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Keywords: COVID-19 does not leave behind refugees. They are disproportionately affected during the cur-
COVID-19 rent pandemic. The present study aimed to investigate the psychological impacts of COVID-19
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detrimental impacts of such stressors was examined.

related stressors -resource loss and perceived discrimination during the COVID-19 pandemic-
on Syrian refugees in Turkey. Further, the buffering role of perceived social support against the

An online cross-sectional study was conducted between September-October 2020. A sample of

345 Syrian refugees in Turkey completed the questions about demographic characteristics,
resource loss and perceived discrimination during the pandemic, perceived social support, and
depressive and anxiety symptoms. A high level of depressive and anxiety symptoms was reported
in our sample. Resource loss and perceived discrimination during the pandemic significantly and
positively predicted depressive and anxiety symptoms. Perceived social support acted as a buffer
against the detrimental effect of resource loss on mental health. For those with higher perceived
social support, resource loss during the pandemic did not significantly predict depressive and
anxiety symptoms. The results indicate the detrimental role of COVID-19 related stressors on
refugee mental health. Social support is an important protective factor for mental health amidst
the pandemic. Our findings highlight the importance of considering the precarious conditions of

refugees in all COVID-19 responses and communications.

Introduction

As of 31 March 2021, nearly 130 million have been infected with and 3 million died due to the novel coronavirus SARS-CoV-2
(COVID-19) globally (World Health Organization, 2021). To curb the spread of COVID-19, all countries have taken certain
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measures such as imposing travel restrictions and lockdowns which caused profound changes in our lives (Bavel et al., 2020).
Considering the difficulty in controlling the spread of the virus, the United Nations’ pledge of leaving no one behind to achieve
sustainable development goals could not be more vital for global health because COVID-19 does not leave behind the most vulnerable
groups including refugees (Lancet, 2020; United Nations Sustainable Development Group, 2019).

According to the UN High Commissioner for Refugees, there are 26 million refugees who fled from their countries due to conflict,
violence, and persecution (United Nations High Commissioner for Refugees, 2020a). Among them, approximately 6 million are Syrians
who sought refuge in neighboring and Western countries. Currently, Turkey hosts the largest number of refugees with 3.6 million
Syrians (United Nations High Commissioner for Refugees, 2020b). Refugees are especially at great risk of infection and mortality
during the pandemic (Kluge, Jakab, Bartovic, d’Anna, & Severoni, 2020) because they mostly live in low- and middle-income countries
with limited social and economic resources (United Nations High Commissioner for Refugees, 2020a). In such countries, COVID-19
puts an extra burden on already insufficient health care and economic infrastructure (Fouad, McCall, Ayoub, Abu-Raddad, & Mum-
taz, 2021; Lancet, 2020). Further, refugees are exposed to potentially traumatic events such as torture, injury, and captivation before
arriving to host countries (Steel et al., 2009), all of which might affect person’s physical and mental health leaving the person more
vulnerable to disease. Once settled in, they also encounter ongoing displacement-related stressors such as impoverishment, social
isolation, and discrimination (Miller & Rasmussen, 2010, 2017). Due to traumatic events and displacement-related stressors, refugees
are at higher risk of having mental health problems than the general population (Porter & Haslam, 2005). The recent estimates of WHO
for depression, PTSD, and anxiety are 10.8 %, 15.3 %, and 21.7 % among conflict-affected populations including refugees (Charlson
et al., 2019). Unfortunately, COVID-19 poses another daunting challenge for refugees (Rees & Fisher, 2020). Most of them live in
precarious conditions such as overcrowded camps or shared houses which makes compliance to COVID-19 precautions (e.g., social
distancing, hygiene, etc.) hardly possible (Kluge et al., 2020). Refugees also face serious economic hardships such as losing their job
and income and legal barriers such as problems in issuance or renewal of residency status (Brickhill-Atkinson & Hauck, 2021). They
have limited access to necessary information and health care services related to COVID-19 (Jtnior et al., 2020). Although refugees are
less likely to transmit communicable diseases to host communities (World Health Organization, 2018), they might become the target of
discrimination and stigmatization during the current pandemic (Alemi, Stempel, Siddiq, & Kim, 2020). Taken together, it is imperative
to assume that COVID-19 both exacerbates the risk of mental health problems and worsens the existing ones among refugees.

There are a limited number of studies investigating the psychological impacts of COVID-19 on refugee populations. Among them, a
qualitative study with refugees in Uganda showed that COVID-19 brought significant changes in social and work life. It was also
associated with fear, panic, and feeling of helplessness (Logie et al., 2021). In a longitudinal study with Yazidi refugees in Iraq, Kizilhan
and Noll-Hussong (2020) showed that the prevalence of post-traumatic stress disorder (PTSD), depressive and anxiety disorders
significantly increased during the COVID-19 compared to before the COVID-19 period. In another study, COVID-19 related traumatic
stress predicted both the symptoms of PTSD and depression and deficits in working memory and inhibitory control among Syrian
refugees in Turkey (Kira et al., 2021). Furthermore, given the limitation in making inferences for the general population, a study
among hemodialysis patients showed that Syrian refugees had higher depressive symptoms than host community participants during
the COVID-19 pandemic (Sevinc et al., 2021).

Although the aforementioned studies inform us about the adverse impacts of COVID-19 on mental health among refugees, they did
not comprehensively examine the relationship between the stressors caused by COVID-19 and mental health. Since refugees are among
the most vulnerable groups during the pandemic, there is an urgent need to uncover the impacts of COVID-19 related stressors on their
mental health and identify the most important stressors for targeted interventions. Therefore, in the present study, we aimed to
investigate the role of resource loss and perceived discrimination during COVID-19 on the mental health of Syrian refugees in Turkey.

According to the Conservation of Resources Theory (Hobfoll, 1989, 2001), there are different types of resources such as personal,
social, and material which are fundamental for wellbeing and optimal human functioning. Psychological distress occurs if such re-
sources are lost or are threatened to be lost. Several studies showed that in response to the events or circumstances leading to loss of
resources or threatening resources, individuals are likely to report higher symptoms of PTSD, depression, and anxiety (Hobfoll, Tracy,
& Galea, 2006; Hou, Law, Yin, & Fu, 2010; Zwiebach, Rhodes, & Roemer, 2010) and lower well-being (Topa, Jiménez, Valero, &
Ovejero, 2017). Having acknowledged the personal, social, and material repercussions (Bavel et al., 2020), COVID-19 can be
considered as a risk factor for resource loss and thereby mental health. Current findings corroborate this by showing that refugees in
Turkey face loss of their already limited resources such as job, income, and obtaining basic needs during the pandemic (Ustubici &
Karadag, 2020). Therefore, we hypothesized that COVID-19 related resource loss would predict higher psychological distress -higher
level of depressive and anxiety symptoms- among Syrian refugees in Turkey.

In addition to resource loss during the pandemic, stigmatization and discrimination towards refugees and immigrants are rather
alarming (Alemi et al., 2020). A large body of research shows that perceived discrimination is detrimental for both mental and physical
health (Panza et al., 2019; Schmitt, Postmes, Branscombe, & Garcia, 2014 for reviews). Similar findings were obtained about perceived
discrimination among refugees and immigrants during the pandemic too. A study conducted with Asian originated refugees in the
United States showed that one-third of the participants experienced at least one type of discrimination during the pandemic such as
feeling that other people were afraid of them and as if they had been treated with less respect than others. Experiencing discrimination
was associated with increased stress (Zhang, Gurung, Anglewicz, Baniya, & Yun, 2021). In a similar vein, Asian immigrants reported
higher discrimination which was related to higher depressive symptoms and lower life satisfaction (Litam & Oh, 2020). Although the
existing studies might point out racial discrimination due to erroneously blaming Asians for spreading the coronavirus (Zhang et al.,
2021), discrimination towards other refugee and immigrant groups are also likely to happen amidst the current pandemic. Behavioral
immune system theory suggests that pathogenic threats active a set of behavioral and psychological mechanisms to avoid diseases
(Schaller & Park, 2011). Activation of such mechanisms results in ingroup favoritism (Murray & Schaller, 2012; Navarrete & Fessler,
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2006) and negative attitudes and behaviors towards outgroup members including immigrants (Faulkner, Schaller, Park, & Duncan,
2004). Given that COVID-19 is a serious pathogenic threat, it is not unexpected to see that discrimination towards refugees and im-
migrants increases and adversely affects mental health. Therefore, we hypothesized that perceived discrimination during the
COVID-19 would predict higher psychological distress among Syrian refugees in Turkey.

Due to the high prevalence of mental health problems among refugees, the extant studies tend to focus on the identification of risk
factors. However, it is crucial to be cognizant that many do not develop mental health problems. Refugees are, in fact, resilient
referring to either being shielded against the adversities or finding equilibrium more rapidly despite the challenges (Bonanno, 2004).
Thus, to facilitate the adjustment of refugees, it is of critical importance to investigate resilience promoting factors. According to the
socio-ecological model of resilience, resilience is conceptualized as a dynamic and multifaceted process through which individuals
restore or maintain psychological well-being to the extent that they access psychological, social, cultural, and physical resources.
Compared to traditional person-centered conceptualizations, the socio-ecological model defines resilience as the interplay between
personal and contextual characteristics rather than a solely personal trait (Ungar, 2008, 2011). A growing number of studies show the
utility of this model to elucidate the refugee resilience process (e.g., Schlechter et al., 2021; von Haumeder, Ghafoori, & Retailleau,
2019; Spatrisano, Robinson, Eldridge, & Rosich, 2020). Among many resilience promoting factors, social support appears to be among
the most important ones for refugee mental health (Wachter et al., 2021). According to the stress-buffering model (Cohen & Wills,
1985), social support provides necessary social resources such as instrumental support, practical support, and companionship to in-
dividuals to cope with the stressors so that they become protected against the detrimental effects of stressful life events. Two distinct
mechanisms are suggested to delineate the process behind this protection or buffering effect. One is via alleviating stress appraisal
response whereby individuals perceive the stressful situation more benign and feel capable of coping with it. The other is via reducing
stress reaction so that individuals become physiologically and psychologically less reactive to stressful situations (Cohen & Wills,
1985). Since social support is conducive to the acquisition of other resources such as material goods, information, and guidance, it can
be considered as one of the key facilitative factors of well-being in the resilience process of refugees (Spatrisano et al., 2020). A
systematic review (Siriwardhana, Ali, Roberts, & Stewart, 2014) indicated that social support was an important protective factor
against psychological distress. It was associated with increased resilience and lower symptoms of PTSD, depression, and anxiety among
conflict-affected populations including refugees. In a more recent systematic review among refugees and asylum seekers, it was found
that social support from family, friends, organizations, and the local community was conducive to well-being (Posselt, Eaton, Fer-
guson, Keegan, & Procter, 2019). Considering resilience among refugees, we investigated whether social support act as a buffer against
psychological distress during the pandemic, especially given restrictions that the pandemic has imposed on peoples’ social lives. We
assumed that social support would moderate the relationship between resource loss and perceived discrimination during the pandemic
and psychological distress, such that resource loss and perceived discrimination would positively predict depressive and anxiety
symptoms if social support is low.

Method
Participants and procedure

The current sample consisted of 345 participants (165 female, 180 male) with an average age of 33.40 (SD = 9.11). Participants
were mostly university (45 %) or high school graduates (24 %). Most of the participants were married (74 %) and under temporary
protection status (75 %). The average length of stay in Turkey was 6.5 years (SD = 1.19). Over half of the participants (54 %) were
unemployed. 25 % were working from office while 10 % were working from home. The majority of the participants’ monthly
household income (73 %) was between 185 US dollars to 615 US dollars.

Almost one-third of the participants (27 %) had chronic diseases such as respiratory illnesses and high blood pressure. 8% reported
having a previously diagnosed psychiatric problem. 30 % were smokers. 18 % received financial or in-kind support from several
organizations due to COVID-19. More than half of the participants adhered to the COVID-19 measures imposed by the government (58
%) and followed the news about COVID-19 (63 %). 14 % had been infected with COVID-19. 43 % knew someone infected with COVID-
19 and 34 % lost someone due to COVID-19 (mainly friends, neighbors, and second-degree relatives), which indicated a high rate of
exposure to COVID related stress and loss in their community.

An online cross-sectional study which was reviewed and approved by the university’s ethics committees (2020.200.IRB3.080) was
conducted between September and October 2020. Participants were recruited through social media advertisements on Facebook. In
the advertisements, we specified the following inclusion criteria for the participation: 1) being 18 years or older, 2) migrating to
Turkey due to the ongoing conflict in Syria since 2011, 3) being literate in the Arabic language. Those who did not meet these criteria
were excluded from the study. They were asked to answer a series of questions about demographic characteristics, COVID-19 related
factors, resource loss, perceived discrimination, social support, anxiety, and depressive symptoms, respectively. Only those who
migrated to Turkey due to the conflict in Syria were included in the study. Completion of the survey took approximately 20 min. To
compensate for their time and effort, each participant was given an equal chance to win a grocery check of 6 US dollars upon their
completion of the study.
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Measures
The conservation of resources evaluation (modified version)

Resource loss during the COVID-19 pandemic was assessed by the modified version of The Conservation of Resources Evaluation
(COR-Evaluation) (Hobfoll & Lilly, 1993). Participants were asked to indicate the resource loss since the start of COVID-19. It has 15
items (e.g., personal health, stable employment, adequate food, and hope) rated on a 3-point Likert scale (0 = no decrease, 2 =
decreased a lot). Higher scores indicate higher resource loss since the start of COVID-19. The scale was translated from English into
Arabic and then back-translated into English by bilingual speakers. The Cronbach’s alpha was 0.81 in the present study.

Everyday discrimination scale (short version)

Perceived discrimination during the COVID-19 pandemic was assessed by the Everyday Discrimination Scale-Short version
(Sternthal, Slopen, & Williams, 2011) which includes 5 items rated on a 5-point Likert scale (1 = never, 5 = always). Items were
re-worded to refer to the discrimination experiences since the outbreak (e.g., “People act as if they are afraid of you since coronavirus
outbreak™). It was previously used with Syrian refugees in Turkey (Celebi, Verkuyten, & Bagci, 2017). Higher scores indicate higher
perceived discrimination since the COVID-19 outbreak. In the present study, Cronbach’s alpha of 0.84 was reported.

Multidimensional scale of perceived social support (MSPSS)

The multidimensional scale of perceived social support (MSPSS) was used to assess perceived social support from different sources
(family, friends, and significant others) (Zimet, Dahlem, Zimet, & Farley, 1988). It was previously used in the Arabic population
(Dambi et al., 2018). It has 12 items rated on a 7-point Likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree).
Higher scores indicate higher perceived social support. The internal consistency was 0.90 in the present study.

Patient health questionnaire-9 (PHQ-9)

The Patient Health Questionnaire-9 (PHQ-9) was used to assess depressive symptoms (Kroenke, Spitzer, & Williams, 2001). 9 items
(e.g., little interest or pleasure in doing things, feeling down, depressed, or hopeless) are rated on a 4-point Likert scale (0 = not at all, 3
= nearly every day). Higher scores indicate a higher level of depressive symptoms. The severity of the symptoms is determined based
on the following criteria: a total score of 0-4 no depressive symptoms, 5-9 mild depressive symptoms, 10-14 moderate depressive
symptoms, 15-19 moderate to severe depressive symptoms, and 20-27 severe depressive symptoms. A total of score 10 and above is
considered probable depression (Kroenke, Spitzer, Williams, & Lowe, 2010). The Arabic version of the scale has been validated
(Sawaya, Atoui, Hamadeh, Zeinoun, & Nahas, 2016) and widely used in conflict-affected populations including Syrians (Georgiadou,
Zbidat, Schmitt, & Erim, 2018; Nesterko, Jackle, Friedrich, Holzapfel, & Glaesmer, 2019). The Cronbach’s alpha was 0.91 in the
present study.

Generalized anxiety scale (GAD-7)

To assess anxiety symptoms, the Generalized Anxiety Scale (GAD-7) was used (Spitzer, Kroenke, Williams, & Lowe, 2006). It has 7
items (e.g., feeling nervous, anxious or on edge, worry too much about different things) rated on a 4-point Likert scale (0 = not at all, 3
= nearly every day). Higher scores indicate higher anxiety symptoms. A total score of 5, 10, and 15 represent the mild, moderate, and
severe level of anxiety, respectively. Scoring 10 and above is considered as having a probable generalized anxiety disorder (Kroenke
et al., 2010). The Arabic version of the scale with good psychometric properties is available (Sawaya et al., 2016). The scale has been
used in conflict-affected populations including Syrians as well (Georgiadou et al., 2018). In the present study, Cronbach’s alpha was
0.91.

Data analysis

The normality assumptions for each construct were tested by using skewness (|3|) and kurtosis (|8]) criteria (Kline, 2015). Pre-
liminary analyses were conducted in SPSS Version 26. To estimate the parameters for the hypothesized relationships, path analysis
with maximum likelihood estimator in the context of structural equation modeling was conducted in Mplus 8.5 (Muthén & Muthén,
1998-2021). Compared to multiple regression, path analysis takes into account variances and covariances of variables and thereby
provide us with more accurate estimations for the hypothesized relationships between the variables. Therefore, this approach allows us
to capture and test the complexity of the hypothesized model especially when there are several predictor and outcome variables in the
model (Kline, 2015).The missing data were accounted for by using full information maximum likelihood estimation with robust
standard errors (FIML) to prevent sample size reduction, thereby loss of power (Enders, 2010). In the model, age, sex (coded as 0 =
male, 1 = female), education (0 = below bachelors’ degree, 1 = bachelors’ degree and above), marital status (dummy coded as 0 =
unmarried, 1 = married), employment (dummy coded as 0 = unemployed, 1 = employed), and income (dummy coded as 0 = 240 US
dollar and below, 1 = above 240 dollars) were considered as covariates. Nonsignificant paths were removed one at a time to preserve
model parsimony (Wang & Wang, 2012). All the variables were centered to prevent multicollinearity before hypothesis testing. To test
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the moderating role of social support, interaction terms (social support*resource loss and social support*perceived discrimination)
were computed (Aiken, West, & Reno, 1991). The moderating role of social support was inspected at -1 SD and +1 SD values of social
support. Standardized path coefficients were reported.

Results
Preliminary analyses

Little’ MCAR test suggested that the data were missing at random (x2/df = 1.38, p = .190) with the ratio of missingness of focal
variables ranging from 0 % to 15 %. Bivariate correlations and descriptive statistics were presented in Table 1. Depressive and anxiety
symptoms were positively correlated with resource loss and perceived discrimination, but negatively correlated with education and
social support. Age was positively associated with social support. Income was negatively correlated with anxiety symptoms. Of the
participants, 52.9 % and 42.9 % scored above the cut-off value of probable depression and anxiety, respectively.

Hypothesis testing

The results showed that resource loss and perceived discrimination during the COVID-19 significantly and positively predicted both
depressive (f =.179, p < .01, g = .223, p < .001) and anxiety symptoms (f = .151, p < .01, f# =.211, p < .001). On the other hand,
social support significantly and negatively predicted depressive (§ = -0.233, p < .001) and anxiety symptoms (f = -0.231, p < .001).
The interaction between social support and resource loss was significant both for depressive (8 = -0.119, p < .05) and anxiety
symptoms (f = -0.121, p < .05). When social support was low (-1 SD below the mean), resource loss significantly predicted both
depressive ( =.298,p < .001, [95 % CI: .151, .446]) and anxiety symptoms (f = .272, p < .001, [95 % CI: .122, .422]). However, when
social support was high (1 SD above the mean), the effect of resource loss on those symptoms was not significant (f = .060, p = .405 for
depressive symptoms, f = .031, p = .677 for anxiety symptoms). On the other hand, the interaction between social support and
perceived discrimination was not significant either for depressive (f = .056, p = .257) or anxiety symptoms ( = .080, p = .111) (see
Table 2 for all path coefficients and Figs. 1-4 for interaction effects).

Discussion

In the present study, we investigated the relationship between COVID-19 related stressors and mental health among Syrian refugees
in Turkey. We also examined the buffering role of social support against the detrimental impacts of such stressors. To the best of our
knowledge, this is one of the very few studies examining the psychological impacts of COVID-19 on refugees as one of the most
vulnerable groups. We found a high level of depressive and anxiety symptoms in our sample. Nearly half of the participants met the
criteria for probable depression (52.9 %) and anxiety (42.9 %), which is higher than the previously reported prevalence rates among

Table 1
Descriptive statistics and bivariate correlations among study variables.
Variable 1 2 3 4 5 6 7 8 9 10 11
1. Depressive symptoms -
2. Anxiety symptoms .758** -
3. Resource loss .221%* .165%* -
4. Perceived discrimination .301%* .286%* .125% -
5. Social support —.277%* —.247%* —.111% —-.089 -
6. Age —.029 —.033 .086 —111  .136% -
7. Sex (0 = male, 1 = female) —.043 —.066 —.100 —-.095 .018 —.108 -
8. Education (0 = below bachelor’s  —.169**  —153**  .047 -.042  .116* .087 -.130 -
degree, 1 = bachelor’s degree
and above)
9. Marital status (0 = not married, 1 —.036 .036 .059 .006 .128* .390** —.058 .068 -
= married)
10. Employment (0 = unemployed, — —.191**  —.176**  —.065 -.109 .073 .055 —.235%%  —232% 069 -
1 = employed)
11. Income (0 = 240 US dollars and —.077 —.143** .106 —.060 .187%** .142* —.074 —.301%* —.001 .169** -
below, 1 = above 240 US
dollars)
N 344 343 345 293 332 273
M 1.24 1.37 1.56 2.05 4.39 33.40
SD .78 .87 .33 .86 1.30 9.11
Range 0-3 0-3 .33-2 1-5 1-7 18-69
Skewness .506 .390 -1.07 1.09 -.377 541
Kurtosis —.588 —.842 1.13 1.43 —.502 .336

Note: *p < .05, **p < .001.
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Table 2
Standardized path coefficients.
95 % CI
B (SE) LLCI ULCI

Paths
RS — DEP .179** (.053) .076 .283
RS — ANX .151%* (.054) .046 257
PD — DEP .223*** (.053) .119 327
PD - ANX .211%** (.054) .105 317
SS — DEP —.233*** (.052) —.336 —.131
SS — ANX —.231*** (.053) —.336 —.127
INT1- DEP —.119* (.052) —.220 —.018
INT1 —» ANX —.121* (.053) —.223 —.018
INT2— DEP .056 (.049) —.041 153
INT2— ANX .080 (.050) —.018 179

Note: * p < .05; ** p < .01; ***p < .001. RS: Resource loss during the COVID-19. PD: Perceived discrimination during the
COVID-19. SS: Social support.

DEP: Depressive symptoms. ANX: Anxiety symptoms. INT1: Interaction term between resource loss and social support.
INT2: Interaction term between perceived discrimination and social support.

LLCI: Lower-Level Confidence Interval. ULCL: Upper-Level Confidence Interval.
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Fig. 1. Interaction plot of resource loss with social support on depressive symptoms.
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Fig. 2. Interaction plot of resource loss with social support on anxiety symptoms.

Syrian refugees in Turkey (Acarturk et al., 2018, 2021) and other hosting countries (Javanbakht et al., 2019; Poole, Hedt-Gauthier,
Liao, Raymond, & Barnighausen, 2018; Tinghog et al., 2017). Lower education level and unemployment were found to be risk fac-
tors to mental health problems as in the other studies (Porter & Haslam, 2005; von Haumeder et al., 2019).

The present results corroborated most of our initial assumptions. In line with the basic premises of COR theory (Hobfoll, 2001), we
found that resource loss during the COVID-19 significantly predicted higher symptoms of depression and anxiety among Syrian ref-
ugees in Turkey. These results are congruent with the previous studies showing the adverse impacts of the loss of resources such as
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food, sleep, health, optimism, and sense of control on mental health among survivors of human-made and natural disasters, disad-
vantaged groups including refugees, and those going through significant changes in their lives (Betancourt et al., 2015; Hobfoll,
Johnson, Ennis, & Jackson, 2003; Hobfoll, Tracy, & Galea, 2006; Smith & Freedy, 2000; Topa, Jiménez, Valero, & Ovejero, 2017;
Zwiebach, Rhodes, & Roemer, 2010) . Yet, the present study goes well beyond the existing ones by showing that due to being actual
cause of resource loss, COVID-19 seems to compound the existing vulnerabilities of refugees caused by conflict-related traumatic
experiences and post-displacement related stressors and thereby deteriorates well-being. In a survey study investigating the impacts of
COVID-19 on refugees across 48 cities in Turkey, it was found that more than half of the participants had difficulty in accessing basic
needs such as food and hygienic materials. The majority were unemployed and unable to afford their rent and bills (Association for
Solidarity with Asylum Seekers and Migrants (SGDD-ASAM) (2020)). Therefore, several humanitarian organizations expanded their
work to respond to the precarious conditions of refugees during the pandemic in Turkey (United Nations High Commissioner for
Refugees, 2020c). Nevertheless, their responses could not meet the excessive amount of need. In line with the vulnerability criteria
applied by UNHCR, those organizations have to prioritize the most vulnerable groups (single parent, single woman, elderly, and LGBTI
persons) while allocating their limited resources. Like other underserved populations with low resources, unfortunately, COVID-19
affects refugees disproportionally where they face an exceptional threat to their already insufficient resources. Since initial scarcity
of resources precipitates further losses (Hobfoll, 2001), this situation calls an urgent attention. Due to the resource scarcity and current
losses, disadvantaged groups like refugees might get in the trap of cycle of resource loss which makes their recovery from the aftermath
of the pandemic more difficult. Thus, it becomes vital to intervene resource loss earlier.

We found a protective role for social support for refugee mental health amidst the pandemic. Higher perceived social support
predicted a lower level of anxiety and depressive symptoms. Further, among those with lower perceived social support, resource loss
during the pandemic significantly predicted psychological distress. On the other hand, for those with higher perceived social support,
resource loss was not a significant predictor of psychological distress. Our results support the stress-buffering model asserting that
social support immunizes individuals against the adverse impacts of stressful events (Cohen & Wills, 1985). Furthermore, as shown in
the previous studies, social support is an indispensable resilience asset for mental health among refugees (Siriwardhana et al., 2014 for
areview) including Syrians in Turkey and other countries (Boge, Karnouk, Hahn, Demir, & Bajbouj, 2020; Yildirim, Isik, Yildirim-Firat,
& Aylaz, 2020). Having acknowledged the limited capacity and resources of organizations to provide necessary assistance for refugees,
this finding is of paramount importance. Humanitarian organizations can consider either implementing psychosocial programs for
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refugees or including certain elements in their existing programs in a way that refugees can use and enhance their social support
system. Furthermore, refugees might be encouraged to benefit from internet-mediated social support which is one of the most feasible
options during the pandemic. Using online platforms can help refugees to maintain social relations and thereby promote mental health
in the face of adversities (Mancini, Sibilla, Argiropoulos, Rossi, & Everri, 2019 for a review). However, the present findings should be
interpreted with caution. As stated by the socio-ecological model of resilience, the process of and factors related to resilience are
shaped by the social context (Ungar & Liebenberg, 2011). Both the availability and use of social support among refugees depends on
the social, cultural, and political atmosphere of both the host and home country (Wachter et al., 2021). Therefore, strategies to
promote social support during the pandemic should be carefully tailored according to the specific needs and conditions of the
resettlement context of refugees.

Lastly, in line with the cumulative evidence for adverse impacts of perceived discrimination on physical and mental health (Panza
etal., 2019; Schmitt et al., 2014), we found that perceived discrimination during the pandemic significantly predicted a higher level of
depressive and anxiety symptoms among Syrian refugees in Turkey. To the best of our knowledge, this is one of the first studies to show
the impact of discrimination during the pandemic on the mental health of non-Asian refugees. Previous studies found that Asian
immigrants and refugees are likely to experience discrimination because they are erroneously blamed for the current pandemic (Litam
& Oh, 2020; Zhang et al., 2021). However, our results espoused the behavioral immune system theory suggesting that pathogenic
threat triggers negative behaviors and attitudes towards outgroup members (Schaller & Park, 2011). In a similar vein, a study among
Italian participants found that COVID-19 threat and fear was associated with the lower sense of common belonging with disadvantaged
groups such as addicts and immigrants as well as other nationalities such as Chinese, French, and Dutch (Fuochi, Boin, Voci, &
Hewstone, 2021), which might increase prejudice and discrimination (Bavel et al., 2020). These findings offer several caveats about
the psychological and social aftermath of the current pandemic. It is necessary to consider the lingering effects of COVID-19 on
intergroup relations as well as individuals, especially in countries like Turkey which is one of the major refugee hosting countries.
Negative attitudes and behaviors towards Syrian refugees have dramatically increased over years in Turkey (Erdogan, 2018; Erdogan,
2019). Considering that host society’ attitudes play a critical role in shaping refugees’ displacement related experiences (Hynie, 2018),
COVID-19 poses another roadblock for refugee mental health and harmonious society. However, COVID-19 might offer a unique
opportunity to create a sense of humanity and thereby active coordinated effort to combat the pandemic. In a study among Turkish
participants, Adam-Troian and Bagci (2021) showed that perceived threat due to COVID-19 predicted positive attitudes towards Syrian
refugees such as higher level of helping intention, positive attitudes, and pro-migration policy support. The relationship between
COVID-19 related perceived threat and positive outgroup attitudes was explained by the common victimhood in the face of the current
pandemic. These findings highlight the possibility of more inclusive intergroup relations during the COVID-19 pandemic caused by the
perception of “togetherness” against the common threat. Therefore, to foster this perception, media and political leaders have a great
responsibility in including all segments of society in their COVID-19 responses and persuading the public to perceive COVID-19 as a
threat to the whole of humanity (Bavel et al., 2020).

Although the present study provides important insights about the psychological impacts of COVID-19 on refugees, it has several
limitations. First of all, participants were recruited via social media advertisements. Since we conducted this study during the
pandemic, face-to-face data collection was not a viable option. Yet, collecting data via social media might have been biased our sample
in a way to include those with electronic devices (e.g., smartphones and tablets), social media accounts, and higher technology lit-
eracy. This limits our ability to draw a comprehensive conclusion about the conditions of Syrian refugees in Turkey. To test the validity
of our findings, future studies should try to reach out to those who do not use social media as well. Secondly, it is a cross-sectional study
that does not allow us to make causal inferences about the relationship between COVID-19 related stressors and mental health out-
comes. Longitudinal studies focusing on the change in COVID-19 related stressors and psychological impacts are warranted. Such
studies might be also informative to see long-term impacts of COVID-19 if they are extended to cover after the COVID-19 period.
Thirdly, we included the measurements of depressive and anxiety symptoms as the indicators of mental health among refugees. Future
studies might focus on different indicators such as well-being and quality of life. Lastly, we only focused on the mental health aspect of
refugee experiences during COVID-19. Yet, the adaptation process of refugees might be also hindered during the current pandemic.
The relationship between COVID-19 related stressors and the adaptation process requires further investigation.

Conclusion

Our findings show that COVID-19 related stressors -resource loss and perceived discrimination during the current pandemic-
adversely impact the mental health of refugees. Social support might act as a buffer against mental health problems in response to
resource loss during the pandemic. These findings support the notion that COVID-19 does not leave behind the refugees. In stark
contrast, they are severely affected. It is important to acknowledge that there is no public health without refugee health. Therefore, in
light of the current findings, humanitarian organizations and government bodies need to arrange their activities to best respond to the
needs of refugees during the COVID-19 pandemic.
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