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ABSTRACT
Using national register data between 2006–2014, we investi-
gated the relationship between outpatient mental health ser-
vice use (a proxy for mental disorder) and subsequent marital 
separation among women in Norway and whether the strength 
of the association differed for migrant and non-migrant women. 
Our sample population included 679,928 married women aged 
18–60 years. Service use was strongly associated with marital 
separation among all women. The relationship was stronger 
for Filipinas but weaker for Somalis and Russians, compared 
with non-migrant women. Migration-related factors may influ-
ence marital separation among migrant women and barriers 
to care are likely to exist.

Mental disorders are more prevalent among the divorced than among the 
married (Gutiérrez-Rojas et  al., 2020). Researchers suggest that divorce 
can lead to poorer mental health (Recksiedler & Stawski, 2019; Tavares 
& Aassve, 2013). However, there is also evidence that mental disorder 
(Breslau & Chang, 2006; Mojtabai et  al., 2017), distress (Idstad et  al., 2015) 
and health service use for mental health problems (Reneflot et  al., 2020) 
may be present prior to marital separation. Thus, mental disorder may 
increase the likelihood of marital separation and simultaneously prevent 
one reaping the benefits of a stable marriage. Both the causes and rami-
fications of marital separation and divorce vary, not only for individuals, 
particularly women, and families concerned, but also according to different 
social, political and cultural contexts. It is therefore possible that mental 
health selection out of marriage varies across different groups of migrant 
women in a society. Shedding light on this currently unexplored topic can 
improve both our understanding of marital separation among migrant 
women and contribute to the theoretical literature on mental health 
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selection out of marriage. Given that there are increasing proportions of 
migrants living in countries all across the world (IOM, 2019), examining 
how mental health is related to their marital and divorce patterns has 
international relevance.

Divorce rates vary around the world (Ortiz-Ospina & Roser, 2020) and 
also across different migrant groups within a society (Andersson et  al., 
2015; Qian, 2013). Migrants may be influenced by divorce laws, norms 
and attitudes in both the country of origin and the new country (Andersson 
et  al., 2015; Furtado et  al., 2013). In Norway, divorce is easily obtainable, 
and acceptable, for both women and men. As in the general population, 
divorced, separated or widowed refugees and migrants are more likely to 
report depression, anxiety and post-traumatic stress (Chou, 2007; Tinghög 
et  al., 2017), to consult with a doctor for mental health problems (Straiton 
et  al., 2017) and use psychotropic medicine (Hollander et  al., 2011) than 
their married counterparts. However, it is not known whether this is due 
to preexisting problems or a result of the separation process. Further, we 
do not know if the relationship between mental disorder and subsequent 
marital separation is the same for migrant and non-migrant women. There 
are several reasons why it might be different.

The first relates to the disadvantaged position of migrant women in 
society. With some exceptions, migrant women from outside the European 
Union (EU), are more likely to have lower education, income and levels 
of employment than non-migrant women (Bufdir, 2020; Gorodzeisky & 
Semyonov, 2017; Vrålstad & Wiggen, 2017). They are thus, more likely to 
experience financial stress than their non-migrant counterparts. Migrant 
women may also experience a range of other postmigration stress factors 
such as discrimination, language difficulties and lack of social support 
(Delara, 2016). These factors increase the risk of both mental disorder 
and marital strain (Fernbrant et  al., 2013). Since mental disorder can also 
increase marital strain, migrant women with mental disorder may expe-
rience a greater cumulation of strain than non-migrant women, resulting 
in a stronger relationship between mental disorder and marital separation 
for migrant than for non-migrant women.

Second, stigma surrounding mental health among migrant groups is 
well-documented (Henning-Smith et  al., 2013; Mirza et  al., 2019; Saechao 
et  al., 2012; Straiton et  al., 2018). Researchers from Australia noted that 
mental disorder was perceived as one of the few accepted grounds for 
divorce among Arab speaking migrant communities (Youssef & Deane, 
2006). Family members may exert pressure on the couple to divorce if a 
spouse has a mental illness due fear of it reflecting badly upon the family 
in-law. Similar sentiments have been noted by researchers in South Asia 
(Sharma et  al., 2013). Thus, the relationship between mental disorder and 
marital separation could be stronger for migrant women from collective 
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societies, where marriage is often considered to be between two families 
rather than two individuals (Bejanyan et  al., 2015).

Both of the arguments provided above suggest a stronger relationship 
between mental disorder and marital separation among migrant women. 
However, another argument points in the opposite direction. The divorce 
norms and attitudes migrants may take with them when they migrate 
often differ strongly from those of non-migrant women (Furtado et  al., 
2013). In cultures with patriarchal family structures, such as in South 
Asia, the Middle East and Turkey, divorced women are often heavily stig-
matized and can risk being ostracized from their family and communities 
(Fernbrant et  al., 2013; Jennings, 2016; Waseem et  al., 2020). Similar 
findings are reported among some migrant communities in Europe 
(Akpinar, 2003; Das, 2012). Thus, the threshold for marital separation 
could be higher for groups of women where divorce is more stigmatized 
and less common, regardless of mental disorder. This could result in a 
weaker relationship between mental disorder and marital separation among 
migrant women compared with non-migrant women.

Married migrant women are a diverse group in terms of the type of 
marriage they enter and their reasons for migration. This may further 
complicate the picture. Due to restrictive migration policies for those 
outside of the EU, entering a transnational marriage may be a viable route 
to migration to Europe for some women (Aalandslid & Tronstad, 2010; 
Beck-Gernsheim, 2011). This can increase spousal dependency and dis-
empowerment which can impact mental health (Flemmen & Lotherington, 
2012; Straiton et  al., 2018). Yet, when suffering from mental disorder, they 
may be particularly reliant on their spouse for social support as well as 
help in navigating the health services in order to seek treatment. The 
relationship between mental disorder and subsequent marital separation 
could therefore be weaker than for non-migrant women. Furthermore, 
migrant women origininating from countries that often enter exogamous 
marriages (marriages outside of their social group) may experience other 
challenges in their marriage such as cultural differences and other people’s 
suspicions about the legitimacy of such unions (Adserà & Ferrer, 2015; 
Flemmen & Lotherington, 2012). Indeed, exogamous marriages are more 
likely to end in divorce than endogamous marriages (marriages within 
their social group) (Adserà & Ferrer, 2015; Andersson et  al., 2015; Sandnes 
& Østby, 2015). Thus, there may be many more important factors that 
increase the risk of marital separation for migrant women in exogamous 
marriages, regardless of mental disorder. This could mean that the rela-
tionship between mental disorder and marital separation is weaker for 
groups of migrant women who tend to enter exogamous marriages com-
pared with groups of migrant women who tend to enter endogamous 
marriages.
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Aims of the study

In this study, we aim to determine the association between mental disorder 
(measured by use of outpatient mental health services (OPMH)) and 
subsequent marital separation among non-EU migrant and non-migrant 
women living in Norway. Additionally, we explore whether the relationship 
differs by country of origin. We use longitudinal register data and control 
for marital history, age, dependent children, education and income, vari-
ables that are associated with marital separation and/or mental health 
(Bufdir, 2020; Gorodzeisky & Semyonov, 2017; Lyngstad & Jalovaara, 2010; 
Vrålstad & Wiggen, 2017). Our focus is on non-EU migrant women, since 
they may experience bigger shifts in cultural roles, values and expectations 
post-migration than EU migrant women. We select the six biggest groups 
of married migrant women from countries outside of the EU, living in 
Norway, during the study period (2006–2014) together with all non-mi-
grant women. These groups include women from Thailand, The Philippines, 
Russia, Pakistan, Iraq and Somalia. The former three groups often enter 
exogamous marriages with non-migrant men, while the latter three most 
often enter endogamous marriages with a partner, or a descendent of 
someone, from the same country of origin (Aalandslid & Tronstad, 2010; 
Molstad, 2020). Notably, workforce participation rates for Russian, Thai 
and Filipino women are far higher than for the other three groups (Statistics 
Norway, 2020), which could also increase the feasibility of marital sepa-
ration, yet at the same time, be protective of mental health. Thus, due to 
heterogeneity in the acceptability of divorce, the type of marriage entered 
and available resources across these six groups, it is of interest to inves-
tigate if the relationship between OPMH use and subsequent marital 
separation varies across these six migrant groups compared with non-mi-
grant women. However, due to the competing reasons outlined above, it 
is unclear whether the relationship may be stronger or weaker for migrant 
women than for non-migrant women.

Method

Data sources

In this study, we use data from four Norwegian national registries, linked 
at an individual level through a non-identifiable version of a personal 
number. All Norwegian born individuals and registered residents with at 
least six months of residence are assigned this personal number. The 
Central Population Registry contains demographic information and the 
Education database contains education level. Information on child-benefit 
comes from FD-Trygd and annual income comes from the National Income 
registry. Finally, the National Database for the Reimbursement of Health 
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Expenses (KUHR) contains information on patient contacts, including 
outpatient mental health care service contacts.

Ethical approval for this study was granted by the Regional Committee 
for Medical and Health Research Ethics, South East Norway (REK 
2014/1970) and both registry owners approved the use of their data. 
Consent to participate was not required since this study uses already 
existing administrative data.

Study population

We used a dynamic study design, including all long-term resident 
women, aged 18–60 years who were living in Norway for at least two 
years and registered as married at some point between 2006 and 2013. 
Information on marital status was extracted for each year of the study. 
Women were followed until they experienced marital separation or were 
censored at the end of 2014, the year they turned 60, died, or emigrated 
or were widowed, whichever came first. Sixty years of age was the upper 
age limit since there were very few migrant women over 60 in our 
selected migrant groups. We excluded women who were widowed prior 
to baseline.

Variables

Outcome: Marital separation was defined as a change in registered status 
from married to separated. This is more accurate indicator of marital 
dissolution than divorce, since some couples can be separated for years 
before finalizing their divorce.

Exposure: Use of outpatient mental health care services was used as a 
proxy for mental disorder. We defined this as at least one contact with 
outpatient mental health care services. This exposure was time varying, 
recorded for each year of inclusion. However, once exposed, individuals 
were always coded as exposed.

Covariates

Marital history: Women who had no record of a previous marriage were 
coded being in their first marriage, while women with a previous marriage 
record were coded being in a remarriage.

Country of origin: Migrants were defined as women born abroad with 
two foreign-born parents and non-migrants as all others. We only selected 
migrants from the following countries: Thailand, The Philippines, Pakistan, 
Russia, Iraq and Somalia. These were the six biggest groups of migrant 
women from non-EU countries living in Norway during the study period.
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Age group (time varying): Age was grouped into 4 categories: <30 
(reference group), 30–39, 40–49, 50+ years.

Dependent children (time-varying): Receipt of child benefit, which is 
automatically paid to mothers whose children are under the age of 18 years 
and live in the same household (yes/no).

Education (time-varying): We grouped education into two categories: 
Less than higher education or unknown education level (reference group) 
and higher education.

Income level (time-varying): Low or medium/high (reference group). 
Based on personal income of the women (the sum of work and busi-
ness-related income), we defined the threshold for low income as less than 
50% of the median income for all women in our study, per year.

Statistical analyses

For the main analyses, we used discrete-time event history analyses (Allison, 
1984) with logistic regression to investigate the odds of marital separation 
among women who have and have not used OPMH services and among 
both non-migrant and migrant women. We organized our data in person-pe-
riod format, where each separate record represents each year an individual 
is at risk. Since marital changes are only recorded once per calendar year, 
we lagged the exposure variable by one year (use of OPMH) to ensure that 
OPMH occurred before the change in civil status. We also lagged all other 
time-varying covariates (dependent children, education and income) for the 
same reason. First, we conducted analyses with OPMH use and country of 
origin, while controlling for age. In the second model, we also controlled 
for marital history and dependent children, while in the third model we 
added in income level and education. To determine whether country of 
origin moderated the relationship between mental disorder (defined as 
OPMH use) and marital separation, we included an interaction term between 
OMPH use and country of origin in model 4, while controlling for all other 
predictors. We used STATA version 16 to analyze the data.

Findings

Population sample

Our population sample included 679,928 married women and a total of 
4,732,433 observations. Women were in the study on average 6.96 years 
(range 2–9 years). However, due to our use of lag variables, the first year 
in the dataset (baseline) was redundant in the main analyses, resulting in 
4,052,505 observations in the analyses. Table 1 shows differences in the 
study variables by country of origin. Age is shown at the start of the 
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study period while dependent child/ren, education and income level are 
shown for the last lagged year of the study period. Around 7% of non-mi-
grant married women used OPMH services in the follow-up period, com-
pared with 11% of Iraqi women. OPMH use was the least common among 
Somali, Thai and Filipino women (2%). Marital separation was least com-
mon among Pakistanis (8%) and most common among Somalis (25%).

Is mental disorder associated with marital separation?

Figure 1 provides a visual overview of the association between mental 
disorder (OPMH use) and remaining married using Kaplan-Meier estimates. 
As expected, the decline in those remaining married was steeper among 
those who had used OPMH services compared with those who had not 
used OPMH services. The risk of separation continued to increase over 
time for those who had used OPMH services compared to those who had 
not. In this figure, we have not accounted for the time-varying nature of 
the exposure (when OPMH services were first used) or for covariates.

Event history analysis

Table 2 shows the odds ratio (OR) for marital separation according to the 
different demographic variables. In model 1, having had an outpatient 

Figure 1.  Kaplan Meier survival estimates for remaining married by OPMH use.
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mental health consultation was associated with higher yearly odds of 
marital separation compared to those with no consultation during the 
follow-up period. While the yearly odds ratio for marital separation did 
not differ between non-migrant women and Filipinas, it was higher for 
Thai, Russian and Somali women and lower for Iraqi and Pakistani women.

In model 2, we included age, use of outpatient mental health services, 
country and previous marriage. We also ran analyses with dependent 
children but this was not significantly related to marital separation and 
we therefore excluded it from further analyses. The odds ratio for OPMH 
on marital separation decreased slightly from 2.68 to 2.46. Adding in 
education and income in model 3 reduced the odds of marital separation 
for those who used outpatient mental health services further (OR = 2.26) 
compared with those who did not. In this model, Iraqi women also had 
lower odds of marital separation compared with non-migrants. Russian 
and Somali women had at least twice the yearly odds, while Pakistani 
women, had around half the yearly odds of non-migrant women.

Finally, we introduced an interaction term between country of origin 
and use of OPMH while controlling for all covariates (model 4). The 
interaction term was significant for women from Russia, Somalia and The 
Philippines. Odds ratios indicated that the relationship between OPMH 
and marital separation was weaker for Russian and Somali women com-
pared with non-migrant women but stronger for Filipinas.

To investigate these relationships further, we plotted predicted yearly prob-
abilities of marital separation. Figure 2 shows that for all groups, the yearly 

Table 2.  Discrete time analysis for the association between use of outpatient mental healthcare 
services (OPMH) and martial separation^.

Model 1 Model 2 Model 3 Model 4

OPMH 2.68 (2.60–2.76)*** 2.46 (2.40–2.53)*** 2.26 (2.20–2.33)*** 2.27 (2.20–2.33)***

Non-migrants 1 1 1 1
Thailand 1.79 (1.70–1.88)*** 1.80 (1.71–1.89)*** 1.57 (1.49–1.64)*** 1.58 (1.50–1.66)***
The Philippines 1.03 (0.96–1.10) 1.03 (0.97–1.11) 0.98 (0.92–1.05) 0.97 (0.91–1.04)
Pakistan 0.58 (0.53–0.63)*** 0.59 (0.54–0.64)*** 0.50 (0.47–0.55)*** 0.50 (0.45–0.54)***
Russia 2.09 (1.97–2.22)*** 2.07 (1.95–2.20)*** 2.00 (1.88–2.11)*** 2.05 (1.93–2.17)***
Iraq 0.91 (0.84–0.98)* 0.93 (0.86–1.00) 0.80 (0.75–0.87)*** 0.80 (0.73–0.86)***
Somalia 2.86 (2.69–3.05)*** 2.69 (2.52–2.85)*** 2.16 (2.03–2.30)*** 2.18 (2.05–2.32)***

Non-migrants 1
OPMH*Thailand 0.78 (0.58–1.05)
OPMH*The 

Philippines
1.49 (1.08–2.07)*

OPMH*Pakistan 1.18 (0.91–1.54)
OPMH*Russia 0.67 (0.53–0.84)**
OPMH*Iraq 1.09 (0.88–1.34)
OPMH*Somalia 0.60 (0.38–0.92)*

Odds ratio and 99% confidence intervals.
^Model 1 controls for age. Model 2 controls for age and previous marital history. Model 3 controls for age, 

previous marital history, income and education. Model 4 controls for age, previous marital history, income, 
education and interaction term (OPMH*country).

*p < 0.05; **p < 0.01; ***p<.001.
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probability of marital separation was higher among those who had used 
OPMH than among those who had not. However, this difference was not 
significant for Somali women. The confidence interval for exposed Somali 
women was very wide (due to the small number using OPMH), indicating 
some uncertainty in this finding. The difference in the yearly probability of 
marital separation among Filipinas who had and had not used OPMH ser-
vices, on the other hand, was considerably larger than for non-migrants.

Discussion

In this study, we found that overall, women who had attended outpatient 
mental health services had higher yearly odds of marital separation than 
women who had not attended OPMH services. This confirms previous 
research (Breslau et  al., 2011; Mojtabai et  al., 2017) and adds to the lit-
erature by showing that mental disorder is also associated with marital 
separation among migrant women. One explanation is that mental disorder 
can impair the ability to maintain a relationship (Breslau et  al., 2011). 
Individuals with mental disorders may experience more relationship prob-
lems, which leads to marital breakdown.

However, marital problems are also associated with increased mental 
distress (Recksiedler & Stawski, 2019; Tavares & Aassve, 2013). Thus, it 

Figure 2.  Yearly probability of marital separation by OPMH use and country of origin controlling 
for all covariates.
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is also possible that those with relationship problems are at higher risk 
of developing a mental disorder, implying that OPMH, in this study, may 
be a symptom, rather than a cause, of marital separation. According to 
Reneflot et  al. (2020) help-seeing from a general practitioner for mental 
health problems is highest in the year of separation but is also elevated 
the year before and after. In this study, we lagged our analyses by one 
year, to ensure that the mental disorder occurred before the breakup. We 
also conducted a sensitivity analysis where we lagged OPMH by two years 
instead of one. Although the relationship between OPMH and marital 
separation was slightly reduced, the findings were remarkably similar to 
those shown above, despite including fewer individuals (see Appendix 1). 
Additionally, there is likely to be a delay between the onset of a mental 
disorder and our measure of onset (OPMH use). Many may not seek 
professional help right away and a general practitioner may try to treat 
the disorder at the primary care level. There is often a considerable time 
lapse between a referral to secondary care (which is usually required in 
Norway) and the first contact with OPMH. This also increases the time 
lag between onset of disorder and marital separation, making it likely that 
mental disorder, to some extent, is driving selection out of marriage.

Notably, in this explorative study, we found a difference in the strength 
of the association between OPMH and marital separation for some groups 
of migrant women. None of our proposed theoretical arguments appeared 
to be consistent with the observed differences in the relationship between 
OPMH use and marital separation across groups. Instead, the association 
between mental disorder and marital separation appeared to be weaker, 
the more common marital separation. To confirm this, however, investi-
gation of the association between mental disorder and marital separation 
in a larger number of groups of migrant women, including those with 
fewer differences in cultural roles and values regarding marital separation 
(for example, EU migrant women), is required.

Somali women stood out most in this study; OPMH service use was 
not significantly associated with subsequent marital separation, while it 
was for all other groups. Somalis appear to be one of the most disadvan-
taged groups of migrants in Norway (Tronstad et  al., 2018), so if our 
social disadvantage argument was correct, there would have been a stronger 
relationship between OPMH and marital separation. We also proposed 
that higher levels of stigma around divorce could result in a weaker rela-
tionship. Yet, we found that Somalis had the highest odds of separation 
and, while there are no official divorce statistics in Somalia, marital dis-
ruption in sub-Saharan Africa is considered common and divorce appears 
to be sanctioned (Clark & Brauner-Otto, 2015; Landinfo, 2018). Similarly, 
Somali and other African migrants have been observed to be at elevated 

https://doi.org/10.1080/07399332.2021.2007926
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risk of divorce in other studies (Andersson et  al., 2015; Sandnes & Østby, 
2015). For these groups, other factors, such as changes in gender norms 
and access to resources could play a larger role in decisions to separate 
than mental disorder (Al-Sharmani, 2017).

An alternative explanation for the lack of association between OPMH 
service use and marital separation among Somali women could be that 
there are many women with a mental disorder who have not used OPMH 
services. Use of mental health care services, both primary and secondary, 
is low among Somalis (Abebe et  al., 2018; Straiton et  al., 2017). In the 
current study, less than 2% of married Somali women had used OPMH 
services compared with 7% of non-migrant women. In addition to barriers 
such as language and ability to navigate the health care system (Gele et  al., 
2016), stigma surrounding mental disorder is a well-documented barrier 
among Somali migrants (Henning-Smith et  al., 2013; Piwowarczyk et  al., 
2014). OPMH use may therefore be a poorer approximation of mental 
disorder than for non-migrants. In other words, there may be a high 
proportion of unidentified mental disorder among Somali women in this 
study. Although Somalis tend to report lower levels of mental health 
problems than many other migrant groups in surveys, and not higher 
than the general population (Rask et  al., 2016; Vrålstad & Wiggen, 2017), 
the Hopkins Symptom Checklist scale, used in these studies, may not be 
culturally validated for Somalis. British researchers found that one third 
of Somali refugees had a mental disorder when applying a culturally 
adapted interview (Bhui et  al., 2006). Thus, researchers need to consider 
if there is gap, and how to bridge it, between use of mental health care 
services and actual mental disorders among Somali migrants. Russian 
women also stood out in the findings. The relationship between OPMH 
service use and separation was weaker than for non-migrant women. This 
is in line with our suggestion that women in transnational marriages may 
experience disempowerment relative to non-migrant women (Eggebø, 2010; 
Flemmen & Lotherington, 2012; Straiton et  al., 2018). They may be more 
reliant on their spouse when faced with mental disorder. Alternatively, 
since transnational couples may also experience many challenges in their 
marriage, including cultural conflict, distrust from others about their 
intentions with the marriage and a mismatch in age and education level 
(Adserà & Ferrer, 2015; Flemmen & Lotherington, 2012), there may be 
many other factors, that play a stronger role in the decision to separate 
than mental disorder.

Yet, among Filipino women, another group who often enter exogamous 
marriages, the association between use of OPMH and marital separation was 
somewhat stronger. We can only speculate as to the reasons for this. This 
group had similar odds of marital separation as non-migrant women. Many 
Filipinas move abroad to improve their family’s economic conditions (Mcdonald 
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& Valenzuela, 2012). They send remittances home to pay for health care, 
education, food or shelter for their families in The Philippines. At the same 
time, many are married to non-migrants and may fear being unable to sup-
port their family if their marriage ends. Thus, it is possible that Filipinas are 
motivated to stay in unsatisfactory marriages unless it negatively affects their 
health. However, one might have expected the same pattern among Thai 
women, since they also tend to marry non-migrants, send remittances and 
are motivated to put their family’s wellbeing before their own (Straiton et al., 
2019). Yet, the relationship between OPMH and marital separation was not 
significantly different for Thai women compared with non-migrant women. 
Perhaps this difference is because Thai women are more likely to enter a 
marriage with a non-migrant prior to moving to Norway than Filipino women 
(Sandnes & Østby, 2015) and may therefore experience greater dependency 
on their spouse when faced with mental disorder.

Interestingly, there was no significant difference in the association 
between use of OPMH services and marital separation for Iraqi and 
Pakistani women compared with non-migrants. These groups, especially 
Pakistanis, had overall lower odds of marital separation, which is in line 
with previous research (Adserà & Ferrer, 2015; Andersson et  al., 2015; 
Sandnes & Østby, 2015). It could be that our competing theoretical argu-
ments of social disadvantage and stigma around divorce and mental dis-
order cancel each other out, resulting in a similar association between 
OPMH use and marital separation as for non-migrants.

It should be noted that our measure of mental disorder only includes 
those who have used OPMH services. There is a large proportion of 
untreated, or inadequately treated mental disorders in the general popu-
lation (Thornicroft et  al., 2017; Torvik et  al., 2018). Additionally, common 
mild to moderate disorders are mostly treated at the primary care level 
(Mykletun et  al., 2010) so only those with more severe and enduring 
difficulties are identified in this study. Since migrants may experience 
greater barriers to care than non-migrants (Debesay et  al., 2019; Satinsky 
et  al., 2019; Thomson et  al., 2015) there could be a greater proportion of 
migrant women who have a mental disorder but have not sought care, 
resulting in an underestimation of the association between mental disorder 
on marital separation for all our migrant groups. Researchers should 
investigate the size of the gap between need for, and use of, mental health 
services among different groups of migrants in the future. Nonetheless, 
this register study has national coverage and does not suffer from the 
associated difficulties of including migrants in surveys, such as selection 
bias (Norwegian Institute of Public Health, 2019; Reichel & Morales, 2017).

Another limitation in this study is that we may be slightly overestimating 
the proportion of migrants in their first marriage, compared with those 
in their second. This was because we were not able to identify migrants 
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who had been married prior to coming to Norway if they were remarried 
before, or upon, arrival (within the same calendar year) in Norway. 
However, this variable did not explain much of the relationship between 
OPMH use and marital separation, so a slight overestimation is unlikely 
to have significantly affected the strength of the relationship between 
OPMH use and marital separation. We were also unable to control for 
some important predictors of marital separation, such as length of marriage 
and age upon marriage (Lyngstad & Jalovaara, 2010). Our information on 
marital status was obtained from the Central Population Register, which 
is updated once per year. The year of marriage (and therefore age upon 
marriage) was not available for migrants who were married before coming 
to Norway. Neither were we able to discriminate between those who 
married prior to arrival and those who married within the first year of 
arrival. Thus, length of, and age at, marriage was unknown for the majority 
of migrants included in this study. Adjusting for these variables would 
probably slightly weaken the association between OPMH use and marital 
separation, as it does in the non-migrant population. However, researchers 
from the US suggest that the relationship between age of marriage and 
risk of separation may not be the same across all ethnicities (Lehrer & 
Son, 2017). Finally, we lacked information on spouses, such as their age, 
education level, income level, migrant status and history of mental disorder. 
Future research should consider these factors, since they may influence 
both their spouses’ mental health and the risk of marital separation.

Our study findings add to a body of research looking at the relationship 
between mental disorder and marital separation using longitudinal data and 
suggest that mental disorder may have an adverse impact on relationships. 
Uniquely, we provide insight into marital breakdown among different groups 
of migrant women in Norway, and the role of mental disorder. It appears that 
the relationship may be weaker among migrant groups where separation is 
more common. While it is assumed that marital separation is a viable option 
for those who are in unhappy marriages in Norway, it is important to recog-
nize that the obstacles may be larger for some groups of migrant women. 
Further, mental disorder may also affect educational attainment and future 
earnings (López-López et  al., 2020). This coupled with reduced household 
income as a result of separation and potential reduction in social support due 
to associated stigma around separation and divorce, can have further ramifi-
cations for mental health of migrant women. Thus, it is important to identify 
and treat mental disorder early. General practitioners and other health care 
providers should be aware of the significance of mental disorder on life events 
such as marital separation and the subsequent implications on mental health. 
Further, in marital separation processes, or marital discord, it may be important 
to ask about mental health status and encourage or, particularly for migrant 
women, facilitate, help-seeking if deemed necessary. Finally, we also need more 
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research to understand why the relationship between OPMH use and marital 
separation may be stronger for some groups of migrant women and weaker 
for others, compared with non-migrant women.
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