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STUDY SUMMARY 

Study Title Exploring mental health and wellbeing needs of Young Migrant Women 

Study Design Exploratory qualitative study 

Study Participants Young migrant women aged 16 to 24, who have been living in Kent, Surrey, and Sussex 
for at least 5 years 

Planned Size of Sample 
(if applicable) 

• Conducting interviews with YMW (n=15-25) aged 16 to 24 who have been living 
in Kent, Surrey, and Sussex for at least 5 years to understand their lived 
experiences of mental health, wellbeing and support services received in their 
early life.  

• Two 2-hour focus groups (n=6-8 people per group) with professionals 
responsible for policy, commissioning, or provision of support services such as 
school health and charity services for mental health and wellbeing of migrant 
populations to understand how YMW are supported and how well existing 
services do this.  

Follow up duration (if 
applicable) 

Not Applicable 

Planned Study Period 6 months 

Research 
Question/Aim(s) 

 

Research question: How can YMW best be supported with their mental health and 
wellbeing through existing public health and other non-NHS services?  

Aim: To understand the mental health and wellbeing needs of YMW living in Kent and 
how existing public health school services can meet these needs through co-design of 
a logic model for existing public health school services.  

Objectives: 

1. To understand the mental health and wellbeing needs of YMW through: 
a. Understanding the experiences of YMW in maintaining good mental health and 

wellbeing during educational years and how they have been supported to do 
so through public health and other non-NHS services. 

b. Understand opinions of stakeholders who support YMW, the appropriateness 
of existing public health and other non-NHS services available to identify how 
YMW can be best supported. 

2. Conduct a scoping review to understand key factors and interventions 
associated with supporting mental health and wellbeing of YMW to inform 
public health school services for YMW. 

3. Co-design with stakeholders and YMW a logic model for public health and 
other non-NHS service support for mental health and wellbeing of YMW that 
can be tested in future studies. 
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1 BACKGROUND AND RATIONALE 

Migrants are predisposed to specific mental health disorders, and it has long been known that migration is a 
precipitating factor for mental illness1-4. This is largely due to the challenges faced during the migration and post 
migration period and other factors such as: pre-existing vulnerabilities, type of migration and post-migration 
conditions1-4. Adjusting to new environments, complexities in local systems, language difficulties and cultural 
disparities contribute to poor mental health2. 

 

Data from the Office for Statistics’ shows that migration in the UK is now at the highest level5 with approximately 
9 million migrants living in the UK (14% of the population)6. Among foreign-born who arrived in the UK in the 
year preceding the 2011 Census, half were under the age of 257. School-aged migrants are predisposed to mental 
ill health in comparison to their counterparts2. Although children and adolescents tend to have good physical 
growth and health, they are prone to developing unhealthy lifestyles, report worse mental health symptoms and 
engage in high-risk behaviours in comparison with their native counterparts and significantly higher compared 
to the second-generation migrant adolescents2,8.  

 

Young people’s mental wellbeing has been the centre of major international and national public health agendas 
as an area of concern9-12. Children and adolescent migrants experience various forms of physical, verbal, and 
relational violence mostly instigated by their peers having adverse effects on mental health, social health and 
well-being13. Moreover, several research studies add that young people who experience mental health disorders 
are at greater risk of developing psychopathological conditions later in life8. A recent Health Behaviour in School-
aged Children (HBSC) survey revealed that girls reported poorer outcomes across a range of indicators of 
emotional health and wellbeing in comparison with males and the gap widened from age 11 to 15 years9-10. 
Young migrant women encounter a variety of challenges in adapting to new environments, language, low 
socioeconomic background, peer relations, discrimination and bullying which have direct or indirect influence on 
the educational and wellbeing experiences, undermining their self-esteem in multiple and complex ways14. 
Migrant families and young people are known to underutilise mental health services and face barriers accessing 
services largely due to a lack of familiarity with the health system in their new host country leading to severe 
health inequalities and lack of inclusion in services and their design15-18. 
 
In the UK, the Chief Medical Officer’s (2012) report and the NHS Long Term Plan (2019) committed to expanding 
mental health services for children and young people19-20. Public health services such as health visiting, and school 
programmes aim to promote the emotional wellbeing and positive mental health of children and young people21. 
However, it is not clear how well these services consider ethnic diversity and inclusion for issues of non-
homogonous cultural and migration factors. This is compounded by the lack of adequate information about the 
determinants of mental health and wellbeing for YMW and the long-term impact of migration that affects mental 
health and wellbeing in later life22-23. Understanding the detrimental impact that poor mental health on an 
individual’s quality of health, life and wellbeing may lead to improvement in care for YMW, methods for early 
detection and mechanisms for prevention. This project aims to understand the lived experience of YMW, 
evidence of determinants of poor mental health and wellbeing and how existing public health programmes for 
children and young people can better meet the needs of YMW. We will focus on the Southeast (Kent, Surrey, and 
Sussex) as areas of medium to high proportions of non-UK born people within the population and an area with 
increasing pressures of migration including children24. 
 

 2 THEORETICAL FRAMEWORK 
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This project will draw on a constructivist grounded theory approach25, using qualitative methods to understand the 
concepts, opinions, and experiences of YMW and stakeholders that support mental health and wellbeing in this 
population. Qualitative data collected in interviews and focus groups will inform the grounded theory and generate 
a logic model for how services can best support YMW. We will use grounded theory as an inductive, comparative 
methodology with systematic guidelines for gathering, synthesizing, analysing, and conceptualising qualitative data 
for the purpose of this theory construction and logic model development. The thematic analysis will be shared and 
discussed with YMW and stakeholders to ensure the theory and logic model resonate with those experiencing and 
providing care. 
 

3 RESEARCH QUESTION/AIM(S) 

3.1 Research aim: 

To understand the mental health and wellbeing needs of YMW living in Kent and how existing public health 
school services can meet these needs through co-design of a logic model for existing public health school 
services. An application for funding will be submitted to evaluate the logic model with respect to prevention of 
and improving mental health and wellbeing outcomes for YMW.  
 

3.2 Research Questions 

How can YMW best be supported with their mental health and wellbeing through existing public health and other 
non-NHS services?  

Research sub-question 1: -What are the experiences of YMW and key stakeholders of receiving and 

providing mental health and wellbeing services during educational years? 

Research sub-question 2: How could these experiences contribute to an improvement in service 
provision within public health and other non-NHS services? 

 
3.3 Objectives 
 

1. To understand the mental health and wellbeing needs of YMW through:  
a. Understanding the experiences of YMW in maintaining good mental health and wellbeing during 

educational years and how they have been supported to do so through public health and other 
non-NHS services.  

b. Understand opinions of stakeholders who support YMW, the appropriateness of existing public 
health and other non-NHS services available to identify how YMW can be best supported.  

 

4 STUDY SETTING 

This study concerns members of the public who are young migrant women and who may or may not have been 

in receipt of health and/or wellbeing services, including school services, to support their mental and general 

health. 

5 STUDY DESIGN and METHODS of DATA COLLECTION AND DATA ANALYIS 

5.1 Understanding the lived experiences of YMW 

Drawing on a constructivist grounded theory approach25, qualitative interviews will be conducted with YMW 
(n=15-25) aged 16 to 24, who have been living in Kent, Surrey, and Sussex for at least 5 years. Interviews will be 
45-60 minutes in length and participants will be offered a shopping voucher of £25 for participating. We will aim 
to obtain as diverse a sample as possible from different ethnic groups, cultures and across the age range. 
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Interviews will be offered by telephone, online or in person where safe to do so with COVID-19 restrictions. 
Interpreter services will be made available if needed. Interviewees will be given the option of having a friend, 
family member or supporter with them during the interview and will be held in a comfortable, neutral public 
environment if conducted in person e.g., University or school location. The interview topic guide will be co-
designed with two YMW advisors and our advisory group. Topics are likely to explore: 

- What does good mental health/wellbeing mean to YMW? 

- What factors affect mental health and wellbeing from the perspective of being a YMW? 

- What are the experiences of educational years like for YMW? 

- What support services YMW receive and their experiences of these – within education or as 
 part of  public health services? 

- What would YMW recommend to others to maintain good mental health and wellbeing? 

5.2 Understanding the opinions of stakeholders who support YMW 

We will identify and engage relevant stakeholders responsible for policy, commissioning, or provision of support 
services (including charity services) for mental health and wellbeing of migrant populations in Kent, Surrey, and 
Sussex. Two focus groups (n=6-8 people per group) will be conducted. Advertising for focus group participants 
will be done by email through the project team’s contacts and links with existing services, school programmes 
and charities for migrant populations. Two-hour focus groups will utilise a co-produced topic guide (informed by 
our YMW advisors and advisory group) and explore topics including: 

- What services currently exist to support YMW 

- Whether existing services meet the needs for YMW  

- What are the barriers and facilitators within existing services and of working with YMW? 

- Understand how data currently collected helps services identify and support YMW.  

5.3 Data analysis  

Interviews and focus groups will be recorded and transcribed for analysis. Where interpreters are used in 
interviews all or a sample of interviews, depending on the number of interviews using interpreters, will be back 
translated to ensure accurate capture of experiences. Inductive thematic analysis of interview transcripts will be 
carried out using Braun and Clarke’s (2013) six stage model using NVIVO v1126. The process will involve multiple 
members (including our YMW advisors) of the project team undertaking independent reading of the transcripts 
and noting down initial ideas before joining together to generate a consensus view of the initial themes. The 
transcripts will then be coded, and data extracts collated and ordered into final themes. Ongoing analysis will 
refine the specifics of each theme and identify any themes which have not previously been recognised. Ongoing 
analysis will refine the specifics of each theme and identify any themes which have not previously been 
recognised. Deviant case analysis will be used to ensure that perspectives that diverged from dominant trends 
are not overlooked. 

6 SAMPLE AND RECRUITMENT 

6.1         Sample populations 

Recruitment of two samples for data collection from: 

• Individual interviews with YMW, aged 16-24 

• Two focus groups (n=6-8 people per group) with professionals and stakeholders responsible for 
policy, commissioning, or provision of support services such as school health and charity services 
for mental health and wellbeing of migrant populations to understand how YMW are supported 
and how well existing services do this.  
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6.1.1 Inclusion criteria for Young Migrant Women qualitative interviews 

• Women 

• Age 16 – 24 years 

• Have migrated from another country to the United Kingdom during their lifetime (migrant is 
defined as a person who leaves one country to reside permanently or semi-permanently in 
another country) 

• Must be living in Kent, Surrey, and Sussex for at least 5 years 
 

6.1.2 Inclusion criteria for stakeholder focus groups. 

Participants invited to take part in stakeholder focus groups should fit with any of the following criteria: 

• Have a professional role in providing services to young people, including migrant populations. 

• Be employed by any provider or organisation with a remit for providing care for young migrant 
women. 

• Be involved in the commissioning of young people's services, including those relevant to young 
migrant women populations. 

• Are involved in third sector organisations supporting young migrant populations, especially 
young migrant women. 

• Provide care services (e.g., foster care) for young migrant women. 
 

6.2  Recruitment 
 
6.2.1. Recruitment of YMW 

We will only interview YMW over 16 years of age to mitigate the risk to participants of interviews causing emotional 
upset to themselves or their families and to capture reflections of the full range of early life experiences for mental 
health and wellbeing. We will advertise for participants through organisations such as charities, schools (over 16 
years only), colleges and university programmes and groups, community, and charity services for migrants and 
through social media. We will use a variety of methods, such as infographics and adverts in different languages, word 
of mouth and gate keepers as described above to recruit from a range of communities, cultures, and ethnicities. The 
advertising will contain a link to a full information sheet. YMW who can contact the research team themselves will 
be asked to register their interest in taking part through an online form by a certain date. This form will also collect 
some demographic information including name, contact email, age, country of birth, year moved to UK, self-
identified ethnicity and if they are currently in education. We will also ask charities and gate keepers to support those 
not able to register their interest themselves by referring them to the research team as YMW interested in taking 
part. We will also advertise and provide information in translated form where needed. From this pool, as diverse 
purposive sample will be selected from different ethnicities, ages, cultures, and educational circumstances. 

 
6.2.2 Recruitment of professionals and stakeholders 

We will recruit participants for professional and stakeholder focus groups through email advertising amongst the 
project team’s contacts and links with existing research groups, services, school programmes and charities for 
migrant populations. Those interested in participating will be asked to complete an expression of interest form with 
the following details: profession, organisation, role with YMW support services. We will then purposively select a 
diverse sample of stakeholders from a range of organisations and roles to take part. 

 

6.3.2 Consent 

All potential participants in both interviews (YMW) and focus groups (professionals and stakeholders) will receive a 
study information sheet ahead of agreeing to take part and given at least 24 hours to consider the information. 
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Copies of the consent form will be provided to each participant by email and the original electronic or paper form 
stored securely on a secure network drive or in the project file, within a locked cabinet at the Centre for Health 
Services Studies, University of Kent. 
 
6.3.2.1 Consent for YMW interviews  

The consent form will be shared with the participant ahead of the scheduled interview time. At the start of the 
interview session, a member of the research team will run through the informed consent form and discuss and 
questions they may have. Together the participant and researcher will record the consent using a paper or electronic 
copy of the consent form. Consent forms will be made available in translated copies if needed and preferred by the 
participant.   
 
6.3.2.1 Consent for professional/stakeholder focus groups 

Upon expressing interest to take part in a focus group, a link to the electronic consent form will be shared with the 
participant ahead of the scheduled focus group for completion. Prior to the focus group, a member of the research 
team will check participants have completed their consent form and send a reminder if required. If participants have 
not completed the consent form ahead of the focus group, they will be asked to do so at the beginning of the session 
via the consent form link. If consent is not completed participants will not be able to take part in the focus group.  

 
7 ETHICAL AND GOVERNANCE CONSIDERATIONS 

The University of Kent will act as the study Sponsor. Ethical approval for the project will be sought from the 
University of Kent ethics committee (School of Social Policy, Sociology and Social Research, reference number 
596). Careful consideration of the needs of participants will be in place to ensure inclusivity and reduction of risk 
e.g., ensuring appropriate support procedures are in place for translation and support signposting if distressed 
by discussing mental health issues and their background. Consent will be sought ahead of any data collection 
with all participants in the study, with all data kept strictly confidential.  

 

7.1 Assessment and management of risk 

We will only interview YMW over 16 years of age to mitigate the risk to participants of interviews causing 
emotional upset to themselves or their families. The primary ethical issues of the study will be to ensure the 
safety of the young people and stakeholders taking part in the research. Taking part in an interview may involve 
discussion of sensitive, emotional topics and experiences that may risk re-traumatisation. This is equally true for 
stakeholders through experiences of care provided. The following will be measures taken by the research team 
to always ensure the safety of participants: 

• The information sheet will cover all elements that participants need to know and will discuss the risks 
and benefits of agreeing to take part in the study. They will have the opportunity to ask questions prior 
to agreeing to taking part in the research. 

• Young people taking part in interviews will be able to have a trusted person with them during the 
interview if they wish. 

• At the beginning and end of all interviews, the interviewer will highlight that the participant may be 
triggered and feel emotional about the things discussed. They will be able to stop, pause or skip any 
elements of the interview as they wish and will be offered a chance to pause and re-visit the interview 
at a later date if participants become distressed. The study has a duty of care process designed for use 
by the interviewer if participants become distressed. 
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• All participants in interviews will be given links and advice after the interview in case they need continued 
support. They will be given a list of support agencies such as Young Minds and the contact details of the 
interviewer for contact at any time if needed. Staff will be recommended to contact their employer’s 
support services if needed after the interview and the study team details. 

• Those taking part in interviews will be able to withdraw from the study at any time and their data will 
not be used if they wish. 

 

We are committed to ensuring accessibility and inclusivity in the project and have in place key community 
gatekeepers to help us access and recruit a diverse range of YMW. We will ensure study materials are translated 
into relevant languages for accessibility and to ensure participants fully understand what is involved. We will 
offer the use of a translator if participants need this for the interview. 

 

7.2   Peer review 

The project has been peer reviewed by the funder, the National Institute for Health Research. 

7.3         Patient & Public Involvement 

The project and plain English summary was been reviewed by two members of the public at the time of grant 
submission using the Research Design Service Southeast public review service. The project co-lead has experience 
as a YMW and the idea behind this project has grown not only from her own experiences of migration to the UK, but 
also through her professional role within school public health services, the Health Community Project Kent, working 
with YMW in Kent, and through her volunteer work with YMW in higher education in Sussex.  

We have consulted with key stakeholders and community gatekeepers who provide services for young people in 
schools, higher education and for migrant populations across Kent, Surrey, and Sussex. This has enabled us to refine 
the study design particularly for our population criteria and mode of data collection (interviews versus focus groups). 
It has also provided us with key contacts with community groups and projects that will allow us to recruit sufficient 
YMW to take part in the study. This involvement will help ensure the project can engage with the relevant migrant 
communities and is able to achieve its goals.  

Given that one of the key objectives of this application is to consult with and understand the needs and views of 
YMW in maintaining their own mental health and wellbeing plus how services have helped them to do so, we have 
not conducted any specific involvement in developing the proposal outside that described above.  

We plan to involve two public advisors who are YMW to support the project in the following ways:  

We will recruit two public advisors to work with us throughout the project and sit on our advisory group. They will 
be identified through regional University placement projects for student populations where YMW may be identified, 
relevant University student societies for migrant communities and other services. They will:  

• Review and contribute to the protocol and public facing documents for the study o Co-design the interview 
schedules for Objective 1  

• Help to review literature from our scoping review and support the analysis of themes coming out of this 
literature  

• Help to support and facilitate the qualitative data collection if they would like to.  

• Support the dissemination event by talking about their experience of being a public advisor on this project 
and facilitating relevant aspects where they are comfortable to do so.  
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• They will review public facing summaries and outputs  

We will also use the Centre for Health Services ‘Opening Doors to Research’ group to review and comment on the 
project as it progresses and review public facing documents and outputs. We will include YMW and their families as 
key contributors to our dissemination events and activities.  

The project team will provide introductory training for our two public advisors for which their time will be reimbursed 
on top of project activities. Key training identified will include the below but will be reviewed with public advisors 
once recruited to cover all needs:  

• Introduction to research and qualitative research  

• Introduction to analysing qualitative research  

• Facilitating focus groups and interviews – online course if needed  

• Preparation, individual support, and guidance for working with us on the stakeholder/dissemination event  

We will involve/engage relevant stakeholders in research’s activities, working together and sharing responsibilities 
across the project particularly with two stakeholder advisors on our advisory group. We will disseminate, sense 
check, and refine our findings at a stakeholder/dissemination event (Objective 3) with YMW and their families as 
delegates where findings can be transformed into mechanisms to improve existing services to support.  

 

7.6 Data protection and patient confidentiality  

As a university, personally identifiable information is utilised to conduct research to improve healthcare and 
services. As a publicly funded organisation the university must ensure that it is in the public interest when using 
such information from people who have agreed to take part in research. To safeguard the rights of those 
participating in the study the minimum of personally identifiable information will be utilised. The University of 
Kent will hold the data for this evaluation in pseudo-anonymised form and service users will be notified of the 
university’s policies under GDPR in the service user information sheet: 
https://www.kent.ac.uk/chss/contact/privacy.html 

 
The nature of this information will be clearly provided in the information sheet along with information regarding 
their right to withdraw at any time and that for service users, withdrawing will not affect any current or future care. 

A unique code will be assigned to each service user and will be used to label the relevant qualitative data, 
documentation, and files to ensure anonymity. Once the unique code has been assigned to the documents, personal 
information that may enable the service user to be identified will be removed from all transcription data. 

All data will be stored in a password-protected computer folder on the university network electronic files with 
personal information will be password protected and stored on the university network in folders that can only be 
accessed by the research team. These folders will not be transferred from the network onto personal computers. 
Data in paper form will be stored in locked filing cabinets in offices that are locked when unoccupied. Any personal 
data will be destroyed on completion of the project. The coded data will be stored for five years following the 
completion of the study, when it will be destroyed. 

Interview and focus group transcripts will be pseudo-anonymised before analysis and will not be linked back to the 
personal data. The research team will ensure as far as possible that specific individuals are not identifiable in written 
reports and that all quotes cannot be traced back to the persons concerned. However, while they will not be named, 
there is the potential that the professionals/stakeholders taking part in focus groups may be identifiable to local staff 
or organisations. While their data will be coded and anonymised as described, this potential risk will be fully 
explained to the professionals prior to obtaining consent. Care will be taken on how the data is reported, and the 
professionals and managers will see drafts of the report before wider dissemination. 

https://www.kent.ac.uk/chss/contact/privacy.html
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7.7 Indemnity 

The University of Kent will act as the Sponsor for this study. This evaluation is registered with the sponsor under 
the ref #414. The University of Kent holds relevant insurance policies which apply to this study. 

7.8 Access to the final study dataset 

The interviews and focus groups will be pseudo-anonymised with a participant code at the time of transcription. 
During the study, only the evaluation team will have access to the full dataset. Relevant data reports will be 
produced by the project team for the benefit of the Advisory commitee and will contain only anonymised data. 
This study is part of the NIHR Data Management and Access Plan (DAMP) pilot scheme and therefore conforms 
to the NIHR policy on sharing data. Full details can be found on their website: NIHR position on the sharing of 
research data. As a result, this study is registered on a freely accessible research database, a data access 
statement will be included in all publications and access to anonymised data at the end of the study will be 
possible on request to the research team as advertised on the project website. Once data analysis is complete, 
all data will be anonymised and links to participant codes will be destroyed leaving an anonymous data set for 
sharing where appropriate for future research. Participants are made aware of this in the information sheet and 
consent to sharing anonymised data for future research in the consent form. 

 

 8 DISSEMINATION  

8.1  Authorship eligibility guidelines  

Authorship for report and publication outputs will be based on the following four criteria: 

1. Substantial contributions to the conception or design of the work; or the acquisition, analysis, or 
interpretation of data for the work; AND 

2. Drafting the work or revising it critically for important intellectual content; AND 
3. Final approval of the version to be published; AND 
4. Agreement to be accountable for all aspects of the work in ensuring that questions related to the 

accuracy or integrity of any part of the work are appropriately investigated and resolved. 

In addition to being accountable for the parts of the work, an author should be able to identify which co-authors 
are responsible for specific parts of the work. All those designated as authors should meet all four criteria for 
authorship, and all who meet the four criteria should be identified as authors. Those who do not meet all four 
criteria should be acknowledged. 

 

8.2 Dissemination plans 
The results of this project will be reported to the National Institute for Health Research (NIHR), published in 
journals, and distributed through an accessible lay (non-English versions/alternative formats) and executive 
summary. We will present the findings at conferences and events such as the Migrant Help Building Bridges – 
Mental Health & Wellbeing in the Asylum Sector Conference.  To actively promote change, our findings will be 
shared at a project event bringing together YMW and those who provide support services to discuss the findings 
as a starting place to debate ways in which existing services might be improved to better support the mental 
health and wellbeing of YMW.  

 

We will hold a dissemination event with YMW and stakeholders who provide supporting services for YMW. The 
event will aim to share the study findings, confirm the findings resonate with YMW and key stakeholders and use 
the findings as a starting place to discuss ways in which existing services influence the mental health and 
wellbeing of YMW. A key output of the event will focus on hearing from our public advisors and from YMW to 

https://www.nihr.ac.uk/documents/nihr-position-on-the-sharing-of-research-data/12253
https://www.nihr.ac.uk/documents/nihr-position-on-the-sharing-of-research-data/12253
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build a logic model detailing how existing services support YMW and making any cases for change. We will utilise 
our robust contacts with existing services, school programmes, communities and charities groups for migrants 
including: 

• YMW & Migrant families 

• School and HEI Support Services 

• Health and Social Care providers 

• Educational Institutions  

• Mental Health Welfare System 

• Policymakers   

• Children & Young people’s services 

• Researchers 

• Charities 

• Migrant Community Groups 

• General Public  

• Young People Counselling Services 

We understand the service context of our research and have influential leader opinions from academia, public 
health and the third sector to act as champions and advisors. We have identified our primary audiences (YMW, 
children and young people’s mental health services, local government, school services, social and health services 
and the third sector) and through a dissemination event intend to engage and disseminate findings to ensure 
that the evidence produced is grounded, relevant, accessible, and useful, creating a ‘pull’ from the system and 
supporting co-design of service improvements. We will build partnerships with established networks such as the 
Samphire project in Kent, Voices in Exile group (Sussex and Surrey), Brighton and Hove educators of colour 
collective (BHECC) and the Black and Minority Ethnic Young Peoples Project in Sussex; use existing conferences 
and events to exchange knowledge and raise awareness of our work. We also have links to regional groups such 
as the Strategic Migrant partnership in the Southeast. We will use the most effective ways to communicate our 
message to our target audience via social media, websites, conferences, journals. We will identify and connect 
with influencers in our audience who can champion our findings. 

8.3 Project outputs 

• Stakeholder/dissemination event to co-design a logic model detailing how existing services support 
the mental health and wellbeing of YMW and how improvements to existing services may improve 
care and prevention 

• Report for funder with slide set  

• Two peer-reviewed publications - scoping review and qualitative findings 

• Executive summary and public summary of study findings for dissemination including use of accessible 
formats and inclusion of non-English languages. 

• Talk/poster presentation at a relevant conference or event e.g., European Forum of Primary Care or 
Migrant Help Building Bridges – Mental Health & Wellbeing in the Asylum Sector Conference 

• Evidence to support a future research project aimed at improving existing services for YMW and submit 
a grant application to PHR programme or RfPB programme  
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Summary 
Objective:  

This scoping review will allow us to understand existing evidence relating to the mental health and 

wellbeing of YMW and what evidence for interventions during educational age years might contribute 

to best practice in the theory generation and logic model.  

This will contribute to qualitative work within the larger project aims to understand the mental health 

and wellbeing needs of YMW aged 16 – 24 years living in Kent, Surrey and Sussex (KSS) as areas 

with medium to high migrant populations. This understanding will be used to discuss and co-design 

adaptations to existing non-NHS public health services with providers and YMW with respect to 

school, health, social care and community programmes to ensure the needs of YMW are met. A logic 

model will be co-designed with stakeholders detailing what effective support for good mental health, 

wellbeing and preventing mental ill-health is for this population. The project will be conducted with 

YMW, service providers and policy makers 

Introduction:  

Migration is a common factor in mental illnesses. Adolescents in particular have reported worse 

mental health symptoms in comparison with their counterparts. YMW in particular are prone to specific 

mental health illnesses due to the challenges they face during migration and other factors such as pre-

existing vulnerabilities and experiences. Difficulties in adjusting to new environments, local systems, 

language and cultural disparities can contribute to poor mental health. Therefore, with the widening of 

migrant communities in KSS, this project has the potential to understand how to improve, change and 

inform policy and practice within the system for this vulnerable and marginalised group. 

Inclusion criteria:  

Young Migrant Women (age 16-24) living in Kent, Surrey or Sussex for the last 5 years  

Methods:  

A rapid scoping review of the current published research (including grey literature and reports) will be 

conducted to understand the current evidence for determinants of good/poor mental health and 

wellbeing in YMW and evidenced preventative interventions supporting good mental health and 

wellbeing.  
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Introduction 
Migrants are predisposed to specific mental health disorders, and it has long been known that migration is a 
precipitating factor for mental illness1-4. This is largely due to the challenges faced during the migration and post 
migration period and other factors such as: pre-existing vulnerabilities, type of migration and post-migration 
conditions1-4. Adjusting to new environments, complexities in local systems, language difficulties and cultural 
disparities contribute to poor mental health2. 

Data from the Office for Statistics’ shows that migration in the UK is now at the highest level5 with approximately 
9 million migrants living in the UK (14% of the population)6. Among foreign-born who arrived in the UK in the 
year preceding the 2011 Census, half were under the age of 257. School-aged migrants are predisposed to mental 
ill health in comparison to their counterparts2. Although children and adolescents tend to have good physical 
growth and health, they are prone to developing unhealthy lifestyles, report worse mental health symptoms and 
engage in high-risk behaviours in comparison with their native counterparts and significantly higher compared 
to the second-generation migrant adolescents2,8.  

Young people’s mental wellbeing has been the centre of major international and national public health agendas 
as an area of concern9-12. Children and adolescent migrants experience various forms of physical, verbal, and 
relational violence mostly instigated by their peers having adverse effects on mental health, social health and 
well-being13. Moreover, several research studies add that young people who experience mental health disorders 
are at greater risk of developing psychopathological conditions later in life8. A recent Health Behaviour in School-
aged Children (HBSC) survey revealed that girls reported poorer outcomes across a range of indicators of 
emotional health and wellbeing in comparison with males and the gap widened from age 11 to 15 years9-10. 
Young migrant women encounter a variety of challenges in adapting to new environments, language, low 
socioeconomic background, peer relations, discrimination and bullying which have direct or indirect influence on 
the educational and wellbeing experiences, undermining their self-esteem in multiple and complex ways14. 
Migrant families and young people are known to underutilise mental health services and face barriers accessing 
services largely due to a lack of familiarity with the health system in their new host country leading to severe 
health inequalities and lack of inclusion in services and their design15-18. 

In the UK, the Chief Medical Officer’s (2012) report and the NHS Long Term Plan (2019) committed to expanding 
mental health services for children and young people19-20. Public health services such as health visiting, and school 
programmes aim to promote the emotional wellbeing and positive mental health of children and young people21. 
However, it is not clear how well these services consider ethnic diversity and inclusion for issues of non-
homogonous cultural and migration factors. This is compounded by the lack of adequate information about the 
determinants of mental health and wellbeing for YMW and the long-term impact of migration that affects mental 
health and wellbeing in later life22-23. Understanding the detrimental impact that poor mental health on an 
individual’s quality of health, life and wellbeing may lead to improvement in care for YMW, methods for early 
detection and mechanisms for prevention. This project aims to understand the lived experience of YMW, 
evidence of determinants of poor mental health and wellbeing and how existing public health programmes for 
children and young people can better meet the needs of YMW. We will focus on the Southeast (Kent, Surrey, and 
Sussex) as areas of medium to high proportions of non-UK born people within the population and an area with 
increasing pressures of migration including children24. 
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Review question 
We want to understand how YMW can best be supported with their mental health and wellbeing through existing 
public health and other non-NHS services. The scoping review will cover two research questions: 

1. What are the experiences of YMW and key stakeholders of receiving and providing mental 

health and wellbeing services during educational years? 

2. What evidenced public health or other non-NHS interventions exist for this population during 

educational years and how do they improve outcomes and services? 

Keywords 
Young migrant women’ mental health; health; wellbeing; needs 

Eligibility criteria 

Participant inclusion 

Young migrant women aged up to 24. Migrant will be defined in the scoping review as a person who 
leaves one country to reside permanently or semi-permanently in another country.  

Concept 

Understanding the needs of young migrant women with respect to their mental health and wellbeing and 
the services that support this in early life and the interface with early life services. 

Context 

We aim to understand the needs of YMW with respect to their mental health and wellbeing in the context 
of their specific cultural background, experiences of migration, experiences as a women in early life and 
from an intersectionality perspective. 

Types of Sources 

This scoping review will consider both experimental and quasi-experimental study designs including 

randomized controlled trials, non-randomized controlled trials, before and after studies and interrupted 

time-series studies. In addition, analytical observational studies including prospective and 

retrospective cohort studies, case-control studies and analytical cross-sectional studies will be 

considered for inclusion. This review will also consider descriptive observational study designs 

including case series, individual case reports and descriptive cross-sectional studies for inclusion. 

Qualitative studies will also be considered that focus on qualitative data including, but not limited to, 

designs such as phenomenology, grounded theory, ethnography, qualitative description, action 

research and feminist research.  

In addition, systematic reviews that meet the inclusion criteria will also be considered, depending on 

the research question.  

Text and opinion papers will also be considered for inclusion in this scoping review. 

Methods 

The literature review search will include materials published from 2000 to the present day. Studies 

published in English will be included. The scoping review Population Intervention Comparison 
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Outcome framework to identify relevant evidence through keywords on determinants of mental health 

and wellbeing is:  

 

 

Population: Young migrant women aged 16-24, migrant will be defined in the scoping review as a 

person who leaves one country to reside permanently or semi-permanently in another country. 

Intervention: The scoping review will consider the following: 

• experiences of YMW receiving and providing mental health and wellbeing services during 

educational years?  

• public health or other non-NHS interventions exist for this population during educational years 

and how do they improve outcomes and services? 

Comparator: comparison of YMW with non-migrant populations or comparisons of interventions may 

be included, however, non-comparative studies will also be reviewed.  

Outcomes: Recommendations for key factors that affect the mental health and wellbeing of YMW 

during educational years and for evidence-based public health and non-NHS services to best support 

this population. Evidence identified will contribute to the project grounded theory and logic model 

outputs. 

Study type: Scoping review considering a wide range qualitative study designs, reviews, and 

experimental studies. 

Search strategy 

The search strategy will aim to locate both published and unpublished studies. An initial limited search 

of MEDLINE will be undertaken to identify articles on the topic. The text words contained in the titles 

and abstracts of relevant articles, and MeSH or relevant index terms used to develop a full search 

strategy. The search strategy, including all identified keywords and index terms, will be adapted for 

each included database and/or information source. The reference list of all included sources of 

evidence will be screened for additional studies. Relevant sources of unpublished studies/ gray 

literature will also be searched through known repositories and by searching Google and Google 

Scholar.  

 

Study/Source of Evidence selection 

To be included in the scoping review, original peer-reviewed or grey literature articles will be screened 

by Ramos and Rees-Roberts using the title and abstract/executive summary using the criteria below. 

Screening selections will be compared, and any conflicts discussed until consensus with Kendall 

acting as third opinion where needed.  

• Considers YMW as per the above definition and involves participants.  

• Written in English that describes original quantitative, qualitative, or mixed methods research  
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• Involves research into the mental health of YMW either considering an intervention or 

assessing risk factors and determinants for mental health in YMW. We will include qualitative 

studies exploring experiences of mental health in YMW.  

• At least one of the outcomes measured or findings reported in the study considers 

determinants of health.  

• Peer-reviewed articles, grey literature, narratives, commentaries, or other document types 

such as reports, and essays will be included. Where systematic reviews are identified, the 

reference lists will be reviewed for eligible studies for inclusion. 

 

Data Extraction 

On completing selection of articles, the following data will be extracted in a spreadsheet: author(s), 

year, city, region, country, characteristic of participants (e.g., age of young women), type of 

intervention and comparator if applicable, study aims/purpose, study methods and design (e.g. 

quantitative, qualitative, or mixed methods), measurement methods, outcomes measured, factors 

identified to be associated with mental health in YMW and summary key findings. Articles selected will 

be quality assessed to appraise the methodology using adapted checklist items from the Joanna 

Briggs Institute critical appraisal tools depending on the type or articles retrieved and checklist 

suitability25. The checklist will be decided upon prior to selection and assessment of articles for 

inclusion. Ramos and Rees-Roberts will appraise the quality of the included studies and obtain 

validation from Kendall where a third opinion is required. 

A draft extraction form is provided (see Appendix 1). The draft data extraction tool will be modified and 

revised as necessary during the process of extracting data from each included evidence source. 

Modifications will be detailed in the scoping review. Any disagreements that arise between Ramos and 

Rees-Roberts will be resolved through discussion with Kendall. If appropriate, authors of papers will 

be contacted to request missing or additional data, where required.  

Data Analysis and Presentation 

The scoping review will be analysed and organised thematically, and will be critical in its approach, 

comparing and contrasting findings and evaluating their relative worth (validity, reliability, and 

generalisability). Moule and Hek’s (2011) model will be used as the framework for the critique of the 

literature materials26. The reported outcomes and findings will be synthesised into the emerging 

themes using the PRISMA-ScR checklist as a reporting framework27.  

The overall themes and conclusion will be converged with the emerging grounded theory to provide an 

explanatory evidence base for improvement to access to and care delivery that meets the expressed 

needs of YMW28. The project public advisors will take part in the emerging analysis after receiving 

training and support to do so. 
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