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Abstract 

Refugees and asylum seekers have been resettled in European countries in vast numbers since 

the beginning of the ‘refugee crisis’ of 2015, the largest group originating from Syria. The 

needs of this group are complex, though most research around their health and well-being has 

been conducted from a deficit perspective. The present study utilises data from the REFUGE-

project, a large, nation-wide, cross-sectional study on the mental health and Quality of Life 

(QoL) of recently resettled adult refugees from Syria conducted in Norway in 2018. Informed 

by Berry’s acculturation theory and Bonanno’s resilience perspectives, the study uses 

questionnaire data collected from a group of 898 participants in three hierarchical multiple 

regressions to examine the relationships between three post-migratory stressors 

(Discrimination, Economic Strain, and Social Strain), and self-reported QoL. Social Support 

is then introduced as a moderator, in order to explore whether it provides a buffering effect 

against the potentially detrimental impacts of the three stressors. As hypothesised, all three 

post-migratory stressors were found to be significantly negatively associated with QoL. 

Social Support was found to moderate the relationship between Discrimination and QoL, but 

not the relationships between Economic Strain and QoL, or Social Strain and QoL. 

Implications for future research and policy are discussed.  
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Introduction 

Refugees and asylum seekers are the subjects of a considerable amount of study in the social 

sciences, with a particular focus on mental health. However, with the majority of studies 

framed from a deficit perspective with an emphasis on illness and detrimental impacts of 

trauma, flight, and stressors associated with resettlement, the resilience and adaptability of 

this diverse group is often overlooked. While it is important to be aware of the negative 

impacts of challenging circumstances on displaced people, strengths and assets such as 

individual values, social support, and employment opportunities are essential to the 

successful acculturation of refugees in resettlement countries, and an understanding of the 

functions of these factors can offer much in the development of interventions and policies 

around integration. The present study aims to explore the self-reported Quality of Life (QoL) 

of resettled refugees from Syria living in Norway - specifically, it will examine the 

relationship between post-migratory stressors and QoL, and will aim to determine whether 

the presence of Social Support moderates these relationships. 

Since the beginning of the ongoing Syrian civil war in 2011, the matter of non-European 

migration to European countries has been at the forefront of the global consciousness. 

Currently, 79.5 million people are forcibly displaced globally, with 26 million of these 

classified as refugees, and 4.2 million as asylum seekers (United Nations High Commissioner 

for Refugees, 2020). The Norwegian Directorate of Immigration (UDI) defines a refugee as 

someone who meets the criteria for protection in Norway based on justified fear of harm or 

persecution due to race, religion, ethnicity or belonging to a particular group or political 

affiliation, and who would likely face violence or harm upon return to their country of origin 

(UDI, n.d.). They define an asylum seeker as someone who is in the application process for 

being recognised as a refugee, but has yet to receive a decision (UDI, n.d.). All refugees are 

https://paperpile.com/c/EwRzUV/XepmW
https://paperpile.com/c/EwRzUV/XepmW
https://paperpile.com/c/EwRzUV/isOz
https://paperpile.com/c/EwRzUV/isOz
https://paperpile.com/c/EwRzUV/isOz
https://paperpile.com/c/EwRzUV/dwum
https://paperpile.com/c/EwRzUV/dwum
https://paperpile.com/c/EwRzUV/dwum


7 
 

initially asylum seekers, but not all asylum seekers will be recognised as genuine refugees. A 

number of other conflicts have caused mass-migration in recent years, however numbers of 

people fleeing life-threatening situations in the Middle East and North African region reached 

a peak with approximately a million migrants and refugees travelling into Europe during 

2015, with by far the largest proportion travelling from Syria (UNHCR, 2016). Nations 

worldwide adjusted their migration quotas and requirements in an attempt to respond to this 

crisis, and although many asylum seekers, refugees and internally displaced people remain in 

limbo, many have also found temporary or permanent homes in places far from their 

countries of origin. Resettlement countries now face challenges around cultural, linguistic 

and social integration, as well as questions regarding the health and well-being of often 

physically and mentally traumatised populations (WHO, 2019). While Norway does not 

resettle the largest numbers of refugees in Europe or, indeed, in Scandinavia, it does receive 

significant numbers of refugees, asylum seekers and family reunification migrants in 

proportion to its relatively small population. 4.4% of the current population of Norway has a 

refugee background, equating to nearly 240,000 people at the beginning of 2020 (SSB, 2020). 

Numbers of new asylum applications have decreased each year in Norway since their 2015 

peak during the so-called European refugee crisis, however the percentage of immigrants 

(including first generation migrants and those born to two immigrant parents) in the wider 

population of Norway continues to increase, sitting at 18.2% at the beginning of 2020 (SSB, 

2020). During the years of data collection for the first wave of the REFUGE-project, the 

study upon which the current research is based, refugees from Syria represented the largest 

group of migrants to Norway.  

While the proportion of migrants in the Norwegian population continues to grow, thereby 

increasing the likelihood for native Norwegians to come into contact with people of a wider 

variety of backgrounds, issues still exist around prejudice, racism and general anti-immigrant 

https://paperpile.com/c/EwRzUV/kzaWk
https://paperpile.com/c/EwRzUV/1nrVd
https://paperpile.com/c/EwRzUV/GYlvT
https://paperpile.com/c/EwRzUV/GYlvT
https://paperpile.com/c/EwRzUV/ryHv3
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sentiments. This is a matter reflected across Europe and, indeed, the world, with the 

tightening of borders and refugee policies in a number of countries in response to the influx 

of asylum seekers in 2015 (Brekke & Staver, 2018; Niemann & Zaun, 2018). Norway, 

perceived as one of the more progressive nations in the Western world, is not immune to 

these perspectives. According to a Statistics Norway survey conducted in 2019, whilst 89% 

of those surveyed agreed or strongly agreed that migrants should have the same employment 

opportunities as Norwegians, 45% agreed or strongly agreed that migrants should make an 

effort to become as similar to Norwegians as possible, and 25% believed that migrants abuse 

the social benefits system (SSB, 2019). These statistics reveal assimilationist tendencies and 

suggest that many Norwegians remain sceptical of migrants’ position in society. However, 

anti-immigrant sentiments are just one of the challenges that refugees must face when they 

settle in a new country. Logistical and practical difficulties are essentially inevitable, as 

migrants must learn to move through unfamiliar systems around housing, employment, 

monetary assistance and legal residency (Porter & Haslam, 2005). This may be particularly 

true for those who arrive as asylum seekers, rather than as refugees resettled through the 

quota system or through family reunification, as they must go through the process of proving 

their eligibility for residence on humanitarian grounds following arrival, a process that can be 

lengthy and taxing. The length and difficulty of this process has previously been associated 

with detrimental health and QoL outcomes (Laban et al., 2008; Schein et al., 2019). This 

distinction between the arrival status of refugees (asylum seeker, quota, or family 

reunification) is also important in the determination of other outcomes in migrant’s lives, 

such as food security (Henjum et al., 2019) and access to healthcare (Haj-Younes et al., 

2018). For those who arrive on grounds of family reunification, some level of family support 

can be expected, though this is less likely to be true for those refugees who arrive on other 

grounds for residence.  

https://paperpile.com/c/EwRzUV/PhcB+qahp
https://paperpile.com/c/EwRzUV/jVIp5
https://paperpile.com/c/EwRzUV/hPcV3
https://paperpile.com/c/EwRzUV/FH9Sv+6uMR
https://paperpile.com/c/EwRzUV/OM0n
https://paperpile.com/c/EwRzUV/UZlX
https://paperpile.com/c/EwRzUV/UZlX
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The combined impacts of the varied experiences of refugees before, during and after their 

journeys from their countries of origin has justifiably sparked interest in the research 

community around physical and mental health outcomes in this population, as well as 

questions of integration and adaptation to foreign contexts. While the experience of a refugee 

can be an important factor in physical and mental health outcomes, it can also impact on 

infinite other facets of life, and it can be useful to examine these effects from a broader 

perspective. Referred to as the ‘missing’ health measure (Fallowfield, 1990), QoL is an 

important measure that takes into account not just the presence of absence of physical and 

mental health conditions, but also the many varied facilitating factors of a good life (WHO, 

1997). For this reason, the concept of QoL will be used as an outcome variable as a basis for 

understanding the experiences of the resettled refugee participants in the present study. 

Key Constructs 

Quality of Life 

Current research on QoL represents a shift toward holistic and rounded perspectives on 

people’s opinions of their own position in life, in the context of physical, social and cultural 

circumstances, and the inclusion in measures of health of positive and protective factors 

rather than a focus only on the absence of illness (WHO, 1997). While the concept of QoL 

has been long present in research, there is still a heavy focus in the social sciences on markers 

of mental health problems and negative outcomes rather than strengths and assets (Morgan & 

Ziglio, 2007). Measures of QoL allow for the creation of a window into the situations of 

individuals cross-culturally, taking into account a number of domains and facets of life 

(WHO, 1997). The concept of QoL has changed and evolved significantly, and consensus 

around a simple definition has proved elusive (Post, 2014). Models of QoL have ranged from 

needs-based approaches focusing on external physical circumstances, to approaches 

https://paperpile.com/c/EwRzUV/GbWF
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/x7jD
https://paperpile.com/c/EwRzUV/x7jD
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/bdy4
https://paperpile.com/c/EwRzUV/Gu6w
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highlighting the perspective and mindset of individuals, such as optimism-pessimism models, 

and definitions informed by social comparison theory (for an overview of QoL research and 

taxonomy see, Brown et al., 2004; Sirgy et al., 2006). In an attempt to provide clarification 

and consensus around the concept of QoL, the World Health Organisation developed a 

working group, the WHOQOL Group, in the 1990s, whose focus was to develop a measure 

that would assess different facets of QoL and provide a quantifiable metric from which 

cultural and social comparisons could be drawn (WHOQOL Group, 1994). The WHOQOL 

Group (1995) defines quality of life as “individuals' perceptions of their position in life in the 

context of the culture and value systems in which they live and in relation to their goals, 

expectations, standards and concerns” (p. 1405). This definition, which focuses on subjective 

perception rather than objective lifestyle or diagnostic health measures, allows for a valuable 

insight into participants’ own characterisations of their quality of life. In doing so, it largely 

avoids the imposition of cultural standards and values onto the studied population, 

acknowledging that two individuals may perceive similar circumstances in different ways as 

a result of culture, past experiences, and individual circumstances. A focus on quality of life 

in the modern sense of the term also avoids the use of a specific measure of mental or 

physical health as a proxy for overall well-being or happiness (Brown et al., 2004). Refugees 

are often characterised as damaged or fragile due to the unique challenges they face, and are 

often referred to in research as a ‘vulnerable population’ (Pickren, 2014), a portrayal that 

could perceivably be exacerbated by the heavy focus in research on diagnoses of 

psychological disorders in this population. While this area of research is often intended to 

create opportunities for development in integration and mental health policy by outlining the 

difficulties that refugees face, it runs the risk of contributing to the labelling of this group as a 

drain on society, and perpetuates stereotypes of helplessness and lack of agency (Moore et 

al., 2012). A focus on quality of life allows for the externalisation of internal perceptions by 

https://paperpile.com/c/EwRzUV/RAm0G+mbb6b
https://paperpile.com/c/EwRzUV/c7CMi
https://paperpile.com/c/EwRzUV/RAm0G
https://paperpile.com/c/EwRzUV/zKMZ
https://paperpile.com/c/EwRzUV/d4oA
https://paperpile.com/c/EwRzUV/d4oA
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way of inviting participants to provide input around different facets of their life, thus giving 

an active voice to participants.  

Post-migratory stress 

Refugees commonly experience distressing and dangerous circumstances both before leaving 

their country of origin and during their flight to the country where asylum is sought (Tinghög 

et al., 2017). The often traumatic challenges inherent to life in a war-zone as well as the 

circumstances under which many refugees flee can unsurprisingly be factors in the 

development of mental health problems and ongoing complications for these migrants (Porter 

& Haslam, 2005). However, while the focus on these earlier stages of migration is warranted, 

the previously mentioned stressors that occur following migration, collectively referred to as 

post-migratory stressors, also play a key role in the determination of mental health and QoL 

outcomes for refugees (Lindencrona et al., 2008). Indeed, refugees are typically found to be 

remarkably resilient in the face of trauma (Fazel et al., 2005), and a number of studies have 

suggested that post-migratory experiences may in fact be more harmful for mental health 

outcomes than pre-migratory stressors (Porter & Haslam, 2005; Schweitzer et al., 2011). In 

the refinement of the concept of post-migration stress, researchers have identified a number 

of individual stressors, each of which may exist independently, or in combination with one 

another (Malm et al., 2020; Teodorescu et al., 2012).  

When looking at particular stressors that can be influenced by the host society’s policies and 

practices, as opposed to those which are largely individual factors, Discrimination, Economic 

Strain and Social Strain emerge as variables of interest (Malm et al., 2020). Discrimination 

against minority groups is pervasive worldwide, and refugees and asylum seekers are often 

targets of discriminatory beliefs and actions, both on an institutional level, and by members 

of host societies (Porter & Haslam, 2005). Individuals may feel the effects of discrimination 

https://paperpile.com/c/EwRzUV/QEwK
https://paperpile.com/c/EwRzUV/QEwK
https://paperpile.com/c/EwRzUV/hPcV3
https://paperpile.com/c/EwRzUV/hPcV3
https://paperpile.com/c/EwRzUV/HWdzh
https://paperpile.com/c/EwRzUV/JjhCj
https://paperpile.com/c/EwRzUV/JjhCj
https://paperpile.com/c/EwRzUV/JjhCj
https://paperpile.com/c/EwRzUV/hPcV3+A44kA
https://paperpile.com/c/EwRzUV/GIGqX+lJv2
https://paperpile.com/c/EwRzUV/GIGqX
https://paperpile.com/c/EwRzUV/hPcV3
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in employment practices, in neighbourhood interactions, and in attempts to socialise with host 

nationals, as well as in many other settings (Abramsson et al., 2002). In Norway, immigrants 

report discrimination based on their immigrant background in both employment and 

education, though it has also been reported that they feel that they are treated equally in the 

healthcare system (SSB 2016).  Economic Strain is a common experience for migrants in 

general, and for refugees and asylum seekers. Immigrants in Norway generally experience 

more economic struggle than the general population (SSB 2016). While quota refugees are 

given the right to work soon after arrival in Norway, this process may be more challenging 

for asylum seekers. Additionally, qualifications attained in the home countries of refugees 

may or may not be recognised in resettlement countries, and it can be challenging to find 

employment for those who do not yet speak the country’s primary language (Valenta & 

Bunar, 2010). Financial assistance is given to resettled refugees, however recipients may still 

experience a relative lack of economic freedom in comparison to their pre-flight 

circumstances, and in comparison to the general population, with unemployment rates higher 

among immigrants than in the non-immigrant population in Norway (SSB, 2020). Social 

Strain refers in the current study to the societal difficulties that a migrant may experience 

around status, exclusion and isolation (Malm et al., 2020). Refugees may experience a change 

in the way they are perceived in society when they arrive in a resettlement country, such as a 

loss of social status or the feeling of a shift in the relative power of their voice or opinion, 

which can be associated with a loss or restructuring of identity (Colic-Peisker & Walker, 

2003).  

The aforementioned sociological and economic stressors have the potential to adversely 

affect the mental health of refugees and asylum seekers (Li et al., 2016). Additionally, the 

loss in status that leads to the diminishment of individuals’ position in society may result in 

an overall decrease in their QoL. Discrimination and exclusion have been found to negatively 

https://paperpile.com/c/EwRzUV/65WJ
https://paperpile.com/c/EwRzUV/JtLD
https://paperpile.com/c/EwRzUV/JtLD
https://paperpile.com/c/EwRzUV/9eNp
https://paperpile.com/c/EwRzUV/9eNp
https://paperpile.com/c/EwRzUV/9eNp
https://paperpile.com/c/EwRzUV/GIGqX
https://paperpile.com/c/EwRzUV/rKlx
https://paperpile.com/c/EwRzUV/rKlx
https://paperpile.com/c/EwRzUV/FO0K
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impact upon QoL, both directly and indirectly through other contructs (Correa-Velez et al., 

2010; Zhang et al., 2009). Discrimination is also strongly linked to negative physical and 

mental health outcomes (Paradies et al., 2015). Similarly, economic stress can impact 

significantly on mental health and quality of life, with unemployment and underemployment 

being associated with psychological ill health (Hocking et al., 2015). However, whilst 

refugees typically experience a number of extremely challenging circumstances associated 

with their flight and resettlement, it is important to also examine the impact of protective 

factors and assets both in the general improvement of their quality of life, and in the 

mitigation of the detrimental effects of post-migration stressors. 

Social Support 

The quality of life, mental health and physical well-being of refugees can be improved 

through inclusive and well-designed resettlement policies, such as access to safe and secure 

housing, employment rights and support, and comprehensive healthcare (Porter & Haslam, 

2005), however individual factors such as education, age and social support can also play an 

important role. Social support, defined as the perceived or actual social resources afforded to 

an individual through formal or informal non-professional structures and relationships 

(Gottlieb & Bergen, 2010), has been found to be associated with lower risk of a number of 

detrimental physical and mental health conditions, from depression to heart disease 

(Callaghan & Morrissey, 1993), and prior research has discussed a bidirectional relationship 

between social support and mental and physical health in immigrant populations, with poor 

health potentially leading to less opportunities for individuals to build social networks, and 

strong social networks encouraging positive health behaviours, and enhancing mental well-

being (Stewart et al., 2010). However, social structures and relationships are often dislodged 

for refugees, either by way of, in the worst cases, loss of close family members or friends 

https://paperpile.com/c/EwRzUV/hvcuw+R7wKp
https://paperpile.com/c/EwRzUV/hvcuw+R7wKp
https://paperpile.com/c/EwRzUV/bd4k
https://paperpile.com/c/EwRzUV/3jDRX
https://paperpile.com/c/EwRzUV/hPcV3
https://paperpile.com/c/EwRzUV/hPcV3
https://paperpile.com/c/EwRzUV/XIbXr
https://paperpile.com/c/EwRzUV/5NwOJ
https://paperpile.com/c/EwRzUV/RziR
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through death, or through separation as a result of flight or resettlement circumstances, and 

these separations have been shown to be associated with significantly lower QoL 

(Georgiadou et al., 2020). Despite this, many refugees and asylum seekers do maintain strong 

social support networks, either through already existing connections with family, friends, and 

community members, or by way of creating new friendships and networks during the 

resettlement process. A 2014 study conducted in a refugee camp in Iraq found that while 

Syrian refugees displayed lower overall QoL than the general population, they reported 

higher Qol in relation to social relationships specifically (Aziz et al., 2014). In further studies 

conducted with refugees in this field, social support is found to be strongly linked to the 

determination of mental health and QoL outcomes; in a 2020 study conducted in Sweden 

with a large sample of refugee participants from Syria, social support was found to be 

positively associated with health-related quality of life (Gottvall et al., 2020). The effects of 

social support have also been shown to be most beneficial in stressful or traumatic 

circumstances, suggesting that those who experience severe post-migratory stress may gain 

particular benefit from the presence of social support (Renner et al., 2012; Röhrle & Sommer, 

1998). The potential buffering effect of social support has also been observed in prior 

research, with social support moderating the relationship between acculturative stress and 

symptoms of mental health conditions (Crockett et al., 2007), and acting as an attenuating 

factor in the relationship between past experiences of torture and post-traumatic stress 

disorder (Gottvall et al., 2019). However, the potentially moderating or buffering effect of 

social support in the relationship between post-migration stressors and quality of life is 

seemingly yet to be explored.  

https://paperpile.com/c/EwRzUV/2r7u
https://paperpile.com/c/EwRzUV/BLPr
https://paperpile.com/c/EwRzUV/r0RNc
https://paperpile.com/c/EwRzUV/KPvh3+AJ2YI
https://paperpile.com/c/EwRzUV/KPvh3+AJ2YI
https://paperpile.com/c/EwRzUV/X6jPl
https://paperpile.com/c/EwRzUV/8x4JE
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Theoretical framework 

In the formulation of the research questions and hypotheses for the current study, Berry’s 

theory of acculturation (Berry, 1997) and Bonnano’s perspectives on resilience (Bonanno, 

2004) will provide theoretical underpinnings. 

Acculturation 

Berry defines acculturation as the alteration of culture and psychological state when multiple 

cultural groups or individuals meet. Distinguishing between group and individual changes, 

Berry theorises that acculturation may be characterised at an individual level by change in 

behaviour, and at the societal level by changes in institutional and social functioning, and 

shifts in cultural norms (Berry, 2005). 

Berry’s model of acculturation suggests that two dimensions are to be considered when 

determining the strategy that a group or individual will use when interacting with a host 

culture: the importance that the group or individual places on retention of the culture of 

origin, and the perceived importance of a relationship with the host culture. If both are 

deemed important, the chosen strategy would be integration, an inclusion of both cultures 

within the self-concept. If the host culture is deemed important, whilst retention of culture of 

origin is unimportant, the preferred strategy would be assimilation, a shedding of the original 

culture in favour of the norms of the host society. If the original culture is important whilst 

the host culture is not, migrants may choose separation. Finally, if neither culture is 

important, marginalisation would be the chosen acculturation strategy. Generally, in 

research around acculturation, quality of life, and mental health outcomes in migrant 

populations, integration is shown to be the most adaptive strategy both in clinical populations 

and in broader migrant samples (Berry, 2005; Buchanan et al., 2017; Chen et al., 2017; 

Weisman de Mamani et al., 2017). However, integration can be a particular challenge when 

https://paperpile.com/c/EwRzUV/PwHT
https://paperpile.com/c/EwRzUV/0nWl
https://paperpile.com/c/EwRzUV/0nWl
https://paperpile.com/c/EwRzUV/flIe
https://paperpile.com/c/EwRzUV/TW0P+VB4s+14CV+flIe
https://paperpile.com/c/EwRzUV/TW0P+VB4s+14CV+flIe
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the majority and minority cultures are very dissimilar in norms and customs, and the 

experience of cultural conflict between the home and host cultures has been linked with lower 

subjective well-being (Werkuyten & Nekuee, 1999). Additionally, as Berry notes, 

acculturation is bidirectional and does not only depend on the intentions and behaviours of 

migrants. Newcomers to a culture may only engage and build relationships with the dominant 

culture if there is sufficient openness and acceptance of migrants from both structures and 

individuals within the host society (Berry, 2005), a finding that has been further explored in 

the context of a country’s socio-political environment around acceptance of refugees. 

Individuals may be limited in the acculturation strategies they are able to access due to 

hostility of the wider environment (Phillimore, 2011). Additionally, integration requires a 

greater level of acceptance than assimilation – in assimilation, migrants may be accepted in a 

society if they behave like the native members of this culture, however integration requires 

that the foreign culture is accepted without an expectation that migrant groups will forgo 

norms or traditions from their culture of origin. Integration requires a certain level of mutual 

accommodation that assimilation does not. In situations of waves of refugee resettlement 

such as that which characterised the years between 2015 and 2017 in Europe, large numbers 

of migrants from particular countries or regions may arrive simultaneously which can create a 

more significant barrier to acceptance on the part of the host culture due to perception of 

immediate threat to the majority norms and customs, as opposed to a more gradual shift 

(McLaren, 2003). 

In relation to Berry’s acculturation model, where integration signifies acceptance of 

individuals and groups who may not comply fully with norms of the dominant culture, 

Discrimination and Social Strain become markers of a society than does not allow for 

migrants to easily integrate, and can be seen to be incompatible with integration as an 

acculturation strategy, these stressors instead being potentially indicative of assimilation or 

https://paperpile.com/c/EwRzUV/MmEa
https://paperpile.com/c/EwRzUV/flIe
https://paperpile.com/c/EwRzUV/F7v6
https://paperpile.com/c/EwRzUV/nJ3F
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separation. Indeed, Discrimination has been shown to lead to stronger ethnic identification, 

suggesting that migrants who are discriminated against may choose to avoid integration or 

assimilation, and instead choose to separate themselves from the host society (Werkuyten & 

Nekuee, 1999). Economic Strain, too, may be a result of structural oppression or lack of 

institutional support for minority groups, again indicating a society which does not allow for 

smooth integration. In Berry’s later model which describes strategies of larger societies in 

relation to migrants, the strategies of assimilation and separation correspond with a ‘melting 

pot’ or ‘segregation’ strategy, indicative of a society which would prefer that migrants either 

changed their behaviour entirely to fit with the majority culture, or simply did not interact 

with or disturb the majority culture. Berry also notes that the fourth strategy, marginalisation 

(“exclusion” at the societal level) may result from attempts to assimilate which are met with 

rejection or a lack of acceptance from the majority culture. This could be the result of 

migrants being unable to fully absorb the language or cultural cues to the level of a native of 

the culture, or even being unable to present physically as a member of the culture due to 

racial differences or unfamiliar clothing, and being excluded or discriminated against in 

response. This rejection may be characterised by racism, exclusion from education or the 

workforce, or lack of equal access to services.  

However, while rejection from the host society and the absence of the ability to fully 

integrate may result in post-migratory stress and detrimental outcomes for migrant groups, 

personal and situational resilience and strengths may provide a buffering effect in this 

relationship, potentially allowing for migrants and refugees to avoid some of the negative 

effects that these stressors might otherwise produce.  

https://paperpile.com/c/EwRzUV/MmEa
https://paperpile.com/c/EwRzUV/MmEa
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Strengths and resilience 

In Bonanno’s 2004 paper on resilience following loss or trauma, the author conceptualises 

resilience as the ability to maintain a fairly stable psychological and physical equilibrium 

even in times of severe hardship. He notes that it, like quality of life, is a condition more 

nuanced than simply an absence of ill health, but instead is defined by the presence of 

adaptive functioning and positive experiences and emotions (Bonanno, 2004). The focus on 

the intersection of social support and QoL is a reflection of the shifting direction of research 

toward resilience, assets, and strengths, in contrast to the historic focus on mental health 

disorders and physical ill-health as the key markers of well-being (Morgan & Ziglio, 2007). 

In line with the aims of the quality of life field to reflect a multi-faceted and positively 

framed view of well-being, research on resilience also perceives its subjects in an active 

position, rather than framing individuals as passive subjects of trauma or hardship. It takes 

into account the many resources and character traits that may build the individual’s ability to 

cope with adversity. In their 2007 paper, Morgan and Ziglio argue for a shift toward 

protective factors in research as essential for the prevention and understanding of negative 

health and well-being outcomes (Morgan & Ziglio, 2007). The authors argue that a focus on 

individual and community assets can lead to higher levels of service engagement and the 

creation of policies that fully respect and empower those who may benefit from them. This 

perspective may be of particular importance when considering health and well-being 

outcomes for resettled refugee populations. As previously discussed, there has historically 

been a heavy focus on psychological disorders and physical illness in research around 

resettled refugee populations, with less consideration of strengths and assets that may form a 

protective base against detrimental outcomes. It is also important to take into account 

refugees’ own perspectives in this sphere. In a 1999 study on subjective well-being of Iranian 

refugees conducted in the Netherlands, refugee respondents were typically more focused on 

https://paperpile.com/c/EwRzUV/0nWl
https://paperpile.com/c/EwRzUV/x7jD
https://paperpile.com/c/EwRzUV/x7jD
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moving on and embracing new possibilities than the effects of prior trauma, reflecting a 

desire to pay greater attention to well-being than illness (Werkuyten & Nekuee, 1999).  

When exploring research and theory around resilience, we may consider George Bonanno’s 

perspectives on the generally underreported pervasiveness of resilience following trauma and 

hardship (Bonanno, 2004). Bonanno notes that research around resilience and coping is 

generally conducted in clinical populations, which likely skews the portrayal of resilience as 

something that is uncommon, or unique to certain groups of people. Conversely, Bonanno 

both theorises and shows through reviews of the literature and original studies, that resilience 

seems, in fact, to be far more common than assumed, suggesting that the majority of people 

are resilient in the face of trauma and are equipped to adapt to challenging circumstances 

(Bonanno, 2004). In research around what builds resilience, and what aspects of an 

individual’s situation contribute to a propensity toward it, it appears that a vast range of 

personality traits, assets, and systems play a part, and it also seems that disaster and trauma 

may either contribute toward the creation of resilience or the creation of ill-health, depending 

on a variety of other factors (Bonanno et al., 2010). This distinction crystallises the complex 

nature of resilience, and demonstrates the variety of pathways by which one might develop 

resilience. Bonanno notes that the fact that resilience seems to be such a multi-faceted 

construct creates challenges around its measurement, as well as attempts to pinpoint all 

aspects of it. However, it seems that certain contributors to resilience are clearer than others - 

the importance of social relationships appears to be of particular importance in predicting 

resilience and adaptive coping in the wake of disaster (Bonanno et al., 2010).  

Aims 

It is clear that QoL is a multi-faceted concept affected by numerous factors. For refugees, 

post-migratory stressors can be related to mental health problems and QoL outcomes, and 

https://paperpile.com/c/EwRzUV/MmEa
https://paperpile.com/c/EwRzUV/0nWl
https://paperpile.com/c/EwRzUV/0nWl
https://paperpile.com/c/EwRzUV/JtqE
https://paperpile.com/c/EwRzUV/JtqE
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may also prevent adaptive acculturative strategies from being employed. However, as 

previously noted, refugee resilience to hardship is often underestimated. Social support is an 

important factor in QoL, and is an important personal asset, potentially contributing to the 

resilience of those who have strong social networks. Therefore, this study intends to explore 

the complex connections between the aforementioned factors. Specifically, it aims to 

examine the relationships between three specific, societally bound post-migration stressors, 

QoL and social support. Specifically, it intends to determine whether Discrimination, 

Economic Strain, and Social Strain are significant explanatory factors in the QoL of refugees 

from Syria living in Norway. Additionally, the role of social support as a moderator in each 

of these relationships will be explored.  

Recognising that a broad and multi-faceted concepts such as QoL cannot be predicted by any 

one aspect of an individual’s experience, the aim of this study is not to explain as much of the 

variance in the construct of QoL as possible, but rather to examine some of the complex 

patterns in the relationship between stressors and outcomes. Individuals’ perceptions of their 

own QoL are informed by countless factors, which may all behave and interact differently to 

produce a generally positive or negative perspective. These factors may produce adverse 

effects, they may enhance QoL, and they may interact with relationships between countless 

other constructs and QoL.  

The research questions for the current study are as follows:  

1.     How are post migratory stressors (Discrimination, Social Strain, and Economic 

Strain) associated with level of self-reported Quality of Life in resettled refugees 

from Syria in Norway? 

2.     Does Social Support moderate the relationship between each post-migratory 

stressor and self-reported Quality of Life? 
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Based on Berry’s model of acculturation, subsequent research that suggests that integration is 

the most adaptive strategy for newcomers, and research around the impact of post-migratory 

stressors on QoL, hypothesized associations between three post-migratory stressors and QoL 

will be tested: 

Hypothesis 1. Discrimination, Social Strain and Economic Strain will be negatively 

associated with self-reported Quality of Life, suggesting that high levels of experienced 

Discrimination, Social Strain, and Economic Strain will diminish Quality of Life. 

Secondly, taking into account the importance of social connection in Berry’s acculturation 

theory, with the addition of resilience and strengths research, and literature around the 

moderating effects of Social Support in the impact of stress, a model of hypothesized 

moderation of Social Support on the relationship between post-migration stressors and QoL is 

tested: 

Hypothesis 2. Social Support will moderate the relationship between each post-migratory 

stressor and Quality of Life; it is expected that Social Support will weaken the negative 

relationship between post-migratory stressors and QoL. 

In the analyses, gender, age, years of education and immigration status on arrival are 

controlled for.  
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Methods 

Design 

The current study utilises a cross-sectional, observational, within subjects design. Three 

hierarchical multiple regressions are performed, followed by a moderation analysis and 

marginal effects analysis. The independent variables are Discrimination, Economic Strain, 

and Social Strain. The dependent variable is Quality of Life. The moderator is Social 

Support. Age, gender, years of education, and immigration status on arrival are controlled for. 

Further details of analyses are described below. 

Project overview 

The current study utilises recently collected data from the REFUGE-project, made available 

to the student by the Norwegian Centre for Violence and Traumatic Stress Studies (NKVTS). 

The REFUGE-project is a national research project based in Norway which aims to document 

the mental health and quality of life of resettled refugees from Syria who arrived in Norway 

during the influx of refugees to Europe between the years of 2015 and 2017. The project was 

initiated by NKVTS as a collaboration with Norwegian Institute of Public Health (FHI) and 

the Swedish Red Cross University College (RKH). The REFUGE-project utilises self-report 

questionnaire data, qualitative interviews and Norwegian population registry data, and will 

ultimately consist of three waves, the first of which was completed in September 2019, with 

subsequent waves planned for 2020 and 2021. For an overview of study design and 

preliminary findings, see (Nissen et al., 2020). The current study uses the questionnaire-based 

data, obtained with permission from NKVTS, from the first wave of the REFUGE-project in 

order to examine the relationship between post-migratory stress, quality of life, and social 

support.  

https://paperpile.com/c/EwRzUV/TyL0
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Following the finalisation of data collection, specific variables and measures were made 

available at the discretion of NKVTS for student analysis. For the present study, access was 

granted to demographic data, a global QoL measure, the post-migratory stress scale (RPMS) 

and the Social Support scale (ESSI). 

Participants 

In order to be eligible for participation in the current study, individuals had to be Syrian 

citizens who settled in Norway as part of the Norwegian refugee quota system, the family 

reunification program, or as an asylum seeker, and had to have been granted residency 

(temporary or permanent) with an address in Norway during the years of 2015 to 2017. 

Participants were also required to be 18 years of age or older. Using these criteria, the 

Norwegian National Registry generated a list of potential participants consisting of 14,350 

individuals, from which a simple random sample of 9,900 individuals was drawn. Of these, 

1,148 could not be reached. The remaining 8,752 potential respondents were contacted, using 

post or telephone. Of these individuals, 902 responded, a 10.3% response rate of those 

contacted. Four cases with the response ‘Other’ on the item regarding immigration status on 

arrival were deleted due to the aforementioned criteria for inclusion in the study. Therefore, 

the final sample consisted of 898 respondents (Mean age = 38.9, SD age = 11.6; 64.5% 

females). 44.8% of respondents reported that they had between 0 and 9 years of education, 

18.0% had between 10 and 12 years, and 37.2% had more than 12 years. In terms of 

immigration status upon arrival in Norway, 52.8% of the sample reported arriving as asylum 

seekers, 31.7% as refugees settled under the quota system, and 15.5% as part of the family 

reunification program.  
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Measures 

Quality of Life 

The World Health Organisation’s Quality of Life scale (WHOQOL-100) was developed in 

line with a shift in healthcare and the research community toward a holistic perspective on 

health, with research moving from a focus almost entirely on illness and treatment to an 

integrative perspective taking into account day-to-day functioning and individuals’ 

perspectives on their health and well-being. Alongside this shift was an intention to create a 

scale that was more cross-culturally relevant than previously developed measures, which had 

typically been created in largely homogenous Western contexts. It is essential to note that the 

WHOQOL scales do not equate to measures of well-being, health, life satisfaction, mental 

health or lifestyle.  

Since the development of the WHOQOL-100, the scale has been translated and validated in a 

wide range of languages and cultures, and have been shown to be reliable metrics of QoL in a 

range of contexts, including in Arabic-speaking populations (Ohaeri & Awadalla, 2009). The 

pilot version of the WHOQOL, developed in partnership with 15 field centres located in a 

range of countries, was a 100-question scale based on 24 facets of life, with the intention of a 

reduction to six facets. The comprehensive scale was then consolidated into the WHOQOL-

BREF, a 26-question reduced version of the scale which was designed to be used in contexts 

where a long-form questionnaire would not be appropriate or viable to undertake.  

In the REFUGE-study, the WHOQOL-BREF was administered. However, in the current 

analysis, only the global item on subjective QoL will be used: “How would you rate your 

quality of life?”. This item is measured on a five-point scale, where participants must choose 

very poor, poor, neither poor nor good, good, or very good. The use of this single question 

aims to capture a simplified and general view of respondent’s feeling about their overall 

https://paperpile.com/c/EwRzUV/kgjmV
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situation in life. One-item measures of QoL and life satisfaction have been found to correlate 

strongly with more comprehensive surveys in the past, and to offer valuable information for 

understanding perspectives on subjective QoL (Cheung & Lucas, 2014; Jaarsma et al., 2005). 

As the current study is not being used to create interventions or analyse treatment outcomes, 

this measure is deemed to be sufficient and appropriate for the stated aims. Additionally, 

although the full scale may have provided a greater level of insight, only the global item on 

subjective QoL was made available for students at this time due to NKVTS publishing 

strategies.  

Post-migratory stress 

Post-migratory stress was measured using the Refugee Post-Migration Stress Scale (RPMS), 

a measure developed and validated by Malm and colleagues within a sample of Syrian 

refugees who had been resettled in Sweden (Malm et al., 2020). Due to the similar 

characteristics of this test sample, the measure was deemed appropriate for the current group 

of participants.  

In the RPMS, post-migratory stress is divided into seven domains: Perceived Discrimination; 

Lack of Competencies; Economic Strain; Loss of Home Country; Family and Home Country 

Concerns; Social Strain; and Family Conflicts. The version of the RPMS used in the 

REFUGE-study contains 24 items, each of which asks participants how frequently they 

experience a particular situation in Norway. Responses are measured on a five-point Likert 

scale, where respondents must answer never, seldom, sometimes, often, or very often. In the 

current study, three of the seven domains - Discrimination, Economic Strain and Social Strain 

- have been selected for analysis due to the potential for change to these variables on a 

societal level, and their relevance to integration policy as a result. The Discrimination domain 

(α = 0.81) consists of four questions which cover systemic and individual level 

https://paperpile.com/c/EwRzUV/sy97+xcvz
https://paperpile.com/c/EwRzUV/GIGqX
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discrimination. A sample item from this domain is “feeling disrespected due to my national 

background”. The Economic Strain variable asks four questions around personal financial 

circumstances including being unable to buy necessities and worry about financial instability 

(α = 0.80). A sample item is “frustration for not being able to support myself financially”. 

The Social Strain domain consists of three questions which refer to exclusion and isolation, 

status, and frustration at not being able to use personal competencies in Norwegian society (α 

= 0.79). A sample item is “frustration due to loss of status in the Norwegian society”.  

Social support 

Social support was measured using the ENRICHD Social Support Inventory (ESSI) (Mitchell 

et al., 2003). The ESSI is a seven-item scale from which six questions have been used for the 

current study (α = 0.91). These questions ask about the social circumstances of the 

respondent in relation to a number of different situations. A sample question is “Is there 

someone available to you who shows you love and affection?”. The measure uses a five-point 

Likert scale, where respondents must choose none of the time, a little of the time, some of the 

time, most of the time, or all of the time. The removed question asks whether the participant is 

married or cohabiting with a partner. This item has been found to have the lowest correlation 

with the other items, and marital status had already been obtained through initial socio-

demographic questions. Additionally, this final question has only a binary possible response 

(“yes” or “no”) in contrast to the 5-point Likert scales for other ESSI items. Because the 

mean-item score was used to form the combined predictor Social Support, this calculation 

would not have been appropriate with the inclusion of a binary item. The use of a reduced 

version of the ESSI scale is common in previous research and has been found to correlate 

highly with the full scale (Bucholz et al., 2014; “Enhancing recovery in coronary heart 

disease patients (ENRICHD): study design and methods. The ENRICHD investigators,” 

https://paperpile.com/c/EwRzUV/vjcZ
https://paperpile.com/c/EwRzUV/vjcZ
https://paperpile.com/c/EwRzUV/5xLA+9cOP
https://paperpile.com/c/EwRzUV/5xLA+9cOP
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2000). The ESSI scale has been previously validated for use in refugee samples from Syria 

(Gottvall et al., 2019).  

Statistical Analyses 

In order to test Hypothesis I, that higher levels of Discrimination, Economic Strain and Social 

Strain were expected to independently correspond with lower levels of self-reported QoL, 

three multiple hierarchical linear regressions were performed. Mean-item scores for post-

migratory stressors were first calculated. Participants were required to have answered all 

items to be included in the analysis. Each analysis conducted to test the first hypothesis, that 

increases in each post-migration stressor would be associated with decreases in QoL, 

consisted of a three-stage hierarchical multiple linear regression, with QoL as the dependent 

variable. The three regressions each used one of the post-migration stressors (Discrimination, 

Economic Strain, and Social Strain) as the independent variable. Covariates were added in 

stages in order to determine whether main associations were confounded by these variables, 

resulting in three models for each predictor. For each predictor, baseline Model I regresses 

QoL on the post-migration stressor (Discrimination, Economic Strain, or Social Strain), with 

no covariates included. Model II adds demographic covariates (age, gender and education). 

Model III adds Immigration Status on Arrival.  Standardised beta coefficients were calculated 

for each complete model. A final regression including all three post-migratory stressors and 

all covariates was also performed.  

To test Hypothesis II that Social Support was expected to moderate the relationship between 

each post-migratory stressor and self-reported Quality of Life, mean-item scores for Social 

Support were first calculated. Respondents were excluded if they had two or more missing 

items in this measure. Likelihood ratio testing (LRT) was undertaken to estimate whether 

there was statistical evidence that interaction would improve the regression model. If the LRT 

https://paperpile.com/c/EwRzUV/5xLA+9cOP
https://paperpile.com/c/EwRzUV/8x4JE
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demonstrated that the interaction improved the regression models, full regression models with 

interaction terms were created, with all covariates included. In the final step of analysis, a 

marginal effects analysis was undertaken in order to examine how the relationship between a 

given post-migratory stressor and QoL changed across different predetermined levels of 

Social Support. This analysis allowed for demonstration of the amount of change in QoL with 

each unit change in the post-migratory stressor in question, whilst holding Social Support 

constant at mean-item scores 1 to 5.  

Analyses were conducted using STATA 16.  
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Results 

Correlation 

A simple correlation analysis between the three post-migratory stressors was performed to 

ensure that there was no problem of multicollinearity. Descriptive statistics and correlations 

are shown in Table 1. All correlations were under .6 which suggests that multicollinearity is 

not a problem in the data, according to suggested cut-off markers (Berry et al., 1985). 

 

Regression Analyses 

Discrimination 

Table 2 reports the results for the first regression analysis, using Discrimination as the 

independent variable. The initial model for Discrimination showed that in Model I, an 

increase in Discrimination was significantly associated with a decrease in QoL. With a 1-

point increase in Discrimination, QoL decreased by .35. 

Table 1.

Descriptive Statistics and Correlations for Variables (n = 771)

M SD 1 2 3

1. Economic Strain 2.43 1.08 1.00  -  - 

2. Social Strain 2.66 1.19 0.58 1.00  -

3. Discrimination 1.57 0.75 0.39 0.44 1.00

https://paperpile.com/c/EwRzUV/kRO1
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Both when the effects of demographics (age, gender, and years of education) were controlled 

for in Model II, and when immigration status was controlled for in Model III, Discrimination 

continued to be significantly associated with a decrease in QoL, strengthening slightly across 

subsequent models (β = -.39 in Model II; β = -.40 in Model III). Age was significantly 

associated with Quality of Life (p < 0.001), however the other variables (gender, years of 

education, and immigration status) were not. 

Economic Strain 

Table 3 reports the results for the subsequent regression analysis, using Economic Strain as 

the independent variable. The initial model for Economic Strain demonstrated that in Model 

I, an increase in Economic Strain was significantly associated with a decrease in QoL. With a 

1-point increase in Discrimination, QoL decreased by .48.  

Table 2.

Multiple Hierarchical Linear Regression for Quality of Life on Discrimination

B [95% CI] β p B [95% CI] β p B [95% CI] β p

Step 1: Discrimination

Discrimination -.44 [-.52; -.36] -.35 < .001 -.49 [-.57; -.41] -.39 < .001 -.50 [-.58; -.42] -.40 < .001

Step 2: Demographic variables

Age -.02 [-.02; -.01] -.21 < .001 -.02 [-.02; -.01] -.23 < .001

Gender (F) .02 [-.10; .14] .01 .75 .01 [-.13; .14] .00 .90

Years of education
a

10 - 12 .13 [-.04; .30] .05 .13 .07 [-.10; .24] .03 .40

12+ .13 [-.00; .26] .07 .05 .09 [-.05; .23] .05 .20

Step 3: Immigration status

Immigration status on arrival
b

Quota -.03 [-.18; .11] -.02 .66

Family reunion .10 [-.09; .29] .04 .30

Adjusted R
2

a
Baseline for Education is 0 - 9 years

b
Baseline for Immigration status is Asylum Seeker

Model 1 (n = 839) Model 2 (n = 822) Model 3 (n = 788)

.12 .16 .17
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When demographics were controlled for in Model II, Economic Strain continued to be 

significantly associated with a decrease in QoL, decreasing in strength slightly (β = -.54, p < 

0.001). When immigration status was included in Model III, the relationship again weakened 

marginally (β = -.53), but remained highly significant. Age was again significantly associated 

with QoL, (p < 0.001), however the other variables (gender, years of education, and 

immigration status) were not. 

Social Strain  

Table 4 reports the results for the next analysis, with Social Strain being used as the 

independent variable, and QoL remaining the dependent variable. The initial model for Social 

Strain showed that in Model I, an increase in Social Strain was significantly associated with a 

decrease in QoL. With a 1-point increase in Social Strain, QoL decreased by .41.  

Table 3.

Multiple Hierarchical Linear Regression for Quality of Life on Economic Strain

B [95% CI] β p B [95% CI] β p B [95% CI] β p

Step 1: Economic Strain

Economic Strain -.48 [-.53; -.43] -.55 < .001 -.47 [-.52; -.42] -.54 < .001 -.46 [-.51; -.41] -.53 < .001

Step 2: Demographic variables

Age -.01 [-.01; -.01] -.12 < .001 -.01 [-.02; -.01] -.13 < .001

Gender (F) .07 [-.04; .19] .04 .21 .05 [-.08; .18] .03 .45

Years of education
a

10 - 12 .07 [-.08; .22] .03 .37 .02 [-.14; .18] .01 .80

12+ .01 [-.1; .13] .01 .82 -.02 [-.15; .11] -.01 .80

Step 3: Immigration status

Immigration status on arrival
b

Quota -.03 [-.16; .11] -.01 .70

Family reunion .12 [-.05; .29] .05 .70

Adjusted R
2

a
Baseline for Education is 0 - 9 years

b
Baseline for Immigration status is Asylum Seeker

Model 1 (n = 833) Model 2 (n = 816) Model 3 (n = 782)

.30 .31 .30



32 
 

 

Across the three models, the relationship between Social Strain and QoL remained almost 

identical to the first model (β = -.50 in Model II and β = -.51 in Model III). Age was again 

significantly associated with quality of life in Models II and III (p = .002), however the other 

variables (gender, years of education, and immigration status) were not. The one exception to 

this was in years of education in Model II, with ‘more than 12 years of education’ producing 

a statistically significant result (p = .007). Years of education did not remain a significant 

covariate in Model III. 

Relationships between all three post-migration stressors and QoL underwent minimal 

changes between models, with the associations remaining relatively steady throughout 

analyses. As all relationships between post-migratory stressors and QoL were statistically 

significant, Hypothesis I was supported. 

Final regression model 

A final fully adjusted model including all three independent variables was created. Table 5 

reports the fully adjusted model with all three independent variables. All covariates were 

Table 4.

Multiple Hierarchical Linear Regression for Quality of Life on Social Strain

B [95% CI] β p B [95% CI] β p B [95% CI] β p

Step 1: Social Strain

Social Strain -.41 [-.45; -.36] -.51 < .001 -.40 [-.44; -.35] .50 < .001 -.40 [-.45; -.36] -.51 < .001

Step 2: Demographic variables

Age -.01 [-.01; -.00] -.10 < .001 -.01 [-.01; -.00] -.09 .01

Gender (F) .02 [-.10; .13] .01 .78 -.00 [-.13; .12] -.00 .95

Years of education
a

10 - 12 .10 [.05; .25] .04 .20 .04 [-.12; .19] .01 .66

12+ .17 [.05; .29] .09 .01 .11 [-.02; .24] .06 .09

Step 3: Immigration status

Immigration status on arrival
b

Quota -.10 [-.23; .04] .05 .16

Family reunion .10 [-.08; .27] .04 .28

Adjusted R
2

a
Baseline for Education is 0 - 9 years

b
Baseline for Immigration status is Asylum Seeker

Model 1 (n = 840) Model 2 (n = 822) Model 3 (n = 788)

.26 .27 .28
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included. Relationships between all post-migratory stressors and QoL remained highly 

significant. Whilst age remained significantly associated with QoL, there was no statistical 

evidence of significant relationships between other covariates and QoL. With all independent 

variables included, individual associations weakened, but remained highly significant. 

 

Interaction analyses 

The interaction analysis showed a significant result for the interaction between 

Discrimination and Social Support (β = .21, p = .01), but non-significant results for the 

interactions between Economic Strain and Social Support (β = -.00, p = .98), and Social 

Strain and Social Support (β = .12, p = .19). Therefore, Hypothesis II, that all relationships 

between post-migratory stressors and QoL would be moderated by Social Support, was 

partially confirmed. 

Table 5. 

Full Regression Model for Quality of Life (n = 722)

B [95 % CI] β p

Full Model

Discrimination -.22 [-.31; -.14] -.18 < .001

Economic Strain -.25 [-.31; -.19] -.29 < .001

Social Strain -.21 [-.27; -.15] -.27 < .001

Age -.01 [-.02; -.01] -.14 < .001

Gender [F] -.00 [-.13; .12] -.00 .97

Education
a

10 - 12 years .07 [-.08; .23] .03 .36

12+ years .10 [-.03; .23] .05 .13

Immigration status on arrival
b

Quota -.08 [-.21; .05] -.04 .24

Family reunification .11 [-.06; .28] .04 .19

R
2 
= .38

Adjusted R
2
= .37

F = 48.33
a
Baseline for Education is 0 - 9 years

b
Baseline for Immigration status is Asylum Seeker
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Due to the evidence of likely interaction between Discrimination and Social Support, detailed 

analysis was continued to explore this interaction, but not for the other two post-migratory 

stressors. 

Discrimination, Social Support and Quality of Life 

A marginal effects analysis was undertaken in order to examine how the relationship between 

Discrimination and QoL changed across different pre-determined levels of Social Support. 

With each stepwise increase in pre-determined level of Social Support, the association 

between Discrimination and QoL weakened. This association between Discrimination and 

QoL was significant at all pre-determined levels except the highest level of Social Support. 

At the three lowest levels of Social Support, the relationship was found to be highly 

significant (p < 0.001), with statistical significance also found at the second highest Social 

Support level (p < 0.05). The analysis is plotted in Figure 1. 
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Figure 1.  

Marginal Effects of Discrimination at Pre-determined Levels of Social Support

 

Note. y-axis reports regression coefficient with confidence interval 
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Discussion 

Upon examination of the results of the three hierarchical multiple regressions, all three of the 

included post-migratory stressors, Discrimination, Economic Strain, and Social Strain, appear 

to be significantly associated with lower levels of subjective QoL. These relationships exist at 

statistically significant levels both before and after controlling for possible confounding 

variables. Relationships between post-migration stressors and QoL underwent minimal 

changes between models, with the associations remaining relatively steady regardless of the 

addition of a variety of potential confounding variables. None of the three stressors 

underwent a change in B greater than .04 from Model I to Model III. 

When all independent variables were included in the same model, Economic Strain 

seemingly represented the largest negative relationship with QoL, both in absolute and 

standardised terms. Prior research shows the profound influence that economic instability can 

have on the mental health and life satisfaction of migrants and refugees (Colic-Peisker, 2009; 

Porter & Haslam, 2005). The Economic Stress domain in the RPMS scale is concerned with 

considerable financial strain, including concern about being unable to buy necessities or 

support oneself. This type of extreme worry about financial and economic security can be all-

consuming for those who endure it, contributing to a number of negative outcomes including 

mental health problems and poor psychological functioning in the general population and 

refugees alike (Li et al., 2016; Selenko & Batinic, 2011). It is therefore unsurprising that this 

particular stressor appears to be associated with the largest reduction of QoL in the current 

study. However, whilst Economic Strain produced the strongest relationship with QoL, both 

regressions including Discrimination and Social Strain also yielded significant negative 

associations with QoL. The construct of Social Strain, rather than referring to individual level 

social challenges, in the present study captures the experience of societal exclusion and loss 

https://paperpile.com/c/EwRzUV/hPcV3+FRyy
https://paperpile.com/c/EwRzUV/hPcV3+FRyy
https://paperpile.com/c/EwRzUV/d06F+FO0K
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of status that migrants may face in the host country. While Social Strain appeared to have the 

smallest relationship with QoL, the difference between the three stressors was fairly small, 

and models exploring this construct were all found to be statistically significant, both with 

and without covariates included. This relationship is similarly unsurprising, and reflects the 

potentially detrimental influence of exclusion and isolation. The experience of a loss of 

status, or being unable to effectively use one’s competencies can represent marginalisation of 

refugee groups through challenges to identity and disempowerment of the individual, 

experiences which may negatively impact upon mental health and successful integration of 

migrants (Shedlin et al., 2014). The negative relationship between Discrimination and QoL 

was also statistically significant. Discrimination refers, in the present study, to situations 

whereby an individual may feel that they are being treated differently as a result of their 

nationality or race, with the items focusing largely on instances of individual-level 

mistreatment, rather than societal. Like the other stressors explored, the impact of 

discrimination can be damaging and detrimental for refugees and other migrants, being 

associated in prior research with mental health problems and physical illness (Li et al., 2016).  

From a perspective of acculturation, the three post-migratory stressors in the current study 

may have significant implications for which acculturative strategies might be available to 

refugees in resettlement contexts. Economic Strain represents a number of restritions on the 

minority group, and may stem from a structural lack of support in policy from the 

resettlement country. It may also reflect inequality in employment practices, both 

systemically, such as availability of application processes only in Norwegian language or 

rigidity of company dress-codes, and on an individual basis, with migrants suffering as a 

result of conscious or unconscious bias from recruiters. These challenges do not reflect a 

society that is open and willing to accept new cultural practices and norms, and are thereby 

counter to Berry’s definition of integration, or multiculturalism. Social Strain, defined by 

https://paperpile.com/c/EwRzUV/S5t2
https://paperpile.com/c/EwRzUV/FO0K
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exclusion and rejection by the host society, seems similarly at odds with the concept of 

integration. When individuals from minority societies are not accepted as equals by the 

majority society, their chances to effectively integrate are severely reduced. Discrimination 

too may have detrimental impacts upon this process. Individuals who feel discriminated 

against by society are likely to feel a stronger identification with their culture of origin, often 

leading to a rejection of the host culture and a tendency toward separation as their preferred 

integration strategy (Armenta & Hunt, 2009). The relationships between these stressors and 

QoL is also reflected in the prior research connecting integration with QoL. With integration 

connected with greater life satisfaction and health of migrants, it follows that the presence of 

stressors which prevent integration are also associated with lower levels of QoL. 

When interactions between post-migratory stressors and Social Support in relation to QoL 

outcomes were explored, the interaction between Discrimination and Social Support was 

significant, whilst the other two interactions did not yield significant results. When examining 

the marginal effects of Discrimination on QoL at different pre-determined levels of Social 

Support, the relationship appears to be statistically significant at each level of Social Support 

except the highest. Additionally, the strength of the relationship decreases for every increase 

in Social Support. When contemplating the dynamics of this relationship, it is beneficial to 

consider how an individual may experience discrimination and social support alongside each 

other in their daily interactions. These experiences may be psychologically framed differently 

by an individual depending on the nature of other interactions and level of social support in 

the individual’s life. For example, someone who experiences people making racist remarks 

towards them, but who is also part of an extremely supportive family network and an 

inclusive workplace, may not experience the potential detrimental effects of Discrimination 

on their QoL, due to a general feeling of acceptance and positive regard from most of the 

interactions in their life. Similarly, racist remarks and other types of discrimination may be 

https://paperpile.com/c/EwRzUV/vosX
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particularly harmful for someone who doesn’t gain support from social sources, and therefore 

does not have positive interactions to provide this counterbalancing effect.  

An alternative pathway by which Social Support may be linked to the impact of 

Discrimination may be in the potential of Social Support to contribute towards the 

individual’s development of cultural competence in the host country. Social networks may 

include people who have been in Norway for a longer period of time than the individual, and 

these community members may assist individuals to gain awareness of Norwegian cultural 

expectations and norms. As previously noted, it seems that there is an expectation in Norway 

for migrants to assimilate to a certain degree and adapt to the local culture, and an ability to 

do so may reduce the negative impacts of Discrimination on QoL as a result of a decrease in 

the perceived impact or importance of any Discrimination that may still occur. Whilst an 

individual may still experience similar actual numbers of Discriminatory instances, the 

presence of connection and assimilation with Norwegian society and culture in general, and a 

general understanding of cultural references and symbols, may help to reduce the weight of 

these instances by placing them in a context of general acceptance and tolerance in the 

individual’s broader experiences. If an individual feels that they identify with and appreciate 

the host culture itself, discrimination may seem to be less reflective of the culture as a whole, 

and more tied to specific instances, a frame which may allow individuals to view their quality 

of life in Norway as generally positive despite the occurrence of discriminatory experiences. 

However, while it may be somewhat adaptive for migrants and refugees to assimilate to the 

culture, it must be noted that integration is generally a preferable acculturation strategy when 

it comes to mental and physical health outcomes (Berry, 2005). Social Support may go some 

way to mitigating the impacts of Discrimination, but the presence of Discrimination 

nonetheless reflects an unwillingness for the host society to entirely accept and integrate 

https://paperpile.com/c/EwRzUV/flIe
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members of the minority community, unless they are willing to dissociate from the norms and 

values of their culture of origin.  

While the results of the present study produce statistical evidence that Social Support may be 

a moderator in the relationship between Discrimination and QoL, the same does not appear to 

hold true for Economic or Social Strain. Although Social Support has previously been shown 

to be positively associated with health and QoL (Gottvall et al., 2020), Social Support was 

not found to moderate the effects of these stressors in this study. Given the comparable 

outcomes of the earlier regression analyses across the independent variables, in which all 

three stressors were significantly negatively associated with QoL, it is perhaps surprising that 

Social Support appears to change the relationship between only one of these stressors and 

QoL. One explanation for this discrepancy may be in the characteristics of the constructs 

themselves. Both Discrimination and Social Support are framed in this study as individual-

level interactions with other people, either positive or negative, with both the Discrimination 

measure on the RPMS scale and the items in the ESSI scale focusing on interpersonal 

contact. Individuals experience a wide range of social interactions and it is reasonable to 

conclude that a consistent and frequent presence of positive social interactions in one’s life 

may counterbalance negative interactions in their effects on QoL, even if Social Support 

doesn’t actively reduce the instances of Discrimination. However, the fact that Economic and 

Social Strain seem to exist concurrently with Social Support, rather than in the same sphere 

as it, may partially account for the non-significant moderating effects of Social Support in the 

present analyses. Additionally, both economic hardship and Social Strain have been explored 

in prior research as factors that can diminish one’s sense of identity and empowerment. Both 

loss of status in society and the experience of financial lack can be associated with a 

reduction in self-efficacy and agency, factors which are strongly related to QoL outcomes. 

When examining correlations between the three post-migratory stressors, we find that the 

https://paperpile.com/c/EwRzUV/r0RNc
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correlation between Economic Strain and Social Strain is larger than other correlations 

between constructs, and the shared relationship with self-efficacy and identity may form part 

of this connection. Conversely, the experience of Discrimination, whilst harmful, may be less 

impactful in terms of the self-concept and empowerment of the individual than the other two 

stressors. There are a multitude of pathways by which these factors may influence and 

interact with one another, and whilst the present study provides a window of insight into 

these relationships, further explorations may reveal more nuanced and complex 

understandings of the way the variables relate.  

From a perspective of resilience, Social Support can be viewed as an important resource that 

contributes to the resilience of individuals and communities. It may improve the capability of 

these groups to face the challenges and hardships, and to maintain psychological stability 

throughout these stressful circumstances. The use of Social Support as a contributor toward 

resilience is reflected to some extent in the results of the current study, its presence seemingly 

allowing individuals to maintain greater stability in their QoL through experiences of 

Discrimination. As previously noted, Social Support may provide a range of other benefits, 

many of which may also help to form a base of resilience for individuals. Resilience is made 

up of numerous factors, and the ability of Social Support to enhance self-esteem, cultural 

competence, and QoL directly, suggest that this asset’s contribution to the resilience of 

refugees is unlikely to be confined to its moderation of Discrimination. Instead, Social 

Support likely interacts with various other factors that have been linked to resilience such as 

self-enhancement and positive affect in different ways, to contribute to stability and the 

ability to overcome hardship (Bonanno, 2004). However, the fact that there was no statistical 

evidence of moderation from Social Support in the relationships between the other two post-

migratory stressors and QoL suggests that there may be some limits to the resilience that 

Social Support can offer. It is also possible that other resilience factors could produce similar 

https://paperpile.com/c/EwRzUV/0nWl
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effects in these other relationships. While Social Support may be a particularly effective 

buffer against Discrimination, other stressors might be more effectively moderated by other 

environmental or personal factors such as access to education, employment of particular 

coping skills, or the trait of hardiness (Bonanno, 2004). 

These finding highlights the responsibility of policy-makers and governments in creating a 

stable and secure environment for new arrivals to their respective countries. Discrimination, 

both on an individual and a structural level has the capacity to negatively impact migrants’ 

QoL. Although this relationship appears to be moderated by Social Support, many refugees 

experience challenges associated with loss of family and friends as a result of the effects of 

war and separation, so the protective effects of Social Support may be unavailable to many. 

Social Support can be facilitated to some extent through availability of diverse community 

spaces and programs that encourage integrative networks. Cultural education, policy around 

hiring practices, and anti-discrimination laws are essential to improving the lives of this 

group, as are the maintenance of organisations and spaces that facilitate social connection for 

refugees both within and between cultural groups. The facilitation of positive relationships 

between migrants and Norwegians, whilst challenging, is essential for both the building of 

support networks, and the reduction of discrimination.  This also holds true in relation to 

Social Strain and Economic Strain. Nuanced and inclusive policies which respect both culture 

and community of origin, as well as meaningful integration with the host community are 

necessary in order to improve QoL outcomes. 

Strengths and Limitations 

The REFUGE-project is a unique, extensive, country-wide, psychological study of resettled 

refugees from Syria. In contrast with the majority of studies in this field, the project provides 

a large sample and a strong base of respondents for analysis. The inclusion of individuals 

https://paperpile.com/c/EwRzUV/0nWl
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from all parts of this group, rather than focusing only on clinical subsets, allows for the 

production of a clearer picture about the concerns, challenges and successes of these 

migrants, which has the potential to form a basis for informed design of intervention and 

policy to help this population to thrive in Norway. Later waves of the study will produce 

longitudinal data, thereby enhancing the possibilities for intervention and policy design. As 

the current study relies on cross-sectional data from the first wave of the REFUGE-project, 

implications around potential causal relationships are not able to be discerned, although 

future research will allow for more complex and comprehensive interpretations to be made as 

subsequent datasets become available. 

The present analyses suffer from a number of missing cases, varying from model to model. 

For example, in the Discrimination regression, the available number respondents drops from 

839 to 788 from Model I to Model III, due to missing data in various parts of the 

questionnaire. Similar patterns are also observed in other regressions. This process of case 

loss may result in selection bias, and may be due, for example, to respondents perceiving 

questions as being uncomfortable or sensitive, and therefore choosing not to answer them. 

Topics such as immigration status, while seemingly benign, may be an area that refugees and 

asylum seekers choose not to discuss due to a fear of identification by authorities leading to 

the influencing of their protection status. This feeling of precariousness or instability, whether 

grounded in truth or not, is a lived reality for many people seeking protection (El-Shaarawi, 

2015), and should be taken into account both when considering missing cases at various 

stages of analysis, and also when considering response rates in the study overall.  In future 

analyses, multiple imputation could be performed in order to replace some missing data and 

provide greater continuity between models. In waves of the study yet to be completed, 

communication with participants could be improved to ensure clear understanding of the 

https://paperpile.com/c/EwRzUV/Ydnq
https://paperpile.com/c/EwRzUV/Ydnq
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questions, as well as a feeling of comfort in responding, and trust in the researchers and 

organisations involved in collection and analysis.  

Another limitation lies in the simplicity of the measurement of the broad construct of quality 

of life, which was captured with one global question. While this is a measure that allows for a 

simple and general understanding of the subjective measure of QoL, it does not allow for a 

nuanced or detailed perspective on its various facets and domains, something that may be 

addressed in future research with the utilisation of a more comprehensive scale. However, for 

the purposes of the current study in providing a window into individuals’ own perspectives of 

their QoL, the single-item measure allowed for simple and comparable results, giving a 

general overview as opposed to a detailed understanding of this construct. This overview, 

whilst not comprehensive, does serve an important purpose in shaping directions for future 

research. Further to this, it should be noted that the use of questionnaires in general can 

introduce the possibility of social response bias, with participants potentially answering 

questions based on social desirability of the response rather than their true experience. 

Questionnaire data may also suffer from non-response bias and/or selection bias, with many 

potential respondents choosing not to answer, or a distortion in the results due to the 

likelihood of certain subsets of the studied population to participate in surveys in general. For 

example, the proportion of females in the current study is significantly greater than in the 

studied population.  

It is also useful to note that while the sample for the current study could be seen as relatively 

homogenous, variation nonetheless exists within the group in question. Researchers intending 

to study this population in future might consider paying attention to socio-economic 

differences, and the contrasting experiences of those who arrive in Norway as quota refugees, 

those who arrive under family reunification circumstances, and those who arrive as asylum 
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seekers. For those who arrive on grounds of family reunification, social support might be 

expected to be stronger at least in the period of time soon after arrival, with some level of 

family support likely, though this may be less likely to be true for those refugees who arrive 

on other grounds for residence. 

Finally, it is important to note that most modern psychological research is conducted through 

a Western lens, and Western markers of resilience may be in vast contrast to those cultures 

which perceive resilience as a community or society level construct, rather than relating 

specifically to individual capabilities and coping mechanisms (Henrich et al., 2010). The 

Western conceptualisation of Social Support should also be viewed critically in studies 

focusing on refugee populations, with particular focus on the influence of restrictive and 

hostile structures and environments on Social Support and integration (Stewart et al., 2008). 

Conclusion 

The present study provides insight and understanding on the challenges and resilience of 

resettled refugees in Norway in relation to post-migratory stressors and Social Support, and 

the way these constructs relate to the subjective quality of life of this population. The 

presence of post-migratory stressors seems to be strongly associated with lower QoL 

outcomes, and Social Support appears to moderate the relationship between Discrimination 

and QoL. However, with no statistical evidence for moderation in the relationships between 

Social Strain and QoL, or Economic Strain and QoL, it is clear that emphasis must be placed 

on rectifying these particular sources of stress for refugees practically and structurally. Social 

Support may be an invaluable asset, but social integration should be one of many aspects of 

acculturation interventions. Refugees must be supported economically, structurally, and 

societally.  

https://paperpile.com/c/EwRzUV/sW5J
https://paperpile.com/c/EwRzUV/6pah
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These relationships are complex and multi-faceted, and this study may provide a catalyst for 

the design of future research in this field, aiming to create a more comprehensive 

understanding of the ways in which these constructs interact with one another. It can be 

concluded that post-migratory stressors may have detrimental impacts on those who 

experience them, and great importance must therefore be placed on the development of 

intervention and policy that aims to reduce the presence of these stressors in the lives of 

newly resettled refugees. Efforts aimed to support minority groups to improve integration and 

connection with the majority society may go some way toward improvement in these 

outcomes, however emphasis must also be placed on education and awareness amongst the 

host population. Acculturation is a bi-directional construct, and in order for adaptive and 

cohesive integration to take place, both majority and minority groups must adapt to one 

another’s expectations, norms, and customs. Resilience, too, relies on a number of interacting 

factors, Social Support among them. When we facilitate the building and maintenance of 

supportive and inclusive networks, both resilience and integration are fostered.   
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