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Abstract
The COVID-19 outbreak forced widespread changes in minors’ daily life with a risk of compromising well-being. So far, 
little is known about how health-related quality of life (HRQoL) of young refugees has developed during this time, although 
they belong to a vulnerable group. In a cross-sectional analysis during the first year of the pandemic, minors aged 8 to 
16 years with and without refugee experience (n each = 156) were surveyed, using self-report questionnaires on HRQoL 
and perceived COVID-related stress. In a longitudinal analysis with refugee minors aged 8 to 18 years (n = 91) HRQoL and 
possible relevant predictors (gender, age, duration of stay, mental health) were assessed in 2019 (pre-pandemic). HRQoL 
was reassessed in 2020 (peri-pandemic). No difference was detected between minors with and without refugee experience 
in terms of peri-pandemic HRQoL. A proportion of 36% (refugee minors) and 44% (non-refugee minors) reported low 
peri-pandemic HRQoL. However, refugee minors reported more COVID-related stress (difficulties in following school). 
Longitudinally, HRQoL of refugee minors increased from pre- to peri-pandemic times. Older age, lower pre-pandemic 
HRQoL, and pre-pandemic externalizing problem behavior predicted worse peri-pandemic HRQoL. The findings suggest a 
certain resilience of refugee minors but also show a continued vulnerability. Therefore, minors at risk should be identified 
and their psychosocial needs addressed.

Keywords Health-related quality of life · Mental health · Refugee · Children and adolescents · COVID-19 pandemic · 
Longitudinal

Background

The coronavirus (COVID-19) and the measures taken 
in response to the pandemic have caused widespread 
restrictions in the daily lives of minors. On average, 
children worldwide had already lost 54% of a year´s contact 
time with their teachers by November 2020 (UNESCO 
Institute for Statistics, 2021). Due to official contact 
restrictions or because of personal risk evaluations, minors 

were also restricted in their formal leisure activities as well 
as in informal meetings with friends and family (Cheng 
et  al., 2020). These restrictions were accompanied by 
reduced availability of social support resources outside 
the family (e.g., school social workers, peers, teachers) 
in case of interpersonal conflicts, mental health crises or 
domestic violence. In addition to the constraints imposed 
by the pandemic, COVID-19 related anxieties (e.g., fear 
of being infected; Luo et  al., 2021) and worries about 
the health of loved ones can also be further burdening 
factors. Consequently, initial studies showed high rates 
of depression and anxiety symptoms (Zhou et al., 2020) 
and lower than normal well-being (Riiser et al., 2020) in 
adolescents during the COVID-19 pandemic. A recent 
review underlined the impact of COVID-19 on mental 
health of minors (Nearchou et al., 2020). Nevertheless, 
due to the limited methodological quality of existing 
studies and similar rates of depression and anxiety in some 
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pre-pandemic studies, the knowledge about peri-pandemic 
mental health of minors is restricted (Nearchou et  al., 
2020). Moreover, peri-pandemic mental health outcomes 
differ significantly between various countries (Wang et al., 
2021). The few existing longitudinal studies tend to indicate 
a deterioration in several mental health outcomes (Magson 
et al., 2021; Ravens-Sieberer et al., 2023; Thorisdottir et al., 
2021). For example, a recent study with data from Germany 
reported more mental health problems and lower HRQoL 
in peri- than pre-pandemic times (Ravens-Sieberer et al., 
2023). Some studies showed, however, that well-being 
during the pandemic was not equally worse for all groups 
of minors or times. For example, one-third of adolescents 
reported improved well-being during lockdown (Soneson 
et  al., 2022), whereas a study by Koenig et  al. (2023) 
found no difference between adolescents’ pre-pandemic 
and post-lockdown HRQoL. Therefore, it is critical to 
identify particularly vulnerable groups of minors during 
the pandemic in order to provide optimal support to those 
most in need.

Refugee minors as a particularly vulnerable group 
during the pandemic

Refugee minors (RM) are a particularly vulnerable group, 
as they are very likely to have experienced stressful and 
potentially traumatic life events before or during their 
escape (Müller et al., 2019a; Scharpf et al., 2021) and 
post-migration stressors after their arrival in the host 
countries (Dangmann et al., 2021; Scharpf et al., 2021). A 
significant proportion of RM manage to cope with these 
adversities in a way that they are not psychologically dis-
tressed, whereby aspects such as having a positive out-
look and family connectedness have been identified as 
promoting resilience (Pieloch et al., 2016). However, for 
many RM in Germany and other high-income countries 
the experienced adversities resulted in impaired mental 
health even before the pandemic and its additional chal-
lenges (Dangmann et al., 2022; Fazel et al., 2012; Mül-
ler et al., 2019b). Furthermore, previous results showed 
lower pre-pandemic HRQoL and fewer social resources 
for RM compared to native minors or minors with migra-
tion background (Schmees et al., 2022). Thus, existing 
evidence clearly showed how burdened many RM were 
even before the pandemic.

So far, only a few risk factors for adverse mental health 
outcomes during the pandemic have been identified, but 
they do suggest an increased risk for RM. For example, 
previous use of mental health support and food poverty 
in the past have been associated with adverse mental 
health outcomes during the pandemic (Mansfield et al., 

2021). Even before the pandemic, living in a refugee 
shelter was associated with decreased life satisfaction 
and higher levels of distress (Walther et al., 2020). It is 
plausible that housing conditions have become even more 
relevant during the pandemic, as limited space (e.g., in 
shelters) made it difficult to follow hygiene and social 
distancing advice. For minors in home schooling, the lack 
of technological devices and internet access (Hüttmann 
et al., 2020) as well as finding a quiet place to follow 
school lessons could be further challenges. Consequently, 
housing was identified as a determinant of COVID-19 
inequities (Mehdipanah, 2020) and a German study 
found an association between small living space and 
reduced peri-pandemic HRQoL (Ravens-Sieberer et al., 
2022b). Further risk factors identified in the latter study 
could also be applicable for some RM, e.g., migration 
background, low parental education level, all factors in 
combination with low reported family climate. These 
risk factors resulted in higher levels of pandemic-related 
burdens, lower HRQoL, and more mental health problems 
(Ravens-Sieberer et  al., 2022b). Another risk factor 
that could be assumed for RM is social isolation due to 
quarantine or isolation measures, sometimes applied to 
entire shelters (Biddle et al., 2021). A negative impact of 
social isolation on mental health was reported in several 
studies (e.g., Loades et al., 2020). In addition to these 
pandemic-related risks for impaired mental health, the 
COVID-19 disease itself particularly affects already 
disadvantaged groups, like people with low SES or racial 
and ethnic minority groups (Khanijahani et al., 2021).

The present study

Given the potential accumulation of pandemic-related and 
unrelated risk factors and low pre-pandemic HRQoL (Schmees 
et al., 2022), we assumed that RM are, despite their resources, 
a group with a high risk of unfavorable HRQoL development 
during the COVID-19 pandemic and that especially RM with 
impaired pre-pandemic mental health were at risk for low peri-
pandemic HRQoL and thus in need for psychosocial support. 
While for adult migrants and refugees impaired well-being 
during the pandemic was reported (Garrido et al., 2022), to our 
knowledge, so far, no study has addressed the peri-pandemic 
HRQoL of RM. We therefore conducted cross-sectional and 
longitudinal analyses. In the cross-sectional analyses we exam-
ined (1) how minors experienced pandemic-related stress and 
(2) how HRQoL of RM differed from non-refugee minors' 
HRQoL during the pandemic. In the longitudinal analyses 
we examined (3) how HRQoL of RM changed longitudinally 
(before vs. during the pandemic) and identified (4) predictors 
of impaired peri-pandemic HRQoL.
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Cross‑sectional analyses

The HRQoL of RM was compared with the HRQoL of an 
age and gender matched comparison group (control minors, 
CM) during the first year of the pandemic. We expected 
that perceived pandemic-related stress was associated with 
impaired HRQoL for both groups, CM and RM. Because of 
the multiple possible risk factors for RM described above we 
expected higher levels of pandemic-related stress, and lower 
HRQoL for RM than for CM. Therefore, our hypotheses for 
the cross-sectional analyses are: 

Hypothesis 1: HRQoL correlates negatively with 
COVID-related stress for both, RM and CM.
Hypothesis 2: The HRQoL of RM during the COVID-19 
pandemic is lower than the HRQoL of CM.
Hypothesis 3: RM report higher levels of COVID-related 
stress than CM.

Longitudinal analyses

Longitudinal analyses were conducted to assess changes in 
HRQoL of RM from pre- to peri-pandemic times and to 
identify pre-pandemic risk factors, particularly related to 
pre-pandemic psychological distress, that predict impaired 
HRQoL during COVID-19. Consistent with the decline in 
well-being and life satisfaction among non-refugee minors 
during the pandemic reported in other studies (e.g., Mag-
son et al., 2021; Ravens-Sieberer et al., 2022a, 2022b), we 

expected a decline of HRQoL among RM. Additionally, 
we assumed that peri-pandemic HRQoL was predicted by 
pre-pandemic risk factors. Therefore, our hypotheses for the 
longitudinal analyses were:

Hypothesis 4: HRQoL of RM decreases from pre- to 
peri-pandemic times.
Hypothesis 5: Pre-pandemic psychological distress pre-
dicts peri-pandemic HRQoL of RM, over and above the 
influence of age, gender, length of stay and pre-pandemic 
HRQoL.

Methods

Samples

The cross-sectional analyses included data from two sam-
ples, RM and CM. The longitudinal analyses are based 
solely on a RM sample (see Table 1), with the RM samples 
for both analyses overlapping to a large extent.

Refugee minors (cross‑sectional and longitudinal analyses)

RM were recruited in accommodations for refugees and 
schools in two regions in Germany (Baden Wuerttemberg, 
North Rhine-Westphalia) between March and December 
2020 as part of the YOURGROWTH study, funded by 
the German Federal Ministry of Education and Research 
(grant number 01GL1749A/01GL1749B). The aim of the 

Table 1  Socio-demographic 
characteristics of participants 
(cross-sectional and longitudinal 
analyses)

The longitudinal analysis (2019–2020) included all participants from the cross-sectional analysis (2020) 
with complete datasets for follow-up and additionally further participants aged 17 to 18 years
a  Baseline assessment

Cross-sectional Longitudinal

Refugee minors  
(n = 156)

Control minors  
(n = 156)

Refugee minors  
(n = 91)

Age (years), M (SD) 12.37 (2.30) 12.32 (2.28) 12.45 (2.90)a

Unaccompanied, n 2 4
Gender, n (%)
Male 88 (56.4) 88 (56.4) 52 (57.1)
Female 68 (43.6) 68 (43.6) 39 (42.9)
Arrival in Germany, n (%)
Till 2015/16 82 (52.6) 48 (52.7)
After 71 (45.5) 43 (47.3)
Missing 3 (1.9)
Country of origin, n (%)
Syria 92 (59.0) 48 (53.3)
Iraq 37 (23.7) 24 (26.7)
Afghanistan 24 (15.4) 18 (20.0)
Missing 3 (1.9)
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YOURGROWTH research project was to identify resources 
associated with favorable developmental trajectories of RM 
after their arrival in Germany and risk factors associated 
with less favorable adjustment processes.

For the RM sample, the inclusion criteria were: refugee 
experience, countries of birth Syria, Iraq, or Afghanistan 
(representing the most common countries of origin for 
refugees in Germany, when the study was conceptualized; 
Federal Ministry of the Interior and Community, 2020), 
having lived in Germany for a maximum of five years, and 
age between 8 and 16 years (cross-sectional; parallel to 
the sample of CM) and between 8 and 18 years (longitudi-
nal) respectively. For the cross-sectional analyses, initially 
n = 175 RM were recruited. Four participants were excluded 
because of missing data for age and gender. Another 15 par-
ticipants were excluded because of missing values in the pri-
mary outcome measure (KIDSCREEN-10; Ravens-Sieberer 
et al., 2010) resulting in a final sample of n = 156 RM (see 
Table 1) for the cross-sectional analyses. Participants with 
completed KIDSCREEN-10 were significantly older than 
those excluded due to missing values (p ≤ 0.001), but did 
not differ with respect to gender (p = 0.443).

The longitudinal analyses initially included all RM 
(n = 120) who participated at the baseline measurement of 
the YOURGROWTH study in 2019 (prior to the pandemic) 
and re-participated at a one-year follow-up data collection 
in 2020 (first year of the pandemic). Three participants had 
to be excluded from the longitudinal analyses because age 
information was missing or did not match for both data 
assessment points. If age was available for one data assess-
ment but not for the other, the second one was substituted 
with ± one year. After mean imputation for the primary out-
come (KIDSCREEN-10; Ravens-Sieberer et al., 2010; see 
section Measures), 26 participants still had missing values 
in this measure for one of the assessments and were there-
fore excluded from further longitudinal analyses. The final 
sample for the longitudinal analyses included n = 91 RM (see 
Table 1). Most of the minors had been living in Germany 
for 3.5 to 4 years. 52.7% of participants arrived in Germany 
by 2015/2016 and 47.3% thereafter. Participants with com-
pleted datasets for KIDSCREEN-10 at both measurement 
points and those excluded because of missing values did 
not differ regarding age (p = 0.801) or gender (p = 0.960).

Control minors (cross‑sectional analyses)

Children were recruited in schools (n = 503) between Novem-
ber and December 2020. To avoid an overlap between the 
two samples, the countries of birth Syria, Afghanistan, and 
Iraq (n = 10) were excluded from the analyses. Three par-
ticipants each were excluded from the analyses because of 
missing data for age or gender or because they had specified 
“diverse” as their gender (no RM listed being diverse as their 

gender). Another four participants were excluded from the 
analyses because of missing values in the primary outcome 
(KIDSCREEN-10; Ravens-Sieberer et al., 2010), resulting 
in a sample of n = 480 CM for matching (see Table 1). 14% 
of CMs indicated a country of origin other than Germany. 
Regarding the parents' country of birth, CM reported both 
parents were born in Germany (58%), one parent was born 
in a different country (14%), and both parents were born in a 
different country (27%). The percentage of CM with migration 
background (41%) is thus nearly representative for the 39% of 
children in Germany having a migration background in 2020 
(Federal Ministry for Family Affairs, Senior Citizens, Women 
and Youth, 2020). CM with completed KIDSCREEN-10 did 
not differ from those excluded because of incomplete KID-
SCREEN-10 data, regarding age or gender (p = 0.601/0.383, 
respectively). The CM and RM samples were matched 1 to 1 
for age and gender, using R 4.05 (R Core Team, 2021) and the 
MatchIT package (Ho et al., 2011), resulting in a final sample 
of n = 156 CM.

Procedure

Written informed consent was obtained from parents/guard-
ians prior to the start of the study. Additionally, all partici-
pants gave their consent and were informed that participa-
tion is voluntary, and answers would be analyzed completely 
anonymously. The study was approved by the ethics board 
of the participating universities.

RM had the option to contact trained staff in case of 
emerging burden during or after data collections, preferably 
in the participants’ first language (either in person or via 
phone). Additionally, they were given information on who to 
contact if they needed mental health care. For CM, data col-
lection was supervised by teachers or trained research assis-
tants. The questionnaire was available either in paper–pencil, 
online on their own device or offline on a tablet (the lat-
ter only for RM). For the tablet-based and online version, 
the software Question Pro (QuestionPro, 2019) was used. 
RM could choose to fill out the questionnaire in German 
or in their first language (Arabic, Dari, Kurmancî, Sorani 
or Pashto) and had the option to listen to the questions to 
ensure data quality even with low literacy skills. For CM 
the questionnaire was available in German. For the peri-
pandemic data-collections, part of the data was collected on 
site in small groups, and part of the questionnaires were sent 
by mail or online respectively. RM received a € 20 voucher.

Context of the data‑collection

Data for the pre-pandemic baseline measurement of the RM 
sample was collected in schools and accommodations for 
refugees in 2019. Data for the peri-pandemic measurement 
was collected approximately one year after the first data 
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collection, between March and December 2020. The CM 
data collection lasted from November to December 2020. 
Despite the incomplete temporal overlap, COVID-related 
limitations in Germany were quite comparable. Schools 
were closed from mid-March till May and then only reo-
pened gradually (for example, starting with alternating 
classes; Cheng et al., 2020). After a short phase of rela-
tively normal schooling after the summer vacations, from 
November on there were again high percentages of school 
closures, depending on local incidence rates (Cheng et al., 
2020). Contact restrictions (predominantly to two house-
holds), restrictions on leisure activities, and social distancing 
rules were in place throughout the data collection period, 
with the most pronounced restrictions lasting from March 
to June and November to December (Cheng et al., 2020).

Measures

All questionnaires were self-report measures. In addition to 
the described measures, a brief demographic questionnaire 
was administered. Because some participants had difficulties 
with the question regarding the length of stay in Germany, 
it was rephrased in a simplified way during data collection 
process and consequently was only evaluated in a dichoto-
mized manner (about three years or shorter referring to base-
line versus longer). Due to the COVID-19 pandemic, only 
a reduced set of measures was used for the peri-pandemic 
data collection.

Health‑related quality of life (pre‑ and peri‑pandemic)

HRQoL was assessed using the KIDSCREEN-10 (Ravens-
Sieberer et al., 2010) referring to social, mental, and somatic 
aspects of well-being, represented in one global score (10 
items, 5-point response scale ranging from never to always 
or not at all to extremely). The internal consistencies 
(Cronbach’s alphas) in the cross-sectional analysis were 
α = 0.73/0.84 for RM/CM and in the longitudinal analysis 
α = 0.82/0.75 for baseline/follow-up. For a maximum of 2 
missing values (out of 10), the mean value of the respec-
tive child was substituted (91% of all participants missed no 
item, 86% of RM, 96% of CM).

Perceived COVID‑related stress (peri‑pandemic)

The Perceived COVID-Related Stress Scale for Children and 
Adolescents is a self-constructed scale with four items (e.g., 
“It is difficult for me to follow school, because of the corona 
situation”, with a 5-point response scale ranging from not 
true at all to totally true plus I don’t know option), based on 
questions of the JuCo-Study (Andresen et al., 2020). The 
internal consistencies in the present study were α = 0.74/0.55 
for RM/CM, respectively.

Internalizing and externalizing behavior (pre‑pandemic, 
only RM sample)

The Hopkins Symptom Checklist-37 for Refugee Adolescents 
(HSCL-A; Bean et al., 2007a) was used to measure inter-
nalizing symptoms (25 items, comprising depression and 
anxiety, Cronbach’s α = 0.92) and externalizing behavior (12 
items, comprising substance use, oppositional defiant disor-
der, and conduct disorder, α = 0.70). Participants indicated 
on a 4-point scale (from never to always) how often they 
had experienced the symptoms during the last month. Miss-
ing values were replaced by extrapolation from the mean 
value of the corresponding subscale (maximum one missing 
response on the subscale externalizing behavior, maximum 
two missing values on the subscale internalizing symptoms). 
For children aged under 13 years, one item relating to loss of 
sexual interest was not part of the questionnaire.

Traumatic events (pre‑pandemic, only RM sample)

The Stressful Life Events Checklist (SLE; Bean et al., 2004) 
was developed for RM and asked for the lifetime experience 
of 12 different types of traumatic events (yes/no response). 
An additional open-ended question asked about traumatic 
events not queried previously. Responses to the open-ended 
question were reviewed by experienced psychologists and 
were included in the analyses if they were classified as 
potentially traumatic. All experienced traumatic events were 
added to calculate a sum score.

Statistical analyses

As a pre-analysis (see section Samples) participants with 
and without complete data for the primary outcome (KID-
SCREEN-10; Ravens-Sieberer et al., 2010) were compared 
using independent t-tests and χ2-tests. For the main cross-
sectional analyses, we performed Pearson’s correlations, 
point biserial correlations, t-tests, and multivariate analy-
ses of variance for comparisons between groups (RM, CM) 
regarding HRQoL and COVID-related stress.

For the longitudinal data, participants with complete data-
sets for both measurement points were compared with those 
who had dropped out, using independent t-tests and χ2-tests 
(see section Sample). To compare the HRQoL of RM between 
pre- and peri-pandemic times, paired-sample t-tests were cal-
culated and corresponding effect sizes were reported with 
Cohen’s d. In addition, comparable to the procedure of the 
COPSY study (Ravens-Sieberer et al., 2022b), reference scores 
from the BELLA study (Barkmann et al., 2021), the mental 
health module within the German National Health Interview 
and Examination Survey for children and adolescents, were 
used for grouping participants in low (T-value < 40), normal 
(T-value 40–59.9) or high (T-value ≥ 60) KIDSCREEN-10 
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values; for comparisons, McNemar-tests were performed. 
A multiple hierarchical regression analysis was computed 
to identify predicting variables of peri-pandemic HRQoL. 
Age, gender, duration of stay and pre-pandemic HRQoL were 
entered in the first step and all other predictors (pre-pandemic 
internalizing symptoms, externalizing behavior, traumatic 
events) were included stepwise in the second step. Prior to 
regression analyses, correlations for all variables were calcu-
lated and a power-analysis with G-Power 3.1 software was 
conducted (Faul et al., 2009). Testing with α error probabil-
ity < 0.05 and a power of 1 − β error probability of 0.80 for a 
medium (or large) effect of f 2 = 0.15 (or 0.35) resulted in a 
required sample size of 103 (or 49) for 7 predictors. Relevant 
assumptions for the regression model were checked and did 
not result in any multicollinearity problems (VIF < 2 for all 
predictors). Case by case diagnosis resulted in a leverage > 0.2 
for two cases but as Cooks distance was < 1 and no case had a 
standardized residual > 3, all cases were included in the model. 
Homoscedasticity and normally distributed errors were visu-
ally checked and none of the assumptions were violated. Data 
were analyzed using IBM SPSS Version 27.

Results

Correlations

All correlations for peri-pandemic cross-sectional 
data are shown in Supplementary Table  1. As hypoth-
esized in Hypothesis 1, HRQoL (KIDSCREEN-10) 

correlated negatively with perceived COVID-related stress 
(rRM =  − 0.24, p = 0.012; rCM =  − 0.37, p < 0.001).

Group comparisons

Group comparisons are presented in Table 2. Contrary to 
Hypothesis 2, for HRQoL during the COVID-19 pandemic, 
no differences between RM and CM were found regarding 
the mean score (p = 0.191) nor for the proportion of partici-
pants in the low, normal, or high HRQoL groups (p = 0.234). 
A proportion of 35.9% of RM and 43.6% of CM reported 
low HRQoL.

Regarding Hypothesis 3, assuming that RM report higher 
levels of COVID-related stress than CM, a difference was 
found between RM and CM for COVID-related stress sum 
scores (p = 0.015). Inspecting at the item level (with Bonfer-
roni-corrected p-value), significantly higher COVID-related 
stress for RM than for CM was found for one out of the 
four COVID-related stress items (more difficulties in follow 
school, see Table 2).

Changes in HRQoL from pre‑ to peri‑pandemic time

Longitudinal results are shown in Table 3. Contrary to 
Hypothesis 4, HRQoL of RM increased significantly from 
2019 (pre-pandemic) to 2020 (peri-pandemic follow-up, 
p < 0.001) and the percentage of RM with low HRQoL 
scores decreased from 54.9% to 38.5% (McNemar χ2 = 5.60, 
df = 1, p = 0.018).

Table 2  HRQoL and COVID-related stress of refugee and control minors (cross-sectional)

a Low, normal, and high HRQoL (health-related quality of life) scores were computed in accordance with a German norm sample (Barkmann 
et al., 2021). bχ2-statistics for frequencies
c For inspecting the individual items, multivariate analysis of variance were performed (COVID-Stress items: p = .007, Partial  eta2 = .06). dSig-
nificant after Bonferroni correction (p = .05/4)

Refugee minors Control minors F(df)/ t(df)/χ2(df) p d

HRQoL (Kidscreen-10 Index)
RM n = 156, CM n = 156, M (SD)

39.39
 (6.10)

38.41
(7.05)

-1.31 (310) .191 -0.15

  Subjects with low  HRQoLa 35.9% 43.6% 2.90 (2)b .234
  Subjects with normal  HRQoLa 52.6% 43.0%
  Subjects with high  HRQoLa 11.5% 13.5%

COVID-Stress Sum
RM n = 110, CM n = 133, M (SD)

11.42
 (4.58)

10.14
(3.57)

-2.45 (241) .015 -0.32

  I feel bad when I think about the coronavirus.c
  M (SD)

  3.12
 (1.56)

2.67
(1.39)

5.66 (1, 242) .018

  I am worried that I will catch the coronavirus or that I will infect 
someone else with it.c

  M (SD)

  3.18
(1.67)

3.22
(1.49)

0.33 (1, 242) .857

  I feel lonely because of the corona time.c
  M (SD)

  2.41
 (1.49)

2.11
(1.31)

2.86 (1, 242) .092

  It is difficult for me to follow school, because of the corona situation.c
  M (SD)

  2.71
 (1.51)

2.14
(1.31)

9.79 (1, 242) .002d
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Regression analyses

Descriptive statistics for the pre-pandemic symptom scales are 
shown in Supplementary Table 2 and bivariate correlations 
for longitudinal data in Supplementary Table 3. Pre-analyses 
show, that HRQoL of RM during COVID-19 pandemic signif-
icantly correlated with baseline HRQoL (r = 0.36, p = 0.001), 
prior internalizing symptoms (r =  − 0.38, p = 0.001), exter-
nalizing behavior (r =  − 0.34, p = 0.002), traumatic events 
(r =  − 0.29, p = 0.005), and age (r =  − 0.42, p < 0.001). There 
were no significant associations with gender (p = 0.234) and 
duration of stay in Germany (p = 0.086).

Results of the regression analysis are reported in 
Table 4. Age and baseline HRQoL predicted peri-pandemic 

HRQoL (Step 1), overall R2 = 0.31, F(4, 74) = 8.10, 
p < 0.001. Gender and the duration of stay in Germany 
showed no significant associations. When pre-pandemic 
risk factors (internalizing symptoms, externalizing behav-
ior, traumatic events) were entered (Step 2), there was a 5% 
increase in explained variance in HRQoL, F(1, 73) = 5.68, 
p = 0.020. The final regression equation was significant, 
R2 = 0.36, F(5, 73) = 8.03, p < 0.001. Overall, older age, 
lower HRQoL prior to the pandemic, and more prior exter-
nalizing behavior predicted worse HRQoL during the pan-
demic in RM. Internalizing symptoms and traumatic events 
were no additional predictors. Accordingly, Hypothesis 5, 
assuming that pre-pandemic psychological distress predicts 
peri-pandemic HRQoL of RM, was partially confirmed.

Table 3  Longitudinal results for pre- and peri-pandemic HRQoL among refugee minors

a Low, normal, and high HRQoL (health-related quality of life) scores were computed in accordance with a
German norm sample (Barkmann et al., 2021)
*p ≤ .01

Pre-pandemic baseline, 2019 (n = 91) Peri-pandemic follow-up, 2020 (n = 91)

M (SD) Participants with M (SD) Participants with Change score 
M (SD)

t(df) d

low  HRQoLa normal /high 
 HRQoLa

low  HRQoLa normal /high 
 HRQoLa

HRQoL (Kid-
screen-10 
Index)

34.91 (8.47) 54.9% 45.1% 38.78 (6.41) 38.5% 61.6% 3.87 (8.62) 4.29 (90)* 0.45

Table 4  Hierarchical linear 
regression analysis for peri-
pandemic HRQoL at T2

a 0 = female, 1 = male. b0 = till 2015/2016, 1 = after. CI = confidence interval, LL = lower limit, UL = upper 
limit
T1 = pre-pandemic baseline (2019), T2 = peri-pandemic follow-up (2020)
Excluded variables in Step 2: Internalizing behavior (T1), traumatic events (T1)
*p ≤ .05, **p ≤ .01, ***p ≤ .001

Variable B 95% CI for B SE B β R2 ΔR2

LL UL

Step 1 (Enter) .31 .31***
  Constant 41.15*** 32.81 49.49 4.19
   Gendera 0.58  − 1.97 3.14 1.28 .05
  Age  − 0.88***  − 1.31  − 0.45 0.22  − .40***
  HRQoL (T1) 0.24*** 0.09 0.39 0.08 .32**
  Arrival in  Germanyb  − 1.43  − 3.93 1.08 1.26 .11

Step 2 (Stepwise) .36 .05*
  Constant 50.71*** 39.33 62.08 5.71
   Gendera 0.70  − 1.78 3.18 1.24 .06
  Age  − 0.92***  − 1.34  − 0.50 0.21  − .42***
  HRQoL (T1) 0.16 0.00 0.32 0.08 .21*
  Arrival in  Germanyb  − 1.07  − 3.51 1.38 1.23  − .08
  Externalizing behavior (T1)  − 0.42*  − 0.77  − 0.07 0.18  − .25*
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Discussion

To the best of our knowledge, this is the first study examin-
ing the HRQoL of RM during the COVID-19 pandemic. 
As expected, peri-pandemic HRQoL was significantly asso-
ciated with COVID-related stress in both groups, RM and 
CM (Hypothesis 1). According to the assumed accumulation 
of risk factors, we expected lower HRQoL for RM com-
pared to CM. However, this difference was not evident for 
HRQoL (Hypothesis 2) and was only of small magnitude for 
COVID-related stress (Hypothesis 3). More than one third 
of the participants in both samples, RM and CM, reported 
low HRQoL (according to pre-pandemic German norm data; 
Barkmann et al., 2021). In contrast, in a pre-pandemic study 
the HRQoL of RM was lower than that of a comparison 
group (Schmees et al., 2022). Thus, the results can be inter-
preted as indicating that the peri-pandemic burden of non-
refugee minors has resulted in a convergence of the average 
HRQoL of the two groups, resulting in low HRQoL for both, 
RM and CM. Moreover, certain characteristics of our sample 
of RM (rather young average age of about 12 years, all but 
two participants of the cross-sectional sample are accompa-
nied refugees, comparatively secure residence status due to 
the countries of origin) could partly explain that the results 
were more positive than expected, as older age, insecure 
residence status, and being unaccompanied are well-known 
risk-factors (Fazel et al., 2012; Müller et al., 2019a).

Longitudinally, contrary to Hypothesis 4, HRQoL of 
RM increased from the year before the pandemic to the 
first year of the pandemic. Thus, while before the pan-
demic, more than half of the minors reported low HRQoL, 
during the pandemic slightly more than one-third did. The 
regression analysis showed no significant prediction of 
HRQoL by dichotomized duration of stay in Germany such 
that positive adjustment could not be predicted by longer 
stays in the host country in this study. The interpretation 
of this variable in our study was complicated by dichoto-
mized recording due to imprecise data. Nevertheless, the 
results are in line with a recent review concluding that the 
time spent in the host country showed no added predictive 
value regarding psychological distress in unaccompanied 
RM (Höhne et al., 2022) and another review, including 
both, unaccompanied and accompanied RM, reporting 
inconsistent findings (Scharpf et al., 2021).

Internalizing symptoms, externalizing behavior, and 
traumatic events (recorded in each case before the pan-
demic), which are well-evaluated risk factors (Bean et al., 
2007b; Fazel et al., 2012; Müller et al., 2019b), were asso-
ciated with lower peri-pandemic HRQoL. However, when 
considered together in the regression analysis, especially 
externalizing behavior (i.e., substance use, oppositional 
defiant disorder, and conduct disorder) had a predictive 

effect on impaired HRQoL during COVID-19. This is of 
practical relevance as externalizing behavior is visible to 
outsiders and therefore could particularly help to identify 
minors struggling with the challenges of the pandemic. For 
internalizing symptoms, the finding was consistent with 
another German study in which depression and anxiety 
symptoms also did not predict pandemic-related burden 
(Brailovskaia & Margraf, 2020).

Resources and stressors of RM

Pandemic-related effects (i.e., better HRQoL despite or 
due to the pandemic), especially regarding demands and 
resources, appear relevant. Initial peri-pandemic studies 
highlighted the relevance of adaptive coping strategies 
(e.g., physical activity; Pigaiani et al., 2020) and personal 
resources (sense of coherence; Dymecka et al., 2022) for 
peri-pandemic well-being. Among resilient minors, posi-
tive changes in different areas of life (e.g., more attention 
to personal somatic health, more time to cultivate new hob-
bies) have been reported during the pandemic (Li et al., 
2022). However, previously mentally distressed minors 
might also partly have benefited from the pandemic-related 
changes (Hollenstein et al., 2021). In a Canadian longitu-
dinal study, a decrease in anxiety during the pandemic was 
found, whereby the authors argue that this may be caused by 
a higher availability of experiences that provide relief from 
anxiety and by a lower exposition to stressors (Hollenstein 
et al., 2021). To our knowledge, there are no correspond-
ing data for RM during the pandemic. But based on pre-
pandemic data from Solberg et al. (2022), showing that the 
pre-pandemic HRQoL of RM was impaired compared to a 
European reference sample with respect to peers and social 
support, we can deduce that pandemic-related circumstances 
may have brought a relief for these HRQoL dimensions. 
Consistent with this reasoning, less peer-related problems 
such as loneliness, exclusion or bullying could serve as an 
explanatory approach for higher well-being during the pan-
demic (Soneson et al., 2022). Moreover, pandemic-caused 
contact restrictions might have resulted in less contact with 
the host society, and thus might have brought relief espe-
cially for those RM struggling with acculturative hassles 
such as perceived discrimination. This interpretation would 
be in line with Keles et al. (2018) showing that the extent of 
experienced acculturative hassles distinguish between the 
groups of vulnerable and resilient RM (characterized by an 
increase or decrease in psychopathology over time, respec-
tively) and would thus combine the resilience perspective 
and the role of stressors. Besides the assumed reduction of 
stressors during the pandemic, RM may have benefited from 
their particularly pronounced resources (e.g., high levels on 
the HRQoL dimension parent relations, Solberg et al., 2022) 
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and the greater relevance the parent relationship is likely to 
have taken in the pandemic, as positive and close relation-
ships with parents were shown to support resilience and cop-
ing of children with adversities (for an overview see Prime 
et al., 2020). Thus, an interplay of reduced stressors that 
are assumed to be particularly relevant for RM and distinct 
resources of RM might explain the improvement in HRQoL 
in our RM sample. Future studies could explore this in more 
detail.

Despite the improvement in HRQoL for RM over time, 
still about one third of RM (and a comparable number in the 
comparison group) reported a low peri-pandemic HRQoL. 
Thus, the proportion of low HRQoL among both groups, CM 
and RM, were in line with the reported 40% of minors with 
low peri-pandemic HRQoL in a large population-based Ger-
man study (Ravens-Sieberer et al., 2022b). However, in the 
latter study only about 15% of the participants showed a low 
HRQoL in pre-pandemic times, compared to more than 50% 
of RM in our sample. We therefore conclude that, despite the 
increase in HRQoL in RM from pre- to peri-pandemic times, 
in both groups (with and without refugee background), a high 
proportion was in a particular burdening situation during the 
pandemic. Accordingly, a need for psychosocial and psycho-
therapeutic support can nevertheless be assumed.

Our study further identified a specific stressor, particu-
larly perceived by RM: RM reported higher levels of diffi-
culties to keep up in school during the pandemic. This is in 
line with a previous study reporting difficulties with school-
work due to language problems as a post-migration stressor 
associated with HRQoL of RM (Dangmann et al., 2021). In 
pandemic-caused distance learning, the educational back-
ground but also the need for a quiet place to study, suffi-
cient technical infrastructure, and language skills became 
particularly relevant (Goudeau et al., 2021; Lassoued et al., 
2020). To achieve educational and health justice in times of 
a pandemic, the needs of refugee minors must be addressed. 
This could be realized, for example, by providing emergency 
care, remote psychotherapy (e.g. Markowitz et al., 2021) and 
remote alternatives for school psychology services, as well 
as technical infrastructure and workspaces in shelters.

Strengths and limitations

A major strength of our study is the combination of longitu-
dinal and cross-sectional data, which allowed valid compari-
sons of peri-pandemic HRQoL of RM with both pre-pan-
demic data of RM and peri-pandemic data of non-refugee 
minors as well as the use of the KIDSCREEN-10, allowing 
a comparison with existing population-based norm data.

A critical point in our study was the imprecise assessment 
of the length of stay in Germany and the resulting analysis in 
dichotomized form. Nevertheless, it can be assumed that other 
risk and protective factors might be more relevant for HRQoL 

than the time spent in the host country. Another limitation 
is the restriction of the sample to RM from Syria, Iraq, and 
Afghanistan. Accordingly, our findings can only be applied to 
a limited extent to minors from other countries of origin, even 
though refugees from Ukraine, for example, are also a large 
and psychologically distressed group, with RM from Ukraine 
reporting lower well-being than representative German sam-
ples (Brücker et al., 2023; Chudzicka-Czupała et al., 2023). 
Due to the dynamic evolution of the pandemic, our study has 
some further limitations. The study was adapted when pan-
demic-specific scales were not yet available, resulting in the 
use of an ad-hoc constructed scale with partly low reliability, 
analyzed also at the level of individual items. Furthermore, the 
cross-sectional and longitudinal RM sample differ slightly, due 
to the different age structure and missing values. Our results 
reflect the situation in Germany during the first year of the pan-
demic. As the data collection took place over several months, 
results cannot be attributed to specific pandemic control meas-
ures. The transferability of the results to other phases of the 
pandemic or countries with deviating COVID incidences and 
measures against the disease may be limited. Considering the 
phase of the pandemic in interpretation might be particularly 
relevant because the few studies with multiple measurements 
during the pandemic showed that outcomes developed dynami-
cally (Gijzen et al., 2020; Ravens-Sieberer et al., 2022a). At the 
same time, however, there is also some evidence that changes 
in the HRQoL and mental health of minors during the first 
year of the pandemic were less pronounced and partly negli-
gible (especially when compared to pre-pandemic results, e.g., 
Ravens-Sieberer et al., 2022a). Even though the longitudinal 
design was a strength of the study, the time span covered might 
have been too short to capture mental health effects due to the 
pandemic, which may result in the long run, as for example 
discussed by Figueiredo et al. (2021).

Conclusion

In contrast to expectations, RM reported an increase in 
HRQoL from pre- to peri-pandemic times and a peri-pan-
demic HRQoL comparable to non-refugee minors. Older 
age, lower pre-pandemic HRQoL and pre-pandemic exter-
nalizing behavior problems predicted lower peri-pandemic 
HRQoL. It can be assumed that some refugees developed 
resources that enabled them to adapt despite the multiple 
challenges of the pandemic. Besides these partly positive 
results, more than one third of RM and a comparable num-
ber of CM still reported low HRQoL reflecting a need for 
psychosocial support in both groups. Given the continued 
vulnerability of refugee minors during the pandemic, there 
is a need to identify particularly vulnerable minors and to 
address their psychosocial needs.



18833Current Psychology (2024) 43:18824–18835 

1 3

Abbreviations CM:  Control minors; RM:  Refugee minors; 
HRQoL: Health-related quality of life

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s12144- 023- 04838-0.

Acknowledgements The authors would like to thank all participating 
children and adolescents as well as all students involved in the data 
collection process. None of the authors have any refugee experience 
themselves, therefore we would like to thank the student assistants with 
refugee experience who provided valuable feedback during the study 
design and data collection process.

Authors' contributions JB analyzed the data and prepared the manu-
script. JB, PS and HE interpreted the results. All authors were involved 
in selection of measurement instruments and study implementation for 
RM data. For CM data HE, PS, and JB were involved in selection of 
measurement instruments and study implementation. All authors were 
involved in critical revision of the manuscript. All authors read and 
approved the final manuscript.

Funding Open Access funding enabled and organized by Projekt 
DEAL. All data of refugee minors were collected as part of the 
YOURGROWTH-Project funded by the German Federal Ministry of 
Education and Research. Grant number 01GL1749A/01GL1749B. The 
article processing charge was funded by the Baden‐Württemberg Min-
istry of Science, Research and Culture and the University of Education 
Schwäbisch Gmünd in the funding program Open Access Publishing.

Data availability The data that support the findings of this study are 
confidential, but available from the corresponding author upon reason-
able request.

Declarations 

Ethics approval and consent to participate The study was approved by 
the ethics board of the participating universities according to the ethical 
guidelines of the German Psychological Society (DGPs) and the Ger-
man Association of Psychologists (BDP). Participation was voluntary, 
and informed consent was obtained from both the children/adolescents 
and their parents or guardians.

Consent Written informed consent was obtained from parents/guard-
ians prior to the start of the study. Additionally, all participants gave 
their consent and were informed that participation is voluntary and 
answers would be analyzed completely anonymously.

Competing interests On behalf of all authors, the corresponding author 
states that there is no conflict of interest.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Andresen, S., Lips, A., Möller, R., Rusack, T., Schröer, W., Thomas, S., 
& Wilmes, J. (2020). Erfahrungen und Perspektiven von jungen 
Menschen während der Corona-Maßnahmen [Experiences and 
perspectives of young people during the Corona measures]. Uni-
versitätsverlag Hildesheim. https:// doi. org/ 10. 18442/ 120

Barkmann, C., Otto, C., Meyrose, A.-K., Reiss, F., Wüstner, A., Voß, 
C., Erhart, M., & Ravens-Sieberer, U. (2021). Psychometrie 
und Normierung des Lebensqualitätsinventars KIDSCREEN in 
Deutschland [Psychometrics and norming of the quality of life 
inventory KIDSCREEN in Germany]. Diagnostica, 67(1), 2–12. 
https:// doi. org/ 10. 1026/ 0012- 1924/ a0002 57

Bean, T., Derluyn, I., Eurelings-Bontekoe, E., Broekaert, E., & Spin-
hoven, P. (2007a). Validation of the multiple language versions 
of the Hopkins Symptom Checklist-37 for refugee adolescents. 
Adolescence, 42(165), 51–71.

Bean, T., Eurelings-Bontekoe, E., & Spinhoven, P. (2007b). Course and 
predictors of mental health of unaccompanied refugee minors in 
the Netherlands: One year follow-up. Social Science & Medicine, 
64(6), 1204–1215. https:// doi. org/ 10. 1016/j. socsc imed. 2006. 11. 010

Bean, T., Eurelings-Bontekoe, E., Derluyn, I., & Spinhoven, P. 
(2004). Stressful life events (SLE): User’s Manual. Centrum'45, 
Oegstgeest.

Biddle, L., Jahn, R., Perplies, C., Gold, A. W., Rast, E., Spura, A., 
& Bozorgmehr, K. (2021). COVID-19 in Sammelunterkünften 
für Geflüchtete: Analyse von Pandemiemaßnahmen und prior-
itäre Bedarfe aus behördlicher Sicht [COVID-19 in collective 
accommodation centres for refugees: Assessment of pandemic 
control measures and prioritized needs from the perspective of 
authorities]. Bundesgesundheitsblatt, Gesundheitsforschung, 
Gesundheitsschutz, 64(3), 342–352. https:// doi. org/ 10. 1007/ 
s00103- 021- 03284-2

Brailovskaia, J., & Margraf, J. (2020). Predicting adaptive and mala-
daptive responses to the Coronavirus (COVID-19) outbreak: A 
prospective longitudinal study. International Journal of Clinical 
and Health Psychology, 20(3), 183–191. https:// doi. org/ 10. 1016/j. 
ijchp. 2020. 06. 002

Brücker, H., Ette, A., Grabka, M. M., Kosyakova, Y., Niehues, W., 
Rother, N., ... & Steinhauer, H. W. (2023). Geflüchtete aus der 
Ukraine in Deutschland: Ergebnisse der ersten Welle der IAB-
BiB/FReDA-BAMF-SOEP Befragung [Refugees from Ukraine 
in Germany: Results of the first wave of the IAB-BiB/FReDA-
BAMF-SOEP survey]. https:// www. bamf. de/ Share dDocs/ Anlag en/ 
DE/ Forsc hung/ Forsc hungs beric hte/ fb41- ukr- geflu echte te. pdf?__ 
blob= publi catio nFile &v= 11. Accessed 26 Jan 2023.

Cheng, C., Barceló, J., Hartnett, A. S., Kubinec, R., & Messerschmidt, 
L. (2020). COVID-19 Government response event dataset (Coro-
naNet v1.0). Nature Human Behaviour, 4(7), 756–768. https:// 
www. coron anet- proje ct. org. Accessed 26 Jan 2023.

Chudzicka-Czupała, A., Hapon, N., Chiang, S.-K., Żywiołek-Szeja, M., 
Karamushka, L., Lee, C. T., Grabowski, D., Paliga, M., Rosenblat, 
J. D., Ho, R., McIntyre, R. S., & Chen, Y.-L. (2023). Depression, 
anxiety and post-traumatic stress during the 2022 Russo-Ukrain-
ian war, a comparison between populations in Poland, Ukraine, 
and Taiwan. Scientific Reports, 13(1), 3602. https:// doi. org/ 10. 
1038/ s41598- 023- 28729-3

Dangmann, C., Solberg, Ø., & Andersen, P. N. (2021). Health-related 
quality of life in refugee youth and the mediating role of mental 
distress and post-migration stressors. Quality of Life Research, 
30(8), 2287–2297. https:// doi. org/ 10. 1007/ s11136- 021- 02811-7

https://doi.org/10.1007/s12144-023-04838-0
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.18442/120
https://doi.org/10.1026/0012-1924/a000257
https://doi.org/10.1016/j.socscimed.2006.11.010
https://doi.org/10.1007/s00103-021-03284-2
https://doi.org/10.1007/s00103-021-03284-2
https://doi.org/10.1016/j.ijchp.2020.06.002
https://doi.org/10.1016/j.ijchp.2020.06.002
https://www.bamf.de/SharedDocs/Anlagen/DE/Forschung/Forschungsberichte/fb41-ukr-gefluechtete.pdf?__blob=publicationFile&v=11
https://www.bamf.de/SharedDocs/Anlagen/DE/Forschung/Forschungsberichte/fb41-ukr-gefluechtete.pdf?__blob=publicationFile&v=11
https://www.bamf.de/SharedDocs/Anlagen/DE/Forschung/Forschungsberichte/fb41-ukr-gefluechtete.pdf?__blob=publicationFile&v=11
https://www.coronanet-project.org
https://www.coronanet-project.org
https://doi.org/10.1038/s41598-023-28729-3
https://doi.org/10.1038/s41598-023-28729-3
https://doi.org/10.1007/s11136-021-02811-7


18834 Current Psychology (2024) 43:18824–18835

1 3

Dangmann, C., Dybdahl, R., & Solberg, Ø. (2022). Mental health in 
refugee children. Current Opinion in Psychology, 48, 101460. 
https:// doi. org/ 10. 1016/j. copsyc. 2022. 101460

de Figueiredo, C. S., Sandre, P. C., Portugal, L. C. L., Mázala-de-
Oliveira, T., Da Silva Chagas, L., Raony, Í., Ferreira, E. S., 
Giestal-de-Araujo, E., Dos Santos, A. A., & Bomfim, P.O.-S. 
(2021). Covid-19 pandemic impact on children and adolescents’ 
mental health: Biological, environmental, and social factors. Pro-
gress in Neuro-Psychopharmacology & Biological Psychiatry, 
106, 110171. https:// doi. org/ 10. 1016/j. pnpbp. 2020. 110171

Dymecka, J., Gerymski, R., & Machnik-Czerwik, A. (2022). How does 
stress affect life satisfaction during the COVID-19 pandemic? 
Moderated mediation analysis of sense of coherence and fear of 
coronavirus. Psychology, Health & Medicine, 27(1), 280–288. 
https:// doi. org/ 10. 1080/ 13548 506. 2021. 19064 36

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statisti-
cal power analyses using G*Power 3.1: Tests for correlation and 
regression analyses. Behavior Research Methods, 41(4), 1149–
1160. https:// doi. org/ 10. 3758/ BRM. 41.4. 1149

Fazel, M., Reed, R. V., Panter-Brick, C., & Stein, A. (2012). Mental 
health of displaced and refugee children resettled in high-income 
countries: Risk and protective factors. Lancet, 379(9812), 266–
282. https:// doi. org/ 10. 1016/ S0140- 6736(11) 60051-2

Federal Ministry for Family Affairs, Senior Citizens, Women and 
Youth / Bundesministerium für Familie, Senioren, Frauen und 
Jugend. (2020). Gelebte Vielfalt: Familien mit Migrationshinter-
grund in Deutschland [Living diversity: Families with a migra-
tion background in Germany]. https:// www. bmfsfj. de/ resou rce/ 
blob/ 116880/ 83c02 ec19d bea15 014d7 86804 8f697 f2/ geleb te- vielf 
alt-- famil ien- mit- migra tions hinte rgrund- in- deuts chland- data. pdf. 
Accessed 26 Jan 2023.

Federal Ministry of the Interior and Community / Bundesministerium 
des Innern, für Bau und Heimat (2020). Migrationsbericht 2019 
der Bundesregierung [Migration report 2019 of the Federal Gov-
ernment]. https:// www. bamf. de/ Share dDocs/ Anlag en/ DE/ Forsc 
hung/ Migra tions beric hte/ migra tions beric ht- 2019. pdf?__ blob= 
publi catio nFile &v=5. Accessed 26 Jan 2023.

Garrido, R., Paloma, V., Benítez, I., Skovdal, M., an Verelst, & Der-
luyn, I. (2022). Impact of COVID-19 pandemic on the psychologi-
cal well-being of migrants and refugees settled in Spain. Ethnicity 
& Health, 1–24. https:// doi. org/ 10. 1080/ 13557 858. 2022. 20356 92

Gijzen, M., Shields-Zeeman, L., Kleinjan, M., Kroon, H., van der 
Roest, H., Bolier, L., Smit, F., & Beurs, D. de (2020). The bit-
tersweet effects of COVID-19 on mental health: Results of an 
online survey among a sample of the Dutch population five weeks 
after relaxation of lockdown restrictions. International Journal of 
Environmental Research and Public Health, 17(23). https:// doi. 
org/ 10. 3390/ ijerp h1723 9073

Goudeau, S., Sanrey, C., Stanczak, A., Manstead, A., & Darnon, C. 
(2021). Why lockdown and distance learning during the COVID-
19 pandemic are likely to increase the social class achievement 
gap. Nature Human Behaviour, 5(10), 1273–1281. https:// doi. org/ 
10. 1038/ s41562- 021- 01212-7

Ho, D. E., Imai, K., King, G., & Stuart, E. A. (2011). MatchIt: Nonpar-
ametric preprocessing for parametric causal inference. Journal of 
Statistical Software, 42(8). https:// doi. org/ 10. 18637/ jss. v042. i08

Höhne, E., van der Meer, A. S., Kamp-Becker, I., & Christiansen, 
H. (2022). A systematic review of risk and protective factors of 
mental health in unaccompanied minor refugees. European Child 
& Adolescent Psychiatry, 31(1), 1–15. https:// doi. org/ 10. 1007/ 
s00787- 020- 01678-2

Hollenstein, T., Colasante, T., & Lougheed, J. P. (2021). Adolescent 
and maternal anxiety symptoms decreased but depressive symp-
toms increased before to during COVID-19 lockdown. Journal 
of Research on Adolescence, 31(3), 517–530. https:// doi. org/ 10. 
1111/ jora. 12663

Hüttmann, J., Fujii, M., & Kutscher, N. (2020). Teilhaben?! Bil-
dungsbezogene Herausforderungen für geflüchtete Jugendliche 
in Zeiten der COVID-19-Pandemie [Participate?! Educational 
challenges for refugee youth in times of the COVID-19 pan-
demic]. Medienimpulse, 58(02). https:// doi. org/ 10. 21243/ 
mi- 02- 20- 17

Keles, S., Friborg, O., Idsøe, T., Sirin, S., & Oppedal, B. (2018). Resil-
ience and acculturation among unaccompanied refugee minors. 
International Journal of Behavioral Development, 42(1), 52–63. 
https:// doi. org/ 10. 1177/ 01650 25416 658136

Khanijahani, A., Iezadi, S., Gholipour, K., Azami-Aghdash, S., & 
Naghibi, D. (2021). A systematic review of racial/ethnic and 
socioeconomic disparities in COVID-19. International Jour-
nal for Equity in Health, 20(1), 248. https:// doi. org/ 10. 1186/ 
s12939- 021- 01582-4

Koenig, J., Kohls, E., Moessner, M., Lustig, S., Bauer, S., Becker, 
K., Thomasius, R., Eschenbeck, H., Diestelkamp, S., Gillé, V., 
Hiery, A., Rummel-Kluge, C., Kaess, M., Bonnet, S., Hammon, 
S., Richter, R., Bertsch, K., Brunner, R., Feldhege, J., The Pro-
HEAD Consortium. (2023). The impact of COVID-19 related 
lockdown measures on self-reported psychopathology and health-
related quality of life in German adolescents. European Child & 
Adolescent Psychiatry, 32(1), 113–122. https:// doi. org/ 10. 1007/ 
s00787- 021- 01843-1

Lassoued, Z., Alhendawi, M., & Bashitialshaaer, R. (2020). An Explor-
atory study of the obstacles for achieving quality in distance learn-
ing during the COVID-19 pandemic. Education Sciences, 10(9), 
232. https:// doi. org/ 10. 3390/ educs ci100 90232

Li, J.-B., Dou, K., & Liu, Z.-H. (2022). Profiles of positive changes in 
life outcomes over the COVID-19 pandemic in Chinese adoles-
cents: The role of resilience and mental health consequence. Child 
and Adolescent Psychiatry and Mental Health, 16(1), 13. https:// 
doi. org/ 10. 1186/ s13034- 022- 00451-4

Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., 
Shafran, R., Brigden, A., Linney, C., McManus, M. N., Borwick, 
C., & Crawley, E. (2020). Rapid systematic review: The impact of 
social isolation and loneliness on the mental health of children and 
adolescents in the context of COVID-19. Journal of the American 
Academy of Child and Adolescent Psychiatry, 59(11), 1218–1239. 
https:// doi. org/ 10. 1016/j. jaac. 2020. 05. 009

Luo, F., Ghanei Gheshlagh, R., Dalvand, S., Saedmoucheshi, S., & 
Li, Q. (2021). Systematic review and meta-analysis of fear of 
COVID-19. Frontiers in Psychology, 12, 661078. https:// doi. org/ 
10. 3389/ fpsyg. 2021. 661078

Magson, N. R., Freeman, J. Y. A., Rapee, R. M., Richardson, C. E., 
Oar, E. L., & Fardouly, J. (2021). Risk and protective factors 
for prospective changes in adolescent mental health during the 
COVID-19 pandemic. Journal of Youth and Adolescence, 50(1), 
44–57. https:// doi. org/ 10. 1007/ s10964- 020- 01332-9

Mansfield, K. L., Newby, D., Soneson, E., Vaci, N., Jindra, C., Geu-
layov, G., Gallacher, J., & Fazel, M. (2021). Covid-19 partial 
school closures and mental health problems: A cross-sectional 
survey of 11,000 adolescents to determine those most at risk. 
JCPP Advances, 1(2), e12021. https:// doi. org/ 10. 1002/ jcv2. 12021

Markowitz, J. C., Milrod, B., Heckman, T. G., Bergman, M., Amsalem, 
D., Zalman, H., Ballas, T., & Neria, Y. (2021). Psychotherapy 
at a distance. American Journal of Psychiatry, 178(3), 240–246. 
https:// doi. org/ 10. 1176/ appi. ajp. 2020. 20050 557

Mehdipanah, R. (2020). Housing as a determinant of COVID-19 Ineq-
uities. American Journal of Public Health, 110(9), 1369–1370. 
https:// doi. org/ 10. 2105/ AJPH. 2020. 305845

Müller, L. R. F., Büter, K. P., Rosner, R., & Unterhitzenberger, J. 
(2019a). Mental health and associated stress factors in accompa-
nied and unaccompanied refugee minors resettled in Germany: 
A cross-sectional study. Child and Adolescent Psychiatry and 
Mental Health, 13, 8. https:// doi. org/ 10. 1186/ s13034- 019- 0268-1

https://doi.org/10.1016/j.copsyc.2022.101460
https://doi.org/10.1016/j.pnpbp.2020.110171
https://doi.org/10.1080/13548506.2021.1906436
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1016/S0140-6736(11)60051-2
https://www.bmfsfj.de/resource/blob/116880/83c02ec19dbea15014d7868048f697f2/gelebte-vielfalt--familien-mit-migrationshintergrund-in-deutschland-data.pdf
https://www.bmfsfj.de/resource/blob/116880/83c02ec19dbea15014d7868048f697f2/gelebte-vielfalt--familien-mit-migrationshintergrund-in-deutschland-data.pdf
https://www.bmfsfj.de/resource/blob/116880/83c02ec19dbea15014d7868048f697f2/gelebte-vielfalt--familien-mit-migrationshintergrund-in-deutschland-data.pdf
https://www.bamf.de/SharedDocs/Anlagen/DE/Forschung/Migrationsberichte/migrationsbericht-2019.pdf?__blob=publicationFile&v=5
https://www.bamf.de/SharedDocs/Anlagen/DE/Forschung/Migrationsberichte/migrationsbericht-2019.pdf?__blob=publicationFile&v=5
https://www.bamf.de/SharedDocs/Anlagen/DE/Forschung/Migrationsberichte/migrationsbericht-2019.pdf?__blob=publicationFile&v=5
https://doi.org/10.1080/13557858.2022.2035692
https://doi.org/10.3390/ijerph17239073
https://doi.org/10.3390/ijerph17239073
https://doi.org/10.1038/s41562-021-01212-7
https://doi.org/10.1038/s41562-021-01212-7
https://doi.org/10.18637/jss.v042.i08
https://doi.org/10.1007/s00787-020-01678-2
https://doi.org/10.1007/s00787-020-01678-2
https://doi.org/10.1111/jora.12663
https://doi.org/10.1111/jora.12663
https://doi.org/10.21243/mi-02-20-17
https://doi.org/10.21243/mi-02-20-17
https://doi.org/10.1177/0165025416658136
https://doi.org/10.1186/s12939-021-01582-4
https://doi.org/10.1186/s12939-021-01582-4
https://doi.org/10.1007/s00787-021-01843-1
https://doi.org/10.1007/s00787-021-01843-1
https://doi.org/10.3390/educsci10090232
https://doi.org/10.1186/s13034-022-00451-4
https://doi.org/10.1186/s13034-022-00451-4
https://doi.org/10.1016/j.jaac.2020.05.009
https://doi.org/10.3389/fpsyg.2021.661078
https://doi.org/10.3389/fpsyg.2021.661078
https://doi.org/10.1007/s10964-020-01332-9
https://doi.org/10.1002/jcv2.12021
https://doi.org/10.1176/appi.ajp.2020.20050557
https://doi.org/10.2105/AJPH.2020.305845
https://doi.org/10.1186/s13034-019-0268-1


18835Current Psychology (2024) 43:18824–18835 

1 3

Müller, L. R. F., Gossmann, K., Hartmann, F., Büter, K. P., Rosner, R., 
& Unterhitzenberger, J. (2019b). 1-year follow-up of the mental 
health and stress factors in asylum-seeking children and ado-
lescents resettled in Germany. BMC Public Health, 19(1), 908. 
https:// doi. org/ 10. 1186/ s12889- 019- 7263-6

Nearchou, F., Flinn, C., Niland, R., Subramaniam, S. S., & Hennessy, 
E. (2020). Exploring the impact of COVID-19 on mental health 
outcomes in children and adolescents: A systematic review. Inter-
national Journal of Environmental Research and Public Health, 
17(22). https:// doi. org/ 10. 3390/ ijerp h1722 8479

Pieloch, K. A., McCullough, M. B., & Marks, A. K. (2016). Resilience 
of children with refugee statuses: A research review. Canadian 
Psychology / Psychologie Canadienne, 57(4), 330–339. https:// 
doi. org/ 10. 1037/ cap00 00073

Pigaiani, Y., Zoccante, L., Zocca, A., Arzenton, A., Menegolli, M., 
Fadel, S., Ruggeri, M., & Colizzi, M. (2020). Adolescent lifestyle 
behaviors, coping strategies and subjective wellbeing during the 
COVID-19 pandemic: An online student survey. Healthcare, 8(4). 
https:// doi. org/ 10. 3390/ healt hcare 80404 72

Prime, H., Wade, M., & Browne, D. T. (2020). Risk and resilience 
in family well-being during the COVID-19 pandemic. American 
Psychologist, 75(5), 631–643. https:// doi. org/ 10. 1037/ amp00 
00660

QuestionPro. (2019). Umfrage App: [Mobile app]. https:// eu. quest ion-
pro. de/ umfra ge- app/. Accessed 26 Jan 2023.

R Core Team. (2021). R (Version 4.05) [Computer software]. R Foun-
dation for Statistical Computing. Vienna, Austria. https:// www.R- 
proje ct. org. Accessed 26 Jan 2023.

Ravens-Sieberer, U., Erhart, M., Rajmil, L., Herdman, M., Auquier, 
P., Bruil, J., Power, M., Duer, W., Abel, T., Czemy, L., Mazur, J., 
Czimbalmos, A., Tountas, Y., Hagquist, C., & Kilroe, J. (2010). 
Reliability, construct and criterion validity of the KIDSCREEN-10 
score: A short measure for children and adolescents’ well-being 
and health-related quality of life. Quality of Life Research, 19(10), 
1487–1500. https:// doi. org/ 10. 1007/ s11136- 010- 9706-5

Ravens-Sieberer, U., Erhart, M., Devine, J., Gilbert, M., Reiss, F., 
Barkmann, C., Siegel, N. A., Simon, A. M., Hurrelmann, K., 
Schlack, R., Hölling, H., Wieler, L. H., & Kaman, A. (2022a). 
Child and adolescent mental health during the COVID-19 pan-
demic: Results of the three-wave longitudinal COPSY study. 
Journal of Adolescent Health, 71(5), 570–578. https:// doi. org/ 
10. 1016/j. jadoh ealth. 2022. 06. 022

Ravens-Sieberer, U., Kaman, A., Erhart, M., Devine, J., Schlack, R., & 
Otto, C. (2022b). Impact of the COVID-19 pandemic on quality 
of life and mental health in children and adolescents in Germany. 
European Child & Adolescent Psychiatry. https:// doi. org/ 10. 1007/ 
s00787- 021- 01726-5

Ravens-Sieberer, U., Kaman, A., Erhart, M., Otto, C., Devine, J., Löf-
fler, C., Hurrelmann, K., Bullinger, M., Barkmann, C., Siegel, 
N. A., Simon, A. M., Wieler, L. H., Schlack, R., & Hölling, H. 
(2023). Quality of life and mental health in children and adoles-
cents during the first year of the COVID-19 pandemic: Results of 
a two-wave nationwide population-based study. European Child 
& Adolescent Psychiatry, 32(4), 575–588. https:// doi. org/ 10. 1007/ 
s00787- 021- 01889-1

Riiser, K., Helseth, S., Haraldstad, K., Torbjørnsen, A., & Richard-
sen, K. R. (2020). Adolescents’ health literacy, health protective 
measures, and health-related quality of life during the Covid-19 

pandemic. PloS One, 15(8), e0238161. https:// doi. org/ 10. 1371/ 
journ al. pone. 02381 61

Scharpf, F., Kaltenbach, E., Nickerson, A., & Hecker, T. (2021). A 
systematic review of socio-ecological factors contributing to risk 
and protection of the mental health of refugee children and ado-
lescents. Clinical Psychology Review, 83, 101930. https:// doi. org/ 
10. 1016/j. cpr. 2020. 101930

Schmees, P., Braig, J., Nilles, H., Kerkhoff, D., Demir, Z., Rueth, J.-E., 
Lohaus, A., & Eschenbeck, H. (2022). Well-being and resources 
of minors with refugee background in comparison to minors with 
migration or native background. European Journal of Health Psy-
chology, 29(1), 3–14. https:// doi. org/ 10. 1027/ 2512- 8442/ a0000 99

Solberg, Ø., Sengoelge, M., Johnson-Singh, C. M., Vaez, M., Eriks-
son, A.-K., & Saboonchi, F. (2022). Health-related quality of life 
in refugee minors from Syria, Iraq and Afghanistan resettled in 
Sweden: A nation-wide, cross-sectional study. Social Psychiatry 
and Psychiatric Epidemiology, 57(2), 255–266. https:// doi. org/ 
10. 1007/ s00127- 021- 02050-8

Soneson, E., Puntis, S., Chapman, N., Mansfield, K. L., Jones, P. B., 
& Fazel, M. (2022). Happier during lockdown: A descriptive 
analysis of self-reported wellbeing in 17,000 UK school students 
during Covid-19 lockdown. European Child & Adolescent Psy-
chiatry. Advance Online Publication. https:// doi. org/ 10. 1007/ 
s00787- 021- 01934-z

Thorisdottir, I. E., Asgeirsdottir, B. B., Kristjansson, A. L., Valdimars-
dottir, H. B., Jonsdottir Tolgyes, E. M., Sigfusson, J., Allegrante, 
J. P., Sigfusdottir, I. D., & Halldorsdottir, T. (2021). Depressive 
symptoms, mental wellbeing, and substance use among adoles-
cents before and during the COVID-19 pandemic in Iceland: A 
longitudinal, population-based study. Lancet Psychiatry, 8(8), 
663–672. https:// doi. org/ 10. 1016/ S2215- 0366(21) 00156-5

UNESCO Institute for Statistics. (2021). Pandemic‐related disruptions 
to schooling and impacts on learning proficiency indicators: A 
focus on early grades. https:// learn ingpo rtal. iiep. unesco. org/ en/ 
libra ry/ pande mic- relat ed- disru ptions- to- schoo ling- and- impac ts- 
on- learn ing- profi ciency- indic ators-a. Accessed 26 Jan 2023.

Walther, L., Fuchs, L. M., Schupp, J., & von Scheve, C. (2020). Liv-
ing conditions and the mental health and well-being of refugees: 
Evidence from a large-scale German survey. Journal of Immi-
grant and Minority Health, 22(5), 903–913. https:// doi. org/ 10. 
1007/ s10903- 019- 00968-5

Wang, C., Chudzicka-Czupała, A., Tee, M. L., Núñez, M. I. L., Tripp, 
C., Fardin, M. A., Habib, H. A., Tran, B. X., Adamus, K., Anla-
can, J., García, M. E. A., Grabowski, D., Hussain, S., Hoang, 
M. T., Hetnał, M., Le, X. T., Ma, W., Pham, H. Q., Reyes, P. W. 
C., & Sears, S. F. (2021). A chain mediation model on COVID-
19 symptoms and mental health outcomes in Americans, Asians 
and Europeans. Scientific Reports, 11(1), 6481. https:// doi. org/ 10. 
1038/ s41598- 021- 85943-7

Zhou, S.-J., Zhang, L.-G., Wang, L.-L., Guo, Z.-C., Wang, J.-Q., Chen, 
J.-C., Liu, M., Chen, X., & Chen, J.-X. (2020). Prevalence and 
socio-demographic correlates of psychological health problems in 
Chinese adolescents during the outbreak of COVID-19. European 
Child & Adolescent Psychiatry, 29(6), 749–758. https:// doi. org/ 
10. 1007/ s00787- 020- 01541-4

Publisher's note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1186/s12889-019-7263-6
https://doi.org/10.3390/ijerph17228479
https://doi.org/10.1037/cap0000073
https://doi.org/10.1037/cap0000073
https://doi.org/10.3390/healthcare8040472
https://doi.org/10.1037/amp0000660
https://doi.org/10.1037/amp0000660
https://eu.questionpro.de/umfrage-app/
https://eu.questionpro.de/umfrage-app/
https://www.R-project.org
https://www.R-project.org
https://doi.org/10.1007/s11136-010-9706-5
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.1007/s00787-021-01726-5
https://doi.org/10.1007/s00787-021-01726-5
https://doi.org/10.1007/s00787-021-01889-1
https://doi.org/10.1007/s00787-021-01889-1
https://doi.org/10.1371/journal.pone.0238161
https://doi.org/10.1371/journal.pone.0238161
https://doi.org/10.1016/j.cpr.2020.101930
https://doi.org/10.1016/j.cpr.2020.101930
https://doi.org/10.1027/2512-8442/a000099
https://doi.org/10.1007/s00127-021-02050-8
https://doi.org/10.1007/s00127-021-02050-8
https://doi.org/10.1007/s00787-021-01934-z
https://doi.org/10.1007/s00787-021-01934-z
https://doi.org/10.1016/S2215-0366(21)00156-5
https://learningportal.iiep.unesco.org/en/library/pandemic-related-disruptions-to-schooling-and-impacts-on-learning-proficiency-indicators-a
https://learningportal.iiep.unesco.org/en/library/pandemic-related-disruptions-to-schooling-and-impacts-on-learning-proficiency-indicators-a
https://learningportal.iiep.unesco.org/en/library/pandemic-related-disruptions-to-schooling-and-impacts-on-learning-proficiency-indicators-a
https://doi.org/10.1007/s10903-019-00968-5
https://doi.org/10.1007/s10903-019-00968-5
https://doi.org/10.1038/s41598-021-85943-7
https://doi.org/10.1038/s41598-021-85943-7
https://doi.org/10.1007/s00787-020-01541-4
https://doi.org/10.1007/s00787-020-01541-4

	Health-related quality of life of young refugees in Germany during the COVID-19 pandemic: comparisons to non-refugees and pre-pandemic times
	Abstract
	Background
	Refugee minors as a particularly vulnerable group during the pandemic
	The present study
	Cross-sectional analyses
	Longitudinal analyses


	Methods
	Samples
	Refugee minors (cross-sectional and longitudinal analyses)
	Control minors (cross-sectional analyses)

	Procedure
	Context of the data-collection
	Measures
	Health-related quality of life (pre- and peri-pandemic)
	Perceived COVID-related stress (peri-pandemic)
	Internalizing and externalizing behavior (pre-pandemic, only RM sample)
	Traumatic events (pre-pandemic, only RM sample)

	Statistical analyses

	Results
	Correlations
	Group comparisons
	Changes in HRQoL from pre- to peri-pandemic time
	Regression analyses

	Discussion
	Resources and stressors of RM
	Strengths and limitations

	Conclusion
	Acknowledgements 
	References


