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Abstract: We examined factors affecting the depressive symptoms and the relationship between
depression and quality of life among 131 North Korean adolescent refugees aged 12–24 years.
We compared sociodemographic, social, and individual characteristics and perceived the quality
of life between participants with and without depression. Thirty-seven refugees (28.2%) had
clinically significant depressive symptoms. The refugees with depression were younger (t = 2.67;
p = 0.009), more likely to be male (χ2 = 6.98; p = 0.009), and more likely to have a Chinese father
(χ2 = 9.05; p = 0.003) than those without depression. The refugees with depression had lower levels of
psychological social support (t = 2.96; p = 0.004) and resilience (t = 4.24; p < 0.001) and higher levels of
alcohol problems (t = −2.08; p = 0.043), aggression (t = −3.15; p = 0.003), and post-traumatic stress
disorder (PTSD; t = −2.89; p = 0.004). They also reported lower levels of life satisfaction (t = 3.31;
p = 0.001) and had a more negative view of their future (t = 2.68; p = 0.010). Interventions to increase
resilience, to decrease the impact of traumatic events, and to provide psychological support may be
helpful for North Korean adolescent refugees at risk of depression.
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1. Introduction

According to the Ministry of Unification of Korea [1], the number of North Korean refugees
entering South Korea has rapidly increased since 1990. As of June 2017, the number is estimated
to be 30,805 people, with an estimated percentage of children and youths of approximately 16%.
As the number of refugees has increased, many studies have been conducted on their mental health
status [2–9]. Jeon et al. [9] pointed out that many North Korean refugees have had traumatic experiences
and have witnessed death by extremely dire events. They have suffered from various difficulties,
not only while traveling in other countries before arriving in South Korea, but also after settling in
South Korea [10,11]. As a result of these traumatic and stressful experiences, North Korean refugees
are at a high risk of psychiatric symptoms [2,5,8,9,12,13].

Research on North Korean refugees tends to focus on post-traumatic stress disorder (PTSD)
or depression [2,4,13–15], and this trend is consistent with studies on other refugees and
immigrants [16–20]. Some studies, in addition, have found risk and protective factors that outweigh
the impact of traumatic experiences on mental health [21–23]. For instance, researchers have
sought to determine the factors that might affect depressive symptoms and their underlying
mechanisms. Sociodemographic factors, such as age [5,24,25], sex [9,12], and family member-related
factors [2], and social and individual factors, including social support [9,18], traumatic experiences,
PTSD symptoms [14], and resilience [26,27], have been found to be related to depressive symptoms.
Some researchers have found that depressive symptoms may affect the quality of life [2,4].
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Because most studies conducted on North Korean refugees and the policies dealing with these
refugees have mainly focused on mental health and the quality of life in adults, there is a need for
research on adolescents [4,6]. Considering that adolescence is a period of distinctive physical and
psychological development and further psychopathological development [28], and that refugees have
had unique experiences during preflight, flight, and resettlement [29], it is not difficult to imagine that
North Korean adolescent refugees face various difficulties [30]. Therefore, it is necessary to identify
the risk factors and the protective factors affecting depression in North Korean adolescent refugees
and to investigate how we could intervene to improve their quality of life.

On the basis of these prior studies, this study hypothesizes that sociodemographic, social,
and individual characteristics affect refugees’ depressive symptoms, which are also related to their
quality of life. We found that it was necessary to conduct within-group comparative studies that could
guarantee the homogeneity of the group in identifying variables related to depression among North
Korean adolescent refugees. Therefore, the current study was conducted to investigate factors that
might affect refugees’ depressive symptoms and the impact of these on the quality of life to obtain
insight for appropriate interventions and services in accordance with the results of this study.

2. Materials and Methods

2.1. Participants and Procedure

This study was conducted at three alternative schools for North Korean adolescent refugees
who were preparing for the qualification examinations for middle and high school graduation in
2016. After consulting with the principals of the participating schools and the teachers in charge,
the research manager visited the schools and explained the purpose of the survey to the teachers and the
students. The survey was conducted on participants who voluntarily agreed to participate in the survey.
All participants were asked to complete a questionnaire to obtain information on sociodemographic
(age, sex, paternal origin, and residence), social (psychological and practical support), and individual
(resilience, aggression, alcohol-related problems, and PTSD symptoms) characteristics; the perceived
quality of life; and depression. The study was reviewed and approved by the institutional review
board of the National Center for Mental Health (No. 116271-2017-22).

Among 151 students aged 12–34 years who were registered in the three participating schools,
136 students aged 12–24 years were initially selected for the study. Data from 131 participants
(51 males and 80 females; mean age: 18.47 years; SD = 2.82) were used in the analysis, excluding data
from 5 students who refused to participate or who answered the questions incompletely. The mean
Children’s Depression Inventory (CDI) score of the participants was 16.47, with a standard deviation
of 7.72. Among them, 37 (28.2%) had clinically significant depressive symptoms.

2.2. Measurements

2.2.1. Sociodemographic Data

Sociodemographic data were gathered on age, sex, parental origin (Korean, Chinese, or other),
and residence (residence with family, living with relatives/friends/alone, or residence in a facility).

2.2.2. Psychological and Practical Support

Psychological support was assessed by the following question: “How much psychological support
do you currently receive from your family, relatives, friends, and others around you?” Practical support
was assessed by the following question: “How much practical support do you currently receive from
your family, relatives, friends, and others around you?” The responses to both questions were assessed
by a 10-point Likert scale (1 = “not at all”; 10 = “receive enough support”).
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2.2.3. Resilience

The Brief Resilience Scale [31] was used to assess resilience as the self-perceived ability to bounce
back from stress. The six items were scored on a five-point scale (1 = “strongly disagree”; 5 = “strongly
agree”). The scale comprised positive (items 1, 3, and 5) and negative items (items 2, 4, and 6).
The range of total possible scores was from 6 to 30, and a higher score indicated a higher resilience.
In our study, Cronbach’s α for the scale was 0.79.

2.2.4. Aggression

Aggression was assessed using the Aggression Questionnaire (AQ) [32]. The AQ consisted of
27 items and 4 subscales: physical aggression (9 items), verbal aggression (5 items), anger (8 items),
and hostility (8 items). The responses to each item were on a Likert-type scale ranging from 1 to 5
(1 = “never”; 5 = “always”). Items 15 and 24 were reverse-scoring items, and higher scores indicated a
higher aggression. In our study, Cronbach’s α for the scale was 0.87.

2.2.5. PTSD Symptoms

The Children’s Revised Impact of Event Scale (CRIES) [33] was used to assess PTSD symptoms.
The Korean version of the CRIES was obtained from the Children and War Foundation Web page
(http://www.childrenandwar.org/measures/). The scale is a self-reported questionnaire, originally
adapted from the Impact of Event Scale (IES) [34]. CRIES-13 consists of 13 items assessing the core
symptoms of PTSD: intrusion, avoidance, and arousal. Each item is scored on a four-point scale
(0 = “not at all”; 3 = “often”). In the present sample, Cronbach’s α for the scale was 0.91.

2.2.6. Alcohol-Related Problems

The Alcohol Use Disorders Identification Test (AUDIT) developed by the World Health
Organization [35] is a useful tool for the early screening of individuals at risk of a drinking problem.
Although AUDIT-K [36] is composed of 10 items, we measured the drinking behavior using 3 items
(AUDIT-C) [37]: (1) “How often do you have a drink containing alcohol?” (2) “How many drinks
containing alcohol do you have on a typical day when you are drinking?” (3) “How often do you
have six or more drinks on one occasion?” Each item was scored on a five-point scale (0 = “never”;
4 = “4 + times/week”, “7–9 cups”, or “daily or almost daily”). In the present sample, Cronbach’s α for
the scale was 0.83.

2.2.7. Quality of Life

The quality of life was measured by the subjective well-being question from the Gallup World
Poll [38], which was originally from the Cantril Self-Anchoring Striving Scale [39]. The participants
were asked to describe their level of life satisfaction during the past (5 years ago), the present, and the
future (5 years from now) on a scale of 0 to 10 (0 = “worst”; 10 = “best”).

2.2.8. Depression

Depression was assessed using the CDI developed by Kovacs and Beck [40] to measure the degree
of depression in children, as validated in a Korean version by Cho and Lee [41]. The CDI is a 27-item,
self-rated, symptom-oriented scale that assesses mood during the previous 2 weeks. Each item is rated
from 0 to 2; higher scores indicate a more severe degree of depression. We used a cut-off score of
22. Yang and colleagues [42] recommended cut-off scores of 22 for mild depression, 26 for moderate
depression, and 29 for severe depression. In our study, Cronbach’s α for the scale was 0.75.

2.2.9. Statistical Analyses

Descriptive statistics were obtained on the data for the sociodemographic characteristics,
depression, the quality of life, and the psychological characteristics. Then, on the basis of the CDI cut-off
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point, the participants were divided into two groups (those with and without depression) to identify
group differences in the measured variables. A χ2 test was performed on the qualitative variables,
such as sex, paternal origin, and residence, and a t-test and an analysis of covariance (ANCOVA)
were performed on each of the measured quantitative variables to reveal any significant differences
between the groups. A binary logistic regression analysis with backward stepwise elimination was
subsequently conducted using depression as the main outcome variable and the sociodemographic,
social, and individual variables as the principal predictors. Pearson correlation analysis was performed
to analyze the correlations between the measured quantitative variables. All the statistical analyses
were performed using SPSS Statistics 21.0 [43]. Statistical significance was defined as an alpha of less
than 0.05.

3. Results

Table 1 shows the sociodemographic characteristics of North Korean adolescent refugees with
and without depression. All the participants’ mothers were ethnically Korean. Significant differences
were found between the two groups. North Korean adolescent refugees with depression were younger
(t = 2.67; p = 0.009), more likely to be male (χ2 = 6.98; p = 0.009), and more likely to have a Chinese
father (χ2 = 9.05; p = 0.003) than those without depression. There was no significant difference in
residence between the two groups.

Table 1. Sociodemographic characteristics of North Korean adolescent refugees (NKAR) with and
without depression.

NKAR without Depression (N = 94) NKAR with Depression (N = 37)

Characteristics N (%) N (%) χ2/t p

Sex, male 30 (31.9) 21 (56.8) 6.89 0.009
Age, mean (SD) 18.82 (3.01) 17.59 (2.05) 2.67 0.009
Paternal origin 9.05 0.003

Korean 56 (74.7) 11 (42.3)
Chinese 19 (25.3) 15 (57.7)

Residence 2.45 0.293
With family 40 (43.0) 17 (47.2)

With
relatives/friends/alone 47 (50.0) 19 (52.8)

In a facility 6 (6.5) 0

Table 2 shows the social and individual characteristics of North Korean adolescent refugees with
and without depression. Those with depression had lower levels of psychological social support
(t = 2.96; p = 0.004) and resilience (t = 4.24; p < 0.001) and higher levels of alcohol-related problems
(t = −2.08; p = 0.043), aggression (t = −3.15; p = 0.003), and PTSD symptoms (t = −2.89; p = 0.004)
than those without depression. These differences remained significant even after adjustments for the
age, sex, and paternal origin, except for the group difference in aggression. There was no significant
difference in practical support between the groups.
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Table 2. Social and individual characteristics of North Korean adolescent refugees (NKAR) with and
without depression.

Characteristics NKAR without
Depression (N = 94)

NKAR with
Depression (N = 37) t-Test ANCOVA

Mean (SD) Mean (SD) t p F p

Social
Psychological support 6.28 (2.77) 4.69 (2.55) 2.96 0.004 4.23 0.042

Practical support 6.57 (2.53) 5.77 (2.58) 1.60 0.113 2.71 0.103
Individual
Resilience 19.97 (3.87) 16.75 (3.86) 4.24 <0.001 9.15 0.003

Aggression 64.20 (13.49) 73.73 (16.32) 3.15 0.003 2,32 0.131
Alcohol-related problems 1.67 (2.31) 2.86 (3.19) 2.08 0.043 5.19 0.025

Post-traumatic stress disorder symptoms 19.43 (7.96) 24.05 (8.93) 2.89 0.004 4.28 0.041

Analysis of covariance (ANCOVA) models include age, sex, and paternal origin as covariates.

Table 3 presents the perceived quality of life during the past, the present, and the future in the
groups. North Korean adolescent refugees with depression reported a lower life satisfaction in the
present (t = 3.31; p = 0.001) and had a more negative view of their future (t = 2.68; p = 0.010) than
those without depression. The difference in life satisfaction in the past between the two groups
was marginally significant (t = 1.90; p = 0.059). These differences remained significant even after
adjustments for the age, sex, and paternal origin in the ANCOVA model.

Table 3. Perceived quality of life of North Korean adolescent refugees (NKAR) with and
without depression.

Life Satisfaction NKAR without Depression
(N = 94)

NKAR with Depression
(N = 37) t-Test ANCOVA

Mean (SD) Mean (SD) t p F p

Present 5.36 (1.98) 4.03 (2.25) 3.31 0.001 7.24 0.008
Past 5.12 (2.38) 4.20 (2.42) 1.90 0.059 4.77 0.031

Future 8.02 (1.95) 6.74 (2.56) 2.68 0.010 5.73 0.019

Analysis of covariance (ANCOVA) models include age, sex, and paternal origin as covariates.

Table 4 presents the results of the stepwise multiple logistic regression analysis to investigate
which factors were important for predicting depression among North Korean adolescent refugees.
An older age (OR = 0.78; 95% CI = 0.64–0.94), psychological support (OR = 0.75; 95% CI = 0.63–0.91),
and resilience (OR = 0.83; 95% CI = 0.73–0.96) were associated with a decreased risk of depression,
and alcohol-related problems (OR = 1.29; 95% CI = 1.08–1.55) were associated with an increased risk
of depression.

Table 4. Risk and protective factors identified in the stepwise logistic regression model.

ß Standard Error Wald Test p OR (95% CI)

Dependent Variables
Age −0.26 0.10 6.80 0.009 0.78 (0.64–0.94)

Psychological support −0.28 0.09 9.17 0.002 0.75 (0.63–0.91)
Resilience −0.18 0.07 7.00 0.008 0.83 (0.73–0.95)

Alcohol-related problems 0.26 0.09 7.83 0.005 1.29 (1.08–1.55)

The ß values are the estimated unstandardized regression coefficients; OR indicates the likelihood of depression.

Table 5 presents the correlations between each of the social and individual variables, the depressive
symptoms, and the life satisfaction. The CDI scores negatively correlated with the psychological support
(r = −0.21; p = 0.017), resilience (r = −0.55; p < 0.001), and life satisfaction (r = −0.45; p < 0.001),
and positively correlated with aggression (r = 0.35; p < 0.001), alcohol-related problems (r = 0.21;
p = 0.018), and PTSD symptoms (r = 0.43; p < 0.001).
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Table 5. Correlations between the measured variables.

Depressive
Symptoms

Psycho-Logical
Support

Practical
Support Resilience Aggression Alcohol-Related

Problems
PTSD

Symptoms

Psychological
support −0.21 (0.017)

Practical
support −0.17 (0.062) 0.40 (<0.001)

Resilience −0.55 (<0.001) 0.17 (0.053) 0.17 (0.055)
Aggression 0.35 (<0.001) 0.003 (0.973) 0.02 (0.842) −0.33 (<0.001)

Alcohol-
related

problems
0.21 (0.018) 0.10 (0.260) −0.04 (0.623) −0.18 (0.047) 0.17 (0.051)

Post-traumatic
stress disorder

symptoms
0.43 (<0.001) −0.16 (0.069) −0.18 (0.037) −0.51 (<0.001) 0.36 (<0.001) 0.14 (0.103)

Present life
satisfaction −0.45 (<0.001) 0.15 (0.082) 0.20 (0.025) 0.23 (0.010) −0.07 (0.448) −0.19 (0.033) −0.18 (0.044)

Pearson’s r (p-value) was presented.

4. Discussion

As expected, there were significant differences in the sociodemographic, social, and individual
characteristics between North Korean adolescent refugees with and without depression. The higher
prevalence of depression in males was inconsistent with the results of previous studies showing
that the prevalence of depression in women was higher than that in men among the general
population [44,45] and among North Korean refugees [12]. This discrepancy could be partially
explained by sex differences in adolescent development. Pak [46] found that the mean height-for-age
and weight-for age z-scores of North Korean refugee boys were significantly lower than those of
girls, indicating that the girls’ growth status was better than that of the boys. Given the importance
of growth among adolescents for comparisons with their peers, their physical growth status might
influence their emotions. Another possible explanation for this discrepancy is sex differences in
perceived discrimination, which is a well-known stressor of depression. Kim and Noh [47] found that
men reported higher levels of discrimination, which were significantly associated with an increased
risk of depressive symptoms, than women among Korean immigrants residing in Toronto, Canada.
This finding implies that men are more likely to be susceptible to negative social cues, such as
discrimination, and therefore, they are more vulnerable to depression.

The younger age of participants with depression was supported by the findings of previous
studies. Qouta et al. [24] examined the relationships among war trauma, maternal neuroticism,
psychological distress, and child psychological distress, and found that a younger age was associated
with an internalizing of problems. Because their cognitive inhibitory processes are deficient and their
ability to interpret the meanings of traumatic experiences and the related emotions is limited [48],
younger people are more vulnerable to traumatic experiences. In addition, there was a significant
difference in the paternal origin between participants with and without depression in our study; those
who had a Chinese father tended to be more depressed. One explanation for the group difference
in the paternal origin is that children and adolescents born to a North Korean refugee mother and
a Chinese father in a third country (China) are more likely to experience social discrimination and
exclusion from institutional support, a limitation in Korean language skills, family instability, and
self-identity confusion [49–51]. Another explanation is that communication and interaction between
North Korean refugee children and their Chinese fathers may be limited because the fathers and the
children have different mother tongues, traditions, and values. In this case, it could be difficult for
North Korean refugee children to develop a secure attachment and close relationship with their fathers,
which could eventually lead to a failure of the fathers to provide appropriate guidance to their children
and adolescents. In relation to this assumption, a supportive study proved the relationship between
attachment and children’s depressive symptoms among North Korean refugees [25]. The refugees’
place of residence showed no significant relation with depressive symptoms, a result consistent with
that of the previous study [26].
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There were significant differences in individual characteristics between the depressed and
non-depressed groups. The depressed group had higher levels of aggression, alcohol-related
problems, and PTSD symptoms. This result was consistent with those of the previous study showing
that internalized problems, including depression and anxiety, were strongly correlated with PTSD
symptoms and externalized problems, including aggression and delinquency, among North Korean
refugee children [51]. Our results were also consistent with previous studies showing that PTSD
symptoms and depressive symptoms were related in adult North Korean refugees [14,52]. Traumatic
events that North Korean adolescent refugees have experienced are possibly associated not only with
PTSD symptoms but also with externalized problems, such as aggression and alcohol-related problems,
and eventually influence their depressive symptoms [53]. Therefore, PTSD symptoms, alcohol-related
problems, and aggression may be risk factors or early signs of depression. Lower levels of resilience in
the depressed group from our study were consistent with the results of previous studies conducted
on North Korean adolescent [54] and adult refugees [27] and adolescent refugees living in South
Australia [23]. Generally, resilience may play a protective role against depression among refugees and
may potentially ameliorate the effects of other risk factors of depression.

The level of psychological support was significantly higher in the non-depressed group.
In consistency with our results, previous studies have reported that perceived social support was
related to better psychological adaptation and fewer internalized symptoms among young North
Korean refugees [55,56]. Baek et al. [56] classified young North Korean refugees’ friends into North
and South Koreans and found that only friendships with South Korean peers were associated with
fewer internalized symptoms. Friendships with South Korean peers and their psychological support
might help North Korean refugees to adjust and adapt to the South Korean society. A previous study
conducted on Namibian adolescent refugees also showed that good social support ameliorated the
effect of prolonged exile on depression [18]. Taken together, psychological social support may not only
be a protective factor but might also be a favorable prognostic factor in depression.

Additionally, we carried out further analysis to clarify the predictive factors of depression.
When all the significant variables were included in the stepwise regression model, younger age,
lower psychological support, lower resilience, and alcohol-related problems significantly predicted
depression in the final model. Therefore, we emphasize that these four factors are the most important
predictive factors of depression for North Korean adolescent refugees.

Moreover, North Korean adolescent refugees with depression reported a lower life satisfaction
for the present and the future. According to previous studies, life satisfaction buffers against
negative impacts of stress and psychopathological behavior among adolescents [57], and mediates the
relationship between stressful life events and internalized behaviors [58]. Gilman and Huebner [59]
found that youths in a high-satisfaction group reported a significantly higher adaptive function than
those in a low-satisfaction group. Therefore, it is possible that life satisfaction can affect the mental
health and overall social adaptation of North Korean adolescent refugees.

The study results have important practical implications for mental health service providers and
policy makers. First, the results revealed that there were differences in depressive symptoms according
to sex, age, and paternal origin. Understanding the differences and their underlying meanings
would be helpful in providing customized services for those who are in need. Additionally, service
providers would be guided to a specific and practical intervention aiming to decrease the impacts
of aggression, alcohol-related problems, and PTSD symptoms while increasing individual resilience.
Second, psychological support, which should be provided by the society and community to which the
individual belongs, was identified as a protective factor against depression. Given the positive effects
of cross-group friendships on the well-being of minorities [60], it is necessary to establish policies that
increase opportunities for North Korean adolescent refugees to interact with their South Korean peers
and to receive psychological support from them.

There were some limitations to this study. One limitation was its cross-sectional design,
which could not identify causal relationships between depressive symptoms and other variables.
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A longitudinal study on North Korean adolescent refugees is recommended to overcome this limitation.
Another limitation was that our participants were recruited from specific volunteering schools and
were not representative of adolescent North Korean refugees. Further research needs to consider the
inclusion of a wide range of samples from across the nation. Finally, the finding of depression was
based on self-reported questionnaires and not on diagnostic interviews. Although the CDI used to
measure the depression is a well-validated instrument, some researchers mentioned that a qualitative,
participatory study needs to be conducted, particularly for a study on refugees, to achieve an overall
understanding [61].

A strength of this study was that it was designed as a within-group study to ensure the
homogeneity of the groups between North Korean refugee adolescents with and without depression.
Additionally, this study investigated not only the risk factors for depression but also the protective
factors, including resilience, which enabled us to accumulate and enhance the information and
knowledge regarding North Korean adolescent refugees who were in need, to intervene in a more
appropriate manner to improve their mental health and quality of life.

5. Conclusions

This study examined the risk factors and protective factors that affect depressive symptoms
among North Korean adolescent refugees and that affect their quality of life. One-third of all the
participants had clinically significant depression. Their depressive symptoms were related to the
male sex; a younger age; a Chinese father; higher levels of alcohol problems, aggression, and PTSD
symptoms; and lower levels of psychological support and resilience. Refugees with depression
reported lower levels of life satisfaction than those who were not depressed. The results suggest that
understanding the sociodemographic factors related to depressive symptoms will be of practical help
for providing mental health care to North Korean adolescent refugees. We emphasize the importance
of a multifaceted approach by mental health service providers and related policy makers to increase
resilience, to decrease alcohol-related problems, and to provide psychological support to North Korean
adolescent refugees at risk for depression.

Acknowledgments: This work was supported by the National Research Foundation of Korea (NRF) grant funded
by the Korean Government (NRF-2016R1D1A1B03931297).

Author Contributions: Jin Yong Jeon conceived the study and collected the data. Subin Park drafted the paper
and analyzed the data. Minji Lee helped to draft the manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Ministry of Unification, Number of North Korean Defectors Entering South Korea. Available online:
http://www.unikorea.go.kr/content.do?cmsid=1440 (accessed on 11 August 2017).

2. Jeon, B.-H.; Kim, M.-D.; Hong, S.-C.; Kim, N.-R.; Lee, C.-I.; Kwak, Y.-S.; Park, J.-H.; Chung, J.; Chong, H.;
Jwa, E.-K.; et al. Prevalence and correlates of depressive symptoms among North Korean defectors living in
South Korea for more than one year. Psychiatry Investig. 2009, 6, 122–130. [CrossRef] [PubMed]

3. Lee, B.; Youm, Y. Social network effects on post-traumatic stress disorder (PTSD) in female North Korean
immigrants. J. Prev. Med. Public Health 2010, 44, 191–200. [CrossRef] [PubMed]

4. Choi, S.K.; Min, S.J.; Cho, M.S.; Joung, H.; Park, S.M. Anxiety and depression among North Korean young
defectors in South Korea and their association with health-related quality of life. Yonsei Med. J. 2011, 52,
502–509. [CrossRef] [PubMed]

5. Kim, H.H.; Lee, Y.J.; Kim, H.K.; Kim, J.E.; Kim, S.J.; Bae, S.-M.; Cho, S.-J. Prevalence and correlates of
psychiatric symptoms in North Korean defectors. Psychiatry Investig. 2011, 8, 179–185. [CrossRef] [PubMed]

6. Lee, Y.M.; Shin, O.J.; Lim, M.H. The psychological problems of North Korean adolescent refugees living in
South Korea. Psychiatry Investig. 2012, 9, 217–222. [CrossRef] [PubMed]

7. Kim, S.-H.; Kim, H.K.; Lee, N. Psychological features of North Korean female refugees on the MMPI-2:
Latent profile analysis. Psychol. Assess. 2013, 25, 1091–1102. [CrossRef] [PubMed]

http://www.unikorea.go.kr/content.do?cmsid=1440
http://dx.doi.org/10.4306/pi.2009.6.3.122
http://www.ncbi.nlm.nih.gov/pubmed/20046386
http://dx.doi.org/10.3961/jpmph.2011.44.5.191
http://www.ncbi.nlm.nih.gov/pubmed/22020184
http://dx.doi.org/10.3349/ymj.2011.52.3.502
http://www.ncbi.nlm.nih.gov/pubmed/21488195
http://dx.doi.org/10.4306/pi.2011.8.3.179
http://www.ncbi.nlm.nih.gov/pubmed/21994503
http://dx.doi.org/10.4306/pi.2012.9.3.217
http://www.ncbi.nlm.nih.gov/pubmed/22993519
http://dx.doi.org/10.1037/a0033097
http://www.ncbi.nlm.nih.gov/pubmed/23730825


Int. J. Environ. Res. Public Health 2017, 14, 912 9 of 11

8. Jun, J.Y.; Lee, Y.-J.G.; Lee, S.-H.; Yoo, S.Y.; Song, J.; Kim, S.J. Association between defense mechanisms and
psychiatric symptoms in North Korean Refugees. Compr. Psychiatry 2015, 56, 179–187. [CrossRef] [PubMed]

9. Jeon, W.-T.; Yu, S.-E.; Cho, Y.-A.; Eom, J.-S. Traumatic experiences and mental health of North Korean
refugees in South Korea. Psychiatry Investig. 2008, 5, 213–220. [CrossRef] [PubMed]

10. Yu, S.-E.; Eom, J.-S.; Jeon, W.-T. The factors affecting the development of national identity as South Korean in
North Korean refugees living in South Korea. Psychiatry Investig. 2012, 9, 209–216. [CrossRef] [PubMed]

11. Kim, H.K.; Lee, O.J. A phenomenological study on the experience of North Korean refugees. Nurs. Sci. Q.
2009, 22, 85–88. [PubMed]

12. Yu, S.-E.; Jeon, W.-T. Mental health of North Korean refugees in protective facilities in China.
Psychiatry Investig. 2008, 5, 70–77. [CrossRef] [PubMed]

13. Song, B.-A.; Yoo, S.-Y.; Kang, H.-Y.; Byeon, S.-H.; Shin, S.-H.; Hwang, E.-J.; Lee, S.-H. Post-traumatic stress
disorder, depression, and heart-rate variability among North Korean defectors. Psychiatry Investig. 2011, 8,
297–304. [CrossRef] [PubMed]

14. Lee, Y.-J.G.; Jun, J.Y.; Lee, Y.J.; Park, J.; Kim, S.; Lee, S.H.; Yu, S.Y.; Kim, S.J. Insomnia in North Korean
Refugees: Association with depression and post-traumatic stress symptoms. Psychiatry Investig. 2016, 13,
67–73. [CrossRef] [PubMed]

15. Um, M.Y.; Chi, I.; Kim, H.J.; Palinkas, L.A.; Kim, J.Y. Correlates of depressive symptoms among North
Korean refugees adapting to South Korean society: The moderating role of perceived discrimination. Soc.
Sci. Med. 2015, 131, 107–113. [CrossRef] [PubMed]

16. Montgomery, E.; Foldspang, A. Validity of PTSD in a sample of refugee children: Can a separate diagnostic
entity be justified? Int. J. Meth. Psychiatry Res. 2006, 15, 64–74. [CrossRef] [PubMed]

17. Montgomery, E. Trauma and resilience in young refugees: A 9-year follow-up study. Dev. Psychopathol. 2010,
22, 477–489. [CrossRef] [PubMed]

18. Shisana, O.; Celentano, D.D. Depressive symptomatology among Namibian adolescent refugees.
Soc. Sci. Med. 1985, 21, 1251–1257. [CrossRef]

19. Fazel, M.; Wheeler, J.; Danesh, J. Prevalence of serious mental disorder in 7000 refugees resettled in western
countries: A systematic review. Lancet 2005, 365, 1309–1314. [CrossRef]

20. Reed, R.V.; Fazel, M.; Jones, L.; Panter-Brick, C.; Stein, A. Mental health of displaced and refugee children
resettled in low-income and middle-income countries: Risk and protective factors. Lancet 2012, 379, 250–265.
[CrossRef]

21. Laban, C.J.; Gernaat, H.B.; Komproe, I.H.; Schreuders, B.A.; De Jong, J.T. Impact of a long asylum procedure
on the prevalence of psychiatric disorders in Iraqi asylum seekers in The Netherlands. J. Nerv. Ment. Dis.
2004, 192, 843–851. [CrossRef] [PubMed]

22. Lie, B. A 3-year follow-up study of psychosocial functioning and general symptoms in settled refugees. Acta
Psychiatry Scand. 2002, 106, 415–425. [CrossRef]

23. Ziaian, T.; de Anstiss, H.; Antoniou, G.; Baghurst, P.; Sawyer, M. Resilience and its association with
depression, emotional and behavioural problems, and mental health service utilisation among refugee
adolescents living in South Australia. Int. J. Popul. Res. 2012. [CrossRef]

24. Qouta, S.; Punamäki, R.-L.; El Sarraj, E. Mother-child expression of psychological distress in war trauma.
Clin. Child Psychol. Psychiatry 2005, 10, 135–156. [CrossRef]

25. Emery, C.R.; Lee, J.Y.; Kang, C. Life after the pan and the fire: Depression, order, attachment, and the
legacy of abuse among North Korean refugee youth and adolescent children of North Korean refugees.
Child Abuse Negl. 2015, 45, 90–100. [CrossRef] [PubMed]

26. Nam, B.; Kim, J.Y.; DeVylder, J.E.; Song, A. Family functioning, resilience, and depression among North
Korean refugees. Psychiatry Res. 2016, 245, 451–457. [CrossRef] [PubMed]

27. Lim, S.-H.; Han, S.-S. A predictive model on North Korean Refugees’ adaptation to South Korean society:
Resilience in response to psychological trauma. Asian Nurs. Res. 2016, 10, 164–172. [CrossRef] [PubMed]

28. Cicchetti, D.; Rogosch, F.A. A developmental psychopathology perspective on adolescence. J. Consult. Clin.
Psychol. 2002, 70, 6–20. [CrossRef] [PubMed]

29. Lustig, S.L.; Kia-Keating, M.; Knight, W.G.; Geltman, P.; Ellis, H.; Kinzie, J.D.; Keane, T.; Saxe, G.N. Review of
child and adolescent refugee mental health. J. Am.. Acad. Child Adolesc. Psy. 2004, 43, 24–36. [CrossRef]
[PubMed]

http://dx.doi.org/10.1016/j.comppsych.2014.10.001
http://www.ncbi.nlm.nih.gov/pubmed/25459417
http://dx.doi.org/10.4306/pi.2008.5.4.213
http://www.ncbi.nlm.nih.gov/pubmed/20046340
http://dx.doi.org/10.4306/pi.2012.9.3.209
http://www.ncbi.nlm.nih.gov/pubmed/22993518
http://www.ncbi.nlm.nih.gov/pubmed/19176865
http://dx.doi.org/10.4306/pi.2008.5.2.70
http://www.ncbi.nlm.nih.gov/pubmed/20046348
http://dx.doi.org/10.4306/pi.2011.8.4.297
http://www.ncbi.nlm.nih.gov/pubmed/22216038
http://dx.doi.org/10.4306/pi.2016.13.1.67
http://www.ncbi.nlm.nih.gov/pubmed/26766948
http://dx.doi.org/10.1016/j.socscimed.2015.02.039
http://www.ncbi.nlm.nih.gov/pubmed/25769109
http://dx.doi.org/10.1002/mpr.186
http://www.ncbi.nlm.nih.gov/pubmed/19722287
http://dx.doi.org/10.1017/S0954579410000180
http://www.ncbi.nlm.nih.gov/pubmed/20423554
http://dx.doi.org/10.1016/0277-9536(85)90274-6
http://dx.doi.org/10.1016/S0140-6736(05)61027-6
http://dx.doi.org/10.1016/S0140-6736(11)60050-0
http://dx.doi.org/10.1097/01.nmd.0000146739.26187.15
http://www.ncbi.nlm.nih.gov/pubmed/15583506
http://dx.doi.org/10.1034/j.1600-0447.2002.01436.x
http://dx.doi.org/10.1155/2012/485956
http://dx.doi.org/10.1177/1359104505051208
http://dx.doi.org/10.1016/j.chiabu.2015.02.002
http://www.ncbi.nlm.nih.gov/pubmed/25712047
http://dx.doi.org/10.1016/j.psychres.2016.08.063
http://www.ncbi.nlm.nih.gov/pubmed/27620328
http://dx.doi.org/10.1016/j.anr.2016.04.003
http://www.ncbi.nlm.nih.gov/pubmed/27349675
http://dx.doi.org/10.1037/0022-006X.70.1.6
http://www.ncbi.nlm.nih.gov/pubmed/11860057
http://dx.doi.org/10.1097/00004583-200401000-00012
http://www.ncbi.nlm.nih.gov/pubmed/14691358


Int. J. Environ. Res. Public Health 2017, 14, 912 10 of 11

30. Pacione, L.; Measham, T.; Rousseau, C. Refugee children: Mental health and effective interventions.
Cur. Psychiatry Rep. 2013, 15, 341. [CrossRef] [PubMed]

31. Smith, B.W.; Dalen, J.; Wiggins, K.; Tooley, E.; Christopher, P.; Bernard, J. The brief resilience scale:
Assessing the ability to bounce back. Inter. J. Behav. Med. 2008, 15, 194–200. [CrossRef] [PubMed]

32. Buss, A.H.; Perry, M. The aggression questionnaire. J. Pers. Soc. Psychol. 1992, 63, 452–459. [CrossRef]
[PubMed]

33. Smith, P.; Perrin, S.; Dyregrov, A.; Yule, W. Principal components analysis of the impact of event scale with
children in war. Pers. Indivd. Differ. 2003, 34, 315–322. [CrossRef]

34. Horowitz, M.; Wilner, N.; Alvarez, W. Impact of event scale: A measure of subjective stress. Psychosom. Med.
1979, 41, 209–218. [CrossRef] [PubMed]

35. Saunders, J.B.; Aasland, O.G.; Babor, T.F.; De la Fuente, J.R.; Grant, M. Development of the alcohol use
disorders identification test (AUDIT): WHO collaborative project on early detection of persons with harmful
alcohol consumption-II. Addiction 1993, 88, 791–804. [CrossRef] [PubMed]

36. Lee, B.; Lee, C.; Lee, P.; Choi, M.; Namkoong, K. Development of Korean version of alcohol use disorders
identification test (AUDIT-K): Its reliability and validity. J. Korean Acad. Addict. Psychiatry 2000, 4, 83–92.

37. Bush, K.; Kivlahan, D.R.; McDonell, M.B.; Fihn, S.D.; Bradley, K.A. The AUDIT alcohol consumption
questions (AUDIT-C): An effective brief screening test for problem drinking. Arch. Intern. Med. 1998, 158,
1789–1795. [CrossRef] [PubMed]

38. Poll, G. World Poll Questions. Available online: http://media.gallup.com/dataviz/www/WP_Questions_
WHITE.pdf (accessed on 9 August 2017).

39. Cantril, H. Pattern of Human Concerns; Rutgers University Press: New Brunswick, NJ, USA, 1965.
40. Kovacs, M.; Beck, A.T. An empirical-clinical approach toward a definition of childhood depression. In

Depression in Childhood: Diagnosis, Treatment, and Conceptual Models; Schulterbrandt, J.G., Raskin, A., Eds.;
Raven Press: New York, NY, USA, 1977.

41. Cho, S.; Lee, Y. Development of the Korean form of the Kovacs’ children’s depression inventory. J. Korean
Neuropsychiatr. Assoc. 1990, 29, 943–956.

42. Yang, J.W.; Kim, Y.J.; Kim, H.S.; Shin, K.M.; Shin, Y.M. Difference between children’s self-reports on
depression and parents’ assessment of children’s behaviors. J. Korean Acad. Child Adolesc. Psychiatry
2012, 23, 76–81. [CrossRef]

43. IBM SPSS Statistics for Windows, version 21.0; IBM: Armonk, NY, USA, 2012.
44. Kessler, R.C. Epidemiology of women and depression. J Affect. Disord. 2003, 74, 5–13. [CrossRef]
45. Association, A.P. Diagnostic and Statistical Manual of Mental Disorders (DSM-5®); American Psychiatric

Association Pub.: Washington, DC, USA, 2013.
46. Pak, S. The growth status of North Korean refugee children and adolescents from 6 to 19 years of age.

Econ. Human Biol. 2010, 8, 385–395. [CrossRef] [PubMed]
47. Kim, I.-H.; Noh, S. Ethnic and gender differences in the association between discrimination and depressive

symptoms among five immigrant groups. J. Immigr. Minor. Health 2014, 16, 1167–1175. [CrossRef] [PubMed]
48. Salmon, K.; Bryant, R.A. Posttraumatic stress disorder in children: The influence of developmental factors.

Clin. Psychol. Rev. 2002, 22, 163–188. [CrossRef]
49. Chun, H.R. A Social Adaptation Study on the North Korean Refugee’s Children Who were Born in the 3rd

Countries. Master’s Thesis, The Graduate School Yonsei University, Seoul, South Korea, August 2014.
50. Choi, K.J. A Study on Children of Residents escaping from North Korea born in a third Country and Adolescents

Escaping from North Korea without Parents’ School Adaptation & Support; North Korean Refugees Foundation:
Seoul, South Korea, 2011.

51. Lee, I.S.; Park, H.R.; Kim, Y.S.; Park, H.J. Physical and psychological health status of North Korean defector
children. J. Korean Acad. Child Health Nurs. 2011, 17, 256–263. [CrossRef]

52. Kim, Y.J. Posttraumatic stress disorder as a mediator between trauma exposure and comorbid mental health
conditions in North Korean refugee youth resettled in South Korea. J. Interpers. Violence 2016, 31, 425–443.
[CrossRef] [PubMed]

53. Kim, K.J.; Conger, R.D.; Elder Jr, G.H.; Lorenz, F.O. Reciprocal influences between stressful life events and
adolescent internalizing and externalizing problems. Child Dev. 2003, 74, 127–143. [CrossRef] [PubMed]

54. Kim, Y.-H. Predictors for mental health problems among young North Korean refugees in South Korea.
Contemp. Soc. Multicult. 2013, 3, 264–285.

http://dx.doi.org/10.1007/s11920-012-0341-4
http://www.ncbi.nlm.nih.gov/pubmed/23307563
http://dx.doi.org/10.1080/10705500802222972
http://www.ncbi.nlm.nih.gov/pubmed/18696313
http://dx.doi.org/10.1037/0022-3514.63.3.452
http://www.ncbi.nlm.nih.gov/pubmed/1403624
http://dx.doi.org/10.1016/S0191-8869(02)00047-8
http://dx.doi.org/10.1097/00006842-197905000-00004
http://www.ncbi.nlm.nih.gov/pubmed/472086
http://dx.doi.org/10.1111/j.1360-0443.1993.tb02093.x
http://www.ncbi.nlm.nih.gov/pubmed/8329970
http://dx.doi.org/10.1001/archinte.158.16.1789
http://www.ncbi.nlm.nih.gov/pubmed/9738608
http://media.gallup.com/dataviz/www/WP_Questions_WHITE.pdf
http://media.gallup.com/dataviz/www/WP_Questions_WHITE.pdf
http://dx.doi.org/10.5765/jkacap.2012.23.2.76
http://dx.doi.org/10.1016/S0165-0327(02)00426-3
http://dx.doi.org/10.1016/j.ehb.2010.05.006
http://www.ncbi.nlm.nih.gov/pubmed/20646970
http://dx.doi.org/10.1007/s10903-013-9969-3
http://www.ncbi.nlm.nih.gov/pubmed/24375383
http://dx.doi.org/10.1016/S0272-7358(01)00086-1
http://dx.doi.org/10.4094/jkachn.2011.17.4.256
http://dx.doi.org/10.1177/0886260514555864
http://www.ncbi.nlm.nih.gov/pubmed/25381279
http://dx.doi.org/10.1111/1467-8624.00525
http://www.ncbi.nlm.nih.gov/pubmed/12625440


Int. J. Environ. Res. Public Health 2017, 14, 912 11 of 11

55. Park, Y.S.; Yoon, I.J. Characteristics of social support for North Korean migrant adolescents and its effects on
their adaptation in South Korea. Korean J. Sociol. 2007, 41, 124–156.

56. Baek, H.-J.; Kil, E.-B.; Yoon, I.-J.; Lee, Y.-R. A study on psychological adaptation of North Korean adolescent
refugees in South Korea. Stud. Korean Youth 2007, 18, 183–211.

57. Suldo, S.M.; Huebner, E.S. Does life satisfaction moderate the effects of stressful life events on
psychopathological behavior during adolescence? School Psychol. Quart. 2004, 19, 93–105. [CrossRef]

58. McKnight, C.G.; Huebner, E.S.; Suldo, S. Relationships among stressful life events, temperament, problem
behavior, and global life satisfaction in adolescents. Psychol. Sch. 2002, 39, 677–687. [CrossRef]

59. Gilman, R.; Huebner, E.S. Characteristics of adolescents who report very high life satisfaction. J. Youth Adolesc.
2006, 35, 293–301. [CrossRef]

60. Mendoza-Denton, R.; Page-Gould, E. Can cross-group friendships influence minority students’ well-being at
historically white universities? Psychol. Sci. 2008, 19, 933–939. [CrossRef] [PubMed]

61. Chatty, D.; Crivello, G.; Hundt, G.L. Theoretical and methodological challenges of studying refugee children
in the Middle East and North Africa: Young Palestinian, Afghan and Sahrawi refugees. J. Refug. Stud. 2005,
18, 387–409. [CrossRef]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1521/scpq.19.2.93.33313
http://dx.doi.org/10.1002/pits.10062
http://dx.doi.org/10.1007/s10964-006-9036-7
http://dx.doi.org/10.1111/j.1467-9280.2008.02179.x
http://www.ncbi.nlm.nih.gov/pubmed/18947360
http://dx.doi.org/10.1093/refuge/fei037
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants and Procedure 
	Measurements 
	Sociodemographic Data 
	Psychological and Practical Support 
	Resilience 
	Aggression 
	PTSD Symptoms 
	Alcohol-Related Problems 
	Quality of Life 
	Depression 
	Statistical Analyses 


	Results 
	Discussion 
	Conclusions 

