
1. Introduction

Russia’s war of aggression against Ukraine in February 2022 triggered the largest 
forced discplacement in Europe since the end of the Second World War. By the end 
of 2025, more than four million people had fled Ukraine to countries of the Euro-
pean Union (EU); with more than one million seeking protection in Germany [1]. 
Although Ukrainians currently constitute the largest group of refugees in Germany 
[2], little is known about their mental health.
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living in Germany. Therefore, this study aims to describe the prevalence of depres-
sive (DS) and anxiety symptoms (AS) among refugees from Ukraine, identify rel-
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riences of discrimination, and employment were important factors associated with 
mental health among refugees from all countries of origin included in the study. 
Among Ukrainians, associations with age, gender, income, and housing satisfac-
tion were also evident, whereas German language proficiency was associated with 
mental health among refugees from other countries of origin.

Conclusions: The results indicate a substantial need for psychosocial support ser-
vices. Furthermore, post-migration factors were closely associated with psycholog-
ical distress, with experiences of exclusion and discrimination in particular being 
linked to poorer mental health. 
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The mental health of people with experiences of migra-
tion or forced displacment is influenced by various factors 
before, during, and after migration [3, 4]. Health risks and 
opportunities also vary within migrant populations. Refugees, 
in particular, are exposed to health risks due to traumatic 
experiences and physical strain both before and during forced 
migration [5, 6]. Previous studies also highlight the signifi-
cant role of living conditions in the host country for mental 
health (‘post-migration factors’), such as accommodation 
in shared housing [6, 7], uncertainties regarding residence 
status [6, 8], unemployment [8, 9], separation from family 
members [10], and experiences of discrimination [11]. A sys-
tematic review showed that the prevalence of depression 
and anxiety disorders is significantly higher among refugees 
than among individuals who migrate for work-related rea-
sons [12].

However, it remains unclear to what extent the existing 
evidence on the mental health of refugees can be applied to 
those from Ukraine, as forced migration from Ukraine differs 
from previous refugee movements in several important re-
spects. Differences are observed in both legal regulations 
and sociodemographic composition, with a high proportion 
of women among Ukrainian refugees. The visa-free entry of 
Ukrainian nationals into EU member states, as well as the 
geographical proximity to the main host countries, represent 
favorable structural conditions. In contrast, the escape routes 
of refugees from other countries of origin, such as Syria, are 
often characterized by complex trajectories involving signif-
icant dangers and high costs. Furthermore, Ukrainians are 
granted temporary protection without being required to un-
dergo a lengthy asylum procedure. The ‘Temporary Protec-
tion Directive’ regulates access to healthcare, the labour mar-
ket, and social security benefits [13]. Consequently, the 
Asylum Seekers Benefits Act (Asylbewerberleistungsgesetz, 
AsylbLG, in particular Sections 4 and 6) does not apply to 
refugees from Ukraine, but restricts access to healthcare and 
the scope of benefits for refugees from other countries of 
origin during the initial years of their stay in Germany [14].

Previous studies from European host countries indicate 
a high risk of mental disorders, such as depression or anxi-
ety, among refugees from Ukraine [15–17]. However, the ro-
bustness of these findings is limited due to small sample 
sizes and restricted representativeness. Furthermore, there 
is a lack of comparative analyses of mental health with other 
population groups, such as migrants without experiences of 
forced displacement. The present study addresses these gaps 
by providing the first comparative analysis of the mental 
health of refugees from Ukraine living in Germany based on 
a nationally representative sample and by identifying relevant 
associated sociodemographic and post-migration factors. 

Accordingly, this study addresses the following research 
questions:

1.	 What is the prevalence of psychological distress  
(depressive and anxiety symptoms) among people liv-
ing in Germany with and without experiences of migra-
tion and forced displacement, based on representative 
data?

2.	 Which sociodemographic and post-migration factors 
are associated with the mental health of refugees from 
Ukraine? Are there differences compared to refugees 
from Afghanistan, Iran, Iraq, and Syria?

2.	 Methods
2.1	Data

IAB-BAMF-SOEP Survey of Refugees
The IAB-BAMF-SOEP Survey of Refugees is a longitudinal 
panel survey that has been conducted annually since 2016  
in cooperation between the Institute for Employment Re-
search (IAB), the Socio-Economic Panel (SOEP) at the Ger-
man Institute for Economic Research (DIW) Berlin, and the 
Research Center of the Federal Office for Migration and Ref-
ugees (BAMF-FZ) [18]. The survey aims to provide represent-
ative data on the living conditions of people who have sought 
protection in Germany since 2013. To account for changes in 
refugee migration over time, refreshment samples are drawn 
regularly. Since 2023, the study has also included a separate 
sample of refugees from Ukraine (SUARE) [19]. In addition, 
a refreshment sample of refugees who had arrived in Ger-
many from other countries of origin between January 2017 
and August 2022 was drawn in 2023 [20]. For the present 
study, data from the 2023 wave of the IAB-BAMF-SOEP  
Survey of Refugees were analysed.

Key messages

	� Refugees from Ukraine report depressive symptoms 
more frequently than non-migrants and non-refugee 
migrants.

	� The prevalence of anxiety symptoms is higher 
among refugees from all countries of origin 
considered in this study than among non-migrants.

	� Social integration is an important determinant of 
mental health, particularly among refugees from 
Ukraine.

	� Experiences of discrimination are associated with 
symptoms of depression and anxiety among 
refugees, regardless of their country of origin.

	� Among refugees from Ukraine, age, gender, income, 
employment status, and housing satisfaction are 
also associated with mental health.
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The sample of Ukrainian households for 2023 consists  
of two subsamples. The first sample (SUARE 1) comprises 
refugees who moved to Germany from Ukraine between 24 
February and 8 June 2022, and who have already participated 
in the study ‘IAB-BiB/FReDA-BAMF-SOEP – Refugees from 
Ukraine in Germany’ [21]. The second sample (SUARE 2) is 
a refreshment sample and includes individuals with Ukrain-
ian citizenship who arrived in Germany between 9 June and 
31 August 2022. The random sample was drawn from the 
Central Register of Foreign Nationals (‘Ausländerzentralreg-
ister’, AZR) [20].

Data collection was conducted between July 2023 and Jan-
uary 2024 using a mixed-mode design, with computer-assisted 
personal interview (CAPI) as the primary mode. In addition to 
multilingual face-to-face interviews, self-administered survey 
modes were available: The questionnaire could be completed 
either on a tablet while another household member was being 
interviewed (CASI) or online at a later time (CAWI). Respond-
ents could also participate in various languages (Arabic, Ger-
man, English, Farsi, Russian, Turkish, and Ukrainian). In addi-
tion to sociodemographic and socioeconomic information (e.g., 
educational qualifications and their recognition, employment 
status, income), the survey collected data on language profi-
ciency and language course attendance, intentions to stay, hous-
ing and family situation, life satisfaction, discrimination, health, 
and the nature and extent of social contacts. The study design 
and sample are described in detail elsewhere [20, 22]. 

Households were contacted in advance by the survey in-
stitute, with the gross sample comprising 4,715 (SUARE 1) 
and 6,720 (SUARE 2) households, respectively [19]. A total 
of 2,381 Ukrainian households participated in the survey,  
resulting in 3,662 individual interviews with adult household 
members [19]. According to the standards of the American 
Association for Public Opinion Research (AAPOR), the response 
rate (RR2) at the household level was 39.1 % (SUARE 1) and 
15.1 % (SUARE 2) [20]. 

To provide a comparative analysis of the mental health of 
people living in Germany with and without experiencies of 
migration or/and forced displacement, the analyses were 
supplemented with data from the SOEP main survey (SOEP-
Core). Thus, the IAB-BAMF-SOEP Survey of Refugees is in-
tegrated into the long-established SOEP [23], a nationally 
representative longitudinal study of private households in 
Germany, which currently includes approximately 30,000  
individuals from about 20,000 households. Data collection 
took place between August and December 2023, also using 
a mixed-mode design. Detailed information on the sample, 
the study design, and the response rates of the SOEP-Core 
has been published in the corresponding methodological  
report [22].

2.2	Indicators

Psychological distress
To describe psychological distress, the presence of depres-
sive and anxiety symptoms was selected, as these are wide-
spread in the population and are among the most common 
mental health consequences of forced displacement and mi-
gration. In 2023, psychological distress was assessed in both 
SOEP-Core and IAB-BAMF-SOEP Survey of Refugees, using 
the established Patient Health Questionnaire-4 (PHQ-4) [24]. 
The PHQ-4 is a reliable and valid brief screening instrument 
for assessing depressive and anxiety symptoms in popula-
tion-based surveys [25]. Using two items each, this instru-
ment measures the core symptoms of depression (PHQ-2: 
‘little interest or pleasure in doing things’, ‘feeling down,  
depressed, or hopeless’) and generalized anxiety disorder 
(GAD-2: ‘feeling nervous, anxious, or on edge’, ‘unable to 
stop or control worrying’) based on participants’ self-reports 
in a questionnaire. Participants rate the occurrence of these 
symptoms over the past two weeks on a 4-point Likert scale 
with ‘not at all’ (0), ‘on a few days days’ (1), ‘on more than 
half of the days’ (2), and ‘(almost) every day’ (3). A score of 
3 or higher on the respective scale was used as the cut-off 
indicating depressive or anxiety symptoms [26]. Based on 
the respective cut-off values, dichotomized variables were 
generated for depressive and anxiety symptoms, distinguish-
ing participants with symptoms from those without symp-
toms.

Comparison groups
The SOEP collects information on the respondents’ country 
of birth as well as the country of birth and nationality of their 
(grand)parents to capture individual and family migration 
histories [27]. Additionally, it takes into account whether the 
respondents migrated to Germany in the context of forced 
displacement. For the comparative analysis of psychological 
distress, participants were classified into the following groups 
based on these measures:

1.	 People without a history of migration or forced dis-
placement, i.e., the person themselves and both par-
ents were born in Germany (hereinafter referred to as 
non-migrants)

2.	 People who immigrated to Germany on their own but 
not in the context of forced displacement (hereinafter 
referred to as non-refugee migrants)

3.	 Refugees from Ukraine who arrived in Germany  
between 24 February and 31 August 2022, and

4.	 Refugees who arrived in Germany from Afghanistan, 
Iran, Iraq, and Syria between 2013 and 2023
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Due to small sample sizes, people with parental migra-
tion experience – i.e., individuals born in Germany with at 
least one foreign-born parent – were not included in the anal-
yses.

Sociodemographic and post-migration factors
The selection of sociodemographic and post-migration fac-
tors was based on existing research on the mental health of 
refugees. In addition to gender, the age of the respondents 
was taken into account in the analyses and categorized into 
the groups ‘18 to 39 years’, ‘40 to 59 years’, and ‘60 years and 
older’. Based on the participants’ educational and vocation-
al qualifications, education was classified according to the 
2011 version of the International Standard Classification of  
Education (ISCED 2011 [28]) into ‘low’ (ISCED 0 – 2), ‘medi-
um’ (ISCED 3 – 4), and ‘high’ (ISCED 5 – 8) groups. Net equiv-
alence income was calculated using participants’ information 
of their households’ monthly net income and adjusted for 
household composition, taking into account the number and 
age structure of household members using the revised equiv-
alence scale of the Organization for Economic Co-operation 
and Development (OECD) [29]. For the analyses, the weight-
ed median of equivalized income was calculated, and the 
low-income threshold was defined as 60 % of this median. 
Individuals with an income below this threshold were  
classified as low-income earners. In addition, employment 
status was included in the analyses and dichotomized into 
‘employed’ and ‘unemployed’.

Based on information regarding current marital or part-
nership status and the corresponding place of residence, the 
‘partnership’ variable was categorized as follows: ‘single’, 
‘partner in Germany’, and ‘partner abroad’. To assess partic-
ipants’ social contacts, the frequency of ‘visiting or being 
visited by neighbors, friends, or acquaintances’ was used. 
The response options ‘daily’ and ‘at least once per week’ were 
combined and compared with those who reported ‘at least 
once per month’, ‘seldom’, or ‘never’. 

In addition, self-reported experiences of discrimination 
were included in the analyses; these were defined as being 
treated less favorably ‘for example, due to your ethnic origin, 
racial reasons, gender, religion or beliefs, disability, age, or 
sexual orientation’. Participants were asked whether they had 
felt discriminated against in the past 12 months in various 
areas of life - including ‘job’, ‘hairdressers, bars, restaurants, 
and similar places’, ‘looking for an apartment or a house’, 
‘health or care sector’, ‘public offices or authorities’, and ‘pub-
lic transport’. Participants who answered ‘yes’ in at least one 
of the 12 areas were compared with those who reported no 
experiences of discrimination. 

Since refugees from other countries of origin have lived 
in Germany longer on average, the type of accomodation 
(collective accomodation vs. private household) was not in-

cluded in the analyses; instead, housing satisfaction was 
considered. Participants rated their overall satisfaction with 
their current housing situation on a scale from 0 (‘completely 
dissatisfied’) to 10 (‘completely satisfied’). For the analyses, 
the responses were categorized into ‘low’ (0 – 3), ‘medium’ 
(4 – 6), and ‘high’ (7 –10). 

To describe German language proficiency, an index was 
created based on respondents’ self-assessment of their  
German reading, writing, and speaking skills on a scale rang-
ing from 1 (‘very good’) to 5 (‘not at all’). To improve inter-
pretability, the items were recoded so that higher values re-
flect better language proficiency. The summary index 
combines the recoded self-assessments into a measure of 
general German language proficiency and was categorized 
as ‘good’, ‘moderate’, and ‘poor’. 

2.3	Statistical methods

To address the first research question, age-adjusted preva-
lences of depressive (PHQ-2) and anxiety symptoms (GAD-2) 
were calculated to account for the differences in the age dis-
tributions of the selected comparison groups. Age adjust-
ment was performed using predictive margins from sur-
vey-weighted logistic regression models. These are mod-
el-based prevalence estimates that were standardized 
according to the age distribution of the total sample, thereby 
enabling comparisons between groups independent of  
differences in age structure.

In addition, prevalence ratios (PR) were calculated using 
Poisson regressions to investigate the associations of socio-
demographic and post-migration factors with psychological 
distress (Research Question 2). The multivariable analyses 
focus on a comparison between refugees from Ukraine and 
those from Afghanistan, Iran, Iraq, and Syria, as not all of 
the included variables were part of the SOEP main survey 
(SOEP-Core). The regression analyses controlled for the de-
gree of urbanization (urban vs. rural), East and West Germa-
ny, and length of stay. The PRs and their corresponding 95 % 
confidence intervals (95 % CI) are presented in the results 
as forest plots. If the respective 95 % CI does not include the 
value 1, an association between the selected factor and psy-
chological distress can be assumed. PRs above 1 indicate a 
higher (below 1 a lower) prevalence of depressive or anxiety 
symptoms in the group compared to the reference group. 
Due to the unequal gender distribution within the compari-
son groups, gender-stratified sensitivity analyses were also 
conducted. This ensured that the associations identified in 
the overall model were not attributable to the unequal gen-
der composition in the subsamples. 

A weighting factor was included in the analyses to ensure 
representativeness of the target populations and to account 
for differences in selection and participation probabilities. 
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The survey weight consists of both a design weight account-
ing for response probabilities and a calibration adjustment. 
For the IAB-BAMF-SOEP Survey of Refugees, the adjustment 
is performed using information from the AZR on age, gender, 
federal state, and date of arrival (year and quarter) [19]. For 
SOEP-Core, the margin adjustment is performed using data 
from the Microcensus on age, gender, nationality, federal 
state, municipality size class, home ownership, and house-
hold size [30]. For participants who already took part in the 
study in the previous year, the previous wave weight is also 
taken into account.

All analyses were performed using Stata/SE 19.0 (Stata 
Corp., College Station, TX, USA, 2019) with survey procedures 
for complex samples.

3.	 Results
3.1	Sample description

Table 1 shows the sociodemographic and socioeconomic 
characteristics in the study population. Of the 3,039 Ukrain-
ians included in the study, nearly three-quarter were female 
(73.1 %), indicating substantial differences in gender distri-
bution relative to the selected comparison groups. Whereas 
approximately half of the non-migrants (51.1 %) and non-ref-
ugee migrants (53.0 %) were female, the proportion was only 

one-third (33.7 %) of refugees from Afghanistan, Iran, Iraq, 
and Syria. Furthermore, differences in age distribution were 
observed across the groups. The median age among refu-
gees from Ukraine was around 40 years. Accordingly, they 
were older than refugees from Afghanistan, Iran, Iraq, and 
Syria (median age 33 years), but younger than non-migrants 
(median age 56 years) and non-refugee migrants (median 
age 44 years). Regarding the socioeconomic characteristics 
of Ukrainians, 60.3 % belonged to the high ecudation group 
and 30.7 % to the middle education group, indicating a high-
er level of educational attainment than the comparison 
groups. Furthermore, there were substantial income dispar-
ities within the study population. While the weighted median 
of monthly equivalised net income among refugees from 
Ukraine was around 927 euros, it was nearly 2,200 euros 
among non-migrants and around 2,000 euros among non-ref-
ugee migrants. Refugees from other countries of origin had 
a comparable income level to those from Ukraine with 975 
euros. Accordingly, the proportion of low-income individuals 
was higher among refugees from Ukraine (85.0 %) than 
among non-migrants (12.7 %) and non-refugee migrants 
(22.7 %). Given their shorter length of stay in Germany, the 
proportion of individuals who were not employed was also 
higher among refugees from Ukraine than among non-refu-
gee migrants and non-migrants. 

Table 1: Sample description by sociodemographic and socioeconomic characteristics: non-migrants (n =13,210), non-refugee migrants (n = 4,889), refugees 
from Ukraine (n = 3,039), and refugees from other countries of origin (n = 3,011). Sources: IAB-BAMF-SOEP Survey of Refugees 2023, SOEP-Core 2023

Non-migrants Non-refugee migrants Refugees:  
UKR

Refugees:
AFG, IRN, IRQ, SYR

n % (weighted) n % (weighted) n % (weighted) n % (weighted)

Gender

Women 6,889 51.1 2,527 53.0 2,112 73.1 1,259 33.7

Men 6,311 48.9 2,360 47.0 927 26.9 1,749 66.3

Missing 10 - 2 - 3 -

Age group

18 – 39 years 3,529 26.5 3,154 38.2 1,372 50.0 1,774 67.2

40 – 59 years 4,811 32.0 1,281 36.6 1,222 35.2 1,076 26.2

≥ 60 years 4,870 41.5 454 25.2 445 14.8 161 6.6

Education

Low 941 8.6 619 19.2 271 9.0 1,850 59.1

Medium 6,512 55.7 1,538 45.5 951 30.7 694 25.2

High 5,207 35.7 2,241 35.3 1,807 60.3 389 15.7

Missing 550 - 491 - 10 - 78 -

Income

< 60 % of the median 1,373 12.7 837 22.7 2,579 85.0 2,334 67.5

> 60 % of the median 11,837 87.3 4,052 77.3 460 15.0 677 32.5

Employment status

Employed 8,696 61.1 1,005 69.9 641 21.7 1,126 51.3

Unemployed 4,415 38.9 3,864 30.1 2,349 78.3 1,796 48.7

Missing 99 - 20 - 49 - 89 -

UKR = Ukraine, AFG = Afghanistan, IRN = Iran, IRQ = Iraq, SYR = Syria
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With regard to post-migration factors, more than one-
third (38.7 %) of Ukrainians were single, whereas nearly  
half (46.1 %) reported having a partner living in Germany 
(Supplementary material Table 1). In contrast, 15.2 % of ref-
ugees from Ukraine and 8.5 % of those from Afghanistan, 
Iran, Iraq, and Syria stated that their partner was living abroad. 
More than half of the refugees from Ukraine (55.8 %) and 
from the other countries of origin considered in this study 
(51.7 %) reported visiting neighbors, friends, or acquaintanc-
es at least once a week. Experiences of discrimination were 
reported by more than one-third of refugees from Ukraine 
(35.1 %) and from the other countries of origin (38.7 %). The 
vast majority of Ukrainians were very satisfied with their cur-
rent housing situation (71.7 %); only 8.5 % reported low hous-
ing satisfaction. In contrast, refugees from Afghanistan, Iran, 
Iraq, and Syria exhibited lower levels of housing satisfaction 
(high: 56.7 %, low: 17.0 %). Nearly half of Ukrainians (44.5 %) 
rated their German language proficiency as poor, whereas 
16.2 % reported a good level. Among refugees from the other 
selected countries of origin almost one-third (30.8 %) rated 
their German language proficiency as good.

3.2	Comparison of age-adjusted prevalences of 
psychological distress

21.3 % of refugees from Ukraine reported depressive symp-
toms according to the PHQ-2 (95 % CI: 19.1 % – 23.5 %) (Fig-
ure 1; Supplementary material Table 2). Accordingly,  
they were more frequently affected by depressive symptoms 
than non-migrants (13.0 % (12.1 % –13.9 %)) and non-refu-
gee migrants (14.1 % (11.6 % –16.6 %)). A comparison with 
the non-age-adjusted prevalence estimates revealed similar 
results (Supplementary material Table 3).

Refugees from Ukraine (13.0 % (11.3 % –14.6 %)) and ref-
ugees from the other countries of origin considered in this 
study (14.0 % (11.3 % –16.8 %)) exhibited higher prevalences 

of anxiety symptoms (GAD-2) than non-migrants (9.6 %; 95 % 
CI: 8.8 % –10.5 %). For both depressive and anxiety symptoms, 
age-adjusted prevalence estimates were consistently higher 
among women than among men across all comparison 
groups, regardless of experiences of migration or forced dis-
placement (Supplementary material Table 4). While 22.3 % 
(19.9 % – 24.7 %) of Ukrainian women reported depressive 
symptoms, the proportion among Ukrainian men was 18.3 % 
(15.7 % – 20.9 %). A similar pattern was observed for anxiety 
symptoms, with the gender difference amounting to approx-
imately 5 percentage points. Overall, gender differences were 
most pronounced for anxiety symptoms.

3.3	Associations of psychological distress with 
sociodemographic and post-migration factors

Depressive symptoms
With regard to sociodemographic characteristics, the multi-
variable analyses showed that refugees from Ukraine aged 
40 to 59 were less likely to report depressive symptoms than 
younger respondents (Figure 2, Supplementary material  
Table 5). Regarding income (< 60 % of the median), the mul-
tivariable results indicated that individuals from Ukraine be-
low the low-income threshold had an increased likelihood of 
depressive symptoms. Employment status was relevant for 
both refugees from Ukraine and those from the other coun-
tries of origin considered in this study. Specifically, individu-
als who were not employed reported depressive symptoms 
more frequently than those who were employed.

While partnership status and the frequency of social  
contacts were not associated with depressive symptoms 
among refugees from Afghanistan, Iran, Iraq, and Syria, these 
post-migration factors were relevant among Ukrainians. For 
instance, individuals who reported exchanging visits (at least 
once a week) with neighbours, friends, or acquaintances had 
a lower likelihood of depressive symptoms than those with-
out social integration. In addition, the results showed that 
individuals with a partner in Germany had a lower likelihood 
of depressive symptoms than those living alone. This asso-
ciation was not observed among refugees whose partner was 
living abroad.

Self-reported experiences of discrimination were associ-
ated with depressive symptoms among both refugees from 
Ukraine and those from the other countries of origin: Indi-
viduals who reported experiences of discrimination had a 
1.5-fold and 1.9-fold higher prevalence of depressive symp-
toms, respectively, than those without such experiences. Fur-
thermore, refugees from Ukraine with low or moderate hous-
ing satisfaction were more likely to report depressive 
symptoms than those with high satisfaction with their cur-
rent housing situation. While German language proficiency 
was not associated with depressive symptoms among refu-
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Figure 1: Age-adjusted prevalences of depressive (PHQ-2) and anxiety 
symptoms (GAD-2) (in %). Sources: IAB-BAMF-SOEP Survey of Refugees 
2023, SOEP-Core 2023
UKR = Ukraine, AFG = Afghanistan, IRN = Iran, IRQ = Iraq, SYR = Syria

http://www.rki.de/EN/News/Publications/Journal-of-Health-Monitoring/Supplement/johm-11-10-supplement?__blob=publicationFile
http://www.rki.de/EN/News/Publications/Journal-of-Health-Monitoring/Supplement/johm-11-10-supplement?__blob=publicationFile
http://www.rki.de/EN/News/Publications/Journal-of-Health-Monitoring/Supplement/johm-11-10-supplement?__blob=publicationFile
http://www.rki.de/EN/News/Publications/Journal-of-Health-Monitoring/Supplement/johm-11-10-supplement?__blob=publicationFile
http://www.rki.de/EN/News/Publications/Journal-of-Health-Monitoring/Supplement/johm-11-10-supplement?__blob=publicationFile


J Health Monit. 2026;11:10.  doi: 10.25646/14267 7

gees from Ukraine, refugees from the other countries of or-
igin with poor German language proficiency were 1.7 times 
more likely to report depressive symptoms compared with 
those stating good proficiency.

The gender-stratified sensitivity analyses (see Supplemen-
tary material Tables 6 and 7) revealed that associations were 
largely consistent with those observed in the overall models. 
In particular, the strong association between experiences of 
discrimination and depressive symptoms remained consist-
ent across gender and countries of origin. Differences were 
observed primarily in the levels of statistical significance 
rather than in the overall interpretation of the findings. One 
exception was the association between depressive symptoms 
and low income (< 60 % of the median) among female refu-
gees from Ukraine, which was in the opposite direction to 
that observed in the main model.

Anxiety symptoms
Among refugees from Ukraine, women were significantly 
more likely to report anxiety symptoms than men, and  
respondents aged 40 to 59 were less likely to report anxiety 
symptoms than those aged 18 to 39 (Figure 3, Supplemen-
tary material Table 8). Furthermore, refugees from Ukraine 
who reported infrequent social contact had a 1.7-fold higher 
prevalence of anxiety symptoms.

While income and employment were not associated with 
anxiety symptoms, partnership status was a significant de-
terminant for both comparison groups. Specifically, the like-
lihood was lower among individuals whose partner was living 
in Germany than among those who were single. Regardless 
of country of origin, the prevalence of anxiety symptoms was 
approximately twice as high among individuals who report-
ed experiences of discrimination as among those who had 
not experienced discrimination. Furthermore, German lan-
guage proficiency was associated with anxiety symptoms in 
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Figure 2: Determinants of depressive symptoms (PHQ-2) among refugees from Ukraine (n = 2,752) and those from Afghanistan, Iran, Iraq, and Syria 
(n =1,435). Results of Poisson regression models (prevalence ratios). Source: IAB-BAMF-SOEP Survey of Refugees 2023
UKR = Ukraine, AFG = Afghanistan, IRN = Iran, IRQ = Iraq, SYR = Syria
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both groups, with refugees reporting poor German reading, 
writing, and speaking skills exhibiting a higher likelihood of 
anxiety symptoms than those reporting good proficiency.

The gender-stratified sensitivity analyses (Supplementary 
material Tables 9 and 10) confirmed the key findings of the 
overall models. In particular, experiences of discrimination 
were associated with an increased likelihood of anxiety symp-
toms among both women and men. At the same time, minor 
differences emerged with regard to individual determinants. 
For instance, social contacts were associated with a lower 
likelihood of anxiety symptoms among women from Ukraine, 
whereas stronger associations with German language profi-
ciency were observed among men. However, the direction of 
the associations was consistent across both genders, indi-
cating that the differences are primarily evident in the levels 
of significance rather than in the interpretation of the results. 
Overall, the gender-stratified analyses supported the associ-
ations observed in the overall models for both depressive 
and anxiety symptoms.

4.	 Discussion

This study provides robust evidence on the mental health of 
refugees from Ukraine living in Germany based on a nation-
ally representative sample. Furthermore, this is the first study 
to compare the prevalence of psychological distress among 
Ukrainian refugees with other migrant and refugee groups, 
and to identify relevant associated sociodemographic and 
post-migration factors.

Prevalence of psychological distress
To account for differences in age distribution among indi-
viduals with and without experiences of migration or/and 
forced displacement, age-adjusted prevalences of depres-
sive and anxiety symptoms were estimated. At approximate-
ly 21 %, refugees from Ukraine were substantially more like-
ly to report depressive symptoms than non-migrants and 
non-refugee migrants. The prevalence of anxiety symptoms 
was also higher among refugees from Ukraine, as well as 
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Figure 3: Determinants of anxiety symptoms (GAD-2) among refugees from Ukraine (n = 2,869) and those from Afghanistan, Iran, Iraq, and Syria 
(n =1,457). Results of Poisson regression models (prevalence ratios). Source: IAB-BAMF-SOEP Survey of Refugees 2023
UKR = Ukraine, AFG = Afghanistan, IRN = Iran, IRQ = Iraq, SYR = Syria
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those from Afghanistan, Iran, Iraq, and Syria, than among 
non-migrants. 

In a non-representative cross-sectional study from Ger-
many (n = 304), the prevalence of depressive symptoms 
among refugees from Ukraine was reported to be 44.7 % 
(PHQ-2), while the prevalence of anxiety symptoms reached 
51.0 % (GAD-2), which is significantly higher than in the pres-
ent representative study [31]. Overall, studies from other host 
countries show considerable variation regarding the preva-
lence of depressive (32 % – 56 %) and anxiety symptoms 
(18 % – 45 %) among refugees from Ukraine [16, 32–34]. This 
highlights that the prevalence estimates of psychological  
distress derived from non-probability samples may be biased 
and underscores the importance of robust population-based 
studies for obtaining reliable assessments of the mental 
health situation.

Furthermore, the prevalence of psychological distress var-
ied by gender across all comparison groups, with differences 
being most pronounced for anxiety symptoms. Women – re-
gardless of whether they have a history of migration or fored 
displacement – were affected more frequently than men. 
Studies on the mental health of the German-speaking adult 
population [35] as well as among people of selected nation-
alities living in Germany [36] also show that women exhibit 
higher prevalences of depressive and anxiety symptoms.

Associations between sociodemographic factors and 
psychological distress
With regard to sociodemographic characteristics, age differ-
ences were observed among refugees from Ukraine for both 
depressive and anxiety symptoms. This finding is consistent 
with studies on the mental health of refugees from Ukraine 
in Poland [37, 38], which suggest that the risk of psychologi-
cal distress decreases with age. This age effect has also been 
empirically confirmed for the German-speaking adult popu-
lation [35]. The age effects on mental health can be attribut-
ed, among other things, to differing life circumstances. For 
instance, younger respondents are more frequently in eco-
nomically and socially unstable life phases and more often 
report increased stress levels related to the demands of ad-
aptation in the host country, for example in the education 
system or when entering the labour market. At the same time, 
however, they may have fewer coping resources than mid-
dle-aged or older individuals [37].

Furthermore, women from Ukraine were 1.7 times more 
likely to report anxiety symptoms than men. Studies from 
other European countries also confirm the higher vulnera-
bility of Ukrainian women to mental disorders [37, 39, 40]. In 
interpreting this finding, it is important to consider that the 
study sample consists largely of women who fled to Germa-
ny during the first months following the outbreak of the war 
in 2022 and were affected by family separation. Compared 

with men, women’s higher vulnerability may also reflect gen-
der-specific experiences of violence and discrimination, as 
well as the cumulative burden resulting from caregiving re-
sponsibilities, employment demands, and integration pro-
cesses, which may further exacerbate existing inequalities 
[41, 42]. In contrast, neither gender nor age differences were 
observed among refugees from the other countries of origin 
considered in this study. This finding is consistent with ear-
lier analyses of post-migration stressors and their associa-
tion with the prevalence of depressive symptoms (PHQ-2) 
among refugees in Germany based on data from the IAB-
BAMF-SOEP Refugee Survey 2016 [8].

Associations between socioeconomic factors and 
psychological distress
Regarding the socioeconomic factors of education, income, 
and employment status, the findings indicate that these were 
not consistently associated with psychological distress. Spe-
cifically, only employment status was associated with depres-
sive symptoms among refugees from Ukraine as well as from 
Afghanistan, Iran, Iraq, and Syria. The association between 
employment status and the mental health of (Ukrainian) ref-
ugees is consistent with previous studies [6, 8,15, 43]. The 
positive effects of employment on mental health are attrib-
utable not only to securing one’s livelihood and the resulting 
financial stability, but also to social relationships, daily struc-
ture, and meaningful work [44]. However, legal restrictions, 
discrimination, residency requirements, limited German lan-
guage profciency, and the lack of recognition of qualifications 
represent major barrieres for refugees in securing suitable 
employment [45].

In addition, the analyses confirm the empirically well-es-
tablished association between income and depressive symp-
toms among refugees from Ukraine [46], but not among ref-
ugees from Afghanistan, Iran, Iraq, and Syria. This could be 
attributed to the fact that, compared to refugees from other 
countries of origin, low income represents a more strongly 
subjectively perceived decline in social status among Ukrain-
ians [47]. Analyses of the IAB-BAMF-SOEP Survey of Refu-
gees from Ukraine in Germany show that, despite high edu-
cational attainment and extensive professional work 
experience, they are often employed below their original qual-
ification level and consequently earn lower incomes [48]. This 
de-skilling represents an additional psychosocial burden that 
intensifies the psychological effects of a precarious econom-
ic situation and could thus explain the association between 
income and mental health. In contrast, the material situation 
for refugees from countries with lower wage levels (e.g.,  
Afghanistan) may represent a relative improvement com-
pared to their country of origin, despite precarious working 
conditions. This could potentially mitigate the negative as-
sociation between low income and mental health.
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Associations between post-migration factors and 
psychological distress
Furthermore, the multivariable analyses highlight the impor-
tance of social integration – including the frequency of social 
contact and partnership status – for the mental health of ref-
ugees from all countries of origin, but particularly for those 
from Ukraine. This is consistent with previous research from 
other host countries, which demonstrates associations be-
tween feelings of loneliness [17, 38], social support [15], or 
partnership [37] and mental health. The social environment 
represents an important protective factor for mental health 
by offering both emotional and instrumental support [49]. 
Studies have shown that social support strengthens resil-
ience and facilitates coping with stress arising from forced 
displacement as well as the challenges of adapting to and 
navigating a new society [50–52].

The findings further support the well-established associ-
ation between experiences of discrimination and mental 
health among refugees from all countries of origin [53, 54], 
which is also evident among migrants [36]. Experiences of 
discrimination constitute psychosocial stressors that can ex-
acerbate the negative effects of existing vulnerabilities (ex-
periences of forced displacement, insecure residence status, 
precarious living conditions, or social marginalization) on 
mental health. Associations between self-reported experienc-
es of discrimination and mental as well as physical health 
can be explained through approaches of ‘ecosocial theory’, 
which emphasizes the interplay between biological, physio-
logical, and social processes. According to this perspective, 
discrimination leads to the embodiment of social inequali-
ties, meaning that these are not only experienced socially but 
also become biologically embedded through chronic physi-
ological and biological processes that have lasting effects on 
health [55]. Furthermore, processes of exclusion indirectly 
affect mental health by limiting access to societal resources 
– such as the labour market, education, or healthcare systems 
– through interpersonal, institutional, and structural forms 
of discrimination, thereby limiting equal participation [56]. 
Particularly among refugees, structural, institutional, and in-
terpersonal forms of discrimination often intersect, leading 
to cumulative burdens that may reinforce one another and 
contribute to increased psychological vulnerability.

In addition to social integration and experiences of exclu-
sion, housing satisfaction was associated with depressive 
symptoms among refugees from Ukraine. Empirical evidence 
confirms that housing is a key social determinant of mental 
health, including among refugees [57]. By contrast, no asso-
ciation between housing satisfaction and mental health was 
observed among refugees from the other countries of origin 
considered in this study. One possible explanation is that 
many of these participants had previously lived in collective 
accommodation during the asylum process, and therefore 

satisfaction with their current private housing situation may 
have been of lesser relevance to their mental health.

The results further indicate that poorer German language 
proficiency was associated with a higher risk of both depres-
sive and anxiety symptoms, particularly among refugees from 
Afghanistan, Iran, Iraq, and Syria. This is consistent with an 
earlier study confirming that German language skills have a 
significant influence on feelings of loneliness as well as on 
psychological distress [58]. Proficiency in the majority lan-
guage of the host country facilitates access to key societal 
resources and promotes social participation. For example, 
the services offered by the healthcare system are often not 
tailored to the diversity and linguistic variety of the popula-
tion in Germany, which means that barriers to accessing psy-
chiatric, psychotherapeutic, and psychosocial care can exac-
erbate health inequalities [59].

Strengths and limitations
A major strength of this study is the representativeness and 
size of the sample, which enable robust conclusions about 
the living conditions of refugees from Ukraine in Germany 
and the factors associated with their mental health. Further-
more, the study is characterized by a broad range of topics 
covered in the collected data and the use of established sur-
vey instruments. The integration of the IAB-BAMF-SOEP  
Survey of Refugees into the SOEP main survey (SOEP-Core) 
also enables comparative analyses with refugees from other 
political and socio-economic contexts, as well as with the 
population with and without a history of migration.

Nevertheless, it is important to point out certain limita-
tions that must be considered when interpreting the results. 
The cross-sectional design of the study precludes causal in-
ference and does not allow conclusions to be drawn regard-
ing the direction of the observed associations. Since the 
temporal order between the examined sociodemographic 
and post-migration factors and mental health cannot be 
clearly determined, factors such as a lack of social contacts 
or limited German language proficiency could be not only 
determinants of psychological distress (causes) but also its 
consequences (reverse causality). The analyses are therefore 
exploratory in nature and provide indications of possible 
associations, but not of causal mechanisms. Furthermore, 
the sample sizes for differentiated analyses are in some cas-
es quite small, e.g., for determining the prevalence of de-
pressive symptoms among Ukrainians by educational level. 
In addition, the validity of screening instruments for assess-
ing mental health across a diverse population is considered 
controversial [60]. However, based on the representative 
SOEP sample, the scalar measurement invariance of the 
PHQ-4 could be demonstrated both for the population with 
and without a history of migration as well as for refugees 
[61]. 
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Conclusion
The present study confirms a substantially higher prevalence 
of psychological distress among refugees from Ukraine in 
Germany compared to non-migrants. The findings further 
suggest that health resources and risks are not associated 
solely with forced migration itself, but are closely linked to 
living conditions and the resulting opportunities for access-
ing societal resources in the host country. In particular, ex-
periences of discrimination were associated with health ine-
qualities. Furthermore, the findings point to important 
associations between social and socioeconomic integration 
and mental health among refugees from Ukraine. Targeted 
interventions are needed that address the mechanisms of 
social exclusion and offer diversity-sensitive psychotherapeu-
tic care services to combat health inequalities. In this context, 
stepped care models are of particular importance, as they 
encompass not only individual therapeutic interventions but 
also measures aimed at strengthening social support net-
works [49]. Furthermore, longitudinal data based on repre-
sentative samples are essential for monitoring the develop-
ment of refugees’ mental health over the course of their 
integration into German society.
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