  

Trauma experiences were investigated in the interview by eight sub-questions: Have you been 

involved in war? Experienced natural disaster? Seen a violent death or injury? Faced sexual violent? 

Experienced physical attack or other torture? Caged or kidnapped? Tortured? Experienced other type 

of violence?  These questions were analysed as combined variables as “Experienced at least one 

traumatic event” = 1 or “No experience of traumatic event” = 0.  

Quality of life was assessed by four questions from EUROHIS-QOL index related to quality of life, 

general health and environmental domains. This study utilised the question about quality of life which 

had five scales: very good, good, not good nor bad, bad and very bad. Analyses were done by 

combined answers with very good and good = 1, then others less than good (poor quality of life) = 0. 

EUROHIS-QOL index has been found to be valid in different cultural environments (35).  

Sense of loneliness was measured by asking “Do you feel yourself lonely?” with answer options 

never, rarely, sometimes, often, constantly. Ranging options were dichotomised as often and 

constantly were grouped together = 1 and never, rarely and sometimes = 0.  

 

 2.6 Statistical analysis 

The statistical analyses were performed using SAS 9.3 and SUDAAN 11.0.1 programs. Age-adjusted 

prevalence and means were calculated by gender in the studies population using predictive margins. 

Bias was reduced by using the inverse probability weights (IPWs) which were calculated with age, 

gender, population group, municipality and marital status to produce estimates for means and 

percentages that are representative to the Russian, Somali and Kurdish migrants and the general 

population in Finland (14)(36). The population sized were relatively small, and a significant 

proportion of the total population was included in the sample for population correction.  



 18 

Logistic regression analysis was conducted to examine the association between well-being factors 

(predictors) and integration outcomes.  All the predictors were examined separately with each 

outcome variable to see the crude odds ratios. Then multivariate regression analysis was examined to 

study the association between outcomes and predictors with potential confounding. In addition, all 

the analysed results were weighted and adjusted for age (Table 1-6).  

The results are presented as odds ratios (OR) with 95% confidence interval (CI). P-value < 0,05 was 

considered statistically significant.  

2.7 Ethical considerations 

The Maamu-study was approved by the Coordinating Ethical Committee of the Helsinki and Uusimaa 

Hospital District, Finland. Written informed consent was collected from each participant (14). 

Participants were informed about the possibility to discontinue their participation in the study or not 

to answer some questions. Participants cannot be identified from the data or analysis. There was no 

ethical approval required since this study analysed secondary data. The research plan was sent to the 

research evaluation group to gain access to use Maamu data. Before accessing the data, a commitment 

contract was signed by researcher and supervisor.  

Regarding to the health examination, separate consent was asked for those who were tested for HIV, 

hepatitis B and C as well as syphilis. Laboratory test results were sent to each participant via mail. 

All the participants were allowed to contact the research doctor concerning their laboratory test 

results. The meaning of test results was explained in the mail and if needed participant was advised 

to contact their own health care centre or occupational health care. Research doctor contacted those 

participants who had significantly abnormal laboratory findings (14).   

3 Results 

Out of the total number of participants of Maamu-study, a total of 998 women completed either 

comprehensive or short interview. See figure 4 for the flow chart of participant sampling for the total 

study population. Table 1 shows numerical summary as well as distribution of participants’ 

characteristics and it is shown in percentages (%).   
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Fig 4. Flowchart of study sampling 

 

3.1 Descriptive characteristics 

Education level was highest among Russian women with more than 80% of participant who has 

completed high school education.  The education level of migrants with Somali background was 

lowest. More than 30% of Somali women had not been to school at all.  Yet in all groups the 

prevalence of language skill was high compared to the outstanding difference in employment rates 

(Table 1).  

Almost seventy percent of Somali and Kurdish participant had experienced one or more traumatic 

event in their previous home country, since most of Somali and Kurdish had refugee or asylum 

background. Additionally, every fifth Kurdish woman felt lonely.  

 

Table 1. Descriptive of the participants: women aged 18-641 

  Russian (n=439) Somali (n=271) Kurdish (n=288) 
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Age    

18-29 23,7% 38,4% 32,1% 

30-44 33,6% 39,7% 45,0% 

45-64 42,8% 21,9% 22,9% 

WELLBEING 

FACTORS 

Loneliness 

Lonely  

 

Not lonely 

 

 

 

6,8% 

 

93,2% 

 

 

 

7,2% 

 

92,8% 

 

 

 

22,8% 

 

77,2% 

Education level    

No education N 31,7% 6,9% 

Primary school N 19,0% 24,5% 

Secondary school 19,0% 31,9% 25,6% 

High school 80,7% 16,4% 43,4% 

Other 0,3% 1,0% 0,7% 

Trauma experience    

Yes 22,1% 67,2% 71,2% 

No 77,9% 32,8% 28,8% 

INTEGRATION 

OUTCOMES 

Voting 

Yes  

 

No 

 

 

 

43,2% 

 

56,8% 

 

 

 

32,2% 

 

67,8% 

 

 

 

44,0% 

 

56,0% 

Occupation    

Employed 64,1% 40,6% 44,0% 

Others2 35,9% 59,4% 56,0% 
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Language skill    

Yes 92,8% 81,4% 81,6% 

No 7,2% 18,6% 18,4% 

Finnish friends 
   

Yes  38,4% 24,4% 48,9% 

No 61,6% 73,6% 51,10% 

1Age-agjusted and weighted prevalence 

2Students, housewives, unemployed, pensioners 

 

3.2 Association between loneliness and integration outcomes 

A logistic regression was performed to analyse the association of loneliness with integration 

outcomes. The analysis included bivariate logistics regression for crude odds ratio.  

Participants with Russian origin loneliness was significantly associated with media use. For those 

who reported not being lonely were more likely to follow the event s and news about Finland (OR: 

4,65, 95%CI: 1,81-11,95). Other integration outcomes did not show any significance with loneliness. 

In the multiple analysis media use kept its significance.  

Kurdish participant showed strong significance between loneliness and voting in last election, Finnish 

media utilization and having Finnish friends. Those who reported to be lonely were 66% more likely 

not to use their vote in elections (OR:0,34 95%CI:0,13-0,86). Beside that loneliness had negative 

influence toward Finnish media use and having Finnish friends. Participants who were lonely were 

almost 60% more likely not to have any Finnish friends (OR:0,42 95%CI 0,21-0,83) (Table 5). 

Adjusted logistic regression with all well-being factors was in line with the bivariate analysis.  

Somali participants had similar significance with loneliness as Kurdish participants. Additionally, 

they had significance with involvement in organization or association so those who felt lonely were 

81% more likely not to be involved in organizational activities compared to those who did not feel 

themselves lonely (OR: 0,191 95%CI:0,04-0,85). When all the well-being factors were adjusted in 

multiple analysis only participation in organization kept its significance but increased to 4,75 fold for 

being lonely if not involved in any activities (OR:4,75 95%CI:1,22-18,44).   

3.3 Association between quality of life and integration outcomes  
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Also for quality of life and integration outcomes logistic regression analysis was performed. The first 

model is bivariate regression analysis and the second is adjusted for all predictors with each outcome.  

Both participants with Russian or Kurdish origin showed association between quality of life and 

occupation (OR:2,76 95%CI:1,44-5,27) (OR:3,21 95%CI:1,73-5,96) and following the Finnish 

media. Somali participants didn’t seem to have any association between quality of life and integration 

outcomes. 

In the adjusted analysis Russians lost their significance but Kurdish participants kept their 

significance with occupation and quality of life.  

3.4 Association between traumatic experiences and integration outcomes 

Traumatic experiences in home country didn’t seem to have any association with integration 

outcomes in the Somali and Kurdish study groups. Russian participants showed association with 

traumatic experiences and Finnish media utilization as well as with involvement in organisation or 

association. Those Russian participants who had not experienced any traumatic experience are almost 

two times more likely to participate in any organisation or associations activities (OR:1,80 

95%CI:1,00-3,24). They also tend to follow the media two times more than those who had 

experienced any traumatic events (OR:2,00 95%CI:1,07-3,75).  

In the adjusted multiple analysis Somali participants showed connection between traumatic 

experiences and having Finnish friends. Those who were traumatised were 2,63 times more likely not 

to have any Finnish friends (OR:2,63 95%CI:1,12-6,19). The adjusted analysis for Russian 

participants were in line with their bivariate analysis. 

3.5 Association with education and integration outcomes  

Education had very strong relationship with integration outcomes in both Somali and Kurdish study 

groups when looking at the bivariate analysis. Somali participants showed significance with almost 

all the integration outcomes except with voting in the last election, it didn’t show any significance. 

Furthermore, there was no significance between education and voting rate in the adjusted multiple 

regression analysis. As well as Finnish media use and participation in organisation lost their 

significance when adjusted with all predictors (Table 4).  

Kurdish participants also illustrated strong association between education and integration indicators. 

Language skill, Finnish friends and participation in organization showed significance in the bivariate 
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analysis as well as in the multiple adjusted analysis. Furthermore, following Finnish media was 

significant in multiple adjusted analysis when adjusting with all well-being predictors.  

Kurdish participants who had less than high school education were less likely to understand Finnish 

or Swedish (OR:0,38 95%CI:0,20-0,69). The same group with low level of education had three times 

higher odds not to have any Finnish friends and they were also three times more likely not to be 

involved in any activities in association or organization (OR:3,04 95%CI:1,79-5,13; OR:2,82 

95%CI:1,59-5,00).  

4 Discussion 

The aim of this study was to look at the possible association between well-being factors and 

integration indicators. The main findings are discussed in the following chapter followed by global 

health aspect to the topic. The association have been looked at as pre- and post-migration well-being 

factors in relation to integration outcomes in the new host or receiving country.  

Despite the fact that Somali and Kurdish participants had high level of traumatic experiences in their 

home country (67,2;71,2%) there wasn’t any significant association between experienced traumatic 

events and integration indicators. Somalis has not show any association between discrimination and 

poor health, including mental health in previous studies (36). Additionally, both groups reported high 

prevalence of good quality of life. This can be explained by the social relation of the participants. 

Schweitzer at all has researched Sudanese refugees where they found that social support and 

especially social support from own ethnic community has a significant role in predicting mental 

health outcomes (37). These two groups cultural life is around extended family, and social groups are 

important source of support. Furthermore, Somali participant showed that participation in 

organizational activities reduced their sense of loneliness compared to those who do not participate 

in any activities.  

Social integration has been considered as one of the most important determinant of health and well-

being beside socioeconomic status, education and housing. Through personal ties and participation 

in organization one gets social support and access to resources. In general social integration has 

positive affect to quality of life and there fore to health (22). This phenomenon was also seen in the 

original Maamu report where 85% of Somali women rated their health as good or fairly good, while 

the same number is 69% for Russians and 68% for Kurdish participants. Higher prevalence of 

experienced discrimination and psychological well-being are possible factors for lower levels of self-
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reported health for Russian and Kurdish participants. Kurdish women had also significantly higher 

prevalence of mental health symptoms than Kurdish men, which may be explained by the 

vulnerability of women or lower threshold of women to identify and admit symptoms (38).  

Every fifth Kurdish participant was feeling lonely and was less likely to participate in any activities 

in organisation or associations. Research by Knipscheer and Kleber on acculturation and mental 

health among Ghanaians in the Netherlands showed that mental well-being was positively correlated 

with knowledge of Dutch culture and social relationships with native people and practising own 

traditions and customs was related with absence of mental disorders (39). Post-migration variables 

such as unemployment, discrimination and weak social ties has been also seen affecting the mental 

health of migrants with poorer health status. Practices and policies that strengthen migrants’ 

integration outcomes also promotes the mental health of entire population. In Maamu-study Kurdish 

and Russian participants scored high level of depression and anxiety symptoms and symptoms were 

more common among female participants, there fore it is extremely important to assure the 

availability and accessibility of culture sensitive mental health care services for migrants together 

with third sector / non-governmental organizations. This importance have been also noticed in the 

report “Factors and service that improve the mental well-being and mental health of immigrants by 

the Ministry of Employment and the Economy were they highlight the community based intervention 

in promoting mental well-being (40).  

For Russian quality of life was more significant with integration outcomes which can be explained 

by possible different expectation towards the new host country. Since Somali and Kurdish groups 

differ by characteristics from Russian participants. In addition, quality of life is usually compared  

with situation in home country as well as with the possible discrimination experiences in the new host 

society (14). Wold Health Organization defines quality of life as the perception of individuals own 

position in life in the context of culture and norms systems in their living environment. In addition, 

their goals expectations, standards and interests. Quality of life includes physical and psychological 

health, material independence, social relations and relations with other characteristics in the society 

(41).  

Education showed a significant relationship with integration outcomes. Those who had graduated 

from high school showed better integration outcomes in Somali and Kurdish groups, for educated 

person may have more intellectual recourses to cope with problems and challenges faced during the 

integration process (42). Education gained in home country has been seen as a promoter for social 

integration. Migrants with higher education have showed more social contacts than lower educated 
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migrants (43). Education was also significant factor for Finnish and Swedish language proficiency in 

the study population. In addition, education gained in the new country determines the level of 

integration, probably because those migrants are surrounded by natives at educational institutes (43). 

This can be linked with employment with similar affects to integration outcomes.  

The outcome following events and news about Finland was highly significant for those well-being 

predictors which correlate with higher acculturation stress, so those individuals who were lonely, had 

an experience of a traumatic event and rated bad quality of life showed significant association. Media 

use has been associated in previous studies with acculturation motivation and higher level of 

acculturation. Since media is a tool to learn cultural values and gain political knowledge (44). Due to 

low level of loneliness for Russian participants and high prevalence of illiterate Somali participants 

have strongly influenced the significant association. Passive media use may also be due to lack of 

interest for politics and therefore, acts also as low level of voting rate in elections (14).  This should 

be more studied in future researches, in addition with the association of pre- and post-migration media 

use and acculturation among migrants in Finland.  

Public opinion and attitudes toward migrants has a strong impact on integration. Attitudes against 

migrants has been recently turned negative which can be seen as increased racist statements in public, 

social media and in mass medium (5). This can be explained by the current economical recession and 

financial crisis, which has linear association with people’s attitudes towards migrants, since migrants 

are seen as social beneficiaries than tax payers (45)(46). Magdalena Jaakkola has studied Finns 

attitudes towards different nationalities and she has seen a rooted tendency of “ethnic hierarchy” were 

Estonian and Chinese migrants are more welcomed than Russian or Somalian migrants (45). Beside 

that, colder attitudes towards Somali migrant population can be argued to be due to bigger arrival 

groups, while immigrants who arrive in smaller groups have more opportunity to interact with natives 

with less control by their communities and there fore score higher integration outcomes (43). On the 

other hand, no conclusion can be driven if colder attitudes are due to weak integration or weak 

integration is due to harsh attitudes.  

Discrimination awareness, anonymous job application system, strong implementations of anti-

discrimination campaigns have potential to reduce the impact of discrimination and negative public 

opinion on migrants (15). Equal opportunities for employment and interaction with migrants reduces 

the negative attitudes towards immigrants (45). Showing positive image of migrants in mass medium 

affect on acculturation and general attitudes towards more tolerant atmosphere. Still majority of 

people gets information about migrants through mass media. In 2000 migrants were mainly 
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mentioned in mass media in relation with Finns attitudes towards them and with immigration law. 

More than half of the news concerning crimes and conflicts were related to migrants. Asylum seekers 

were issued as social beneficiaries rather than person’s seeking for humanitarian assistance. Asylum 

seekers were also mentioned in the same problematic dilemma with human trafficking, drugs and 

prostitutes, there fore they were seen more as security issue or a problem (45). The image of migrants 

that media has created is undoubtedly threatening. Perceived discrimination is linked with mental 

health and poor quality of life, were both are strongly related to acculturation motivation and 

integration outcomes.  

 

Strengths and limitations 

A clear strength of this study is the population-based study design and relatively high participation 

rate compared to other health-related studies done among migrant groups. The study provides unique 

information about integration factors related to migrant women in Finland.  

Furthermore, analysis is conducted separately between three study groups which varies in their 

characteristics. However, the study design is cross-sectional, not possible to draw conclusion about 

the causalities or cause and effects. The possibility of reverse possibility need to be kept in mind. For 

example, if good quality of life account for having Finnish friends or vice versa.  

There are some limitations in this study since some of the used scales and questions have not been 

evaluated in cross-cultural settings. Beside that the number of non-response may have cause some 

bias in the results, particularly among Kurdish participants whom participation rate was lowest. The 

missing association between traumatic experiences and good quality of life for Somali participants 

can be question, if it is because of social stigma or unsuitable abstract questionnaire.  

5 Conclusion 

Since Finland is receiving big number of asylum seekers more focus should be put on integration and 

social policy. There should be more open and multicultural community which welcomes these 

newcomers without a demand to become a “Finn”. The impact of pre-migration experiences on 

integration outcomes seem to depend more on the characteristics of the new host society. This 

supports Berry’s argument on the impact of national policies, ideologies, attitudes and support with 

quality of acculturation (19).  
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This study has provided valid data for present moment. Asylum seekers and migrants coming from 

their country of origin will be able to integrate in a society which understands the integration and 

assimilation process. Provides the newcomers with required services to become an active member of 

the society and to gain social inclusion. Being able to implement own culture and traditions have been 

stated to promote better health, with lower rates of mental distress which is related to better integration 

outcomes. Developing dual identity in a multicultural community have been seen associated with 

better life satisfaction due to sense of belonging (39).  

Social support and integration is strongly related to well-being and lower acculturation stress. Social 

networks within own ethic group seemed to promote integration when own ethnic norms and values 

is possible to be reformed together with peers. It is never enough to highlight the importance of being 

able to maintain own ethnic identity.  

Future research should investigate the association among Russian, Somali and Kurdish migrant men 

in Finland and look at possible differences between genders.  



Table 1. Association between well-being factors and integration indicators for Russian participants (n=622) 

1Unemployed, students, housewives, pensioners 

  

 

OR(95% CI) 

Unemployed /Others1 

 

 

Understand 

Finnish/Swedish 

 

Did not vote in last 

elections 

 

Follows Finnish media 

 

No Finnish friends 

 

Not involved in 

organization activities 

 

Trauma 

experience  

No trauma 

experience 

 

 

 

1.00 

OR = 0,68 (0,37-1,23) 

 

 

 

1.00 

OR = 1,90 (0,79-4,6) 

 

 

 

1.00 

OR = 1,04 (0,48-2,24) 

 

 

 

 

1.00 

OR = 2,00 (1,07-3,75) 

 

 

 

 

1.00 

OR = 1,57 (0,89-2,88) 

 

 

 

 

1.00 

OR = 1,80 (1,00-3,24) 

 

 

 

Lonely 

Not lonely 

 

 

1.00 

OR = 1,01 (0,38-2,73) 

 

1.00 

OR = 2,28 (0,62-7,83) 

 

1.00 

OR = 0,49 (0,152-1,55) 

 

1.00 

OR = 4,65 (1,81-11,95) 

 

1.00 

OR = 0,31 (0,09-1,03) 

 

1.00 

OR= 0,82 (0,31-2,17) 

 

Good quality of 

life  

Bad quality of life 

 

1.00 

OR= 2,76 (1,44-5,27) 

 

1.00 

OR= 0,46 (0,20-1,07) 

 

1.00 

OR = 1,51 (0,58-3,93) 

 

1.00 

OR= 0,44 (0,22-0,87) 

 

1.00 

OR=1,94 (0,98-3,82) 

 

1.00 

OR= 1,71 (0,90-3,25) 

 

High school 

graduate Less 

than high school 

education 

 

 

1.00 

OR = 1,18 (0,61-2,26) 

 

 

 

1.00 

OR = 0,73 (0,31-1,76) 

 

 

 

1.00 

OR = 1,08 (0,43-2,70) 

 

 

 

1.00 

OR = 1,08 (0,43-2,70) 

 

 

 

1.00 

OR = 0,80 (0,41-1,56) 

 

 

 

1.00 

OR = 1,11 (0,60-2,05) 
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Table 2. Adjusted multivariate regression analysis for Russian participants for all the predictors (n=622) 

1Adjusted with all well-being factors 

2 Unemployed, students, housewives, pensioners 

 

 

AOR1 (95%CI) 

Unemployed /Others2 

 

 

Understand 

Finnish/Swedish 

 

Did not vote in last 

elections 

 

Rarely follows Finnish 

media 

 

No Finnish friends 

 

Not involved in 

organization 

activities 

 

 

 

Lonely  

Not lonely 

 

 

 

1.00 

0,59 (0,23-1,50) 

 

1.00 

0,63 (0,20-2,00) 

1.00 

1,90 ( 0,56-6,36) 

1.00 

3,81 (1,09-13,34) 

1.00 

3,03 (0,95-9,70) 

1.00 

1,14 ( 0,44-2,98) 

 

No trauma experience 

Trauma experience 

 

1.00 

1,24 ( 0,67-2,28) 

1.00 

0,60 (0,24-1,50) 

 

1.00 

0,90 ( 0,41-1,98) 

1.00 

2,72 (1,17-6,33) 

 

1.00 

0,54 (0,29-1,03) 

 

1.00 

0,50 (0,28-0,92) 

Less than high school 

graduate 

High school graduate 

 

1.00 

0,88 ( 0,45-1,73) 

1.00 

1,13 (0,40-3,20) 

1.00 

0,90 ( 0,36-2,22) 

1.00 

0,68 (0,21-2,15) 

1.00 

1,35 ( 0,69-2,65) 

1.00 

0,97 (0,52-1,82) 

 

Bad quality of life 

Good quality of life 

 

1.00 

0,42 (0,20-0,89) 

1.00 

1,80 (0,74-4,38) 

1.00 

0,77 ( 0,28-2,13) 

1.00 

0,66 (0,22-1,97) 

 

1.00 

0,53 (0,27-1,05) 

1.00 

0,53 (0,27-1,05) 
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Table 3. Association between well-being factors and integration indicator for Somali participants (n=531) 

1Unemployed, student, housewives, pensioners   

2Too few observations for comparison 

 

OR(95% CI) 

 

Unemployed /Others1 

 

 

Understand Finnish 
Did not vote in last 

elections 
Follows Finnish media No Finnish friends 

Not involved in organization 

activities 

Trauma experience  

No trauma experience 

 

1.00 

OR = 1,83 (0,84-3,40) 

 

1.00 

OR = 1,00 (0,44-2,29) 

 

1.00 

OR = 1,21 (0,36-4,06) 

 

1.00 

OR = 1,28 (0,64-2,56) 

 

 

1.00 

OR = 0,46 (0,20-1,07) 

 

1.00 

OR = 0, 96 (0,49-1,98) 

 

 

 

Lonely 

Not lonely 

 

 

 

1.00 

OR = 2,11 (0,66-6,70) 

 

 

1.00 

OR = 1,86 (0,67-5,14) 

 

NA2 

 

1.00 

OR= 7,5 (2,11-26,60) 

 

 

1.00 

OR = 0,28 (0,09-0,92) 

 

 

1.00 

OR = 0,191 (0,04-0,85) 

 

 

Good quality of life  

Bad quality of life 

 

 

1.00 

OR= 0,27 (0,05-1,36) 

 

 

1.00 

OR = 0,99 (0,35-2,75) 

 

NA2 

 

1.00 

OR = 0,50 (0,12-2,15) 

 

 

1.00 

OR= 1,70 (0,22-12,98) 

 

 

1.00 

OR= 3,91 (0,83-18,52) 

 

 

High school graduate 

Less than high school 

education 

 

1.00 

OR = 5,4 (2,21-13,18) 

1.00 

OR = 0,11 (0,03-0,47) 

 

1.00 

OR = 2,64 (0,80-8,74) 

 

 

1.00 

OR = 0,28 (0,076-0,99) 

 

 

1.00 

OR = 3,45 (1,36-8,90) 

 

 

1.00 

OR = 2,64 (1,05-6,66) 
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Table 4. Adjusted multivariate regression analysis for Somali participants (n=531) 

1Adjusted with all well being factors  

2Unemployed, student, housewives, pensioner 

3Too few observations for comparison 

 

AOR1(95%CI) 
Unemployed /Others2 

 

 

Understand 

Finnish/Swedish 

 

Did not vote in last 

elections 

 

Rarely follows 

Finnish media 

 

No Finnish friends 

 

Not involved in 

organization 

activities 

 

 

 

Not lonely 

Lonely  

 

 

 

1.00 

1,01 (0,10-12,01) 

 

1.00 

1,00 (0,42-2,38) 
NA3 

1.00 

1,44 ( 0,40-5,17) 

1.00 

3,14 ( 0,96-10,32) 

1.00 

4,75 (1,22-18,44) 

 

No trauma experience 

Trauma experience 

 

1.00 

2,23 (0,76-6,57) 

1.00 

0,80 (0,26-2,45) 

1.00 

0,90 (0,27-3,00) 

1.00 

1,50 (0,70-3,23) 

1.00 

2,63 ( 1,12-6,19) 

1.00 

1,02 (0,48-2,18) 

Less than high school 

graduate 

High school graduate 

 

1.00 

0,12 (0,04-0,38) 

1.00 

10,91(1,46-81,84) 

1.00 

0,37 (0,11-1,25) 

1.00 

0,50 (0,13-1,87) 

1.00 

0,31 (0,12-0,86) 

1.00 

0,41 (0,15-1,13) 

 

Bad quality of life 

Good quality of life 

 

NA3 

 

1.00 

0,54 (0,20-1,46) 

 

 

NA3 

1.00 

3,42 (0,45-25,72) 

1.00 

1,12 ( 0,19-6,56) 

1.00 

0,33 (0,06-1,69) 
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Table 5. Association between well-being factors and integration indicator for Kurdish participants (n=426) 

1Unemployed, students, housewives, pensioners 

 

 

OR(95% CI) 

Unemployed /Others1 

 

 

Understand Finnish 
Did not vote in last 

elections 
Follows Finnish media No Finnish friends 

Not involved in 

organization activities 

Trauma experience  

No trauma experience 

 

1.00 

OR = 0,97 (0,51-1,84) 

 

1.00 

OR = 2,15 (0,86-5,37) 

 

1.00 

OR = 0,91 (0,37-2,27) 

 

1.00 

OR = 1,84 (0,95-3,55) 

 

1.00 

OR = 0,88 (0,47-1,65) 

 

1.00 

OR = 1,12 (0,54-2,34) 

 

 

Lonely 

Not lonely 

 

 

1.00 

OR = 0,53 (0,29-0,97) 

 

1.00 

OR = 1,44 (0,69-3,02) 

 

1.00 

OR = 0,34 (0,13-0,86) 

 

1.00 

OR 2,40 (1,33-4,33) 

 

1.00 

OR = 0,42 (0,21-0,83) 

 

1.00 

OR = 0,64 (0,31-1,29) 

 

 

Good quality of life 

Bad quality of life 

 

 

1.00 

OR= 3,21 (1,73-5,96) 

 

1.00 

OR= 0,66 (0,32-1,34) 

 

1.00 

OR= 1,76 (0,83-3,73) 

 

 

1.00 

OR = 0,54 (0,31-0,98) 

 

 

1.00 

OR= 1,12 (0,60-2,09) 

 

1.00 

OR= 1,34 (0,68-2,66) 

 

High school graduate 

Less than high school 

education 

 

 

1.00 

OR = 1,18 (0,72-1,40) 

 

 

1.00 

OR = 0,38 (0,20-0,69) 

 

 

1.00 

OR = 1,13 (0,58-2,21) 

 

 

1.00 

OR = 0,70 (0,42-1,14) 

 

 

 

1.00 

OR = 3,04 (1,79-5,13) 

 

 

 

1.00 

OR = 2,82 (1,59-5,00) 
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Table 6. Adjusted multivariate regression analysis for Kurdish participants (n=426) 

 

1Adjusted for all well-being factors  

2Unemployed, students, housewives, pensioners 

 

AOR1(95%CI) 

Unemployed /Others2 

 

 

Understand 

Finnish/Swedish 

 

Did not vote in last 

elections 

 

Rarely follows Finnish 

media 

 

No Finnish friends 

 

Not involved in 

organization activities 

 

Not lonely 

Lonely  

 

 

 

1.00 

1,55(0,77-3,11) 

 

1.00 

0,72(0,32-1,60) 

 

1.00 

1,55(0,77-3,11) 

 

1.00 

2,37(1,26-4,49) 

 

1.00 

2,76 (1,37-5,56) 

 

1.00 

1,56 (0,73-3,37) 

 

No trauma experience 

Trauma experience 

 

 

 

1.00 

1,24(0,62-2,48) 

 

 

1.00 

0,51(1,20-1,27) 

 

 

1.00 

1,02(0,42-2,49) 

 

 

1.00 

1,54(0,73-3,22) 

 

 

 

1.00 

1,00 (0,52-1,92) 

 

 

 

1.00 

0,82(0,39-1,76) 

 

Less than high school 

graduate 

High school graduate 

 

 

 

1.00 

0,69(0,40-1,89) 

 

 

1.00 

2,61(1,27-5,37) 

 

 

1.00 

0,993(0,47-1,87) 

 

 

1.00 

0,50(0,28-0,87) 

 

 

 

1.00 

0,32(0,85-0,54) 

 

 

 

1.00 

0,36(0,20-0,64) 

Bad quality of life 

Good quality of life 

 

 

1.00 

0,47(0,24-9,94) 

 

1.00 

1,19(0,52-2,70) 

 

1.00 

0,70(0,32-1,54) 

 

 

1.00 

0,71(0,37-1,37) 

 

 

1.001 

,23(0,64-2,39) 

 

 

1.00 

0,89(0,43-1,85) 
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