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esearch on an international and national context regarding immigrant children and adoles-

cents’ quality of life (Qol) is rather scarce. Few international studies have been conducted

investigating the presence of psychopathology and providing evidence of behavioural and

psychological problems in immigrant adolescents. Regarding immigrant quality of life, thus
far investigation was directed mainly to adult immigrant individuals and not to their children. The
aim of the present study was to investigate the quality of life (QoL) of immigrant children and young
adolescents who live in the greater Athens area, and to compare them with their native Greek peers
living in the same communities and attending the same schools. Method: Sixty three immigrant
children, from Albanian and Eastern European origin (mean age 11.9 years) and 489 native children
(mean age 11.33 years) were administered a QoL instrument specifically developed for children and
adolescents: the Kid-KINDL® Questionnaire for 8-12 years old and the Kiddo-KINDL® Questionnaire
for 13-16 years old. The dimensions examined in the KINDL® questionnaire refer to: physical well-
being, emotional well-being, self- esteem, friends, family life and everyday life (school life). The
Greek version is reported to show satisfactory values of validity and reliability. Administration of
guestionnaires was conducted at school after parent consent. Analysis included student’s t-test,
chi-square test, and multivariate linear regression analysis, as to investigate the relationship be-
tween KINDL® QoL dimensions’ scores and nationality status, after controlling for gender and age.
The results indicated that self-reported QoL scores of immigrant children were significantly poorer
in comparison to native children in the domains of self-esteem and family life, as well as in the
total QoL scores. In the rest of the QoL domains, similar scores were reported in both immigrant
and their native classmates, that is in the dimensions of physical well-being, emotional well-being,
friends and school. Investigating the effect of gender in KINDL® QoL parameters, after controlling
for nationality and age, no evidence was found for differences between male and female children.
Regarding the effect of age, older compared to younger in age children scored significantly lower
in emotional well-being, self-esteem, and friends, school and total QoL. The results provide evi-
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dence of QoL deficits in self-esteem and family life in immigrant children. QoL deficits seem to
increase in more areas as immigrant children grow older. Dimensions regarding self-perception and
family may be interrelated, mutually influencing one another. It may be suggested that immigrant
children seem to experience reduced self-esteem and distressful feelings within family interper-
sonal relations. As they grow older, distress seems to become more evident in emotional and social
areas of QoL. Mental health interventions should take into account the multilevel impact of family
interpersonal experiences on child’s psychosocial development, as to design and deliver appropri-
ate interventions supporting parenting for immigrant groups of individuals. Also, specialized men-
tal health promotion programs need to be provided for adolescent immigrant individuals.

Key words: Quality of life, immigrant children, immigrant adolescents, self-esteem.

Introduction

During the 90s, a large number of economic im-
migrants moved from the former Eastern countries
to Western Europe, while many of them settled
with their families in host countries such as Greece.
Research on immigrant children is mostly investi-
gating the presence of psychopathology,'™ while
several studies provide evidence of behavioural
and psychological problems in immigrant adoles-
cents.>”’ Regarding quality of life (QoL), thus far the
investigation involves mainly adult immigrants,®'°
while evidence on immigrant child and adolescent
QoL is rather scarce''™'* and one relevant study indi-
cated that children of immigrant parents had a sig-
nificantly lower HRQOL total score.”” Furthermore,
some of these studies reported contradictory find-
ings. Specifically, Ravens-Sieberer et al'* indicated
that QoL in immigrant children (according to their
parents’ reports) was not lower than that of native
children. In contrast, as reported in the Pantzer et al
study,”® immigrant adolescents experienced prob-
lems with their peers reporting bullying, discrimina-
tion and poor social support. It is noteworthy that
boys reported better quality of life than girls, as well
as younger adolescents (12-14 years) than older ones.
It is argued by the authors of the above study that
QoL is mediated by the economic situation of the
adolescent.

Regarding adult populations, the findings of
Bayram et al’ showed that adult Turkish immigrants
may report higher quality of life in the host country
than Turks living in their own country. Moreover, adult
immigrants from Eastern Europe, even if less satisfied
with life in general, reported "higher satisfaction with
the societal conditions than the natives"® (Bayram et
al 2007, p. 67). It is worth mentioning that adult im-

migrants have taken the initiative to immigrate, while
one cannot argue the same for their children, who
may be violently moved in a foreign country, away
from the familiar environment and lacking the verbal
skills to speak the language of the host country.

The aim of the present study was to investigate the
quality of life of immigrant children and make a com-
parison with a similar age group of children living in
the same community and attending the same main-
stream schools. The present study was carried out
during 2007-2008 in schools located in two munici-
palities of Athens (Byron and Kessariani), presenting
a number of immigrant students in each classroom
(i.e. 3 or 4 accounting for 10% to 15% of the class
population).

Material and method

Participants

Group A (immigrant children) 63 children (34
boys, 29 girls), mean age was 11.86%1.85; age range
was 8-14 years. Regarding their parents, 85% were
of Albanian origin while the rest were Eastern
Europeans.

Group B (Native Greek children) 489 native Greek chil-
dren (245 boys, 244 girls), mean age was 11.34+2.00,
age range was similar.

Both groups of children attended the same schools
and lived in the same community.

Instruments

There are 3 versions of the KINDL® instrument,
one for children between 4-7, one for children
between 8-12 years and one for adolescents of
13-16 years (Kid-KINDL® Questionnaire/8-12 years,
Ravens-Sieberer and Bullinger, 2000; Kiddo-KINDL®
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Questionnaire/13-16 years, Ravens-Sieberer and
Bullinger 2000).'®

The dimensions of the KINDL® questionnaire refer
to: physical well-being, emotional well-being, self-
esteem, friends, family life and everyday life (school
life). For each dimension there are 4 items and chil-
dren’s responses are recorded on a five Likert-scale.
Higher scores indicate better quality of life.

The 3 forms of the KINDL® questionnaire have been
translated for the Greek population.'” The question-
naires were used recently in populations of Greek
children and the statistical analysis has shown that
the Cronbach’s a coefficient exceeded the acceptable
minimum of 0.7 ranging from 0.71 to 0.90 for children
aged 13 years or more and 0.70-0.80 for children aged
below 13 years.'®' The Greek version of the question-
naires can be found in: http://www.kindl.org.

Procedure

After approval was granted by the Pedagogical
Institute operating under the Ministry of Education,
and the Committee of Ethics of the University of
Athens, a letter asking for written consent was sent
to the parents via the schools, along with explaining
the aim of this study. The children were then able to
complete the questionnaires at school provided they
had the written consent from their parents. One of
the researchers was present in the classroom at the
time of administration providing information about
the purpose of the study.

Statistical methodology

Dimensions of the KINDL® questionnaire and
demographic characteristics were compared be-
tween immigrant and native children using the
criteria Student’s t-test and chi-square test as ap-
propriate. Kolmogorov-Smirnov test evaluated the
assumption of normality. Subsequently, multivari-
ate linear regression analysis was used to investi-
gate the relationship between KINDL® dimensions’
scores and nationality status, after controlling for
gender and age. Seven statistical models were per-
formed with dependent variable each domain of the
KINDL® questionnaire: "Physical Well-being" (model
1), "Emotional Well-being" (model 2), "Self-esteem”
(model 3), "Family" (model 4), "Friends" (model 5),
"School" (model 6) and "Total" (model 7). In all mod-
els, nationality status, gender and age were used as
independent variables. Significance level was set at
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p=0.05. The data were analyzed with SAS statistical
package (Version 9.1, SAS Institute Inc, Cary, NC).

Results

The study sample consisted of 552 participants
aged 8-17 years. Among them, 279 were males
and 273 females. The mean age was calculated at
11.39+1.99 years. Regarding to nationality, 489 chil-
dren were natives and the remaining 63 immigrants.

Table 1 presents the distribution of demographic
characteristics and the KINDL® dimensions accord-
ing to nationality status. There was no evidence for
a significant difference in the distribution of gender
(p=0.564) and the mean age (p=0.050) between na-
tive and immigrant children. In respect with the di-
mensions of the KINDL® questionnaire, mean scores
of "Physical Well-being" (p=0.868), "Emotional Well-
being" (p=0.335), "Friends" (p=0.549) and "School"
(p=0.205) were not found to differ significantly be-
tween the two groups of participants. On the other
hand, significantly lower mean scores in two domains
of quality of life, namely "Self-esteem" (p<0.0001)
and "Family" (p<0.0001), were noted in immigrants
compared to native participants. When summarizing
the six parameters of the KINDL® questionnaire, the
mean "Total" score was estimated at 73.17+6.92 and
78.15+9.66 for immigrants and natives respectively, a
difference that was highly significant (p<0.0001).

Further on, multivariate linear regression analy-
sis was performed (table 2). In accordance with the
univariate findings, the KINDL® parameters asso-
ciated with nationality status were "Self-esteem”
(p<0.0001) and "Family" (p<0.0001) along with "Total"
score (p=0.0003). Specifically, the mean "Self-esteem"
scores of immigrants were almost 15 points less
than the respective scores of natives (b=-15.16; 95%
Cl: -19.38, -10.94; p<0.0001). Immigrants scored al-
most 9 points less than the natives in the domain of
family life ["Family" (b=-9.11; 95% Cl: -12.51, -5.72;
p<0.0001)]. As a whole, in the "Total" score immigrant
children were found to achieve significantly poorer
results (b=-4.54; 95% Cl: -6.99, -2.10; p=0.0003).
Investigating the effect of gender in KINDL® param-
eters, after controlling for nationality and age, we
found no evidence for a different score pattern be-
tween males and females in none statistical model.
Regarding the effect of age, according to the multi-
variate findings, mean scores of "Physical Well-being"
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Table 1. Distribution of demographic characteristics and KINDL® questionnaire dimensions in the group of 552 study
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participants according to nationality status.
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Variables Immigrants Natives p-value
(n=63) (n=489)

Gender 0.564*

Males 34 (53.97) 245 (50.10)

Females 29 (46.03) 244 (49.90)

Age (years) 11.86+1.85 11.34+2.00 0.050**

Dimensions of KINDL® (score)

Physical Well-being 80.48+11.60 80.17+13.80 0.868**

Emotional Well-being 81.67+11.67 83.23+12.17 0.335**

Self-esteem 52.62+10.51 68.24+16.63 <0.0001**

Family 72.30+£9.75 81.62+13.24 <0.0001**

Friends 83.02+15.09 84.10+13.29 0.549**

School 68.89+13.00 71.54x15.95 0.205**

Total 73.17+6.92 78.15+9.66 <0.0001**

*p-value derived from chi-square test
**p-value derived from Student’s t-test

Table 2. Results of multivariate linear regression analysis models for the changes in the score of each dimension

of the KINDL® questionnaire by nationality status, gender and age in the group of 552 study participants.

Variables Category or increment Coefficient b p-value
(95% CI)
Physical Well-being (model 1)
Nationality status Immigrants vs Natives 0.35 (-3.24, 3.93) 0.849
Gender Females vs Males -0.68 (-2.95, 1.59) 0.558
Age 1 year more -0.14 (-0.71, 0.43) 0.634
Emotional Well-being (model 2)
Nationality status Immigrants vs Natives -1.07 (-4.28, 2.09) 0.506
Gender Females vs Males -0.14 (-2.14, 1.87) 0.895
Age 1 year more —0.96 (-1.46, —0.45) 0.0002
Self-esteem (model 3)
Nationality status Immigrants vs Natives -15.16 (-19.38, —10.94) <0.0001
Gender Females vs Males —-0.38 (-3.05, 2.30) 0.782
Age 1 year more -0.91 (-1.58, -0.24) 0.008
Family (model 4)
Nationality status Immigrants vs Natives -9.11 (-12.51, -5.72) <0.0001
Gender Females vs Males 1.93 (-0.23, 4.08) 0.080
Age 1 year more -0.25 (-0.79, 0.30) 0.372
Friends (model 5)
Nationality status Immigrants vs Natives -0.73 (-4.28, 2.83) 0.689
Gender Females vs Males 0.26 (-2.00, 2,51) 0.824
Age 1 year more -0.67 (-1.24, —-0.10) 0.021
School (model 6)
Nationality status Immigrants vs Natives —-1.55 (-5.58, 2.43) 0.445
Gender Females vs Males -0.56 (-3.08, 1.96) 0.661
Age 1 year more -2.16 (-2.80, —1.53) <0.0001
Total score (model 7)
Nationality status Immigrants vs Natives -4.54 (-6.99, -2.10) 0.0003
Gender Females vs Males 0.07 (-1.48, 1.62) 0.929
Age 1 year more —0.85 (-1.24, —0.46) <0.0001
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and "Family" were not found to differ significantly
according to age (p=0.634 and p=0.372 respectively).
Nevertheless, older, as compared to younger in age,
children scored significantly less in "Emotional Well-
being" (p=0.0002), "Self-esteem" (p=0.008), "Friends"
(p=0.021), "School" (p<0.0001) and "Total" (p<0.0001).

Discussion

To the best of our knowledge this is the first study
to investigate the QoL in immigrant young children
between 8 and 14 years. Previous results come from
studies investigating QoL solely in adolescents.®'*'3

Regarding the present study, the completed ques-
tionnaires by immigrant children and young adoles-
cents accounted for 12% of all completed question-
naires. This is in concordance with the percentage
of immigrant students attending schools (10-14.5%)
in the current year. Eighty five per cent of this immi-
grant population came from Albania while the rest
from other countries. All participating immigrant
students attended mainstream schools and none of
them had serious learning difficulties according to
the reports of their schoolteachers.

The findings of the present study show lower qual-
ity of life in the self-esteem dimension, which is in
line with the findings of other studies.®” Furthermore,
lower quality of life was reported in the domain of
family life. Dissatisfaction of immigrant children with
their family life may relate to excessive working hours
of both parents, suggesting that they do not have the
time to deal with their children effectively. In terms of
gender, there are no differences, in that boys and girls
reported a similar level of self-esteem, a somewhat
surprising finding not in line with previous studies
in which boys have been reported with higher self-
esteem than girls.”” Girls were reported to be twice
as likely as boys to perceive worse health and health
related quality of life in the physical and emotional di-
mensions.” In the present study, it was hypothesized
that immigrant children would report worse quality
of life in the domain of "friends" and "school life", in
agreement with findings reported by other surveys'?
providing evidence that the occurrence of discrimina-
tion and bullying is higher among immigrant than in
native adolescents. However, this hypothesis was not
confirmed. A possible explanation would be that be-
cause the questionnaires were completed at school,
immigrant students might have been unwilling to re-

QUALITY OF LIFE OF IMMIGRANT AND NATIVE GREEK CHILDREN 41

port in the presence of classmates their experiences
or feelings of rejection and discrimination imposed
by other children. This is possible to happen because
complaints from both immigrant parents and their
children regarding discrimination and exclusion have
been frequently reported in the local Mental Health
Centre in which one of the researchers is appointed to
offer mental health services.

Regarding the dimension of emotional well-being,
our findings are in line with Derluyn et al study,?’
where no differences were found between immi-
grant and non immigrant adolescents in terms of
facing emotional problems. The authors however as-
sume that migrant adolescents may not report expe-
riencing any emotional problems, because they are
not willing to reveal them outside the family envi-
ronment. This hypothesis is based on the study con-
ducted by Sam’ showing that "a good deal of low self
image, depressive tendencies and psychological and
somatic symptoms" were present among immigrant
adolescents.

Finally, in terms of gender or age, the results of the
present study do not provide evidence of differenc-
es between immigrant boys and girls. Nevertheless,
older, as compared to younger in age children scored
significantly less in the dimensions of KINDL® meas-
uring "Emotional Well-being" "Self-esteem”, "Friends",

"School" and "Total" QoL. Such differences found in
groups of olderimmigrant adolescents, may possibly
reveal increasing deficits in dimensions of QoL that
were not experienced by younger children. If immi-
grant children’s deficits tend to increase during ado-
lescence, then this is also an indication that should
be noticed by families, schools and mental health
professionals.

Also, relational deficits within immigrant families
need to be further investigated, based on immigrant
children’s self-reported feelings of dissatisfaction
with family. It is noteworthy that results from Greek
adolescents do not confirm the presence of negative
perceptions regarding family relations.?? Further in-
vestigation may focus on identifying possible gaps
in interpersonal communication or in parental care
as to provide proper interpretations and relevant
interventions for immigrant children’s self-reported
feelings of dissatisfaction with family.
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Conclusion

It seems that the participating immigrant children
were willing to report experiencing lower self-esteem
and higher disappointment about their family life.
Regarding bullying, incidents against immigrant chil-
dren have been reported in the local health services.
However, because the participating children did not
report lower QoL on the dimensions of friends and
school life —as it was expected in the case of children
suffering violent behavior from other children- it
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would be fruitful to investigate these issues in a future
study with the use of qualitative methodology.

Clinical Implications

Interventions can be proposed to promote immi-
grant child QoL: (a) interventions aiming to empower
children and adolescents, (b) interventions focusing
on the enhancement of their self-esteem, (c) family
interventions aiming to make parents more aware of
issues concerning their family’s quality of life and the
needs of their children.

Tuykpruikng peférn Mowmnrag Zwng
AWV Kat @iBwv peTavactwv
Kat €AAfvewv yovéwv

B. P6toika, M. BAacoomoulou, A. Kokkéfn, H. ®paykdakn,
A.K. Avayvwotomoulog, E. Aalapdatou, M. TQiviépn-Kokkwaon

Kévtpo Kowortikric Wuxiknc Yyiewvnc, A Yuxiatpikn KAivikn, latpikry ZxoAn, Mavemotiuio ABnvav, Abriva

Wuxiatpikn 2016, 27:37-43

Ot epeuvnTIKEG TTPOOTIADELEG OXETIKA pE TNV Sigpelvnon TN Motdtntag Zwng (MZ) twv matdlwv GX0AIKNAG
nAKiag katl eprBwv e yoveig HeTavAoTeC eival oXeTIKA Aiyeg 1600 otn S1eBvry 600 Kal oTtnV EAANVIKN BIBAL-
oypa®ia. Aiyeg HeNETEG €xOUV TTpayUaTOTIOINDEl OXETIKA pe TNV Yuxomaboloyia Kal Ta TPoBARaATA CupTTE-
pLYopd¢ n Ta cuvaloOnuaTika mMPoARUaATa o€ EQriBOUC HETAVACTEG. Ava@opIKd e TNV Motdtnta Zwng Twv
MeTavaoTwy autr SlepeuviOnKe KUPIWC og evnAIKouc. ZKOTOC TNG Tapouoag €peuvag givat n diepevvnon
¢ MototnTag Zwng Twv matdliv Kat veapwv epriwv e Yoveig petavdoTeg, mou {ouv oTnv euplTeEPN TIEPL-
oxn ™G ABrvag, kat n olykpton NG He TV Motdtnta Zwng Twv EANAVWY GUPHABNTWY TOUG TTOU KATOIKOUV
otnv idla meptoxn Kal golitouv ota idia oxoleia. EERvTa tpia maudid pe yoveic petavdoteg (M€oog 6po¢ n-
Aikiag 11,9 €tn) mou mpoépyovtal amd tnv AABavia kat Tig AvaTtolikég Eupwmaikég xwpeg kat 489 maidid pe
'EAANVEG yoveic (Uéoog 6pog nAIkiag 11,33 €Tn) CUMTANPWOAV €va EpWTNUATOAOYIO EIGIKA KATAOKEVACHUEVO
yia maisid Kat eprBouc: To epwTnuatoldyto Kid-KINDL® Questionnaire /8-12 years Kat To pwTNUATOASYIO
Kiddo-KINDL® Questionnaire/13-16 years 6Tov X@wpo Tou oxoleiou. Ot S1acTACEIC TTOU SIEPEUVAVTAL HE TO
KINDL® apopouv Tn owpaTIKA LYEia, TN ouvaiodnuatikr gueéia, TNV AUTOEKTIUNGN, TN OXON HE TOUC @i
Aoug, Tnv olkoyevelakn {wn kat Tnv kadnuepivr {wn (OxoMkn {wn). H SUUMARpWwON TWV EpWTNUATONOYIWV
€YIlVE OTOV XWPO TOU OXOAEiOU e TN ypanTh ouyKatdBeon Twv yovéwv. H oTatioTikh avdiuon mepleAdp-
Bave To student’s t-test, To x> Kal TOAUTIAPAYOVTIKF YPAUUIKA avaiuon maAivEpopunong yia tn Siepebvnon
TN oxéonc¢ petagy Siaotdoswv Tou KINDLR kat tng eBvikdTnTac eAéyxovTag Toug mapdyovTeg Tou GUAOU Kal
¢ nAkiac. Ta amoteAéopata €8e1§av 6Tt n MotdTnTa Zwri¢ Twv madlwy Twv HETAVAOTWV gival XElpOTEPN OE
emMimeS0 0TATIOTIKA ONPAVTIKO 0TOUG TOUEIC TNG AUTOEKTIMNONG Kat TNG {wn ¢ 0TA TTAAIOLA TNE OIKOYEVELAG O
oUYKpPLoN We Toug EAANVEG oUPMAONTEG TOUC, KABWG Kat 0Tn 6UVOAIKHA MoldTNTa ZWAG. ZToug AANOUC TOUEIC,
OTWC OTN CWUATIKA LYEiQ, TN cuvaloOnuatikn €veia, TNV KOIWVWVIKA Kal TN oXoAIKr {wr] ava@épouv TV
i6la NZ. H Sigpevivnon tou mapdyovta Tou GUAOU Kal TNG NAIKIAG HETA TOV €AeyXO TNG €BVIKOTNTAC KAl TNG
nAkiag, €é6&1€e 011 Sev umripxe SlaPopd PETAEL ayoplwV Kal KOPLTolwv. Avagopikd 6€ pe Tnv emidpaon tng
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nAKiag, Ta peyalutepa madid avagépouv unmodeéotepn MNZ otov Topéa TNG cuvaloBnuaTikAg evediag, TNV
QAUTOEKTIMNON, TOUG GIAOUG Kal TN OUVOAIKN MZ og oxéon He Ta MIKPOTEPA. Ta amoTeAéopata Seixvouv OTL
Ta TASIA TWV HETAVACTWY aVAQEPOLV XelpdTePN MZ 0TOV TOPEA TNG AUTOEKTIUNONG KAL TNG OIKOYEVEIAKNG
(wn¢. Autd ta eAeippata @aivovtatl va Sloykwvovtal Kabwg Ta matdid peyalwvouv. H avtiAnyn eautou kat
N avtiAnyn yla tnv moldTnTa TN olKoyevelakng {wng ivat aAAnAoe§apTwHeVEG 0TA TTASIA TWV HETAVAOTWY
Kal n pia emdpd otnv AAAN. Mmopouue va umoBécoupe 6Tt Ta Taldld TWV HETAVACTWY BLVOUV XaunAn
QUTOEKTIMNON Kal ayXoydva cuvaloBripata oTo TAAICIO TWV OIKOYEVEIOKWY OxEoewv. KaBwg peyalwvouv
n ducopia yivetal mo €kdNAn GTov cuVAIGONUATIKO Kal KOIVWVIKO Topéd. Ot PuxoloyikéG mapeUPAoElg
o@eilouv va Afouv umdyPn TNV TOAUTTAOKN ETIOPACN TWV OLKOYEVEIOKWY EUTIEIPLWV OTNV PUXOKOIVWVIKN
avdntuén Tou maidlov, WoTE va oXeSIACOLV Kal VA EQAPUOCOUV TIG KATAAANAEG MapeufBacelg umootnpilo-
VTOG TOV YOVIKO PONO OTOUG PETAVAOTEG. EmimAéov e€eldikeupéva mpoypdupata mpoaywyng TG YUXIKAG
vyeiag MPEmel va opyavwBouv yla Toug eproug HETAVACTEC.

Né&erg evpetnpiov: MolotnTa (wNC, MadA HETAVAOTEG, £PNPOol LETAVAOTEC, AUTOEKTIMNON.
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