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Foreword

It is evident that Covid-19 and related restrictive measures have had a significant
impact on population health and wellbeing, both globally and nationally. As in most
crises, the impact has been most pronounced among groups who were at a greater
social disadvantage and risk for inequalities in health and wellbeing already prior to
Covid-19. There is a growing body of evidence that persons of migrant origin are
among the population groups most impacted by Covid-19.

The mission of the Finnish Institute for Health and Welfare (THL) is to
promote the welfare, health and safety of the population; to prevent diseases and
social problems; and to further develop the welfare society. The key strategic value
of THL is: So that we all could live a healthy life. A healthy life for all cannot be
achieved without ensuring a healthy life for all population groups, including persons
of migrant origin and ethnic minorities.

Population-based surveys conducted by THL have provided information
for evidence-based decision-making in Finland for many decades. During the
Covid-19 epidemic in Finland, several population-based surveys were launched
to gather information on the impact of Covid-19 on the health and wellbeing of
the population. Larger sampling probabilities are needed to ensure sufficient
information concerning persons who have migrated to Finland. For this reason, the
Impact of the Coronavirus on the Wellbeing of the Foreign Born Population Survey
(MigCOVID) Survey was launched by THL in the autumn of 2020.

The MigCOVID Survey is a unique population-based dataset worldwide,
including information on the impact of Covid-19 on the health and wellbeing of
persons who have migrated to Finland. Availability of the information from the
FinHealth 2017 follow-up Study on the general population sets the context for
the MigCOVID Survey findings. In this report, many important findings on the
concerns during Covid-19, impact of Covid-19 on various domains of daily life,
experiences of discrimination, as well as self-rated health and functioning, quality
of life, and psychological distress are presented. This information can be used for
the development of services post the Covid-19 epidemic, as well as strategies for
preparedness for similar future crisis situations.

We warmly thank all the participants in both the MigCOVID Survey and the
FinHealth 2017 follow-up Study, as well as all the fieldwork personnel without whom this
study would not have been possible. Additionally, we would like to thank all the experts
involved at the different stages of the studies. The funding bodies, THL’s coordinated
funding for Covid-19 research from the Finnish Government’s supplementary budget
and the European Union’s European Social Fund project Coping of disabled persons
and persons of migrant origin in exceptional and crisis situations — Building the future
based on experiences during Covid-19, are also warmly acknowledged.

Markku Tervahauta
Director General, THL

THL — Report 82021



Impact of Covid-19 on the health and wellbeing of persons who migrated to Finland

Abstract

Natalia Skogberg, Piivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E.
Castaneda. Impact of Covid-19 on the health and wellbeing of persons who migrated
to Finland. MigCOVID Survey 2020-2021. Report 8/2021. 144 pages. Helsinki,
Finland 2021. ISBN978-952-343-682-4 (printed); ISBN978-952-343-683-1 (online
publication)

Covid-19 and related restrictive measures have had a significant impact on
population health. The impact has been most pronounced among persons who were
at a greater social disadvantage already prior to Covid-19. The aim of this report
was to examine the impact of Covid-19 on daily life, health, functioning, mental
wellbeing, and quality of life among persons who have migrated to Finland.

Data from the Impact of the Coronavirus on the Wellbeing of the Foreign Born
Population (MigCOVID Survey), conducted by the Finnish Institute for Health and
Welfare (THL) was used. The survey was conducted between October 2020 and
February 2021 and coincided with the second wave of the Covid-19 epidemic in
Finland. Altogether 3 668 persons aged 20—66 years participated in the MigCOVID
Survey with a participation rate of 60%. A sub-sample of participants of the
FinHealth 2017 follow-up Study representing the general Finnish population and
belonging to the corresponding age group (n=3490 participated, participation rate
51%) was the reference group.

Statistically significant differences compared with persons in the general
population were observed, with a significantly higher proportion of persons who
have migrated to Finland reporting concerns related to Covid-19. Concerns included
getting infected with Covid-19 (general population 18% vs. persons who have
migrated to Finland 29%), infecting others (31% vs. 39%), a close one becoming
infected (40% vs. 52%), being discriminated or avoided because of having Covid-19
(7% vs. 16%), continuation of employment (8% vs. 30%), government’s ability to
deal with the crisis (14% vs. 25%), and the healthcare system’s ability to treat all
patients (15% vs. 29%).

Compared with persons in the general population, a significantly higher
proportion of persons who have migrated to Finland reported a decrease in feelings
of hope for the future (general population 30% vs. persons who have migrated to
Finland 38%), and an increase in loneliness (28% vs. 36%), sleeping difficulties
(10% vs. 18%), and daily smoking (2% vs. 4%). A decrease in feelings of safety at
home was reported by 9% and a decrease in physical activity by 39% of persons
who have migrated to Finland. A statistically significant difference was also observed
among persons reporting that their financial situation weakened quite a lot or very
much (general population 6% vs. persons who have migrated to Finland 23%). For
some, Covid-19 also had positive effects. Compared with persons in the general
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population, persons who have migrated to Finland more frequently reported
an increase in contact with friends (general population 7% vs. persons who have
migrated to Finland 16%) and feelings of hope for the future (7% vs. 20%), and
a decrease in loneliness (2% vs. 6%), disputes within the family (3% vs. 6%), and
consumption of snacks (5% vs. 9%).

Altogether 15% of persons who have migrated to Finland reported they have
been treated with less respect, verbally insulted, threatened or harassed during the
Covid-19 epidemic. Among persons who reported being treated with less respect
than others (11% of all the participants), 46% reported this occurred at least weekly.
Out of all of those who were called names or otherwise verbally insulted (7%), 35%
reported this occurred at least weekly. Threats and harassment were reported among
5% of the participants. Among those who experienced this mistreatment, 24%
reported it occurred at least once a week.

Altogether 81% of persons who have migrated to Finland and 84% of persons
in the general population reported being completely able to work. Statistically
significant differences were, however, observed compared with persons in the general
population in other domains of health, functioning, and wellbeing. Compared
with persons in the general population, persons who have migrated to Finland
were less likely to report good/rather good self-rated health (general population
80% vs. persons who have migrated to Finland 70%), memory to function well or
very well (82% vs. 75%) and quality of life as very good or good (78% vs. 70%),
whereas prevalence of psychological distress (11% vs. 20%) and presence of severe
functional limitations (5% vs. 11%) were higher compared with persons in the
general population.

The impact of Covid-19 on the health and wellbeing of persons who have
migrated to Finland was significantly higher in most of the examined domains of
health and wellbeing compared with persons in the general population. Further
studies should examine the associated background factors, as well as whether the
negative impact of Covid-19 epidemic accumulated among certain groups. Also, the
observed positive effects of Covid-19 in some of the participants also needs to be
examined from the perspective of resilience to crisis.

Keywords: Covid-19; coronavirus; MigCOVID; migrant; migration; health; mental
health; wellbeing; discrimination; functioning; concerns; daily life; lifestyle.
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Tiivistelma

Natalia Skogberg, Pidivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu
E. Castaneda. Impact of Covid-19 on the health and wellbeing of persons who
migrated to Finland. The MigCOVID Survey 2020-2021. [Covid-19-epidemian
vaikutukset terveyteen ja hyvinvointiin Suomeen muuttaneilla henkiloilla.
MigCOVID-tutkimus 2020-2021.] Raportti 8/2021. 144 sivua. Helsinki, Suomi 2021.
ISBN978-952-343-682-4 (painettu); ISBN978-952-343-683-1 (verkkojulkaisu).

Covid-19-epidemialla ja sithen liittyvilld rajoituksilla on ollut merkittdvid vaikutuk-
sia vdeston terveyteen. Vaikutukset ovat olleet voimakkaimpia henkil6ill, jotka ovat
jo ennen Covid-19-epidemiaa olleet heikommassa asemassa yhteiskunnassa. Tdémin
raportin tavoitteena oli selvittdd Covid-19-epidemian vaikutuksia jokapdiviiseen
elimidn, terveyteen, psyykkiseen hyvinvointiin ja eliminlaatuun Suomeen muut-
taneilla henkiloilla.

Tutkimuksessa kiytettiin Terveyden ja hyvinvoinnin laitoksen toteuttaman
Koronaepidemian vaikutukset ulkomailla syntyneiden hyvinvointiin (MigCOVID)
-tutkimuksen aineistoa. Aineisto kerittiin lokakuun 2020 ja helmikuun 2021 vailil-
14, samaan aikaan Covid-19-epidemian toisen aallon kanssa Suomessa. Yhteensi
3668 20—66-vuotiasta henkilod osallistui MigCOVID-tutkimukseen. Osallistumis-
prosentti oli 60 %. FinTerveys 2021 seurantatutkimuksen samaan ikdryhméin kuu-
luvien tutkittavien otosta kaytettiin koko vdestod kuvaavana vertailuaineistona
(n=3490 osallistui, osallistumisprosentti 51 %).

Tilastollisesti merkitsevid eroja koko vdestoon ndhden havaittiin siten, ettd suu-
remmalla osalla Suomeen muuttaneista henkiloisté oli huolenaiheita Covid-19-epi-
demiaan liittyen. Huolet liittyivit Covid-19-tartunnan saamiseen (koko viesto 18 %
vs. Suomeen muuttaneet henkilot 29 %), toisten tartuttamiseen (31 % vs. 39 %), l4-
heisen henkilon tartunnan saamiseen (40 % vs. 52 %), syrjinnén tai vilttelyn koke-
miseen Covid-19:n vuoksi (7 % vs. 16 %), ty6én jatkumiseen (8 % vs. 30 %), valtion-
johdon taitoihin hoitaa kriisid (14 % vs. 25 %) ja terveydenhuollon pystyvyyteen
hoitaa kaikki potilaat (15 % vs. 29 %).

Koko videstoon verrattuna merKkittdvisti suurempi osuus Suomeen muuttaneis-
ta raportoi laskua toiveikkuudessa tulevaisuuden suhteen (koko viest6 30 % vs. Suo-
meen muuttaneet henkilot 38 %) seki kasvua yksindisyyden kokemuksissa (28 % vs.
36 %), nukkumisvaikeuksissa (10 % vs. 18 %) ja tupakoinnissa (2 % vs. 4 %). Suo-
meen muuttaneista henkildistd 9 % raportoi laskua kotona koetussa turvallisuudes-
sa ja 39 % fyysisessd aktiivisuudessa. Myos melko tai erittdin paljon taloudellisen ti-
lanteen heikkenemistd raportoivissa henkiloissd havaittiin tilastollisesti merkitseva
ero (koko viestd 6 % vs. Suomeen muuttaneet henkilot 23 %). Joillekin Covid-19-
epidemialla oli my6s myonteisid vaikutuksia. Koko viestoon verrattuna Suomeen
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muuttaneet henkil6t raportoivat useammin lisdantymistd yhteydenpidossa ystdviin
(koko viestd 7 % vs. Suomeen muuttaneet henkilot 16 %) ja toiveikkuudessa tule-
vaisuuden suhteen (7 % vs. 20 %) seka laskua yksindisyydessd (2 % vs. 6 %), per-
heen sisiisissd erimielisyyksissd (3 % vs. 6 %) ja vilipalojen syonnissd (5 % vs. 9 %).

Yhteensd 15 % Suomeen muuttaneista henkiloistd raportoi tulleensa koh-
delluiksi epakunnioittavammin, sanallisesti loukatuiksi, uhkailluiksi tai héirityksi
Covid-19-epidemian aikana. Niist4, jotka olivat tulleet kohdelluiksi epakunnioitta-
vammin kuin muita (11 % kaikista tutkittavista), 46 % raportoi timéin tapahtuneen
vihintdin viikoittain. Niist4, joita on nimitelty tai muutoin sanallisesti loukattu (7 %),
35 % raportoi timin tapahtuneen vihintdin viikoittain. Uhkailua ja hiirint44 ra-
portoi 5 % tutkittavista. Heistd 24 % raportoi timin tapahtuneen vahintién viikoit-
tain.

Yhteensid 81 % Suomeen muuttaneista henkiloistd ja 84 % koko viestostd ra-
portoi olevansa tdysin tyokykyisid. Tilastollisesti merkitsevid eroja havaittiin kui-
tenkin suhteessa koko vdestoon muilla terveyden, toimintakyvyn ja hyvinvoinnin
osa-alueilla. Koko viestoon nihden Suomeen muuttaneet henkil6t raportoivat har-
vemmin koetun terveytensd hyviksi/jokseenkin hyviksi (koko viesto 80 % vs. Suo-
meen muuttaneet henkil6t 70 %), muistinsa toimivan hyvin tai erittdin hyvin (82 %
vs. 75 %) ja eldménlaatunsa erittdin hyviksi tai hyviksi (78 % vs. 70 %), siind mis-
sd psyykkisen kuormittuneisuuden (11 % vs. 20 %) ja vaikeiden toimintakykyra-
joitteiden (5 % vs. 11 %) esiintyvyydet olivat korkeampia koko viestdon verrattuna.

Covid-19-epidemian vaikutukset terveyteen ja hyvinvointiin olivat Suomeen
muuttaneiden henkiloiden keskuudessa merkittdvasti vahvempia suurimmassa
osassa terveyden ja hyvinvoinnin osa-alueita koko viestoon verrattuna. Jatkotut-
kimusten tulisi selvittdd yhteyksid taustatekijoihin sekd sitd, kasautuvatko Covid-
19-epidemian kielteiset vaikutukset tiettyihin ryhmiin. Myds havaittuja Covid-
19-epidemian myonteisid vaikutuksia joihinkin tutkittaviin on syytd tutkia kriisistd
selviytymisen nakokulmasta.

Avainsanat: Covid-19; koronavirus; MigCOVID; maahan muuttanut; maahanmuut-

to; terveys; mielenterveys; hyvinvointi; syrjinté; toimintakyky; huolet; jokapdivdinen
elaimi; elintapa.
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Sammandrag

Natalia Skogberg, Piivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E.
Castaneda. Impact of Covid-19 on the health and wellbeing of persons who migrated
to Finland. The MigCOVID Survey 2020-2021. [Covid-19-epidemins inverkan
pa hilsan och vilbefinnandet hos personer som flyttat till Finland. MigCOVID-
undersokningen 2020-2021.] Rapport 8/2021. 144 sidor. Helsingfors, Finland 2021.
ISBN978-952-343-682-4 (tryckt); ISBN978-952-343-683-1 (nitpublikation).

Covid-19-epidemin och begriansningarna i anslutning till den har haft betydande
konsekvenser for befolkningens hilsa. Konsekvenserna har varit kraftigast for
personer som redan fore Covid-19-epidemin har haft en svagare stillning i
sambhillet. Syftet med denna rapport var att utreda Covid-19-epidemins inverkan pa
det dagliga livet, hilsan, det psykiska vilbefinnandet och livskvaliteten hos personer
som flyttat till Finland.

I undersokningen anvindes materialet frdn undersokningen om corona-
epidemins inverkan pa vilbefinnandet hos personer f6dda utomlands (MigCOVID)
som genomfordes av Institutet for hilsa och vilfird. Materialet samlades in mellan
oktober 2020 och februari 2021, samtidigt med Covid-19-epidemins andra vég i
Finland. Sammanlagt deltog 3668 20—66-dringar i MigCOVID-undersékningen.
Deltagarprocenten var 60%. De undersokta i samma aldersgrupp i FinHélsa 2021
anvindes som jamforelsematerial som beskriver hela befolkningen (n=3490 deltog,
deltagarprocenten 51%).

Statistiskt signifikanta skillnader i forhéllande till hela befolkningen
observerades genom att en storre del av de personer som flyttat till Finland oroade
sig over Covid-19-epidemin. Oron gillde Covid-19-smitta (hela befolkningen 18%
vs. personer som flyttat till Finland 29%), f6r att smitta andra (31% vs. 39%), for att
fa en narstdende person ska bli smittad (40% vs. 52%), for att uppleva diskriminering
eller undvikande pé grund av Covid-19 (7% vs. 16%), f6r hur arbetet fortsitter (8%
vs. 30%), for statsledningens fardigheter att skota krissituationen (14% vs. 25%) och
hilso- och sjukvardens kapacitet att skota alla patienter (15% vs. 29%).

Jamfort med hela befolkningen rapporterade en betydligt storre andel av
dem som flyttat till Finland en minskning i hoppfullheten infér framtiden (hela
befolkningen 30% vs. personer som flyttat till Finland 38%) samt 6kade upplevelser
av ensambhet (28% vs. 36%), somnsvarigheter (10% vs. 18%) och rékning (2% vs.
4%). Av personerna som flyttat till Finland, 9% rapporterade en minskning av den
upplevda sikerheten hemma och 39% i den fysiska aktiviteten. Aven hos personer
som rapporterade en ganska eller mycket stor forsimring av den ekonomiska
situationen observerades en statistiskt signifikant skillnad (hela befolkningen 6%
vs. personer som flyttat till Finland 23%). For en del hade Covid-19-epidemin ocksé
positiva effekter. Personer som flyttat till Finland rapporterade oftare en 6kning i
kontakten med vinner i jamforelse med hela befolkningen (hela befolkningen 7%
vs. personer som flyttat till Finland 16%) och i hoppfullheten infor framtiden (7%
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vs. 20%) samt en minskning av ensamhet (2% vs. 6%), i meningsskiljaktigheterna
inom familjen (3% vs. 6%) och i hur de dter mellanmal (5% vs. 9%).

Sammanlagt 15% av de personer som flyttat till Finland rapporterade att de
blivit mer ohovligt behandlade, verbalt kriankta, hotade eller trakasserade under
Covid-19-epidemin. Av dem som hade behandlats mer respektlgst 4n andra (11%
av alla undersokta) rapporterade 46% att detta skett minst varje vecka. Av dem som
hade kallats skillsord eller annars krankts verbalt (7%) rapporterade 35% att detta
skett minst varje vecka. 5% av deltagarna rapporterade hot och trakasserier. Av dem
rapporterade 24% att detta skett minst varje vecka.

Sammanlagt 81% av de personer som flyttat till Finland och 84% av hela
befolkningen rapporterade att de dr fullt arbetsfora. Statistiskt betydande skillnader
observerades dock i forhallande till hela befolkningen inom andra delomréden av
hilsa, funktionsforméga och vilfard. Personer som flyttat till Finland rapporterade
mer sillan om sin upplevda hilsa som god/ganska bra i forhéllande till hela
befolkningen (hela befolkningen 80% vs. personer som flyttat till Finland 70%), att
deras minne fungerar bra eller mycket bra (82% vs. 75%) och att livskvaliteten ar
mycket god eller god (78% vs. 70%), medan forekomsten av psykisk belastning (11%
vs. 20%) och svara begransningar i funktionsférmédgan (5% vs. 11%) var hogre dn
hela befolkningen.

Covid-19-epidemins inverkan péd hilsan och vilbefinnandet var betydligt
starkare bland personer som flyttat till Finland i storsta delen av delomradena hilsa
och vilfird jaimfort med hela befolkningen. De fortsatta undersokningarna bor
utreda kopplingarna till bakgrundsfaktorerna och huruvida de negativa effekterna
av Covid-19-epidemin hopar sig i vissa grupper. Aven de observerade positiva
effekterna av Covid-19-epidemin pd vissa personer som undersoks bor undersokas
med tanke pd hur man klarar av krisen.

Nyckelord: Covid-19; coronavirus; MigCOVID; invandrare; invandring; hilsa;

mental hilsa; vilbefinnande; diskriminering; funktionsformaga; bekymmer;
vardagsliv; livsstil.
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1  Introduction

Covid-19 has had a significant impact on public health globally. In many ways,
Covid-19 put the already existing health inequalities and social injustices into the
spotlight. The impact has been most pronounced among groups that have been at
a greater social disadvantage already prior to Covid-19, including among persons
of migrant origin. Persons of migrant origin have been consistently reported to be
overrepresented in positive Covid-19 cases in several countries, including Finland
(e.g. Platt & Warwick 2020; THL 2020; Norwegian Institute of Public Health 2021).
Additionally, higher mortality rates for Covid-19 have been observed among persons
of migrant origin (e.g. Rostila 2021). Covid-19 has also been reported to have had
a significant influence on the overall health and wellbeing of persons of migrant
origin (WHO 2020).

Persons of migrant origin are a highly heterogenic group, including persons
belonging to both higher and lower socioeconomic groups. This being said, persons
of migrant origin are generally overrepresented in lower socioeconomic groups
(e.g. Kuusio et al. 2020). While some of the health and social disadvantages that
influence the health and wellbeing of persons of migrant origin may be related to
lower socioeconomic position, the impact of lower socioeconomic position is often
magnified through the intersectionality of being of migrant origin and belonging
to a lower socioeconomic group. This is due to a large variety of social structures
that reinforce unequal distribution of power across different population groups.
Therefore, it is important to examine the impact of Covid-19 also by region of origin.

This report presents the findings of the Impact of the Coronavirus on the
Wellbeing of the Foreign Born Population (MigCOVID) Survey. Findings on
the concerns during Covid-19, impact of Covid-19 on daily life, experiences of
discrimination, as well as self-rated health and functioning, quality of life, and
psychological distress are presented. These findings provide further insights on
the impact of Covid-19 on the health and wellbeing of persons who have migrated
to Finland that have been earlier published concerning access to information,
adherence to authorities’ recommendations and working conditions among persons
of migrant origin (Skogberg et al. 2021a), as well as on the need for and access to
services (Skogberg et al. 2021b).

According to these previously reported MigCOVID Survey findings, a clear
majority of persons who have migrated to Finland perceived they have received
enough information on Covid-19 (Skogberg et al. 2021a). Persons who have migrated
to Finland generally reported following key preventive measures to stop the spread
of Covid-19 quite well, although significant differences by region of origin were also
observed. Women also reported following preventive measures more frequently than
men. Work-related factors that may predispose one to a greater risk of being exposed
to Covid-19 were observed among persons of migrant origin. Less than a third of
persons who were working or in training could perform their work remotely. More
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than half were not able to keep a safety distance, and more than a quarter could
not take care of good hand hygiene at work. Nearly a quarter of women who have
migrated to Finland were either working or training in healthcare, where patient
contact could not be avoided.

Approximately two thirds of persons who have migrated to Finland reported
they needed healthcare or family services during the Covid-19 epidemic (i.e. during
the period of 7 to 10 months depending on when they took part in the MigCOVID
Survey; Skogberg et al. 2021b). The most frequently mentioned services that were
needed were those provided by a physician, dentist, or a nurse. Women reported
the need for services more frequently than men. Out of those who needed services,
approximately a third reported poor access to these services. Perceived challenges
in access to services during the Covid-19 epidemic were most frequent for mental
health and dental services. Nearly half of those who needed mental health services
reported they did not receive them sufficiently, whereas the respective proportion
was approximately a third among those who needed dental services. Differences by
region of origin of the participants were also observed. While substantial challenges
were observed in several groups, persons who have migrated from East Asia, and
South and Central Asia tended to report poor access to services most frequently.
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2  Methods

2.1 Sample and participants

The MigCOVID Survey is a follow-up survey to the Survey on Wellbeing among
Foreign Born Population (FinMonik) that was conducted by THL between 2018
and 2019 (Kuusio et al. 2020). The sample of the FinMonik Survey was based on a
stratified random sample of 13 650 persons. The sample was drawn from the Finnish
Population Register maintained by the Digital and Population Data Services Agency.
The Finnish Population Register contains information on all permanent residents in
Finland. Stratification of the sample was based on dividing mainland Finland into
24 regions. Each of these regions was assigned a predetermined sample size to ensure
that the sample size for each of the regions was large enough to produce results also
at the regional level.

Participant selection criteria for the FinMonik Survey were age 18—64 years,
country of birth other than Finland for the participant themselves and also for their
parents (or the parents’ country of birth was unknown), the participant was not
adopted to Finland, length of residence in Finland for at least one year and currently
living in Finland. After overcoverage (n=773) was excluded, the final sample of the
FinMonik Survey constituted of 12877 persons. Out of this sample, 53% (n=6836)
took part in the survey.

The sample and participants of the MigCOVID Survey are described in Table
2.1.1. At the point of participation in the FinMonik Survey, participants were asked
whether they could be contacted in the future for possible research purposes.
Those who gave permission for further contact and were still residing in Finland
in September 2020, were invited to participate in the MigCOVID Survey (n=5269).
An additional sample of persons born in Somalia (n=982) was also drawn from
the Finnish Population Register using simple random sampling and following
comparative selection criteria as in the original FinMonik Survey sample. Participants
of the MigCOVID Survey were aged 20—66 years. Persons whose invitation letter was
returned by mail without finding the address and those who informed that they no
longer live in Finland, were interpreted as overcoverage (n=112).
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Table 2.1.1. Sample and participants.

FinMonik original Invited to Participated in
sample/ FinHealth follow-up follow-up

2017 correspond- MigcoviD/ MigcoviD/
ing sample’ FinHealth 2017 FinHealth 2017

n n n %
Russia and the former Soviet Union 3910 1570 1126 ni
Estonia 1417 484 302 62.4
e od R Bonsl g
Middle East and North Africa 1865 780 454 58.2
Africa (excl. North Africa)? 704 258 144 55.8
Additional Somalia origin sample 955 173 18.1
Southeast Asia 1245 505 323 64.0
East Asia 481 246 181 73.6
Cental and South Asia 524 246 154 62.6
Latin America 255 137 96 701
Born abroad, total 12 877 6139 3668 59.7
General population 7393 6799 3490 51.3

'"The final sample of the FinMonik Survey after overcoverage was excluded. The FinHealth 2017 origin sample
is presented for the corresponding age groups as in the FinMonik Survey, i.e. 18-64 year-olds.
*Excluding additional sample of persons who have migrated from Somalia.

Altogether 3668 persons took part in the MigCOVID Survey, with a participation
rate of 60%. The response rate in the MigCOVID Survey among those who took
part in the FinMonik Survey was 67% (n=3495), whereas the participation rate
was significantly lower for the additional sample of the persons who have migrated
from Somalia (18%, n=173). Participants were divided into the following groups by
region of origin: Russia and the former Soviet Union; Estonia; Europe (excl. Russia
and Estonia), North America and Oceania; Middle East and North Africa; Africa
(excl. North Africa); Southeast Asia; East Asia; South and Central Asia; and Latin
America. Groupings by region of origin were formed based on the United Nations
Standard country or area codes for statistical use (M49; United Nations 2021). In the
MigCOVID Survey grouping by region of origin, a slight deviation was made from
the United Nations area codes by including Iran and Afghanistan into the Middle
East and North Africa group due to the similarities in culture. The distribution of
participants by region of origin is presented in Table 2.1.2. The composition of the
groups by country of birth is described in Table 2.1.3.
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Table 2.1.2. Participants in the MigCOVID Survey by region of origin.

Region of origin ] %

Russia and the former Soviet Union 1126 217
Estonia 302 13.6
Europe (excl. Russia and Estonia), North America, Oceania 715 18.8
Middle East and North Africa 454 15.6
Africa (excl. North Africa) 317 91

Southeast Asia 323 79
East Asia 181 49
South and Central Asia 154 4.9
Latin America 96 3.4

Table 2.1.3. Composition of the MigCOVID Survey groups by country of origin.

Region of origin

Russia and the
former Soviet
Union

Estonia

Europe

(excl. Russia and
Estonia), North
America, Oceania

Middle East and
North Africa

Africa (excl.
North Africa)

Southeast Asia

East Asia

South and
Central Asia

Latin America

Country of origin (n)
Former Soviet Union (967), Russia (159)

Estonia (302)

Poland (72), United Kingdom (64), Germany (56), Former Yugoslavia (50),
United States (43), Hungary (41), Spain (40), Sweden (31), The Netherlands
(26), France (26), Ukraine (26), Bulgaria (24), Romania (21), Latvia (20), Italy (19),
Lithuania (12), Greece (11), Canada (9), Portugal (9), Switzerland (9), Denmark
(9), Australia (9), Belgium (8), Ireland (8), Albania (7), Former Czechoslovakia
(7), Austria (7), Slovakia (7), Belarus (7), Former East Germany (6), Bosnia

and Herzegovina (5), Czech Republic', Iceland', Malta', New Zealand', North
Macedonia', Serbia', Serbia and Montenegrol, Slovenia’

Afghanistan (101), Iraq (91), Iran (80), Turkey (54), Syria (50), Morocco (17), Egypt
(14), Sudan (9), Israel (8), Lebanon (8), Tunis (7), Algeria (6), Arab Emirates',
Armenia', Georgia', Jordan', Libya', Saudi Arabia’, Yemen’

Somalia (183), Nigeria (23), Ethiopia (20), Kenia (19), Ghana (18), Democratic
Republic of the Congo (14), Tanzania (9), Gambia (7), Angola’, Cameroon',
Guinea', Ivory Coast!, Liberia', Mauritania', Rwanda', Senegal, South Africa’,
South Sudan', Uganda', Zambia', Zimbabwe'

Thailand (165), Vietnam (68), Philippines (56), Myanmar (15), Indonesia (11)
Cambodia', Malesia', Singapore'

China (140), Japan (26), Taiwan (8), South Korea', Hong Kong'

India (51), Nepal (40), Bangladesh (26), Pakistan (20), Kazakhstan (6),
Sri Lanka (6), Kyrgyzstan', Uzbekistan'

Brazil (14), Peru (13), Mexico (12), Cuba (9), Chile (8), Colombia (8), Argentina (6),
Venezuela (6), Ecuador (5), Barbados', Bolivia', Costa Rica', Dominican Republic!,
Guyana', Haiti', Honduras', Jamaica', Nicaragua', Uruguay’

"Number of participants <5.
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The reference group constituted of participants in the FinHealth 2017 follow-up
Study. For the FinHealth 2017 Study (Borodulin & Siiksjirvi 2019), a random
two-stage sample of adults aged 18 years and older (n=10305) was drawn from the
Finnish Population Register. The entire original FinHealth 2017 Study sample was
invited to take part in the FinHealth 2017 follow-up Study, excluding those who
had died, were no longer residing in Finland or refused further contact during their
participation in the FinHealth 2017 Study (n=725).

Since the FinHealth 2017 Survey was conducted approximately one year before
the FinMonik Survey, participants in the FinHealth 2017 follow-up Study were
aged 21 years and older in September 2020, whereas participants in the MigCOVID
Surveys were aged 2066 years. In this report, the sub-population of the FinHealth
2017 follow-up Study aged 21-66 years was used as the reference group (n=3490
respondents, with a participation rate of 51%). When data for the reference group
is available, the MigCOVID Survey data is also limited to those aged 21-66 years. If
information on the reference group is not available (non-comparable questions or
missing questions), data for the full sample of the MigCOVID Survey, i.e. for those
aged 20-66 years, is used.

2.2 Data collection

Data collection of the MigCOVID Survey took place between October 2020 and
February 2021. The launch of the survey coincided with the onset of the second
wave of the Covid-19 epidemic in Finland. Data were collected with an electronic
questionnaire, telephone interviews, and a paper-based questionnaire sent by
ground mail.

Persons belonging to the sample of the MigCOVID Survey were first approached
with an invitation letter sent by ground mail. The invitation letter was sent out in the
language in which the participants had responded to the FinMonik Survey. For the
Somali origin additional sample, the invitation was sent in both Somali and Finnish.
If the official mother tongue was marked as Finnish or Swedish, the invitation to
those belonging to the additional sample was sent in Finnish or Swedish only.

Those who had not responded to the electronic questionnaire within
approximately three weeks of sending out the invitation letters, were sent reminder
text messages and contacted by telephone by the interviewers if their telephone
number was available. Telephone number was available for 35% of the total sample.
Those for whom no telephone number was available were sent a paper-based
questionnaire by post approximately four weeks after sending out the invitation
letter. A final round of paper-based questionnaires in two languages (mother
tongue/language in which persons answered the FinMonik Survey and Finnish) was
sent approximately ten weeks from sending out the initial invitation letter to all of
the persons who had not responded.

The questionnaire and written information for participants (invitation
letters and web-pages of the survey with further information) were available in
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18 languages: Finnish, Swedish, Russian, Estonian, Arabic, Somali, English, Sorani
dialect of Kurdish, Mandarin Chinese, Persian, Dari, Polish, Turkish, Vietnamese,
Thai, Spanish, Albanian, and French. In the electronic questionnaire, participants
could choose their preferred language upon logging in with their personal user ID
and password.

Telephone interviews were conducted by trained multilingual interviewers who
among them spoke 12 different languages: Finnish, English, Russian, Arabic, Dari,
Persian, Sorani dialect of Kurdish, Turkish, Somali, English, Swedish, and Chinese.
These were also the languages in which participants could receive oral information
about the survey.

The questionnaire consisted of questions on impact of Covid-19 on daily life,
concerns related to Covid-19, experiences of discrimination, health (incl. mental
wellbeing), functional capacity, quality of life, access to information, following
authorities’ recommendations, and working conditions. Data on the participants’
age, sex, and length of residence in Finland was derived from the Finnish Population
Register and was not asked separately in the survey.

The FinHealth 2017 follow-up Study was conducted following a comparable
study protocol as the MigCOVID Survey. Data collection of the FinHealth 2017
follow-up Survey took place during a similar time-frame, between October 2020 and
January 2021. A substantial majority of the MigCOVID Survey and the FinHealth
2017 follow-up Study questions have been formulated in the same way. In the case of
a few questions, comparative data is not available and therefore only the MigCOVID
data is presented.

2.3 Ethical considerations

The MigCOVID Survey received ethical permission from the Ethical Committee
of THL (THL/4061/6.02.01/2020). The FinHealth 2017 follow-up Study received
ethical permission from the Ethics Committee II of the Helsinki and Uusimaa
hospital region (HUS/2391/2020). Participants were provided with information
about the survey, as well as where they can get more information. The study material
of the MigCOVID Survey was available in 18 different languages. Oral information
and telephone interviews were available in 12 different languages. Participants were
informed about anonymity of the data. Management of the data was described in
the data protection notification.

Participants were informed about the voluntary nature of the survey. They were
also informed that by answering the survey, they give consent that their personal
information will be handled as described in the data protection notification.
Participants were also informed that their answers can be linked with the information
they provided in the FinMonik Survey and the Health 2017 Study, as well as register
data on health and wellbeing.
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2.4 Funding

The MigCOVID Survey and the FinHealth 2017 follow-up Study received THL
coordinated funding for Covid-19 research from the Finnish Government’s
supplementary budget for the data collection phase of the surveys. The supplementary
Covid-19 budget provided funding for Eero Lilja’s and Tyler Prinkey’s contribution
to this report, as well as the layout and printing costs of the report. The European
Union’s European Social Fund (ESF) project “Coping of disabled persons and
persons of migrant origin in exceptional and crisis situations — Building the future
based on experiences during Covid-19” funded the contribution of Natalia Skogberg
and Sara Austero to this report.

2.5 Statistical analysis

Statistical analyses were performed with SAS 9.4 and SUDAAN 11.0.3 software.
In R, packages RandomPForest and Icarus were used for the non-response analysis.
Analysis methods corresponded with those described in the first publication of
the MigCOVID Survey findings on access to information, adherence to preventive
measures and working conditions (Skogberg et al. 2021). Non-response bias and
unequal sampling probabilities were accounted for by calculating analysis weights.
Separate response probability was calculated for the FinMonik Survey participants
and the MigCOVID Survey additional sample of persons who have migrated from
Somalia. Random forest method was used for calculating inverse probability weights
(IPW; Liaw & Wiener 2002). For both the original FinMonik Survey sample and the
additional sample of persons who have migrated from Somalia, IPWs were calculated
using register information on age, sex, number of household members, number
of underaged persons in the household, age at migration to Finland, length of
residence in Finland, marital status, and region of residence. Additional information
on the type of municipality, country of birth, education, and socioeconomic status
were used for calculating IPWs for the FinMonik Survey participants. Following
this, the IPWs were calibrated to represent the distribution of the entire population
of migrant origin in Finland. Variables used for calibration included age, sex, and
country of birth. IPWs were applied in all of the analyses, with corresponding IPWs
also for the FinHealth 2017 follow-up Study data.

Results are presented as percentages and their 95% confidence intervals. All of
the results were adjusted for age using predictive margins (Graubard & Korn 1999).
Results were additionally adjusted by sex if the analysis was performed jointly for
men and women. In some of the analyses, the small observation count in some
groups by region of origin restricted calculating confidence intervals for some of
the variables. Such findings were denoted with a footnote in the figures. Results for
which confidence intervals could not be calculated should be viewed as indicative.
Statistically significant results are described.
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3  Results

3.1 Sociodemographic characteristics

Information on the participants’ age, sex and length of residence in Finland is based
on information from the Finnish Population Register. Information on the length of
residence in Finland was obtained from the Finnish Population Register based on
the first date of registration in Finland. Length of residence was calculated from the
first date of registration until October 2020 when the data collection of the study
started. Length of residence was categorised as: 3—6.99 years; 7—11.99; 12 years or
more.

In the MigCOVID Survey, marital status was assessed by asking the participants
whether they were currently: married or in a registered relationship; cohabiting;
separated or divorced; widowed; single. The proportion of those married/cohabiting
is reported. Marital status was not asked in the questionnaire of the FinHealth 2017
follow-up Study and the only available data on marital status is from the baseline
FinHealth 2017 Study that may be already outdated. Due to restrictions in availability
of comparable data, information on marital status is presented for persons who have
migrated to Finland only.

Education was assessed by asking the participant what is the highest degree
they have completed in Finland. Participants were also asked the highest degree they
have completed abroad. The answers for each of these two questions were: I have
not completed any education in Finland/abroad; lower than a comprehensive school
degree (onlyapartof comprehensive school or similar); comprehensive school degree;
matriculation examination; vocational qualification (e.g. a cook or a welder); degree
from a university of applied sciences (e.g. Bachelor of Social Services, Bachelor of
Hospitality Management); a Bachelor’s degree from a university; a Master’s degree
from a university or a university of applied sciences; a licentiate or doctoral degree;
not sure. The answer options were categorized as 1) basic level or less (I have not
completed any education in Finland; lower than a comprehensive school degree
(only a part of comprehensive school or similar); comprehensive school degree); 2)
upper secondary (matriculation examination; vocational qualification (e.g. a cook
or a welder)); 3) tertiary education or higher (degree from a university of applied
sciences (e.g. Bachelor of Social Services, Bachelor of Hospitality Management); a
bachelor’s degree from a university; a master’s degree from a university or a university
of applied sciences; a licentiate or doctoral degree). The option ‘not sure’ was treated
as missing. Highest completed education either in Finland or abroad is reported.

Finnish or Swedish language proficiency was assessed by asking the participants
how well they speak Finnish or Swedish. The answer options were: not at all;
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beginner level (able to cope with simple everyday situations); intermediate level
(able to actively participate in conversations); excellent level (able to manage issues
with the authorities in Finnish). The proportion of those reporting their language
skills as intermediate or excellent level are reported.

Economic activity was examined by asking the participants whether at the
moment, they were principally employed full-time; employed part-time; retired on
an old age pension; receiving a disability pension or rehabilitation benefit; on part-
time retirement; unemployed or laid off; on family leave, or a stay-at-home mother/
father; a student; other. Economic activity is reported as those working full-time or
part-time; students; other.

Participants are presented by sex in Figure 3.1.1. Men constituted 52% of the
participants in the MigCOVID Survey and 51% in the FinHealth 2017 follow-
up Study. When examined by region of origin, there were statistically significant
differences in the proportions of men and women across the study groups. For
example, men constituted 21% of the participants among persons who have
migrated from Southeast Asia, whereas the respective proportion was 74% among
persons who have migrated from South and Central Asia.

Rest of Europe,
North Amerca and oceanis RN

East Asia

South and Central Asia
Latin America

Born abroad total

General population

Figure 3.1.1. Participants by sex, unadjusted (%).

Age distribution of the participants is presented in Figure 3.1.2. Statistically
significant differences between persons who have migrated to Finland and persons
in the general population were observed. Altogether 36% of persons who have
migrated to Finland were aged 20-34 years, whereas the respective proportion in
the general Finnish population was 29%. Statistically significant differences were

THL — Report 82021



also observed by region of origin, with approximately half of the participants who
have migrated from the Middle East and North Africa (52%), South and Central
Asia (51%), and Africa (excl. North Africa; 49%) belonging to the 20-34 year-old
age group.

Russia and former Soviet Union _—_
Rest of Europe,

North America andoceanis R

Africa (excl. North Africa)

Southeast Asia

East Asia

South and Central Asia

Latin America

Born abroad total

General population

0% 25% 50% 75% 100%

. 20-34* . 35-49 - 50-66

*Participants were aged 21-34 in the general population reference group.

Figure 3.1.2. Age distribution of the participants (%).

Age distribution by sex is presented in Figure 3.1.3 for men and in Figure 3.1.4 for
women. Some statistically significant differences in the age group of 20-34 years
also emerged when examined by region of origin, with as many as 57% of men who
have migrated from Southeast Asia, 56% from South and Central Asia, 46% from
the Middle East and North Africa and 50% from the rest of Africa belonging to the
20-34 year-old age group compared with 29% of men in the general population.
Among women, statistically significant differences compared with women in the
general population (29%) emerged only among women who have migrated from
the Middle East and North Africa (64%).
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Russia and former Soviet Union

Estonia

Rest of Europe,
North America and Oceania

Midde East and North Africa
Africa (excl. North Africa)
Southeast Asia

East Asia

South and Central Asia
Latin America

Born abroad total

General population

0% 25% 50% 75% 100%

. 20-34* . 35-49 . 50-66

*Participants were aged 21-34 in the general population reference group.

Figure 3.1.3. Age distribution of the participants, men (%).

Russia and former Soviet Union

Estonia

Rest of Europe,
North America and Oceania

Midde East and North Africa
Africa (excl. North Africa)
Southeast Asia

East Asia

South and Central Asia
Latin America

Born abroad total

General population
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*Participants were aged 21-34 in the general population reference group.

Figure 3.1.4. Age distribution of the participants, women (%).
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A larger proportion of persons who have migrated to Finland (41%) than persons
in the general population (34%) were in the 35-49 age group and the difference was
statistically significant. When examined by region of origin, statistically significant
differences were observed only among persons who have migrated from Europe,
with nearly half (48%) of participants belonging to the 35-49 year-old age group. A
higher proportion of men who have migrated to Finland (43%) belonged to the 35—
49 year-old age group than men in the general population (35%) and this difference
was also statistically significant. Statistically significant differences by region of
origin compared with men in the general population were observed among men
who have migrated from Europe (excl. Russia and Estonia), North America and
Oceania (52%) only. Among women, statistically significant differences compared
with women in the general population (33%) were observed among women who
have migrated from East Asia (58%) only.

A significantly lower proportion of persons who have migrated to Finland
(23%) belonged to the 50-66 year-old age group compared with persons in the
general population (37%). The difference compared with persons in the general
population was statistically significant for most groups, with exception for those
who have migrated from Russia and the former Soviet Union, Estonia and Latin
America. For example, only 7% of persons who have migrated from Africa (excl.
North Africa) and 8% of persons who have migrated from South and Central Asia
belonged to the 50—66 year-old age group. Similar observations were made when the
age distribution of the participants were examined by sex.

Length of residence in Finland among the MigCOVID Survey participants is
presented in Figure 3.1.5. Altogether 53% of persons who have migrated to Finland
have lived in Finland for more than 12 years. Some variations in length of residence
by region of origin were observed. Persons who have migrated from Africa (excl.
North Africa; 69%) and Russia and the former Soviet Union (68%) reported living
in Finland for more than 12 years more frequently than many other groups.
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Russia and former Soviet Union -__
Rest of Europe,

0% 25% 50% 75% 100%

- 3-6.99 . 7-11.99 - 12+

Figure 3.1.5. Length of residence in Finland, age-adjusted (%).

Length of residence in Finland among men is presented in Figure 3.1.6 and among
women in Figure 3.1.7. A larger proportion of women (58%) than men (48%)
had lived in Finland for more than 12 years. Similarly, as observed in the analyses
where men and women were analysed jointly, the proportion of those who have
lived in Finland for 12 years or more was highest among men and women who have
migrated from Russia and the former Soviet Union and Africa (excl. North Africa).

Estonia

Rest of Europe,
North America and Oceania

Midde East and North Africa
Africa (excl. North Africa)
Southeast Asia

East Asia

South and Central Asia
Latin America

Born abroad total

0% 25% 50% 75% 100%

. 3-6.99 . 7-11.99 . 12+

Figure 3.1.6. Length of residence in Finland among men, age-adjusted (%).
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Figure 3.1.7. Length of residence in Finland among women, age-adjusted (%).

In total, 29% of persons who have migrated to Finland have lived in Finland for
7—12 years. Persons who have migrated from Africa (excl. North Africa; 20%) had
the lowest, whereas persons who have migrated from Estonia (48%) had the highest
proportion of those who had lived in Finland for 7-12 years. When analysed by sex,
31% of men and 27% of women have lived in Finland for 7-12 years. The proportion
was highest among men (59%) and women (37%) who have migrated from Estonia
and women who have migrated from the Middle East and North Africa (38%).

Less than a fifth (18%) of the participants had lived in Finland for 3—6 years.
Persons who have migrated from Estonia (8%) and Russia and the former Soviet
Union (9%) had the lowest, whereas persons who have migrated from the Middle
East and North Africa (29%) and Latin America (30%) had the highest proportion of
those who had lived in Finland for 3—6 years. Men (21%) reported living in Finland
for 3—6 years more frequently than women (15%). Generally, when examined by
region of origin, similar trends were observed when analyses were performed by sex
as when they were performed for men and women jointly.

Married or co-habiting participants are presented in Figure 3.1.8 for the
MigCOVID Survey participants. Up-to-date information on the FinHealth 2017
follow-up Study participants was not available. Altogether 70% were married or co-
habiting. The proportion was highest among persons who have migrated from Latin
America (87%) and lowest among persons who have migrated from the Middle
East and North Africa (61%). When analyses were further stratified by sex, 68% of
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men and 73% of women reported they were married or co-habiting. Among men,
the proportion of those married or co-habiting was highest among men who have
migrated from Latin America (82%) and from Europe (excl. Russia and Estonia),
North America and Oceania (81%). Among women, nearly all (98%) of women who
have migrated from South and Central Asia were married or cohabiting.

Russia and former Soviet Union

Estonia

Rest of Europe, North America
and Oceania

Midde East and North Africa

Africa (excl. North Africa) Ry
en

B Women

Southeast Asia Il Total

East Asia
South and Central Asia
Latin America

Born abroad total
— 95% confidence interval

0 25 50 75 100
%

Figure 3.1.8. Married or co-habiting, age-adjusted (%).

Educational level of the participants is presented in Figure 3.1.9. Statistically
significant differences were observed. In total, a significantly greater proportion of
persons who have migrated to Finland (14%) than persons in the general population
(6%) reported their highest level of educational as basic level or less. When examined
by region of origin, the differences compared with the general population among
those reporting their highest level of education as basic level or less were statistically
significant for those who have migrated from Southeast Asia (27%), Africa (excl.
North Africa; 25%), the Middle East and North Africa (19%), Estonia (16%) and
Europe (excl. Russia and Estonia), North America and Oceania (13%).
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Figure 3.1.9. Education level, age-adjusted (%).

The educational level of the participants is presented in Figure 3.1.10 for men and
in Figure 3.1.11 for women. Statistically significant differences in the proportion of
those with basic education or less were also observed when analyses were stratified
by sex. Basic education or less was reported as the highest completed education by
13% of men who have migrated to Finland and 7% of men in the general population.
The respective proportion was 15% among women who have migrated to Finland
and 5% among women in the general population. When examined by region of
origin, the difference was significant for men who have migrated from Africa (excl.
North Africa; 23%) and the Middle East and North Africa (16%) compared with
men in the general population. When examined by region of origin, the proportion
of women reporting their highest completed education as basic level or less was
significantly higher among women who have migrated from Southeast Asia (30%),
Africa (excl. North Africa; 27%), the Middle East and North Africa (25%) and
Europe (excl. Russia and Estonia), North America and Oceania (20%) and Estonia
(16%) compared with women in the general population.
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Rest of Europe,
North America and Oceania
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Figure 3.1.10. Education level among men, age-adjusted (%).
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Figure 3.1.11. Education level among women, age-adjusted (%).
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A similar proportion of persons who have migrated to Finland (47%) and persons
in the general population (49%) reported their highest level of education as upper
secondary education. When examined by region of origin, statistically significant
differences compared with persons in the general population were found among
those who have migrated from South and Central Asia (14%), East Asia (31%) and
Europe (excl. Russia and Estonia), North America and Oceania (34%), with a lower
proportion of persons in these groups reporting having upper secondary education
as their highest completed education.

When all regions of origin were analysed jointly, the differences in upper
secondary education among men and women who have migrated to Finland and
persons of the corresponding sex in the general population were not statistically
significant. Upper secondary education was reported as the highest completed
education by 46% of men who have migrated to Finland and by 54% of men in the
general population. The respective proportion was 48% and 44% among women who
have migrated to Finland and women in the general population respectively. When
examined by region of origin, the difference compared with the general population
was statistically significant among men who have migrated from Europe (excl. Russia
and Estonia), North America and Oceania. In this group, a lower proportion of men
(40%) reported their highest completed education as upper secondary. Women
who have migrated from Estonia (60%) and Russia and the former Soviet Union
(56%) had a significantly higher, whereas women who have migrated from the rest
of Europe, North America and Oceania (26%) had a significantly lower proportion
of those reporing upper secondary education as the highest completed education
compared with women in the general population.

Altogther 39% of persons who have migrated to Finland and 45% of persons
in the general population reported to have completed tertiary education or higher.
When examined by region of origin, some statistically significant differences emerged.
Those who have migrated from South and Central Asia (80%) had a significantly
higher proportion of those reporting that their highest level of education was tertiary
education or higher compared with persons in the general population. Those who
have migrated from Southeast Asia (25%) and the Middle East and North Africa
(31%) had, on the other hand, a significantly lower proportion of those reporting
their highest level of education as tertiary or higher compared with the general
population.

A similar proportion have completed tertiary education or higher among men
who have migrated to Finland (41%) and men in the general population (39%).
On the other hand, the differences among women were statistically significant.
Women who have migrated to Finland (38%) had a lower proportion of those who
have completed tertiary education or higher compared with women in the general
population (52%). Some statistically significant differences also emerged among men
when the analyses were further stratified by region of origin. Men who have migrated
from South and Central Asia (86%) and East Asia (72%) had a significantly higher
proportion of those who have completed tertiary education or higher. Compared
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with women in the general population, the difference in the proportion of women
who have completed higher education was significantly lower among women who
have migrated from Southeast Asia (23%), Estonia (24%), the Middle East and
North Africa (33%), and Russia and the former Soviet Union (40%).

Intermediate or excellent Finnish or Swedish language skills among the
MigCOVID Survey participants are reported in Figure 3.1.12. Altogether 69% of
persons who have migrated to Finland reported their Finnish or Swedish language
skills as intermediate or excellent. Significant variations by region of origin were
observed, with the lowest proportion of those with intermediate or excellent Finnish
or Swedish skills reported among persons who have migrated from East Asia (38%)
and South and Central Asia (38%) and highest among persons who have migrated
from Africa (excl. North Africa; 91%). Women who have migrated to Finland (74%)
had a higher prevalence of those with intermediate or excellent Finnish or Swedish
language skills than men (63%). When analysed by sex, both men (25%) and women
(49%) who have migrated from East Asia had the lowest, whereas men (85%) and
women (97%) who have migrated from Africa (excl. North Africa) had the highest
proportion of those with at least intermediate language proficiency.
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Figure 3.1.12. Intermediate or excellent Finnish or Swedish language skills, age-adjusted (%).
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Economic activity of the study participants is presented in Figure 3.1.13. Statistically
significant differences in economic activity were observed, with a lower proportion
of persons who have migrated to Finland (65%) reporting working full-time or
part-time than persons in the general population (72%). When examined by region
of origin, the difference compared with persons in the general population was
statistically significant among persons who have migrated from Africa (excl. North
Africa; 59%) and persons who have migrated from the Middle East and North Africa
(49%).

Rest of Europe,
North America and Oceania

Midde East and North Africa
Africa (excl. North Africa)
Southeast Asia

East Asia

South and Central Asia
Latin America

Born abroad total

General population

- working full-time or part-time . student . other

Figure 3.1.13. Economic activity, age-adjusted (%).

Economic activity among men is presented in Figure 3.1.14 and among women in
Figure 3.1.15. Statistically significant differences among men and women who have
migrated to Finland and persons of the corresponding sex in the general population
were found among women only. Altogether 71% of men who have migrated to
Finland and 76% of men in the general population reported working full-time
or part-time. A significantly lower proportion of women who have migrated to
Finland (58%) reported full-time or part-time employment compared with women
in the general population (69%). When examined by region of origin, statistically
significant differences compared with persons of the corresponding sex in the
general population were observed both among men (58%) and women (35%) who
have migrated from the Middle East and North Africa.
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Figure 3.1.14. Economic activity among men, age-adjusted (%).
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A similar proportion of persons who migrated to Finland (9%) and persons in the
general population (9%) reported being a student. When examined by region of
origin, statistically significant differences compared with the general population
emerged among persons who have migrated from the Middle East and North Africa,
with 16% reporting being a student.

The proportion of those reporting they were a student was 7% among men who
have migrated to Finland and 8% among men in the general population. Among
women, 12% of women who have migrated and 11% of women in the general
population reported they were students. Differences compared with women in the
general population were statistically significant among women who have migrated
from the Middle East and North Africa, with 28% of women in the latter group
reporting they were students.

Persons who migrated to Finland (26%) had a significantly higher proportion
of those reporting their economic activity as other than working or a student
compared with persons in the general population (19%). When examined by region
of origin, statistically significant differences compared with the general population
were observed among those who have migrated from the Middle East and North
Africa (35%) and Russia and the former Soviet Union (27%) only.

Statistically significant differences in those reporting they were other than
working full-time or part-time or a student were found among both men and women
when analyses were performed by sex. Altogether 22% of men who have migrated to
Finland and 16% of men in the general population reported their economic activity
as other, whereas the respective proportion among women who have migrated to
Finland was 30% and women in the general population was 21%. When analysed by
region of origin, statistically significant differences among men (32%) and women
(37%) who have migrated from Middle East and North Africa (32%) and women
who have migrated from Russia and the former Soviet Union (32%) and from
Europe (excl. Russia and Estonia), North America and Oceania (32%) were observed
compared with persons of corresponding sex in the general population.

3.2 Concerns related to Covid-19

Concerns related to the Covid-19 epidemic were examined by asking the participants
whether they were worried about: 1) getting infected with Covid-19; 2) possibly
infecting other people; 3) that a close one will be infected with Covid-19; 4) being
discriminated against or avoided because of having Covid-19; 5) whether their
employment will continue during the Covid-19 epidemic; 6) the government’s
ability to deal with the Covid-19 outbreak; 7) the ability of the healthcare system to
treat all Covid-19 patients. The answer options were: not at all; a little; moderately;
quite a lot; very much. The proportion of those concerned quite a lot or very much
is reported. Concerns about whether employment will continue are reported among
those who worked full-time or part-time.
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Concerns about getting infected with Covid-19 are presented in Figure 3.2.1.
These concerns were more prevalent among persons who have migrated to Finland
(29%) compared with persons in the general population (18%) and the difference
was statistically significant. When examined by region of origin, the difference
compared with the general population was statistically significant for all groups
except for those who have migrated from Russia and the former Soviet Union and
Estonia. Prevalence of those concerned with getting infected with Covid-19 was the
highest among persons who have migrated from Southeast Asia (47%), Africa (excl.
North Africa; 46%), and Latin America (46%).
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Figure 3.2.1. Concerned quite a lot or very much about getting infected with Covid-19,
age-adjusted (%).

Statistically significant differences were also observed by sex. Men who have
migrated to Finland (25%) had a significantly higher proportion of those reporting
being concerned quite a lot or very much about getting infected with Covid-19
compared with men in the general population (13%). Similarly, women who have
migrated to Finland (33%) had a significantly higher proportion of those reporting
these concerns compared with women in the general population (24%). When
examined by sex and region of origin, the difference compared with persons of
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the corresponding sex in the general population was also statistically significant in
most groups, with exception for men and women who have migrated from Russia
and the former Soviet Union and Estonia, and women who have migrated from the
rest of Europe, North America and Oceania, and East Asia. Men who have migrated
from Southeast Asia (62%) and women who have migrated from Latin America
(64%), had the highest proportion of those concerned about getting infected with
Covid-19.

Concerns about infecting others are presented in Figure 3.2.2. Statistically
significant differences were observed, with a higher proportion of persons who have
migrated to Finland (39%) reporting these concerns than persons in the general
population (31%). The difference compared with the general population was
statistically significant in most groups by region of origin, with exception for those
who have migrated from Russia and the former Soviet Union, East Asia and South
and Central Asia. Concerns about infecting others were most prevalent among
persons who have migrated from the Middle East and North Africa (60%).
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Figure 3.2.2. Concerned quite a lot or very much about possibly infecting other people with
Covid-19, age-adjusted (%).

When analysed by sex, the difference compared with men (25%) in the general
population was statistically significant among men who have migrated to Finland
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(38%). No statistically significant differences were found among women (38% and
40% among women in the general population and women who have migrated to
Finland respectively). Among men, differences by region of origin compared with
men in the general population were statistically significant in all groups except
for persons who have migrated from Russia and the former Soviet Union, Estonia
and East Asia. When examined by region of origin, some statistically significant
differences compared with women in the general population emerged among women
who have migrated to Finland. Women who have migrated from the Middle East and
North Africa (63%) had a significantly higher, whereas women who have migrated
from Estonia (25%) had a significantly lower prevalence of those concerned about
possibly infecting other people with Covid-19.

Concerns about a close person becoming infected with Covid-19 are presented
in Figure 3.2.3. Persons who have migrated to Finland (52%) were significantly more
concerned about this compared with persons in the general population (40%). The
difference compared with the general population was statistically significant in all
groups by region of origin, with exception for those who have migrated from Estonia,
and South and Central Asia. Persons who have migrated from Latin America (68%)
had the highest prevalence of those concerned about this.
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Figure 3.2.3. Concerned quite a lot or very much that a close person will be infected with
Covid-19, age-adjusted (%).
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The difference compared with the general population was also statistically significant
when examined by sex. In total, 49% of men who have migrated to Finland and 32%
of men in the general population reported being quite a lot or very much concerned
that a close person will be infected with Covid-19. The respective proportion was
56% among women who have migrated to Finland and 49% among women in the
general population.

When examined by sex and region of origin, the difference compared with men
in the general population was statistically significant in most groups, with exception
for men who have migrated from Estonia, East Asia, and South and Central Asia.
Among men, the proportion of those who were quite a lot or very much concerned
that a close person will be infected with Covid-19 was highest among those who
have migrated from Southeast Asia (79%). Women who have migrated from
Latin America (78%), the Middle East and North Africa (75%), and Europe (excl.
Russia and Estonia), North America and Oceania (64%) had a significantly higher,
whereas women who have migrated from East Asia (28%) had a significantly lower
proportion of those concerned that a close person will be infected with Covid-19
compared with women in the general population.

Concerns about being discriminated against or avoided because of having
Covid-19 are presented in Figure 3.2.4. Persons who have migrated to Finland
(16%) had a significantly higher proportion of those reporting these concerns than
persons in the general population (7%). When examined by region of origin, the
difference compared with the general population was statistically significant in most
groups, with exception for those who have migrated from Russia and the former
Soviet Union, Estonia, and Latin America.
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Figure 3.2.4. Concerned quite a lot or very much about being discriminated or avoided be-
cause of having Covid-19, age-adjusted (%).

A significantly higher proportion of men who have migrated to Finland (13%)
reported concerns about being discriminated against or avoided because they have
Covid-19 compared with men in the general population (4%). The difference was
statistically significant among women also, with 19% of women who have migrated
to Finland and 9% of women in the general population reporting these concerns.
Among men, the difference compared with men in the general population was
statistically significant in most groups by region of origin, with exception for men
who have migrated from Russia and the former Soviet Union and Latin America.
When examined by region of origin, women who have migrated from Africa (excl.
North Africa; 31%), Southeast Asia (31%), Middle East and North Africa (27%)
and East Asia (25%) had a significantly higher proportion of those reporting these
concerns compared with women in the general population.

Concernsabout continuation of employment are presented in Figure 3.2.5. The
proportion of those concerned quite a lot or very much whether their employment
will continue during Covid-19 is presented in Figure 3.2.5. A significantly higher
proportion of persons who have migrated to Finland (30%) reported being
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concerned about their employment than persons in the general population (8%).
Compared with the general population, the difference was statistically significant
in all groups except for persons who have migrated from Estonia. Persons who have
migrated from the Middle East and North Africa (49%) had the highest prevalence
of those who were quite a lot or very concerned whether their employment will
continue during the Covid-19 epidemic.
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Figure 3.2.5. Concerned quite a lot or very much about continuation of employment during
the Covid-19 epidemic, age-adjusted (%).

The difference compared with the general population was also statistically significant
when analyses were performed by sex. In total, 31% of men who have migrated to
Finland and 6% of men in the general population reported they were quite a lot or very
concerned whether their employment will continue during the Covid-19 epidemic,
whereas the proportion was 30% and 12% among women who have migrated to
Finland and women in the general population respectively. When examined by sex
and region of origin, the difference compared with the general Finnish population
was statistically significant among all men except for those who have migrated from
Estonia and among all women except for those who have migrated from Estonia and
South and Central Asia. Men who have migrated from the Middle East and North
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Africa (49%) had the most concerns regarding continuation of their employment,
whereas among women it was among those who have migrated from Africa (excl.
North Africa; 44%).

Concerns about the government’s ability to deal with the Covid-19 outbreak
are presented in Figure 3.2.6. Statistically significant differences were observed, with
a higher proportion of persons who have migrated to Finland (25%) reporting
concerns regarding the governments’ ability to deal with the Covid-19 outbreak
compared with persons in the general population (14%). When examined by region
of origin, prevalence of concerns was significantly higher among most groups,
with exception for those who have migrated from Estonia, Europe (Excl. Russia
and Estonia), North America and Oceania and Latin America. Persons who have
migrated from Southeast Asia (47%) had the most concerns on the subject.
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Figure 3.2.6. Concerned quite a lot or very much about the government’s ability to deal
with the Covid-19 outbreak, age-adjusted (%).

Statistically significant differences were also observed by sex. Men who have migrated
to Finland (24%) had a significantly higher proportion of those reporting concerns
with the government’s ability to deal with the Covid-19 outbreak than men in the
general population (16%). The difference was statistically significant also among
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women, with 26% of women who have migrated to Finland and 11% of women in
the general population reporting these concerns. When analysed by sex and region of
origin, the difference compared with men in the general population was statistically
significant among men who have migrated from Southeast Asia (48%), East Asia
(41%), Africa (excl. North Africa; 37%) and the Middle East and North Africa
(25%). Among women, the difference was statistically significant among those who
have migrated from Africa (excl. North Africa; 49%), Southeast Asia (45%), South
and Central Asia (43%), the Middle East and North Africa (34%), and Russia and
the former Soviet Union (21%).

Concerns about the healthcare system’s ability to treat all Covid-19 patients
are described in Figure 3.2.7. Persons who have migrated to Finland (29%) had a
higher proportion of those reporting concerns about the healthcare system’s ability
to treat all Covid-19 patients than persons in the general population (15%) and the
difference was statistically significant. The difference was statistically significant also
when examined by region of origin in most groups, with exception for those who
have migrated from Estonia and Latin America. Persons who have migrated from
Africa (excl. North Africa; 48%) had the most concerns about this.
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Figure 3.2.7. Concerned quite a lot or very much about the healthcare system’s ability to
treat all Covid-19 patients, age-adjusted (%).
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Differences compared with the general population were statistically significant also
when examined by sex. In total, 29% of men who have migrated to Finland and 13%
of men in the general population reported they were concerned about the healthcare
systemr’s ability to treat all Covid-19 patients. The respective proportion was 30%
among women who have migrated to Finland and 17% among women in the general
population. When examined by region of origin and by sex, the difference compared
with persons of the corresponding sex in the general population was statistically
significant in nearly all of the groups, with exception for men and women who have
migrated from East Asia and Latin America and women who have migrated from
Estonia. Men who have migrated from Southeast Asia (51%), and men (48%) and
women (48%) who have migrated from Africa (excl. North Africa), had the highest
proportion of those concerned about the healthcare system’s ability to treat all
Covid-19 patients.

3.3 Impact of Covid-19 on daily life

The impact of Covid-19 epidemic on daily life was examined by asking the
participants whether the Covid-19 epidemic or its restrictive measures have affected
their: 1) contacts with friends and relatives; 2) loneliness; 3) disputes and conflicts
within the family; 4) feeling of safety at home; 5) hope for the future; 6) sleeping
difficulties, nightmares; 7) daily smoking; 8) alcohol use; 9) consumption of snacks
(e.g. sweets, chocolate, soft drinks, chips); 10) consumption of fruit, berries and
vegetables; 11) daily physical activity levels, including physical activity during
commuting to work and leisure-time; 12) dealing with everyday chores online (e.g.
online food purchases); 13) use of digital social welfare and healthcare services.
The answer options were: no effect; yes, decreased; yes, increased; does not concern
me. Participants were instructed that if there are things in the list that do not apply
to their own life at all, to select ‘do not apply. For reporting purposes, the answer
options of “no effect” and “does not concern me” were combined in the analyses.

Participants were also asked whether the Covid-19 epidemic had weakened
their financial situation: very much; quite a lot; to some extent; a little; not at all. The
proportion of those responding very much or quite a lot is reported.

Contacts with friends and relatives are reported in Figure 3.3.1. A similar
proportion of persons who migrated to Finland (58%) and persons in the general
population (59%) reported a decrease in contacts with friends and relatives during
the Covid-19 epidemic. Some statistically significant differences, however, emerged
when examined by region of origin. A decrease in contacts was significantly more
frequently reported by persons who have migrated from Central and South Asia
(77%) compared with persons in the general population.
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Figure 3.3.1. Impact of Covid-19 on contacts with friends and relatives, age-adjusted (%)

Impact of Covid-19 on contacts with friends and relatives among men is presented
in Figure 3.3.2 and among women in Figure 3.3.3. While there were no statistically
significant differences by sex in a decrease in contacts with friends among persons
who have migrated to Finland and persons in the general population, some
statistically significant differences emerged in the more detailed analyses by sex
and region of origin. Women who have migrated from Southeast Asia (44%) had a
significantly lower proportion of those reporting a decrease in contact with friends
and relatives than women in the general population (62%).
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An increase in contacts with friends and relatives was more frequently reported
among persons who have migrated to Finland (16%) than among persons in the
general population (7%) and this difference was statistically significant. When
examined by region of origin, the differences compared with the general population
among those reporting an increase in contact with friends and relatives were
significant in all groups except for those who have migrated from Russia and the
former Soviet Union and South and Central Asia. Persons who have migrated from
Latin America (29%) had the highest proportion of those reporting an increase in
contact with friends and relatives. When examined by sex, statistically significant
differences compared with men (5%) and women (10%) in the general population
and men (16%) and women (17%) who have migrated to Finland were observed.
Among men, those who have migrated from Estonia (30%) and among women,
those who have migrated from Latin America (38%) had the highest proportion of
those reporting an increase in contact.

The proportion of those reporting no changes or not applicable was statistically
significant among persons who have migrated to Finland and the general population.
The proportion of those reporting no changes or not applicable was lower among
persons who have migrated to Finland (26%) compared with persons in the general
population (34%). When examined by region of origin, the difference compared
with the general population was statistically significant only among persons who
have migrated from South and Central Asia (15%), Europe (excl. Russia and
Estonia), North America and Oceania (18%) and the Middle East and North Africa
(23%). A lower proportion of persons in these groups reported no changes or not
applicable compared with persons in the general population.

Statistically significant differences in contacts with friends and relatives were
observed among men who have migrated to Finland compared with men in the
general population. A lower proportion of men who have migrated to Finland
(26%) reported no changes or not applicable compared with men in the general
population (40%), whereas the differences between women were not significant.
Some statistically significant differences by region of origin were, however, observed
among women. Only 8% of women who have migrated from Latin America and
13% of women who have migrated from Europe (excl. Russia and Estonia), North
America and Oceania reported no changes in contacts with friends and relatives or
that the question was not applicable to them compared with women in the general
population (28%).
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Experiences of loneliness are reported in Figure 3.3.4. Statistically significant
differences in the impact of Covid-19 on the prevalence of loneliness were observed.
A significantly higher proportion of persons who have migrated to Finland (36%)
than persons in the general population (28%) reported an increase in loneliness as
the result of the Covid-19 epidemic and related restrictive measures. When examined
by region of origin, the difference compared with the general population was
statistically significant in all groups except for those who have migrated from Russia
and the former Soviet Union, Estonia, and Southeast Asia. Loneliness increased
particularly among persons who have migrated from South and Central Asia (55%).
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Figure 3.3.4. Impact of Covid-19 on experiences of loneliness, age-adjusted (%).
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Impact of Covid-19 on experiences of loneliness among men is presented in
Figure 3.3.5 and among women in Figure 3.3.6. Statistically significant differences
in experiences of loneliness were found among men. Men who have migrated to
Finland (33%) had a higher proportion of those reporting an increase in loneliness
than men in the general Finnish population (21%). When examined by region of
origin, men who have migrated from East Asia (63%) and South and Central Asia
(50%) had the highest proportion of those reporting an increase in loneliness. The
proportion of women who have migrated to Finland (38%) reporting an increase in
loneliness was similar to that of women in the general population (35%). However,
some statistically significant differences among women emerged in the more detailed
analyses by region of origin. Women who have migrated from Latin America (70%)
had a significantly higher proportion of those reporting an increase in loneliness
compared with women in the general population.
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Figure 3.3.5. Impact of Covid-19 on experiences of loneliness among men, age-adjusted (%).
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Figure 3.3.6. Impact of Covid-19 on experiences of loneliness among women, age-adjusted
(%).
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The difference was also statistically significant for those reporting a decrease in
loneliness, which was reported more frequently by persons who have migrated
to Finland (6%) compared with persons in the general population (2%). When
examined by region of origin, the difference compared with the general population
among those reporting a decrease in loneliness was statistically significant in all
groups by region of origin, except for those who have migrated from Russia and
the former Soviet Union, Estonia, and South and Central Asia. The proportion of
persons reporting a decrease in loneliness was highest among persons who have
migrated from the Middle East and North Africa (13%) and Southeast Asia (10%).

No change in experiences of loneliness during Covid-19 or that the question did
not apply to them was reported by 59% of persons who have migrated to Finland and
70% of persons in the general population, and this difference was also statistically
significant. The difference was significant in all groups by region of origin, except
for those who have migrated from Russia and the former Soviet Union, Estonia,
and Southeast Asia. The difference compared with the general population was
statistically significant among men who have migrated to Finland (62%) compared
with men in the general population (78%). Differences in men were also observed in
many groups by region of origin. The lowest proportion of men reporting no change
or that the question did not apply was observed among men who have migrated
from East Asia (25%). Some statistically significant differences also emerged among
women in the more detailed analyses by region of origin, with only 17% of women
who have migrated from Latin America reporting no changes in the feelings of
loneliness or that the question did not apply compared with 62% of women in the
general population.

Disputes and conflicts within the family are reported in Figure 3.3.7. A similar
proportion of persons who have migrated to Finland (15%) and persons in the
general population (14%) reported an increase in disputes and conflicts within
the family as the result of the Covid-19 epidemic and related restrictive measures.
However, some statistically significant differences emerged when examined by
region of origin. A higher proportion of persons who have migrated from Europe
(excl. Russia and Estonia), North America and Oceania (22%) reported an increase
in disputes and conflicts within the family compared with persons in the general
population.
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Figure 3.3.7. Impact of Covid-19 on disputes and conflicts within the family, age-adjusted (%).

Findings on the impact of Covid-19 on disputes and conflicts within the family
among men are presented in Figure 3.3.8 and among women in Figure 3.3.9. In total,
no statistically significant differences in the prevalence of those reporting disputes
and conflicts within the family were observed among persons who have migrated to
Finland and the general population. However, when analyses were performed by sex
and were further stratified by region of origin, some statistically significant differences
emerged among men. Compared with men (12%) in the general population, the
proportion of those reporting an increase in disputes and conflicts within the family
was significantly lower among men who have migrated from Russia and the former
Soviet Union (4%) and significantly higher among men who have migrated from
Europe (excl. Russia and Estonia), North America and Oceania (21%).
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Figure 3.3.8. Impact of Covid-19 on disputes and conflicts within the family among men,

age-adjusted (%).
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Figure 3.3.9. Impact of Covid-19 on disputes and conflicts within the family among women,

age-adjusted (%).
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A higher proportion of persons who have migrated to Finland (6%) compared with
persons in the general population (3%) reported a decrease in disputes and conflicts
within the family, and this difference was statistically significant. When examined
by region of origin, the differences compared with the general population were
statistically significant only among persons who have migrated from the Middle East
and North Africa (11%), Africa (excl. North Africa; 10%), and Southeast Asia (13%).
Statistically significant differences among persons who have migrated to Finland
and persons in the general population were also observed when the analyses were
stratified by sex. Men (6%) and women (7%) who have migrated to Finland had a
higher proportion of those reporting a decrease in disputes and conflicts within the
family than men (2%) and women (3%) in the general Finnish population.

A lower proportion of persons who have migrated to Finland (78%) compared
with persons in the general population (84%) reported no change in disputes and
conflicts within the family during the Covid-19 epidemic or that the question did not
apply, and this difference was statistically significant. When examined by region of
origin, the difference compared with the general population was significant among
persons who have migrated from Europe (excl. Russia and Estonia), North America
and Oceania (72%) and the Middle East and North Africa (69%).

When analyses were stratified by sex, the difference was significant for men
only. Altogether 79% of men who have migrated to Finland and 86% of men in
the general population reported no changes in disputes and conflicts within the
family during the Covid-19 epidemic or that the question was not applicable. The
respective proportion was 78% and 81% among women who have migrated to
Finland and women in the general population. When examined by region of origin,
the difference in those reporting no changes or that the question did not apply to
them was significant among men who have migrated from Southeast Asia (57%),
East Asia (63%), the Middle East and North Africa (73%) and Europe (excl. Russia
and the former Soviet Union), North America and Oceania (73%) compared with
men in the general population. Some statistically significant differences also emerged
among women, when analyses by sex were further stratified by region of origin. The
difference compared with women in the general population was significant among
women who have migrated from the Middle East and North Africa (63%).

Feelings of safety at home are reported in Figure 3.3.10. A decrease in feelings
of safety at home was reported by 9% of persons who have migrated to Finland.
Comparative data on the general population was not available. The proportion of
those reporting a decrease in feelings of safety at home was lowest among persons
who have migrated from Russia and the former Soviet Union (5%) and highest
among those who have migrated from Africa (excl. North Africa; 17%), Latin
America (17%), the Middle East and North Africa (13%), and Southeast Asia (13%).
Findings stratified by sex are presented in Figure 3.3.11 for men and Figure 3.3.12 for
women. Similar trends in differences by region of origin in the impact of Covid-19
were observed when examined by sex.
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Figure 3.3.10. Impact of Covid-19 on feelings of safety at home, age-adjusted (%).
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Figure 3.3.11. Impact of Covid-19 on feelings of safety at home among men, age-adjusted

(%).
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Figure 3.3.12. Impact of Covid-19 on feelings of safety at home among women, age-adjusted
(%).

Slightly more than a fifth of persons who have migrated to Finland (22%) reported
an increase in feelings of safety at home. An increase was highest among persons
who have migrated from East Asia (61%) and South and Central Asia (52%) and
lowest among persons who have migrated from Estonia (5%) and Russia and the
former Soviet Union (10%).

Altogether 70% of persons who have migrated to Finland reported that
Covid-19 epidemic has caused no change to their feelings of safety at home or that
the question did not apply. Significant variations by region of origin were observed.
Persons who have migrated from East Asia (33%) had the lowest proportion of those
reporting no changes or that the question did not apply, whereas the proportion
was highest among persons who have migrated from Estonia (88%). In the analyses
by sex, 73% of men and 67% of women reported no changes or did not apply. The
Covid-19 epidemic has had the greatest impact on persons who have migrated from
East Asia in men and women and in women who have migrated from South and
Central Asia, with only 32% of persons in each of these groups reporting no changes
during the Covid-19 epidemic or that the question did not apply.
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Feelings of hope for the future are reported in Figure 3.3.13. A higher
proportion of persons who have migrated to Finland (38%) reported a decrease in
feelings of hope for the future than among persons in the general population (30%)
and this difference was statistically significant. Statistically significant differences
were also observed in the analyses by region of origin, with a higher proportion of
persons who have migrated from East Asia (55%), Europe (excl. Russia and Estonia),
North America and Oceania (44%), and South and Central Asia (48%) reporting
a decrease in feelings of hope for the future compared with persons in the general
population.
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Figure 3.3.13. Impact of Covid-19 on feelings of hope for the future, age-adjusted (%).

Findings on the impact of Covid-19 on feelings of hope for the future are presented
in Figure 3.3.14 for men and in Figure 3.3.15 for women. When examined by sex,
the difference in the proportion of those reporting a decrease in feelings of hope for
the future was statistically significant among men who have migrated to Finland
(39%) compared with men in the general population (24%), but not among women.
When examined also by region of origin, the difference compared with men in the
general population was statistically significant among men who have migrated from
East Asia (70%), South and Central Asia (54%), Russia and the former Soviet Union
(38%), Europe (excl. Russia and Estonia), North America and Oceania (39%), and
the Middle East and North Africa (38%).
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Figure 3.3.14. Impact of Covid-19 on feelings of hope for the future among men, age-
adjusted (%).
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Figure 3.3.15. Impact of Covid-19 on feelings of hope for the future among women, age-
adjusted (%).
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Statistically significant differences were found concerning an increase in feelings of
hope for the future. A significantly higher proportion of persons who have migrated
to Finland (20%) than persons in the general population (7%) reported an increase
in hope for the future during the Covid-19 epidemic. When examined by region
of origin, the differences compared with the general population were significant
among all persons who have migrated to Finland except for those from East Asia
(14%) and Latin America (17%).

Statistically significant differences were also observed by sex, with a significantly
higher proportion of men (18%) and women (22%) who have migrated to Finland
reporting an increase in hope for the future during the Covid-19 epidemic than
men (6%) and women (7%) in the general population. When examined by sex
and region of origin, a higher proportion of men who have migrated to Finland
reported an increase in feelings of hope for the future compared with men in the
general population, except for those who have migrated from East Asia, Russia and
the former Soviet Union, and Latin America. Differences compared with the general
population were statistically significant among all women who have migrated to
Finland except for those who have migrated from East Asia and Latin America,
with women who have migrated to Finland generally more frequently reporting an
increase in hope for the future.

A lower proportion of persons who have migrated to Finland (42%) compared
with persons in the general population (64%) reported that no change in their
feelings of hope for the future has occurred or that the question did not apply. The
difference was statistically significant in all of the groups by region of origin, with
exception for persons who have migrated from Latin America. Persons who have
migrated from South and Central Asia (20%) had the lowest prevalence of those
reporting no changes in feelings of hope for the future or that the question did not
apply.

The difference compared with persons in the general population was
statistically significant also when feelings of hope for the future were examined by
sex. Altogether 43% of men who have migrated to Finland and 69% of men in the
general population reported no changes in feelings of hope for the future during
the Covid-19 epidemic or that the question was not applicable. The respective
proportions for women were 41% and 58% for women who have migrated to Finland
and women in the general population. When examined by sex and region of origin,
the difference compared with the general population was significant for all men who
have migrated to Finland with exception for those who have migrated from Estonia
and Latin America. Only 13% of men who have migrated from East Asia and 16% of
men who have migrated from South and Central Asia reported that no changes have
occurred or that the question did not apply. Among women, differences by region of
origin were significant among women who have migrated from Africa (excl. North
Africa; 37%), Europe (excl. Russia and Estonia), North America and Oceania (31%),
as well as the Middle East and North Africa (30%).
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Sleeping difficulties and nightmares are reported in Figure 3.5.16. A greater
proportion of persons who have migrated to Finland (18%) than persons in the
general population (10%) reported an increase in sleeping difficulties and nightmares
and this difference was statistically significant. When examined by region of origin,
statistically significant differences compared with persons in the general population
were found among those who have migrated from the Middle East and North Africa
(27%), South and Central Asia (27%), East Asia (23%), and Europe (excl. Russia
and Estonia), North America and Oceania (22%). In these groups, the proportion
of those reporting an increase in sleeping difficulties and nightmares was higher
compared with the general population.
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Figure 3.5.16. Impact of Covid-19 on sleeping difficulties and nightmares, age-adjusted (%).

Findings on the impact of Covid-19 on sleeping difficulties and nightmares are
presented in Figure 3.5.17 for men and in Figure 3.5.18 for women. Statistically
significant differences among both men and women who have migrated to Finland
and persons of the corresponding sex in the general population were also observed.
An increase in sleeping difficulties and nightmares was higher among men who have
migrated to Finland (15%) than men in the general population (8%). Similarly,
women who have migrated to Finland (21%) also had significantly more reports of
increased sleeping difficulties and nightmares compared with women in the general
population (12%). When examined by region of origin, differences compared with
men in the general population were statistically significant among men who have
migrated from South and Central Asia (25%), Africa (excl. North Africa; 20%), the
Middle East and North Africa (19%), and Europe (excl. Russia and Estonia), North
America and Oceania (19%). Among women, the differences compared with women
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in the general population were statistically significant among those who have migrated
from the Middle East and North Africa (38%), Latin America (37%), East Asia (33%),
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and Europe (excl. Russia and Estonia), North America and Oceania (22%).
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Figure 3.5.17. Impact of Covid-19 on sleeping difficulties and nightmares among men,

age-adjusted (%).
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Figure 3.5.18. Impact of Covid-19 on sleeping difficulties and nightmares among women,

age-adjusted (%).
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Overall, a decrease in sleeping difficulties and nightmares was reported by 4%
of persons who have migrated to Finland and 2% among persons in the general
population. When examined by region of origin, statistically significant differences
compared with the general population were observed among persons who have
migrated from the Middle East and North Africa (12%), who had a significantly
higher decrease in these symptoms compared with persons in the general population.

When the proportion of those reporting a decrease in sleeping difficulties and
nightmares was examined by sex, statistically significant differences were observed
among men who have migrated to Finland (4%) compared with men in the
general population (1%). When examined by sex and region of origin, statistically
significant differences compared with the general population were found among
men (10%) and women (16%) who have migrated from the Middle East and North
Africa compared with persons of the corresponding sex in the general population.

A lower proportion of persons who have migrated to Finland (79%) than
persons in the general population (89%) reported that Covid-19 and related
restrictive measures had caused no change on sleeping difficulties and nightmares or
that the question did not apply. When examined by region of origin, the difference
compared with persons in the general population was statistically significant for
those who have migrated from the Middle East and North Africa (61%), South
and Central Asia (70%), East Asia (74%), Europe (excl. Russia and Estonia), North
America and Oceania (75%), and Africa (excl. North Africa; 77%).

The difference in persons who have migrated to Finland compared with persons
of the corresponding sex in the general population was statistically significant for
both men and women. Altogether 81% of men who have migrated to Finland and
92% of men in the general population reported no changes or that the question did
not apply to them. Among women, the proportion was 76% and 86% for women
who have migrated to Finland and women in the general population respectively.
When examined by sex and region of origin, the difference compared with men in
the general population was statistically significant among men who have migrated
from Europe (excl. Russia and Estonia), North America and Oceania (79%), the
Middle East and North Africa (71%), Africa (excl. North Africa) (73%), Southeast
Asia (65%), and South and Central Asia (72%). The difference compared with
women in the general population was statistically significant among women who
have migrated from the Middle East and North Africa (46%), East Asia (67%), and
Europe (excl. Russia and Estonia), North America and Oceania (71%).
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Daily smoking is presented in Figure 3.3.19. A higher proportion of persons
who have migrated to Finland (4%) than persons in the general population (2%)
reported an increase in smoking during the Covid-19 epidemic and this difference
was statistically significant. When examined by region of origin, the differences
compared with the general population were statistically significant only among
persons who have migrated from the Middle East and North Africa (7%) and Latin
America (13%).
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Figure 3.3.19. Impact of Covid-19 on daily smoking, age-adjusted (%).

Findings on the impact of Covid-19 on daily smoking are presented in Figure
3.3.20 for men and in Figure 3.3.21 for women. Statistically significant differences
in daily smoking were found among men, with men who have migrated to Finland
(5%) reporting an increase in smoking more frequently than men in the general
population (1%). When examined by sex and region of origin, differences in the
increase in smoking compared with the general population were significant only
among men who have migrated from Latin America (21%), Russia and the former
Soviet Union (6% ), and the Middle East and North Africa (6%). Prevalence of those
reporting an increase in smoking was similar among women who have migrated to
Finland (3%) and women in the general population (3%).

THL — Report 82021



Russia and former Soviet Union

Estonia

Rest of Europe,
North America and Oceania

Midde East and North Africa
Africa (excl. North Africa)
Southeast Asia

East Asia

South and Central Asia
Latin America

Born abroad total

General population

0% 25% 50% 75% 100%

. increased . decreased . no effect/does not apply

Figure 3.3.20. Impact of Covid-19 on daily smoking among men, age-adjusted (%).
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Figure 3.3.21. Impact of Covid-19 on daily smoking among women, age-adjusted (%).
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A similar proportion of persons who have migrated to Finland (3%) and persons
in the general population (3%) reported a decrease in smoking. The proportion of
men and women reporting a decrease in smoking was also similar among persons
who have migrated to Finland and men and women in the general population.
No statistically significant differences were found by region of origin, except for
men who have migrated from East Asia. In this group, 19% reported a decrease in
smoking compared with 3% of men in the general population.

Altogether 93% of persons who have migrated to Finland reported that
Covid-19 has caused no change on their daily smoking or that the question did not
apply. The proportion was similar in the general population (95%). When examined
by region of origin, statistically significant differences emerged among persons
who have migrated from the Middle East and North Africa (89%), with a lower
proportion of those reporting no changes on their daily smoking than persons in
the general population.

In total, men who have migrated to Finland (91%) had a lower proportion
of those reporting no changes in smoking or that the question did not apply to
them compared with men in the general population (96%) and this difference was
statistically significant. Some statistically significant differences were also observed
among men by region of origin. Men who have migrated from Latin America
(78%), East Asia (81%), and the Middle East and North Africa (88%) had a lower
proportion of those reporting no change in smoking during the Covid-19 epidemic
or that the question did not apply.

Alcohol use is reported in Figure 3.3.22. The impact of Covid-19 on alcohol use
of persons of migrant origin was quite modest, especially among women. An increase
in alcohol use was reported by 4% of persons who have migrated to Finland and by
6% of persons in the general population. Some statistically significant differences
emerged when alcohol use was examined by region of origin. Persons who have
migrated from Southeast Asia (2%) and Russia and the former Soviet Union (3%)
had a lower proportion of those reporting an increase in alcohol use compared with
persons in the general population. Findings by sex are presented in Figure 3.3.23 and
Figure 3.3.24.
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Figure 3.3.22. Impact of Covid-19 on alcohol use, age-adjusted (%).
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Figure 3.3.23. Impact of Covid-19 on alcohol use among men, age-adjusted (%).
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Figure 3.3.24. Impact of Covid-19 on alcohol use among women, age-adjusted (%).
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A greater proportion of persons in the general population (13%) than persons
who have migrated to Finland (5%) reported a decrease in alcohol use and this
difference was statistically significant. Some statistically significant differences
were also observed by region of origin. A lower proportion of a decrease in alcohol
use was reported among persons who have migrated from Russia and the former
Soviet Union (5%), Europe (excl. Russia and Estonia), North America and Oceania
(5%), the Middle East and North Africa (3%), and Africa (excl. North Africa; 1%)
compared with persons in the general population. Women who have migrated to
Finland (2%) had a lower proportion of those reporting a decrease in alcohol use
compared with women in the general Finnish population (12%) and this difference
was statistically significant. The respective proportion among men was 8% among
men who have migrated to Finland and 14% among men in the general population.

Persons who have migrated to Finland (91%) reported more frequently than
the general population (81%) that the Covid-19 epidemic has caused no change
on their alcohol use or that the question did not apply and this difference was
statistically significant. Statistically significant differences were also observed by
region of origin. Persons who have migrated from the Middle East and North Africa
(94%), Africa (excl. North Africa; 94%), Russia and the former Soviet Union (92%),
Estonia (91%), and the rest of Europe, North America and Oceania (90%) had a
higher proportion of those reporting no changes in alcohol use or that the question
did not apply compared with persons in the general population.

Statistically significant differences were observed by sex as well. In total, 87%
of men who have migrated to Finland and 79% of men in the general population
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reported no changes in their alcohol use or that the question did not apply, whereas
the respective proportion was 95% among women who have migrated to Finland
and 84% of women in the general population. When examined by sex and region of
origin, some statistically significant differences compared with men in the general
population were also observed. Men who have migrated from Africa (excl. North
Africa; 95%), the Middle East and North Africa (91%), and Russia and the former
Soviet Union (89%) had a lower proportion of those reporting no changes in alcohol
use or that the question did not apply. As mentioned earlier on, most women who
have migrated to Finland reported either no changes or that the question did not
apply to them.

Consumption of snacks is presented in Figure 3.3.25. A similar proportion of
persons who have migrated to Finland (21%) and persons in the general population
(22%) reported an increase in consumption of snacks (e.g. sweets, chocolate,
soft drinks, chips) during the Covid-19 epidemic. Some statistically significant
differences, however, emerged when examined by region of origin. Persons who
have migrated from Europe (excl. Russia and Estonia), North America and Oceania
(34%) reported an increase in consumption of snacks more frequently than persons
in the general population.
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Figure 3.3.25. Impact of Covid-19 on consumption of snacks, age-adjusted (%).

Findings on the impact of Covid-19 on consumption of snacks by sex are presented
in Figure 3.3.26 and Figure 3.3.27. Some statistically significant differences compared
with the general population were also observed in the analyses stratified by sex and
region of origin. The proportion of those reporting an increase in consumption
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of snacks was significantly higher among men who have migrated to Finland from
Europe (excl. Russia and Estonia), North America and Oceania (29%) and lower
among women who have migrated from Southeast Asia (10%) compared with
persons of the corresponding sex in the general population.
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Figure 3.3.26. Impact of Covid-19 on consumption of snacks among men, age-adjusted (%).
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Figure 3.3.27. Impact of Covid-19 on consumption of snacks among women, age-adjusted (%).
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A higher proportion of persons who have migrated to Finland (9%) than persons
in the general population (5%) reported a decrease in consumption of snacks
during the Covid-19 epidemic and this difference was statistically significant. Some
statistically significant differences also emerged when examined by region of origin.
Persons who have migrated from South and Central Asia (28%), the Middle East
and North Africa (15%), and Southeast Asia (11%) had a higher proportion of
those reporting a decrease in consumption of snacks compared with persons in the
general population.

Differences in the decrease of consumption of snacks were statistically significant
among men. A higher proportion of men who have migrated to Finland (10%)
reported a decrease in consumption of snacks than men in the general population
(5%). When analyses were further stratified by region of origin, a statistically
significant decrease in consumption of snacks was more prevalent among men who
have migrated to Finland from South and Central Asia (36%) and from the Middle
East and North Africa (18%) compared with men in the general population.

Among persons who have migrated to Finland (70%) and among the
general population (73%) reported that the Covid-19 has caused no change on
their consumption of snacks or that the question does not apply. However, some
statistically significant differences emerged when snacking was examined by region
of origin. Persons who have migrated from South and Central Asia (50%) had a
lower proportion of those reporting no changes or that the question did not
apply than persons in the general population. Differences by sex were statistically
significant among men, with men in the general population (80%) more frequently
reporting no changes or that the question did not apply compared with men who
have migrated to Finland (71%).

Some statistically significant differences were also observed by sex and region
of origin. Men who have migrated from South and Central Asia (52%), the Middle
East and North Africa (64%), and Europe (excl. Russia and Estonia), North America
and Oceania (67%) had a lower proportion of those reporting no changes than men
in the general population. While the overall difference among women who have
migrated to Finland (69%) compared with women in the general population (67%)
was not statistically significant, some statistically significant differences emerged
following stratification by region of origin. The proportion of women reporting
no changes in snacking or that the question did not apply was significantly higher
among women who have migrated from Southeast Asia (80%) compared with
women in the general population.
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Consumption of fruit, berries and vegetables is presented in Figure 3.3.28.
Comparable data for the general population was not available. Therefore, analyses
are presented for persons who have migrated to Finland only. A decrease in fruit
and vegetable consumption was reported by 7% of persons who have migrated to
Finland. No statistically significant differences were observed by region of origin or
by sex (Figure 3.3.29 and Figure 3.3.30).

Russia and former Soviet Union -._
oo
Rest of Europe,

0% 25% 50% 75% 100%

. increased - decreased - no effect/does not apply

Figure 3.3.28. Impact of Covid-19 on consumption of fruit, berries and vegetables, age-
adjusted (%).
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Figure 3.3.29. Impact of Covid-19 on consumption of fruit, berries and vegetables among
men, age-adjusted (%).
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Figure 3.3.30. Impact of Covid-19 on consumption of fruit, berries and vegetables among
women, age-adjusted (%).
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An increase in consumption of fruit, berries and vegetables was reported among
23% of all persons who have migrated to Finland. An increase occurred more
frequently among persons who have migrated from South and Central Asia (50%)
and less frequently among persons who have migrated from Estonia (10%). A
similar proportion of men (23%) and women (22%) who have migrated to Finland
reported an increase in consumption of fruit, berries and vegetables. Among men,
this occurred most frequently among those who have migrated from East Asia
(51%) and South and Central Asia (48%) and least frequently among those who
have migrated from Estonia (6%). Findings among women were similar, with the
largest increase in fruit and vegetable consumption reported by those who have
migrated from South and Central Asia (53%) and lowest among those who have
migrated from Estonia (13%).

Altogether 71% of persons who have migrated to Finland reported no change
in consumption of fruit, berries and vegetables during the Covid-19 epidemic or
replied that the question did not apply. When examined by region of origin, persons
who have migrated from South and Central Asia (37%) had the lowest, whereas
persons who have migrated from Estonia (87%) had the highest proportion of those
reporting no changes or that the question did not apply.

A similar proportion of men (70%) and women (71%) who have migrated to
Finland reported no change in consumption of fruit, berries and vegetables or that
the question did not apply. Among both men and women, those who have migrated
from South and Central Asia (37% and 39% for men and women respectively) had
the lowest, whereas those who have migrated from Estonia (92% and 82% for men
and women respectively) had the highest proportion of those reporting no changes
or that the question did not apply.

Daily physical activity levels are presented in Figure 3.3.31. These findings
are presented for persons who have migrated to Finland only due to restrictions in
availability of comparable data on the general population. Daily physical activity
included physical activity during commuting to work and leisure-time. In total,
39% of persons who have migrated to Finland reported a decrease in daily physical
activity. The proportion of those reporting a decrease in physical activity levels was
lowest among persons who have migrated from Russia and the former Soviet Union
(29%) and Estonia (30%) and the highest among those who have migrated from
East Asia (57%), South and Central Asia (56%), and Latin America (56%).
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Figure 3.3.31. Impact of Covid-19 on daily physical activity levels, age-adjusted (%).

Findings by sex are presented in Figure 3.3.32 among men and 3.3.33 among women.
Altogether 42% of men and 37% of women who have migrated to Finland reported
a decrease in their daily physical activity levels. Among men, the highest proportion
of those reporting a decrease in physical activity was observed among men who
have migrated from South and Central Asia (54%). Among women, the highest
proportion of those reporting a decrease in physical activity was among those who
have migrated from South and Central Asia (66%) and Latin America (69%).
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Figure 3.3.32. Impact of Covid-19 on daily physical activity levels among men, age-adjusted (%).
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Figure 3.3.33. Impact of Covid-19 on daily physical activity levels among women, age-
adjusted (%).

Altogether 17% of persons who have migrated to Finland reported an increase in
their daily physical activity levels. Among men, 16% reported an increase in their
daily physical activity levels, whereas the respective proportion for women was 19%.
Some differences by region of origin were observed both among men and women.
Men who have migrated from Estonia (7%) had the lowest, whereas men who have
migrated from South and Central Asia (32%) had the highest proportion of those
reporting an increase in their daily physical activity levels. In contrast with men of
the same region of origin, women who have migrated from South and Central Asia
(5%) had the lowest proportion of those reporting an increase in their daily physical
activity levels among women.

Altogether 43% of persons of migrant origin reported no change in their daily
physical activity levels. Some variations by region of origin were observed. Persons
who have migrated from South and Central Asia (18%) had the lowest, whereas
persons who have migrated from Russia and the former Soviet Union had the
highest (56%) proportion of those reporting no changes in their daily physical
activity levels or that the question did not apply. Altogether 43% of men and 44% of
women reported that their daily physical activity levels have not changed during the
Covid-19 epidemic or that the question did not apply. Some differences by region
of origin were observed, with men who have migrated from East Asia (13%) and
South and Central Asia (14%) having the lowest, whereas men who have migrated
from Russia and the former Soviet Union (62%) had the highest proportion of those
reporting no changes in their daily activity levels or that the question did not apply.
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Use of digital services for everyday chores is presented in Figure 3.3.34. The
proportion of men and women reporting an increase in dealing with everyday
chores online (e.g. online food purchases) was similar among persons who have
migrated to Finland (22%) and those in the general population (24%). However,
some statistically significant differences emerged in the analyses by region of origin.
Persons who have migrated from Estonia (13%) and Southeast Asia (12%) had a
significantly lower proportion of those reporting an increase in the use of digital
services for everyday chores compared with persons in the general population.

Rest of Europe,
NorthAmeres andocearis R R
Midde East and North Africa
Africa (excl. North Africa)
Southeast Asia
East Asia
South and Central Asia
Latin America
Born abroad total

General population
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Figure 3.3.34. Impact of Covid-19 on use of digital services for everyday chores, age-
adjusted (%).

Analyses by sex are presented in Figure 3.3.35 for men and in Figure 3.3.36 for
women. A lower proportion of women who have migrated from Southeast Asia
(10%) reported their use of digital services for everyday chores increased compared
with 27% of women in the general population and this difference was statistically
significant. Otherwise, analyses by sex concerning differences in increase in use
of digital services for everyday chores did not reach statistical significance when
comparing persons who have migrated to Finland and persons in the general
population.
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Figure 3.3.35. Impact of Covid-19 on use of digital services for everyday chores among men,

age-adjusted (%).
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Figure 3.3.36. Impact of Covid-19 on use of digital services for everyday chores among
women, age-adjusted (%).
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A greater proportion of persons who have migrated to Finland (3%) than persons
in the general population (1%) reported a decrease in the use of digital services for
everyday chores during the Covid-19 epidemic and this difference was statistically
significant. When examined by region of origin, the differences compared with the
general population were statistically significant among persons who have migrated
from the Middle East and North Africa (7%) and Southeast Asia (5%) only.
Some statistically significant differences were also observed by sex, with a higher
proportion of men who have migrated to Finland (4%) reporting a decrease in
the use of digital services for everyday chores than men in the general population
(1%). In the analyses further stratified by region of origin, statistically significant
differences compared with the general population were observed among men who
have migrated to Finland from the Middle East and North Africa (10%) only.

Altogether 75% of persons of migrant origin and persons in the general
population reported no change in the use of digital services for everyday chores
(e.g. online food purchases). However, some statistically significant differences
emerged when examined by region of origin. Compared with persons in the general
population, persons who have migrated from South and Central Asia (58%) had
a lower, whereas persons who have migrated from Estonia (86%) had a higher
proportion of those reporting no changes or that the question did not apply.

While the differences between persons who have migrated to Finland and
the general population were not statistically significant by sex, some statistically
significant differences emerged when the analyses were further stratified by region of
origin. Compared with persons of the corresponding sex in the general population,
men who have migrated from South and Central Asia (58%) had a significantly lower,
whereas women who have migrated from Southeast Asia (87%) had a significantly
higher proportion of those reporting no changes in the use of digital services for
everyday chores or that the question did not apply to them.

Use of digital social welfare and healthcare services is presented in Figure
3.3.37. A higher proportion of persons who have migrated to Finland (32%)
than persons in the general population (23%) reported an increase in the use of
digital social welfare and healthcare services during the Covid-19 epidemic and
this difference was statistically significant. When examined by region of origin,
the difference compared with persons in the general population was statistically
significant among persons who have migrated from the Middle East and North
Africa (41%), Africa (excl. North Africa; 43%), South and Central Asia (43%), and
East Asia (51%), with a higher proportion of persons in these groups reporting an
increase in the use of digital social welfare and healthcare services than persons in
the general population.
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Figure 3.3.37. Impact of Covid-19 on the use of digital social welfare and healthcare services,
age-adjusted (%).

Findings on the use of digital social welfare and healthcare services are presented in
Figure 3.3.38 for men and Figure 3.3.39 for women. An increase in the use of digital
social welfare and healthcare services was higher among men who have migrated to
Finland (30%) than among men in the general population (19%) and this difference
was statistically significant. Compared with men in the general population,
differences by region of origin were statistically significant among men who have
migrated to Finland from East Asia (53%), Latin America (43%), Africa (excl. North
Africa; 41%), and the Middle East and North Africa (35%). Altogether 34% of
women who have migrated to Finland and 27% of women in the general population
reported an increase in the use of digital social welfare and healthcare services. The
difference compared with the general population was statistically significant in some
groups by region of origin, being significant among women who have migrated to
Finland from East Asia (51%) and the Middle East and North Africa (49%).

THL — Report 82021



Russia and former Soviet Union _I_
Rest of Europe,
North americaand oceans RN I

0% 25% 50% 75% 100%

. increased . decreased . no effect/does not apply

Figure 3.3.38. Impact of Covid-19 on the use of digital social welfare and healthcare services
among men, age-adjusted (%).
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Figure 3.3.39. Impact of Covid-19 on the use of digital social welfare and healthcare services
among women, age-adjusted (%).
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A higher proportion of persons who have migrated to Finland (4%) than persons in
the general population (1%) reported a decrease in the use of digital social welfare
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and healthcare services and this difference was statistically significant. The difference
compared with the general population was statistically significant in most groups by
region of origin, with as many as 14% of persons who have migrated from South and
Central Asia reporting a decrease in their use of digital social welfare and healthcare
services during the Covid-19 epidemic.

The difference among persons who have migrated to Finland and the general
population was also statistically significant when examined by sex. Altogether 5%
of men who have migrated to Finland and 1% of men in the general population
reported that their use of digital social welfare and healthcare services decreased
during the Covid-19 epidemic. The respective proportion was 4% among women
who migrated to Finland and 1% in women in the general population. When
analyses by sex were further stratified by region of origin, the difference compared
with men in the general population was statistically significant among men who
have migrated from Southeast Asia (10%), the Middle East and North Africa (6%),
and Africa (excl. North Africa; 5%), who reported a decrease in the use of these
services more frequently than men in the general population. Among women, the
difference was statistically significant for those who have migrated from the Middle
East and North Africa (12%), Africa (excl. North Africa; 8%), Southeast Asia (4%),
and Europe (excl. Russia and Estonia), North America and Oceania (4%), with a
higher proportion of women in these groups reporting a decrease than women in
the general population.

A lower proportion of persons who have migrated to Finland (64%) than
persons in the general population (76%) reported that no change had occurred in
their use of digital social welfare and healthcare services as the result of the Covid-19
epidemic or that the question did not apply to them. Some statistically significant
differences by region of origin were also observed. Compared with the general
population, persons who have migrated from East Asia (43%), South and Central
Asia (43%), the Middle East and North Africa (51%), and the rest of Africa (51%)
had a lower proportion of those reporting no changes or that the question did not
apply to them.

Statistically significant differences were also observed by sex. A significantly lower
proportion of men who have migrated to Finland (66%) compared with men in the
general population (80%) reported no changes in their use of digital social welfare
and healthcare services, whereas the respective proportion among women was 62%
and 72%. The difference was statistically significant for men originating from most
regions except for those who have migrated from Russia and the former Soviet Union,
Estonia, and the rest of Europe, North America and Oceania. Among men, the impact
of Covid-19 was highest among those who have migrated from East Asia and South
and Central Asia, with only 41% and 45% respectively reporting that no changes have
occurred or that the question did not apply. Women who have migrated from the
Middle East and North Africa (39%), East Asia (43%), South and Central Asia (46%),
and Africa (excl. North Africa 47%) had a significantly lower proportion of those
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reporting no changes in the use of digital social welfare and healthcare services or that
the question did not apply than women in the general population.

Financial situation based on self-reportis presented in Figure 3.3.40. Statistically
significant differences in the impact of covid-19 on the financial situation were
observed among persons who have migrated to Finland and persons in the general
population. A significantly higher proportion (23%) of persons who have migrated
to Finland reported that their financial situation weakened quite a lot or very much
compared with 6% among persons in the general population. The differences were
statistically significant in all groups of region of origin, with a higher proportion
reporting a substantial impact of Covid-19 on their financial situation. The highest
impact was observed among persons who have migrated from South and Central
Asia, with 42% reporting their financial situation weakened quite a lot or very much
as the result of Covid-19. The difference compared with the general population
was also statistically significant when examined by sex and region of origin, with
exception for women who have migrated from Estonia. Among men, the highest
impact was reported by those who have migrated from Southeast Asia, whereas
among women the highest impact was observed among those who have migrated
from South and Central Asia.
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Figure 3.3.40. Financial situation weakened very much or quite a lot, age adjusted (%).
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3.4 Experiences of discrimination

Experiences of discrimination were assessed through questions concerning how the
participants were treated by others during the Covid-19 epidemic. Participants were
asked whether during the Covid-19 epidemic they have been: 1) treated with less
respect than others; 2) called names or verbally insulted; 3) threatened or harassed.
For each of these questions, the answer options were: no; yes, at least once a week;
yes, less often than once a week. For each item, those who reported these experiences
were asked to specify whether this occurred more often than before the Covid-19
epidemic; less than before the Covid-19 epidemic; no change. The prevalence for
each of the three types of experiences of discrimination is reported, as well as the
frequency of experiences and whether these experiences have increased as the result
of the Covid-19 epidemic. Additionally, a joint variable for at least some type of
experiences of discrimination (treated with less respect than others, called names or
otherwise verbally insulted, threatened or harassed) was formed and is also reported.

At least some type of discrimination experienced by the MigCOVID Survey
participants is presented in Figure 3.4.1. Altogether 15% of the participants reported
atleast some type of the following experiences of discrimination during the Covid-19
epidemic: being treated less respectfully than others, called names or otherwise
verbally insulted, threatened or harassed. These experiences were most frequent
among persons who have migrated from East Asia (37%), Southeast Asia (23%), the
Middle East and North Africa (23%), and the rest of Africa (22%). Experiences of
discrimination did not vary significantly by sex.
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Figure 3.4.1. Any experiences of discrimination during Covid-19 epidemic, age-adjusted (%).

Experiences of specific types of discrimination are presented in Figure 3.4.2 and by
type and frequency of at least weekly in Figure 3.4.3. These findings are presented
for all groups of region of origin jointly due to restrictions in sample size. When
examined by specific type of experience of discrimination, 11% of all of the
respondents reported they have been treated with less respect than others during
the Covid-19 epidemic. These experiences were most common among persons
who have migrated from East Asia (27%). Among those treated with less respect
compared with others, nearly half (46%) reported this occurred at least once a week.
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Figure 3.4.2. Types of experienced discrimination during the Covid-19 epidemic among
those who had experienced discrimination, age-adjusted (%).
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Figure 3.4.3. At least weekly experiences of discrimination by type during the Covid-19
epidemic among those who had experienced discrimination, age-adjusted (%).

Among those who reported being treated with less respect than others, 67% reported
an increase in these experiences during the Covid-19 epidemic. The proportion
was higher among persons who have migrated to Finland from Africa (excl. North
Africa; 76%) compared with those who have migrated from Europe (excl. Russia and
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Estonia), North America and Oceania (33%). The proportion of those reporting an
increase in being treated with less respect than others was particularly high among
persons who have migrated from East Asia (95%) and Estonia (92%).

Out of all of the respondents, 7% reported they have been called names or
otherwise verbally insulted during the Covid-19 epidemic. These experiences were
most common among persons who have migrated from East Asia (19%), Southeast
Asia (13%), and Africa (excl. North Africa; 12%). Among those reporting these
events, a third (35%) experienced them at least once a week. An increase in name-
calling and verbal insults increased as the result of the Covid-19 epidemic among the
majority (62%) of those encountering such treatment from others.

Experiences of being threatened or harassed occurred among 5% of all of the
respondents. Persons who have migrated from East Asia had the highest proportion
of those reporting these events (14%). A quarter (24%) of those reporting that
they have been threatened or harassed, reported this occurred at least once a week.
These experiences were most common among persons who have migrated from
Africa (excl. North Africa; 48%). For half (50%) of those experiencing threats and
harassment, these experiences increased during the Covid-19 epidemic.

3.5 Self-rated health and functioning

Self-rated health was measured by asking the participant if they find that their
current state of health is: good; fairly good; average; fairly poor; poor. The proportion
of those reporting their health as good or fairly good is reported. Functioning was
assessed with questions on self-perceived work ability, as well as cognitive and
physical functioning. Self-perceived work ability was assessed among all of the
participants regardless of whether they were working or not. Participants were asked
to assess whether they perceived themselves as completely able to work; partially
unable to work; or completely unable to work. The proportion of those reporting to
be completely able to work is reported.

The assessment of cognitive functioning was based on self-perceived memory.
Participants were asked to evaluate how well their memory works, with answer
options: very well; well; adequately; poorly; or very poorly. The proportion of those
reporting their memory to work well or very well is reported. Self-reported vision,
hearing, and walking ability were assessed by asking whether participants were able
to: see ordinary newspaper print (with or without glasses); hear what is said in a
conversation between several people (with or without a hearing aid); walk about
500 meters without resting. The answer options were: no difficulty; some difficulty;
a lot of difficulty; cannot do it at all. The proportion of those reporting at least some
difficulty is reported.

A composite variable describing any severe disability was formed, consisting of
those who reported their memory to work poorly or very poorly or who reported at
least a lot of difficulties in seeing, hearing or walking. According to the Washington
Group of Disability Statistics this definition can be used to identify persons with
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disabilities in population surveys, in order to monitor their inequalities compared
to the rest of the population.

Self-rated health is presented in Figure 3.5.1. Statistically significant differences
in self-rated health were found among persons who have migrated to Finland
compared with persons in the general population. Altogether 70% of persons who
have migrated to Finland reported their health as good or rather good compared
with 80% of persons in the general population. When examined by region of origin,
the differences compared with the general population were statistically significant in
all of the groups with exception for persons who have migrated from Estonia and
Africa (excl. North Africa).
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Figure 3.5.1. Self-rated health good or fairly good, age-adjusted (%).

Statistically significant differences in self-rated health among persons who have
migrated to Finland and the general population were also observed when analyses
were stratified by sex. Prevalence of good or rather good self-rated health was 72%
among men who have migrated to Finland and 81% among men in the general
population. The prevalence was 69% and 79% among women who have migrated to
Finland and women in the general population respectively. When examined by sex
and region of origin, women who have migrated from East Asia (55%) and Europe
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(excl. Russia and Estonia), North America and Oceania (58%), the Middle East and
North Africa (66%), and Southeast Asia (66%) had significantly lower self-rated
health compared with women in the general population. Men who have migrated
from Latin America (58%) South and Central Asia (59%), the Middle East and North
Africa (65%), and Russia and the former Soviet Union (73%) had significantly lower
self-rated health compared with men in the general population.

Work ability is presented in Figure 3.5.2. Findings concerning work ability
were similar among persons who have migrated to Finland (81%) and the general
population (84%) when men and women were examined jointly. Some statistically
significant variations by region of origin were, however, observed. Persons who have
migrated from the Middle East and North Africa (63%) and Latin America (65%)
had a lower, whereas those who have migrated from East Asia (93%) had a higher
proportion of those reporting being completely able to work compared with the
general population.
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Figure 3.5.2. Completely able to work, age-adjusted (%).
Statistically significant differences in work ability were observed among women.

Women who have migrated to Finland (78%) had lower working ability compared
with women in the general population (83%). When examined by region of origin,
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statistically significant differences compared with women in the general population
were observed among women who have migrated from the Middle East and North
Africa (52%), Latin America (58%), and Europe (excl. Russia and Estonia), North
America and Oceania (73%). While no statistically significant differences in work
ability compared with men in the general population (84%) and men who have
migrated to Finland (84%) were observed when all men of migrant origin were
examined jointly, some statistically significant differences emerged in analyses by
region of origin. The proportion of those reporting being completely able to work
was lower among men who have migrated from the Middle East and North Africa
(70%) compared with men in the general population (84%). On the other hand,
nearly all of men who have migrated from Southeast Asia (97%) and East Asia
(96%) reported being completely able to work.

Self-perceived memory is reported in Figure 3.5.3. The proportion of those
reporting their memory to work well or very well was lower among persons who
have migrated to Finland (75%) compared with the general Finnish population
(82%). When examined by region of origin, self-reported memory was worse among
persons who have migrated from the Middle East and North Africa (66%), East Asia
(68%), and Russia and the former Soviet Union (73%) compared with the general
population.
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Figure 3.5.3. Self-perceived memory functioning well or very well, age-adjusted (%).
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Differences in self-perceived memory in comparison with the general population
were statistically significant among both men and women who have migrated to
Finland. Altogether 76% of men and 74% of women who have migrated to Finland
and 81% of men and 83% of women in the general population reported that their
memory worked well or very well. Men who have migrated from the Middle East
and North Africa (66%) had a significantly lower, whereas men who have migrated
from Africa (excl. North Africa; 89%) had a significantly higher proportion of those
reporting that their memory worked well or very well. Women who have migrated
from the Middle East and North Africa (65%), East Asia (67%), Southeast Asia
(71%), Russia and the former Soviet Union (71%), and Europe (excl. Russia and
Estonia), North America and Oceania (69%) had significantly poorer self-perceived
memory than women in the general population.

Difficulties in seeing are presented in Figure 3.5.4. Differences in ability to see a
newspaper print with or without glasses were statistically significant among persons
who have migrated to Finland and persons in the general population. Nearly a fifth
(18%) of persons who have migrated to Finland reported at least some difficulties
seeing ordinary newspaper print (with or without eyeglasses), whereas the respective
proportion in the general population was 6%. The difference was significant in
all groups by region of origin with exception for those who have migrated from
Estonia. The proportion of those with at least some difficulties in seeing ordinary
newspaper print was highest among persons who have migrated from the Middle
East and North Africa (32%) and from Latin America (31%).
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Figure 3.5.4. At least some difficulties in seeing newspaper print, age-adjusted (%).

When examined by sex, statistically significant differences were observed among
men (17%) and women (20%) who have migrated to Finland and men (6%) and
women (6%) in the general population. When also examined by region of origin, the
differences among women were statistically significant in all other groups except for
persons who have migrated from Estonia and South and Central Asia. Among men,
the difference compared with men in the general population was significant among
those who have migrated from the Middle East and North Africa (27%), South and
Central Asia (21%), Russia and the former Soviet Union (13%), and Europe (excl.
Russia and Estonia), North America and Oceania (13%).

Hearing difficulties are presented in Figure 3.5.5. The proportion of those
with at least some difficulties in hearing what is said in a conversation between
several people (with or without a hearing aid) was similar among persons who have
migrated to Finland (12%) and the general population (11%). When examined by
region of origin, statistically significant differences emerged for those who have
migrated from the Middle East and North Africa (20%) in comparison with the
general population. When examined by sex, statistically significant differences
compared with the general population of the corresponding sex were observed
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among men who have migrated from the Middle East and North Africa (19% vs.
12% among men in the general population). Additionally, very few men who have
migrated from Southeast Asia (1%) and East Asia (1%) reported hearing difficulties.
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Figure 3.5.5. At least some hearing difficulties, age-adjusted (%).

Walking difficulties are presented in Figure 3.5.6. Differences in ability to walk a
distance of 500 meters without resting were statistically significant among persons
who have migrated to Finland and in the general population. Persons who have
migrated to Finland (10%) had a higher proportion of those reporting these
difficulties compared with persons in the general population (5%). Statistically
significant differences compared with persons in the general population were also
observed by region of origin among persons who have migrated from the Middle
East and North Africa (24%), Africa (excl. North Africa; 13%), and Latin America
(16%).

THL — Report 82021

89



90

Impact of Covid-19 on the health and wellbeing of persons who migrated to Finland

Russia and former Soviet Union

Estonia

Rest of Europe, North America
and Oceania

Midde East and North Africa

Africa (excl. North Africa)

Bl Men
Women
M Total

Southeast Asia

East Asia

South and Central Asia

Latin America

Born abroad total

General population
— 95% confidence interval

0 10 20 30 40 50
%

*95% Confidence interval could not be reliably calculated if cell size <5 in any of the categories

Figure 3.5.6. At least some difficulties in walking 500 meters, age-adjusted (%).

When examined by sex, statistically significant differences compared with persons
of the corresponding sex in the general population were observed among women
only. A higher proportion of women who have migrated to Finland (12%) reported
at least some walking difficulties than women in the general population (5%). Some
statistically significant differences were also observed among women by region of
origin. A particularly pronounced difference compared with women in the general
population was observed for women who have migrated from the Middle East and
North Africa (35%). The difference compared with women in the general population
was statistically significant also for women who have migrated from Africa (excl.
North Africa; 16%), Europe (excl. Russia and Estonia), North America and Oceania
(12%), and Southeast Asia (10%). Compared with men in the general population
(6%), the difference in walking ability was statistically significant only among men
who have migrated from the Middle East and North Africa (17%).

Severe disability is reported in Figure 3.5.7. Statistically significant differences
among persons who have migrated to Finland and the general population were
observed. The proportion of persons with severe disability was higher among those
who have migrated to Finland (11%) compared with the general population (5%).
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Statistically significant differences were also observed in some of the groups
by region of origin. The difference compared with the general population was
particularly pronounced among persons who have migrated from the Middle East
and North Africa (26%) and Latin America (22%). Additionally, the difference was
also significant among those who have migrated from Europe (excl. Russia and
Estonia; 11%) and Southeast Asia (9%).
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Figure 3.5.7. Prevalence of severe disability, age-adjusted (%).

Statistically significant differences compared with the general population were also
observed by sex. Altogether 9% of men and 12% of women who have migrated to
Finland had severe disability compared with 6% among men and 4% among women
in the general population. Among women, statistically significant differences
compared with the general population were observed in all groups by region of
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origin except for women who have migrated from Estonia and South and Central
Asia. The proportion of women with severe disability was particularly high among
women who have migrated from the Middle East and North Africa (35%) and Latin
America (32%). Differences compared with men in the general population in the
analyses by region of origin were only found among men who have migrated from
the Middle East and North Africa (21%).

3.6 Psychological distress and quality of life

Psychological distress was measured with the Mental Health Index-5 (MHI-5).
Participants were asked how much of the time during the past four weeks they have:
1) been a very nervous person; 2) felt so down in the dumps that nothing could cheer
them up; 3) felt calm and peaceful; 4) felt downhearted and blue; 5) been a happy
person. The answer options for each of the questions were: all of the time; most
of the time; a good bit of the time; some of the time; a little bit of the time; none
of the time. The total score was obtained by summing the items. Dichotomization
was made with the standard procedure (cut-off of 52 points). Those who had
psychological distress are reported.

Quality of life was examined by asking the participants how they would rate
their quality of life: very poor; poor; neither poor nor good; good; very good. Those
who reported their quality of life as good or very good are reported.

Psychological distress among the participants is presented in Figure 3.6.1.
Psychological distress was more prevalent among persons who have migrated to
Finland (20%) compared with persons in the general population (11%). When
examined by region of origin, the difference compared with the general population
was statistically significant for those who have migrated from Russia and the former
Soviet Union (15%), Estonia (21%), the rest of Europe, North America and Oceania
(24%), and the Middle East and North Africa (30%).
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Figure 3.6.1. Psychological distress, age-adjusted (%).

Statistically significant differences were also observed by sex. Both men (19%) and
women (20%) who have migrated to Finland had a higher proportion of those
with psychological distress compared with men (9%) and women (12%) in the
general population. When examined by sex and region of origin, the difference was
statistically significant for men who have migrated from Estonia (22%), Europe
(excl. Russia and Estonia), North America and Oceania (20%), the Middle East
and North Africa (24%), and Africa (excl. North Africa; 20%) when compared with
men in the general population. For women, the proportion was higher for those
who have migrated from Russia or the former Soviet Union (18%), Europe (excl.
Russia and Estonia), North America and Oceania (29%), the Middle East and North
Africa (39%), and Latin America (44%) when compared with women in the general
population. In contrast, the proportion was lower for women who have migrated
from Africa (excl. North Africa; 4%), and South and Central Asia (3%).

Quality of life among the participants is presented in Figure 3.6.2. The
proportion of those reporting good or very good quality of life was lower among
those who have migrated to Finland (70%) compared with persons in the general
population (78%). When examined by region of origin, the difference was statistically
significant for those who have migrated from the Middle East and North Africa
(56%), Southeast Asia (57%), and East Asia (53%).
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Figure 3.6.2. Good or very good quality of life, age-adjusted (%).

Statistically significant differences were also observed by sex. Both men (71%)
and women (69%) who have migrated to Finland had a lower proportion of those
reporting good or very good quality of life compared with men (77%) and women
(80%) in the general population. When examined by sex and region of origin, the
difference was statistically significant for men who have migrated from the Middle
East and North Africa (56%) and East Asia (51%) and for women who have migrated
from Europe (excl. Russia and Estonia), North America and Oceania (64%), the
Middle East and North Africa (55%), Southeast Asia (53%), and East Asia (54%)
when compared with persons of the corresponding sex in the general population.
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4  Discussion

Overall, persons who have migrated to Finland reported a significantly higher
prevalence of concerns related to Covid-19 than persons in the general population.
However, some variations were also observed by region of origin. For example, the
proportion of persons who have migrated from Estonia reporting various concerns
related to Covid-19 was generally similar as in the general population. On the other
hand, persons who have migrated from the Middle East and North Africa, the rest
of Africa, and Southeast Asia reported significantly more concerns than persons in
the general population. Particularly striking differences were observed concerning
continuation of employment. Out of those who were working full-time or part-
time, altogether 49% of persons who have migrated from the Middle East and North
Africa and 43% of persons who have migrated from the rest of Africa, reported
they were concerned quite a lot or very much about continuation of employment,
compared with 8% of persons in the general population.

The majority of persons who have migrated to Finland and persons in the
general population reported no changes in most aspects of daily life due to Covid-19.
For some, a positive impact was observed, whereas for others, the Covid-19
epidemic has had a negative impact on daily life. From the perspective of developing
health promotion actions aimed at reducing the impact of the Covid-19 epidemic
on public health, evaluation of the negative impact of Covid-19 is particularly
relevant. Compared with persons in the general population, a larger proportion of
persons who have migrated to Finland reported an increase in loneliness, sleeping
difficulties, and daily smoking, while feelings of hope for the future was reported to
have decreased. Variations in the negative impact of Covid-19 on daily life by region
of origin were also observed.

A decrease in feelings of safety at home was reported by 9% of persons who
have migrated to Finland, with variation by region of origin ranging between 5%
and 17%. A decrease in physical activity was observed among 39% of persons who
have migrated to Finland, with variation by region of origin ranging between 29%
and 57%. Prolonged reduction in daily physical activity levels may lead to weight
gain and other health problems. This, in turn, may have a variety of adverse health
consequences. Prevalence of overweight and obesity has been reported to be higher
particularly among persons who have migrated from the Middle East and North
Africa already prior to the Covid-19 epidemic (Skogberg et al. 2020).

Covid-19 also impacted how persons of migrant origin were treated by others,
with 15% of persons who have migrated to Finland reporting experiences of being
treated with less respect than others, called names or being verbally insulted, or
threatened or harassed during the epidemic. It also appeared that these experiences
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tended to accumulate for some. For example, being treated with less respect than
others was reported by 11% of persons who have migrated to Finland (range by
region of origin 2-27%). Out of those who have experienced being treated with less
respect than others, as many as 46% (range by region of origin 10-76%) reported it
occurred at least once a week. A similar trend was observed for being called names
or being otherwise verbally insulted, as well as for being threatened or harassed.
Prevalence of experiences of discrimination was the highest among persons who
have migrated from East Asia. These experiences were also frequent among persons
who have migrated from the Middle East and North Africa, and the rest of Africa.

Considering the findings regarding concerns related to Covid-19, the impact of
Covid-19 on daily life and on experiences of discrimination, it is also not surprising
that self-rated health and quality of life were poorer, whereas the prevalence of
psychological distress was higher among persons who have migrated to Finland
compared with persons in the general population. The differences compared with
persons in the general population were significant in many groups by region of
origin. Persons who have migrated from the Middle East and North Africa had
significantly poorer health and wellbeing in all the examined domains compared
with persons in the general population. Findings on poorer self-rated health
(Laatikainen et al. 2020), psychological distress (Castaneda et al. 2020), and poorer
quality of life (Castaneda & Koskinen 2020) among persons who have migrated to
Finland compared with persons in the general population are consistent with the
findings reported prior to the Covid-19 epidemic. In future studies, it is of interest
to explore individual-level changes during the Covid-19 epidemic, as well as the
associated factors.

The use of digital services increased among some of the participants, and
this increase was, on average more frequent among persons who have migrated to
Finland compared with persons in the general population. For example, the increase
in the use of digital social welfare and healthcare services increased most frequently
among persons who have migrated from the Middle East and North Africa, the rest
of Africa, East Asia, and South and Central Asia, whereas the increase in the use of
digital services for daily chores was reported most frequently among persons who
have migrated from East Asia.

For some, the use of digital services decreased during the Covid-19 epidemic
and this was more frequently reported by persons who have migrated to Finland
compared with persons in the general population. A decrease in the use of digital
services occurred, for example, among persons who have migrated from the Middle
East and North Africa, and Southeast Asia. A decrease in the use of digital services
may be related to reduced access to the Internet if it was previously used outside
of the home or to an overall lesser need for the services. It may also be that some
had insufficient information on how to access various digital services or that the
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needed services were perceived as less attainable during the Covid-19 epidemic. Use
of digital services has been previously reported to cause more challenges for persons
who have migrated to Finland compared with the general population, particularly
among persons who have migrated from the Middle East and North Africa (Vehko
et al. 2020).

It is important to note that even though Covid-19 appears to have affected the
health and wellbeing of persons who have migrated to Finland in many ways more
negatively than persons in the general population, some positive effects of Covid-19
were also observed. Persons who have migrated to Finland more frequently reported
an increase in contact with friends and relatives and in feelings of hope for the future
compared with persons in the general population. A higher proportion of persons
who have migrated to Finland than persons in the general population also reported
a decrease in loneliness, disputes within the family, and in consumption of snacks.

A higher increase in contacts with friends compared with persons in the general
population may be related to the expressed higher prevalence of concerns about
close ones during the Covid-19 epidemic, which may be even more pronounced in
the case of friends living in other countries. It may also be that while restrictions in
cross-border mobility reduced traveling and visiting friends and relatives abroad,
these were partially compensated by keeping more contact in other ways. A lot of
daily life activities were reduced during the pandemic. For some, this may have
meant an increase in free time that could be used for maintaining more frequent
contact with friends and relatives.

The question on feelings of hope for the future may have been interpreted in
different ways depending on the time frame that was used as the reference for the
term “future”. Furthermore, the question may have been interpreted very literally
by some of the respondents and the response may indicate that they have spent
more time actively hoping that things will be better. Furthermore, an increase in
hope for the future was observed relatively frequently among persons with a refugee
background, such as persons from the Middle East and North Africa, and the rest
of Africa. In these groups, it may be that previous adverse experiences have led to
increased belief that things tend to improve following a period of crisis.

It also appeared that some have taken up healthier lifestyle habits during the
Covid-19 epidemic. Compared with some other regional groups, a higher proportion
of persons who have migrated from the Middle East and North Africa, and South
and Central Asia reported their consumption of snacks decreased (15% and 28 for
each of the groups by region of origin respectively), whereas their fruit and vegetable
consumption increased (33% and 50% for each of the groups by region of origin
respectively) during the Covid-19 epidemic. Additionally, 20% of persons who have
migrated from the Middle East and North Africa and 26% of persons who have
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migrated from South and Central Asia reported that their total daily physical activity
levels increased. Similar trends were seen in other regional groups to a varying extent.

Although findings are not directly comparable due to differences in sampling
design, findings of the MigCOVID Survey are consistent with the findings with
the ApartTogether Survey (WHO 2020) that also found that Covid-19 had a
substantial impact on aspects of mental wellbeing, such as feelings of loneliness,
depression, worry, sleep problems and hopelessness towards the future. Experiences
of discrimination were also reported among the participants of the ApartTogether
Survey, as well as that Covid-19 impacted various aspects of daily lives, such as safety,
work and financial means.

41 Strengths and limitations

Significant strengths of the MigCOVID Survey are random sampling and the
population-based design. Inverse probability weights were used to correct for
non-response. The MigCOVID Survey provides extensive information on various
life domains and comparative data for the general population is available for the
majority of the questions. The questionnaire was administered in 18 languages
and self-completed survey data was supplemented with multilingual telephone
interviews, which reduced the barriers to participation particularly for persons with
challenges in reading and writing and improved the participation rate. The follow-
up design of the MigCOVID Survey allows to examine individual-level changes in
future in-depth analyses. A further strength is the possibility of linking register data
with the survey data, which will not only allow more comprehensive cross-sectional
analyses, but also a long-term follow-up of the MigCOVID Survey participants.

Several limitations also need to be acknowledged. While the use of telephone
interviews was one of the strengths of the study, through fortifying the participation
rate and reducing potential barriers to participation caused by self-completed
questionnaires, it may have impacted the responses of the participants. There may
be a lower threshold for reporting more honestly to a variety of sensitive questions
in a self-administered questionnaire, for example regarding the experiences of
discrimination and questions on psychological wellbeing. However, telephone
interviewers were trained on building trust with the participants also during the
telephone contact, which has most likely accounted for at least some of the response
bias based on the administration method of the survey.

Telephone numbers were not available for all the participants, therefore
contacting participants was not completely systematic. Nonetheless, all participants
werealso sent questionnaires to theirhomeaddressand telephone contactinformation
for further information was provided. While availability of the questionnaire
in a large variety of languages was a significant strength of the study, translation
processes tend to pose certain challenges in terms of quality of the translations. It
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was, however, possible to check the accuracy of most of the translations with the
help of multilingual interviewers. Statistical significance could not be calculated in
some of the analyses due to sample size restrictions, particularly in the sub-group
analyses stratified by sex and region of origin.
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5  Conclusions and implications
for the future

Overall, findings of this report showcase the significant impact of the Covid-19
epidemic on the health and wellbeing of persons who have migrated to Finland.
In many cases, the impact was significantly higher compared with persons in the
general population. Significant regional differences in the impact of Covid-19 were
also observed. While to a large extent the effect of Covid-19 has been negative, for
some, positive effects were also observed. Further analyses should focus on examining
the associated factors with both positive and negative effects of Covid-19, as well
as whether these effects tend to cluster among certain sub-groups, for example by
region of origin, sex, and socioeconomic position.

Findings presented in this report are based on the analysis of individual
variables. Further studies should explore whether patterns in the individual-level
impact of Covid-19 on daily life, health, and wellbeing emerge. It is important to
gain further insights whether the negative impact of Covid-19 accumulated among
the same persons and whether these persons belong to more socially disadvantaged
groups. On the other hand, individual-level impact is also important to examine
from the perspective of resilience to crisis situations.

This study was designed to provide information on the impact of Covid-19
on the health and wellbeing among persons who have migrated to Finland. This
information can be used for the development of services following the Covid-19
epidemic. Information on the impact of Covid-19 on various domains of health and
wellbeing is also needed for developing strategies and emergency plans for similar
crisis situations in the future both at regional and national levels.
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Appendix 1: Multilingual abstracts

Selkokieli

Tutkimus koronaepidemian vaikutuksesta
Suomeen muuttaneiden ihmisten terveyteen

Koronaepidemia ja siihen liittyvat rajoitukset
vaikuttavat paljon ihmisten terveyteen.
Eniten epidemia vaikuttaa ihmisiin,

jotka ovat muita heikommassa asemassa.

Terveyden ja hyvinvoinnin laitos tutki,

miten epidemia vaikuttaa Suomeen muuttaneiden ihmisten
terveyteen ja tavalliseen elamaan.

Tutkimuksessa verrattiin maahan muuttaneiden

ja koko Suomen véeston terveytta.

Maahan muuttaneet voivat huonommin
kuin koko vdest6 epidemian aikana

Tutkimuksessa selvisi,

etta epidemia huolettaa maahan muuttaneita ihmisia
enemman kuin koko Suomen vdestoa.

Eniten huolettavat ndma asiat:

e Ldheinen ihminen saa tartunnan.

e Saan itse tartunnan.

e Tartutan toisia ihmisid.

e Tyot loppuvat.

e Terveydenhuolto ei voi hoitaa kaikkia potilaita.
e Hallitus ei osaa hoitaa kriisia.

e Minua syrjitaan.

Tutkimuksessa selvisi my0ds,
ettd epidemia vaikuttaa maahan muuttaneiden hyvinvointiin
enemman kuin koko vdeston hyvinvointiin.

e Tulevaisuus huolettaa enemman.

e Yksindisyytta on enemman.

o Nukkumisvaikeuksia on enemman.
e Tupakointi on lisddntynyt enemman.
e Rahaa on vdhemman.

Osa maahan muuttaneista kertoi,

ettd kotona on turvattomampaa kuin ennen.
Moni kertoi myds,

ettd liilkkuu vdhemman kuin ennen.
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Joitakin maahan muuttaneita ihmisia hairitdan
epidemian aikana enemman kuin ennen.

Hairinta voi olla esimerkiksi uhkailua tai nimittelya.
Joitakin maahan muuttaneita hairitdan joka viikko.

Osalle Suomeen muuttaneista epidemia tuo myos hyvia asioita.
He ovat toiveikkaampia tulevaisuuden suhteen.

He pitdvat enemman yhteyttd ystaviin.

Heidadn perheessdan on turvallisempaa.

He syévat vahemman epaterveellisiad valipaloja.

Tutkimuksessa kysyttiin myos tyokyvysta.
Maahan muuttaneiden ihmisten

ja koko vaeston vililla ei ole eroa tyokyvyssa.
Suurin osa vastaajista on sita mielta,

ettd he ovat taysin tyokykyisia.

Maahan muuttaneilla on kuitenkin terveysongelmia
enemman kuin koko vaestolla.

e Muisti toimii huonommin.
e Eldmanlaatu on heikompi.
e Arjessa selvitddn huonommin.

Koronaepidemia lisda terveyden ja hyvinvoinnin ongelmia.
Epidemia heikentdd maahan muuttaneiden terveytta
selvasti enemman kuin koko vdeston terveytta.

Osalle epidemia tuo myos hyvia asioita.
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Pérmbledhje

Natalia Skogberg, Pdivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [Ndikimet e epidemisé Covid-19 né shéndetin dhe mirégenjen e personave té ardhur né Finlandé.
Hulumtimi MigCOVID 2020-2021.] Raportti 8/2021. Helsinki, Suomi 2021. ISBN978-952-343-682-4
(painettu); ISBN978-952-343-683-1 (verkkojulkaisu).

Epidemia Covid-19 dhe masat kufizuese lidhur me epideminé kané pasur ndikime té dukshme né shéndetin
e popullsisé. Ndikimet kané gené mé té theksuara te personat, té cilét edhe para epidemisé Covid-19 kané
pasur pozité mé té dobét né shoqéri. Qéllimi i kétij raporti ishte té gartésoj ndikimet e epidemisé Covid-19
né jetén e pérditshme té personave té ardhur né Finlandé, né shéndetin e tyre, né mirégenjen mendore
dhe né cilésiné e jetés.

Né kété hulumtim jané pérdorur té dhéna nga studimi i realizuar nga Instituti kombétar pér shéndetési dhe
mirégenje lidhur me ndikimet e epidemisé me korona né mirégenjen e personave té ardhur né Finlandé
(MigCOVID). Té dhénat hulumtuese jané mbledhur nga muaji tetor 2020 deri né muajin shkurt 2021, né
kohén e njejté kur né Finlandé ishte vala e dyté e epidemisé Covid-19. Né hulumtimin MigCOVID
pjesémarrés ishin gjithésejté 3 668 persona nga mosha 20 deri né 66 vjeg. Pérgjigjéja e tyre né pérqindje
ishte 60 %. Né hulumtimin pércjellés nga FinTerveys 2021, mostra té zgjedhura nga grupmosha e njejté u
pérdorén si té dhéna referente gé pérshkruajné té gjithé popullsiné (n=3 490, pérgjigjéja né pérqgindje ishte
51 %).

Jané vérejtur dallime té réndésishme statistikore bazuar né gjithé popullsing, ashtugé pjesa mé e madhe e
personave té ardhur né Finlandé kishin shgetésime lidhur me epideminé e Covid-19. Shgetésimet ishin
lidhur me mundésiné e infeksionit me Covid-19 (nga e gjithé popullsia 18 % né raport apo krahasuar me
personat e ardhur né Finlandé gé ishte 29 %), infektimi i té tjeréve (31 % né raport me 39 %), infeksioni i
personave té aférm (40 % né raport me 52 %), pérjetimin e diskriminimit apo té anashkalimit pér shkak té
Covid-19 (7 % né raport me 16 %), vazhdimin e punés (8 % né raport me 30 %), aftésiné e udhéhegjes
shtetérore pér té trajtuar krizén (14 % né raport me 25 %) dhe né njohuriné e pérkujdesjes shéndetésore
pér té trajtuar té gjithé pacientét (15 % né raport me 29 %).

Krahasuar me gjithé popullsing, njé pjesé dukshém mé e madhe e pérsonave té ardhur né Finlandg,
raportuan rénje té shpresés pér té ardhmen (nga e gjithé popullésia 30 % né raport apo krahasuar me
personat e ardhur né Finlandé qé ishte 38 %) si dhe rritjen e pérjetimit té vetmisé (28 % né raport me 36
%), véshtérsi gjumi (10 % né raport me 18 %) dhe né pirjen e duhanit (2 % né raport me 4 %). Prej
personave té ardhur né Finlandé 9 % e tyre kané raportuar se né shtépi kané pérjetuar rénjen e sigurisé dhe
39 % e tyre rénjen e aktivitetit fizik. Poashtu edhe dallime té médha statistikore jané vérejtur né dobésimin
e konsideruar apo shumé té theksuar ekonomik (nga e gjithé popullsia 6 % né raport me personat e ardhur
né Finlandé qé ishte 23 %). Pér disa, epidemia Covid-19 kishte poashtu edhe ndikime pozitive. Né raport me
gjithé popullsing, personat e ardhur né Finlandé kané raportuar mé shpesh njé rritje t€ mbaijtjes sé
raporteve me miqét (nga e gjithé popullsia 7 % né raport me personat e ardhur né Finlandé 16 %) dhe mé
shumé shpresé pér té ardhmen né raportet (7 % né raport me 20 %) si dhe rénje té vetmisé (2 % né raport
me 6 %), mendimet kundérthénse brenda familjes (3 % né raport me 6 %) dhe ngrénja e ushgimit mes
racioneve (5 % né raport me 9 %).
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Gjithésej 15 % e personave té ardhur né Finlandé kané raportuar se jané trajtuar mé me mosrespekt, jané
fyer verbalisht, jané kércénuar apo shqetésuar gjaté kohés sé epidemisé Covid-19. Ata té cilét jané trajtuar
mé me mosrespekt sesa té tjerét (jané 11 % e té gjithé té anketuarve), 46 % e tyre kané raportuar se kjo ka
ndodhur ¢do javé. Ata té cilét jané ofenduar ose pérndryshe jané fyer verbalisht (7 %), 35 % e tyre
raportuan se kjo ka ndodhur sé paku njé heré né ¢do javé. Kércénime dhe shqetésime raportuan 5 % nga té
anketuarit. Prej tyre 24 % raportuan se kjo ka ndodhur sé paku njé heré né javé.

Gjithésej 81 % e personave té ardhur né Finlandé dhe 84 % nga e gjithé popullsia raportuan se ishin
plotésisht té afté pér puné. Megjithaté, dallime statistikore té dukshme u vérejtén né raport me gjithé
popullsiné né disa fusha té shéndetésisé, té kapaciteteve vepruese dhe té mirégenjes. Krahasuar me gjithé
popullsing, personat e ardhur né Finlandé kané raportuar mé rrallé se kané pérjetuar shéndet té miré / apo
deri diku té miré (e gjithé popullsia 80 % né krahasim me personat e ardhur né Finlandé qé ishte 70 %),
memorja ka funksionuar miré apo shumé miré (82 % né raport me 75 %) dhe cilési jetésore shumé té miré
apo té miré (78 % né raport me 70 %), aty ku kané pasur ngarkesé psiqike (11 % né raport me 20 %) dhe
paragitja e démtimeve té rénda té aftésive vepruese (5 % né raport me 11 %) qé ishte mé e larté krahasuar
me gjithé popullsiné.

Ndikimet e epidemisé Covid-19 né shéndetin dhe mirégenjen ishin dukshém mé té larta né mesin e
personave té ardhur né Finlandé né shumicén e fushave té shéndetit dhe té mirégenjes krahasuar me gjithé
popullsiné. Né hulumtimet gé pasojné do te duhej té qartésohej lidhja mes faktoréve bazé dhe asaj, se a
grumbullohen ndikimet negative té epidemisé Covid-19 né disa grupe té caktuara. Poashtu, ndikimet e
vérejtura pozitive aty ku ato u shgyrtuan, éshté e arsyeshme gé té shqyrtohen edhe nga kéndvéshtrimi i
pérballimit té krizés.

Fjalét kyge: Covid-19; koronavirusi; MigCOVID; té ardhur né vend; emigrim; shéndeti; shéndeti mendor;
miréqenja; diskriminimi; aftésia e veprimit; brengat; jeta e pérditéshme; ményra e jetés.
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Resumen

Natalia Skogberg, Pdivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [Efectos de la epidemia COVID-19 en la salud y bienestar de las personas inmigrantes en Finlandia.
Estudio MigCOVID 2020-2021.] Informe 8/2021. Helsinki, Finlandia 2021. ISBN978-952-343-682-4
(impreso); ISBN978-952-343-683-1 (publicacidn online).

La epidemia COVID-19 y las restricciones relacionadas con ella han producido efectos importantes en la
salud de la poblacién. Los efectos han sido mas fuertes en aquellas personas que ya antes de la epidemia
COVID-19 estaban en una posicién mas débil en la sociedad. El objetivo del presente informe es aclarar los
efectos de la epidemia COVID-19 en la vida diaria, la salud, el bienestar mental y la calidad de vida de las
personas inmigrantes en Finlandia.

En el presente estudio se ha utilizado el material del estudio «Los efectos de la epidemia del coronavirus en
el bienestar de los nacidos en el extranjero (MigCOVID)», realizado por el Instituto Nacional de Salud y
Bienestar. El material fue recopilado durante el periodo de octubre 2020 a febrero 2021, simultdneamente
con la segunda ola de la epidemia COVID-19 en Finlandia. En el estudio MigCOVID participaron en total
3.668 personas de 20 a 66 afios. El porcentaje de participacidn fue del 60%. La submuestra de sujetos
pertenecientes al mismo grupo de edad del estudio de seguimiento FinTerveys 2021 fue utilizada como
material de control para describir la poblaciéon total (n=3 490 participantes, porcentaje de participacion
51%).

En comparacién con la poblacidn total, se observaron diferencias estadisticamente significativas en cuanto
a que una mayor parte de las personas inmigrantes en Finlandia tenian preocupaciones relativas a la
epidemia COVID-19. Dichas preocupaciones estaban relacionadas con los siguientes hechos: contagiarse
con COVID-19 (poblacion total 18% vs. personas inmigrantes en Finlandia 29%), contagiar a otros (31% vs.
39%), contagio de una persona allegada (40% vs. 52%), experimentar discriminacién o rechazo debido al
COVID-19 (7% vs. 16%), conservar el puesto de trabajo (8% vs. 30%), capacidad de los gobernantes de
gestionar la crisis (14% vs. 25%) y la capacidad de los servicios sanitarios para cuidar de todos los pacientes
(15% vs. 29%).

Comparado con la poblacion total, una parte significativamente mayor de los inmigrantes en Finlandia
indicd disminucion de esperanza hacia el futuro (poblacidn total 30% vs. inmigrantes 38%), aumento de
sensacion de soledad (28% vs. 36%), dificultades para dormir (10% vs. 18%) y tabaquismo (2% vs. 4%). El 9%
de las personas inmigrantes en Finlandia indicé que su sensacion de seguridad en el hogar habia disminuido
y el 39% indicd que habia disminuido la actividad fisica. Asi mismo, en las personas que indicaron que su
situacion econdémica habia empeorado bastante o mucho, se detectd una diferencia estadisticamente
significativa (poblacidn total 6% vs. inmigrantes 23%). Para algunas personas la epidemia COVID-19 tuvo
también efectos positivos. Comparado con la poblacién total, un porcentaje mayor de los inmigrantes en
Finlandia indicd un aumento de contactos con sus amigos (poblacidn total 7% vs. inmigrantes 16%) y una
mayor esperanza hacia el futuro (7% vs. 20%) y disminucién de soledad (2% vs. 6%), de los conflictos
familiares (3% vs. 6%) y de los tentempiés (5% vs. 9%).
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Impact of Covid-19 on the health and wellbeing of persons who migrated to Finland

Un total del 15% de los inmigrantes en Finlandia indicd que habia sido tratado con menos respeto,
insultado verbalmente, amenazado o acosado durante la epidemia COVID-19. De aquellos que habian sido
tratados con menos respeto que otros (el 11% de todos los sujetos), el 46% indicé que habia sucedido al
menos semanalmente. De aquellos que habian sido insultados o verbalmente ofendidos (7%), el 35% indico
que habia sucedido al menos semanalmente. El 5% de los sujetos informé de amenazas y de acoso. De
aquellos el 24% indicé que habia sucedido al menos semanalmente.

Un total del 81% de los inmigrantes en Finlandia y el 84% de la poblacién total indicé estar totalmente
capacitado laboralmente. No obstante, se detectaron diferencias estadisticamente significativas en
proporcién con la poblacién total en otras subareas de la salud, de la capacidad funcional y del bienestar.
Comparados con la poblacién total, un porcentaje menor de los inmigrantes en Finlandia informé sentirse
bien/bastante bien de la salud (poblacion total 80% vs. inmigrantes en Finlandia 70%), tener buena o muy
buena memoria (82% vs. 75%), y una calidad de vida buena o muy buena (78% vs. 70%), mientras que la
prevalencia de carga mental (11% vs. 20%) y de limitaciones funcionales severas (5% vs. 11%) fue mas alta
comparada con la poblacién total.

Los efectos de la epidemia COVID-19 en la salud y bienestar de las personas inmigrantes en Finlandia
fueron significativamente mas fuertes en la mayor parte de las subareas de salud y bienestar comparado
con la poblacidn total. Seria necesario aclarar en estudios de seguimiento las relaciones con los
antecedentes e investigar si los efectos negativos de la epidemia COVID-19 se acumulan en determinados
grupos. También seria necesario estudiar los efectos positivos de la epidemia COVID-19 en algunos de los
sujetos desde el punto de vista de supervivencia a la crisis.

Palabras clave: COVID-19; coronavirus; MigCOVID; inmigrante; inmigracion; salud; salud mental; bienestar;
discriminacion; capacidad funcional; preocupaciones; vida diaria; estilo de vida.
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Streszczenie

Natalia Skogberg, Pdivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [Wptyw epidemii COVID-19 na zdrowie i samopoczucie 0séb, ktére wyemigrowaty do Finlandii.
Badanie MigCOVID 2020-2021.] Raport 8/2021. Helsinki, Finlandia 2021 r. ISBN978-952-343-682-4 (druk);
ISBN978-952-343-683-1 (publikacja internetowa).

Epidemia COVID-19 i zwigzane z nig ograniczenia miaty znaczacy wptyw na zdrowie spoteczenstwa. Jej
skutki najbardziej odczuty osoby, ktére juz przed epidemig COVID-19 znajdowaty sie w niekorzystnej
sytuacji spotecznej. Celem niniejszego raportu byto zbadanie wptywu epidemii COVID-19 na zycie
codzienne, zdrowie, samopoczucie psychiczne i jakos$¢ zycia osob, ktdre przeprowadzity sie do Finlandii.

W badaniu wykorzystano dane z publikacji pt. ,, Wptyw epidemii koronawirusa na jako$¢ zycia oséb
urodzonych za granicg” (MigCOVID) przeprowadzonego przez Narodowy Instytut Zdrowia i Opieki
Spotecznej (THL). Dane zostaty zebrane miedzy pazdziernikiem 2020 r. a lutym 2021 r. w czasie trwania
drugiej fali epidemii COVID-19 w Finlandii. W badaniu MigCOVID wzieto udziat tgcznie 3668 oséb w wieku
20-66 lat. Wskaznik uczestnictwa wynidst 60%. Préba czastkowa oséb w tej samej grupie wiekowej zostata
wykorzystana jako punkt odniesienia dla catej populacji (n=3490 uczestnikéw, wskaznik uczestnictwa 51%)
w badaniu kontrolnym FinTerveys 2021.

Stwierdzono statystycznie istotne réznice w poréwnaniu z cata populacja, polegajace na tym, ze wiekszy
odsetek oséb, ktére przeprowadzity sie do Finlandii, miat obawy dotyczace epidemii COVID-19. Obawy te
dotyczyty zakazenia sie wirusem COVID-19 (18% populacji w poréwnaniu do 29% osdb, ktdre
przeprowadzity sie do Finlandii), zarazenia innych (31% w poréwnaniu do 39%), zakazenia bliskiej osoby
(40% w poréwnaniu do 52%), doswiadczania dyskryminacji lub unikania kontaktow z powodu COVID-19 (7%
w porownaniu do 16%), kontynuowania pracy (8% w poréwnaniu do 30%), umiejetnosci przywddczych
rzadu do radzenia sobie z kryzysem (14% w poréwnaniu do 25%) oraz wydolnosci systemu opieki
zdrowotnej (15% w poréwnaniu do 29%).

W pordwnaniu z ogétem populacji znaczgco wyzszy odsetek oséb, ktére przeprowadzity sie do Finlandii,
odnotowat spadek nadziei na przysztos¢ (30% populacji ogélnej w poréwnaniu do 38% osdb, ktére
przeprowadzity sie do Finlandii) oraz wzrost poczucia samotnosci (28% w poréwnaniu do 36%), trudnosci z
zasypianiem (10% w poréwnaniu do 18%) i zwiekszong potrzebe palenia tytoniu (2% w poréwnaniu do 4%).
Sposrod osob, ktére przeprowadzity sie do Finlandii, 9% zgtosito zmniejszenie poczucia bezpieczenstwa w
domu, a 39% zgtosito zmniejszenie aktywnosci fizycznej. Istotng statystycznie réznice zaobserwowano
rowniez wsrod osob, ktore zgtosity umiarkowane lub bardzo duze pogorszenie sytuacji finansowej (6%
ogdtu ludnosci w poréwnaniu do 23% oséb, ktére przeprowadzity sie do Finlandii). Dla niektorych epidemia
COVID-19 miata réwniez pozytywne skutki. W poréwnaniu z ogétem populacji osoby, ktére przeprowadzity
sie do Finlandii, czesciej zgtaszaty czestsze kontakty z przyjaciétmi (7% populacji ogélnej w poréwnaniu do
16% 0s0b, ktdre przeprowadzity sie do Finlandii) oraz wzrost nadziei na przysztos¢ (7% w poréwnaniu do
20%), a takze zmniejszenie poczucia samotnosci (2% w poréwnaniu do 6%), nieporozumien rodzinnych (3%
w poréwnaniu do 6%) i podjadania (5% w poréwnaniu do 9%).
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tacznie 15% osdb, ktdére przeprowadzity sie do Finlandii, zgtosito, ze podczas epidemii COVID-19 byli
traktowani z brakiem szacunku, obrazani werbalnie, doswiadczali zastraszania i nekania. Spos$réd tych,
ktdrzy byli traktowani bardziej lekcewazaco niz inni (11% wszystkich respondentéw), 46% przyznato, ze
miato to miejsce co najmniej raz w tygodniu. Sposrdd tych, ktdrzy doswiadczali wyzwisk lub byli w inny
sposéb zniewazani werbalnie (7%), 35% zgtosito, ze miato to miejsce co najmniej raz w tygodniu.
Zastraszanie i nekanie zgtosito 5% badanych. Sposrédd nich 24% osdb zgtosito, ze miato to miejsce co
najmniej raz w tygodniu.

tacznie 81% osdb, ktére przeprowadzity sie do Finlandii i 84% catej populacji deklaruje, ze jest w petni
zdolna do pracy. Zaobserwowano jednak istotne statystycznie réznice w stosunku do catej populacji w
innych obszarach zdrowia, sprawnosci i dobrostanu. W poréwnaniu z catg populacja osoby, ktore
przeprowadzity sie do Finlandii, rzadziej deklarowaty dobry lub bardzo dobry stan zdrowia (80% ogétu
populacji w poréwnaniu do 70% osdb, ktére przeprowadzity sie do Finlandii), dobrg lub bardzo dobrg
pamiec (82% w poréwnaniu do 75%) oraz dobrg lub bardzo dobra jakos¢ zycia (78% w pordéwnaniu do 70%),
natomiast czestos¢ wystepowania zaburzen psychicznych (11% w poréwnaniu do 20%) i powaznych
ograniczen w funkcjonowaniu (5% w poréwnaniu do 11%) byta wyzsza niz w catej populacji.

Whptyw epidemii COVID-19 na zdrowie i samopoczucie byt znacznie silniejszy u oséb, ktére przeprowadzity
sie do Finlandii, w poréwnaniu do ogdtu populacji w wiekszosci obszaréw zdrowia i samopoczucia. W
dalszych badaniach nalezy zbada¢ powigzania z czynnikami bazowymi oraz to, czy negatywne skutki
epidemii COVID-19 sg czesciej spotykane w niektérych grupach. Zaobserwowane pozytywne skutki epidemii
COVID-19 u niektérych badanych nalezy réwniez zbada¢ pod katem radzenia sobie z kryzysem.

Stowa kluczowe: COVID-19; koronawirus; MigCOVID; przeprowadzka do innego kraju; imigracja; zdrowie;
zdrowie psychiczne; samopoczucie; dyskryminacja; sprawnos¢; zmartwienia; zycie codzienne; styl zycia.
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Résumé

Natalia Skogberg, Pdivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [Impacts de I’épidémie de Covid-19 sur la santé et le bien-étre des personnes qui ont déménagé en
Finlande. Etude MigCOVID 2020-2021.] Rapport 8/2021. Helsinki, Finlande 2021. ISBN978-952-343-682-4
(version imprimée); ISBN978-952-343-683-1 (publication en ligne).

L’épidémie de Covid-19 et les restrictions liées a celle-ci ont eu des effets importants sur la santé de la
population. Les impacts ont été plus prononcés chez les personnes qui étaient déja dans une situation
sociale plus défavorisée avant |'épidémie de Covid-19. Le présent rapport a pour objectif d’éclaircir les
impacts de I'épidémie de Covid-19 sur la vie quotidienne, la santé, le bien-étre psychique et la qualité de
vie parmi les personnes qui ont déménagé en Finlande.

Cette étude a utilisé la documentation de I'enquéte Impacts de I'épidémie de Covid-19 sur la santé et le
bien-étre des personnes qui ont déménagé en Finlande (MigCOVID), réalisée par I'Institut national de la
santé et du bien-étre THL. La documentation a été collectée entre octobre 2020 et février 2021, en méme
temps ol régnait la deuxieme vague de I'épidémie de Covid 19 en Finlande. Au total, 3 668 personnes
agées de 20 a 66 ans ont pris part a I'enquéte MigCOVID. Le taux de participation s’est élevé a 60 %.
L’étude de suivi FinTerveys 2021 du sous-échantillon de personnes interrogées faisant partie du méme
groupe d’age a été utilisée comme documentation de comparaison pour décrire I'ensemble de la
population (n=3 490 ont, pourcentage de participation 51 %).

Les grandes différences au niveau statistique par rapport a I'ensemble de la population ont été observées
de telle maniére que la majeure partie des personnes qui avaient déménagé en Finlande avaient des soucis
en ce qui concerne I'épidémie de Covid 19. Les soucis étaient liés au fait d’étre atteint de la maladie de la
Covid-19 (ensemble de la population 18 % vs. les personnes qui avaient déménagé en Finlande 29%), le fait
de contaminer autrui (31% vs. 39 %), la contamination par une personne proche (40 % vs. 52 %), le
sentiment de discrimination ou d’étre évité a cause de la Covid-19 (7 % vs. 16 %), sur la continuation de leur
emploi (8 % vs. 30 %), sur les compétences du gouvernement de gérer la crise (14 % vs. 25 %) et sur la
capacité des soins de santé a pouvoir soigner tous les patients (15 % vs. 29 %).

Par rapport a I'ensemble de la population, une part nettement plus importante des personnes qui ont
déménagé en Finlande ont fait part d’une baisse d’optimisme concernant I'avenir (ensemble de la
population 30 % vs. personnes qui ont déménagé en Finlande 38 %) ainsi que d’expériences de solitude (28
% vs. 36 %), de difficultés a trouver le sommeil (10 % vs. 18 %) et du fait de fumer (2 % vs. 4 %). Parmi les
personnes qui ont déménagé en Finlande, 9 % ont fait part de la baisse du sentiment de sécurité a la
maison et 39 % de I'activité physique. Aussi, parmi les personnes qui ont fait part de la dégradation
importante ou tres importante de la situation économique, on a noté une nette différence au niveau des
statistiques (ensemble de la population 6 % vs. personnes qui ont déménagé en Finlande 23 %). Pour
certains, I'épidémie de Covid-19 a aussi eu des effets positifs. Par rapport a I'ensemble de la population, les
personnes qui ont déménagé en Finlande ont fait part plus souvent de I'augmentation des prises de contact
avec les amis (ensemble de la population 7 % vs. personnes qui ont déménagé en Finlande,16 %) et de
I’optimisme concernant I'avenir (7 % vs. 20 %), ainsi que de la baisse de la solitude (2 % vs. 6 %), des
désaccords au sein de la famille (3 % vs. 6 %) et de la consommation de collations (5 % vs. 9 %).
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Au total, 15 % des personnes qui ont déménagé en Finlande ont dit avoir été traité de maniére moins
respectueuse, d’avoir été insultés verbalement, menacés ou harcelés pendant I'épidémie de Covid-19.
Parmi les personnes qui ont été traités de maniére moins respectueuse que les autres (11% parmi toutes
les personnes interrogées), 46 % ont dit que ceci s’était produit au moins une fois par semaine. Ceux qui
ont dit avoir été insultés verbalement ou offensés d’une autre maniére (7 %), 35 % ont dit que ceci s’était
produit au moins une fois par semaine. 5 % des personnes interrogées ont rapporté des menaces et des
harcelements. Parmi ceux-ci, 24 % ont dit que ceci s’était produit au moins une fois par semaine.

Au total, 81 % des personnes qui ont déménagé en Finlande et 84 % de I'ensemble de la population ont dit
avoir la pleine capacité de travailler. Les grandes différences au niveau statistique par rapport a I'ensemble
de la population ont cependant été observées dans les domaines de la santé, de la capacité et du bien-étre.
Par rapport a I'ensemble de la population, les personnes qui ont déménagé en Finlande ont moins souvent
dit avoir expérimenté leur santé comme bonne/relativement bonne (ensemble de la population 80% vs.
personnes qui ont déménagé en Finlande 70 %), que leur mémoire fonctionne bien ou trés bien (82 % vs.
75 %) et leur qualité de vie est tres bonne ou bonne (78 % vs. 70 %), mais que la charge mentale (11 % vs.
20 %) et les restrictions importantes de la capacité (5 % vs. 11 %) étaient plus élevées par rapport a
I’ensemble de la population.

Les impacts de I'épidémie de Covid-19 sur la santé et le bien-étre étaient nettement plus prononcés chez
les personnes qui ont déménagé en Finlande dans la plupart des domaines de la santé et bien-étre par
rapport a I'ensemble de la population. L’étude de suivi devrait mettre en évidence les liens des antécédents
et si les effets négatifs de I’épidémie de la Covid-19 s’accumulent sur des groupes particuliers. Aussi, il y a
lieu d’étudier les effets positifs de I'épidémie de la Covid-19 sur certaines personnes interrogées du point
de vue de la capacité a se sortir d’une crise.

Mots-clés : Covid-19 ; coronavirus ; MigCOVID; immigré ; immigration ; santé ; santé mentale; bien-étre ;
discrimination ; capacité ; soucis ; vie quotidienne ; mode de vie.
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Qoraal kooban

Natalia Skogberg, Paivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [Saamaynta dhinacyada caafimaadka iyo nololwanaagga ee uu cudurka safmarka Covid-19- ku
leeyahay dadka u soo guuray Finland. Cilmibaarista-MigCOVID 2020-2021.] Warbixinta 8/2021. Helsinki,
Suomi 2021. ISBN978-952-343-682-4 (waa la daabacay); ISBN978-952-343-683-1 (ku baahinta internetka).

Cudurka safmarka Covid-19- iyo xadaymihii la xiriiray, waxaa ay saamayn weyn ku yeesheen caafimaadka
dadweynaha. Saamayntaasi waxaa ay si xoog ah ugu dhacday dadka, iyagu awalba kahor cudurkaan
safmarka Covid-19 bulshada dhexdeeda ka ahaa dabagadda itaalka daran. Hadafka laga leeyahay
cilmibaaristaan waa sidii loo caddayn lahaa, saamaynta uu cudurkan safmarka ah ee Covid-19 ku leeyahay
nololmaalmeedka, caafimaadka, nololwaanaagga dhanka caafimaadka maskaxda iyo tayada nololeed ee
dadka u soo guuray dalkaan Finland.

Cilmibaaristaan waxaa loo adeegsaday maadada cilmibaarista-(MigCOVID) ee saamaynta cudurka safmarka
korona uu ku leeyahay dadka ku dhashay waddanka dibaddiisa, taasoo ay soo saaratay Hay’adda
Caafimaadka iyo Nololwanaagga ee dalkaan Finland. — Waxaa maadada cilmibaaristaan la soo uruuriyay
intii u dhexeysay bishii Oktoobar 2020-kii illaa iyo bishii feberaayo 2021-Kkii, xilligaasoo ahayd markii ay
mowijada labaad ee cudurka safmarka Covid-19 ka bilaabatay Finland. Wadarta guud tiro gaaraysa 3 668
gof oo da’doodu u dhexeyso 20—66- ayaa ka gaybqgaatay cilmibaarista MigCOVID. Ka gaybgaadashada
cilmibaarista waxaa ay ahayd 60 %. Cilmaabirtaan markii la samaynaayay waxaa loo barbardhigay
cilmibaaris lagu sameeyay mashruuca FinTerveys 2021 ee Hay’adda Caafimaadka iyo Nololwanaagga,
taasoo lagu sameeyay dad u dhashay dalkaan Finland (qgiyaastii 3 490 ayaa ka qaybgaatay, boglelleey ahaan
tirada ka gaybgalaaysha waxay ahayd 51 %).

Istaatiistiko ahaan kala duwanaanshaha weyn ee dadwenaha oo dhan u dhexeeyay ee la arkay wuxuu ahaa,
in tirada ugu badan ee dadka u soo guuray dalkaan Finland uu hayay welwel weyn oo la xiriira cudurka
safmarka ah ee Covid-19. Welwelku wuxuu la xiriiray gaadista ama faafista cudurka safmarka ah ee Covid-
19- (dadweynaha oo dhan 18 % waxaana ka soo horjeeda 29 % oo ahayd tirada dadka waddankaan u soo
guuray), in cudurka gof kale la gaadsiiyo (31 % dhanka kalena 39 %), in cudurka uu qaado qof ehelka ah (40
% dhanka kalena 52 %), takoorid ama quursi lagula kacay qofka, cudurka safmarka ee Covid-19 awgiis (7 %
dhanka kalena 16 %), sii socoshada shagada (8 % dhanka kalena 30 %), gaabka ay golaha wasiirradu u
maareeynayaan dhibaatada cudurka (14 % dhanka kalena 25 %), awoodda daryeelka caafimaadka ee la
xiriirta daryeelidda dhammaan bukaanka oo dhan (15 % dhanka kalena 29 %).

Marka loo barbardhigo tirada dadweynaha oo dhan, si weyn oo muugata ayay gayb ahaan dadka waddanka
u soo guurey u sheegeen, in ay hoos u dhacday rajadooda la xiriirta mustagbalka (dadweynaha oo dhan 30
% dhanka ka soo horjeeda, dadka u soo guuray waddanka 38 %) sidoo kale so kordhidda khibradaha shakhsi
ahaaneed (28 % dhanka kalena 36 %), dhibaatada hurdada (10 % dhanka kalena. 18 %) iyo sigaar cabbista (2
% dhanka kalena 4 %). Dadka u soo guuray waddankaan Finland 9 % waxaa ay sheegeen hoos u dhac
dhanka ammaanka guriga ah iyo 39 % oo dhanka dhaqgdhaqaaqa jirka ah. Istaatiistiko ahaan waxaa la arkay
fargi weyn oo muuqda oo ku saabsan dhanka hoos u dhaca xaaladda dhaqaale ee dadka warbixinta soo
gudbiyay (tirada guud ee dadweynaha 6 % dhanka kalena, dadka u soo guuray Finland 23 %). Qaar kale oo
dadka ka mid ah cudurka safmarka ah ee Covid-19-, wuxuu ku lahaa saamayn wanaagsan. Marka loo

122 THL — Report 82021



barbardhigo dadka oo dhan, dadka u soo guuray waddankaan waxaa ay badankood sheegeen in wada
xiriirka saaxiibbada uu kordhay (dadweynaha oo dhan 7 % dhanka kale ee dadka waddankaan u soo
guurayna 16 %), sidoo kale rajada laga gabo mustagblka (7 %dhanka kalena 20 %) iyo hoos u dhaca
kelinnimada (2 % dhanka kalena 6 %), ismaandhaafka qoyska dhexdiisa (3 % dhanka kalena 6 %), sidoo kale
cunista raashinka fudud (5 % dhanka kalena 9 %).

Wadarta guud 15 % dadka waddankaan Finland u soo guuray ayaa sheegay in xilligii cudurka safmarka ah ee
Covid-19, lagula dhagmay gaab ixtiraam darro ah, aflagaaddo, hanjabaad ama gashgashaad leh. Dadkaas
loola dhagmay sida ixtiraam darrada ah ee ka duwan tan dadka kale (11 % dhammaan dadka la baaray), 46
% waxaa ay sheegeen in arrinkaan uu ahaa mid dhacaayay toddobaad walba. Dadkaas, gayb ahaan kuwa la
caayay ama si kale oo hadal ahaan ah loogu xadgudbay waa (7 %), tiro gaaraysa 35 % waxaa ay sheegeen in
arrinkaan ay la kulmaayeen ugu yaraan toddobaad walba. Hanjabaadda iyo qashgashaadda waxaa sheegay
5 % dadkii la baaray. Dadkaas 24 % waxaa ay sheegeen in arrinkaan uu dhacaayay ugu yaraan toodobaad
walba.

Wadarta guud 81 % dadka u soo guuray waddankaan iyo 84 % dadweynaha oo dhan, waxaa ay sheegeen in
ay leeyihiin awood shago. Istaatiistiko ahaan waxaa farqi weyn uu ka muugday marka la isbarardhigo
aragtida dadweynaha oo dhan ee dhinacyada awoodda waxqgabad iyo gaybaha kale ee nololwanaagga.
Marka loo eego dadweynaha oo dhan, waxaa dadka waddanka u soo guuray ay sheegeen in si dhif ah ay u
dareemayaan in caafimaadkoodu wanaagsan yahay /illaa xad uu wanaagsan yahay (dadweynaha oo dhan
80 % dhanka kale ee dadka waddankaan u soo guureyna waa 70 %), xusuusta in ay si fiican ama si aad iyo
aad u fiican u shagaynayso (82 % dhanka kalena waa 75 %) sidoo kale tayada nololeed si aad iyo aad u fiican
ama si fiican (78 % dhanka kalena waa 70 %), marka laga hadlo dhanka culayska caafimaadka maskaxda (11
% dhanka kalena waa 20 %), xadaymaha aadka u adag ee waxgabadka (5 % dhanka kalena waa 11 %),
dhacdooyinku waxaa ay ahaayeen kuwo aad u sarreeya marka loo barbardhigo dadweynaha oo dhan.

Saamaynta uu cudurka safmarka ah ee Covid-19 ku leeyahay caafimaadka iyo nololwaanaagga, waxaa uu
ahaa mid si weyn uga muuqgda dadka waddankaan u soo guuray, gaar ahaan qgaar ka mid ah gaybaha
caafimaadka iyo nololwanaagga, marka loo barbardhigo dadweynaha oo dhan. Cilmibaarisyada
mustaqgbalka la samayn doono waa in lagu caddeeyaa xiriirika ka dhexeeya saamaynta waxyaabaha
dahsoon iyo arrinka ah in saamaynta xun ee cudurka safmarka Covid-19, ay tahay mid ku badan kooxaha
gaarkood. Sidoo kale saamaynta wanaagsan ee cudurka safmarka Covid-19 ee la arkay, waa in laga baaraa
dhinaca ah gaabka looga gudbay dhibaatadaas.

Ereyada muhiimka ah ama furaha ah: Covid-19; Feyruska korona; MigCOVID; Waddanka u soo guuray;
caafimaadka; Caafimaadka maskaxda; Nololwanaagga; Takoorka; awoodda waxqgabad: welwelka; nolosha
maalinlaha ah; tayada nololeed.
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Ozet

Natalia Skogberg, Paivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [Covid-19 epidemisinin Finlandiya’ya go¢ etmis kisilerin saglik ve refahi Gzerindeki etkisi. MigCOVID
Arastirmasi 2020-2021.] Rapor 8/2021. Helsinki, Suomi 2021. ISBN978-952-343-682-4 (basiimis); ISBN978-
952-343-683-1 (e-yayin).

Covid-19 epidemisinin ve buna bagh kisitlamalarin niifusun sagligi Gzerinde belirgin etkileri olmustur. Bu
etkiler Covid-19 epidemisinin dncesinde toplumda daha zayif konumda olan kisiler izerinde daha da agir
olmustur. Bu raporun amaci Covid-19 epidemisinin Finlandiya’ya go¢ etmis olan kisilerin giinlik yasami,
saghgl, psikolojik refahi ve yasam kalitesi tizerindekileri etkilerini incelemekti.

Bu arastirmada, Saglk ve Refah Kurumunun gergeklestirmis oldugu Korona epidemisinin yurtdisinda
dogmus olanlarin refahi Gzerindeki etkisi arastirmasinin (MigCOVID) verileri kullanilmigtir. Veriler 2020 ekim
ve 2021 subat arasinda, Finlandiya’da yasanan Covid-19 epidemisinin ikinci dalgasi ile ayni zamanda
toplanmistir. MigCOVID arastirmasina toplam 3 668, 20-66 yaslarinda kisi katiimistir. Katihm ylzdesi %60't1.
FinTerveys 2021 izlem arastirmasinda arastirilan ayni yas grubu alt 6rnegi tim nifusu betimleyen
karsilastirma verisi olarak kullanilmistir (n=3 490, katilim aktifligi %51).

Tim nifusa gore gdzlemlenen en belirgin istatiksel farklar, Finlandiya’ya gé¢ etmis olan kisilerin blyik bir
¢ogunlugunda Covid-19 epidemisi ile baglantili endiselerin olmasiydi. Endiseler Covid-19 hastaligina
yakalanma (tim nifus %18 vs. Finlandiya’ya goé¢ etmis olan kisiler %29), baskalarina bulastirma (%31 vs.
%39), yakinin hastalanmasi (%40 vs. %52), Covid-19’dan dolay! ayrimciliga ugrama veya dislanma kaygisi
(%7 vs. %16), isin devam edip etmemesi (%8 vs. %30), devlet yonetiminin kriz mlcadelesi (% 14 vs. %25),
saglk hizmetlerinin tim hastalari tedavi edip edemeyecegi (%15 vs. %29) ile ilgiliydi.

Tim nufus ile karsilastirildiginda Finlandiya’ya tasinanlarin 6nemli cogunlugu gelecek ile ilgili umutlarinin
azalmis oldugunu (tim nifus %30 vs. Finlandiya’ya gog¢ etmis olan kisiler %38) ve de yalnizlik duygusunun
(% 28 vs. %36), uyku sorunlarinin (%10 vs. %18) ve sigara icmenin (%2 vs. %4) artmis oldugunu rapor etti.
Finlandiya’ya go¢ etmis olan kisilerin %9’u ev ici glivenliginin ve %39’u fiziksel aktifliklerinin azalmig
oldugunu rapor etti. Ayrica ekonomik durumun oldukga veya ¢ok fazla bozulmus oldugunu rapor eden
kisilerde istatiksel olarak belirgin bir fark gézlemlenmistir (tiim nifus %6 vs. Finlandiya’ya go¢ etmis kisiler
%23). Bazilari igin Covid-19 epidemisinin olumlu etkileri de olmustur. Tim nifus ile kiyaslandiginda
Finlandiya’ya go¢ etmis olan kisiler daha sik arkadaslari ile olan iletisimin (tim niifus %7 vs. Finlandiya'ya
goc¢ etmis olan kisiler %16) ve gelecege karsi umudun (%7 vs. %20) arttigini ve de yalnizhigin (%2 vs. %6), aile
ici fikir ayriliklarinin (%3 vs. %6) ve ara 6giin yemenin (%5 vs. %9) azalmis oldugunu rapor etti.

Finlandiya’ya gé¢ etmis olan kisilerin toplam %15’i Covid-19 epidemisi stirecinde kendilerine karsi daha
saygisiz davranildigini, sézel olarak incitildiklerini, tehdit ve rahatsiz edildiklerini rapor etti. Baskalarina
kiyasla kendilerine daha saygisiz davranilmis olan kisilerin (tim arastirilanlarin %11’i) %46’s1 bunun en
azindan haftada bir kez gerceklestigini rapor etti. Hakaret veya baska sekilde sozel olarak incitilmislerin
(%7), %35’i bunun en azindan haftada bir kez gergeklestigini rapor etti. Tehdit ve tacizi arastirilanlarin %5’i
rapor etti. Bunlarin %24’ bunun en az haftada bir kez gergeklestigini rapor etti.

Finlandiya’ya gé¢ etmis olan kisilerin toplam %81’i ve tiim niifusun toplam %84’ tamamen is yapabilme
durumunda oldugunu rapor etti. Yine de saglik, faaliyet becerisi ve refahin farkli alanlarinda tim nufus ile
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kiyaslandiginda istatiksel farklar gézlemlenmistir. Tum niifusa oranla Finlandiya’ya gog etmis olan kisiler
sagliklarini iyi/oldukga iyi (tim niifus %80 vs. Finlandiya’ya go¢ etmis olan kisiler %70), hafizalarinin iyi veya
cok iyi calistigini (%82 vs. %75) ve hayat kalitelerinin ¢ok iyi veya iyi (%78 vs. %70) oldugunu daha nadir
rapor etti; bunun yaninda psikolojik ytikiin (%11 vs. %20) ve ciddi faaliyet becerisi engellerinin (%5 vs. %11)
goriinmesi tim niifusa kiyasla daha yuksekti.

Covid-19 epidemisinin saglik ve refaha olan etkileri Finlandiya’ya go¢ etmis olan kisilerin arasinda saglk ve
refahin alanlarinin biyiik bir kisminda tiim niifusa kiyasla belirgin bir sekilde daha etkiliydi. ileri
arastirmalarda gecmis etkenler ile olan baglantilar ve Covid-19 epidemisinin olumsuz etkilerinin belli bir
grupta yogunlasip yogunlasmadigi arastiriimalidir. Ayrica Covid-19 epidemisinin bazi arastirilanlar izerinde
gozlemlenen olumlu etkilerinin krizi atlatma bakis agisindan da arastirilmasina gerek vardir.

Anahtar kelimeler: Covid-19; koronavirls; MigCOVID; lilkeye go¢ eden; gog, saglik; ruh saghgi; refah;
ayrimcilik; faaliyet becerisi; endigeler; glinliik yasam; hayat tarzi.
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AHHOTauuA

HaTanus Ckorbepr, Mansmkkn KonoHeH, 3apo Jinnba, Capa Ayctepo, Tannep MpuHkn, AHy 3. KactaHeaa.
Impact of Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey
2020-2021. [Bausaxue anngemmm Covid-19 Ha 3a0poBbe 1M 6aaronosyyne A, MMMUIPUPOBaBLUNX B
dunnaHamio. UccnegosaHne MigCOVID 2020-2021.] Otuet 8/2021. XenbcuHku, Gunnanama 2021.
ISBN978-952-343-682-4 (neyaTHoe usgaHue); ISBN978-952-343-683-1 (oHNailH-ny6AMKaLMSA).

Anuaemusn Covid-19 n cBA3aHHbIE C HEW OrPAHMYEHMUA 3HAUNTENBHO BAMAIOT Ha 340POBbE HAceeHUA.
MocneacTema okasanncb Hanbosee cepbe3HbIMU AN1A TEX, KTO ele A0 snuaemun Covid-19 Haxogunca B
60s1ee yaA3BUMOM MONOXKeHWM B obLiecTse. Llenb AaHHOro oT4YeTa 3aKk/1to4aeTcsa B TOM, YTODbI yTOYHUTD
BAnAHNe anngemmm Covid-19 Ha NoBCeAHEBHYIO U3Hb, 340P0BbE, NCUXON0rMYecKkoe 6aarononyymne u
KauyeCTBO KU3HWU NL, UMMUTPUPOBABLUMX B PUHAAHAMIO.

B pabote 6b1am MCNOAb30BaHblI MaTepuasbl UccneaoBaHNA HauMOHaNbHOTO UHCTUTYTA 34PaBOOXPAaHEHMA U
coumanbHoro obecneyeHuna THL «BanaHne KOpoHaBUPYCHOW annaemMmum Ha 6narococtoaHne poamBLUNXCA
3a py6exxom (MigCOVID)». MccnepgosaTtenbckuii matepuan cobupanca B nepuog, ¢ oktabpa 2020 no
¢despanb 2021 Bo Bpems BTOpPOM BOAHbI anungemun Covid-19 B PuHAaHAMK. Bcero B nccnegosaHum
MigCOVID npuHano yyactne 3668 yenosek B Bo3pacte o1 20 o 66 ner. MpoueHT yyactna coctasmn 60 %.
MonBblIbOPKaA TOM e BO3PacTHOM rpynnbl AasbHenwero uccnegosaHus FinTerveys 2021 6bina
MCMNONb30BaHa B KAYECTBE KOHTPOJ/IbHOTO MaTepurana, ONMCbIBAIOLWLEro CUTYaLMIO BCEro HaceneHus
(BbI6OpPKa=3 490, npoueHT yyactua 51 %).

CTaTUCTUYECKM 3HAYMMas PasHMLA MO CPAaBHEHWUIO C HAaceeHWeM B LLesIoM BblNa BbiAB/IEHA B TOM, YTO Y
60/1bLWel YacTn ANLL, UMMUIPUPOBABLLUMX B PUHAAHAMIO, TPUCYTCTBOBANA 0OECNOKOEHHOCTL B CBA3U C
anmnaemueit Covid-19. ObecnoKkoeHHOCTb H6bina cBA3aHa ¢ PUCKom UHoULMpoBaHua Covid-19 (18 % cpeam
HacefneHuWs B Lenom npotus 29 % cpeim MMMUIPUPOBABLLIMX B DUHAAHAMIO), PUCKOM 3apa3uTb apyrux (31
% npoTnB 39 %), onaceHnem, YTo 3apasmnTca KTo-To M3 6an3kux (40 % NpoTus 52 %), AUCKPUMUHALMEN UK
coumanbHon nsonaumein B ceasu ¢ Covid-19 (7 % npoTme 16 %), npogonkeHnem pabotbl (8 % npotus 30 %),
CNocobHOCTbIO NPABUTENBCTBA YNPaBAATb Kpusncom (14 % npoTtms 25 %) 1 cnocobHOCTbIO cUCTEMBI
34paBOOXPaHEHMUA NPUHATb BCeX NauueHToB (15 % npoTus 29 %).

Mo cpaBHEHMIO C HaceNeHNEM B Lie/IOM 3HaUMUTeIbHO 60/bLLIAn YacTb /ML, UMMUIPMPOBABLUMX B
PUHNAHANIO, OTMETUIA CHUXKEHME ONTUMM3MA NO OTHOLWEHUIO K Byaywemy (30 % cpean HaceneHus B
uenom npotue 38 % cpeam MMMUrpUPoBaBLWMX B DUHAAHAMIO), a TakKe Boee YacToe ouyLieHme
oAnHoyvecTBa (28 % npotus 36 %), 6onee yacTblie Npobaembl co cHom (10 % npotus 18 %) 1 ysenndyeHune
yacToTbl KypeHus (2 % npoTus 4 %). 9 % Nnu, UMMUIPUMPOBaBLMX B DUHAAHAMIO, PAaCcCKa3anmn O TOM, YTO
[OMa CTan pexke YyBCTBOBATb cebs B 6e30nacHOCT, U 39 % OTMETUAU CHUNKeHUe dU3nYecKon
aKTMBHOCTU. CTaTUCTMUYECKM 3HaUMManA pas3HuLLA Bblna TaKXKe 3aperncTpmMpoBaHa B OTHOLEHWUM KL,
KOTOpble OTMETUAN 3HAUYUTE/IbHOE MW OYEHb CEePbE3HOE YXyALeHNe CBOe IKOHOMMYECKOW cuTyauum (6 %
cpeau HaceneHus B LefioM NpoTme 23 % cpegy MMMUTPUPOBAaBLUNX B DUHAAHAMIO). [N HEKOTOPbIX
anunaemus Covid-19 nmena nonoKuTeNbHbIE NOCAeACTBUA. [10 CPaBHEHMIO C HAaceNeHMEM B LLe/IOM cpeam
1L, UMMUIPMPOBaBLIMX B DMHAAHAMIO, Bb110 Bonblue TeX, KTo oTMevan 60iee YacTble KOHTaKTbl C
apy3bamu (7 % cpegm HaceneHua B Lenom NpoTus 16 % cpean UMMUIPUPOBaBLUNX B PUHAAHAMIO), poCT
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Hagexabl Ha 6yayuiee (7 % npotus 20 %), 6onee pefikoe YyBCTBO oaMHouYecTBa (2 % npoTus 6 %), bonee
pefKue pasHornacusa B cembe (3 % NpoTus 6 %) 1 coKpalleHue Koavyectsa nepekycos (5 % npotuns 9 %).

Bcero 15 % nunu, MMMUIpUpoBaBLUNX B PUHASHANIO, OTMETUAN, YTO BO Bpema anmaemun Covid-19 oHun
CTaZIKMBANUCh C bonee HeyBaXKUTE/IbHbIM OTHOLLEHWEM, C/IOBECHBIMU OCKOPHAEHUAMM, YIPO3amMu Uan
npuTecHeHnaMU. M3 uncna Tex, KTo CTONIKHYACA ¢ 6osiee HeyBaXKMTe/IbHbIM OTHOLLIEHWEM MO CPABHEHMIO C
Apyrumun (11 % Bcex y4acTHUKOB MccefoBaHus), 46 % coobwmam, YTo 3TO MPOUCXOLMUI0 NO MEHbLUEHN
Mepe exeHeaenbHo. Cpeau Tex, KTo CTasknBascs ¢ 063biBaTeIbCTBaMM UM APYTMMU CIOBECHBIMMU
ockopbneHuamu (7 %), 35 % coobLLMAN, YTO 3TO NPOUCXOAMN0 NO MEHbLUEN Mepe exxeHeaenbHo. Mpo
Yrpo3bl M NPUTECHEHMA pacckazanu 5 % yyacTHuKos uccnegosaHma. U3 Hux 24 % otmeTnamn, 4To 310
NPOMUCXOAMN0 NO MEHbLLEN MEPE eXKeHeaebHO.

Bcero 81 % nuu, mmurpmposasLumnx B PuHnaHANIO, U 84 % Bcero HaceneHuna coobLmam o cBoel NofHoM
AeecnocobHocTU. CTaTUCTUUECKM 3HAUMMAA PasHMLLA NO CPABHEHMIO C Hace/IeHWEM B Lienom bblia, oAHaKo,
3ameyeHa B 06/1acTn 380p0BbA, paboTocnocobHocTM 1 6aarononyyna. C y4eTom cuTyaumm Bcero
HaceneHusa, 1Mua, MMMUrpupoBasLune B PUHAAHAMIO, pexe OLeHNBAIM CBOE COCTOAHME 340P0BbA KaK
xopouee/yaosnetsoputensHoe (80 % cpeam HaceneHus B Lesom npotns 70 % cpean UMMUIPUPOBABLUMX
B OUHAAHAMIO), MAMATb KaK XOPOLLYH UK O4eHb XopoLwyto (82 % npotus 75 %) 1 Ka4YeCTBO KU3HU KaK
oueHb xopoluee uam xopoluee (78 % npotus 70 %), Npy 3TOM Ncuxmyeckas Harpyska (11 % npotus 20 %) n
cepbe3Hble orpaHuyeHus geecnocobHoctu (5 % npoTus 11 %) 6biaM NOBbILWEHBI MO CPABHEHMIO C
HaceneHwem B LEeIOM.

B 60nblunHCTBE chep, CBA3AHHbLIX CO 340p0BbeM M Bnaronosyunem, BansaHue asnugemun Covid-19
NPOABAAETCA 3HAYUTENIbHO CUNbHEE CPeay UL, UMMUTPUPOBABLWKX B DUHAAHAMIO, MO CPABHEHMUIO C
HacesieHVeMm B uesoM. [lanbHenwmne nccnenoBaHmsa A0MKHbI 6biTb HANPaBAEHbI HA MOUCK
o06ycnasnmBaloLwmx GakToOpOB 1 YTOYHEHME TOTO, ABAAIOTCA /1M ONpeAesieHHbIe rpynmbl 0CO6eHHO
YA3BMMbIMW A1 HEFaTUBHbIX NOCNeAcTBui anuaemmum Covid-19. MofoKMTeNbHbIE MOCNEACTBUA SNUAEMUN
Covid-19, oTMeuyeHHble HEKOTOPbIMM U3 YHACTHUKOB UCCNEA0BAHUA, TaKKe CTOUT U3YYUTb C TOUKU 3peHun
NpPeoaosIeHNsA KPU3UCHOW CUTYaLUN.

Kntouesble cnosa: Covid-19; KopoHasupyc; MigCOVID; MUMMUIPaHTbl; UMMUIPALLUA; 340P0OBbE; NCUXMYECKOE
3/0p0Bbe; 6aarononyymne; AMCKPUMUHaUMA; AeecnocobHOCTb; 6eCNOoKOMCTBO; NOBCeAHEBHAA XU3Hb; 06pas3
XKU3HW.
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Tom lwoc

Natalia Skogberg, Pdivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID survey 2020—
2021. [Anh huéng cla dich Covid-19 d8i véi strc khde va hanh phuc clia nhitng ngudi nhap cu tai Phan Lan.
Nghién ctru MigCOVID.] Bdo cdo 8/2021. Helsinki, Phan Lan 2021. ISBN978-952-343-682-4 (d3 in); ISBN978-
952-343-683-1 (xuat ban tryc tuyén).

Dich bénh Covid-19 va cac han ché lién quan d3 c6 tac dong dang k& dén strc khde clia ngudi dan. Anh
huwédng I6n nhat 13 & nhitng ca nhan d3 cé hoan canh bat loi hon trong xa hoi trwéce khi dich bénh Covid-19
xay ra. Muc tiéu clia Bdo cdo nay |a d3 tim hiéu céc dnh huéng cla dich Covid-19 d6i véi cudc séng hang
ngay, strc khde, tinh than va chat luvgng cudc séng cla nhitng ngudi nhap cu dén Phan Lan.

Cudc nghién cttu d3 st dung cac dit liéu tir mot cude nghién ciru khac c6 tén Anh hudng cta Pai dich
Corona d6i v&i phuc lgi ciia nhitng ngudi sinh ra & nwdc ngoai (MigCOVID) do Vién Y té va Phuc loi Quéc gia
thyc hién. Cac dit liéu d3 dugc thu thap trong khodng thoi gian tir thang 10.2020 dén thang 2.2021, cung
thai diém véi dot dich Covid-19 th hai & Phan Lan. Téng cong d3 cd 3.668 ngudi do tudi tir 20-66 tham
gia vao cudc nghién clru MigCOVID. Ty |é tham gia |a 60%. Mt ma3u con clia nhdm doi tugng cung d6 tudi
trong cudc nghién ctru FinTerveys 2021 da dwoc st dung lam dit liéu mo ta toan bd dan s8 (n=3 490 ngudi
tham gia, ty |é tham gia 51%).

Theo théng k&, sy khac biét dang ké so véi toan bd dan sé d3 dugc tim thay |a phan 1&n ngudi nhap cu dén
Phan Lan déu cdm thay lo ngai vé dich Covid-19. Cac lo ngai lién quan d&n nhiém Covid-19 (t6ng dan s&
18% so v&i ngudi nhap cu d&n Phan Lan 29%), 1ay nhiém cho nguoi khac (31% so véi 39%), 1ay nhiém cho
nguwdi than (40% so vdi 52%), trai nghiém bi phan biét ddi x{r hodc bj tranh né vi Covid-19 (7% so vdi 16%),
cong viéc ndi ti€p khong gian doan (8% so vdi 30%), ki ndng I3nh dao clia nha nwdc dé xt ly khiing hoang
(14% so v&i 25%) va kha ndng cua dich vu chdm sdc y té trong viéc chdm sdc diéu tri cho tat ca bénh nhan
(15% so vé&i 29%).

So v&i toan dan s6, mot ty 1é cao hon dang ké nhitng nguwdi nhap cu dén Phan Lan cho biét hy vong vé
tuwong lai d3 gidm (t6ng dan s6 30% so v&i ngudi nhap cw dén Phan Lan 13 38%) va sy gia ting trai nghiém
cb don (28% so vdi 36%), khd ngl (10% so véi 18%) va hut thudc (2% so v&i 4%). Trong s6 nhitng ngudi
nhap cv dén Phan Lan, 9% cho biét cam gidc an toan khi & nha d3 gidm va 39% cho biét da gidm cac hoat
déng thé chat. Theo s8 liéu théng ké cho thay cé sy khac biét vé ty 1& ngudi cd tinh hinh kinh té bj suy thoai
kha nhiéu hoic rat nhiéu (t6ng dan s6 6% so vdi nhitng ngudi nhap cw d&n Phan Lan 23%). D&i véi mot s6
ngudi, dich Covid-19 ciing c6 nhitng tac déng tich cuc. So vdi toan bd dan s8, da phan nguwdi nhap cu dén
Phan Lan cho biét d3 gia tang lién lac v&i ban bé (t6ng dan s8 7% so vd&i nguwdi nhap cu dén Phan Lan 16%)
va hy vong vé tuong lai (7% so v&i 20%), gidm cam giac cd don (2% so véi 6%), bat dong quan diém trong
gia dinh (3% so vai 6%) va an vat (5% so v&i 9%).

Cé tdng cong 15% s6 ngudi nhap cw dén Phan Lan cho biét ho bi d6i x{r thi€u tén trong hon, bi xtic pham
bang 161 ndi, bi de doa hodc quay rdi trong thai gian xay ra dich Covid-19. Trong s8 nhitng ngudi bj d6i xir
thi€u ton trong hon nhitng ngudi khac (11% t6ng s& ngudi dugc hdi), 46% cho biét diéu nay xay ra it nhat
hang tuan. Trong s6 nhitng ngudi da bi bdi nho hodc bi xtic pham bang 11 ndi (7%), 35% cho biét digu nay
xay ra it nhat hang tuan. 5% s& ngudi dwgc hoi cho biét da bj de doa va quay rdi. 24% trong s6 ho cho biét
diéu nay xay ra it nhat hang tuan.
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81% téng s6 ngudi nhap cu d&n Phan Lan va 84% toan dan s6 cho biét rang ho hoan toan c¢é strc lao dong.
Tuy nhién theo théng ké, su khac biét dugc quan sat thay so vdi toan dan sd & cac linh vure khac vé sirc
khde, kha nang hoat déng va doi séng hanh phuc. So véi toan dan s8, nhitng ngudi nhap cw dén Phan Lan it
cho biét hon 13 ho c6 sirc khde t6t hay kha t6t (t6ng dan s& 80% so v&i ngudi nhap cw dén Phan Lan 70%),
tri nhé cla ho hoat dng t6t hodc rat t6t (82% so véi 75% ) va chat luvong cudce sdng cla ho rat t6t (78% so
vdi 70%), trong d6 ty |é bj cang thang tinh than (11% so véi 20%) va suy giam chirc ning nghiém trong (5%
50 v&i 11%) cao hon so véi téng dan sé.

Ty 18 ngudi nhap cu dén Phan Lan chiu anh huwdng cla dich Covid-19 dé&n strc khde va hanh phic & hau hét
cdc linh vire vé strc khoe va phc Igi 13 nhigéu hon mét cach dang ké so véi toan dan s6. Cudc nghién cliru
ti€p theo nén tim hiéu vé cac mai lién két vdi cac yéu td ngudn va lidu cac tac dong tiéu cuc cla dich Covid-
19 ¢4 tich tu trong mét s8 nhdm nhat dinh hay khéng. Nhitng tdc ddng tich cuc quan sat dugc cta dich
Covid-19 d&i vdi mot s6 ngudi cling nén duwgc xem xét trén géc dd dé doi pho véi khiing hoang..

Tu khoa: Covid-19; virus corona; MigCOVID; ngudi nhap cu; nhap cu; stre khoe; strc khde tinh than; phic
lgi; phan biét d6i x{r; khd ndng hoat dong; lo au; cudc sdng hang ngay; 18i séng.
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Kokkuvote

Natalia Skogberg, Paivikki Koponen, Eero Lilja, Sara Austero, Tyler Prinkey, Anu E. Castaneda. Impact of
Covid-19 on the health and wellbeing of persons who migrated to Finland. The MigCOVID Survey 2020—
2021. [COVID-19 epideemia mdju Soome sisserdnnanute tervisele ja heaolule. Uuring MigCOVID 2020—-
2021.] Aruanne 8/2021. Helsingi, Soome 2021 ISBN978-952-343-682-4 (paberviljaanne); ISBN978-952-343-
683-1 (vGrguvaljaanne).

COVID-19 epideemial ja sellega seotud piirangutel on olnud elanikkonna tervisele tdhelepanuvaarne madju.
MG&ju on olnud tugevam neile inimestele, kes olid juba enne COVID-19 epideemiat Gihiskonnas
haavatavamas seisundis. Selle aruande eesmark on selgitada COVID-19 epideemia m&ju Soome
sisserdannanute argielule, tervisele, vaimsele heaolule ning elukvaliteedile.

Uuringus kasutati tervise ja heaolu instituudi korraldatud uuringu ,,Koroonaepideemia mdju valismaal
siindinute heaolule” (MigCOVID) ainestikku, mis koguti 2020. aasta oktoobri ja 2021. veebruari vahel, kui
Soomes oli COVID-19 epideemia teine laine. Kokku vastas MigCOVID-uuringule 3668 inimest vanuses 20-66
aastat. Osalusmaar oli 60%. Kogu elanikkonda kirjeldavate vérdlusandmetena kasutati FinTerveys 2021
jatku-uuringus samasse vanuseriihma kuuluvate uuritavate alavalimit (n=3490 osalejat, osalusmdaar 51%).

Statistiliselt olulisi erinevusi vorreldes kogu elanikkonnaga taheldati selliselt, et enamik Soome
sisserdnnanutest tundis COVID-19 seoses muret. Mured oli seotud COVID-19 nakkuse saamise (kogu
elanikkond 18% vs Soome sisserannanud 29%), teiste nakatamise (31% vs 39%), ldhedase nakatumise (40%
vs 52%), halva kohtlemise v&i tdrjumisega COVID-19 tottu (7% vs 16%), t60 sailitamise (8% vs 30%),
riigijuhtide oskustega kriis lahendada (14% vs 25%), ja tervishoiu suutlikkusega k&iki patsiente ravida (15%
vs 29%).

Vorreldes kogu elanikkonnaga, vaitis markimisvaarselt rohkem Soome sisserdannanuid, et nad on tuleviku
suhtes vahem lootusrikkad (kogu elanikkond 30% vs Soome sisserdnnanud 38%), tunnevad end rohkem
Uksildasena (28% vs 36%), neil on magamisega rohkem probleeme (10% vs 18%) ja nad suitsetavad rohkem
(2% vs 4%). Soome sisserannanutest vaitis 9%, et nende kodus kogetud turvalisus vdahenes ja 39% olid
fuusiliselt vahem aktiivsed. Samuti oli statistiliselt oluline erinevus nende vahel, kes vaitsid, et nende
majanduslik olukord on Usna voi vaga palju halvemaks muutunud (kogu elanikkond 6% vs Soome
sisserdannanud 23%). Osale inimestele oli COVID-19 epideemial ka positiivne mdju. Vorreldes kogu
elanikkonnaga, vaitsid Soome sisserdannanud, et pidasid sGpradega varasemast rohkem tGhendust (kogu
elanikkond 7% vs Soome sisserdannanud 16%) ja olid tuleviku suhtes lootusrikkamad (7% vs 20%), aga nende
Uksildus (2% vs 6%), peresisesed erimeelsused (3% vs 6%) ning vahepalade s66mine (5% vs 9%) vdahenesid.

Kokku vaitis 15% Soome sisserdannanutest, et nad on kogenud COVID-19 epideemia ajal senisest enam
lugupidamatut kohtlemist, sdnalist haavamist, dhvardamist vdi hdirimist. Neist, kes tundsid, et neid koheldi
teistega vorreldes lugupidamatult (11% kdigist uuritutest), vaitis 46%, et seda juhtus vahemalt iga nadal.
Neist, keda oli sGimatud v&i muul moel sdnaliselt solvatud (7%), vaitis 35%, et seda juhtus vdhemalt iga
nadal. Ahvardamist ja hairimist vaitis olevat kogenud 5% uuritutest. Neist 24% viitis, et seda juhtus
vahemalt iga nadal.
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Kokku vaitis 81% Soome sisserdnnanutest ja 84% kogu elanikkonnast, et on taiesti téovéimelised.
Statistiliselt olulisi erinevusi taheldati siiski suhtes kogu elanikkonda muudes tervise, tegutsemisvdime ja
heaolu osavaldkondades. Vorreldes kogu elanikkonnaga vaitsid Soome sisserdnnanud harvem, et peavad
oma tervist heaks / Usna heaks (kogu elanikkond 80% vs Soome sisserdnnanud 70%), malu hasti voi vaga
hasti toimivaks (82% vs 75%) ja elukvaliteeti vdaga heaks vGi heaks (78% vs 70 %), samas kui nende vaimne
kurnatus (11% vs 20%) ja tegutsemisvGime tugev piiratus (5% vs 11%) olid kogu elanikkonnaga vérreldes
suuremad.

COVID-19 epideemia mdju tervisele ja heaolule oli Soome sisserdnnanute seas enamikes tervise ning
heaolu osavaldkondades markimisvaarselt tugevam vorreldes kogu elanikkonnaga. Jatku-uuringus tuleks
selgitada vdlja seosed taustateguritega ja see, kas COVID-19 epideemia negatiivsed m&jud on teatud
rihmadesse kogunenud. Kriisi lahendamise seisukohast on pdhjendatud uurida ka taheldatud COVID-19
epideemia positiivseid mojusid teatud uuritavatele.

Marksonad: COVID-19; koroonavirus; MigCOVID; sisserdannanud; sisseranne; tervis; vaimne tervis; heaolu;
diskrimineerimine; tegutsemisvdime; mured; argielu; eluviis.
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Appendix 2: MigCOVID Survey questionnaire

thi

A-Posti Oy Posti Green

Impact of coronavirus epidemic on
wellbeing among foreign born population

(MigCOVID) Survey



INSTRUCTIONS FOR THE PARTICIPANT

IX] Please tick or write down your answers with a ballpoint pen in the space
provided.

' If you tick the wrong box, then please color in the whole box to cover the
mistake and tick the box you intended.

Unless the instructions ask for more than one answer, please enter one option
@ only per question that best describes your situation. Some questions have extra
instructions for answering; please read these carefully before answering.

For more information, please contact:

www.thl.fi/migcovid/info

toll-free number 0800 95335 (weekdays between 9-11 a.m. and 3-5 p.m.)
or by e-mail migcovid@thl.fi

By answering the questionnaire, | give consent that my personal information will be handled
as described in the data protection notification on handling personal data and that my
answers can be linked with the findings of the FinMonik Survey, as well as register data on
health and wellbeing. Answering is voluntary.



Impact of the coronavirus on the daily life

1. People may have concerns about the coronavirus. Have you been worried about ...

not at all

alittle

moderately

quite a lot

very much

Getting infected with coronavirus

Possibly infecting other people

Being discriminated against or
avoided because you have coronavirus

Whether your employment will
continue during the epidemic

The government's ability to deal with
the coronavirus outbreak

OO o o ot

The ability of the health care system to
treat all coronavirus patients

That someone close to you will be (]
infected with coronavirus

OO o o ot

[]

L O O o O

[]

O o o O O

O o o O O

2. Has the corona epidemic or its restrictive measures affected your everyday life?
If there are things in the list that don't apply to your own life at all, select 'do not apply'

no effect

yes,
decreased

yes,
increased

does not
apply

Contact with friends and relatives
Loneliness

Disputes and conflicts within the family
Feeling of safety at home

Hope for the future

Daily physical activity levels (physical activity during
commuting to work and leisure-time)

Smoking
Alcohol use
Sleeping difficulties, nightmares

Consumption of fruit, berries and vegetables (potato
is not counted as a vegetable)

Snacks (consumption of sweets, chocolate, soft
drinks, chips, etc.)

Doing remote work

Dealing with everyday chores online (e.g. online
food purchases)

Online dealings with social welfare and health care
services

O OO0 Oobdodonbd

L OO 0O 0ol o oot dt

O OO0 Oobdodonbd

O OO0 Oobdodonbd




The following questions relate to your feelings of security and how you have been treated by others during

the coronavirus epidemic.

3. During the coronavirus epidemic: Have you been
treated with less respect than others?

D No

D Yes, at least once a week

D Yes, less often than once a week

Has this happened:

[ ] more than before the coronavirus epidemic
[ ] less than before the coronavirus epidemic
[ ] nochange

5. During the coronavirus epidemic: Have you
been threatened or harrassed?

D No

D Yes, at least once a week

D Yes, less often than once a week

Has this happened:

[ ] more than before the coronavirus epidemic
[ ] less than before the coronavirus epidemic
[ ] nochange

4. During the coronavirus epidemic: Have you
been called names or verbally insulted?

D No

D Yes, at least once a week

D Yes, less often than once a week

Has this happened:

[ ] more than before the coronavirus epidemic
[ ] less than before the coronavirus epidemic
[ ] nochange

6. Has the corona epidemic weakened your
financial situation?

[ ] very much

D quite a lot
[ ] tosome extent

[ ] alittle
D not at all

Impact of the coronavirus epidemic on health

7. Do you find that your current state of health is:

[ ] good

[ ] fairly good
[ ] average
[ ] fairly poor

[ ] poor

8. Whether or not your are employed, rate your current work ability. Are you

D completely able to work
[ ] partially unable to work
D completely unable to work?

9. Do you have difficulty...

a lot of cannot do it

no difficulty some difficulty difficulty atall

seeing ordinary newspaper print (with or without
glasses)

hearing what is said in a conversation between
several people (with or without a hearing aid)

walking about half a kilometre without resting

[] [] [] []

[] ] [] []
[] L] [] []




10. How would you evaluate your memory? My memory works:
[ ] verywell

D well

D adequately

D poorly

[ ] very poorly
11. How tall are you? Please round to nearest centimetre.

13. Are you smoking currently (cigarettes, cigars or a pipe)?
D yes, daily

[ ] occasionally

D not at all

D | have never smoked

14. The following symptoms may indicate being infected with the coronavirus. Have you experienced
the following symptoms after March 1st 2020?

yes, during
the past 30 yes, earlier
days this year
sore throat D
a head cold
fever
cough

pain in the front part of your face
hoarseness

lost your voice

difficulties breathing

headache

muscle pain

pain when breathing in the middle of the chest and around the
windpipe

a stabbing pain in the chest elsewhere than the windpipe

loss of your sense of smell or taste

OO0 O oodddootddn
OO0 O oodddont
OO0 0 ooddoooboododin)s

bowel symptoms (e.g. diarrhoea, vomiting)




15. Do you think your symptoms were related to coronavirus disease?
[ ] vyes, | was diagnosed with a coronavirus infection
[ ] Idon't know for sure, but | think it's likely

[ ] no

16. Did you contact health care about your symptoms?

D yes

[ ] no (skip to question 18)

17. What do you think of the treatment and instructions you received when you suspected you had
coronavirus disease?

Completely Somewhat
agree agree Disagree 1 did not need

I was able to easily contact health care / the place of

treatment D D D D
| received appointment time quickly D D D D
| easily got access to the test D D D D
| received enough information about the disease D D D D
| received clear instructions for treating the disease D D D D

18. If you did not seek care despite the symptoms, why did you not seek care?
You can choose one or more of the following alternatives.

[ ] Ifelt that I did not need care
D | did not know whom | should contact

[ ] My Finnish/Swedish/English skills are not sufficient for communicating in the healthcare setting
D I was worried what others would think if | were found to have a coronavirus infection

[ ] I'have previously experienced discrimination in healthcare

[ ] Too long waiting time for the coronavirus tests

[ ] Other reason, please specify:

19. In your opinion, have you received enough of the following services after March 1st 2020?

1 would have I have used

needed it, but the service 1have used the
1 have not did not receive butitwasnot service and it
needed it the service adequate was adequate

doctor's appointment services D D D D

nurse's or public health nurse's appointment
services

dentist services

Mental health care (by a psychologist,
psychotherapist or a psychiatrist for example)

services for families with children (e.g. child welfare
services, parenting and family counselling, home
services)

L O O O
1 O O O
L O O O
L O O O




Impact of the coronavirus epidemic on quality of life and mood

When answering questions number (20- 21), please consider the past two weeks.

20. How would you rate your quality of life?
[ ] very poor

[ ] poor
[ ] neither poor nor good

[ ] good

[ ] very good

21. Below are listed some statements regarding emotions and thoughts. For each statement, please
check the box that best describes your experiences in the past two weeks.

none of the some of the
time rarely time often all of the time
I have felt hopeful about the future D D D D D

| have felt useful

I have felt relaxed
I have dealt with problems well

I have thought clearly

O O O OO

I have felt closeness with other people

| have managed to make my own []
decisions on things

O 0O 0O do

LI O O O o

O 0O 0O do

O 0O 0O do

22. How much of the time during the past 4 weeks

all of the most of the
time time

a good bit of
the time

some of the
time

a little bit of
the time

none of the
time

Have you been a very nervous
person?

Have you felt so down in the
dumps that nothing could cheer
you up?

Have you felt calm and
peaceful?

Have you felt downhearted and
blue?

O O O
O O O

Have you been a happy person?

O O O

O O O

O O O

O O O




Receiving information during the coronavirus epidemic

23. From which source did you receive up-to-date information on the coronavirus epidemic?

You may choose more than one option per each row.

in my mother 1did not follow

in Finnish or tongue or this source of
Swedish in English other language information
Finnish TV, radio, printed or digital newspaper D D D D

other country's (for example country of birth) or
international TV channel, radio, printed or digital
newspaper

Finnish authorities (for example municipality,
InfoFinland.fi, THL, the Finnish Government)
webpages or social media updates

other country's (for example country of birth) or
international authority's webpages or social media
updates

information or social media upfates by relatives,
friends and aquaintances

information or social media updates by non-
governmental organisations or associations,
religious or other communities

I e N e B R I

other sources of information D

]

I T R B e I

[]

I e N e B R I

[]

I e N e B R I

[]

24. Which measures have you taken to avoid getting infected with the coronavirus and to prevent it

from spreading?

Yes, | follow the
instruction /
recommendation

1 do not follow
the instruction /
recommendation

| wash my hands more frequently
I use hand sanitizers more frequently

| take care of hygiene when coughing (e.g. coughing into a disposable
tissue, not coughing into hands)

I stay at home if I have flu symptoms (e.g. cough, cold symptoms or
sore throat)

| wear a single-use mask or cloth mask during my free time (wheniit is
not possible to avoid close contact with other people)

I keep a 1 to 2 meter safe distance to other people outside of home
I do not shake hands with the people | meet

| do not take part in events with over 50 participants

I do not meet with people that are not part of my household

I do not travel outside of Finland

Jood O o gt

ood O o odt

25. Have your received adequate information on how to avoid getting infected with the corona virus

and how to prevent it from spreading?

D I have not received any information or the information I have received has been completely inadequate

D I have received information but | would have needed more
[ ] I'have received adequate information




26. Have you downloaded the Koronavilkku contact tracing app to your mobile phone
[ ] yes

[ ] No, because the app is not available for my phone

[ ] no, because I don't know what it is

D no, because the app is not available in the languages | speak

[ ] no, for other reasons. Other reason?

Background questions

27. Do you live alone? 31. What is the highest degree you have completed
] yes in Finland?
[] no [ ] I have not attended education in Finland

[] lower than a comprehensive school degree (only
28. How many of your household members, a part of comprehensive school or similar)
including yourself, are the following ages.

comprehensive school degree
Please mark 0 for none. D P &

D matriculation examination
number [ ] vocational qualification (e.g. a cook or a welder)

degree from a university of applied sciences
D (e.g. Bachelor of Social Services, Bachelor of
Hospitality Management)

under 3 years old

3-6 yearsold
y [ ] abachelor's degree from a university
7-17 years old D a master's degree from a university or a university
of applied sciences
18-49 years old [ ] alicentiate or doctoral degree

[ ] notsure

50-64 years old . .
Which year did you complete

this degree in Finland?
65-79 years old - _

32. What is the highest degree you have completed

80 years old or older abroad?
[_] I'have not attended education abroad
29. How many square meters is your home? ] lower than a comprehensive school degree (only

a part of comprehensive school or similar)

square meters .
q D comprehensive school degree

matriculation examination
30. How many rooms are in your home? D . .
[ ] vocational qualification (e.g. a cook or a welder)

——————— number degree from a university of applied sciences

D (e.g. Bachelor of Social Services, Bachelor of
Hospitality Management)

[ ] abachelor's degree from a university

D a master's degree from a university or a university
of applied sciences

[ ] alicentiate or doctoral degree

D not sure

Which year did you complete
this degree abroad?



33. Are you currently:

[ ] married or in a registered relationship
[ ] cohabiting

D separated or divorced

[ ] widowed

[ ] single

34. At the moment, are you principally:
Please choose the option that best describes your situation

employed full-time

employed part-time

retired on an old age pension

receiving a disability pension or rehabilitation benefit
on part-time retirement

unemployed or laid off

on family leave, or a stay-at-home mother/father

a student

HiEENEE .

other

35. Which of the following statements describe your working conditions:
You can choose one or more of the following alternatives.

[ ] ramnot working or in training

[ ] 1work in health care, where | am in contact with clients
[ ] 1am able to keep 1-2m distance to others if | want

[ ] 1can work remotely (from home)

[ ] 1am able to take care of hand hygiene

D | have to come to work even if | am sick

36. Have you been laid-off or unemployed after March 1st 2020?

[ ] no

[ ] vyes, lay-off/unemployment started before March 1st 2020

How long hasit lasted inmonths? ____ months
[ ] yes, lay-off started after March 1st 2020
How long hasit lasted inmonths? ____ months

D yes, unemployment started after March 1st 2020
How long has it lasted in months? months

37. How well do you speak Finnish or Swedish?

[ ] notatall

[ ] beginner level: | am able to cope with simple everyday situations

[ ] intermediate level: | am able to actively participate in conversations

[] excellent level: | am able to use Finnish diversely in different situations (e.g. | am able to manage issues
with the authorities in Finnish)
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