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Table 1: Characteristics of the included articles.


	Author
	Objectives
	Methodology: study design
	Country
	Population age (years)
	Sample size & immigrant groups 
	Context & outcome of relevance to the scoping review
	Main results of interest to the aim of the scoping review

	de Montgomery et al. (2020) (1)
	to investigate the psychiatric healthcare utilization of refugees vis-à-vis their peers in Denmark during the ages 15–22.
	Register study (Central Psychiatric Register, National Health Service Register for Primary Care, Drug Prescription Registry)
	Denmark
	15-22
	Refugees (N = 13,027, 45,3% girls), descendants of labour immigrants whose parents immigrated from Morocco, Pakistan, and Turkey (N = 13,413. 48,5% girls), and the majority population (N = 693,043, 48,3% girls)
	Mental health – drug-related, schizophrenia, affective, neurotic and stress-related, developmental, hospitalisation, use of outpatient care and emergency room (ER) contact.
	Descendants of labour migrants were less likely than the majority population to have first contact for most disorders, except schizophrenia. Descendant girls had lower numbers of contacts compared with the majority of girls, while more boys from the refugee and descendant group had contacts related to schizophrenia. For both boys and girls across disorders, descendants had significantly fewer prescription purchases and consultations with psychiatrists in private.

	Dinesen et al. (2011) (2)
	to investigate inequalities in self-rated health between immigrants, their descendants, and ethnic Danes and explored mediation by socioeconomic position and interactions between country of origin and socioeconomic position. 
	Cross-sectional survey data (2007)
	Denmark
	18-66 (majority of descendants were in age group 18-29)
	N=4985.  Danish (N=1129; 554 men, 575 women), Descendants from immigrants from Turkey and Pakistan (N=952, 510 men, 442 women) and immigrants from Ex-Yugoslavia, Iraq, Iran, Lebanon, Turkey, Pakistan, Somalia (N=2904; 1586 men, 1318 women)
	Self-rated health measured with 'excellent’, ‘very good’, ‘good’, ‘fair’ or ‘poor’
	In the age group 18-29 years, descendants had a lower proportion than the majority population with poor self-rated health.

	Dunlavy et al. (2019) (3)
	to examine the extent to which unemployment status may differentially influence suicide risk among the foreign origin by generational status, region of origin, age at arrival, and duration of residence 
	Register- Population based longitudinal, open cohort study (1993-2008)
	Sweden
	25-64 
	N = 2,178321 (49,7% female), including Second generation (native born with one or two immigrant parents) and first-generation immigrants
	Mental Health - Suicide
	Second generation higher suicide rates than natives (especially men).  Greater excess risk of suicide or higher suicide rates on second-generation men (especially those unemployed) compared to the native-origin and foreign-born.  

	Dykxhoorn et al. (2020) (4)
	to investigate whether living in areas of high own-region migrant density was associated with reduced risk of psychotic disorders among migrants and their children, and whether generation status, probable visible minority status, or region-of-origin affected this relationship 
	Register based study (1997-2016)
	Sweden
	15-34
	N=468,223, including migrants (N=268,686, 49,2% female) and children of migrants (N=199,537, 48,6% female)
	Mental Health - Risk of psychotic disorders specifically the ICD-10 diagnosis of non-affective psychosis (F20–29)
	Children of migrants have lower rates of psychosis than 1st generation immigrants.  Among children of migrants, a 5% decrease in the density of migrants from the same region leads to a 3% increase in risk of developing a non-affective psychosis.

	Ekeberg & Abebe (2020) (5) 
	 to investigate prevalence differences of receiving an ICD-10 psychiatric diagnosis between 2008 and 2016 among four first-generation immigrant groups and one second-generation immigrant group compared to ethnic Norwegians.
	 Register study (2008-2016)
	 Norway 
	18-35
	N=758,774 ethnic Norwegians, 61,124 immigrants and 4630 second generation Pakistani immigrants
	Psychiatric diagnostic categories:  Alcohol use disorder (AUD), drug use disorder (DUD), schizophrenia, bipolar affective disorders, depressive disorders, recurrent depressive disorders anxiety disorders and PTSD
	Second-generation Pakistani immigrants showed lower odds of AUD, bipolar affective disorder, recurrent depressive disorder, and anxiety disorder, but higher odds of drug use disorder, schizophrenia, and PTSD compared to ethnic Norwegians. 

	Evensen et al. (2024) (6)
	to investigate health inequalities between adolescents with foreign-born and native-born parents, paying specific attention to variation across immigrant generations, origin countries, and types of diagnoses.
	Register-based study (2006 - 2019)
	Norway
	16-20 
	N= 616,835
	Somatic disorders (Asthma, injuries, overweight, pain, diabetes, ulcerative, cancer and epilepsy) and psychiatric disorders (ADHD, psychological disorders, depression, anxiety and substance use)
	Descendants had lower odds of diagnosis for asthma, injuries, pain, diabetes, epilepsy, and cancer but higher odds for overweight and ulcerative conditions. 

	
	
	
	
	
	
	
	

	Kosidou et al. (2012) (7)
	to examine relationships between sociodemographic factors and the risks of psychological distress as well as suicide attempts in young adults
	Population-based study, record linkage and questionnaires (Stockholm Public Health Cohort) (2002, 2006)
	Sweden
	18-29
	N=10,081, including non-immigrants, first-generation and second-generation immigrants (Swedish born to parents with origins outside Sweden). Of the women in the sample, 59,2% were non-immigrants, 15,1% were first-generation, and 25,8% were second-generation immigrants. Of men in the sample, 60,3% were non-immigrants, 13,9% were first-generation, and 25,8% were second-generation immigrants. 
	Psychological distress (assessed via the 12-item version of the General Health Questionnaire (GHQ-12)) and lifetime suicide attempts
	Non-European second-generation immigrants had a higher likelihood of psychological distress than native Swedes (men and women). Non-European second-generation women had a higher likelihood of suicide attempts than native Swedish women. The same was seen among European second-generation women, but not after adjustment for sociodemographic factors. Second-generation immigrant men did not differ from native Swedes in the likelihood of suicide attempts.

	Leao et al. (2009) (8)
	to investigate the cross-sectional association between acculturation, measured as age at migration or length of residence, and self-rated health among young immigrants.
	Swedish Annual Level of Living Survey (SALLS) (1992-99)
	Sweden
	16-34
	N=14,552 (7137 women, 7415 men), including Swedish-born with Swedish born parents (N=11,721), first generation immigrants (born in Finland (N=187), OECD (N=193) or other countries (N=919), second generation immigrants ( parents born in Finland (N=254), OECD (N=189) or other countries (N=39), second-generation immigrants with one Swedish-born and one immigrant parent (N=1050). 
	Self-rated health
	Second generation immigrants with a refugee background had the lowest prevalence of poor self-rated health of all included groups. Second generation Finns and those with one Swedish-born and one immigrant parent had higher odds of poor self-rated health than those with a Swedish background. Second generation immigrants from OECD or other countries did not have different odds for poor self-rated health than those with a Swedish background.


	Lundgren et al. (2011) (9)
	to explore whether being a first-generation immigrant or being a second-generation immigrant was significantly associated with having a history of self-reported compulsory treatment for narcotics use.
	National ASI database includes client-level data from 2002 to 2011
	Sweden
	Average: 40
	N=13,903 (30,9% female), including individuals born in Sweden to two Swedish-born parents (69% of sample), first generation immigrants (born in Nordic (6%) or outside Nordic (10%) countries), second generation immigrants (with parents born in Nordic countries (8%) or at least one parent born outside Nordic countries (7%).
	Mental Health- Number of times a respondent had been in outpatient drug use disorder treatment (for narcotics dependence)
	Among young adult in treatment for narcotics use, being a second-generation immigrant is significantly associated with having a history of self-reported compulsory treatment.

	Safipour et al. (2012) (10)
	to determine the self-reported health status of Swedish high school students with respect to gender and immigrant background
	Cross-sectional (Social Alienation and Health Status of Swedish Youth)
	Sweden
	15-19
	N=446 (59,2% female), including native Swedes (N=267, 61,4%), first (N=59, 13,6%) and second- generation (N=109, 25,1%) immigrants.
	Self-reported health status (The Nottingham Health Profile (NHP)). Energy, Pain, Emotional reactions, Sleep, Social Isolation, Physical Mobility
	Second generation immigrants report fewer health problems than first-generation immigrants, while 2nd generation immigrants had slightly lower scores than first generation on emotional reactions and sleep. 2nd generation immigrants had higher median scores than natives for energy levels, emotional reactions, and sleep. 

	Tegunimataka (2022) (11)
	to study physical and mental health outcomes for immigrant youth across generations using Danish register data
	Register-based study (1991-2015)
	Denmark
	12.25
	90% of all individuals registered in Denmark in the right age-group over study years included.  
Native Danes, 2.5 generation with one native and one immigrant parent (excluded if native parent is a second-generation immigrant), second-generation migrants, 1.5-generation migrants, and immigrants.
Five origin groups: 1) Europe and Western Countries, 2) Middle Eastern countries, 3) African countries, 4) Asian countries and 5) Latin American countries
	Physical health conditions, Mental health conditions - Hospitalization during adolescence and emerging adulthood (age 12–25)
	Second generation immigrants in general have lower likelihood than natives to be hospitalized for a mental health condition. This holds for both women and men with parents from all global regions, except Latin America, and except men with parents from Africa, who have a higher likelihood than natives.






	Table 2:  List of articles excluded in full-text reading 

	Authors
	Date
	Title
	Reasons for exclusion

	Abebe et al. (12)
	2017
	Immigrants' utilisation of specialist mental healthcare according to age, country of origin, and migration history: a nation-wide register study in Norway
	This study focuses on immigrants’ use of mental healthcare services across countries of origin and age. It did not differentiate between first—and second-generation immigrants.

	Abebe et al. (13)
	2014
	What we know and don't know about mental health problems among immigrants in Norway.
	A review study did not focus on second-generation immigrants. The review was screened for potentially relevant articles. 

	Arat et al. (14)
	2018
	ADHD medication in offspring of immigrants – does the income level of the country of parental origin matter?
	Although second-generation children were included, their age group  were not specified (only in the descriptive statistics)

	Aronson (15)
	2022
	Differential effects of religiosity on the mental health problems of adolescent natives and immigrants in Sweden: A three-wave longitudinal study
	The age focus of this study was 14-16. However, the number of second-generation immigrants who were 16 years old was not specified.

	Barghadouch (16)
	2018
	Psychiatric Disorders and Predictors Hereof Among Refugee Children in Early Adulthood: A Register-Based Cohort Study
	This study examines if refugees in their early adulthood have a higher rate of psychiatric morbidity compared with that of Danish-born individuals and which predictors of psychiatric morbidity exist among young adult refugees. Second-generation immigrants were not included.

	Belhadj (17)
	2014
	Emotional and behavioural problems in migrant children and adolescents in Europe: a systematic review.
	A systematic review, not focusing on second-generation immigrants. The review was screened for potentially relevant articles. 

	Berg (18)
	2009
	The level of non-Western immigrants' use of acute psychiatric care compared with ethnic Norwegians over an 8-year period
	The study assesses the referral rates of non-Western immigrants to mental health care. Second-generation immigrants were not specified.

	Bjorkenstam (19)
	2022
	Differences in psychiatric care utilisation between refugees, non-refugee migrants and Swedish-born youth
	This study aimed to examine differences in and characteristics of psychiatric care utilisation in young refugees, non-refugee immigrants and Swedish-born peers. Second-generation immigrants were not included. 

	Cantarero-Arevalo et al. (20)
	2013
	Inequalities in asthma treatment among children by country of birth and ancestry: a nationwide study in Denmark
	Less than a third of descendants are in the 12-17 age group; the others are younger, so the results do not reflect our target audience.

	Dahlan et al. (21) 
	2019
	Impact of acculturation on oral health among immigrants and ethnic minorities: A systematic review
	Systematic review, not focusing on second-generation immigrants. The review was screened for potentially relevant articles. 

	Delaruelle et al. (22)
	2021
	Mental health in adolescents with a migration background in 29 European countries: The buffering role of social capital
	This study investigates the impact of immigration background on adolescent mental health across 29 European countries, distinguishing between first-generation and second-generation immigrants. The study includes only those younger than 16 years and does thus not fulfil our inclusion criteria.

	Fadnes et al. (23) 
	2016
	Primary healthcare usage and morbidity among immigrant children compared with non-immigrant children: a population-based study in Norway
	The study focuses on the usage of primary healthcare (PHC) by children with immigrant backgrounds compared with non-immigrant children in Norway and describes their relative morbidity burden. Results for the second-generation immigrants are not given by age group, and we cannot extract results for our target group.

	Finnvold (24) 
	2019
	How Income Inequality and Immigrant Background Affect Children’s Use of Mental Healthcare Services in Oslo, Norway
	This paper analyses the degree to which low income and geographical income inequality influence the use of specialised mental health services among children and adolescents. The study did not differentiate between first—and second-generation immigrants. 

	Foverskov et al. (25)
	2022
	Risk of Psychiatric Disorders Among Refugee Children and Adolescents Living in Disadvantaged Neighbourhoods
	This study focuses on whether neighbourhood socioeconomic disadvantage is associated with the risk of psychiatric disorders among refugee children and adolescents. Second-generation immigrants were not included.

	Geirsdottir et al. (26)
	2021
	Risk of suicide attempt and suicide in young adult refugees compared to their Swedish-born peers: a register-based cohort study
	The study focuses on the risk of suicidal behaviour for young adult refugees who migrated as minors.  Second-generation immigrants were not specified.

	Gilliver et al. (27)
	2022
	Recent research on the mental health of immigrants to Sweden: A literature review
	This is a systematic literature review that does not focus on second-generation immigrants. The review was screened for potentially relevant articles. 

	Gubi et al. (28)
	2022
	Are all children treated equally? Psychiatric care and treatment receipt among migrant, descendant and majority Swedish children: a register-based study
	Although age groups were identified, the number of those 16 years old of second-generation immigrants was not specified.

	Gubi et al. (29)
	2022
	Mental health service use among migrant and Swedish-born children and youth: a register-based cohort study of 472,129 individuals in Stockholm
	This study focuses on mental health service use among migrant and Swedish-born children and youth. Second-generation immigrants were not included.

	Hollander et al. (30)
	2013
	The association between immigrant subgroup and poor mental health: a population-based register study
	This paper assesses the mental health status (measured by the proxy variable likelihood of prescribed and purchased psychotropic drugs) of groups of immigrants compared with the Swedish-born population. Second-generation immigrants were not specified. 

	Hollander et al. (31)
	2016
	Refugee migration and risk of schizophrenia and other non-affective psychoses: cohort study of 1.3 million people in Sweden
	This paper determines whether refugees are at elevated risk of schizophrenia and other non-affective psychotic disorders relative to non-refugee migrants from similar regions of origin and the Swedish-born population. Second-generation immigrants were not specified. 

	Holmberg and Hellberg (32)
	2008
	Characteristics of relevance for health in Turkish and Middle Eastern adolescent immigrants compared to Finnish immigrants and ethnic Swedish teenagers
	The authors compare sociodemographic conditions and risky/health behaviours affecting Turkish or Middle Eastern versus ethnic Swedes and Finnish immigrant adolescents, respectively. The study did not differentiate between first—and second-generation immigrants.

	Hynek et al. (33) 
	2022
	The association between early marriage and mental disorder among young migrant and non-migrant women: a Norwegian register-based study
	The paper aims to investigate the association between early marriage and mental disorders. It focuses on women aged 17–35 and includes only women born in Norway (the majority and descendants) and women who migrated to Norway prior to the age of 18. The study did not differentiate between first—and second-generation immigrants.

	Ivert et al. (34) 
	2013
	How are immigrant background and gender associated with the utilisation of psychiatric care among adolescents?
	The authors investigate how parental country of birth and individual gender affect the utilization of psychiatric care in adolescents. The study population was not classified into 1st and 2nd generation immigrants.

	Jervelund et al. (35)
	2017
	Morbidity, Self-Perceived Health and Mortality Among Non-Western Immigrants and Their Descendants in Denmark in a Life Phase Perspective
	Review study which did not focus solely on 2nd generation immigrants. The review was screened for potentially relevant articles. 

	Johnson et al. (36) 
	2017
	The role of social capital in explaining mental health inequalities between immigrants and Swedish-born: a population-based cross-sectional study
	This study aims to explore whether social capital can explain mental health inequalities between foreign-born immigrant groups and Swedish-born. Second-generation immigrants were not specified. 

	Kieseppa et al. (37) 
	2021
	Depression and anxiety disorders among immigrants living in Finland: Comorbidity and mental health service use
	Authors compare differences in psychiatric comorbidity of depression and anxiety disorders between immigrants and native Finns and also in the intensity of psychiatric care received by different immigrant groups and Finnish-born controls with depression and/or anxiety disorders. Second-generation immigrants were not specified.

	Kieseppa et al. (38) 
	2022
	Antidepressant use among immigrants with depressive disorder living in Finland: A register-based study
	The paper examines differences in the initiation and discontinuation of antidepressants between immigrants and the Finnish-born population diagnosed with depression in specialised health care. The sample includes all immigrants who were over 15 years old and residents in Finland on December 31st, 2010 (n = 185 605) and Finnish-born controls (n = 185 605). Second-generation immigrants were not specified.

	Kieseppa et al. (39) 
	2020
	Immigrants' mental health service use compared to that of native Finns: a register study
	The authors aim to compare the intensity of psychiatric care as an indicator of treatment adequacy between natives and immigrants living in Finland. Differences between immigrant groups were not mentioned. 

	Kim et al. (40)
	2020
	Mental Health Problems Among Adolescents in Sweden from 1995 to 2011: The Role of Immigrant Status and the Proportions of Immigrant Adolescents in Their Surrounding Community
	The paper examines the difference in the degree of mental health problems between immigrant and native adolescents and compares the mental health of natives and immigrants in Sweden. Second-generation immigrants were not specified.

	Lien et al. (41)
	2007
	Mental health problems, negative life events, perceived pressure, and the frequency of acute infections among adolescents. Results from a cross-sectional, multicultural, population-based study
	The study focuses on the association between mental health problems, negative life events, perceived pressure at school and the frequency of acute infectious illnesses in an adolescent population and whether the association differs by sex and immigration status. The study did not differentiate between first- and second-generation immigrants.

	Loi (42)
	2021
	Health of Immigrant Children: The Role of Immigrant Generation, Exogamous Family Setting, and Family Material and Social Resources
	In terms of age criteria, the study did not distinguish age groups of youth and young adults of second-generation immigrants from other study participants. 

	Ma et al. (43)
	2021
	The association between screen time and reported depressive symptoms among adolescents in Sweden.
	The study focuses on time spent on screen use (social media, gaming alone, gaming in groups, and watching TV) and its association with depressive symptoms among adolescents in Sweden. Only adolescents younger than 14 years are included, and the study does thus not fit our inclusion criteria. 

	Mock-Munoz de Luna et al. (44) 
	2019
	Ethnic Inequalities in Child and Adolescent Health in the Scandinavian Welfare States: The role of Parental socioeconomic status - a Systematic Review
	Systematic review does not focus specifically on second-generation immigrants. The review is screened for potentially relevant articles.

	Murray  (45)
	2013
	Children of migrant parents may be at greater risk of low-functioning autism spectrum disorder but lower risk of high-functioning autism spectrum disorder.
	The study focuses on whether parental migration is associated with an increased risk of autism spectrum disorder (ASD) among children and if the region of origin and timing of migration contribute to risk. The study did not differentiate between first- and second-generation immigrants.

	Niederkrotenthaler et al. (46)
	2017
	Labor market marginalisation subsequent to suicide attempts in young migrants and native Swedes
	The study compares young individuals who differed in terms of birth region and history of suicide attempts regarding sociodemographic and healthcare factors and with regard to their risks of subsequent unemployment, sickness absence and disability pension. Second-generation immigrants were not specified. 

	Nielsen (47)
	2019
	Multiple sclerosis among first-and second-generation immigrants in Denmark: A population-based cohort study
	The study population is younger than our target population.

	Noam et al. (48)
	2014
	Mental health problems and School Outcomes among immigrant and non-immigrant Early Adolescents in Norway
	The study presents differences in symptoms of emotional, conduct, or a combination of these problems in immigrant versus non-immigrant youth. The study did not differentiate between first- and second-generation immigrants.

	Taloyan et al. (49) 
	2019
	The extent of the association between self-rated health and place of birth: a cross-sectional study among people at high risk of developing pre-diabetes and diabetes in Sweden
	The study aimed to determine the extent of the relationship between place of birth and self-rated health (SRH) in primary healthcare patients born outside Sweden and those born in Sweden. Second-generation immigrants were not included.

	Taloyan et al. (50)
	2008
	The impact of ethnicity and self-reported health on psychological well-being: a comparative study of Kurdish-born and Swedish-born people
	This study examines the association between ethnicity and poor psychological well-being and assesses the relationships between sociodemographic characteristics, self-reported health, somatic pain, gastrointestinal complaints, and poor psychological well-being. The study did not differentiate between first- and second-generation immigrants.

	Tinghog et al. (51)
	2007
	To what extent may socioeconomic factors explain the association between immigrant status and mental illness?
	The study focuses on the associations between immigrant's socioeconomic status and mental illness. Second-generation immigrants were not classified.
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