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Abstract
The mental health and well-being of refugees are both prerequisites for and indicators of social
integration. Using data from the first wave of a representative prospective panel of refugees living
in Germany, we investigated how different living conditions, especially those subject to integration
policies, are associated with experienced distress and life satisfaction in newly-arrived adult
refugees. In particular, we investigated how the outcome of the asylum process, family
reunification, housing conditions, participation in integration and language courses, being in
education or working, social interaction with the native population, and language skills are related
to mental health and well-being. Our findings show that negative and pending outcomes of the
asylum process and separation from family are related to higher levels of distress and lower levels
of life satisfaction. Living in communal instead of private housing is also associated with greater
distress and lower life satisfaction. Being employed, by contrast, is related to reduced distress.
Contact to members of the host society and better host country language skills are also related to
lower levels of distress and higher levels of life satisfaction. Our findings offer insights into
correlates of refugees’ well-being in the first years after arrival in a host country, a dimension of
integration often overlooked in existing studies, thus having the potential to inform decision-making

in a highly contested policy area.



Introduction
The social, cultural and structural integration of refugees is a pressing challenge for host societies
worldwide, in particular because forced migration has been steeply on the rise globally over recent
years, 65.6 million individuals having being forcibly displaced by the end of 2016, compared to
33.9 million in 1997 (1). Aside from ongoing debates over different forms of integration and the
state and non-state actors as well as integration policies that should be involved (e.g., 2, 3, 4),
research has predominantly focused on select individual and social characteristics of immigrants in
studying integration into a host society.

In particular, one line of research has focused on immigrants’ human capital and its link to
integration outcomes. This research investigates how factors such as educational and occupational
attainment and language skills relate to measures of socioeconomic success, in particular labor
market participation, income, occupational status, and job tenure (e.g., 5, 6, 7, 8). Human capital
and related factors are key constituents of structural integration (9) and may owe their central
position in research to the idea that structural integration, in turn, is the prerequisite for almost all
other forms of social integration (10).

A complementary line of research explores the role of social capital in integration processes
(see 11, 12). Social capital represents the contacts, social relationships, and networks through which
resources (e.g., jobs, information) that confer economic and social benefits become available.
Research has primarily examined how social contacts within migrant communities and bridges
between these communities and the native population affect immigrants” socioeconomic success
(e.g., 13, 14).

This focus on objective factors such as human and social capital and socioeconomic success
has repeatedly been criticized as too narrow a view on the integration process since it neglects
important subjective and experiential dimensions, in particular cognitive and affective well-being

(e.g., 15, 16, 17). Addressing these concerns, research has recently suggested that these factors are



important integration outcome indicators relevant for immigrants’ abilities to adjust to novel living
conditions in a host society (e.g., 18). Some have argued that subjective well-being (SWB), broadly
understood as “people’s multidimensional evaluations of their lives, including cognitive judgments
of life satisfaction as well as affective evaluations of moods and emotions” (19, p. 245), should be
considered a main outcome of immigrant integration (e.g., 20). Others have suggested that above
and beyond general well-being, mental health, and in particular its affective dimension, plays a
decisive role for integration processes (21, 22).

Mental health and well-being represent important dimensions of the integration process
primarily because of the specific vulnerabilities of migrant groups, in particular refugees. Studies
based on large-scale survey data have shown substantially lower levels of SWB amongst immigrant
populations compared to natives (20, 23), and that these differences do not seem to attenuate with
time or across generations (23). Even when migration leads to economic prosperity, it may remain
associated with lower levels of well-being (24, 25).

While there seems to be a SWB gap between immigrants and natives, studies present a
mixed picture on the relationship between voluntary migration and mental health. They suggest that
immigrants may or may not be at an increased risk of mental health issues depending on specific
characteristics such as race, socioeconomic status, and the overall migration trajectory (26, 27, 28,
29, 30). The association between forced migration and mental health, however, is more
straightforward. Research has consistently shown that refugees are at a particular risk of facing
mental health issues (reviewed in e.g. 21, 27, 31, 32, 33). Despite a substantial between-study
heterogeneity in refugees’ mental illness prevalence rates, forced migration has persistently been
linked to increased rates of mental illnesses, chiefly, post-traumatic stress disorder (PTSD),
depression and anxiety disorder (e.g. 33, 34, 35). A meta-analysis (33) indicates that refugees may
be roughly up to 14 times more likely to have depression and 15 times more likely to have PTSD

compared to the general Western adult population.



Refugees are particularly at risk of facing psychological distress as sequelae of traumatic
experiences (32, 36). There is a general consensus that refugee populations are disproportionately
affected by traumatic experiences (e.g., 37). A recent study (38) estimated that up to 80% of
refugees who fled from civil wars to Europe have been exposed to traumatic experiences. However,
studies also indicate that the refugee mental health burden has more far-reaching roots than discrete
traumatic experiences or the experience of displacement. A review of studies on refugee mental
health and its predictors shows that the psychological burden of the refugee experience is
substantially elevated even when refugee mental health is compared to the mental health of other
groups exposed to war and violence (39).

Importantly, well-being and mental health are not just outcomes of past experiences, but
equally of present social, cultural, and economic circumstances (40). While research on the effects
of pre-migration stressors on mental health dominates the literature, post-migration stressors seem
to have an equally substantial impact. In addition to migration-related acculturative stress (see 41,
42), factors associated with refugees’ mental health and well-being include uncertainty related to
legal proceedings, detainment in refugee camps, discrimination, social isolation, financial problems,
unemployment, separation from family, safety concerns, and uncertainty about the country of
origin’s future (reviewed in 33, 37, 39, 43). Further studies show that the well-being of migrants in
general is associated with host country language proficiency and identification (44) and that it is
linked to the quality of public goods, the climate of immigrant reception, and the extent of
economic inequality after migration (45).

Unlike past (traumatic) experiences, some of these post-migratory stressors are directly
affected by integration policies and measures in a hosting country. Certainly, housing programs,
social support, and integration measures such as language courses, education, and vocational
training all aim to foster long-term integration, but they are also likely to impact refugees’
immediate mental health and well-being. This line of argument has been explored in one of the few

representative studies (46) which considers mental health to be both an outcome of host country



policies and a personal resource. As a personal resource, mental health can be conceived of as a
precondition for (re-)gaining human and social capital and, by extension, a precondition for
integration. This study shows that by influencing mental health, policy-dependent living conditions
in the host society can indirectly impact socioeconomic integration (employment and occupational
status, type of job contract, dependence on benefits). Another study specifically addressing the
relationship between refugee well-being and integration argues that integration requires high levels
of functioning that refugees with mental health issues may struggle to meet (43). The result is a
vicious cycle between poor mental health as a consequence of traumatic experiences and post-
migratory stress, functional impairments, and the exacerbation of post-migration stressors.

In summary, while most integration research in the social sciences has focused on objective
factors such as human and social capital, there has been an increasing interest in the role of well-
being and mental health, especially when it comes to refugees. Most research in this area, however,
has focused on (a) mental health and well-being as outcomes of pre-migratory experiences, and (b)
used rather small convenience or clinical samples. Nonetheless, some of these studies have begun to
show the importance of the conditions of arrival in a host society in influencing well-being and
mental health. They also point out the importance of looking at mental health in representative non-
clinical samples and of paying specific attention to the affective and emotional dimensions of
mental health. Furthermore, we know little about how mental health and well-being may differently
respond to post-migration stressors. Understanding how immigration policies and integration
measures can attenuate or amplify these stressors in the years following arrival is not just an
important end in itself, but also crucial for developing policy interventions and for successful
integration in the long run.

The present study therefore investigates how the mental health and subjective well-being of
a sample of 4,325 recently arrived refugees in Germany is associated with different integration
measures designed to promote integration and with other general post-flight living conditions.

Germany in this respect is a model case because it has adopted the largest number of refugees in the



European Union. By the end of 2016, the population of refugees reached 1.3 million people, with
441.900 new asylum applications submitted in 2015 and 722.400 claims made in 2016 (1). Given
the existing research, this study specifically looks at psychological distress as an important affective
facet of mental health, and at life satisfaction as the more cognitive component of well-being.
Addressing gaps in the literature regarding the role of integration measures and living conditions for
these experiential facets of migration and integration, we are particularly interested in the following
factors: (a) the outcome of the asylum process, (b) separation from spouses and children and
seeking family reunification, (c) type of housing, (d) being in education, (e) being employed, (f)
attendance of integration and language courses, (g) time spent with persons from country of origin,
with German nationals, and with persons from other countries, and (h) German language ability.
Results
We calculated and pooled ten multiple, multivariate, hierarchical linear regressions to estimate
associations between psychological distress, measured using the 4-item PHQ-4, and life
satisfaction, measured using a single-item global life satisfaction measure, and variables reflecting
integration measures and refugees’ post-migratory living conditions (see Tables S3, S4, S5, and S6
in the SI Appendix for details). We did not weight our regression, but included the factors that went
into the sampling design (47 pg. 57, 48). Robustness checks using unimputed data can be found in
the SI Appendix.

The baseline models (1a, 1b in Figure 1) predict psychological distress and life satisfaction
from control variables age, sex, level of education, nationality, and time since arrival in Germany.
Subsequent models (2a, 2b in Figure 1) include a variable representing negative experiences during
flight. For the full models (3a, 3b in Figure 1), we added all key predictors (a-h) mentioned above
(see Table S3, Table S4, Table S5 and Table S6 in the SI Appendix for details).

Control variables
Figure 1 shows that females refugees are worse off than males in terms of psychological distress,

but report higher levels of current life satisfaction across all three models, as has been observed in



other populations as well (49, 50). Older respondents report greater distress than younger
respondents, possibly due to the additional risk factors associated with old age (51). Higher levels
of education are associated with lower life satisfaction, which is likely due to the higher
expectations of life among the better educated, but have no effect on psychological distress.
Afghans exhibit greater levels of distress than Syrians in Models 1a-3a and higher levels of life
satisfaction in models 2b and 3b (see SI Appendix Table S2 for nationalities beyond Afghan and
Iragi, which were omitted from Figure 1 for clarity). Finally, time since arrival in Germany is
related to reduced distress and increased life satisfaction when the factors included in models 3a and
3b, which are also related to the duration of stay in Germany, are not considered. Negative
experiences during flight, as well as explicitly not wanting to answer questions on the details of the
flight experiences, are related to lower life satisfaction. Negative experiences are also related to
enhanced distress.

These findings are in accordance with the literature on the relationship between traumatic
experiences related to flight on well-being (e.g., 33).

Integration measures and post-migratory living conditions

The legal outcome of the asylum procedure is most notably associated with psychological distress
and life satisfaction. Protection and suspension of deportation, both of which grant a mere one-year
right to stay, are linked to elevated levels of psychological distress compared to the positive
outcome of being granted the legal status of refugee or asylee. However, both are not linked to life
satisfaction, demonstrating how classic SWB measures can miss the emotional toll of certain
circumstances (52). Crucially, awaiting the outcome of the legal proceedings, either for the initial
asylum application or after an appeal to a negative decision has been submitted, is associated with
significantly higher levels of psychological distress and lower life satisfaction compared to the
positive response of having a refugee or asylum status. This is consistent with previous studies

indicating the detrimental consequences of lengthy asylum procedures for mental health (e.g., 53).
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Figure 1. Plotted estimated regression coefficients with error bars (95% CI). Hierarchical regressions

comprising three models each. Regression coefficient estimates pooled across 10 imputed datasets. Predictor

variables are standardized for comparison purposes. [1] Reference category is low level of education, [2]

reference category is Syria, [3] is no negative experiences during flight, [4] reference category is status refugee

or asylum, [5] reference category is collective refugee accommaodation, [6] reference category is currently not

working. Reference categories for the categorical predictors: sex: male; family reunification: not seeking

reunification with a spouse or an underaged child; currently in education: currently not in education; *p<.05,

**p<0.01, ***p<0.001, ***p<0.0001 for model comparisons. Source: IAB-BAMF-SOEP data, own

calculations, unweighted.

Those seeking to reunite with underage children or with a spouse living outside Germany are more

distressed and less satisfied with life than those not seeking family reunification. This is likely due to

a combination of stressors we cannot directly observe in the data: the pain of separation, concerns for

safety, and the trepidations and uncertainties involved in facing another legal process.




In line with the existing literature (2), housing conditions are significantly associated with
our outcome measures. Both private housing with and without other refugees sharing the
accommodation is related to lower levels of psychological distress and higher levels of life
satisfaction compared to communal housing and housing as a whole is a significant predictor of
both outcome variables. Currently being in education is significantly related to elevated levels of
distress. Furthermore, refugees’ current employment status is related to psychological distress.
Being in the workforce is associated with reduced levels of distress, as other studies have found
(e.g., 54). Interestingly, however, employment does not improve life satisfaction according to our
analysis. Finally, and in line with existing research (55), more time spent with the native German
population and better German language skills are associated with lower levels of distress and
increased life satisfaction. The addition of these post-migratory contextual factors again constitutes
a significant improvement in model fit, with a greater increase in R? in the life satisfaction model
than in the distress model.

Discussion
Overall, our results support and specify previous claims linking refugees’ mental health and well-
being in the first years after arrival to post-migratory living conditions, many of which are subject
to integration policies. In particular, our study shows that the legal hurdles refugees face while
securing their future life in the host country are related to higher levels of distress. Policy makers
should thus consider the potentially negative impact of an uncertain legal status, acknowledging
that a large proportion of refugees who are granted a less secure status (mostly cases of subsidiary
protection) end up having this status renewed and remain in their host country for several years
(56). This is further corroborated by our finding that refugees who are awaiting the outcome of the
asylum process exhibit lower levels of mental health and well-being compared to those with a
relatively secure legal status. Our results suggest that policies facilitating family reunification could
enhance well-being and reduce psychological distress among refugees. While the UN Refugee

Convention states that family unity is among the essential rights of refugees, and Article 8 of the
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European Convention on Human Rights calls for flexible and prompt decision making, many
European countries have restricted the options for reunification since 2015 (57).

Looking beyond these legal aspects, we find that staying in collective rather than in private
accommodation is associated with poorer mental health and well-being. Although self-selection
might play an important role here, it seems plausible that collective accommodation, which often
means living in crowded quarters with limited privacy, restricted autonomy, and isolation from the
local community, in fact causes or exacerbates health issues. Residing in collective accommodation
may also come with safety concerns, for example in light of the frequency of attacks on refugee
accommodation in many host countries (58). This is especially so for women (e.g., 59, 60), who in
our sample exhibit notably higher levels of distress (but also higher levels of life satisfaction). Since
collective accommodation is also designed to be temporary, this additional dimension of uncertainty
could also play into the association we found.

Looking at human capital factors, our results are partially inconsistent with the existing
literature. Although being employed is associated with reduced psychological distress, it is not
linked to higher levels of satisfaction as in most studies using general population samples (62). This
might be due to the expectations of refugees regarding the norm of being employed. In contrast to
the native population, where being part of the workforce is socially expected, refugees might have,
and face, different expectations and legal hurdles to employment. The surprising finding that being
in education is linked to greater distress calls for research on the mental health and well-being of
refugees in host country education programs.

Finally, our study shows that the human capital factor of greater host country language
ability and host country social capital, namely, contact with the native population, are associated
with better mental health and well-being. The causal direction of these relationships is just as likely
one or the other, however. Theoretically, it is equally plausible that refugees suffering from low
levels of well-being struggle to engage in language learning and seeking out social contacts and that

the absence of both is detrimental to well-being. Accounting for these possibilities, our results
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speak in favor of efforts to ease access to integration measures that facilitate language learning and
contact between refugees and members of the host society, for example by connecting these to
psychosocial services. This conjecture is also supported by the finding that time spent with
Germans is positively associated with both mental health and well-being, while time spent with
non-relatives from the country of origin and time spent with people from other countries is related
to neither. This suggests that it is not social connections per se that are most important to refugees,
but connections to the host society specifically.

The overall implications of our study are, first, that the mental health and well-being of
refugees should be taken seriously as both correlates of integration measures and living conditions
in host societies and as preconditions for successful long-term integration. In summary, the study
finds that greater certainty and stability, in the form of a secure legal status, non-temporary housing,
family reunification, and social anchoring in the host society through language abilities and contacts
are linked to better mental health and well-being in the early years after arrival. Future research
should investigate how these associations develop over time and which factors are central to well-
being in later phases of integration.

Materials and Methods
All statistical analyses were conducted using R version 3.5.0 (61). The data used in this study come
from the first wave (2016) of the IAB-BAMF-SOEP dataset, an annual, representative survey of
4,465 adults (at least 18 years of age), predominantly refugees and asylum seekers who arrived in
Germany between January 1, 2013 and January 31, 2016 and applied for refugee or asylum status
by June 30, 2016 or were hosted by Germany through a humanitarian or other program. These
individuals were drawn from the German Central Register of Foreign Nationals. Additionally, the
sample consists of all other adult family members living in the sampled persons’ 3,336 households
(see 48 for details, and 62 for general information about SOEP data). The survey was conducted by
the Institute for Employment Research (IAB) of the German Federal Employment Agency, the

Research Centre on Migration, Integration, and Asylum of the Federal Office of Migration and
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Refugees (BAMF-FZ), and the Socio-Economic Panel (SOEP) at the German Institute for
Economic Research (DIW Berlin) (63). The survey covers a broad range of topics, including
demographic and socioeconomic indicators, details on the migratory process, current living
conditions, health, personality, and values. Respondents completed the survey in computer-assisted
face-to-face interviews by trained interviewers using audio files in five different languages.
Participation was voluntary. The version of the data used in this study is: Socio-Economic Panel
(SOEP), data for years 1984-2017, version 34, SOEP, 2019, doi:10.5684/soep.v34.

A total of 119 respondents were excluded from our analysis (see the SI Appendix for
details). We imputed missing data (except in cases of explicit refusal to answer on a topic) in all of
the variables used for analysis through multivariate imputation (see Table S3 and Table S5 in the Sl
Appendix for details). We calculated hierarchical, linear OLS regressions using standardized
predictor variables. We assessed the statistical significance of the difference between Models 1 and
2 and Models 2 and 3, respectively, using Wald-tests (see Table S3, Table S4, Table S5 and Table

S6 in the SI Appendix for details).
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Data Access

All data used in this study is provided for scientific purposes to the international research communi-
ty via the SOEP Research Data Center (RDC) at the German Institute for Economic Research (DIW
Berlin), Germany (see 1). Signing a data distribution contract is a precondition for getting access to
the SOEP data. The scientific use file of the SOEP with anonymous microdata is made available
free of charge to universities and research institutes for research and teaching purposes.

Exclusion of observations

We excluded 27 respondents from analysis on the basis that they were mandated to leave Germany
within the coming month because in these cases, self-reported measures of mental health and well-
being at the time of completing the survey is a priori unlikely to reflect the integration measures and
living conditions we are interested in evaluating. We excluded 92 further respondents form our
analysis on the basis that they were members of the sampled asylum seekers’ household who were
not themselves refugees who had arrived in Germany between 2013 and 2016, resulting in an analy-
sis sample size of 4,325 respondents.

Study variables

Outcome variables. In keeping with standard practice, we treated ‘ordinal’ answers as representa-
tive of underlying continuous measures (2). To measure mental health, we use a well-validated indi-
cator of psychological distress, the PHQ-4. This 4-item battery uses a 4-point Likert-type scale
(scores 0-3) to screen for depression and anxiety with two separate scores or to yield a single over-
all measure of the degree of general psychological distress ranging from 0 (no distress) to 12 (se-
vere distress) (3). Here, we used the PHQ-4 as a measure of overall psychological distress (scores
from 0 to 12), in accordance with most widely used definition of psychological distress as a sta