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Abstract

Immigrants constitute 24 percent of the Australian population, with skilled immigration
becoming the fastest growing migration stream in Australia. Nonetheless, epidemiological
data and systematic research of this population is lacking. Most recent Russian-speaking
immigrants coming from the Former Soviet Union (FSU) have arrived to Australia on the
skilled immigrant program, and there is also a lack of research on this particular cultural
group. Skilled immigrants are expected to adapt better than many other groups for several
factors, including better English proficiency, younger age, better physical and mental health
due to strict visa requirements, and better professional prospects. However, previous studies
with immigrants showed that this group often have more mental health issues than the host
population. In particular, previous research with Russian-speaking immigrants indicated that
they had difficulties with adaptation in host countries, and typically had high levels of mental
health problems compared to the host and other immigrant groups. Hence, it is important to
investigate the specifics of acculturation in this group and research factors impeding or
facilitating the process of acculturation. There is also a lack of information about the help
seeking attitudes and depression stigma in FSU immigrants living in Australia. It may be
expected that FSU immigrants, like other immigrant groups, are reluctant to present for
professional psychological help for mental health problems such as depression. The research
conducted and presented in this thesis is a series of empirical investigations linked to these
research aims. The research aims were mostly exploratory because little research has been

conducted with this specific group in the Australian context.

Sixty five Russian-speaking immigrants, 65 Russian speaking non-immigrants and 63 Anglo-
Australians were recruited through social clubs, community web forums and web groups,

churches, schools, and universities. All participants completed online questionnaires which
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included the Centre for Epidemiologic Studies Depression Scale, the State-Trait Anxiety
Inventory, Interpersonal Support Evaluation List, Perceived Stress Scale, Depression Stigma
Scale, Attitudes toward Seeking Mental Health Services Scale and socio-demographic
questions. Russian-speaking immigrants completed additional socio-demographic questions
and the Language, Identity and Behaviour (LIB) scales to measure acculturation, and the

Demands of Immigration scale to measure immigration stress.

In the first study of the thesis, we looked into the mental health of Russian-speaking skilled
immigrants to Australia. We compared levels of depressive and anxiety symptoms in this
group with a Russian-speaking sample living in the FSU and an Anglo-Australian sample.
Results indicated that the immigrant group scored significantly lower on the depression and
anxiety measures than the two comparative groups. Although demographic differences
between three groups were observed, they did not account for the differences in depressive

and anxiety symptoms.

In the second study of the thesis, we explored relationships between measures of Russian and
Australian acculturation and immigration stress and whether Russian immigrants endorse a
bidimensional acculturation model. The sub-sample consisting only of immigrants from the
FSU living in Australia was selected. Results indicated that that immigration stress was
related to retaining of Russian culture and a decrease in Australian acculturation, after
controlling for socio-demographic factors. No association between the Russian and Australian
dimensions of acculturation was found which supports the notion that acculturation can occur
independently along both host and native dimensions. Limitations and future directions are

discussed.

In the third study of the thesis, depression stigma and psychological help-seeking attitudes
were compared in immigrants from the FSU living in Australia, a Russian-speaking sample

living in the FSU, and an Anglo-Australian sample. Results indicated that the Russian-
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speaking immigrants were more likely to have more perceived stigma, and less personal
stigma than the Australian sample. Anglo-Australians were found to be higher on
Psychological Openness and Help-seeking Propensity subscales, than Russian immigrants,
while Russian non-immigrants and Russian immigrants did not differ from each other on
these measures. No relationship between acculturation factors, depression stigma and

psychological help-seeking was found in the present study.

Taken together, the findings indicate that Russian-speaking skilled immigrants may have a
different trajectory of adaptation compared to many other immigrant groups. Limitations and

implications are discussed.



Xi

General Declaration

Monash University

Monash Research Graduate School

Declaration for thesis based or partially based on conjointly published or unpublished work

General Declaration

In accordance with Monash University Doctorate Regulation 17/ Doctor of Philosophy and

Master of Philosophy (MPhil) regulations the following declarations are made:

I hereby declare that this thesis contains no material which has been accepted for the
award of any other degree or diploma at any university or equivalent institution and
that, to the best of my knowledge and belief, this thesis contains no material previously
published or written by another person, except where due reference is made in the text

of the thesis.

This thesis includes three unpublished publications submitted to peer reviewed journals. The
core theme of the thesis is psychological adaptation and acculturation of Russian-speaking
immigrants in Australia. The ideas, development and writing up of all the papers in the thesis
were the principal responsibility of myself, the candidate, working within the School of

Psychology and Psychiatry, and principal supervisor Doctor Litza A. Kiropoulos. Professor



Xii

Lenore Manderson was added as an associate supervisor from January 2012. She provided

support for the write-up of the thesis chapters other than papers submitted for publication.

[The inclusion of co-authors reflects the fact that the work came from active collaboration

between researchers and acknowledges input into team-based research.]

In the case of 5, 6, and 7 my contribution to the work involved the following:

Thesis | Publication title Publication | Nature and extent of candidate’s
chapter status contribution
Chapter | Depressive and anxiety Submitted Participation in design, formulation of
5, symptoms in Russian- ideas, data analyses and securing
Paper 1 | speaking skilled ethics approval; review of appropriate
immigrants from the literature; review of materials;
Former Soviet Union recruitment of participants; data
(FSU) living in Australia: collection; and writing of papers.
a comparison with Anglo- Supervisor provided input into design,
Australians and former formulation of ideas, data analyses,
Soviet Union native group securing ethics approval, and several
manuscript drafts. 70%
Chapter | Predictors of acculturation | Submitted Participation in design, formulation of
6, in skilled immigrants from ideas, data analyses and securing
Paper 2 | the Former Soviet Union ethics approval; review of appropriate

(FSU) living in Australia

literature; review of materials;

recruitment of participants; data




Xiil

collection; and writing of papers.
Supervisor provided input into design,
formulation of ideas, data analyses,
securing ethics approval, and several

manuscript drafts. 70%

Chapter
7,

Paper 3

Depression stigma and
psychological help-
seeking attitudes in
Russian-speaking skilled
immigrants from the
Former Soviet Union
(FSU) living in Australia:
a comparison with Anglo-
Australians and a Russian-
speaking non-immigrant

group

Submitted

Participation in design, formulation of
ideas, data analyses and securing
ethics approval; review of appropriate
literature; review of materials;
recruitment of participants; data
collection; and writing of papers.
Supervisor provided input into design,
formulation of ideas, data analyses,
securing ethics approval, and several

manuscript drafts. 70%

I have renumbered sections of submitted or published papers in order to generate a consistent

presentation within the thesis.




Xiv

Acknowledgements

I would like to thank my supervisor, Dr Litza Kiropolous, for her help and guidance
from the start to the finish of my project. She was always available when | needed help and
was quick in providing feedback and her knowledge and expertise in the area of my research
was appreciated. | would like also to thank Litza for the long hours she spent helping me with
my thesis. | would like to thank Professor Lenore Manderson, who joined my project towards
the end, and whose energy, knowledge, resourcefulness, and understanding of my needs
helped me to submit my work. | greatly appreciated the novel approaches Lenore suggested to

help me solving my difficulties.

I would like to thank Dr Kathryn Gilson, who was a great help at the start of the project
before she went on maternity leave. | thank Emeritus Professor Kim Ng and John Taffe, who
helped me with their knowledge of statistics. | believe I am now much more able to do
statistical analysis and understand statistics in depth. Without their help | would not be able to

move forward.

I would like to thank the Department of Psychology for all the advice, guidance in
difficult times, and administrative support. In particular, | would like to thank Dr Sabura
Allen, Dr Kate Gould, Dr Dana Wong and Susan Knight. | would like to thank MRGS for

their prompt reply with all my questions.

I would like to thank my friends and my boyfriend, who were very supportive and
understating during my periods of frustration and anxiety. | would like to thank my fellow
students from the doctorate course for our chats. Also thank you to the staff and postgraduate

students working under Professor Manderson’s guidance, who welcomed me so warmly. | felt



XV

very accepted and the energy of the group helped me to continue my writing during the

difficult times.

I would like to thank my technical support team, in particular Indu Balasubramaniam,
who helped me with uploading my questionaries on-line. 1 would like to thank Olga Nikitina,
Natalia Polulyakh and Anna Ivanova for their assistance with translation of the
questionnaires. Also | would like to thank all my participants and those who helped me to find

participants, in particular, the Russian-Ethnic Representative in Australia.



XVi

Notice 1

Under the Copyright Act 1968, this thesis must be used only under the normal conditions of
scholarly fair dealing. In particular no results or conclusions should be extracted from it, nor
should it be copied or closely paraphrased in whole or in part without the written consent of
the author. Proper written acknowledgement should be made for any assistance obtained from

this thesis.

Notice 2

I certify that I have made all reasonable efforts to secure copyright permissions for third-party
content included in this thesis and have not knowingly added copyright content to my work

without the owner's permission.



PART |

INTRODUCTION






Chapter 1

Thesis Outline and Background

Immigrants are an important population to study due to their numbers worldwide. A quarter of
the Australian population is foreign-born, which makes it particularly important to understand
how immigrants acculturate to the Australian context. While large groups, such as immigrants
from China, have been extensively studied, many of the smaller groups, such as Russian-
speaking immigrants, have not been widely researched in Australia. The newer groups of
immigrants, such as skilled immigrants, have not been studied widely as well, though this
group is the fastest growing immigration stream in Australia. In the current thesis 1 am
focusing on psychological adaptation and acculturation of Russian-speaking skilled
immigrants living in Australia. This thesis comprises eight chapters organised into four parts,

and consists of three articles submitted for publication in peer reviewed journals.

Part | is comprised of two chapters. In this chapter, | provided a brief overview of the
history of immigration and particularly of skilled immigration to Australia, and a history of
Russian-speaking immigrants to Australia. In chapter 2, | present a review of the literature
focusing on acculturation, and compare and contrast frameworks for understanding
acculturation. | discuss the outcomes of acculturation, specifically in relation to mental health
outcomes, depression, stigma and psychological help-seeking attitudes. Although I review
studies with different immigrant groups in countries such as the US, Israel, Canada, and
Australia, | particularly attend to studies with Russian-speaking immigrants, and their
acculturation and adaptation trajectories. Factors found to play a role in the mental health and
acculturation of immigrants are considered. | conclude this chapter with an overview of
stigma towards people with mental illness and patterns of psychological help-seeking within
immigrants internationally and in Australia. There is an unavoidable overlap between this

literature review and the introductions to the three articles, submitted for publication.
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In Part 1l of the thesis, | present the study design. In chapter 3, | present the research
aims and rationale for this thesis. The gaps in the existing literature are summarised and
outlined in this chapter. In chapter 4, | describe the procedures, materials, and participants of
the study. The decision was made to include an expanded methodology section for several
reasons. None of the method sections of the articles included in the thesis reflects the entire
methodology of the study. | therefore provide the reader with the overall methodology,
providing a description of all three groups and all questionnaires. | also explain the procedures
in detail, as partially described in the three articles. Due to limitations in the length of the
articles, 1 was restricted in the amount of detail | could provide in the method sections. |
acknowledge unavoidable repetitions in this section of the thesis and in the method sections of

the articles.

Part I11 consists of empirical papers, each comprising a separate chapter of the thesis. In
Chapter 5, | address the first aim of the thesis, where the levels of depression and anxiety
symptoms in Russian-speaking skilled immigrants in Australia are compared to non-
immigrants living in the FSU, and an Anglo-Australian group, while controlling for socio-
demographic and other factors. In Chapter 6, | examine acculturation, assessed separately for
both Russian and Australian dimensions, in Russian-speaking skilled immigrants living in
Australia, and its relationship with immigration stress. In Chapter 7, 1 aim to compare
psychological help-seeking attitudes and stigma towards depression in Russian-speaking
immigrants living in Australia, with Russian-speaking non-immigrants living in the FSU, and

an Anglo-Australian group, while controlling for age, gender, and education.

In Part IV, | present an integrated discussion, with an overview of the main findings of
this thesis, and a summary from the implications arising of the papers. | also outline the

limitations and present future research directions.



History of Immigration to Australia

Globally, the number of immigrants has steadily increased for decades, from approximately
156 million in 1990 to 214 million in 2010; currently 3.1% of the world’s population are
immigrants (United Nations, 2009). Immigrants are typically distinguished from refugees and
sojourners on two main parameters. Immigrants are often motivated by so-called “pull’ rather
than ‘push’ factors, contrary to people who are refugees or asylum seekers. ‘Pull’ factors can
include political, economic, social and other reasons. Typically, immigrants’ main reasons to
immigrate are economic, and they have high achievement motivation (Boneva & Frieze,
2001; Ward, Bochner, & Furnham, 2001).

Immigration has been an important part of Australia’s past and present. Since 1901,
when the first immigration policy, the so-called ‘White Australia Policy’, was introduced,
many changes have occurred. The White Australia Policy was devised to restrict the number
of non-Caucasian immigrants, especially Chinese immigrants (Evans, 2001; Sang & Ward,
2006). Although cultural groups, including people from China, were already living in
Australia, most immigrants arriving at that time were British citizens, assisted to come by
both Australia and Britain (Sang & Ward, 2006). The White Australia Policy continued until
1973, after the Labor Party came to power and the new government followed Canada in

adopting non-discriminatory immigration policies (Jordens, 2001).

The major immigrant influx to Australia occurred after Second World War, mostly from
Europe. When non-British assisted immigrants, mostly of European origin, started to arrive in
1947, around 90% of population were of Anglo-Celtic background (Jordens, 2001). From the
1960s, non-European immigrants were accepted into Australia on the basis of their
qualifications and suitability (Sang & Ward, 2006). Notably immigrants from Turkey and
Lebanon were accepted to Australia in the late 1960s, and thereafter migrants came from an
increasingly diverse number of source countries. This was accelerated with the end of

Vietnam War in 1972, when Australia began to accept large numbers of Vietnamese and
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Vietnamese-Chinese refugees who fled from Vietnam. Since then, immigration has added to
half of the population growth in Australia, with immigrants influencing political, economical
and cultural aspects of society (Collins, 2008). Increasing diversity of immigrants and their
growing numbers was accompanied by some controversy, and this has continued in recent
decades. This is illustrated by the Blainey debate and Pauline Hanson’s popularity in the late
1990s, when they and others continued to argue for a Western European if not Anglo-Celtic
Australia. Overall, immigration waves in Australia have tended to fluctuate depending on the
state of the economy, with fewer people being accepted during economically difficult times

(Sang & Ward, 2006).

In the last 40 years, Australia has adopted the policy of multiculturalism. Yet a number
of authors argue that there has been little support for cultural pluralism by the population
(Betts, 1991; Holton, 1997). Immigrants have been accused of causing many economic
problems, such as unemployment, inflation, and foreign debt (Collins, 2008). Goot (1993)
showed that most Australians support ‘a fair go’ for all community members. The support was
strongest among the younger generation, and, among those born in Asia or Europe. However,
almost half of the respondents believed immigrants deprive Australians of jobs and that they
receive too much help from the government (Goot, 1993). Similarly, in a study by Ho and
colleagues (1994), most Australian-born respondents supported multiculturalism, but when
questioned about specific multicultural policies and services, assimilationist attitudes became
more salient. For example, there was more support for English language courses for
immigrants than for the services helping immigrants to maintain their original culture (Ho et
al., 1994). In a more recent study it was shown that multiculturalism in Australia is well
accepted, with fewer immigrants reporting cases of racism (The IPSOS Mackay Report,
2010). Several factors, such as economic growth and availability of jobs, were found to
influence public opinion on immigration and immigrants. In this study, survey respondents

from Australia also were more likely to favour skilled immigration compared to other
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immigration streams. Most respondents supported multiculturalism, even though assimilation

was viewed as an important component of immigrant adaptation into multicultural society.

To understand the phenomenon of acculturation better, Van Oudenhoven, Van der Zee
and Bakker (2002) (cited in Van Oudenhoven, 2006) compared the experience of
acculturation in a culturally homogeneous group of Frisian immigrants in Australia, Canada,
and the US. In the US and Canada, most Frisian immigrants preferred to integrate into the
host culture, adopting but not assimilating into the host culture while maintaining their
original culture. In Australia, immigrants equally endorsed integration, assimilation, or
marginalization (rejecting the host culture) strategies. In general, Frisian immigrants were less
successful in adapting to the way of life in Australia than they were in the US or Canada.
They displayed lower levels of satisfaction with life and higher levels of physical problems.
The authors explained the difference in the outcomes by the differences in immigration
policies in three countries, with Australia having the strongest assimilation tendencies (van

Oudenhoven, 2006).

Currently, immigrants from over 200 different cultures and countries constitute 29% of
the Australian population, and in 41% of the population, at least one parent is foreign born
(Australian Bureau of Statistics [ABS], 2011a, 2011b), a proportion considerably higher than
in other countries with substantial immigrant populations, such as the USA or Canada (Sang
& Ward, 2006). Overseas migration was responsible for 51% of population growth in 2005-
2006 in Australia. The five largest foreign-born groups were from the UK (5.3% of the
population), New Zealand (2.4%), China (1.7%), India (1.5%) and Italy (1.0%), with other
groups constituting 1% or less (ABS, 2011b). One in three recent immigrants to Australia is
from an Asian background (Collins, 2008). Most immigrants come to settle to New South
Wales and Victoria, principally to the capital cities, and two thirds of recent immigrants and

temporary residents were employed at the time of the survey (ABS, 2011b, 2011c).



Skilled immigration to Australia

Public opinion has often been negative towards new immigrants. As suggested above,
historically and still today, immigrants are often perceived as a cause of many economic
problems, such as unemployment, inflation, or foreign debt (Collins, 2008). As a result, since
the 1990s, the Australian government has focused on skilled migration, attracting immigrants
with education and qualifications relevant to the Australian economy to address labour
shortages (Collins, 2008). From 1985 to 1997, the largest proportion of immigrants arrived on
the Family Stream (those selected on the basis of their family relationship, with no
requirements for occupational skills or knowledge of language) (Linacre, 2007). Since then,
family stream has been cut substantially, and the skilled immigrant stream has received more

visa quotas (Collins, 2008; Jupp, 2001).

In recent years, the annual number of skilled immigrants has increased, from 24 000 in
1996-7 to 92 000 in 200506, making this category the largest amongst other permanent visa
categories in Australia (Linacre, 2007). Skilled immigration is based on a point system,
depending on profession, English proficiency, and work experience. The skilled immigration
criteria are adjusted on a regular basis, with changes to qualification requirements to reflect
labour market needs. Currently, successful skilled migration visa category applicants to
Australia have to meet stringent criteria, including being under 45 years of age and of good
health, proficient in English, and possessing the qualifications which are currently in demand
in Australia (Department of Immigration and Citizenship [DIAC], 2008). Skilled immigrants
are eligible to some benefits upon arrival, such as Medicare; however, they are not eligible for
welfare support during the first two years on arrival, despite problems with employability
during this time (Jupp, 2001). Though skilled immigrants possess required qualifications,
often their educational qualifications and employment from their native country are not

recognised by employers (Collins, 2008). Downward status mobility and underemployment
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are consequently common at the early stages of immigration (Collins, 2008; Jayasuriya, Lang,

& Fielding, 1992).

Russian-speaking immigrants to Australia

It is difficult to estimate the number of Russian-speaking immigrants worldwide. Vishnevskiy
and Zaychonkovskaya (1991) claimed that up to 15 million people left the USSR during the
Soviet era, but the break-up of the Soviet Union became a trigger for the further mass
migration of Russian-speaking people. According to the Demographic Yearbook of Russia for
1999, the majority of immigrants have settled in the US, Israel, Canada, Germany, and
Finland. According to the 2006 Australian Census, Russian ancestry was claimed by more
than 67, 000 people living in Australia, and the Russian speaking population in Australia, the
majority coming from the FSU, exceeds 35, 000 people (ABS, 2008). This comprises 0.16%

of the Australian population.

Russian-speaking immigrants are a heterogeneous group, both in terms of their
immigration pathways and ethnicity. During the Soviet era, a ‘Russification’ policy was
endorsed — the compulsory study of Russian language, Russian and Soviet literature, and
history at schools. Consequently, Russian language became the main language used in most of
the FSU republics, and different nationalities and minority groups adopted Russian-Soviet
culture. In this thesis, I use ‘Russian-speaking’ as an umbrella term for immigrants from FSU
due to their shared history, traditions and values, even though not all immigrants in this study

would identify as having a ‘Russian’ ethnic identity or nationality.

There have been several waves of immigrants from Russia and the FSU to Australia. At
the beginning of the 19" century, the first Russians visited Australia on exploratory ships, and
the first Russian settler to Australia was a convict (Govor, 1997; Museum Victoria, n.d.).
Russian travellers, scholars and experts started to visit Australia more often from the mid to

end of the 19" century, among them the famous traveller and anthropologist Nikolai



10
Miklouho-Maclay, who also lived in Australia for some time (Govor, 1997). By the end of
19™ century there was an established community in Australia, with 1,172 settled by 1891 in
Melbourne (Christa, 2001; Museum Victoria, n.d.). The first revolution in Russia, in 1905,
brought some highly educated people to Australia, some falling into the category of exiles,
opposing tsarism in Russia, while others arriving as settlers (Christa, 2001; Museum Victoria,
n.d.). After the revolution of 1917, many so-called white Russians, who opposed the
communist regime, arrived in Australia. They formed communities, cultural organisations and
churches, and their presence became increasingly visible (Christa, 2001). The major
immigration from FSU occurred after the Second World War, however. Many were displaced
persons: prisoners of war and escapees, who could not return to the USSR because of the fear
of persecution (Christa, 2001). Russian Jews, often mistreated in the USSR, were allowed to
exit USSR in the 1970s, and while the majority migrated to Israel, many arrived in Australia
(Christa, 2001). The latest wave of Russian-speaking immigrants, skilled immigrants, started
to arrive after the collapse of the Soviet Union in 1991. Unlike earlier immigrants who were
often persecuted or selectively discriminated against in the Soviet Union (Christa, 2001;
Museum Victoria, n.d.), most skilled immigrants made it their choice to immigrate and were

not directly threatened by the political regime.

Though plenty of Census or Department of Immigration data for skilled immigrants
and for Russian Federation-born immigrants exist, no data are readily available specifically
for Russian-speaking skilled immigrants from the FSU. The 2006 Census (most recent data)
showed that within Australia, the majority of Russian Federation-born immigrants lived in
New South Wales and Victoria, with these immigrants identifying as Jewish, Russian, or
Ukrainian ancestry (DIAC, n.d.). Most of them were well educated. Those who were
employed typically worked as professionals (DIAC, 2010). A recent report on skilled
immigrants showed that majority had good English; half of them were employed full-time,

and the majority of those were employed as professionals (ABS, 2010).
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As highlighted above, research on immigrants and their acculturation is extremely
important in the Australian context given the number of immigrants in Australia. In the next
section | look into the phenomenon of acculturation and psychological adaptation of
immigrants, with the emphasis on Russian-speaking skilled immigrants, and also | consider
factors related to acculturation of this group. | also look into depression stigma and

psychological help-seeking of Russian-speaking skilled immigrants.
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Chapter 2

Literature review

Acculturation of skilled immigrants is a phenomenon that needs particular attention, given the
paucity of research with this population, currently largest within other visa categories in
Australia. Below | provide an overview of the history and current theories in the field of

acculturation research, and of past research conducted with various immigrant groups.

The first use of the term ‘acculturation’ can be traced back to 1880, to John Powell, at
the time the director of Bureau of Ethnography in Washington (Oxford English Dictionary,
2011; Rudmin, 2003b). Acculturation studies were first conducted by anthropologists among
Native Americans, and the use of the term acculturation at that time implied a transition from
‘savagery’ to ‘civilization’ in the context of a growing interest in evolution and change
(Rudmin, 2003b; Winthrop, 1991). First models of acculturation, developed within sociology,
such as Park’s theory in 1914 focusing on the acculturation of immigrants in the US, started to
appear in the early 1900s and reflected the increase in immigration to the US at the time
(Padilla & Perez, 2003). Since the 1930s, anthropological studies of acculturation have
expanded beyond US borders (Madianos, 2010; Sayegh & Lasry, 1993; Winthrop, 1991).
After World War 11, when immigration substantially increased, the field of acculturation
research began to develop exponentially, and acculturation studies started to focus on the

immigrant groups residing in host societies, particularly in the US (Sayegh & Lasry, 1993).

One of the first and widely accepted definitions of acculturation was proposed by
Redfield, Linton, and Herskovits (1936, pp. 149-152): “Acculturation comprehends those
phenomena which result when groups of individuals having different cultures come into
continuous first-hand contact, with subsequent changes in the original culture patterns of
either or both groups.” The definition highlighted that change occurs in both groups with

contact, and reflects an understanding of acculturation at the time, with the focus on its
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cultural component (Berry & Lonner, 1986). While from an anthropological perspective
acculturation was concerned with group level phenomena, Graves (1967) and later Berry
(1990) highlighted the important distinction between individual (psychological) and group
level acculturation. The current accepted definition of acculturation incorporates reflections in
the field, as suggested by John Berry (2005), in that acculturation is the process of cultural

and psychological change when contact between two or more cultures takes place.

Models of acculturation

Unidimensional models

Immigration is not a new phenomenon, and not surprisingly many theories of immigrants’
adaptation in the new country have been developed over time. Even in ancient Greece there
were attempts to understand acculturation (Rudmin, 2003b). Research on acculturation
processes within psychology started with the development of so-called unidimensional
models, known as unidirectional and linear, where acculturation is equated with assimilation
(Nguyen & von Eye, 2002; Sayegh & Lasry, 1993). The unidimensional models suggest that
the individual gradually moves away from his or her culture of origin towards that of the
dominant culture (Gordon, 1964; Graves, 1967; Lambert, Mermigis, & Taylor, 1986) (see
Figure 2.1). The assumptions made by unidimensional researchers were that it is difficult for
individuals to retain both cultures; and the more elements of the new culture the person
adopts, the fewer elements of the original culture he or she maintains (Berry, Poortinga,
Breugelmans, Chasiotis, & Sam, 2011). This unidimensional approach assumes that end

points of the continuum between cultures are negatively correlated and mutually exclusive.
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Unacculturated Acculturated

(‘native’ culture involvement) (host culture involvement)

Figure 2.1. Unidimensional model of acculturation

Source: Nguyen & von Eye (2002: 203)

One of the best known unidimensional models is that of Gordon (1964). Drawing on his
research of ethnic, racial and religious groups in the US, he described seven types of
assimilation to the dominant culture: cultural (e.g. host language acquisition or adoption of
cultural patterns of host society), structural (entrance into host society groups, clubs, etc),
marital, identification, attitudes (no prejudice), behaviour, and civic (no value or power
conflict) assimilation. The individual usually acquires cultural assimilation (e.g. language
acquisition) first, which allows him or her to enter the workforce or continue their education.
However, Gordon (1964) pointed that structural assimilation is the most important step for
other types of assimilation to follow.

Unidimensional models have been widely criticised for the assumption that the process
of assimilation is linear, in the direction from one culture to another (Berry, et al., 2011; Sam,
2006). Today, the change process itself is understood to be a much more complex
phenomenon, and is not viewed as a simple linear model (Nguyen & von Eye, 2002). Change
can occur in both directions — to and from native and host cultures - and enhancing one
culture does not necessarily mean the weakening of the other (Nguyen & von Eye, 2002). In
addition, different cultural groups living in host societies still retain varied aspects of their
original culture, without the host society becoming uniform (Berry, 2005). Recently it was
recognised that immigrants typically describe themselves as having bicultural identities, both

host and native identities, while unidimensional models allow a person to have only one



16
identity (Nguyen & von Eye, 2002). This is also reflected by the fact that legally a person can
often have two or more passports — of the host country and prior country of citizenship.
Unidimensional models have been characterised as describing US assimilation policies
(Morawska, 1994). However, some researchers still use unidimensional models in their
research with different immigrant groups, due to their simplicity and ease of use (Alba & Nee,

1997; Flannery, Reise, & Yu, 2001; Gonidakis et al., 2011).

Bidimensional models

More recent models of acculturation are based on a ‘bidimensional approach’, as reflected in
the work of Berry (1980), Hutnik, (1986) and La Fromboise, Coleman, and Gerton (1993).
Bidimensional models allow for an immigrant to maintain both his or her own culture and to
adopt the host culture, thus allowing for bicultural identities to be formed. Berry’s (1980)
bidimensional framework is the most widely cited and used in research in this area (Arends-
Toth & Fons, 2006; Jasinskaja-Lahti, 2000; Koneru, Weisman de Mamani, Flynn, &
Betancourt, 2007; La Fromboise, et al., 1993). In Berry’s model, two dimensions of
acculturation (host and native culture orientation) are ‘crossed,” resulting in four possible
types of acculturation strategies (Figure 2.2). Acculturation strategies comprise of two
components — attitudes and behaviours — which are employed in everyday interactions (Berry,
1980, 2006a). As can be seen from Figure 2.2 below, assimilation infers adopting dominant
cultural values and losing the original culture; integration implies adopting the host culture
while maintaining the original culture; marginalization refers to rejecting both the host and
original cultures; and separation implies rejecting the host culture while maintaining the
original culture. Research in this area has shown that the most successful acculturation
strategy is integration (Berry, 1990); and integration is linked to better psychological
outcomes, such as self-esteem, life satisfaction and better sociocultural adaptation (Berry,
Phinney, Sam, & Vedder, 2006; Kosic, 2004; Phinney & Devich-Navarro, 1997). For

example, in a study of Russian-speaking immigrants in New Zealand, those who sought to re-
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qualify, improve their English, take part in the life of the New Zealand community, and
maintain their own culture, so adopting integration strategy - were better adapted than others

both psychologically and socioculturally (Maydell-Stevens, Masgoret, & Ward, 2007).

Host culture involvement (high)

-

Native culture involvement  Assimilation Integration Native culture involvement

(low) | | (high)

Marginalization Separation

1

Host culture involvement (low)

Figure 2.2 Bidimensional model of acculturation

Source: Nguyen & von Eye (2002: 203)

Although bidimensional models are considered to be better explanatory models than
unidimensional models, several criticisms of these have also been made. Low to no
correlations between host and native culture imply independence of dimensions assuming
bidimensionality, while strong negative correlations would assume an existence of one
dimension. However, dimensions in bidimensional models are not always independent. For
example, significant correlations between host and native orientation were found in research
with Vietnamese adolescents and Russian-speaking refugee adolescents and their parents

(Birman & Trickett, 2001; Birman, Trickett, & Vinokurov, 2002; Nguyen & von Eye, 2002).
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Following this, unidimensional models have been claimed to be a more simple measure of
acculturation (Alba & Nee, 1997; Flannery, et al., 2001). However, other studies have found
independence between two dimensions of acculturation (Ryder, Alden, & Paulhus, 2000).
Lack of independence between host and native culture orientation can be partially explained
by the construction of acculturation scales (Huynh, Howell, & Benet-Martinez, 2009; Kang
2006). For example, a study conducted with Asian immigrants in the US tested different
formats of questions commonly found in acculturation scales. It was shown that lack of
independence can be predicted by the scale format (Kang 2006). Another important point is
that bidimensional models do not capture the fluid nature of acculturation, nor explain the
formation of a third identity, a combination of both host and native identities (Flannery, et al.,

2001).

Berry’s fourfold acculturation paradigm has also been criticised on conceptual and
psychometric grounds by Rudmin and colleagues (Rudmin, 2003a; Rudmin & Ahmadzadeh,
2001). These authors consider the confounds and complications arising from the fourfold
paradigm. For example, Rudmin and Ahmadzadeh (2001) point out that marginalization is
presented as a choice in various questionnaires following the fourfold paradigm, while it is
defined as a rarely chosen option by Berry. Also, marginalization and separation cannot be
part of acculturation strategies as, by definition, acculturation involves intercultural contact,
not the rejection of the host culture (Rudmin & Ahmadzadeh, 2001). Another interesting point
is that integration is not possible to achieve in cultural areas that are mutually exclusive, such
as religion (Rudmin & Ahmadzadeh, 2001). Marginalization can also be explained by
drawing on Maslow’s theory of self-actualization, for example, where self-actualizing
individuals can reject both cultures and choose pan-cultural identification (Rudmin &
Ahmadzadeh, 2001). This earlier formulation would today fit with the idea of transnational

identity. Some of the psychometric faults mentioned by Rudmin and Ahmadzadeh (2001) are



19
due to the ‘double-barrelled’ nature of the questions, long wording of the items, value-laden

words, ipsative constructs, and lack of control for response biases.

Although bidimensional measures do not always show independence between host and
native culture orientation, many researchers prefer to use them (Chae & Foley, 2010; Chung,
Kim, & Abreu, 2004; Haritatos & Benet-Martinez, 2002). Even though unidimensional
models may be parsimonious and easier to use, bidimensional models have better explanatory
power (Ryder, et al., 2000). In a comparative study of unidimensional and bidimensional
models, for example, bidimensionality better explained acculturation of Korean Americans
(Lee, Sobal, & Frongillo, 2003). Some authors argue that even though the two dimensions in
bidimensional models were not independent, correlations between the two dimensions are not
perfectly negative, as a unidimensional model would imply (Nguyen, Messé, & Stollak,
1999). Importantly, the different dimensions of acculturation (host or own) have been found
to be related to different outcome measures, such as school adjustment, psychological health,
family relationships, and self-esteem, thus supporting the importance of distinguishing
between the two (Birman, Trickett, & Buchanan, 2005; Birman, et al., 2002; Lee, et al., 2003;
Nguyen, et al., 1999; Sanchez & Fernandez, 1993). If a unidimensional model was used in the
above studies, then the link between outcome measures and acculturation might have been
missed (Nguyen & von Eye, 2002). Bidimensional models have also been supported by

factor-analysis (Laroche, Kim, Hui, & Joy, 1996; Nguyen & von Eye, 2002).

Some researchers have suggested improvement to the existing bidimensional models by
introducing new components. For example, a tridirectional model has been suggested which
includes merging new ethnicities. Flannery and colleagues (2001) argue that very often the
integration of native and host ethnicities results in the developments of beliefs, behaviours,
attitudes and identities that do not belong completely to one culture or to another, and instead,

represent the emergence of a new ethnicity, termed ‘ethnogenesis’. Even though hyphenated
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labels are commonly used, such as ‘Mexican-American’ or ‘Asian-American’, Flannery and
colleagues argue that ethnogenesis is more that just hyphenated identity. Chicanos in
America represent this concept, for example, where being a Chicano is more than being
Mexican-American (Flannery, et al., 2001). Some other recent theories highlight the
importance of ‘fit’ between acculturation strategies of the individual and their host society.
For example, Bourhis and colleagues (1997), in presenting the Interactive Acculturation
Model (IAM), stress that concordance occurs when immigrant acculturative orientation and
host community orientation are the same, for example, integration strategies of immigrants
are concordant with multicultural policies of the host society. Cultural discordance between
expectations of majority and minority groups has been evaluated to expand this
understanding. For example, among Russian-speaking youth in Finland, host and native
identities were negatively related when discordance between expectations of the majority and
minority cultures regarding native culture maintenance were experienced (Mé&honen,
Jasinskaja-Lahti, & Liebkind, 2011).

Furthermore, various models of acculturation focus on different domains or a
combination of acculturation domains, for instance, in relation to beliefs, language acquisition
and use, behaviour, values, or identity (Arends-Toth & Fons, 2006). Some researchers prefer
to use only one domain as a proxy for acculturation, for example, language proficiency
(Wallen, Feldman, & Anliker, 2002) or proportion of life in the host society (Shen &
Takeuchi, 2001). However, this approach is now widely criticized, as it does not capture the
complexity of the acculturation process (Arends-Toth & Fons, 2006; Koneru et al., 2007). The
combined use of different domains of acculturation provides a broader picture of the
acculturation process (Birman et al., 2002). For example, Birman and colleagues devised a
scale to measure several domains of acculturation, including language, identity, and
behaviour, to measure acculturation among Russian-speaking immigrants and Vietnamese

immigrants in the US (Birman & Trickett, 2001; Ho & Birman, 2010). Their approach allows
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the measurement of separate domains of acculturation, and the calculation of an overall
acculturation score to both host and native culture using a bidimensional model (Birman &

Trickett, 2001).

How can one determine if the process of acculturation was successful? Should outcomes
of acculturation be measured by subjective feelings of well-being or acceptance or the
objectively measured socio-economic position of an immigrant in the society? Can scores on
anxiety and depression questionnaires serve as an indication of successful acculturation? In

the next section, | expand on the above questions.

Adaptation as an Outcomes of Acculturation

Several conceptual frameworks have been developed to understand the outcomes of
acculturation. Earlier scientists, from the beginning to the middle of the 20" century, were
looking at acculturation outcomes from the position of psychopathology. This view was
supported by epidemiological studies where immigrants represented a high percentage of
hospitalised patients (Ward, Bochner, & Furnham, 2001). For example, historical statistics
cited by Ward and colleagues (2001) indicated that in 1903, 70% of hospitalised mental
patients in the US were immigrants. In 1960 anthropologist Oberg introduced the term
‘culture shock’ to explain the high incidence of psychopathology in immigrants. ‘Culture
shock’ originates from anxiety in the unfamiliar environment, and Oberg (1960) uses the
metaphor of ‘a fish out of water’ to explain this. ‘Culture shock’ theorists state that
psychopathology results from the distress of immigration, when an immigrant encounters an
unfamiliar culture. From this perspective, psychopathology seen in immigrants was regarded a
weakness or personal flaw, without any reference or consideration to social adjustment or

other pre- and post-immigration circumstances (Ward, et al., 2001).

Contemporary approaches have moved away from the model of ‘culture shock’ towards

a more comprehensive view explaining acculturation and its outcomes. Recent models,
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looking into individual acculturation, can be viewed from three major conceptual frameworks:
stress and coping models (Berry, 1997, 2006b; Berry, et al., 2011), a culture-learning
perspective (Ward, et al., 2001) and social identification theories (Phinney, 1990). These three
frameworks correspond to Affective, Behavioural and Cognitive (ABC) components of
acculturation in Ward and colleagues’ conceptualization (Sam & Berry, 2010; Ward, et al.,
2001). Compared to earlier approaches, these theories are more comprehensive, are process
oriented, and take into account environmental factors (Ward, et al., 2001). In this thesis, I
focus on the affective components of acculturation outcomes, utilising a stress and coping

framework.

The stress and coping approach focuses on life changes and resources available to cope
(Ward et al., 2001). This approach is drawn from Lazarus and Folkman’s (1984) framework,
which examines how people deal with stressors in their life through primary and secondary
appraisal and a selection of coping strategies. Another theory incorporated into the stress and
coping framework is Holmes and Rahe’s (1967) study on life events, which showed that any
changes in life, including positive and awaited ones, can be stressful (Holmes & Rahe, 1967).
The stress and coping framework substantially broadened the narrow ‘culture shock’
perspective, and incorporated sociocultural aspects into the model, for example, societal
attitudes and ideology, as well as highlighting successes in adapting to a new culture (Ward,

etal., 2001).

Berry’s acculturative stress model is most widely researched and discussed within the
stress and coping framework in regards to acculturation. Acculturative stress has been
described as a reaction experienced by a person in the process of intercultural contact and
change, when these changes are experienced as difficulties (Berry, 2006b; Berry, et al., 2011).
Acculturative stress reactions can include depressive and anxiety symptoms, especially when

coping mechanisms or social support are not present (Berry, 2006b). Though depression can
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arise for many reasons, Berry highlights that it may be a common response to acculturation

due to cultural loss and uncertainty about life in the new country (Berry, 2006). Berry’s model

of acculturative stress includes many factors, based on empirical and theoretical advances in

the field, which help to understand acculturative stress and subsequent psychological well-

being (see Figure 2.3). In this model, both group (for example, policies in the host country)

and individual (migration motivation) variables are taken into account. Moreover, pre-existing

variables (for example, the political context in the country of origin) and factors appearing

during intercultural contact (such as establishing new social support networks) are included

(Berry, 2006, p. 45).
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Figure 2.3. Factors affecting acculturative stress and adaptation

Source: Berry (2006b: 45)
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Ward and colleague’s model (2001) views successful acculturation from both
psychological and sociocultural perspectives. This model draws on Lazarus’ and Folkman’s
stress and coping framework, Berry’s model of acculturative stress, and Furnham and
Bochner’s culture learning theory (Berry, 1970, 1997, 2006; Furnham & Bochner, 1986;
Lazarus & Folkman, 1984). Culture learning theory highlights the importance of immigrants
acquiring culture specific skills and behaviours for successful adaptation (Masgoret & Ward,
2006). Specific components of culture-learning include both verbal and non-verbal
communication styles, language, and behavioural norms (Masgoret & Ward, 2006; Sam &
Berry, 2010). The culture learning component here is similar to behavioural shifts described
by Berry.Ward and colleagues’ model (2001), similarly to Berry’s model, takes into account
pre- and post-migration variables, including individual and group level factors. The model is
broader than Berry’s framework and integrates the two approaches mentioned above: cultural

learning and stress and coping.

Social identification theories look into how people categorise each other, how they
perceive in-group and out-group members, and under what circumstances discrimination and
prejudice appears. Collective group membership often defines how an individual thinks or
acts, and develops social cognitions (Padilla & Perez, 2003). Looking into immigrant
adaptation from a social identification theory perspective, researchers have been interested in
understanding how a new, host identity is formed, how native (ethnic) identity is retained, and
how this process is related to self-concept and psychological functioning (Jasinskaja-Lahti &

Liebkind, 1998; Phinney, 1990; Phinney, Madden, & Santos, 1998).

Many different measures have been utilized to measure outcomes of acculturation,
based on the conceptual framework of the researchers. For example, measures of depression
and anxiety (Gonidakis, et al., 2011; Miller & Chandler, 2002), employment (Vinokurov,

Birman, & Trickett, 2000b), well-being (Chae & Foley, 2010), and health outcomes (Lara,
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Gamboa, Kahramanian, Morales, & Bautista, 2005; Maskarinec & Noh, 2004) are commonly
used. Debate around which measures are the most appropriate to measure adaptation continue
(Ward, et al., 2001). Adaptation can be divided into two broad categories: psychological
(feelings of well-being and satisfaction) and sociocultural (cultural skills) adaptation (Berry,
2006b; Berry, et al., 2011; Ward & Kennedy, 1993). Psychological adaptation is often studied
through psychological well-being or lack of depressive and anxiety symptoms, typically
measured through self-report measures (Berry, et al., 2011), and sociocultural adaptation can
be studied through measures of school achievement, social competence, and language skills
(Berry, et al., 2011; Masgoret & Ward, 2006). Ward and colleagues (2001) argue for the
importance of distinguishing between sociocultural (behavioural) and stress and coping
(affective) outcomes of the acculturation process. Though these two categories are related,
they were also shown to be empirically distinct and related to different factors and different
dimensions of acculturation (Ward & Rana-Deuba, 1999). For example, psychological
adaptation was shown to be related to social support and personality variables in all
populations, and specifically with immigrants, while sociocultural adaptation is related to
length of stay, cultural distance, and language ability (Ataca, 1998; Ward & Kennedy, 1992;
Ward & Rana-Deuba, 1999). Also the specific sociocultural issues gradually resolve with
time, especially depending on the age at immigration, while psychological problems may be

more variable with time (Ward & Rana-Deuba, 1999).

In this thesis, | focus on the psychological outcomes of acculturation, that is
psychological adaptation, within a stress and coping framework, with particular attention to
anxiety and depressive symptoms. Psychological adaptation can be measured as an absence or
presence of mental health issues, well-being, life satisfaction, or self esteem. In this thesis, I
have elected to use depression and anxiety symptoms as indicators of psychological

adaptation; however, the research studies reviewed in the next section often include other
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affective outcomes. Mental health and psychological adaptation are used interchangeably in

the sections to follow.

Mental health in immigrants internationally and in Australia

Immigrants have been systematically investigated for psychopathology in the US from the
middle of the 20" century. Depression and anxiety are among the most commonly identified
psychological problems in immigrants in Australia (Khavarpour & Rissel, 1997; Krupinski,
1981; McDonald, Vechi, Bowman, & Sanson-Fisher, 1996; Thompson, Hartel, Manderson,
Woelz-Stirling, & Kelaher, 2002) and internationally (Ataca, 1998; Oh, Koeske, & Sales,
2002; Pernice & Brook, 1996). For example, early epidemiological studies in Australia found
that immigrants were hospitalized more often for major depression than non-immigrants
(Jayasuriya, Lang, & Fielding, 1992). Compared to Anglo-Australians, higher levels of
depression and anxiety have been found in older aged Greek-born immigrants (Kiropoulos,
Klimidis, & Minas, 2004), and Chinese immigrants living in Australia (Tang, Dennis, &
Comino, 2009). The high incidence of mental health problems experienced by immigrants

could be understood from the stress and coping perspective, described above.

In contrast, some studies have established that immigrants have better mental health
than the host population. For example, recent mid-life immigrants to Canada showed better
physical and mental health than their host counterparts (Gee, Kobayashi, & Prus, 2004).
Immigrants in Canada were shown to have lower levels of depression and substance abuse
(Ali, 2002). Despite lower socio-economic status in immigrant groups, Mexican-born
immigrants were reported to have better mental health profiles than those born in the United
States (Escobar et al., 1998; Vega et al., 1998). In Australia, Steel and colleagues (2009)
showed that both Vietnamese immigrants to Australia and Vietnamese non-immigrants living
in Vietnam had better mental health than an Australian sample. Similarly, several studies with

younger populations in Australia found no difference or occasionally better mental health
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among immigrant children and adolescents compared to Australian participants (Alati,
Najman, Shuttelwood, Williams, & Bor, 2003; Davies & McKelvey, 1998; Klimidis, Stuart,
& Minas, 1994). Some explanations for these results include the protective role of the
traditional family networks and different perceptions of success (Escobar, Nervi, & Gara,
2000). Another explanation is the so-called ‘healthy immigrant effect’ which states that
people who are generally healthier tend to immigrate or, as part of reselection process, are
allowed entry to the host country (excluding refugees) (Flores & Brotanek, 2005; Gee, et al.,
2004; Mirsky, Slonim-Nevo, & Rubinstein, 2007). Another potential issue can be a cultural
response bias. For example, people in Asian cultures tend to use the midpoint of rating scales
compared to North Americans, in particular on self-evaluative, positive response scales,

which can also affect results (Chen, Lee, & Stevenson, 1995; Mellor, et al., 2012).

Few studies document the psychological adaptation of skilled immigrants. The samples
used in the previous research were often not well-defined, and include a mixture of refugees
and immigrants, or a mixture of immigrants regardless of migration status (Richardson,
Miller-Lewis, Ngo, & llIsley, 2002). A recent cross-sectional study, conducted in New
Zealand with three skilled immigrant groups from India, China and South Africa, indicated no
difference between their levels of psychological well-being and those in the local population
(Alpass et al., 2007). Male gender, contact with home country, and better health were
significant predictors of psychological well-being (Alpass, et al., 2007). These findings
highlight the importance of defining the sample, as skilled and humanitarian immigrants who

arrive from the same country can have very different trajectories of psychological adaptation.

A comprehensive search of the literature identified no studies in Australia examining
the mental health problems in recently arrived skilled immigrants, although Richardson and
colleagues (2002) examined psychological distress in two cohorts of recently arrived

immigrants to Australia, of which one cohort included a high proportion with skilled
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migration visas. As a consequence, there were more people in this cohort who had higher
educational levels, who were fluent in English, and who were employed post-immigration.
About 26% of the immigrants in both cohorts had symptoms of significant psychological
distress as measured by General Health Questionnaire, compared to 8% of the Australian
population (Richardson et al., 2002). Both cohorts, however, included immigrants holding
visas of other categories, such as humanitarian, and family stream, which makes
generalization of the results to a skilled immigrant group problematic. In addition, the authors
did not control for English language fluency and socio-demographic factors, which makes

interpretation of results more difficult (Richardson et al., 2002).

Russian-speaking immigrants and their mental health

To my knowledge, no research examining depressive and anxiety symptoms has been
conducted among specific groups of skilled or any other Russian-speaking immigrant groups
in Australia. The results of research examining depression and anxiety in FSU immigrants in
other countries have been equivocal. For example, studies conducted in the US, Israel, and
Germany have shown that levels of depression are higher in this population than their host
counterparts (Aroian & Norris, 1999; Flaherty, Kohn, & Levav, 1988; Gutkovich et al., 1999;
Kohn, Flaherty, & Levav, 1989; Miller & Chandler, 2002; Ritsner & Ponizovsky, 1999;
Ullman & Tatar, 2001). Depression and distress related to acculturation in this group has been
found to be long-standing (Aroian & Norris, 2002; Ponizovsky et al., 1998) and FSU
immigrants tend to show their distress through somatic symptoms (Kohn, et al., 1989; Ritsner,

Ponizovsky, Kurs, & Modai, 2000).

FSU immigrants have also been found to display more difficulties adjusting than
immigrants from other countries; for example, an FSU group showed more anxiety and
hostility than Ethiopian immigrants to Israel (Ponizovsky et al., 1998). One explanation lies in

the fact that the FSU participants were highly-educated and may have had high expectations
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for professional and economic opportunities, which were not supported with immigration,
leading to disappointment and bitterness (Ponizovsky et al., 1998). However, in a study in
Sweden, Russian immigrants did not display higher levels of psychiatric illness and
psychosomatic complaints compared to the local population, and were shown to adapt better
than immigrants from Poland and other countries of Eastern Europe (Blomstedt, Johansson, &
Sundquist, 2007). Some explanations for the results include different migration trends in
Sweden compared to the US or Israel, different host country factors, and variability of FSU
nationalities in their sample (Blomstedt, et al., 2007). Other explanations include poorer social
networks in Polish communities compared to Ukrainian ones, and that participants from
former FSU countries fail to report symptoms of anxiety and depression due to the fear of

stigmatization.

A number of related immigrant risk factors have been consistently identified to be most
linked to the higher rates of psychopathology among immigrants and refugees. These include
traumatic experiences, separation from family and friends, inability to speak the host country
language, unemployment, and a drop in socio-economic status (Gonidakis, et al., 2011,
Kiropoulos, et al., 2004; Thompson, et al., 2002). Other factors serve as protective, for
example, social support or ability to speak the language (Ataca, 1998; Ward & Kennedy,
1992; Ward & Rana-Deuba, 1999). In the next section, | look further into the factors related

to immigrant acculturation and psychological adaptation.

Factors related to immigrant acculturation and mental health

Previous research has identified a number of factors influencing acculturation and
psychological adaptation. Current theoretical frameworks on acculturation and its outcome,
adaptation, discussed above, incorporated a variety of these (see Figure 2.3 above). In this
section, | present an overview of the factors deemed significant for acculturation and the

mental health of Russian-speaking immigrants. | include factors based on Berry’s
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acculturative stress model, such as pre- and post-immigration factors, and report previous
findings specifically conducted with Russian-speaking immigrants (Aroian & Norris, 1999;
Flaherty, et al., 1988; Gutkovich, et al., 1999; Kohn, et al., 1989; Miller & Chandler, 2002;

Ritsner & Ponizovsky, 1999; Ullman & Tatar, 2001).

Research on acculturation and its relationship to mental and physical well-being has
produced mixed results. Some studies have found that lower levels of acculturation, using a
unidimensional acculturation score, were related to better mental health in immigrants, for
example, among Mexican immigrants in the US (Cuellar, Bastida, & Braccio, 2004; Vega, et
al., 1998) and among Chinese Americans (Mak, Xiaohua Chen, Wong, & Zane, 2005).
Acculturation can act directly or indirectly on adaptation. For example, the level of
acculturation measured by proficiency in Finnish in FSU immigrants living in Finland was
negatively related to psychological well-being directly, and also indirectly through an increase
in perceived discrimination (Jasinskaja-Lahti & Liebkind, 2007). In another study,
acculturation, measured by length of stay and reliance on either English or Spanish, and
acculturative stress were positively related to alcohol use in Latino adolescents, indirectly by

way of deterioration in family values (Gil, Wagner, & Vega, 2000).

In contrast, other researchers have found that a higher level of acculturation, was related
to better adaptation, for example among Asian immigrants in the US (measured by a
unidimensional scale) (Oh, et al., 2002; Shen & Takeuchi, 2001) and in Turkish adolescents
in Norway and Sweden (measured by a bidimensional scale) (Virta, Sam, & Westin, 2004). A
recent study examining the adaptation of Russian-speaking immigrants in New Zealand found
that those wanting to integrate into the host society experienced less psychological distress
with time after resettlement (Maydell-Stevens, et al., 2007). American acculturation has also
been shown to be indirectly related to better mental health through a reduction of social

alienation in Russian-speaking women in the US (Miller et al., 2006).
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Other researchers have failed to find a relationship between acculturation and mental
health, for example, in a study of Greenlanders in Denmark, where acculturation was assessed
through how well immigrants speak both languages and how much participants value
maintenance of Greenlander cultural identity by their children (Koch, Bjerregaard, & Curtis,
2003), in Mexican American couples, where acculturation was measured through language
spoken during study interview and couple’s interaction (Rodriguez Le Sage & Townsend,
2004), and in Korean international students in the US, measured by a bidimensional
acculturation scale (Lee, Koeske, & Sales, 2004). The discrepancies found in the literature can
probably be attributed to several different factors, including different conceptualizations of
acculturation used by researchers (bidimensional or unidimensional framework), different
histories and reasons for contact, the measurement of different domains of acculturation
(language abilities, behaviour or beliefs), and the use of a variety of adaptation measures

(Koneru, et al., 2007).

Group size

Researchers have suggested that it is important to look at the size of the immigrant
community (Mirsky, et al., 2007). Murphy (1977) argued that the size of the immigrant group
relative to the larger society affects mental health, with the smallest groups being affected
more than the largest. Research has shown that FSU immigrants in Germany and Israel were
adapting differently. Adolescents in Israel showed an improvement in their well-being with
years of residency, while adolescents in Germany showed deterioration in their well-being
(Mirsky, et al., 2007). Similarly, Russian-speaking immigrants in Israel were found to have
better psychological adaptation than those in the US (Flaherty, et al., 1988). The Russian-
speaking community comprises around one fifth of Israel’s population, while in Germany and
the US the proportion is much smaller. Russian-speaking immigrants have established a
strong community in Israel, with their own TV, newspapers and restaurants. This may have

facilitated the adaptation of the Russian-speaking group in lIsrael, while this social context
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may have been less prominent in Germany (Mirsky, et al., 2007). The Russian-speaking
immigrant community is relatively small in Australia, comprising only 0.2% of the population
(Department of Immigration and Citizenship, 2008b). This may be a factor in the
acculturation of this group. However, another factor contributing to differences in
acculturation may be the homogeneity of the host society, with Germany being more
homogeneous and more threatened by immigrants compared to Israel (Titzmann, Silbereisen,
Mesch, & Schmitt-Rodermund, 2011). Another issue is historical: the history of war between

Germany and the FSU potentially influences current relationships between two groups.

Gender

Women appear to be more susceptible to depressive and anxiety disorders than men
(Diagnostic and Statistical Manual of Mental Disorders, American Psychiatric Association,
2005). Immigrant women in particular may be more susceptible than men to mental health
issues, given the additional stress resulting from acculturation, importance of close social
relationships, and the disruption of these relationships with immigration (Laireiter &
Baumann, 1992; Miller, et al., 2006). In a host country, immigrant women especially may be
underemployed, possess poorer host language proficiency, and have more trouble establishing
social contacts in their new surroundings, and therefore are more likely to be socially isolated
(Ataca, 1998; Ward, et al., 2001). With changing family roles with immigration, increase in
gender-based violence may also influence women’s mental health. Also many immigrants
arrive in the reproductive age and give birth in the host country. Lack of social support and
familiar environment after childbirth can also be a factor in developing post-natal depression.
Another factor that may impact on adaptation of female immigrants is that they may be the
family members who have to deal with the wide variety of Anglo-Australians in formal
context. This includes schools and health and medical care. They may also be required to

manage the children’s faster rate of acculturation.
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Many previous studies have explored the relationship between gender and mental health
among immigrants (Livingston, Neita, Riviere, & Livingston, 2007; Rodriguez & Nebot,
2011). For example, immigrant women in Israel report more mental health problems than men
(Mirsky, 2009). FSU immigrant women in the US and Israel displayed greater psychological
distress than men, and reported more somatic symptoms (Ritsner, Ponizovsky, & Ginath,
1999; Ritsner, Ponizovsky, et al., 2000; Ritsner, Ponizovsky, Nechamkin, & Modai, 2001).
The question remains whether women admit to more difficulties or whether they experience
more symptoms than man (Mirsky, 2009). Another possibility for higher levels of mental
health problems in women can be attributed to the outcome measures. For example,
externalizing behaviours, such as antisocial behaviour or alcohol abuse, may be reported more
by men, while women may be more likely to internalize problems and so present with

depression or anxiety (Sam, 1994).

In contrast to the above reports, in a 2 year longitudinal study gender was not reported
to be significantly correlated with depression in FSU immigrants in the US (Aroian & Norris,
2002). One of the explanations suggested by these authors included less gender inequality in
terms of education, work status and language skills, which may be characteristic of the FSU

immigrant group in particular (Aroian & Norris, 2002).

Acculturation was shown to play an important role in different adaptation outcomes of
women and men. Male and female immigrants show different trajectories of acculturation
(Birman & Trickett, 2001; Liebkind, 1996), but when level of acculturation was taken into
account, gender differences in the levels of depression disappeared (Furnham & Shiekh, 1993;
Gonzalez, Haan, & Hinton, 2001). These findings highlight the importance of exploring both
acculturation and mental health with respect to gender, and gender needs to be taken into

account when assessing predictors of acculturation or mental health.
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Socio-economic status and education
Education is usually associated with better acculturation and adaptation. Having a better
education can facilitate cultural learning, and can provide more opportunities for socialising
and friendship, skills acquisition, and, in turn, better professional outcomes and higher socio-
economic status (SES), and as a result, better psychological well-being (Ataca, 1998; Aycan
& Berry, 1996). For example, education was shown to be important for the better
sociocultural adaptation in a group of Polish, Russian, and Hungarian immigrants in the
Netherlands (Polek, van Oudenhoven, & ten Berge, 2008). Level of education was also found
to serve as a buffer against distress in women from FSU in the US, with education being more
important for women than men as it provides them with greater independence in the host

country (Aroian, Norris, & Chiang, 2003).

Skilled migrants possess relatively high levels of education. However, this does not
guarantee that these migrants will have equivalent professional standing in the host culture.
Very often work credentials are not accepted as valid in Australia (or elsewhere), regardless
of migration category, leading to unemployment and downward status mobility.
Unemployment has been shown to be negatively related to the psychological well-being
among the general population (Kessler, Turner, & House, 1987), and has been shown to be
significantly related to psychological distress in FSU immigrants in the US and Israel (Aroian
& Norris, 2002; Ponizovsky, Radomislensky, & Grinshpoon, 2009). Downward status
mobility refers to having lower occupational status with immigration, and it is a common
outcome of immigration, at least at the early stages (Jayasuriya, et al., 1992). Limited status
mobility commonly experienced by immigrants was shown to be related to psychological
dysfunction (Beiser, Barwick, Berry, & Wood, 1988; Vinokurov, et al., 2000b). In contrast,
satisfactory employment has been shown to be related to a sense of well-being among
immigrants in Canada (Aycan & Berry, 1996), and among FSU immigrants in the US

(Aroian, et al., 2003; Vinokurov, et al., 2000).
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Age at immigration and length of residency
Age at immigration has been shown to be an important factor to consider in an immigrant’s
acculturation. Acculturation has shown to be easier for younger people, particularly those who
have not started school (Beiser, et al., 1988). Younger age at immigration was shown to be
positively related to sociocultural adaptation among the group of Polish, Russian, and
Hungarian immigrants in the Netherlands (Polek, et al., 2008). However, if immigration
occurs in adolescence, the process of acculturation is more difficult (Beiser, et al., 1988), and
immigration in both adolescence and old age is considered to be a high risk for subsequent
difficulties with adaptation (Beiser, et al., 1988; Sam & Berry, 1995). In older age, it might be
more difficult to find employment or to learn new skills, including host language, necessary
for successful acculturation in the new country. Ponizovsky and colleagues (1998), for
example, showed that older FSU immigrants ( > 31 years old) had more difficulties than the
younger immigrants (18-30 years) adapting to the host country. Age at arrival might be a
more important factor to consider in the acculturation of those who arrived during childhood
than adulthood, with length of residency becoming more important for adult immigrants

(Birman & Trickett, 2001).

Length of residency in the host country influences both sociocultural and psychological
adaptation, and in many previous studies length of residency was used as a proxy of
acculturation in exploring psychological adaptation in particular (Aroian & Norris, 2002;
Mirsky, et al., 2007; Ponizovsky, et al., 1998). Several theories have been proposed which
highlight the importance of relationships between the length of residency and mental health.
The so-called ‘U-shaped model,” proposed by Oberg (1960), suggests that the initial
‘honeymoon’ period changes to ‘disenchantment,” ‘resolution,” and finally, to an ‘effective
functioning’ phase. This model implies the existence of few emotional problems at arrival,
with an increase in problems later, then successful long-term adaptation. Similarly, Sluzski’s

(1986) model implies positive feelings and euphoria in the first six months of resettlement,
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followed by a distress stage. Criticism of the research evaluating U-shape models points out
that they are atheoretical (Ward, et al., 2001), and the design of studies to test them has been

mainly cross-sectional, and often post-hoc rather than longitudinal (Polek, et al., 2008).

Most current research findings have not supported a U-curve hypothesis, and instead
research results favour a linear model based on a stress and coping framework. The stress and
coping framework suggests that immigrants suffer most distress at the early stages of
immigration, when the number of changes in life is the highest (Ward, et al., 2001). Recent
longitudinal studies conducted in New Zealand with Japanese students, for example, showed
adjustment problems decreasing over time (Ward, Okura, Kennedy, & Kojima, 1998). Similar
results have been found for Hmong immigrants in the US (Westermeyer, Neider, & Callies,

1989) and for Japanese exchange students (Furukawa, 1997).

Results from studies with FSU immigrants have provided mixed findings. Length of
residency was not found to be associated with decreased depression scores in FSU immigrants
to Israel (Ponizovsky, et al., 1998) or to Boston, US (Aroian & Norris, 2002). Contrary to the
linear hypothesis, adolescent FSU immigrants in Israel and in Germany showed good
psychological health during their first year of settlement (Mirsky, et al., 2007). Adolescents in
Israel showed a U-curve pattern of psychological adjustment, with deterioration and
subsequent improvement in the mental health scores, while the mental health of adolescents in
Germany continued to deteriorate with time. The authors explain this in terms of fewer
support structures and small proportion of Russian population in Germany (Mirsky, et al.,
2007). Adults in both countries either stayed at the same level of adaptation, or showed a
linear pattern of improvement (Mirsky et al., 2007). The study, however, only looked into the
first four years post-immigration. Several other studies with FSU participants support the
linear pattern of the relationship between length of residency and acculturation (Birman &

Trickett, 2001; Hener, Weller, & Shor, 1997; Ritsner & Ponizovsky, 1999).
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In summary, there is no consensus as to the relationship between the length of
residency and adaptation in the FSU immigrants in different countries. The social context in
the particular country, for example, how important is particular immigrant group, can explain
differences in the adaptation trends, as patterns of adaptation were shown to be different for
the FSU groups in Germany and Israel (Mirsky et al., 2007). Other explanations may lie in the
fact that many studies group together participants with substantially different length of
residence in the host country (Jasinskaja-Lahti & Liebkind, 2000), or include immigrants with

different generational status in a single sample (Angel, Buckley, & Karl, 2001).

Expectations and motivation

Motivation to immigrate is an important factor associated with acculturation. Maydell-Stevens
and colleagues (2007) showed that one of the most important factors in successful adaptation
of Russian-speaking immigrants in New Zealand was their migration motivation. Typically,
motivation is described in terms of pull and push factors. Push factors are those that force
people to leave their native country, while pull factors relate to the attractions of the new
country. Push factors often lead to involuntary immigration, including but not limited to
refugees and humanitarian settlers, very different from pull factors, which lead to different
expectations. Those with a higher ‘push’ motivation, for example, refugees, have higher
levels of distress (Kim, 1988 as cited in Ward et al., 2001). Researchers have suggested that
positive expectations or higher ‘pull” motivation can buffer newly arrived immigrants from
initial distress, and those who expect positive outcomes tend to be better psychologically
adjusted (Mirsky et al., 2007). However, immigrants high on ‘pull’ motivation are also
susceptible to psychological problems (Kim, 1988, cited in Ward et al., 2001). These findings
can be explained by the extremely high expectations about positive immigration outcomes

some highly proactive immigrants have (Berry, 2006).
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General stress and immigration stress
Holmes and Rahe (1967) highlight that both positive and negative stressful events, such as
death of a spouse or even changes in eating habits, can lead to increased vulnerability to
psychopathology. They proposed that stress is cumulative and the life event scale devised by
them reflects this idea. This scale has a number opposite each life event, and the overall stress
is computed by summing up the numbers of the events to a single person. Advantages of these
scales are that they are objective and relatively simple to use. However, life events were
shown to explain usually less than 10 percent of variance in the psychological outcome

measures (Ward, et al., 2001).

The stress and coping framework, suggested by Lazarus and Folkman (1984), highlights
the importance of cognitive appraisal in the relationships between person and environment.
Firstly, the person appraises whether the event in the environment is stressful. Secondly, he or
she needs to decide if adequate coping resources are available, for example social support. In
this framework, the so-called objective life stressors are viewed from an individual point of
view, highlighting that different individuals can regard the same events from different
perspectives and might have different coping resources and strategies available. This is one of
the reasons why it is important to measure stress from a subjective point of view, as in
perceived stress scales (Cohen & Hoberman, 1983). Perceived stress has been shown to be
related to depression and poorer general health (Cohen et al., 1983) and to greater
psychopathology in immigrants, with a large amount of shared variance between stress and

psychopathology measures (Flores et al., 2008).

Stress arising specifically from immigration is important to consider when exploring
mental health in immigrants, as this may increase the level of psychopathology. Traditional
stress scales do not measure immigration stress. Aroian and colleagues conceptualised

immigration stress as related to discrimination, novelty, feelings of loss and not being at
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home, language difficulties and perceived discrimination (Aroian, Norris, Tran, & Schappler-
Morris, 1998). Immigration specific demands were associated with higher levels of depression
in FSU immigrants (Aroian & Norris, 2002; Roytburd & Friedlander, 2008; Vinokurov,
Trickett, & Birman, 2002). Perceived discrimination was shown to be related to reduced well-
being in FSU immigrants (Jasinskaja-Lahti & Liebkind, 2007). Improvement in depressive
symptoms was found to be related to a decrease in immigration stress in FSU immigrants
(Aroian & Norris, 2003), while ongoing immigration demands were related to long-lasting
distress (Aroian & Norris, 2003). Immigration demands were also shown to be related to
acculturation, i.e., perceived discrimination was related to maintaining Russian identity by
adolescents (Birman & Trickett, 2001) and a decrease in immigration stress was associated

with the length of stay in Chinese immigrants (Ma, Griffin, Capitulo, & Fitzpatrick, 2010).

Social support
Disruption of established social support networks and importance of re-establishing them in
the host culture is common in immigration. Immigrants often need more social support than
the host population, as they find themselves in an unfamiliar environment, lacking in
resources and knowledge. Within the stress and coping framework, it has consistently been
shown that social support is positively related to psychological and physical well-being and
negatively to depression (Pernice & Brook, 1996; Seeman, 1996; Thoits, 1995; Sands &
Berry, 1993; Vega, Kolody, Valle, & Hough, 1986; Vega, Kolody, Valle, & Weir, 1991).
Social support plays an important role in the process of acculturation itself, for example,
playing a role in acculturation among Asian immigrants to the US (Baek Choi & Thomas,
2009) and among Russian immigrants to the US (Birman, et al., 2002; Birman & Tyler, 1994;
Miller & Chandler, 2002); however not all studies found this relationship (Orshan, 1996).
Social support can be received from a variety of sources, including family (Noh,
Speechley, Kaspar, & Wu, 1992) and especially marriage partner (Ataca, 1998). Other

researchers have investigated friendship networks (Vega et al., 1991). Social support can be
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derived from both host and native support networks. For example, if a person is high on the
integration strategy of acculturation, then he or she may receive support from members of
both host and native groups, which increases life satisfaction (Kealey, 1989). Social support
from native support networks was shown to be particularly important for the psychological
well-being of immigrants (Adelman, 1988). Similarly, the large native support networks of
the FSU immigrants in Israel was shown to be related to psychological well-being (Mirsky et
al., 2007). Importantly, the significance of the quality of the social network, rather than mere

contact per se, has also been highlighted (Berry, Kim, Minde, & Mok, 1987).

Expectations and norms regarding social support can influence how each individual
utilizes it. Social support may be of particular importance in the Russian-speaking population
as the reliance on close friends and family members were vital during Soviet times, and
during the breakdown of the USSR. Researchers have pointed out that relationships between
friends sometimes are seen as more intimate than between spouses (Halbertstadt, 1996).
Social support was shown to be important for successful adaptation of Russian-speaking
immigrants in the USA (Aroian & Norris, 2003; Ritsner, Ponizovsky, & Ginath, 1997;
Vinokurov, Birman, & Trickett, 2000). Previous studies with Russian-speaking immigrants
indicated that social support tended to be lower than in the general US population (Kohn, et
al., 1989). It was suggested that social support served as a buffer against stress in low stress
conditions, however, with increased stress, social support lost its protective power and

becomes insufficient as a coping resource (Ritsner, Modai, & Ponizovsky, 2000).

Some researchers point out that there is a distinction between perceived and actual
social support. Typically perceived social support is assessed by investigating how people
perceive their social network, comprising of friends, family, or broader social group members,
while actual social support can be measured by asking questions about the composition of

their social networks. Also social support is not a uniform concept, which highlights the
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importance to investigate different domains of social support among immigrants. There are
several domains of social support, such as informational (helping to understand an event
better), instrumental (provision of concrete assistance), and emotional support (provision of
nurturance and reassurance). Different domains of social support can serve as buffers against
particular stressors and help different areas of adaptation, for example, instrumental and
informational social support can be most useful for economic adaptation in the host culture.
Research on immigrants has particularly highlighted the importance of instrumental and
educational social support, with both instrumental and emotional support important in
facilitating adaptation among Russian-speaking immigrants in New Zealand (Maydell-

Stevens et al., 2007).

Stigma and psychological help-seeking

Given the vast literature highlighting that immigrants often display poor mental health, it is
important to look into the issue of immigrants’ help-seeking behaviour. In this section, I look

into this issue, as well as stigma around mental health in immigrants.

Worldwide, many immigrant communities constantly resist help-seeking behaviour for
mental health issues (Chen, Kazanjian, & Wong, 2009; Chen, Kazanjian, Wong, & al., 2010;
Ingleby, 2011; Li & Browne, 2000; Masuda, Suzumura, Beauchamp, Howells, & Clay, 2005).
There are several reasons for this. Different cultures vary in their explanatory models of
mental health illness, including its causation, duration, and outcome (Ingleby, 2011; Sheikh &
Furnham, 2000). For example, elderly Russians were found to view those with mental illness
as weak, lacking dusha (soul), self-control and moral character (Polyakova & Pacquiao,
2006). Sometimes mental health problems may be attributed to supernatural causes in non-
western cultures (Sheikh & Furnham, 2000). Often mental illness is perceived in non-western
cultures as referring to extreme disorders, which leads to immigrants entering services when

their disorder is more severe, compared to the host population (Ingleby, 2011). Usually the
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family of the person affected by mental illness or others in their community are supposed to
take care of him or her instead of the formal health sector (Wynaden et al., 2005; Wynaden et
al., 2005). Also often immigrants are unfamiliar with the services available in the host
country, especially when there is no equivalent of these services in their country of origin

(Team, 2006; Polyakova & Pacquiao, 2006).

Explanation of help-seeking behaviours for mental health problems is an important task
if service utilization is to be raised in general, and in immigrants communities in particular.
Recently, researchers have started to pay more attention to attitudinal and belief components
explaining use of services for mental health issues. Psychological help-seeking attitudes were
found to be an important factor in actual help-seeking behaviour and service utilization in the
past research (Brown et al., 2010; Mackenzie, Knox, Gekoski, & Macaulay, 2004). A recent
large scale study conducted in Europe showed that attitudes towards psychological help-
seeking were significantly related to actual service use (ten Have et al., 2010) Several studies,
conducted specifically in Australia, found that attitudes towards treatment were predictive of
seeking help from GPs for psychological issues in rural Australia (Komiti, Judd, & Jackson,
2006). Attitudes towards seeking help were significant predictors of intentions to seek help in
another Australian study (Bayer & Peay, 1997). However, some studies found discrepancies
between attitudes and actual help-seeking: for example, the majority of young people aged
12-25 in Australia believed counselling was helpful, however, less than half used it to address
their own problems (Reavley, Yap, Wright, & Jorm, 2011). Similarly, in rural Australia, help-

seeking attitudes were not shown to influence life-time help-seeking (Judd et al., 2006).

Stigma related to mental illness is another factor influencing psychological help-seeking
behaviours (Brown, et al., 2010). Stigma around mental health has been continually
highlighted as a crucial topic when researching mental health, with reports of human rights

violation still occurring around the world (Drew et al., 2011; World Health Organization
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[WHOQO], 2005). The unemployment rate is often reported to be much higher in people with
mental health problems than the general population, and people with mental health problems
often hide this from their employers (Drew, et al., 2011). In many low to middle income
countries, children and adolescents with mental health disabilities experience considerable
barriers in accessing education (Drew, et al., 2011). Other rights of people with mental illness

are also violated, for example, the ability to marry and have children (Drew, et al., 2011).

A person is referred to as being stigmatized when he or she is feared, avoided or
discriminated against. Stigma has been differentiated into personal stigma, for example,
reflecting self-attitudes towards mental illness, and perceived stigma, reflecting how a person
thinks others perceive mental illness (Griffiths, Christensen, & Jorm, 2008; Griffiths et al.,
2006). Stigmatized people are devalued or discredited by the broader society, and mental

illness is often stigmatized (Goffman, 1963).

Stigma related to mental and physical problems is present in most societies in the world,
and has been shown to prevent people from disclosing their condition (Fabrega, 1991). Often,
immigrants maintain stigmatizing attitudes towards psychological help-seeking from their
country of origin. Westbrook, Legge, & Pennay (1993) argue that stigma around people with
disabilities appears to be stronger in collectivistic groups, such as Greek and Chinese
immigrants, than in individualistic groups, such as among Germans or the Anglo-Australians,
which the authors explained by fear of stigma spreading to other in-group members in
collectivistic groups. Higher stigmatizing attitudes have been found to be related to people
with mental illness compared to people affected with diabetes, a heart condition or physical
disability, which might be connected to the belief that people with mental illness have control
over the cause and condition of their illness (Corrigan, 2000; Westbrook, et al., 1993). Also
people might have difficulties interacting with those with mental illness due to perceived

unpredictability of their behaviour.
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Stigma related to mental health appears to play a significant role in accessing
appropriate services in Australia (Wrigley, Jackson, Judd, & Komiti, 2005; Wynaden, et al.,
2005) and overseas (Papadopoulus, Leavey, & Vincent, 2002). Those who have stigma
towards mental illness often do not go to see a specialist and do not receive adequate
psychological help, which can lead to detrimental outcomes for the person themselves, for
their families, and results in a burden to the community due to the late presentation. Stigma
also leads to increased psychological distress and lower self-esteem (Griffiths & Christensen,
2004). Many studies have found that stigma related to mental illness is higher in immigrant
groups. In the US, Japanese students were found to have higher stigma towards people with
mental health problems than American students (Masuda et al., 2009). In Australia, stigma
towards depression appears to be higher in people who were born overseas (Griffiths,
Christensen, & Jorm, 2008; Kiropoulos, Griffiths, & Blashki, 2011), for example, it is higher
in former Yugoslavian immigrants compared to Anglo-Australians (Copelj & Kiropoulos,
2011). Less tolerance towards emotional or psychological issues has also been found in
Vietnamese immigrants than in Anglo-Australians (Duong-Ohtsuka & Ohtsuka, 2001) and
stigma, shame, and not seeking professional health have been shown to be prominent among

Asian immigrants to Australia (Wynaden, et al., 2005).

Factors associated with psychological help-seeking attitudes and tolerance towards
people with mental illness were shown to be multifold, and can include causation attribution,
for example, personal or biological deficiency, education and familiarity with mental illness,
age, past experience with accessing mental services, and current distress (Dietrich et al., 2004;
Griffiths, et al., 2008; Leaf, Bruce, Tischler, & Holzer, 1987; Masuda, et al., 2005; Shulman
& Adams, 2002). Previous research shows contradictory results regarding gender, stigma and
help-seeking attitudes, with some researchers reporting that men show higher stigma towards
people with mental illness (Griffiths, et al., 2008), while others report that women exhibit

higher stigma (Lauber, Nordt, Falcato, & Rossler, 2004; Leaf, et al., 1987). Other researchers
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have found no relationships between gender and help-seeking attitudes (Zhang & Dixon,

2003).

Living in the host community, where attitudes towards mental health may be different
from the native culture, influence immigrants’ attitudes and behaviour. Several studies have
looked specifically into changes in stigma towards mental problems and psychological help-
seeking with acculturation. For example, age at immigration and length of stay were found to
play a role in altering the attitudes towards mental illness and help-seeking in several US
studies of Asian Indians (Kumar & Nevid, 2010; Panganamala & Plummer, 1998), Asian
college students (Atkinson & Gim, 1989), and Vietnamese participants (Nguyen & Anderson,
2005). Retaining native identity was shown to be related to more personal stigma levels in
Yugoslav immigrants living in Australia (Copelj & Kiropoulos, 2011) and retaining native
culture values were negatively related to seeking psychological help in Asian participants in
the US (Kim & Omizo, 2003). Chinese first and second generation immigrants showed less
stigma towards mental illness, related to their adoption of Australian cultural practices.
Similarly, Zhang and Dixon (2003) showed that higher acculturation towards American
culture is related to higher stigma tolerance and attitudes towards seeking professional help in

Asian international students in the US.

Help-seeking behaviour and stigma towards mental health among Russian-speaking
immigrants

No studies appear to have been conducted in Australia specifically investigating
psychological help-seeking behaviours and stigma towards mental health among Russian-
speaking immigrants. Many studies from other countries reported that this group has low
help-seeking behaviour and high stigmatizing attitudes towards mental illness. For example,
previous research in Russian-speaking immigrants in the US found that depression is a

common problem for these immigrants and they were shown not to seek professional help for
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its treatment (Aroian & Norris, 2002). Russians were shown to be less tolerant to mental
health problems than a British sample (Shulman & Adams, 2002). Older aged Russian
immigrants were found to minimize mental illness, often labelling it as ‘stress’ (Polyakova &
Pacquiao, 2006) and older aged Russian immigrants have been found to think of depression
as a common outcome of immigration and aging, or a consequence of living through war
(Polyakova & Pacquiao, 2006; Team, 2006). Ritsner and colleagues (2000) suggested that
high levels of somatization symptoms in a FSU group in Israel were related to stigma around
mental health problems. Somatization and stoicism were also shown to be strong among
Russian-speaking elderly in the US (Polyakova & Pacquiao, 2006). Typically, the majority of
FSU immigrants indicated that they would prefer to get help from their family members or
friends, or they should be able to sort their problems themselves (Mirsky, Baron-Draiman, &
Kedem, 2002; Polyakova & Pacquiao, 2006; Team, 2006). However, family members can be
of little psychological help when they are themselves overwhelmed by the demands of
immigration (Aroian, Spitzer, & Bell, 1996). Stigma, disgrace and shame to the family tend to
be long-standing in the Russian community, even when the person has recovered (Polyakova
& Pacquiao, 2006). This may be reinforced as a result of common practices in the Soviet
Union: when someone is hospitalized for mental illness, even after recovery, they would be
automatically registered and discriminated against in their rights to access jobs and education
(Shulman & Adams, 2002). Managing mental health illness by seeking solace in religion is

another way for Russian-speaking people to address their mental health issues (Team, 2006).

There is contradictory evidence, too, that Russian culture has traditionally shown
tolerance towards people who are mentally ill. Shulman & Adams (2002) describe certain
types of mentally ill people who in the past were regarded as holy fools, and respected in the
community; they claim too that mentally ill people were traditionally cared for within their
community by their families, often with lots of patience. In support of this, several studies

have not found that Russians have more stigmatizing attitudes than Westerners. For example,
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when people currently living in Russia, Germany and Mongolia were compared, Russians
were actually more tolerant on many items towards psychiatric patients (Dietrich, et al.,
2004). In another study, similar attitudes towards mentally ill were found in Germany, Russia
and Slovakia, with Russians showing more tolerance than Slovakians or Germans on certain

stigma scale items (Schomerus, Matschinger, Kenzin, Breier, & Angermeyer, 2006).

Often, Russian-speaking people from FSU show distrust to psychologists and
psychiatrists (Polyakova & Pacquiao, 2006), largely originating from political reasons.
Historically, this relates to Soviet abuse of psychiatric diagnoses in the middle 20th century,
when people who were a threat to the ruling government at the time, such as political
activists, nationalists and other non-mainstream intellectuals, were often sent to psychiatric
hospitals for the treatment of ‘schizophrenia’ (Bonnie, 2002; Voren, 2010). In his speech in
1957, Nikita Khrushchev, the leader of USSR at that time, mentioned that “those who might
start calling for opposition to Communism ... clearly their mental state is not normal” (Knapp,
McDaid, Mossialos, & Thornicroft, 2007, p. 402). This mistrust of psychiatrists may be
generalized to psychologists and other mental health professionals (Slonim-Nevo, Sharaga, &

Mirsky, 1999).

In addition, immigrants from the FSU might not be aware of the various options of
professional mental health care and which professionals can provide this mental health care
(Polyakova & Pacquiao, 2006). Russian-speaking immigrants can be particularly mistrustful
of host culture mental health workers, as these workers may not show an understanding of
Russian culture and traditions (Polyakova & Pacquiao, 2006). Typically, psychiatrists have
been seen as the only provider of mental health care, as psychology is regarded as more of an

academic discipline in the FSU (Kozulin & Venger, 1999).
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The literature review provided in the current section, outlined important issues for
consideration and gaps in the existing research. The next section describes methodology of

the study, as well as research aims and rationale.



Part 11|

STUDY DESIGN

49



50



51

Chapter 3

Thesis Rationale

Although ‘skilled immigration’ is the fastest growing migration stream in Australia,
administrative and epidemiological data and systematic research on the mental health of this
population is lacking. Most recent Russian-speaking immigrants arrive on the skilled
immigrant program, and there is a lack of research on this particular cultural group. The
current thesis focuses on this population. Skilled immigrants are expected to adapt better than
many other groups for several reasons, including better English proficiency, younger age,
better physical and mental health due to strict visa requirements, and better professional
prospects. However, smaller immigrant groups relative to the larger host society have been
shown to have more mental health issues. Previous studies have shown that Russian-speaking
immigrants have difficulties with adaptation in host countries, and typically have high levels
of mental health problems compared to the host and other immigrant groups (Aroian &
Norris, 1999; Flaherty, et al., 1988; Gutkovich, et al., 1999; Kohn, et al., 1989; Miller &

Chandler, 2002; Ritsner & Ponizovsky, 1999; Ullman & Tatar, 2001).

The current study uses on Berry’s bidimensional theory and the multi-domain format of
acculturation (Berry, et al., 2011; Birman, et al., 2002). Though acknowledging shortcomings
of the theory, | believe that Berry’s model provides the best explanation of acculturation
processes and outcomes and it is the most widely used in research to date. | have focused on
both Australian and Russian acculturation, using language, behaviour and identity domains. It
IS not possible to assess the full model in the format of a doctoral thesis, and therefore, | focus

on the components of the model most relevant to Russian-speaking immigrants.

There is a lack of information about the help seeking behaviour of FSU immigrants
living in Australia. It may be expected that FSU immigrants, like other immigrant groups, are

reluctant to present for professional psychological help for mental health problems such as
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depression (Kiropoulos, Blashki & Klimidis, 2006; Ziguras, Klimidis, Lewis & Stuart, 2003).
Stigma around mental health issues might be particularly strong among Russian immigrants
due to cultural factors outlined above, thus impeding help-seeking behaviours of this
particular group to a greater extent than among other immigrant groups. However,
traditionally tolerant attitudes towards those with mental illness can influence Russian-

speaking immigrants in Australia to hold less stigmatizing attitudes.

Research aims

In this thesis, | present the first empirical analysis of anxiety and depressive symptoms, of
acculturation patterns, psychological help-seeking, and stigma towards mental health in this
population. The current research can be described as exploratory. The research aims are as

follows:

(1): to examine the levels of depression and anxiety symptoms in Russian-speaking

skilled immigrants in Australia compared to non-immigrants living in FSU, and an Anglo-

Australian group, while controlling for socio-demographic and other factors.

(2): to explore relationships between measures of Russian and Australian acculturation

and immigration stress in immigrants from the FSU living in Australia and whether
immigration stress uniquely contributes to measures of Australian and Russian acculturation,
and to examine whether Russian immigrants living in Australia endorse a bidimensional

acculturation model.

(3): to examine levels of depression-related stigma and psychological help seeking
attitudes in adult immigrants from the FSU living in Australia, and to compare these with
Russian non-immigrants and Anglo-Australians, while controlling for socio-demographic

factors and level of depression; and to examine the relationship between acculturation
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factors, depression stigma and psychological help-seeking attitudes in a Russian-speaking

immigrant sample, while controlling for socio-demographic factors and level of depression.

The current research project aims to provide much needed information on the mental
health status, stigma around mental health and psychological help-seeking attitudes of skilled
immigrants from FSU living in Australia. | also seek to advance our understanding of
acculturation and factors contributing or impeding acculturation of skilled immigrants from

FSU living in Australia.
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Chapter 4

Method

Procedure

The research project was conducted from 2008 — 2012, with data collection taking place from
2009 till 2010. Monash University Human Research Ethics Committee (CF09/1131 -
2009000552) granted approval for the current study (Appendix A). English language versions
of questionnaires were translated into Russian by the researcher, who is fluent in both Russian
and English and who, at the time of translation, was a Provisional Psychologist. After
translation, both English and Russian versions were verified with another bilingual immigrant,
who has both linguistic and psychological backgrounds. The final translations were verified
by a bilingual External Testing Coordinator from the Defence Force, School of Languages.
All suggested corrections were discussed. This method allowed me to make the most of the
knowledge of bilingual mental health professionals, and was preferred over a sequential
translation/back translation method. Content validity was checked by examining the
psychometric properties of the scales after data were collected and preceding any further

analysis.

It is typical for cross-cultural research to obtain a non-random sample rather than
random samples (Ataca, 1998). It was not possible to obtain a complete list of Russian-
speaking immigrants who had arrived on a skilled immigrant visa, and this lead to my
decision to recruit a convenience sample. The selection of participants was guided by the
desire to select as widespread and representative sample as possible. Russian-speaking
immigrants were recruited through flyers advertising the project at ethnic-specific social clubs
and organisations in metropolitan areas of Melbourne; advertisements in Russian-community

web-forums; and advertisements in Russian newspapers in Australia (Appendix B). Anglo-
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Australians were recruited through Facebook, Melbourne web-forums, such as Melbourne
Maniac (http://melbournemaniac.livejournal.com/), and the Monash University web board
(Appendix C). Recruitment targeted Anglo-Australians with varied socio-economic standing
to target and recruit a sample comparable to the Russian-speaking immigrant group. Russian-
speaking non-immigrant groups were approached through advertisements in Russian-
community web-forums (www.kharkovforum.com/), Facebook and Russian networking web

communities (V Kontakte (vkontakte.ru/) and Odnoklassniki (http://odnoklassniki.ru/)

(Appendix D). Recruitment again targeted Russian-speaking participants from varied socio-

economic backgrounds.

All participants received an explanatory statement (Appendix E) about the project and
signed an electronic consent form (Appendix F) before proceeding. All questionnaires were
completed on line. An in built web mechanism was employed to make sure participants were
chosen from the required sample. For example, Russian-speaking immigrants were asked
about their visa type, and if they specified a visa other than skilled-immigration visa, they
were unable to proceed. All demographic information, and answers to depression and anxiety
questionnaires were collected through a secure Monash University website, while other
questionnaires were placed on the external website QuestionPro. At the end of data collection,
I received two Excel files from both websites with the raw data, which then were collated into
one SPSS file. Web alerts were developed to identify participants with high depression and
anxiety scores. If a participant scored high, | received the location and e-mail details and
prepared a semi-automatic email with information about depression and anxiety, and referral
details to send to these participants (Appendix G). Almost all participants who received e-
mails with referral details were from the cities where services were easily accessible. Those
participants who might have had some difficulties accessing psychological help, would still

have access to their GPs and telephone/online counselling.


http://odnoklassniki.ru/)
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Statistical analyses were undertaken using SPSS V 18. Statistical methods are described

in the Results section of the articles, with specific analytic approaches relating to each paper.

Participants

As noted, data for the current project were collected from three samples: Russian-speaking
immigrant living in Australia (the Russian immigrant sample), Anglo-Australians living in
Australia (the Anglo-Australian sample), and Russian-speaking non-immigrants living in the

FSU (the Russian non-immigrant sample).

Russian immigrant sample

Sixty five Russian immigrants (37 females and 28 males) living in Australia participated in
the study. The average age of this sample was 35.2 (SD = 6.1). All participants arrived on a
skilled immigration visa and were first generation immigrants. The majority came from
Russia (46%) and Ukraine (17%), with some indicating USSR as their birthplace (26%). Only
those between ages 20 and 60 were recruited. Selection criteria for skilled immigration have
changed regularly over time. However, due to the visa age requirements and point system, it
is difficult to arrive on a skilled immigrant program if over 40 years old. The skilled migration
visa program only became accessible for immigrants from the FSU after the collapse of the
Soviet Union in 1989, thus making age 60 the upper limit. Only main applicants and their
spouses were included into the sample. Dependent children or parents were not considered to
belong to the targeted sample. Thus, the lower age limit was established based on immigration
selection criteria for main applicants and possibility to gain enough points for qualifications

and work experience.

Anglo-Australian sample
Sixty three Anglo-Australian participants (54 females and 9 males) living in Australia

completed questionnaires. Their mean age was 29 years (SD = 6.3). The age group of



58

participants were limited to 20-60 range to match Russian-speaking immigrants. Only those
who were born in Australia and whose parents and grandparents were of an Anglo-Celtic
background (i.e. born in Australia, England, Scotland, Wales or Ireland and consider

themselves to be of an Anglo-Celtic background) were included in the sample.

Russian non-immigrant group

Sixty five participants (56 females and 9 males) from Russia (69.2%), Ukraine (23.1%), and
Belarus (7.7%) participated in the study. The mean age of participants was 30 years (SD =
8.8). The age group of participants was limited to 20-60 range to match Russian-speaking
immigrants. Three from 15 FSU countries were chosen for several reasons. Participants were
required to speak and understand Russian well. The majority of the population in these three
countries is fluent in Russian. Another reason was the importance of ensuring that the
researcher was able to find and access appropriate services for participants with high levels of
depression and anxiety. It would be more difficult to find these services in all FSU countries,

so the decision was made to limit recruitment to these three countries.

Materials

A web-based questionnaire was employed for data collection. Anglo-Australian and Russian
non-immigrant groups completed almost identical sequence of socio-demographic questions.
Participants from the Russian-speaking immigrant group completed a slightly different
version, where questions directly related to their immigration experience were included (see
Appendix H for the English and Russian versions, with explanation which questions were
included for each group). All three groups then proceeded to complete scales assessing levels
of depression and anxiety, social support, attitudes to mental health, help-seeking behaviour,
and perceived stress (Appendix 1). Additional questions for Russian-speaking immigrants

were added to the socio-demographic scale and two additional scales - acculturation and
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immigration — were also added (Appendix J). Questionaries are presented below in the order

they appeared on-line.

Demographic information

The demographic questionnaire for all three groups enquired about sex, date of birth,
household income and how many people are supported by this income, occupation,
educational level, self-assessed health level, relationship status, and employment status.
Participants were asked to state their highest level of education completed on a 5-point scale
and including ‘school’, ‘college/ TAFE’, ‘Bachelor’, ‘Master’s’, and ‘PhD’. Relationship
status categories included ‘married/ de facto’, ‘widow/widower’, ‘divorced/separated’, and
‘never married’. Physical health was measured using an item asking how they would define
their health, rated on a 5-point scale (‘very good’, ‘good’, ‘satisfactory’, ‘poor’, and ‘very
poor’). Current employment status was also measured using the following categories: ‘full
time’, “part time’, ‘looking for work’, ‘housewife’, ‘unable to work due to illness or injury’,

‘retired’, ‘other ‘.

Each questionnaire for all three groups included questions to ensure participants met the
criteria for inclusion into the study: Russian-speaking immigrants were asked about their visa
types and if they or their spouses were the main applicants; Russian-speaking non-immigrants
were asked which FSU country they were from; both Russian-speaking groups were asked
how fluent they were in Russian to ensure they could read and understand the questionnaires
well; and Anglo-Australians were asked if their parents and grandparents were of an Anglo-
Celtic background, which country they were from, and their native language. If answers to the

above questions did not fit the defined criteria, the participants were not able to proceed.

Additional questions for the participants in the FSU immigrant group included

information about their immigration motivation, applicant type (‘main’, ‘spouse’), age at
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arrival, language spoken at home and native language; how well they felt they adapted to life
in Australia (‘as expected’, ‘quicker’, ‘slower’), outcomes of immigration (‘gains’, ‘losses’),
occupation prior to immigration, and change in professional status with immigration (‘same’,

‘higher’, ‘lower’).

Depression

Symptoms of depression in participants were measured with the Center for Epidemiologic
Studies Depression Scale (CES-D) (Radloff, 1977), developed to measure depressive
symptoms in general populations. CES-D consists of 20 questions and reflects such
depressive symptoms as depressed mood, feelings of worthlessness and hopelessness, loss of
appetite, poor concentration, and sleep disturbance. A 4 point Likert scale was used asking
“how often have you felt this way during the past week™: 0 = rarely or none of the time (less
than 1 day), 1 = some or a little of the time (1-2 days), 2 = occasionally or a moderate amount
of time (3—4 days), and 3 = most or all of the time (5-7 days). Four questions were reverse
scored, and the total was calculated by summing all the items. CES-D scores range from 0 to
60 with higher scores indicating more severe depressive symptoms. Scores of 21 or more
indicate possibility of severe depression. This number was used as a cut-off score for
generating a semi-automatic email to participants with the details of services. Critics of the
scale argue that it generates many false positives and is not very efficient in identifying true
positives (Naughton & Wiklund, 1993), and that it measures symptoms pertinent both to
generalized anxiety and depression (Breslau, 1985, Roberts & Vernon, 1983). However, its
reliability and validity have been tested widely in a variety of different cultural groups and
populations (Naughton & Wiklund, 1993). CES-D has good internal consistency as measured
by Cronbach’s alpha (0.83 - 0.91), acceptable test-retest reliability (0.51-0.67), and good

construct validity (Naughton & Wiklund, 1993; Radloff, 1977).
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Anxiety

Anxiety was measured with the 20-item state version of the State-Trait Anxiety Inventory
(STAI), developed by Spielberger, Gorsuch, and Lushene (1970). It is the most widely used
anxiety scale and has been used extensively in cross-cultural research (Abbassi & Stacks,
2007; lwata & Higuchi, 2000). State anxiety may fluctuate and is a transitory emotional state,
while trait anxiety is more stable and reflects anxiety disposition. The state anxiety version,
used in the current study, can better reflect immigration experience (Ataca, 1998). Responses
lie on a four-point scale (‘not at all’, ‘somewhat’, ‘moderately’ and ‘very much so’). The
scores ranged from 20 to 80, with higher scores indicating more severe anxiety symptoms.
Questions include both negative “I am tense” and positive items “I feel calm”, with positive
items being reversed scored. Spielberger, Gorsuch, and Lushene (1970) reported test-retest
reliability of the state scale to be .54. Barnes and colleagues (2002), after reviewing more than
800 articles utilizing STAI, concluded that both internal consistency and test-retest

coefficients were on average acceptable.

Social Support

Social Support was measured with the Interpersonal Support Evaluation List for the General
Population (ISEL), developed by Cohen and colleagues (1985). Four separate functions of
social support are measured by 10 statements. The ‘tangible’ social support measures the
perceived amount of tangible help, and includes items such as ‘If | needed help fixing an
appliance or repairing my car, there is someone who would help me.” The ‘appraisal’ social
support subscale measures the perceived availability of emotional support, for example,
“There is no one that | feel comfortable to talking about intimate personal problems’. The
‘belonging’ subscale measures the perceived feeling of belonging and includes items such as
‘I feel like I'm not always included by my circle of friends’. A modified version of this scale

was used which did not include the ‘self-esteem’ subscale. The modified version consisted of
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30 questions. A four-point scale (‘definitely true’, ‘probably true’, ‘probably false’ and
‘definitely false’) was used. The scores ranged from O to 120, with higher scores indicating
better social support. Scores can be calculated as a total, and for each subscale separately. On

the official web-page of the test (http://www.psy.cmu.edu:16080/~scohen/), reliability (alpha)

is reported to vary from .77 - .86 to .88 - .90, depending on population.

Stress

Perceived Stress was measured with the Perceived Stress Scale (PSS) (Cohen, Kamarck, &
Mermelstein, 1983). Participants rated how much their life appeared to be unpredictable and
uncontrollable on a 5-point scale (‘Never’ ‘Almost Never’, ‘Sometimes’, ‘Fairly often’ and
‘Very often’). The scores ranged from 0 to 40, with lower scores indicating lower stress. Four
items were reversed scored. Examples of the questions include ‘In the last month, how often
have you found that you could not cope with all the things that you had to do?’ and ‘In the last
month, how often have you felt that you were on top of things?’. The scale showed adequate

reliability and validity (Cohen, Kamarck, & Mermelstein, 1983).

Immigration stress

Immigration stress was measured by Demands of Immigration Scale (DI) (Aroian, Norris,
Tran, & Schappler-Morris, 1998). The DI has been specifically validated with FSU
immigrants in several studies (Aroian & Norris, 2003; Aroian, et al., 1998). The scale consists
of 23 items and measures demands related to immigration, such as loss (‘I miss the people I
left behind in my original country’), novelty (‘I have to depend on other people to show or
teach me how things are done here’), occupational adjustment (‘I have less career
opportunities than Australians’), language difficulties (‘Australians have a hard time
understanding my accent’), discrimination (‘People with foreign accents are treated with less
respect’), and not feeling at home in the host country (‘I do not feel that this is my true

home”). Participants rated their distress along a six-point scale, ranging from not at all (0) to


http://www.psy.cmu.edu:16080/~scohen/
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very much (5) distressed, with higher scores indicating greater distress. Previous studies

showed good internal consistency and test-retest reliability (Aroian & Norris, 2003).

Acculturation

Level of acculturation was measured by the 54 item Language, Behaviour and Identity scale
(LIB) (Birman & Trickett, 2001). The scale was developed with particular consideration for
Russian immigrants in the US. This scale was adapted to the current study by changing
references to American culture and language to Australian culture and language. LIB is a bi-
dimensional scale in that it does not provide the overall score for acculturation, rather two
separate acculturation scores for Australian (AAI) and Russian (RAI) acculturation indices
(27 items per Index). RAI and AAI can be further divided into three subscales each: language,
identity and behaviour, assessed on a 4-point Likert-type scale ( 1 = not at all to 4 = very
much) and consisting of parallel items, for example ‘I am proud of being Russian/Australian’,
How much do you read Australian/Russian books, newspapers, or magazines?’. Scores range
from 27 to 108, with higher score indicated greater acculturation to a Russian/Australian
culture. Previous studies reported high Cronbach’s alpha reliability scores (Birman, Trickett,

& Buchanan, 2005; Birman, Trickett, & Vinokurov, 2002).

Depression Stigma

Stigmatizing attitudes towards depression were measured using Depression Stigma Scale
(DSS), consisting of 9 items assessing own attitudes towards depression (Personal stigma)
and 9 items assessing perceived views of others towards depression (Perceived Stigma)
(Griffiths et al., 2006). Participants were presented with a vignette about John, a 30 year old
with depressive symptoms satisfying DSM criteria for major depressive disorder. A 5-point
Likert scale (from 1 = strongly agree to 5 = strongly disagree) was used to measure the
responses. Both subscales contained the same items with slightly different wordings, for

example ‘A problem like John’s is a sign of personal weakness’ for Personal stigma, and
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‘Most people believe that a problem like John’s is a sign of personal weakness’ for Perceived

stigma. Previous studies showed good reliability of the scale (Copelj & Kiropoulos, 2011).

Help-seeking attitudes

Help-seeking attitudes were measured by the Inventory of Attitudes toward Seeking Mental
Health Services (IASMHS) (Mackenzie, Knox, Gekoski, & Macaulay, 2004), adapted from
Attitudes Toward Seeking Professional Psychological Help Scale (ATSPPHS) (Fischer &
Turner, 1970). IASMHS scale consisted of 24 items measuring three factor subscales:
Psychological Openness (openness to acknowledge psychological problems), Help-seeking
Propensity (willingness to seek help for mental help issues), and Indifference to Stigma
(concerns that the person might have with other people’s reaction to their mental problems).
Ratings for each item were made on a 5-point sliding scale from disagree to agree, with higher
scores indicating more positive overall attitude to psychological help-seeking. Several items
were reversed scored. Example of the questions are ‘There are certain problems which should
not be discussed outside of one’s immediate family’, ‘If good friends asked my advice about a
psychological problem, I might recommend that they see a professional’. The inventory
showed moderate to high alpha coefficients and test-retest reliability (Mackenzie, Gekoski, &

Knox, 2006).

The next part is divided into three chapters; each corresponding to the research aims
described above. Data analysis for each research question is described in detail in the relevant

chapter.
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Chapter 5

Depressive and anxiety symptoms in Russian-speaking skilled immigrants
from FSU: a comparison with Anglo-Australians and a Russian-speaking

non-immigrant group

Preamble to Paper 1

This chapter presents the first empirical study of the thesis. The paper provides an overview
of studies of immigrants’ mental health in Australia and overseas, with specific focus on
skilled immigrants and Russian-speaking immigrants. Socio-demographic and depressive and
anxiety symptoms were measured in these three groups. The first research question of this
thesis was answered by comparing the three groups on their depressive and anxiety
symptoms, while controlling for the differences in socio-demographic variables. Given the
number of mental health problems reported in the immigrants in Australia and overseas, and a
large number of skilled immigrants arriving recently to Australia, it is important to obtain
information on skilled immigrants. Further analysis in understanding of a pattern and factors
contributing/ protecting immigrants, specifically skilled immigrants, from mental health
problems is required in the future studies. The results of this paper were important for the

decision made regarding second aim of the thesis (see chapter 6).

The article has been submitted for publication to the journal Transcultural Psychiatry, a peer-
reviewed journal publishing articles on cultural psychiatry and mental health, discussing
issues on the cultural influences on psychopathology to cultural determinants of
psychotherapy. The impact factor of the journal is 0.984, 80/100 (Psychiatry), 27/76

(Anthropology).
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ABSTRACT

In this article, we compare levels of depressive and anxiety symptoms in immigrants from the
former Soviet Union (FSU) living in Australia, who arrived on the skilled migration program,
with a Russian-speaking sample living in the FSU and an Anglo-Australian sample. Sixty five
Russian speaking immigrants, 65 Russian speaking non-immigrants and 63 Anglo-Australians
were recruited through social clubs, community web forums and web groups, churches,
schools, and universities. Participants completed online questionnaires which included the
Centre for Epidemiologic Studies Depression Scale, the State-Trait Anxiety Inventory,
Interpersonal Support Evaluation List, Perceived Stress Scale and socio-demographic
questions. Results indicated that the immigrant group scored significantly lower on the
depression and anxiety measures than the two comparative groups. Although demographic
differences between three groups were observed, they did not account for the differences in

depressive and anxiety symptoms.

Immigrants constitute 24 percent of the Australian population (Australian Bureau of
Statistics [ABS], 2011), with the annual number of skilled immigrants having increased from
24 000 in 1996-7 to 92 000 in 2005-06, making this category the largest amongst other
permanent visa categories in Australia (Linacre, 2007). As part of the skilled migration visa
category, applicants have to meet stringent criteria including being under 45 years of age and
of good health, be proficient in English, and possess qualifications which are in demand in
Australia (Department of Immigration and Citizenship [DIAC], 2008). After the collapse of
the Soviet Union in 1990s, many Russian-speaking immigrants from the countries now
constituting the former Soviet Union (FSU) started to arrive on the skilled migration program,
with total Russian-speaking population exceeding 36 000 people (ABS, 2008). The majority
of recent skilled immigrants are highly educated, with good English skills, and are typically

employed as professionals (DIAC, 2010). The 2006 Census showed that within Australia, the
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majority of Russian-speaking immigrants lived in New South Wales and Victoria, with these

immigrants identifying as being of Jewish, Russian, or Ukrainian ancestry (DIAC, n.d.)

Depression and anxiety are among the most commonly identified psychological
problems in immigrants in Australia (Kiropoulos, Klimidis, & Minas, 2004; Tang, Dennis, &
Comino, 2009; Thompson, 2002) and internationally (Ataca, 1998; Oh, Koeske, & Sales,
2002; Pernice & Brook, 1996; Gonidakis, et al., 2011). Several explanations have been
proposed for high levels of anxiety and depression found in immigrants. These have included
‘culture shock’ model, suggestions that people who are predisposed to psychopathology are
more likely than others to migrate, and stress and coping approach (Berry, 2006b; Oberg,
1960; Ward et al., 2001). In addition, immigrants and refugees are more likely to experience
pre- and post-migration risk factors such as traumatic experiences, separation from family and
friends, inability to speak the host country language, unemployment, and a drop in socio-
economic status (Gonidakis, et al., 2011; Kiropoulos, Klimidis, & Minas, 2004; Thompson,

Hartel, Manderson, Woelz-Stirling, & Kelaher, 2002).

In contrast, some studies have reported less anxiety, depressive and other mental health
symptoms in immigrants than the host population, for example, some immigrants in Australia
(Alati, Najman, Shuttlewood, Williams, & Bor, 2003; Davies & McKelvey, 1998; Klimidis,
Stuart, & Minas, 1994; Steel et al., 2009), Canada (Ali, 2002; Gee, Kobayashi, & Prus, 2004)
and in the US (Escobar et al., 1998; Vega et al., 1998). Some explanations for these results
include the protective role of the traditional family, different perceptions of success, and
lower substance abuse (Escobar, Nervi, & Gara, 2000). Another explanation is the so-called
‘healthy immigrant effect’, which states that people who are generally healthier apply to
immigrate and are more likely to be accepted as immigrants (Flores & Brotanek, 2005; Gee et

al., 2004; Mirsky, Slonim-Nevo, & Rubinstein, 2007).

Another explanation to account for differences in the mental health of immigrants is the
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size of the immigrant group relative to the host society (Murphy, 1977). It has been suggested
that the smaller immigrant groups are more likely to be affected by mental health problems
than larger groups. For example, FSU immigrants in Germany and Israel were shown to
adapt differently: adolescents in Israel showed improved well-being with increasing years of
residency, while adolescents in Germany showed deterioration in well-being (Mirsky et al.,
2007). The Russian-speaking community in Israel comprises around one fifth of its
population, while in Germany the proportion is much smaller. Russian-speaking immigrants
have established a strong community in Israel, with their own TV, newspapers and
restaurants. This can facilitate adaptation of the Russian-speaking group in Israel, while a

supportive social context is less prominent in Germany (Mirsky et al., 2007).

Most studies examining immigrant groups have employed a two group design,
comparing immigrants with a local, non-immigrant group. However, this design does not
measure whether characteristics of those who stay in the country of origin differ from those
who have immigrated (Berry, 2006). Ataca (1998) examined the mental health of three
groups: Turkish immigrant couples in Canada, non-immigrant Canadian couples, and Turkish
couples in Turkey. Both Turkish groups were shown to have more psychological difficulties
than Canadian couples, with no difference in scores between two Turkish groups (Ataca,
1998). Another study, employing a three group design, was conducted in Australia by Steel
and colleagues (2009). They showed more mental health issues, such as substance use, and
mood and anxiety symptoms, in Australians compared to Vietnamese immigrants living in
Australia and Vietnamese non-immigrants living in Vietnam. But in addition, Vietnamese
non-immigrants reported better mental health than Vietnamese immigrants to Australia when

a diagnostic measure including culturally relevant items was administered (Steel et al., 2009).

Few studies document the mental health of skilled immigrants specifically. A recent

cross-sectional study, conducted in New Zealand with three skilled immigrant groups from
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India, China and South Africa, did not reflect lower levels of psychological well-being in
these groups compared to the local population (Alpass et al., 2007). These findings highlight
the importance of defining the sample, as skilled and humanitarian immigrants who arrive

from the same country, can have very different trajectories of psychological adaptation.

In Australia, Richardson and colleagues (2002) examined psychological distress
employing the general Health Questionnaire in two cohorts of recently arrived immigrants.
The two cohorts also included immigrants on humanitarian and family stream visas. One
cohort included a high percentage of immigrants who held skilled migration visas, with these
immigrants possessing higher educational levels, better English language skills, and more
likely to be employed post-immigration. Even so, 26% of immigrants in both cohorts had
symptoms of significant psychological distress compared to 8% of the Australian population

(Richardson et al., 2002).

To our knowledge, no research examining depressive and anxiety symptoms has been
conducted among specific groups of skilled immigrants, in particular Russian-speaking
immigrants living in Australia. Results of research examining depression and anxiety in FSU
immigrants in other countries have been equivocal. For example, research conducted in the
US, Israel, and Germany has shown that levels of depression are higher in this population than
their host counterparts (Aroian & Norris, 1999; Flaherty, Kohn, & Levav, 1988; Gutkovich et
al., 1999; Kohn, Flaherty, & Levav, 1989; Miller & Chandler, 2002; Ritsner & Ponizovsky,
1999; Ullman & Tatar, 2001). Results have also shown that depression and distress related to
acculturation in this group has been found to be long-standing (Aroian & Norris, 2002;
Ponizovsky et al., 1998) and that FSU immigrants have also been found to display more
difficulties adjusting than immigrants from other countries (Ponizovsky et al., 1998) and tend
to show their distress through somatic symptoms (Kohn et al., 1989; Ritsner, Ponizovsky,

Kurs, & Modai, 2000). However, in a study conducted in Sweden, Russian immigrants did
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not display higher levels of psychiatric illness and psychosomatic complaints compared to the
local population, and were shown to adapt better than immigrants from Poland and other

countries of Eastern Europe (Blomstedt, Johansson, & Sundquist, 2007).

Despite the fact that ‘skilled immigration’ is the fastest growing migration stream in
Australia, data and systematic research on the mental health of this population is lacking. On
the one hand, it can be argued that Russian-speaking skilled immigrants are expected to adapt
better than many other immigrant groups due to several protective factors, including better
English proficiency, younger age, better physical health, and better professional prospects. On
the other hand, smaller immigrant groups relative to the larger host society have been shown
to have more mental health issues. Previous studies cited above have shown that Russian-
speaking immigrants have difficulties with adaptation in host countries, typically have high
levels of mental health problems compared to the host and other immigrant groups, often do
not seek professional help, utilizing their immediate social networks instead, and their mental
health difficulties are long-standing (Aroian & Norris, 1999; Aroian & Norris, 2002; Flaherty,
Kohn, & Levav, 1988; Gutkovich et al., 1999; Kohn, Flaherty, & Levav, 1989; Miller &
Chandler, 2002; Ponizovsky et al., 1998; Ritsner & Ponizovsky, 1999; Ullman & Tatar,
2001). The research we discuss here provided much needed information on the mental health
status of skilled immigrants from FSU living in Australia. Specifically, we examined the
levels of depression and anxiety symptoms in Russian-speaking immigrants in Australia

compared to non-immigrants living in FSU, and an Anglo-Australian group.

METHOD

Participants

Overall, 193 adults participated in the current study. Three groups were targeted, which
included Russian-speaking immigrants living in Australia, Anglo-Australians living in

Australia, and Russian-speaking non-immigrant group living in the FSU.
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Russian immigrant sample

Sixty five Russian immigrants (37 females and 28 males), who were living in Australia
with an average age 35.2 (SD = 6.1), participated in the study. All participants arrived on a
skilled immigration visa program. Only main applicants and their spouses were included in

the sample.

Russian-speaking immigrants are a heterogeneous group both in terms of their
immigration pathways and ethnicity. Skilled immigrants are the latest wave of Russian-
speaking immigrants, starting to arrive after the collapse of the Soviet Union in 1991. Unlike
earlier immigrants who were often persecuted or selectively discriminated in Soviet Union
(Christa, 2001), most skilled immigrants were not directly threatened by the political regime
and made it their choice to migrate. The FSU comprises of a variety of ethnicities and
nationalities, with Ukrainians, Belarusians, Moldavians, and Russians the most widespread
and numerous cultural groups. In the current study, the majority of participants identified as

being either Russian or Ukrainian; all were fluent in the Russian language.

Anglo-Australian sample

Sixty three Anglo-Australian participants (54 females and 9 males), with a mean age of
29 years (SD = 6.3), living in Australia, completed questionnaires. Only those who were born
in Australia and whose parents and grandparents were of an Anglo-Celtic background (that is,

born in Australia, England, Scotland, Wales or Ireland) were included in the sample.

Russian non-immigrant group

Sixty five participants (56 females and 9 males) with a mean age of 30 years (SD = 8.8)
currently living in Russia (69.2%), Ukraine (23.1%), and Belarus (7.7%) participated in the
study. Three from 15 FSU countries were chosen for several reasons, including that

participants were required to be fluent in the Russian language and the majority of the
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population in these three countries speak and understand Russian; and appropriate services for
psychological support for participants with high levels of depressive and anxiety symptoms
were available in these countries while these services are not readily available across all FSU

countries.

Procedure

The Monash University Human Research Ethics Committee granted approval for this
study. English language versions of the questionnaires were translated into Russian by the
first author, who is fluent in both Russian and English, who has a linguistics degree, and at the
time was a Provisional Psychologist. After translation, both English and Russian versions
were verified with another bilingual immigrant, who also had both linguistics and psychology
background. The final translations were verified by a professional bilingual translator. All
suggested corrections were discussed among those involved in the translation process. This
method allowed us to make the most of the knowledge of the bilingual mental health
professionals, and thus it was preferred over the sequential translation/back translation
method. Reliability was checked by examining the psychometric properties of the scales after

data were collected and preceding any further analysis.

Russian-speaking immigrants were recruited through flyers advertising the project at
ethnic-specific social clubs and organizations in metropolitan areas of Melbourne;
advertisements in Russian-community web-forums; and advertisements in Russian
newspapers in Australia. Russian-speaking non-immigrant and Anglo-Australian groups were
recruited through advertisements in Russian-community web-forums (for the Russians) and
Melbourne web-forums (for the Anglo-Australians), including the university web board; and

advertisements on Facebook and Russian networking web communities (similar to Facebook).

All questionnaires were completed on line. Participants received an explanatory

statement about the project and signed an electronic consent before proceeding to the
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guestionnaire. All demographic information, depression and anxiety scores were collected
through a secure Monash University website. Web alerts were in place to identify participants
with high depressive and anxiety scores, and e-mails were sent to participants with high
scores regarding information about depression and anxiety, in addition to appropriate

psychological support services in the local area.

Statistical analyses were undertaken using SPSS V 18.

Materials

All three groups completed an on-line questionnaire assessing socio-demographic
background, levels of depressive and anxiety symptoms, social support, attitudes towards
mental health, help-seeking behaviour, and perceived stress. Additionally, the Russian-
speaking immigrant group completed scales related specifically to their immigration
experience, including immigration stress and acculturation scales. Only scales relevant to the

current article will be described.

Demographic information

All participants were asked to complete questions related to gender, date of birth,
occupation, educational level, self-assessed health level, relationship status, and employment

status.

Depression

Symptoms of depression in participants were measured with the Center for
Epidemiologic Studies Depression Scale (CES-D) (Radloff, 1977). The CES-D consists of 20-
items and reflects such depressive symptoms as depressed mood, feelings of worthlessness
and hopelessness, loss of appetite, poor concentration, and sleep disturbance. Responses lie on
a four-point scale. Scores of 21 or more indicated possibility of depression. This number was

used as a cut-off score for generating a semi-automatic email to participants with referral
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information. In the current study CES-D had good internal consistency as measured by
Cronbach’s alpha (0.86 - 0.88 for the two Russian-speaking samples, and .92 for Anglo-

Australian sample).

Anxiety

Anxiety was measured with the 20-item state version of the State-Trait Anxiety
Inventory (STAI), developed by Spielberger, Gorsuch, and Lushene (1970). It is the most
widely used anxiety scale and the scale has been used extensively in cross-cultural research
(Abbassi & Stacks, 2007; Iwata & Higuchi, 2000; Kiropoulos, Klimidis, & Minas, 2004;
Kiropoulos, Griffiths, & Blashki, 2011). Responses lie on a four-point scale (from ‘not at all’
to ‘very much so’). The scores ranged from 20 to 80, with higher scores indicating more
severe anxiety symptoms. In the current study, the state version of STAI displayed good
internal consistency with Cronbach’s alphas being 0.92 for the Russian-speaking immigrant
group, 0.95 for the Russian-speaking non-immigrant group, and .93 for the Anglo-Australian

sample.

Social Support

Social Support was measured with the Interpersonal Support Evaluation List for the
General Population (ISEL), developed by Cohen and colleagues (1985). The ISEL measures
four separate functions of social support, with each consisting of a list of 10 statements. The
‘tangible’ social support measures perceived amount of tangible help. The ‘appraisal’ social
support subscale measures the perceived availability of emotional support. The ‘belonging’
subscale measures the perceived feeling of belonging. A modified version of this scale was
used which did not include the ‘Self-esteem’ subscale. The modified version consisted of 30
questions, measured on a four-point scale (from ‘definitely true’, to ‘definitely false’). The
scores ranged from 0 to 120, with higher scores indicating better social support. Scores can be

calculated as a total, and for each subscale separately. The scale reliability, as measured by
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Cronbach’s alpha, was 0.95 for the Russian-speaking immigrant group, 0.92 for the Russian-

speaking non-immigrants, and .94 for the Anglo-Australian sample.
Perceived Stress

Perceived Stress was measured with the Perceived Stress Scale (PSS) (Cohen, Kamarck, &
Mermelstein, 1983). Participants rated how much their life appeared to be unpredictable and
uncontrollable on a 5-point scale (from ‘Never’ to ‘Very often’). The scores ranged from 0 to
40, with lower scores indicating lower stress. In the current study the scale had good internal
consistency as measured by Cronbach’s alpha (0.88 and 0.9 for the two Russian-speaking

samples, and .91 for the Anglo-Australians).

Results

Table 5.1 summarizes the descriptive characteristics for the Russian-speaking
immigrant, Russian-speaking non-immigrant, and Anglo-Australian groups. Chi-square tests
of independence showed that the three groups differed significantly on the following
variables: gender, 4 (2, N = 193) = 20, p < .01, relationship status, 3 (2, N = 193) = 48, p
<.01, education, %* (8, N = 193) = 133.7, p <.01, employment status * (6, N = 192) = 17.9, p
<.001, and health status y? (8, N = 192) = 25.9, p <.01). Russian-speaking immigrants were
more likely to be married, had higher levels of education, more likely to be employed full-
time and less likely to be unable to work than the two non-immigrant groups. One-way
analyses of variance (ANOVA) indicated that age [F (2, 187) = 12.96, p < .01] and level of
perceived stress [F (2, 176) = 15.9, p < .01] were significantly different between the three
groups. In terms of effect size, calculated using eta squared, the actual difference was of
medium size (.12) and large size (.15) respectively. Post-hoc comparisons using Tukey’s HSD
showed that the Anglo-Australian group scored significantly higher on the perceived stress
measure (M=20.69, SD=8.3) compared to the immigrant group (M=13.2, SD=5.9) and the

Russian-speaking non-immigrant group (M=16, SD=7.6), while mean stress levels were not
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significantly different between two Russian-speaking groups. Post-hoc comparisons using

Tukey’s HSD test indicated that the mean age of the Russian-speaking immigrant group (M =

35.2, SD = 6.1) was significantly higher than the mean ages of both the Russian-speaking

non-immigrant group (M = 30.4, SD = 8.8) and the Anglo-Australian group (M = 29.1, SD =

6.3). Mean ages of the Anglo-Australian and Russian-speaking non-immigrant groups were

not significantly different. Social support scores did not differ significantly between groups [F

(2, 174) = .38, p = .963].

Table 5.1

Demographic Characteristics of Russian-speaking Immigrants, Russian-speaking Non-

immigrants, and Anglo-Australians

Variables Russian- Russian-speaking Anglo-
speaking non-immigrants  Australians
immigrants

N (%) N (%)
N (%)
Relationship status Married/De facto 46 (70.8) 37 (56.9) 21 (33.3)
Widow/Widower 0 0 0
Divorced/Separated 15 (23.1) 4(6.2) 3(4.8)
Never married 4(6.2) 24 (36.9) 38 (61.3)
Highest Educational ~ School 0 3 (4.6) 15 (23.8)
Level
College or TAFE 3(4.6) 3(4.6) 9(14.3)
Bachelor 0 1(1.5) 32 (50.8)
Master’s 54 (83.1) 46 (70.8) 5(7.9)
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PhD 8 (12.3) 12 (18.5) 2(3.2)
Employment Status *  Full time 49 (64.9) 30 (46.2) 26 (41.9)

Part time 9 (13.8) 19 (29.2) 23 (37.1)

Not working/ Looking 14 (21.5) 10 (15.4) 11 (17.7)

for work

Unable to work dueto 0 6 (9.2) 2 (3.2)

illness or injury

Health ** Very good/Good 60 (92) 39 (60) 39 (63)
Satisfactory 5 (8) 26 (40) 20 (32)
Very poor/ Poor 0 0 3(5)

* collapsed into 4-point scale due to statistical requirements

** collapsed into 3-point scale due to statistical requirements

The demographic and stress variables may moderate differences in anxiety and
depression if the variables correlate significantly with the dependent variables. Table 5.2
summarizes the correlations between the demographic variables, stress, social support and the
dependent variables. As can be seen, all variables were significantly correlated with anxiety

and depression scores, apart from employment status.

A one-way analysis of variance (ANOVA) was used to explore differences in
depression and anxiety scores between the three groups. There was a statistically significant
difference in depression scores [F(2, 190) = 26.2, p < .001, 772 =.22] and anxiety scores [F (2,
190) = 23.62, p < .001, 772:.2] between three groups. Post-hoc comparisons using Tukey’s
HSD test indicated that the Anglo-Australian group reported significantly higher depression

scores (M = 21.35, SD = 11.64) than both Russian-speaking groups. The Russian-speaking
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non-immigrant group (M = 14.8, SD = 9.56) was significantly higher on depression scores
than the immigrant group (M = 8.83, SD = 7.85). The Anglo-Australian group reported
significantly higher anxiety scores (M = 45, SD = 11.51) than both Russian-speaking groups.
The Russian-speaking non-immigrant group (M = 37.29, SD = 13) was significantly higher on

anxiety scores than the immigrant group (M = 31.37, SD = 8.83).



Table 5.2

Pearson Product-Moment Correlations between Demographic variables, and Anxiety and Depression Scores

1 2 3 4 5 6 7 8
(1) Age
(2) Gender -.38"
(3) Relationship status 427 -.09
(4) Highest Educational Level 197 -.02 26"
(5) Employment Status -.09 A -.029 -17
(6) Health Status -12 .07 - 14* 247 277
(7) CES-D =257 277 -417 -307 14 427
(8) STAI =217 297 377 207 16 337 807
(9) Perceived Stress 227 297 -337 -207 13 417 80" 78"

*p>. 05

**p<.01

85
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A series of independent analyses of covariance (ANCOVASs) were also carried out to
remove the independent effects of those variables that correlated significantly with anxiety
and depression scores. Table 5.3 summarizes the results for anxiety. Group differences for
anxiety scores remained after controlling individually for age, gender, relationship status,
highest educational level, employment and health status, and stress. Post-hoc analyses were

not undertaken, and differences among the groups have yet to be explored.

Table 5.3

Summary of Independent ANCOVA for Anxiety

Covariate dfy, df, F p n
Age 2,186 18.5 <.001 .17
Gender 2,189 18.3 <.000 .16
Relationship status 2,188 14.7 <.000 .14
Highest Educational Level 2,189 19.3 <.000 .17
Employment Status 2,188 22.3 <.000 .192
Health 2,188 17.9 <.000 .16
Perceived Stress 2,175 7.8 .001 .08

Table 5.4 summarizes the results for depression. Group differences for depression
remained after controlling individually for age, gender, relationship status, highest educational
level, employment and health status, and stress. Only stress reduced the effect of group on
depression to a great extent. Post-hoc analyses were not undertaken, and differences among

the groups have yet to be explored.
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Table 5.4

Summary of Independent ANCOVA for Depression

Covariate df,, df, F p n

Age 2,186 19.6 <001 .17
Gender 2,189 20.68 <.000 .18
Relationship status 1,188 16.03 <000 .15
Highest Educational Level 2,189 15.4 <000 .14
Health 2,188 19.3 <000 .17
Perceived Stress 2,175 6.2 .002 .07

Discussion

In this study, Russian-speaking skilled immigrants living in Australia reported lower
levels of depressive and anxiety symptoms than Russian-speaking non-immigrants and
Anglo-Australians. In addition, Russian-speaking non-immigrants reported higher depression
and anxiety scores than the immigrant group living in Australia. Significant differences in
reported levels of depression and anxiety symptoms between the three groups were still
present after controlling for demographic variables in which the three groups differed such as
age, gender, relationship status, highest educational level, employment and health status, and

stress.

The current findings that the Russian-speaking skilled immigrants reported lower levels
of anxiety and depressive symptoms compared to the Russian-speaking non-immigrants and
Anglo-Australians are in line with previous research which has found that immigrants and
their children had better mental health when compared to their host counterparts in Australia

(Steel et al., 2009; Alati, Najman, Shuttlewood, Williams, & Bor, 2003; Davies & McKelvey,
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1998; Klimidis, Stuart, & Minas, 1994). Current findings are also in line with previous
research undertaken internationally which has found that immigrants living in Canada were
shown to have better mental health, compared to non-immigrants (Gee, Kobayashi, & Prus,
2004; Ali, 2002); in the US Mexican-born immigrants were found to better mental health
(Escobar et al., 1998; Vega et al., 1998); in New Zealand skilled immigrants from India,
China and South Africa in New Zealand were found to have comparable mental health to the
local population (Alpass et al., 2007); and in Sweden and in the US Russian-speaking
immigrants also showed comparable or lower levels of psychopathology compared to the

local population (Blomstedt, Johansson, & Sundquist, 2007; Hoffmann et al., 2006).

However, contrary to our results, many studies have identified higher levels of
depressive and anxiety symptom reporting in immigrants living in Australia (Kiropoulos,
Klimidis, & Minas, 2004; Khavarpour & Rissel, 1997; Krupinski, 1981; McDonald, Vechi,
Bowman, & Sanson-Fisher, 1996; Thompson, 2002; Tang, Dennis, & Comino, 2009) and in
other countries, such as Canada, USA, and New Zealand (Ataca, 1998; Oh, Koeske, & Sales,
2002; Pernice & Brook, 1996). The majority of studies examining the mental health of
Russian-speaking immigrants indicated higher levels of distress in this group compared to
their host counterparts (Aroian & Norris, 1999; Flaherty, Kohn, & Levav, 1988; Kohn,
Flaherty, & Levav, 1989; Ritsner & Ponizovsky, 1999; Ponizovsky et al., 1998; Miller &

Chandler, 2002; Ullman & Tatar, 2001; Gutkovich et al., 1999).

The differences between characteristics of our Russian-speaking immigrant sample and
Russian-speaking immigrant samples employed in previous research can provide an
explanation for the results obtained. Participants in the current study migrated voluntarily and
were not persecuted in the FSU, while some previous research with Russian-immigrants
employed refugees who had some pre-migratory traumatic experiences (for example, Aroian

& Norris, 1999). Participants in the skilled immigrant group recruited for this study were
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relatively young (with a mean age of 35 years), compared to previous studies which primarily
recruited and examined mid to older aged Russian-speaking immigrants (Aroian & Norris,
1999; Kohn, Flaherty, & Levav, 1989; Miller & Chandler, 2002; Gutkovich et al., 1999;
Ponizovsky et al., 1998). Hoffman and colleagues investigated levels of depression and
anxiety in recently arrived, relatively young Russian-speaking immigrants, who came to the
US mostly seeking economic and occupational opportunities (Hoffmann, et al., 2006). This
study, like our study, found that Russian-speaking immigrants had lower prevalence rates of
both anxiety and depression compared to Americans (Hoffmann, et al., 2006). The Russian-
speaking immigrants in our study also reported good health, with 92 percent rating their
health as very good or good. Skilled migrants often have high levels of education, which was
certainly true for the current sample. Having a better education can facilitate cultural learning,
skills acquisition, and, in turn, better professional outcomes and higher socio-economic status
(SES). For example, education was shown to be important for better sociocultural adjustment
in a group of Polish, Russian, Hungarian immigrants in the Netherlands (Polek, van
Oudenhoven, & ten Berge, 2007). In addition, level of education was found to serve as a
buffer against distress in women from FSU in the USA (Aroian, Norris, & Chiang, 2003).
While many of the previous studies with Russian-speaking participants employed highly
educated samples (Aroian & Norris, 1999; Gutkovich et al., 1999; Kohn, Flaherty, & Levav,
1989; Ponizovsky et al., 1998), the majority of participants in our sample also worked full
time. Unemployment has been found to be negatively related to the psychological well-being
among the general population (Kessler, Turner, & House, 1987), and, in addition, has been
found to be a significant predictor for depression in FSU immigrants in the US (Aroian &
Norris, 2002). In contrast to our sample, Russian-speaking immigrants in previous research
reported high unemployment rates which may have contributed to the higher rates of
psychological distress reported in this group (Aroian & Norris, 1999; Gutkovich et al., 1999;

Kohn, Flaherty, & Levav, 1989).
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Another factor that may contribute to the lower levels of depressive and anxiety
symptoms reported by the current sample is the level of social support. Our study found
comparable levels of social support between three groups. Social support in immigrant groups
has been shown to be negatively related to level of depression (Pernice & Brook, 1996;
Seeman, 1996; Thoits, 1995) and positively related to psychological well-being (Sands &
Berry, 1993; Vega, Kolody, Valle, & Hough, 1986; Vega, Kolody, Valle, & Weir, 1991).
Previous studies with Russian-speaking immigrants indicated that social support tended to be
lower in this group compared to the general USA population (Kohn, Flaherty, & Levav,
1989). Lack of social support was shown to be a significant predictor of demoralization for

Russian-speaking immigrants to the USA and Israel (Ritsner, Ponizovsky, & Ginath, 1997).

Lower levels of depressive and anxiety symptoms in Russian-speaking immigrants may
also be due to the scales used, which were developed and validated on English-speaking (and
primarily US) populations. The concepts used in these scales, even with valid translation, can
be unfamiliar or seem strange to those of a Russian background. Indeed, when culturally
derived diagnostic measures were used with Vietnamese non-immigrants and Vietnamese
immigrants to Australia, the prevalence rates for mental disorders for both groups increased
(Steel et al., 2009). Scales, allowing for culturally relevant expressions of psychological
distress, may have rendered different results to those obtained in the current study for the

Russian immigrants.

In line with this, many immigrants were shown to manifest their anxiety and depression
symptoms through somatic presentation (Kleinman, 2004). Reporting of somatic symptoms
can be viewed as more culturally acceptable in many ethnic groups rather than
communicating their psychological difficulties, especially in primary health care settings
(Aragona et al., 2010, Kleinman, 2004). For example, Russian-speaking immigrants tended

to somatise their anxiety and depressive symptoms (Aroian & Norris, 1999; Kohn et al., 1989;
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Ritsner, Ponizovsky, Kurs, & Modai, 2000). Several explanations were suggested, including
existence of mental illness stigma and abuse of psychiatric diagnosis in FSU (Ritsner et al.,
2001). However, in the current study, we did not use any specific somatisation scales to
examine whether the current group of immigrants were somatising™ symptoms of depression

and anxiety.

The Anglo-Australian sample employed in the current study had high levels of
depressive and anxiety symptoms as reported by CES-D and STAI. The mean CES-D score in
the Anglo-Australian group was very high, compared to the US sample (Radloff, 1977), or to
a similar aged Australian sample (Simpson, Schumaker, Dorahy, & Shrestha, 1996). The
mean CES-D score of the Russian immigrant group in the current study was lower compared
to the US sample (Radloff, 1977), and much lower than the mean score in midlife immigrant

women from FSU living in the US (Miller & Chandler, 2002).

Previous research with American (Poltavski & Ferraro, 2003) and Anglo-Australian
participants (Kiropoulos, Klimidis, & Minas, 2004; Khan, Marlow, & Head, 2008) showed
lower STAI means compared to the mean of the Anglo-Australian sample in our study. It is
not clear as to why Anglo-Australian participants in our research had such high scores on the
anxiety and depression measures. As previous research has shown, women typically have
higher scores on depression and anxiety measures (Nolen-Hoeksema, 1990). In the current
study the majority of participants in two non-immigrant samples were women, with the
immigrant group being more equally distributed on gender. However, the differences between
three groups in anxiety and depression levels could not be attributed to gender as after

controlling for gender, the differences between groups remained.

The current research used an on-line questionnaire which was advertised through
various web forums, and consequently, we had no influence over the sampling. We have not

explored if those responding were diagnosed with depression or anxiety disorders in the past
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or present. It is possible that in Australia it is more common for those with high levels of
anxiety and depression symptoms or a diagnosed mental health problem to search and access
information via the Internet, while it might be less likely for Russian-speaking people to use
the Internet for this purpose. Thus, those who may have a mental health problem or who had
high levels of anxiety and depressive symptoms in Australia may have been more inclined to

fill in a web-based survey on this topic.

We are not aware of a three group design employing a Russian-speaking immigrant
population. It is not surprising that Russian-speaking participants currently living in FSU
showed poorer mental health compared to the Russian-speaking immigrants, given lower
standards of living in Russia, Ukraine, or Belarus. According to the 2010 Human
Development Index, Australia occupied the second place in the three basic dimensions of
human development, such as education, life expectancy, and income, while Russia and
Ukraine were on the 65th and 69th place respectively (Human Development Report, 2010).
However, because the study was cross-sectional, it is impossible to make any inferences as to
whether immigration improved skilled immigrants’ mental health, or whether skilled
immigrants originally had better mental health status. It is surprising that Anglo-Australians
displayed higher depression and anxiety symptoms compared to the Russian-speaking non-
immigrant group, considering the Human Developmental Index. Similar to our study,
Tennison and colleagues (2010) also found that American students in the US had more
depressive symptoms compared to Russian students living in Russia, even though Russian

students reported more traumatic life experiences.

Limitations

The current research included the use of self-rating scales in an online format, with non-
random sampling. It is possible that those with anxiety and depressive symptoms in Australia

use Internet to access relevant information, and thus fill in surveys on this topic. While the



93
methods employed to select our sample were similar for all three groups, three samples were
different on a majority of socio-demographic measures. For example, the Russian-speaking
immigrant group was older, more likely to be married, had higher levels of education, more
likely to be employed full-time and less likely to be unable to work than the two other non-

immigrant groups.

Future research should employ larger sample sizes so the results can be generalized to a
wider Russian-speaking population in Australia. In addition, examination of other
psychological variables, such as personality, may also be useful in explaining group
differences on the mental health measures. Future research should also include culturally
sensitive measures which take into account somatic presentation of psychological distress,

validated in both English and Russian languages.
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Chapter 6

Predictors of acculturation in skilled immigrants from the Former Soviet

Union (FSU) living in Australia

Preamble to Paper 2

While there is a plethora of literature on acculturation among immigrant groups worldwide,
including the acculturation of Russian-speaking immigrants in the US, Finland and lIsrael, no
similar studies exist in Australia. The second empirical study of the current thesis aimed to fill
the gap in the literature regarding the acculturation of Russian-speaking immigrants in
Australia, specifically this study aimed to examine the relationship between acculturation and
immigration stress in this group. The original aim of the current study was to explore
relationships between acculturation and mental health in the Russian-speaking immigrants in
Australia and to investigate factors contributing to their levels of depression and anxiety.
However, due to the results obtained in the first paper, specifically low levels of anxiety and
depression in Russian-speaking skilled immigrants, compared to Anglo-Australian group, and
low variability in depression and anxiety scores, the decision was made instead to investigate
acculturation, and to examine factors contributing to acculturation in Russian-speaking

immigrants.

The article has been submitted for publication to the Journal of Immigrant and Minority
Health, a peer-reviewed journal focusing on publishing articles pertaining to immigrant

health. The impact factor of the journal is 1.492 (2010).
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ABSTRACT

In this article, we explore relationships between measures of Russian and Australian
acculturation and immigration stress in immigrants from the former Soviet Union (FSU)
living in Australia and whether Russian immigrants endorse a bidimensional acculturation
model. Sixty five Russian speaking immigrants were recruited through social clubs,
community web forums and web groups, and churches. Participants completed online
questionnaires which included the Language, Identity and Behaviour (LIB) scale to measure
acculturation, the Demands of Immigration scale to measure immigration stress, the
Interpersonal Support Evaluation List (ISEL) to measure social support, and socio-
demographic questions. Results indicated that immigration stress was related to higher levels
of Russian acculturation and lower levels of Australian acculturation, after controlling for
socio-demographic factors. No association between Russian and Australian dimensions of
acculturation was found which supports that acculturation can occur independently along both

host and native dimensions of acculturation. Limitations and future directions are discussed.

INTRODUCTION

Skilled immigration has become the largest category among permanent visa categories
in Australia [1]. To be eligible, applicants have to be under 45 years of age and in good
health, be proficient in English, and possess qualifications which are in demand in Australia
[2]. Several waves of immigration from Russia and FSU to Australia have been recorded [3],
with skilled immigrants being the latest wave, primarily arriving after the collapse of the
Soviet Union in 1991 [3]. Most skilled immigrants, unlike many previous Russian
immigrants, chose to immigrate and were not forced out by the political regime. The majority
of skilled immigrants are highly educated, with good English skills, and are typically

employed as professionals [2]. It might be expected that these skilled immigrants would adapt
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well to their new context, and have different trajectories of acculturation compared to
refugees and other immigrant groups. However, apart from a few studies [4], there is a lack of

information regarding this group.

Acculturation is defined as the process of cultural and psychological change when the
contact between two or more cultures takes place [5]. The field of acculturation research
within psychology started with the so-called unidimensional models, in which acculturation
equates with assimilation [6, 7]. The unidimensional models suggest that an individual
gradually moves from their original ethnic identity towards the host culture identity [8-10].
The assumptions made by researchers using the unidimensional model were that it is difficult
to retain both cultures; and that the more elements of the new culture the person gains, the less

elements of the original culture he or she maintains [11].

More recent models of acculturation are based on a ‘bidimensional approach’ [12-14],
implying that it is possible for an immigrant to maintain both their own culture and adopt the
host culture, thus allowing for bicultural identities to be formed. Most research in this area
has shown that the most successful acculturation strategy, linked to self-esteem, life
satisfaction and better sociocultural adaptation, is related to retaining both the original culture
and integrating into the host culture [15, 16]. In a study of Russian-speaking immigrants in
New Zealand, for example, the strategy of integrating both host and native cultures was

shown to be related to better psychological and sociocultural adaptation [17].

Acculturation can be measured with its proxies such as language or length of stay, or
with scales of acculturation, such as the Language, Identity and Behaviour (LIB) scale [18],
which allows measuring acculturation to both the host and native culture. Acculturation was
shown to be related to several socio-demographic factors, such as age, gender, level of
education, occupation, and social support in Russian-speaking immigrants in the US and

Europe. Several studies have found that Russian-speaking women and men show different
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trajectories of acculturation [18, 19]. Younger age at immigration was shown to be positively
related to sociocultural adjustment in the group of Polish, Russian, and Hungarian immigrants
in the Netherlands [20], and age was positively related to retaining Russian culture in Soviet
Jewish refugees in the US [19]. However, some studies found that age at arrival is mostly
important for adolescents, and less for adults, with length of residency being the more
important factor for acculturation to American culture [18]. Education was shown to play a
role in acculturation to both Russian and American culture, with less educated people
retaining more elements of culture of origin [18]. Better employment was shown to be related
to an increase in American acculturation [21]. Social support was shown to play a role in
acculturation among Russian immigrants to the US [19, 22, 23]; however not all studies found

a relationships between acculturation and social support [24].

Stress arising from immigration is important to consider when exploring acculturation
in immigrants. Immigration specific stress has been found to be associated with acculturation.
For example, perceived discrimination, a form of immigration stress, was shown to be related
to the maintenance of Russian identity by adolescents in the US [18], to the disidentification
from the host culture among Russian-speaking immigrants in Finland [25, 26], to the retention
of Russian identity and to lower American identity in adult participants living in the US [27],
and was negatively related to acculturation to American culture in Russian-speaking
participants living in the US [27, 28]. Similarly, discrimination experienced during
adolescence was found to be related to retaining Russian culture later in life [29]. In another
study, immigration stress was shown to be negatively related to acculturation, measured by
the length of stay in the host country in Chinese immigrant nurses [30]. Interestingly, in a
study of Russian immigrants to Finland, the higher the level of linguistic acculturation, the

more they perceived that they were subject to discrimination [31].

The aim of this article is to explore relationships between measures of Russian and
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Australian acculturation and immigration stress. We are also interested in examining whether
immigration stress uniquely contributes to measures of Australian and Russian acculturation,
and whether data collected from Russian immigrants living in Australia are consistent with

bidimensional acculturation model.

METHOD

Participants

Sixty five Russian immigrants (37 female and 28 male), living in Australia participated
in the study (mean age 35.2, SD = 6.1). All participants had arrived on a skilled immigration
visa program. In the current study, all participants were fluent in Russian and 46.2% reported

Russia as their birthplace.

Data Collection

The Monash University Human Research Ethics Committee granted approval for this
study. Translations of the scales were made by the first author, who is fluent in both Russian
and English, who has a linguistics degree, and at the time was a Provisional Psychologist.
Then both English and Russian versions were verified with another bilingual immigrant with
both linguistics and psychology background, and by a professional bilingual translator.
Reliability was checked by examining the psychometric properties of the scales after data

were collected and preceding any further analysis.

Russian-speaking immigrants were recruited through various ethnospecific social
organizations, newspapers and web-forums. An explanatory statement about the project, an
electronic consent form and all questionnaires were placed online. Eligibility criteria included
being between 20-60 years of age and having migrated to Australia on the skilled visa

category.
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Measures

Demographic information

Participants were asked to complete questions on gender, date of birth, occupation,
educational level, relationship status, employment status, year of arrival in Australia, age at

arrival, and change in professional status with immigration.

Social Support

Social Support was measured with the Interpersonal Support Evaluation List for the
General Population (ISEL) [32, 33]. The ISEL measures four separate functions of social
support - tangible, appraisal, belonging and self-esteem - with each subscale comprising 10
statements. A modified version of this scale which did not include the self-esteem subscale
was used. The modified version consisted of 30 questions, measured on a four-point scale
(‘definitely true’, ‘probably true’, ‘probably false’ and ‘definitely false’). The scores ranged

from 0 to 120, with higher scores indicating better social support.

Immigration stress

Immigration stress was measured by the Demands of Immigration Scale (DI) [34]. The
DI has been specifically validated with FSU immigrants in several studies [34, 35]. The scale
consists of 23 items and measures demands related to immigration, such as loss (‘I miss the
people I left behind in my original country’), novelty (‘I have to depend on other people to
show or teach me how things are done here’), occupational adjustment (‘I have less career
opportunities than Australians’), language difficulties (‘Australians have a hard time
understanding my accent’), discrimination (‘People with foreign accents are treated with less
respect’), and not feeling at home in the host country (‘I do not feel that this is my true
home”). Participants rated their distress along a six-point scale ranging from not at all (0) to

very much distressed (5).
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Acculturation

Level of acculturation was measured by the 54 item Language, ldentity and Behaviour
(LIB) scale [18]. The scale was developed with particular consideration for Russian
immigrants in America. This scale was adapted to the current study by changing references to
American culture and language to Australian culture and language. LIB is a bidimensional
scale in that it does not provide the overall score for acculturation; rather, it provides two
separate acculturation scores for the Australian (AAI) and Russian (RAI) acculturation indices
(27 items per Index). Australian and Russian acculturation indices measure how much a
participant endorses Australian or Russian culture, assessing the degree of involvement into
these two cultures. RAI and AAI can be further divided into three subscales each: language,
identity and behaviour, assessed on a 4-point Likert-type scale ( 1 = not at all to 4 = very

much). Higher scores indicated greater acculturation to the Russian/Australian culture.

Statistical Analyses

We aimed to examine the contribution of immigration stress to the variance in
Australian and Russian acculturation scores for Russian immigrants living in Australia.
Cronbach’s o was calculated to examine internal consistency of the scales used to measure
acculturation and are presented in Table 6.1. There was no violation of the assumption of
multicollinearity. Given that relationships between marital status, gender, occupational level,
social support and acculturation have been previously reported for a similar aged Russian
immigrant group [18-24] we undertook hierarchical multiple regression analyses while
adjusting for the effects of these variables when examining the contribution of immigration

stress on the variance in the Australian and Russian acculturation variables.

RESULTS

The majority of participants were highly educated (95% of them had at least Master
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level degrees), mostly working full-time (65%) and were married or living with a partner
(71%). Median income per person equalled around 42 000 (M = 44,322, SD = 30,974). The
proportion of life in Australia was calculated by taking into account the age of the participant
and their arrival date. On average, 17% of the life they lived in Australia. The majority (80%)
had the same or higher professional status after immigration as opposed to having a lower
status. Most participants came from Russia (46%) and Ukraine (17%), with some indicating
USSR as their birthplace (26%). Most participants (80%) indicated they wanted to immigrate
as opposed to being forced by circumstances to migrate to Australia. All participants indicated
that they adapted either quicker than or at the same level as they were expecting, as opposed

to adapting slower than expected.

Descriptive statistics for the scales used in the analysis are presented in Table 6.1. As
can be seen, all scales and their subscales had high reliability. Means of measures of Russian

acculturation were generally higher than for Australian acculturation.

Table 6.1 Means, standard deviations, range and Cronbach’s alphas for social support,

acculturation and demands of immigration measures

Scale and subscale name M SD Cronbach’s Alpha
DI Total 56.2 19.6 .90
RAI 81.1 10.1 .88
AAl 78.2 9.7 .87
Social Support 62.5 17.7 .95

DI — Demands of Immigration; RAI - Russian Acculturation Index; AAI — Australian

Acculturation Index

Correlations between Russian and Australian indices were computed to see if the
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dimensions of two cultures were independent. The correlation between RAI and AAI was r =
-.2, p > .5, which shows no evidence of linear relationships between these constructs, and is

consistent with a bidimensional model.

The five socio-demographic variables accounted for 26% of the variance in the
Australian acculturation index in Step 1, (Adjusted R? = .26, F (5, 46) = 4.41, p = .002). As
can be seen from Table 2, proportion of life in Australia was the only significant predictor of
Australian acculturation. In Step 2, addition of the immigration stress variable accounted for
18% increase in the variance explained, (Adjusted R? = .18, F (1, 45) = 16.87, p < .001), with
the overall model explaining 44% of the variance, (Adjusted R? = .44, F (6, 45) = 7.75, p <
.001). Significant independent predictors included proportion of life in Australia, not being

married and immigration stress.

Table 6.2 Hierarchical Regression Analysis for Australian Acculturation

Variable B SE B p t p
Step 1
Social Support .06 .08 A1 .79 432
PLA 38.55 11.25 45 3.43 .002
Male Gender -.72 2.98 -.03 -.24 .810
Not married 3.665 2.43 19 151 139
Lower professional -5.29 3.15 -.22 -1.68 100
status
Step 2
Social Support -0.06 0.07 -0.10 -0.83 411
PLA 27.05 9.01 0.34 3.00 .004
Male gender -2.32 2.60 -0.10 -0.89 376
Not married 4.44 211 0.23 211 041
Lower professional -2.20 2.82 -0.09 -0.78 438
status
Immigration Stress  -0.27 0.07 -0.54 -4.11 .000

PLA — proportion of life in Australia
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The five socio-demographic variables accounted for 17% of the variance in the Russian
acculturation index in Step 1, (Adjusted R? = .17, F (5, 46) = 3.15, p = .016). Lower
professional status was a significant independent predictor. In Step 2, addition of the
immigration stress factor accounted for 9.5% increase in the variance explained, (Adjusted R
=.095, F (1, 45) = 6.58, p < 0.14), with the overall model explaining 26% of the variance in
Russian acculturation, (Adjusted R*= .26, F (6, 45) = 4.04, p = .003). Significant independent

predictors included social support and immigration stress.

Table 6.3 Hierarchical Regression Analysis for Russian Acculturation

Variable B SE B p t p
Step 1
Social Support 17 .09 .28 2.1 .052
PLA 14.98 11.1 18 1.35 184
Male gender -4.97 3.22 -21 -1.54 130
Not married -1.37 2.64 -.07 -.52 .605
Lower Professional 8.28 341 33 2.43 .019
Status
Step 2
Social Support .26 .09 43 2.98 .005
PLA 20.34 10.69 25 1.90 .063
Male Gender -3.78 3.08 -.16 -1.23 226
Not married -1.95 251 -11 -.78 440
Lower professional 6.1 3.34 24 1.79 .080
status
Immigration Stress .20 .08 .38 2.57 014

PLA — proportion of life in Australia
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DISCUSSION

The present study examined Australian and Russian acculturation in Russian-speaking
immigrants living in Australia, and whether immigration stress was a significant unique
predictor of these variables. We also examined the relationship between the Russian and
Australian acculturation dimensions. Results indicated that longer proportion of life in
Australia, not being married, and lower immigration stress were associated with higher
Australian acculturation scores, whereas higher social support and higher immigration stress

was associated with higher Russian acculturation scores.

The results indicated that immigration stress, containing subscales measuring
discrimination, novelty, feelings of loss and not being at home, language difficulties, and
perceived discrimination, was related to higher levels of Russian acculturation and lower
levels of Australian acculturation, after controlling for socio-demographic factors. Demands
of immigration scores were shown to be negatively related to English Language proficiency
as an indicator of acculturation in a previous study with Russian-speaking immigrant women
in the US [23]. The majority of previous studies with different immigrant groups looked into
the discrimination domain of immigration stress specifically. For example, discrimination was
a predictor in retaining native culture and/or rejecting host culture in Russian-speaking
immigrants in the US [18, 27-29]. Other immigrant groups showed similar patterns, for
example, acculturative stress was negatively related to acculturation in Chinese adolescent
immigrants in Canada [36]; and discrimination, acculturation and stress were related in the

study of Dominican immigrant women [37].

Overall, no association between Russian and Australian dimensions of acculturation
was found in this study. This contradicts several past studies using the same scale, where a
pattern of negative correlations between Russian and American dimensions of acculturation

was found [18, 22, 27]. Our finding gives support to the bidimensional framework developed
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by Berry and reflected in several past studies [12-14, 38], suggesting that acculturation can

occur independently along both host and native dimensions of acculturation.

Other variables examined in this study, and found to be important in the acculturation
process of Russian-speaking immigrants in Australia, were also found to be important in other
studies. Longer proportion of life in Australia was implicated in increases in Australian
acculturation, which is consistent with previous studies with Russian-speaking immigrants in
the US, where acculturation to host culture has increased over time [18, 27, 39, 40]. Our
results indicated that having no partner was related to higher Australian acculturation. We
were unable to locate a study with Russian-speaking immigrants where relationship status was
included as a predictor of acculturation. Very often Russian-speaking immigrants migrate
with their partners and families, or marry within the Russian community. It is plausible to
suggest that not having a partner facilitates friendship and social life outside the Russian
community, thus increasing the opportunity of acculturation into the Australia/host nation
way of life. Future studies are needed to examine this. The results also indicated that Russian
acculturation remains stable over time, and is not affected by proportion of life in Australia,
which is similar to the findings with Russian-speaking participants in the US [27, 39]. Russian
acculturation increased with higher social support, which suggests that participants in the
current study mainly seek support sought through their Russian-speaking networks. This

finding is similar to the results found with Russian-speaking adolescents in the US [27].

Limitations

Several limitations impact on generalization of the findings, these include the small
sample size, the use of self-rating scales in an online format, and the non-random sampling
procedure, which may not be representative of the wider Russian-speaking community in

Australia.
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Future Research

Future research is required with Russian-speaking immigrants, as well as other skilled-
immigrant groups in Australia, to examine acculturation and immigration stress. It is
important to investigate the different facets of acculturation, which can allow a more thorough
understanding of acculturation process. Longitudinal studies should also be employed to
provide better understanding of the acculturation process among immigrant groups. Future
research should employ larger sample sizes so the results can be generalized to a wider
Russian-speaking population in Australia. In addition, examination of other psychological
variables, such as neuroticism, hardiness, or marital satisfaction, may be useful in

understanding the process of acculturation.

New Contribution to the Literature

The current study was the first of its kind to explore the process of acculturation and
factors related to Russian-speaking immigrants to Australia. Immigration stress was shown to
be related to retention of Russian and rejection of Australian culture. The current study

provided support to the bidimensional model of acculturation.
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Chapter 7

Depression stigma and psychological help seeking attitudes in immigrants

from the FSU

Preamble to Paper 3

This paper addresses the last aim of the current thesis, i.e. how levels of depression-related
stigma and psychological help seeking attitudes differ in three groups: Russian-speaking
immigrants, Russian-speaking non-immigrants and Anglo-Australians; and how acculturation,
depression stigma and psychological help-seeking attitudes are related in a Russian-speaking
immigrant sample. This paper differs from the other two papers, as it does not directly explore
the acculturation process or its outcomes. This paper explores what Russian-speaking
immigrants think about mental illness which is a common outcome when difficulties in
acculturation are experienced, and whether they will be prepared to seek professional help.
This paper explores an important issue of service utilisation, which is typically low in

immigrant groups.

The article has been submitted for publication to the Journal of Community Psychology,
a peer-reviewed journal focusing on human behaviour in community settings, including
descriptions and evaluations of service programs, studies of youth, and the interaction of
groups in the larger community. The impact factor of the journal is 0.792, 17/36 (Social
work), 75/120 (Psychology Multidisciplinary) and 87/114 (Public Environmental and

Occupational Health).
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ABSTRACT

In this article, depression stigma and psychological help-seeking attitudes are compared in
immigrants from the former Soviet Union (FSU) living in Australia, a Russian-speaking
sample living in the FSU, and Anglo-Australians. Sixty five Russian speaking immigrants, 65
Russian speaking non-immigrants and 63 Anglo-Australians were recruited through social
clubs and organization, community web forums and web groups. Participants completed
online questionnaires which included Centre for Epidemiologic Studies Depression Scale,
Language, Behaviour and Identity scale, Depression Stigma Scale, Attitudes toward Seeking
Mental Health Services Scale, and socio-demographic questions. Russian-speaking
immigrants were found to have more perceived stigma, and less personal stigma than in
Anglo-Australians. Anglo-Australians were found to be higher on Psychological Openness
and Help-seeking Propensity subscales, than Russian immigrants, while Russian non-
immigrants and Russian immigrants did not differ from each other on these measures. No
relationship between acculturation factors, depression stigma and psychological help-seeking

was found in the present study.

One of the problems reported for many immigrant communities is their low help-
seeking behaviour for mental health issues (Chen, Kazanjian, & Wong, 2009 ; Chen,
Kazanjian, Wong, & al., 2010; Ingleby, 2011; Li & Browne, 2000). There are many reasons
for this. Different cultures vary in their explanatory models of mental illness, including its
causation, duration, and outcome (Ingleby, 2011; Kiropoulos & Bauer, 2011; Sheikh &
Furnham, 2000). For example, elderly Russians were found to view those with mental illness
as weak, lacking dusha (soul), self-control and moral character (Polyakova & Pacquiao,
2006). Sometimes mental health problems can be attributed to supernatural causes in non-

western cultures (Nguyen & Anderson, 2005; Sheikh & Furnham, 2000). Mental illness may
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be perceived as referring to extreme disorders, which may lead to immigrants accessing
services only when their disorder is severe (Ingleby, 2011). Usually in immigrant
communities there is an expectation that the family of the person affected by mental illness or
others in their community will become carers instead of formal health sector (Wynaden et al.,

2005).

Recently, researchers have started to pay more attention to attitudinal and belief
components in the use of mental health services. The importance of investigating
psychological help-seeking attitudes cannot be underestimated, given they are significant
predictors for intentions to seek psychological help (Morgan & Robinson, 2003) and in actual
help-seeking behaviour and service utilization (Brown et al., 2010; Mackenzie, Knox,
Gekoski, & Macaulay, 2004). A recent large scale study conducted in Europe showed that
attitudes towards psychological help-seeking were found to be significantly related to actual
service use (ten Have et al., 2010). Several studies conducted in Australia found that attitudes
towards treatment influenced actual psychological help-seeking (Komiti, Judd, & Jackson,
2006) and intentions to seek help (Bayer & Peay, 1997). However, discrepancies between
attitudes and actual help-seeking were found, for example, the majority of young people aged
12-25 in Australia believed counselling was helpful, however, less than half used it for their
problems (Reavley, Yap, Wright, & Jorm, 2011). Similarly, in rural Australia help-seeking

attitudes were not shown to influence life-time help-seeking (Judd et al., 2006).

Stigma towards mental illness is another factor shown to affect psychological help-
seeking behaviours, and in accessing appropriate mental health services in Australia (Wrigley,
Jackson, Judd, & Komiti, 2005; Wynaden et al., 2005) and internationally (Brown, et al.,
2010; Papadopoulus, Leavey, & Vincent, 2002). Those who experience mental health related
stigma often do not go to see a specialist, thus do not receive adequate psychological help,

which can lead to detrimental outcomes for the person themselves and for their families, and
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can bring a great burden to the community due to late presentation. Stigma can also lead to

increased psychological distress and lower self-esteem (Griffiths & Christensen, 2004).

Stigma has been divided into personal stigma, reflecting self-attitudes towards mental
illness, and perceived stigma, reflecting how a person thinks others are perceiving mental
illness (Griffiths, Nakane, Christensen, Yoshioka, Jorm, & Nakane, 2006; Griffiths,
Christensen, & Jorm, 2008). Different pathways for not seeking help due to perceived or
personal stigma have been described, for example, through personal stigma, people might
choose not to seek treatment as it will help them to avoid negative feelings of shame and guilt

about themselves (Brown, et al., 2010).

Stigma towards mental illness appears to be higher in immigrant groups, and
immigrants have lower help-seeking attitudes. In the US, Japanese students were found to
have higher stigma towards people with mental health problems than American students
(Masuda et al., 2009). In Australia, personal stigma towards depression appears to be higher
in people who were born overseas (Griffiths, Christensen, & Jorm, 2008), and personal and
perceived stigma was higher in Greek born and Italian born immigrants (Kiropoulos,
Griffiths, & Blashki, 2011), and in former Yugoslavian immigrants compared to Anglo-
Australians (Copelj & Kiropoulos, 2011). Less tolerance towards emotional or psychological
issues has been found in Viethamese immigrants than in Anglo-Australians (Duong-Ohtsuka
& Ohtsuka, 2001). Stigma, shame, and not seeking professional health were found to be

prominent in Asian immigrants living in Australia (Wynaden, et al., 2005).

Factors associated with psychological help-seeking attitudes and stigma towards people
with mental illness were shown to be multifold, and can include causation attribution of
iliness, for example, personal deficiency or biological causes, education and familiarity with
mental health, age, gender, current distress, and past experiences in seeking psychological

help (Dietrich et al., 2004; Griffiths, et al., 2008; Leaf, Bruce, Tischler, & Holzer, 1987,
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Masuda, Suzumura, Beauchamp, Howells, & Clay, 2005; Shulman & Adams, 2002).
Relationship between stigma itself and help-seeking attitudes were reported as well (Barney,

Griffiths, Jorm, & Christensen, 2006; Brown, et al., 2010; Ting & Hwang, 2009).

Another interesting question is how living in the host community, where attitudes
towards mental illness might be different from the culture of origin, influence immigrants’
attitudes to people with mental illness and help-seeking and the relevance of acculturation to
this. Acculturation is a process of cultural and psychological change when the contact
between two or more cultures takes place (Berry, 2005). Several studies have looked at the
changes in stigma towards mental problems and in psychological help-seeking attitudes with
acculturation. For example, age at immigration and length of stay were shown to play a role in
altering the attitudes towards mental illness and help-seeking in several US studies of Asian
Indians (Kumar & Nevid, 2010; Panganamala & Plummer, 1998), of Asian college students
(Atkinson & Gim, 1989), and of Vietnamese participants (Nguyen & Anderson, 2005).
Retaining native identity was shown to be related to more personal depression stigma levels in
Yugoslavian immigrants living in Australia (Copelj & Kiropoulos, 2011) and retaining native
culture values were negatively related to seeking psychological help in Asian participants in
the US (Kim & Omizo, 2003; Wong, Tran, Kim, Van Horn Kerne, & Calfa, 2010). Zang and
Dixon (2003) showed that higher acculturation towards American culture is related to higher
stigma tolerance and attitudes towards seeking professional help in Asian international

students in the US.

No studies appear to have been conducted in Australia investigating psychological help-
seeking behaviours and stigma towards mental health among Russian-speaking immigrants.
Many studies from other countries have reported that this group has low help-seeking
behaviour and high stigmatizing attitudes towards mental illness. For example, in the US

depression is a common problem for Russian-speaking immigrants and they were shown not
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to seek professional help for its treatment (Aroian & Norris, 2002). Russians were shown to
be less tolerant to mental health problems than a British sample (Shulman & Adams, 2002).
Older aged Russian immigrants were found to minimize mental illness, often labelling it as
‘stress’ (Polyakova & Pacquiao, 2006). Additionally, older aged Russian immigrants have
been found to think of depression as a common outcome of immigration and aging, or a
consequence of living through war (Polyakova & Pacquiao, 2006; Team, 2006). Ritsner and
colleagues (2000) suggested that high levels of somatisation symptoms in a FSU group in
Israel was related to stigma around mental health problems, and somatisation and stoicism
was also particularly strong among Russian-speaking elderly in the US (Polyakova &
Pacquiao, 2006). One of the pathways for Russian-speaking immigrants to seek help for
mental help issues is turning to religion (Team, 2006). The majority of FSU immigrants also
indicated that they would prefer to get help from their family members or friends, or they
should be able to sort their problems themselves (Mirsky, Baron-Draiman, & Kedem, 2002;
Polyakova & Pacquiao, 2006; Team, 2006). However, family members can be of little
psychological help when they are themselves overwhelmed by the demands of immigration
(Aroian, Spitzer, & Bell, 1996). Stigma, disgrace and shame to the family tend to be long-
standing in the Russian community, even when the person diagnosed with mental illness has
recovered (Polyakova & Pacquiao, 2006). This may be due to the common practices in Soviet
Union, when someone hospitalized for mental illness, even after recovery, would be
automatically registered in the system and discriminated against in their rights to accessing

jobs and education (Shulman & Adams, 2002).

However, there is contradictory evidence that Russian culture has traditionally shown
tolerance towards people who are mentally ill. In the past, some mentally ill were regarded as
holy fools, and respected in the Russian community (Shulman & Adams, 2002). Mentally ill
people were traditionally cared for within their community by their families, often with lots of

patience (Shulman & Adams, 2002). Several studies have found that Russians hold less
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stigmatizing attitudes than Westerners. For example, when people currently living in Russia,
Germany and Mongolia were compared, Russians were shown to be more tolerant on many
scale items towards psychiatric patients (Dietrich, et al., 2004). Similar attitudes towards
mentally ill were found in Germany, Russia and Slovakia, with Russians showing more
tolerance than Slovakians or Germans on certain stigma scale items (Schomerus, Matschinger,

Kenzin, Breier, & Angermeyer, 2006).

Often, Russian-speaking people from FSU show distrust to psychologists and
psychiatrists (Polyakova & Pacquiao, 2006), largely originating for political reasons.
Historically, this relates to Soviet system abusing mental health diagnosis in the middle 20th
century, when people who were a threat to the ruling government at the time, such as political
activists, nationalists and other intellectuals, were often sent to psychiatric hospitals for
treatment of ‘schizophrenia’ (Bonnie, 2002; Voren, 2010). In his speech in 1957, Nikita
Khrushchev, the leader of USSR at that time, mentioned that “those who might start calling
for opposition to Communism ... clearly their mental state is not normal.” (Knapp, McDaid,
Mossialos, & Thornicroft, 2007, p. 402). This mistrust of psychiatrists may be generalized to
psychologists and other mental health professionals (Slonim-Nevo, Sharaga, & Mirsky,
1999). Immigrants from the FSU might not be aware of the various options of professional
mental health care and which professionals can provide this mental health care (Polyakova &
Pacquiao, 2006). Russian-speaking immigrants can be particularly mistrustful of host culture
mental health workers, as these workers may not show an understanding of Russian culture
and traditions (Polyakova & Pacquiao, 2006). Typically, psychiatrists have been seen as the
only provider of mental health care in the FSU, as psychology was regarded as more of an

academic discipline in the FSU (Kozulin & Venger, 1999).

FSU immigrants, like other immigrant groups living in Australia, might be reluctant to

present for professional psychological help for mental health problems such as depression
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(Kiropoulos, Blashki & Klimidis, 2006; Ziguras, Klimidis, Lewis & Stuart, 2003). Stigma
around mental health issues might be particularly strong among Russian immigrants due to
the factors outlined above, thus impeding help-seeking behaviours of this particular group to a
greater extent than in other immigrant groups. However, traditional tolerant attitudes towards
those with mental illness may also influence Russian-speaking immigrants in Australia to

have less stigma.

Hence, the aims of this study are to: 1) examine levels of depression-related stigma and
psychological help seeking attitudes in adult immigrants from the FSU living in Australia and
compare these with Russian non-immigrants and Anglo-Australians, while controlling for
socio-demographic factors and level of depression; and 2) examine the relationship between
acculturation factors, depression stigma and psychological help-seeking attitudes in a
Russian-speaking immigrant sample, while controlling for socio-demographic factors and

level of depression.

METHOD

Participants

Russian immigrant sample

Sixty five Russian immigrants (37 female and 28 male), who were living in Australia
and arrived on a skilled immigration visa, participated in the study. The average age of
participants was 35.2 (SD = 6.1). Skilled visa applicants have to be under 45 years of age and
of good health, be proficient in English, and possess qualifications which are in demand in
Australia (Department of Immigration and Citizenship, 2008). Skilled immigrants started to
arrive after the collapse of the Soviet Union in 1991. Unlike earlier immigrants, often
persecuted or discriminated in Soviet Union (Christa, 2001), most skilled immigrants were

not directly threatened by the political regime and choose to migrate for socio-economic
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reasons. In the current study, the majority of participants came from Russian, Ukraine, or

Belarus and were fluent in the Russian language.

Anglo-Australian sample

Sixty three Anglo-Australian participants (54 female and 9 male), living in Australia,
participated in the study with a mean age of 29 years (SD = 6.3). Only those born in Australia
and whose parents and grandparents were born in Australia, England, Scotland, Wales or

Ireland were included in the sample.

Russian non-immigrant sample

Sixty five participants (56 female and 9 male) from Russia (69.2%), Ukraine (23.1%),
and Belarus (7.7%) participated in the study. Mean age of participants was 30 years (SD =

8.8), and they were fluent in Russian.

Procedure

The Monash University Human Research Ethics Committee granted approval for this
study. Russian-speaking non-immigrants were recruited through advertisements in Russian-
community web-forums and Russian networking web communities (similar to Facebook).
Anglo-Australian group was recruited through Melbourne web-forums, including university
web board and Facebook. Russian-speaking immigrants were recruited through
advertisements in Russian-community web-forums, Facebook and similar communities,
Russian newspapers in Australia, and flyers at ethnic-specific social clubs and organizations

in metropolitan areas of Melbourne.

Participants received an explanatory statement, and were required to complete a consent
form before proceeding to the online questionnaire. All demographic information, depression

and anxiety scores were collected through a secure Monash University website. The web
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mechanism was employed to ensure participants received emails when they had high score on

depressive or anxiety symptoms, with the relevant support services information.

English language versions of the questionnaires were translated into Russian by the first
author, who is fluent in both Russian and English, who has a linguistics degree, and at the
time was a Provisional Psychologist. After translation, both English and Russian versions
were verified with another bilingual immigrant, who also had both linguistics and psychology
background. The final translations were verified by a professional bilingual translator. All
suggested corrections were discussed among those involved in the translation process. This
method allowed us to make the most of the knowledge of the bilingual mental health
professionals, and was preferred to the sequential translation/back translation method.
Reliability was checked by examining the psychometric properties of the scales after data

were collected, preceding any further analysis.

Materials

All three groups completed an on-line questionnaire assessing socio-demographic
background and specific scales described below. Russian-speaking immigrant group
completed additional scales related specifically to their immigration experience, such as

acculturation scale.

Demographic information

All participants were asked to complete questions related to gender, date of birth,

occupation, educational level, relationship status, and employment status.

Depression

Symptoms of depression in participants were measured with the Center for

Epidemiologic Studies Depression Scale (CES-D), developed to measure depressive
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symptoms in general population (Radloff, 1977). The CES-D consists of 20-items measuring
depressed mood, feelings of worthlessness and hopelessness, loss of appetite, poor
concentration, and sleep disturbance on a 4 point Likert scale asking ‘how often have you felt
this way during the past week’: 0 = rarely or none of the time (less than 1 day), 1 = some or a
little of the time (1-2 days), 2 = occasionally or a moderate amount of time (3—4 days), and 4
= most or all of the time (5-7 days). Scores of 21 or more were indicative of possible
depression. This number was used as a cut-off score for generating a semi-automatic email to

participants with referral information.

Acculturation

Level of acculturation was measured by the 54 item Language, Behaviour and Identity
scale (LIB ) (Birman & Trickett, 2001). The scale was developed with particular
consideration for Russian immigrants in America. This scale was adapted to the current study
by changing references to American culture and language to Australian culture and language.
LIB is a bidimensional scale, which does not provide the overall score for acculturation, but
rather two separate acculturation scores for Australian (AAI) and Russian (RAI) acculturation
indices (27 items per Index). RAIl and AAI can be further divided into three subscales each:
language, identity and behaviour, assessed on a 4-point Likert-type scale ( 1 = not at all to 4

= very much). Higher score indicated greater acculturation to a Russian/Australian culture.

Depression Stigma

Stigmatising attitudes towards depression were measured using Depression Stigma
Scale (DSS), consisting of 9 items assessing own attitudes towards depression (Personal
stigma) and 9 items assessing perceived views of others towards depression (Perceived
Stigma) (Griffiths et al., 2006a). Participants were presented with a vignette about John, 30
year old with symptoms of depression satisfying DSM criteria for major depressive disorder.

A 5-point Likert scale (from 1 = strongly to 5 = strongly disagree) was used to measure the
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responses. Sample items for the personal stigma subscale included, for example ‘A problem
like John’s is a sign of personal weakness’, and for perceived stigma subscale included ‘Most

people believe that a problem like John’s is a sign of personal weakness’.

Help-seeking attitudes

Help-seeking attitudes were measured by the Inventory of Attitudes toward Seeking
Mental Health Services (IASMHS) (Mackenzie, et al., 2004), adapted from Attitudes Toward
Seeking Professional Psychological Help Scale (ATSPPHS) (Fischer & Turner, 1970).
IASMHA scale consisted of 24 items measuring three factor subscales: Psychological
Openness (openness to acknowledge psychological problems), Help-seeking Propensity
(willingness to seek help for mental help issues), and Indifference to Stigma (concerns that the
person might have with other people’s reaction to their mental problems). Ratings for each

item were made on a 5-point Likert scale from 1 = disagree to 5 = agree.

Data analysis

Differences between socio-demographic variables were examined using chi square
analyses. To examine differences between groups on personal and perceived stigma,
psychological help seeking and level of depression, individual analyses of variance
(ANOVAs) were performed. To examine predictors of stigma and psychological help seeking,
multiple hierarchical regression analyses were performed. Age, gender, level of education,
level of depression and group membership were entered as predictors. All categorical
predictors were dichotomized prior to use in the regression analyses. To examine Russian and
Australian acculturation and their relationship with stigma and psychological help seeking in
the Russian immigrant sample only, we undertook multiple hierarchical regression analyses,
controlling for age, gender and level of depression. All statistical analyses were conducted

using SPSS V20.
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Results

Table 7.1 summarizes descriptive characteristics for the Russian-speaking immigrant,
Russian-speaking non-immigrant, and Anglo-Australian groups. Chi-square tests of
independence showed that three groups differed significantly on the following variables:
gender, 7/ (2, N = 193) = 20, p < .01, relationship status, x* (2, N = 193) = 48, p <.01,
education, ? (8, N = 193) = 133.7, p <.01, and employment status, %* (6, N = 192) = 17.9, p
<.001. Russian-speaking immigrants were more likely to be married, had higher levels of
education, more likely to be employed full-time, and less likely to be unable to work than the
two non-immigrant groups. A one-way analysis of variance (ANOVA) indicated that age [F
(2, 187) = 12.96, p < .01] was significantly different between the three groups. Post-hoc
comparisons using Tukey’s HSD test indicated that the mean age of the Russian-speaking
immigrant group (M = 35.2, SD = 6.1) was significantly higher than the mean ages of both the
Russian-speaking non-immigrant group (M = 30.4, SD = 8.8) and the Anglo-Australian group
(M = 29.1, SD = 6.3). Mean ages of the Anglo-Australian and Russian-speaking non-

immigrant groups were not significantly different.



Table 7.1

144

Demographic Characteristics of Russian-speaking immigrants, Russian-speaking non-

immigrants, and Anglo-Australians

Russian- Russian non- Anglo-
immigrants immigrants Australians
N (%) N (%) N (%)
Relationship status
Married/De facto 46 (70.8) 37 (56.9) 21 (33.3)
Divorced/Separated 15 (23.1) 4(6.2) 3(4.8)
Never married 4 (6.2) 24 (36.9) 38 (61.3)
Highest Level of Education
Secondary school 0 3(4.6) 15 (23.8)
College or TAFE 3 (4.6) 3 (4.6) 9(14.3)
Bachelor 0 1(1.5) 32 (50.8)
Master’s 54 (83.1) 46 (70.8) 5(7.9)
PhD 8 (12.3) 12 (18.5) 2(3.2)
Employment status
Full time 49 (64.9) 30 (46.2) 26 (41.9)
Part time 9 (13.8) 19 (29.2) 23 (37.1)
Not working/ Looking for work 14 (21.5) 10 (15.4) 11 (17.7)
Unable to work due to illness or injury 0 6 (9.2) 2 (3.2)
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Table 7.2 presents the means, standard deviations and F values for depression related
stigma and psychological help seeking between the three groups. For personal and perceived
stigma, post hoc analyses showed that Russian-speaking immigrant group scored significantly
lower on these measures compared to Anglo-Australian group, but there was no difference
between the two Russian-speaking groups. For psychological openness and help-seeking
propensity, the Russian-speaking immigrant group scored significantly lower than Russian-
speaking non-immigrant and Anglo-Australian groups. No difference between groups was
found on indifference to stigma variable. As can be seen from the table, for the significant
differences in reported variables among three groups, effect size was mostly large, with

medium size for the Help-Seeking propensity.
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Means, standard deviations and F values for depression related stigma, psychological help

seeking and depression levels between the three groups

Russian Russian non-

Anglo-

n
immigrants  immigrants Australians
(N = 65) (N=65) (N = 63)
M (SD) M (SD) M (SD)
Depression Stigma
Personal 30.29(6.28) 31.25(4.97) 37.36 (4.78)  30.99** 26
Perceived 26.21(5.58) 24.47(5.07) 22.16 (5.71)  8.23*** .09
Psychological Help seeking
Openness 17.29 (7.21) 19.86(6.16)  22.61(5.05)  11.14*** 11
Propensity 2059 (5.83) 23.15(6.71) 24.11 (6.45)  4.89** .05
Stigma 20.68 (5.71) 20.75(6.72) 21.37 (7.47) 0.19 .00
Level of depression 8.83(7.85) 14.8 (9.56) 21.35(11.64) 26.19*** 22

Note. *p < .05. **p < .01. *** p < .00L.

Personal — Personal Stigma; Perceived — Perceived stigma; IASMHS - Inventory of Attitudes

toward Seeking Mental Health Services; Openness - Psychological Openness; Propensity -
Help-Seeking propensity; Stigma - Indifference to Stigma.

Table 7.3 presents the results of the multiple hierarchical regression analyses conducted

for variables predicting personal and perceived stigma in the three groups. For personal

stigma in Step 1 a significant model emerged with 21% of the variation in personal stigma

scores being predicted (adjusted R? = 0.191; F = 11.57; df = 4; p < 0.001). Significant
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independent predictors included age, gender, and level of depression. The inclusion of Anglo-
Australian group membership and Russian non-immigrant group membership variables in
Step 2 resulted in an additional 17% of the variance being explained (R? change = 0.168)
with the overall model accounting for 36% of the variance (Adjusted R? = 0.356; F = 17.48;
df = 6; p < 0.001). Significant independent predictors included age, gender, and education.

Anglo-Australian group membership was a significant predictor of personal stigma.

For perceived stigma, a significant model emerged at Step 1 with 10% of the variance in
perceived stigma scores being explained (Adjusted R? = 0.108; F = 6.34; df = 4; p < 0.001).
Significant predictors included education and level of depression. The inclusion of the of
Anglo-Australian group membership and Russian non-immigrant group membership variables
in Step 2 resulted in an additional 2% of the variance being explained (R? change = 0.020)
with the overall model accounting for 12% of the variance being explained for perceived
stigma (Adjusted R? = 0.119; F = 4.96; df = 6; p < 0.001). Significant independent predictors
of perceived stigma were education, level of depression, and Russian immigrant group

membership.
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Summary of Hierarchical Regression Analysis for Variables Predicting

Personal and Perceived Stigma (N = 180)

Personal Stigma

Perceived Stigma

B SEB B B SEB B
Step 1

Age -0.17 0.06 -20**  -0.05 0.06 -.06
Gender -3.76 1.09 -26**  0.20 1.06 .02
Education 0.24 1.15 .02 2.84 1.08 19**
Depression 0.90 0.04 16* -0.14 0.04 - 27F**
Step 2

Age -0.13 0.06 -16*  -0.07 0.06 -.09
Gender -3.48 0.99 -24**  -0.13 1.07 -.01
Education 2.59 1.09 16* 2.22 1.14 5%
Depression 0.02 0.04 .03 -0.11 0.04 -22%*
RNI group -.54 0.98 -.041 -1.53 1.06 -.13
AA group 5.87 1.10 A5*F** .2.39 1.20 -.19*

Note: AA = dummy coded variable for Anglo-Australian group; RNI = dummy coded

variable for Russian non-immigrant status. The reference group for AA and RNI is the

Russian immigrant group. *p < .05. **p < .01. *** p <.001.
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Table 7.4 displays the hierarchical regression analyses for the variables predicting

psychological help seeking for the three groups. For the psychological openness variable Step
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1 produced a significant model with 16% of the variation in this variable being predicted
(Adjusted R®> = 0.140; F = 8.29; df = 4; p < 0.001). Gender was the only significant
independent predictor. The inclusion of the Anglo-Australian and Russian non-immigrant
group membership variables in Step 2 resulted in an additional 7% of the variance being
explained (R? change = 0.07) with the final model accounting for 23% of the variance
(Adjusted R® = 0.210; F = 8.94; df= 6; p < 0.001). Anglo-Australian group membership and
gender remained significant predictors of psychological openness. For the help seeking
propensity, Step 1 produced a significant model with 11% of the variation in this variable
being predicted (Adjusted R? = 0.093; F = 5.56; df = 4; p < 0.000). Gender was a significant
independent predictor. The inclusion of the Anglo-Australian and Russian non-immigrant
group membership variables in Step 2 resulted in an additional 3% of the variance being
explained (R? change = 0.033) with the final model accounting for 14% of the variance
(Adjusted R? = 0.116; F = 4.92; df = 6; p < 0.001). Anglo-Australian group membership and
gender were significant predictors of help-seeking propensity. For indifference to stigma, Step
1 produced a significant model with 9% of the variance being predicted (Adjusted R* = 0.088;
F =5.29; df = 4; p < 0.000). Level of depression was a significant independent predictor. The
inclusion of the Anglo-Australian and Russian non-immigrant group membership variables in
Step 2 resulted in an additional 1% of the variance being explained (R* change = 0.013) with
the final model accounting for 10% of the variance (Adjusted R? = 0.091; F = 3.98; df = 6; p

< 0.001). Level of depression remained the only significant independent predictor.
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Table 7.4

Summary of Hierarchical Regression Analysis for Variables Predicting Psychological Help Seeking (N = 180)

Openness Propensity Stigma

B SEB B B SEB B B SEB B
Step 1
Age -0.05 0.06 -0.06 -0.01 0.06 -01 -0.11 0.07 -12
Gender -5.65 1.16 -0.37** -5.17 1.20 -34%** 270 1.23 -17
Education 0.23 1.19 0.01 0.17 1.23 .01 -0.34 1.26 -.02
Depression -0.02 0.04  -0.00 -0.03 0.04 -.06 -0.18 0.04 -.30%**
Step 2
Age -0.01 0.06 -0.01 0.01 0.06 0.01 -0.11 0.07 -12
Gender -5.20 1.14 -0.34*** 471 1.21 -0.31*%**  -2.69 1.26 -17*
Education 1.88 1.21 0.11 1.18 1.29 0.07 0.30 1.32 01
Depression -0.06 0.04 -0.10 -0.07 0.04 -0.13 -0.20 0.04 - 34%x**
RNI group 1.40 1.13 10 1.65 1.21 A2 -.48 1.26 -.035
AA group 5.12 1.28 38*** 3.53 1.37 .26* 1.50 141 108

Note: AA = dummy coded variable for Anglo-Australian group; RNI = dummy coded variable for Russian non-immigrant status. The
reference group for AA and RNI is the Russian immigrant group. *p < .05. **p < .01. *** p <.001.
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Analyses using the Russian immigrant sample

We examined Russian and Australian acculturation in the Russian immigrant group
using the Language, Identity and Behaviour (LIB) Acculturation scale for both the Australian
and Russian culture. The Russian immigrant group had a total mean score of 81.10 (SD =
10.10) on the total Russian acculturation scale and a total mean score of 78.20 (SD = 9.70) on

the total Australian acculturation scale.

Table 7.5 shows the results of the regression analyses for variables predicting personal
and perceived stigma for the Russian-immigrant sample. With all the variables in the model,
14% of the variation in personal stigma scores could be predicted (Adjusted R? = 0.143; F =
2.39; df = 6; p < 0.05). As can be seen from Table 7.5, gender was the only significant
predictor. For perceived stigma, with all the variables in the model, 2% of the variation in
scores could be predicted (Adjusted R? = 0.015; F = 1.12; df = 6; p > 0.05). There were no

significant independent predictors.
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Table 7.5

Summary of Regression Analyses for Variables Predicting Personal and Perceived Stigma for
Russian Immigrant Sample (N = 50)

Personal Stigma Perceived Stigma
B SEB B B SEB B
Age -16 16  -15 -12 16  -13
Gender -5.45 1.9 -43**  -1.93 1.77 -17
Depression A2 A1 14 -.13 A1 -.18
RAI -.04 .09 -.06 -1 .09 -17
AAI -.02 105 -.03 .06 1 A
PLA 7.28 9.28 14 -1.39 8.85 -.03

Note: RAI = Russian Acculturation Index; AAI = Australian Acculturation Index; PLA =

Proportion of Life in Australia. **p < .01.

Table 7.6 shows the results of the regression analyses for variables predicting
psychological help-seeking attitudes for the Russian-immigrant sample. For psychological
openness, with all the variables in the model 18% of the variation in scores could be predicted
(Adjusted R* = 0.182; F = 2.85; df = 6; p < 0.05). As can be seen from Table 7.6, gender was
the only significant predictor. For help seeking propensity, with all the variables in the model,
7% of the variance could be predicted (Adjusted R? = 0.073; F = 1.65; df = 6; p > 0.05), with
gender being the only significant predictor (see Table 7.6). Similarly, for indifference to
stigma, with all the variables in the model, 13% of the variance could be predicted (Adjusted
R? = 0.132; F = 2.27; df = 6; p > 0.05), with gender being the only significant predictor (see

Table 7.6).



Table 7.6

Summary of Regression Analyses for Variables Predicting Psychological Help Seeking for Russian Immigrant Sample (N = 50)

Age
Gender
Depression
RAI

AAI

PLA

Openness Propensity Stigma
B SEB B SEB S B SEB S
-.13 18 -11 -.06 15 -.06 -11 15 -11
-6.76 2.08 - 47 -5.34 1.74 -46** 373 1.76 -.33*
13 13 14 13 11 17 -.10 11 -14
-01 1 -.01 -.08 .09 -.14 .02 .09 .04
.09 12 13 -.08 1 -.13 .09 1 .16
13.4 10.39 23 9.6 8.7 .20 4.3 8.78 .09

Note: RAI = Russian Acculturation Index; AAI = Australian Acculturation Index ; PLA = Proportion of Life in Australia. *p < .05. **p < .01
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Discussion

The main aim of the study was to compare Russian-speaking immigrants, Russian-
speaking non-immigrants and Anglo-Australians on depression stigma and psychological
help-seeking attitudes, while controlling for socio-demographic factors and levels of
depression. Another aim was to evaluate whether acculturation factors were related to

depression stigma and help-seeking attitudes for the Russian-speaking immigrant group.

Results indicated that the Russian-speaking immigrants were more likely to have more
perceived stigma, and less personal stigma than Australian sample. Anglo-Australians were
found to be higher on Psychological Openness and Help-seeking Propensity than Russian
immigrants, while Russian non-immigrants and Russian immigrants did not differ from each
other on these variables. No relationship between acculturation factors, depression, stigma

and attitudes towards psychological help-seeking was found in the present study.

Russian-speaking immigrants were more likely than Australians to believe that
others in the community would have stigmatizing attitudes towards a person with depression
(perceived stigma), However, Russian-speaking immigrants reported lower levels of personal
stigma compared to the Anglo-Australian sample. This finding is similar to previous research
which found that perceived stigma was higher in Yugoslavian immigrants to Australia
compared to an Anglo-Australian group (Copelj & Kiropoulos, 2011). Many previous studies
have not distinguished between personal and perceived stigma, and showed that in general
immigrants hold higher stigmatizing attitudes towards people with mental illness (Duong-
Ohtsuka & Ohtsuka, 2001; Masuda, et al., 2009). Similarly, British respondents were found to
be significantly more tolerant towards people with mental illness than Russian-speaking

participants (Shulman & Adams, 2002). However, other studies with Russian-speaking
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participants showed that they were more tolerant towards people with mental illness than

other cultural groups (Dietrich, et al., 2004; Schomerus, et al., 2006).

Anglo-Australians were found to be higher than Russian immigrants on Psychological
Openness and Help-seeking Propensity, while Russian non-immigrants and Russian
immigrants did not differ from each other on these variables, after socio-demographic
variables and level of depression were taken into account. These findings are similar to
previous studies which showed that Russian-speaking immigrants tend not to seek help for
psychological problems (Aroian & Norris, 2002; Team, 2006), and consistent with research
with other immigrant groups in Australia (Wynaden, et al., 2005) and in the US (Morgan &

Robinson, 2003).

Lower levels of personal stigma found in Russian-speaking immigrants compared to
Australian participants can reflect the fact that traditionally people in Russia had tolerant
attitudes towards mentally ill, regarded them as holy fools, respected and accepted them
(Shulman & Adams, 2002). At the same time, high perceived stigma levels in Russian-
speaking immigrants can be explained with the practices endorsed by FSU medical system
which Russian-speaking immigrants would have been exposed to, where a person with a
psychiatric diagnosis, even after recovery, continued to be registered and discriminated
against, for example, in his or her ability to find a job (Polyakova & Pacquiao, 2006; Shulman
& Adams, 2002). This could have contributed to the perception that others in the community

have high stigma against people with mental illness in Russian-speaking immigrant group.

Participants in the Anglo-Australian group were more inclined to have positive attitudes
towards seeking psychological help than the Russian-speaking immigrants. In Australia,
mental health awareness campaigns have been promoted for many years now, with public
beliefs about mental health and depression literacy changed noticeably over the past decade

(Reavley & Jorm, 2011). In FSU countries, on the other hand, mental health literacy is not as
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widely promoted at the state level and there is lack of general public knowledge of the area,
and about accessing appropriate services. It can be argued that immigrants who have lived in
Australia for a considerable amount of time would have had exposure to these mental health
promotional campaigns. However, skilled immigrants from the FSU are a relatively new
group in Australia, who started to arrive in the 1990s. Immigrants often maintain beliefs from
their country of origin and it might take longer for the immigrant group, specifically for a
relatively small one and not targeted by the awareness campaigns, to adopt host culture

attitudes towards mental health and help-seeking.

Typically in Russia, it is expected that the family, in particular woman, will care for a
loved one with a physical or mental disability (Mirsky, et al., 2002; Polyakova & Pacquiao,
2006; Team, 2006). Also, Russian immigrants tend to minimize mental illness, thinking of it
as ‘stress’ or common outcome of immigration or living through war (Polyakova & Pacquiao,
2006; Team, 2006). Moreover, for many reasons, such as lack of English and lack of
understanding the system, many immigrants are not aware of the opportunities available for
support outside of immediate family (Team, 2006). The health system in Australia is very
different from the health system in FSU countries, and understanding the operation of the
system and the roles of different health specialists can take a long time. Another issue with
low help-seeking attitudes in Russian-speaking immigrants from FSU is their mistrust of
psychologists and psychiatrists, which might be connected with the past abuse of psychiatric
diagnosis in the USSR (Bonnie, 2002; Polyakova & Pacquiao, 2006; Slonim-Nevo, et al.,
1999; Voren, 2010). Russian-speaking immigrants often believe that host culture mental
health workers do not understand Russian culture and traditions (Polyakova & Pacquiao,
2006). And while there are many Russian-speaking GPs, there are few Russian-speaking
psychiatrists and psychologists in Australia, which can also impede psychological help-

seeking attitudes.
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No relationship between acculturation factors, such as acculturation to Russian and
Australian culture, depression stigma and psychological help-seeking attitudes was found in
the present study. This finding is inconsistent with previous research, which found a
relationship between psychological help-seeking attitudes, stigma and acculturation to either
native or host culture (Copelj & Kiropoulos, 2011; Kim & Omizo, 2003; Zhang & Dixon,
2003). These current findings can be due to the number of factors including scale format.
Many previous studies which found the relationship between acculturation with mental health,
employed unidimensional scales, for example Kumar and Nevid (2010), Zhang and Dixon
(2003), while the scale employed in the current study was bidimensional. Also, some previous
researchers employed a correlational design, which does not take into account the influence of
the other variables in the equation (Copelj & Kiropoulos, 2011), while the current study used

regression analysis.

Other factors contributing to depression stigma and psychological help-seeking attitudes
were investigated in this study as well. We found that male participants were less likely than
female participants to seek psychological help, similarly to previous research (Judd, et al.,
2006; Mackenzie, Gekoski, & Knox, 2006; Sheikh & Furnham, 2000; ten Have, et al., 2010).
Male participants had less personal stigma in our study, in contrast to the previous results
(Griffiths, et al., 2008). Education did not play a role in psychological help-seeking attitudes,
which is consistent with some previous findings (Fung & Wong, 2007; Zhang & Dixon,
2003), but contrary to Sheikh and Furnham’s (2000) findings. Higher education in our overall
sample was related to more personal and perceived stigma, contrary to Griffiths and
colleagues’(2008) findings. Age was not related to psychological help-seeking attitudes,
similar to some previous findings (Fung & Wong, 2007; Jang, Chiriboga, & Okazaki, 2009;
Zhang & Dixon, 2003), whereas many other studies showed that age was an important factor
(Mackenzie, et al., 2006). Younger age was associated with more personal stigma in our

study, contrary to the results reported by Griffiths and colleagues (2008), where older
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participants had more personal stigma. Those with less symptoms of depression had higher
perceived stigma in this study, contrary to several previous findings (Griffiths, et al., 2008;

Pyne et al., 2004).

Limitations impacting on generalization of the current findings include small sample
size, use of self-rating scales in an online format, and non-random sampling which may not be
representative of the wider Russian-speaking community. As this study is cross-sectional, it is

impossible to make causal inferences and observe acculturation over time.

Future research should employ larger sample sizes so the results can be generalized to a
wider Russian-speaking population in Australia. In addition, examination of other variables,
implied in previous research, may be important. For example, previous encounters with
mental health professionals were shown to be related to stigma (Griffiths, et al., 2008);
religiosity was shown to be related to psychological help-seeking (Sheikh & Furnham, 2000;
Team, 2006). Previous studies showed that gender depicted in the stories influenced causal
beliefs about mental illness in Asian Indian immigrants in the US (Kumar & Nevid, 2010).
Future studies should include stories with both male and female protagonists depicted in the

case vignettes.
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Chapter 8

General discussion

This research focused on mental health, acculturation, depression stigma and psychological
help-seeking among Russian-speaking skilled immigrants living in Australia. There were

three broad aims of the study:

(1) to examine the levels of depression and anxiety symptoms in Russian-speaking
skilled immigrants in Australia compared to non-immigrants living in FSU, and an Anglo-

Australian group, while controlling for socio-demographic and other factors;

(2) to explore relationships between measures of Russian and Australian acculturation
and immigration stress, measured with the Demands of Immigration Scale. | was also
interested in examining whether immigration stress uniquely contributes to measures of
Australian and Russian acculturation and whether Russian immigrants living in Australia

endorse a bidimensional acculturation model; and

(3) to examine levels of depression related stigma and psychological help seeking in
adult immigrants from the FSU living in Australia and compare these with Russian non-
immigrants and Anglo-Australians, while controlling for socio-demographic factors and level
of depression, and to examine the relationship between acculturation factors, depression
stigma and psychological help-seeking attitudes in a Russian-speaking immigrant sample,

while controlling for socio-demographic factors and level of depression.

Three empirical papers presented in this thesis correspond to these three broad aims.
The research was largely exploratory; no previous studies had been conducted with the same

population in Australia. | discuss the major findings in this chapter.
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Research Aim One: Comparison of depressive and anxiety symptoms in
three groups

The first paper provided some background and statistical information regarding immigration
to Australia, specifically skilled immigration and immigration from Russia and the FSU. To
be able to proceed with my aim, | reviewed studies regarding mental health problems of
immigrants to Australia and other host nations. Generally, the majority of studies outlined in
Australia and internationally reported more mental health issues in immigrants than in the
host country population, with some exceptions, for example, with Latin-American immigrant
groups (Ataca, 1998; Escobar et al., 1998; Kiropoulos, Klimidis, & Minas, 2004; Oh, Koeske,
& Sales, 2002; Pernice & Brook, 1996; Tang, Dennis, & Comino, 2009; Thompson, 2002;
Vega et al., 1998). A gap in research was identified, with virtually no studies looking at

adaptation of skilled Russian immigrants in Australia.

Previous findings regarding the mental health of Russian-speaking immigrants were
presented next. The majority of the findings with Russian-speaking immigrants in other
countries indicate that this group reported higher levels of psychopathology than their host
counterparts, and their distress is typically longstanding (Aroian & Norris, 1999; Aroian &
Norris, 2002; Flaherty, Kohn, & Levav, 1988; Gutkovich et al., 1999; Kohn, Flaherty, &
Levav, 1989; Miller & Chandler, 2002; Ponizovsky et al., 1998; Ritsner & Ponizovsky, 1999;
Ullman & Tatar, 2001). Only a few studies showed that Russian-speaking immigrants did not
have higher levels of psychopathology and instead, were adapting better than some other

immigrant groups (Blomstedt, Johansson, & Sundquist, 2007).

To examine the levels of depressive and anxiety symptoms in Russian-speaking skilled
immigrants in Australia and to compare their symptoms with non-immigrants living in FSU

and an Anglo-Australian group, three groups were compared with around 60 participants in
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each group. All three groups completed a number of questionnaires online, with a selection
from the questionnaires being included for analysis for the purposes of the first paper. The
questionnaires assessed socio-demographic background, levels of depressive and anxiety
symptoms, and social support. Participants were compared on a number of parameters.
Factors to be controlled for in the exploration of depressive and anxiety symptoms were
identified based on differences in socio-demographic factors between groups and previous

research findings.

The results indicated that Russian-speaking skilled immigrants reported lower levels of
depressive and anxiety symptoms than Russian-speaking non-immigrants and Anglo-
Australians, while Russian-speaking non-immigrants reported higher depression and anxiety
scores than the immigrant group. The difference remained significant after controlling for
demographic variables such as age, gender, relationship status, highest educational level,
employment and health status, and perceived stress. The findings were somewhat unexpected,
given the vast literature regarding immigrants and their usually higher levels of mental health
issues compared to host counterparts (Ataca, 1998; 1998; Kiropoulos, Klimidis, & Minas,
2004; Oh, Koeske, & Sales, 2002; Pernice & Brook, 1996; Tang, Dennis, & Comino, 2009;
Thompson, 2002). In particular, the majority of previous studies with Russian-speaking
immigrants indicated that this group reported higher levels of psychopathology (Khavarpour
& Rissel, 1997; Krupinski, 1981; McDonald, Vechi, Bowman, & Sanson-Fisher, 1996;
Thompson, 2002; Tang, Dennis, & Comino, 2009). However, other studies with immigrants,
and in particular Russian-speaking immigrants, did not show more psychopathology than
other immigrant groups or the host population (Ali, 2002; Alpass et al., 2007; Blomstedt,
Johansson, & Sundquist, 2007; Escobar et al., 1998; Gee, Kobayashi, & Prus, 2004,

Hoffmann et al., 2006; Vega et al., 1998).

In the discussion section for the first article, we provided several possible explanations
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for these results. We argued that our sample had characteristics which distinguished it from
the samples of Russian-speaking participants employed in previous research, due to the
specifics of skilled visa requirements. Participants in our sample migrated to Australia
voluntarily, were generally younger and better employed, had good social support and health
compared to the Russian-speaking participants in the past studies (Aroian & Norris, 1999;
Gutkovich et al., 1999; Kohn, Flaherty, & Levav, 1989; Miller & Chandler, 2002; Ponizovsky
et al., 1998). Another possible explanation of our results was that our Anglo-Australian
sample had higher levels of depressive and anxiety symptoms compared to previous national
studies (Kiropoulos, Klimidis, & Minas, 2004; Khan, Marlow, & Head, 2008; Poltavski &
Ferraro, 2003; Radloff, 1977; Simpson, Schumaker, Dorahy, & Shrestha, 1996) with the

possibility of on-line sampling attracting people with more mental health issues in Australia.

Research Aim Two: Acculturation in skilled immigrants from the FSU
living in Australia

We defined acculturation, and described both the unidimensional and bidimensional
acculturation framework, and measures of acculturation. The value of a bidimensional model
was highlighted, as a more widely used framework, and as a framework which was supported
by the current results. Factors associated with acculturation were described, with particular
emphasis on Russian-speaking immigrants. Gender, length of residency, education,
employment and social support were shown to be related to the acculturation of Russian-
speaking immigrants in the US and Israel (Birman & Trickett, 2001; Birman, Trickett, &
Vinokurov, 2002; Birman & Tyler, 1994; Miller & Chandler, 2002). Immigration stress was
another important variable shown to be related to the bidimensional process of acculturation
in Russian-speaking immigrants in the US and Finland (Birman & Trickett, 2001; Birman,
Trickett, & Buchanan, 2005; Jasinskaja-Lahti, Liebkind, & Solheim, 2009; Maéhonen,

Jasinskaja-Lahti, & Liebkind, 2011; Roytburd & Friedlander, 2008; Vinokurov, Trickett, &
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Birman, 2002). Though previous studies with Russian-speaking immigrants explored the link
between immigration stress and acculturation, no studies were conducted in Australia. This
article aimed to fill in this gap in the literature. This is important for further advancing of our
knowledge of acculturation processes in skilled immigrants, which can affect development of

various programs and services.

To explore relationships between measures of Russian and Australian acculturation and
immigration stress, 65 Russian-speaking skilled immigrants living in Australia were selected
from the overall sample. We selected only specific scales and questions for analysis from the
total questionnaire, based on the aims of the second paper. The scale and questions selected
included socio-demographic questions, acculturation, immigration stress and social support
scales. The relationship between acculturation, specifically the Russian Acculturation Index
and the Australian Acculturation Index, and immigration stress, was examined through
hierarchical multiple regression, controlling for socio-demographic factors identified in
previous research. Correlations between Russian and Australian indices were computed to see

if dimensions of the two cultures were independent.

Our results indicated that immigration stress was related to the retention of Russian
culture and decrease of Australian acculturation, after controlling for socio-demographic
factors. Other factors related to an increase in Australian acculturation, included longer
proportion of life in Australia and not being married, whereas higher social support was
associated with increased Russian acculturation. Our findings were in line with many previous
studies, with acculturation and immigration stress related in a similar fashion in Russian-
speaking immigrants living in the US (Birman & Trickett, 2001; Birman, et al., 2005; Miller
& Chandler, 2002; Roytburd & Friedlander, 2008; Vinokurov, et al., 2002). Other variables
found to be important in the acculturation process of Russian-speaking immigrants in

Australia were demonstrated in other studies with Russian-speaking immigrants, such as
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proportion of life in Australia and social support (Birman & Trickett, 2001; Birman, et al.,
2005; Miller, Wang, Szalacha, & Sorokin, 2009; Vinokurov, Birman, & Trickett, 2000).
However, we were unable to locate a study with Russian-speaking immigrants where
relationship status was included as a predictor of acculturation. We explained the relationship
between Australian acculturation and relationship status with the pattern of immigration
within the Russian community, where the majority of immigrants typically arrive to Australia
with a partner from the same cultural background, which might hinder Australian
acculturation. Not having a partner, on the other hand, might facilitate friendship and social
life outside the Russian community, thus increasing acculturation into the Australia/host

nation way of life.

Overall, we did not find an association between Russian and Australian dimensions of
acculturation, which lends support to a bidimensional framework discussed in many past
studies (Berry, 1980, 2006; Hutnik, 1986; La Fromboise, Coleman, & Gerton, 1993), and
suggests that acculturation can occur independently along both host and native dimensions of

acculturation.

Research Aim Three: Stigma and help seeking in Russian-speaking skilled

immigrants

The third and final empirical paper of the thesis focuses on depression stigma and
psychological help-seeking attitudes in immigrants from the FSU living in Australia, and how
they compare with Anglo-Australian and Russian non-immigrant group on these measures.
Some previous research showed that many immigrant groups have low psychological help-
seeking behaviours. Several factors were outlined as important in help-seeking behaviours
and service utilisation, among them help-seeking attitudes and stigma towards mental illness.

Low help-seeking attitudes and higher stigma levels were found in different immigrant groups
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in past research, both in Australia and internationally (Copelj & Kiropoulos, 2011; Duong-
Ohtsuka & Ohtsuka, 2001; Masuda et al., 2009; Wynaden et al., 2005). Factors associated
with psychological help-seeking attitudes and stigma towards people with mental illness were
multifold, including causation attribution, education and familiarity with mental health, age,
gender, current distress, and past experiences in seeking psychological help (Dietrich et al.,
2004; Griffiths, Christensen, & Jorm, 2008; Leaf, Bruce, Tischler, & Holzer, 1987; Masuda,

Suzumura, Beauchamp, Howells, & Clay, 2005; Shulman & Adams, 2002).

Though many studies exist which have examined stigma towards mental illness and
psychological help-seeking in a variety of immigrant groups, no studies appear to have been
conducted in Australia specifically investigating psychological help-seeking behaviours and
depression stigma in Russian-speaking skilled immigrants. Research conducted mostly in the
US and Israel showed that Russian-speaking immigrants have low help-seeking behaviour and
high stigmatizing attitudes towards mental illness (Aroian & Norris, 2002; Mirsky, Baron-
Draiman, & Kedem, 2002; Polyakova & Pacquiao, 2006; Shulman & Adams, 2002). On the
other hand, traditionally certain types of people with mental illness were regarded as holy
fools, and respected and cared for in the Russian community (Shulman & Adams, 2002). This
might be reflected in studies where Russians were found to be more tolerant than people of
some other cultures towards those who are mentally ill (Dietrich, et al., 2004; Schomerus,
Matschinger, Kenzin, Breier, & Angermeyer, 2006). Another issue important to mention here
is that mistrust towards mental health services, in particular of psychologists and psychiatrists,
was prominent in the USSR and this could have been influenced by the Soviet abuse of the
diagnosis of mental illness in the mid 20th century (Bonnie, 2002; Voren, 2010).
Understanding of Russian culture by mental health workers was mentioned as important for
successful psychological help-seeking in Russian-speaking immigrants (Polyakova &

Pacquiao, 2006).
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Another aim of this article was to explore how acculturation influences depression
stigma and psychological help-seeking. Previous studies have demonstrated that acculturation
was related to help-seeking, attitudes towards help-seeking, and stigma in different immigrant
groups in the US and Australia (Atkinson & Gim, 1989; Copelj & Kiropoulos, 2011; Kim &
Omizo, 2003; Kumar & Nevid, 2010; Nguyen & Anderson, 2005; Panganamala & Plummer,
1998; Wong, Tran, Kim, Van Horn Kerne, & Calfa, 2010). However, no studies have been
conducted with Russian-speaking immigrants examining the relationship between these three

variables.

The three groups, Russian-speaking skilled immigrants living in Australia, Russian-
speaking non-immigrants living in FSU, and an Anglo-Australian group, were selected for the
purpose of the study, with around 60 participants in each group. All three groups completed a
number of questionnaires online, with a selection being analysed for the purposes of the third
paper. The questionnaires examined depressive symptoms, depression stigma, psychological
help-seeking attitudes, acculturation to Russian and Australian cultures, and socio-
demographic questions. The three groups were compared through hierarchical multiple
regression, controlling for socio-demographic factors identified in the previous research. The
relationships between Russian Acculturation Index and Australian Acculturation Index,
depression stigma and psychological help-seeking were examined through hierarchical
multiple regression only in the Russian-speaking immigrant group, controlling for socio-

demographic factors identified in the previous research.

Russian-speaking immigrants were more likely than Australians to believe that others in
the community had higher levels of stigma related to mental problems, but they reported
lower personal stigma. Previous research findings with Russian groups have been equivocal,
with some research reporting this group to be significantly less tolerant towards people with

mental illness compared to their host counterparts (Shulman & Adams, 2002), and other
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research showing them to be more tolerant towards people with mental illness compared to
other cultural groups (Dietrich, et al., 2004; Schomerus, et al., 2006). Based on the literature
reviewed, we suggested that lower levels of personal stigma in the Russian-speaking
immigrants compared to Australian participants may reflect the traditionally tolerant attitudes
Russian people have towards the mentally ill (Shulman & Adams, 2002), while high
perceived stigma may be explained with the practices endorsed by the FSU medical system,
where a person with psychiatric diagnosis, even after recovery, continued to be registered and
discriminated against, for example, in his or her ability to find a job (Polyakova & Pacquiao,
2006; Shulman & Adams, 2002). This could have led to the perception that others in the

community have high stigma against people with mental illness.

Anglo-Australians were found to be higher on help-seeking attitudes than the two
Russian groups, similarly to previous studies showing that Russian-speaking immigrants tend
not to seek help for psychological problems (Aroian & Norris, 2002; Team, 2006). One
explanation of this may relate to media promotion of mental health and seeking help in
Australia, under the auspices of beyondblue, while in the FSU countries mental health
campaigns such as beyond blue are much less prominent. Other suggested explanations are a
typical expectation of family care of someone with a physical or mental disability (Mirsky, et
al., 2002; Polyakova & Pacquiao, 2006; Team, 2006), minimization of mental illness by
Russians (Polyakova & Pacquiao, 2006; Team, 2006), lack of understanding of the health
system in the host country (Team, 2006), and, as discussed above, traditional mistrust of
psychiatric care (Bonnie, 2002; Polyakova & Pacquiao, 2006; Slonim-Nevo, Sharaga, &

Mirsky, 1999; Voren, 2010).

No relationship between acculturation to Russian and Australian cultures, depression
stigma and psychological help-seeking was found in the present study, contrary to previous

research in the other cultural groups (Copelj & Kiropoulos, 2011; Kim & Omizo, 2003,



178

Zhang & Dixon, 2003). One explanation we suggested was a difference between the scale
formats (bidimensional versus unidimensional) used in the previous studies and in our own

work (Kumar & Nevid, 2010, Zhang & Dixon, 2003).

Limitations

The current research included the use of self-rating scales with non-random sampling using an
on-line response format. It is typical for research employing immigrant groups to use non-
random sampling. However, as a consequence, it is difficult to generalise our results to a
wider population. It was impossible to select a random sample, given that we needed to recruit
specific subgroup from Russian-speaking group - those who arrived on skilled immigrant
visa. In addition, although I collected significant data on demographic variables, | did not

collect data on location (rural or urban); this may be interesting to explore in the future.

Our results regarding depressive and anxiety symptoms, depression stigma, and
psychological help-seeking in Russian-speaking immigrants may also be influenced by the
scales used, which were developed and validated in English-speaking (and primarily US)
populations. The concepts used in these scales, even with valid translation, can be unfamiliar
or seem strange to those of a Russian background. Indeed, when culturally derived diagnostic
measures were used with Vietnamese non-immigrants and Vietnamese immigrants to
Australia, the prevalence rates for mental disorders for both groups increased (Steel et al.,
2009). Scales which allow for culturally relevant expressions of psychological distress may
have rendered different results to those obtained in the current study. The use of self-rated
scales can represent another problem, which might be addressed in the future by combining
self-rating and objective measures, for example, psychiatric interviews as well as the

administration of a depression scale.

The current research used an on-line questionnaire which was advertised through
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various web forums and as a result, we had no influence over the sampling. There are many
advantages of online research, such as reduced costs, creation of an automatic database, large
population access and no time limitations (Campos, Zucoloto, Bonafé, Jordani, & Maroco,
2011; Riva, Teruzzi, & Anolli, 2003). Many previous studies have explored the validity of
Internet-based surveys compared to paper-and-pencil ones, and found that online format was
indeed viable in psychological research (Campos, Zucoloto, Bonafé, Jordani, & Maroco,
2011; Riva, Teruzzi, & Anolli, 2003). Some researchers mention that online data collection
can increase reporting of sensitive information by participants (Kaysa, Gathercoalb, &
Buhrowc, 2012; Kreuter, Presser, & Tourangeau, 2008). However, there are many caveats
to online data collection, such as difficulty controlling study environments and monitoring
participants (Riva, Teruzzi, & Anolli, 2003). Access to the Internet can still be
overrepresented by those with college degrees (Granello, & Wheaton, 2004). Our sample
consisted of more female respondents, in particular in the Anglo-Australian and Russian non-
immigrant groups. Males and females might use internet for different reasons and searching
for different types of information, and females might be more likely to use Internet for
searching for information for depression. Some of the previous studies found that female and
male are slightly different on how they respond to sensitive items from the surveys, including
mental health questions, with males have more missing data on sensitive items (Kaysa,
Gathercoalb, & Buhrowc, 2012). The possibility can be that male participants tend to
participate less in surveys including sensitive items, which can be another explanation for the

gender inbalance in the current study.

We did not explore if participants in our study were diagnosed with depression or
anxiety disorders in the past or present, which may have affected study one and three in
particular. It is possible that in Australia, it is more common for people with high levels of

anxiety and depression symptoms or a diagnosed mental health problem to search and access
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information via the Internet, while it might be less likely for Russian-speaking people to use
the Internet for this purpose. Thus, those who may have a mental health problem or who had
high levels of anxiety and depressive symptoms in Australia may have been more inclined to

respond to and complete our web-based survey on this topic.

Many immigrants, including Russian-speaking immigrants, have been shown to
manifest their anxiety and depressive symptoms through a more somatic presentation (Aroian
& Norris, 1999; Kleinman, 2004Kohn et al., 1989; Ritsner, Ponizovsky, Kurs, & Modai,
2000). Reporting of somatic symptoms can be viewed as more culturally acceptable in many
ethnic groups rather than communicating their psychological difficulties, especially in
primary health care settings (Aragona et al., 2010; Kleinman, 2004). However, in the current
study, we did not use any specific somatization scales to examine whether the current group
of immigrants were somatizing symptoms of depression and anxiety. This could have affected

the results of the first study.

Implications

The current study is original in several aspects. There are virtually no studies examining the
mental health, acculturation, depression stigma and psychological help-seeking among
Russian-speaking immigrants, nor with any other skilled immigrant groups in Australia. Our
findings suggest that skilled immigrants might have very different trajectories of adaptation
compared to other migrant groups, such as refugees or other humanitarian settlers. The current
study found that Russian-speaking skilled immigrants were shown to report fewer mental
health problems and thus appear to adapt better than many other immigrant groups in

Australia.

The study also contributes to the understanding of acculturation. Support of Berry’s

bidimensional acculturation model was found in this study, indicating that Russian-speaking
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immigrants acculturate along two dimensions — to both Australian and Russian cultures.

However, further replications of our findings are needed in the Australian context.

Measures developed specifically for the Russian-speaking population, such as
acculturation (Birman & Trickett, 2001) and immigration stress measures (Aroian, Norris,
Tran & Schappler-Morris, 1998), have been developed relatively recently and are not as
widely used, possibly due to the relatively small numbers of Russian-speaking immigrants
compared to many other immigrant groups. The current study has also provided psychometric

evaluations and further exploration of the reliability of these measures.

Finally, the data collected has implications for policy and program development and
psychotherapy targeted at skilled immigrants. Even though the results of the current thesis
showed that Russian-speaking immigrants do not have high levels of anxiety and depressive
symptoms, it is important to understand the cultural specifics of this group when they present
for counselling. Being white, with a high education and good jobs, may mislead mental health
workers that people within this group do not experience discrimination, which may influence
their acculturation to the host society. Education about discrimination and options for
immigrants of how to deal with it can be suggested. Knowledge of factors implied in the
process of acculturation such as immigration stress can help mental health workers to devise
individual programs for these immigrants. Russian speaking participants can be highly
educated and be employed in professional settings, but they may still be resistant to seeking
psychological help, as the current study showed. This knowledge may be important for GPs
and mental health professionals when they assess patients for psychological therapy, as
without some extra psychoeducation, these patients might never proceed with the therapy.
National immigration policies and acculturation programs for skilled immigrants should be
informed by the research with this group, as there are unique factors, highlighted in this

thesis, which contribute to acculturation of this particular group. Our findings can also inform
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program development targeting Russian-speaking immigrants, and suggest the value of

looking at different immigrant populations separately.

Future Research

Future research is required with Russian-speaking skilled immigrants, as well as other skilled-
immigrant groups in Australia, to validate the current results and examine acculturation
further. I also collected more data than reported in the current thesis, which can be explored in

the future studies.

Future research might examine the acculturation and immigration stress relationship in
more detail. For example, specific domains of acculturation, such as language, behaviour and
identity can be investigated in relation the domains of immigration stress, such as loss,
novelty, occupational adjustment, language difficulties, discrimination, and not feeling at
home. Understanding the specifics of this relationship can inform the programs delivered to

help immigrants’ acculturation process.

Longitudinal studies will help to answer questions about the variability of adjustment
difficulties over time, which areas along the way require most help, and which factors
contribute to the resolution of the difficulties at different stages of life in the host country. For
example, anxiety symptoms may be most prominent during the initial stage of resettlement,
while depressive symptoms may appear at a later stage. Social support, in particular,
instrumental social support, may serve as a protective factor at the start of resettlement, while

emotional support may play more of an important role in the later stages.

Future research should employ larger sample sizes so the results can be generalized to a
wider Russian-speaking population in Australia. In addition, an examination of other
variables, implied in previous research, may be important. For example, previous encounters

with mental health professionals were shown to be related to stigma (Griffiths, et al., 2008),
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how religious the person is was also related to psychological help-seeking (Sheikh &
Furnham, 2000; Team, 2006), and personality factors such as hardiness were shown to be

important for psychological adaptation (Ataca, 1998).

Other adaptation outcomes, such as economic adaptation, family life, or domains of
well-being, such as satisfaction in life, may paint a better picture of immigrant acculturation
in the Australian context. Past studies have shown the importance of including varied types
of outcome measures. Future research should also include culturally sensitive measures which
take into account somatic presentation of psychological distress, validated in both English and

Russian languages.
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Monash University Human Research Ethics Committee (MUHREC)
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Human Ethics Certificate of Approval
Diate: 17 August 20049
Project Number: CFO09/M121 - 2009000552
Project Title: Assessment of psychosocial factors in immigrants from the Former Soviet
Union
Chief Investigator: Dr Litza Kiropoulos
Approved: From: 17 August 2009 to 17 August 2014
Terms of approval

1. The Chief investigator is responsible for ensuring that permission letters are obtained. i relevant, and a copy

forwarded to MUHREC before any data collecon can occur at the specified onganisation. Failure to provide

pemission letters to MUHREC before data collection commences is in breach of the National 5tatement on

Ethical Conduct in Human Research and the Australian Code for the Responsible Conduct of Research.

Approwal is only valid whilst you hold a position at Monash University.

It is the responsibility of the Chief Inwesiigator to ensure that all investigators are aware of the terms of approval

and to ensure the project is conducted as approved by MUHREC.

You should noffy MUHREC immediately of any serous or unexpected adverse effects on parficipants or

unforeseen events affecting the ethical acceptability of the project.

The Explanatory Staternent maust be on Monash University letterhead and the Monash University complaints clause

miust contain your project number.

G. Amendmenis to the approved project (including changes in personnel): Reguires the submission of a

Request for Amendment form o MUHREC and muest not begin without written approval from MUHREC.
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Appendix B

HencTtBuTenbHO Nu Bbl - pycCKOA3bIYHBIM UMMUIPaHT, XXUBYLLUUA B

ABcTtpanuun?

[MpoekT

Mbl MHTEpecyeMcsi ONMbITOM UMMUIPaLMKN PYCCKOSA3bIYHBIX MMMUIPAHTOB, B HACTOsILLee
BpPEMSI XXMBYLLMX B ABCTpanuu.

Bawa npuyactHOCTb K JaHHOMY UCCnefoBaHMI0 MOMOXET HaM NOHATb, C KaKUMM
NMCUXONorMyeckumMm npobrnemamm CTankmBarTCs PYCCKOA3bIYHbIE UMMUIPAHTHI,
XusyLimne B ABCTpanuu.

KTo moxeTt NPUHATb y‘-IaCTI/Ie?

Mbl niem:

e  yyacTHHUKOB 0T 20 110 60 seT

e  npuOBIBIIMX B ABCTPaNIHUIO 10 porpamme kBanuduipposannas nmmurpanus (Skilled migration visa
stream)

e  BKIIOYCHHBIX B aHKETY B Ka4eCTBE TIABHOTO 3asBUTENA (main applicant) wim cynpyra(u) TIaBHOTO
3asBHTeNA (main applicant’s spouse)

B yem 3akntovyaetcs nccnegosaHue?

Ham HyxHa Bawa nomolub B npoekte. Bam HyXHO BygeT oTBETUTbL Ha
MHOIOYMCIIEHHbIE BONPOCHI OHMANH, YTO MOXET 3aHATb NpnbnuantensHo 60-90 MUHYT.

Y4yacmHuku 6y0ym ekroYeHbl JIomepero Ha NoJlyyeHue KHUXHO20
eayyepa bopdepc ($50)

UTo6bI NPpMHATL y4acTue, NoXanynucTa, BOCMNONb3yUTECH CCbINKOWN:
3a gononHuTenbHON MHgopmaumen obpallanTecs:

UccnepoBaTens:

Anna [emyukas (QHIMACKNIA N PYCCKUM )

dnexTponras nouTa:




Translation

Are you a Russian-speaking immigrant living in Australia?

The Project

We are interested in understanding the immigration experience in Russian-speaking immigrants
currently living in Australia.

Your involvement in this research will help us understand the relationship between immigration
and mental health issues relevant for Russian immigrants living in Australia.

Who is Eligible?

We are looking for:

o people who are aged between 20-60 years;

o people who have arrived in Australia under the skilled-migration program from
one of the Former Soviet Union countries (Belarus, Ukraine, Russia)

You must be included in the skilled-migration application as a main applicant or main
applicant’s spouse

What does the Study Involve?

We would like your assistance in doing this research which involves answering questions
online which will take approximately 60-90 minutes to complete.

Participants will be included into the draw to receive one from three $50 vouchers

To participate, please follow the link below:

Contact
To find out more please contact:

Researcher:

Ms Alla Demutska (English and Russian Speaking)
Emai S
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Appendix C

Are you of an Anglo-Celtic background?

The Project

You are invited to take part in a research project that is investigating mental health issues, and
knowledge and attitudes about mental health. We are interested in understanding these issues in
Anglo-Australians, Russian immigrants living in Australia and Russian-speaking people living
in the Former Soviet Union.

Who is Eligible?

We are looking for:

o people who are aged between 20-60 years;
o people who have been born in Australia and whose parents and grand-parents
are of an Anglo-Celtic background (i.e., from England, Scotland, Ireland, Wales)

BOTH YOUR PARENTS OR BOTH SETS OF GRANDPARENTS must be born in
Australia or England, Scotland, Wales, or Ireland

What does the Study Involve?

We would like your assistance in doing this research which involves answering questions
online which will take approximately 60 minutes to complete.

Particinants will be inchiided into the draw to receive one from three 50% votichers

To participate, please follow the link below:

Contact

To find out more please contact:

Researcher:

Ms Alla Demutska (English and Russian Speaking)

Email
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OencTButenbHO Nu Bbl - pyCCKOA3bIYHbIN YeNnoBeK, XUBYLLUN B

Poccun, YkpauHe, unu benopyccun?

[MpoekT

,D,aHHbIVI MPOEKT HarpaBlieH Ha nccrnegoBaHme rnNcCnxXxosiorm4eCcKoro 340poBbA, 3HaAHUN K
OTHOLLUEHWUN K NMCUXOSTOTMYECKUM npo6neM3M Y UMMIPaHTOB U3 obiBLIero CoBeTCcKoro
Coto3za, npoxumBatoLmx B ABctpanuu. Mbl Takke MHTEPECYEMCS UX ONbITOM
MMMUrpauumn.

-

KTo MOXeT npuHaThL yyactue?

Mbl nwem:

e groxeit ot 20 mo 60 ner
e mpoxuBaloUIMX B HacTosAmee Bpems B benopyccumn, YkpanHe n Poccum

Bbl AOMXHbI roBoputb U YHNTaTb NO-PYCCKN

B yem 3aknoyaeTcsa nuccnegosaHue?

Ham HyxHa Bawa nomoLb B 3TOM npoekte. Bam HyxxHO ByaoeT oTBETUTb Ha
MHOIFOYMCIIEHHbIE BONPOCHI OHMAaNH, YTO MOXET 3aHATb npubnuantensHo 60-90
MUHYT.

YTo6bl NPMHATE Yy4acTue, noxanymncra, BOCMNOSb3yUTECb CChINKOWN:

3a gononHUTensHOM MHopmaLmen obpaLlanTecs:

UccnepoBartensb:

Anna [demyukas (QHIMUNCKUIA U PYCCKNN )

dnexTponHas nouTa: G
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Appendix D

Translation

Are you a Russian-speaking person living in Russia, Ukraine, or Belarus?

The Project

As part of this research we are investigating mental health issues, and knowledge and attitudes
about mental health. We are also interested in understanding the immigration experience in
Russian-speaking immigrants living in Australia.

Your involvement in this research will help us understand the relationship between immigration
and mental health issues relevant for Russian immigrants living in Australia.

Who is Eligible?

We are looking for:

o people who are aged between 20-60 years;
o people living in Belarus, Ukraine and Russia.

You must speak and read Russian

What does the Study Involve?

We would like your assistance in doing this research which involves answering questions
online which will take approximately 60-90 minutes to complete.

To participate, please follow the link below:

(link of website provided here when it becomes available)

Contact

To find out more please contact:

Researcher:

Ms Alla Demutska (English and Russian Speaking)

Email:
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Appendix E

Coraanienue

Ha3Banue npoekra: OueHKka BJMAHUSA NCUXO0JOTHYECKHUX H COUHAIBHBIX (JAKTOPOB HA HUMMHUIPAHTOB U3
obiBiero CCCP

3aMmeyanue: ITa (])opma coryialmieHuda 6y1.1€T XPaHUTBCA Y HcceaoBaTe el AJis1 UX OTYETOB

51 cornacen/coriacHa IIPpUHATH Y4aCTHE B Hay‘-[HO-PICCJ'IeI[OBaTeJ'ILCKOfI pa60Te IIpU YHUBCPCUTETE Momnar
Ha YKa3aHHYIO BBILIC TEMY. s MMOHUMAro, B UE€M 3aKJIFOYACTCs IMIPOCKT, U A npoanaﬂ(a) I/IH(l)OpMaIII/IOHHBII‘/'I
JIMCTOK, KOTOpBIfI s MOTY 3arpy3uThb U COXpaHUTb. A IMOHUMALO, YTO PCHICHUC NIPUHATD YYaCTUC B IIPOCKTE
0O3Ha4acT, 4ToO:

- 51 cOTJIaceH/ coTIacHa 3allOTHUTH OTIPOCHHUKH OHJIAHH, B KOTOPBIX COAEPIKATCS BOIIPOCHI O MOEM
TICUXOJIOTUYECKOM 3I0POBBE, O MPU3HAKAX JETPECCUU U TPEBOXKHOCTH, O MOEM OTIBITE UMMUTPALUU (IS
PYCCKOSI3BIYHBIX YIACTHUKOB, XKUBYIIUX B ABcTpanuu). [a Her;

- s IOHUMAL0, YTO MO€ Y4acTHe JOOPOBOJIBHO, U 1 MOTY OTKa3aThCA y4acTBOBATh BO BCEM MPOEKTE WIIH €T0
9acTH, a TAaKXKe MOTY IIPEKPaTUTh ydacThe Ha 000 cTagnu mpoekTa 0e3 mocnencTBhil st ceOst;

- 1 IOHUMAIO, YTO JIF0ObIe JaHHBIC, KOTOPHIE UCCIEA0BATENb MOXKET H3BJICUb M3 OIPOCHUKOB IS
HCIIOJIB30BAHUS B ITyOMUKAIUAX WIN OTYETax, He OyAyT cofepKaTh UMEHA HIIH JIETANH, 10 KOTOPBIM MEHS
MOYHO MICHTHU(QUIUPOBATE;

- sl MIOHUMAL0, YTO JIF00ast HHpOpMAIIHsI, KOTOPYIO S MPEIOCTABIIAIO, SBJISCTCS KOHOUICHIINATBHOM, U 4TO
mo0bast nHpopMarvsi, KOTopas Moria (CMOXKET WJIM CMOTJIa Obl) IPUBECTH K HACHTH(UKAIINY YIaCTHUKA, HE
OyJleT UCTIOIb30BaThCSA HU B KAKMX OTYETaX O MPOEKTE, He OyIeT 00CYKIAThCS BHE KOMaHIbI
HCCIIeIOBaTEIICH;

- 51 cOTJIaceH/ COrIacHa, 4To JaHHbIE, TIOIYYSHHBIC U3 MPEJOCTABICHHON MHOW HH(OPMAIIHH, MOTYT OBITH
UCIIOJIE30BAHBI JJIs1 HCCIICOBAHUH 1 ITyONHKALIN B OyIymIeM. Ha Her;

s NMOHUMaAr0, 4TO JaHHBIC OITPOCHHUKOB 6y}IyT COXpaHCHBI B 0e301IacHOM MECTE U JOCTYIIHBI TOJIBKO
HCCIIeIOBATENBCKON KOMaHe. S TakKe MOHUMAIO0, YTO JAHHbIC OYIyT YHHUTOXKEHBI IIOCIIE 5-ICTHETO
MepUOIa, €CIIH TOIBKO He OyIeT MOIydeHO COTTIalICHNe Ha X UCTIONIb30BAHNE IS NATbHEHIITNX
HUCCIIEIOBAHUH.
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Project Title: An assessment of psychosocial factors in immigrants from the Former Soviet Union

NOTE: This consent form will remain with the Monash University researcher for their records

| agree to take part in the Monash University research project specified above. | have had the project
explained to me, and I have read the Explanatory Statement, which | can download and keep for my
records. | understand that agreeing to take part means that:

I agree to complete online questionnaires asking me about my mental health, including
whether | am experiencing symptoms of depression and anxiety, and my immigration
experience (for Russian-speaking participants living in Australia only) [ ] Yes[ ] No

| understand that my participation is voluntary, that | can choose not to participate in part or all of
the project, and that | can withdraw at any stage of the project without being penalised or
disadvantaged in any way.

I understand that any data that the researcher extracts from the online questionnaire for use in reports or
published findings will not, under any circumstances, contain names or identifying characteristics.

I understand that any information | provide is confidential, and that no information that could lead to the
identification of any individual will be disclosed in any reports on the project, or to any other party.

| consent for my data from the online questionnaire to be used in future research or for future
research projects / publications. ] Yes ]
No

| understand that data from the online questionnaire will be kept in a secure storage and will be
accessible only to the research team. | also understand that the data will be destroyed after a 5
year period unless | consent to it being used in future research.
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Appendix F

Coraamenue

BBenenrem Moero MMeHH, 3JIEKTPOHHOM MOYTHI, TelIe(OHHOr0 HOMEpa U JaTHI s
MOANKCBIBAIOCH B COTJIACHU IIPUHATH YYaCTHE B 3TOM UCCIIEIOBAHUH.

Nms yyacTHuUKa:

DNeKTpOHHAas NoYTa:

I'opon u crpana:
Jara:

Consent form for all participants

By completing the details of my name, e-mail, phone number and date at the space provided | am
consenting to take part in this study.

Participant’s name:

E-mail:

City and Country:

Date:



Automatic e-mail to Russian immigrants (anxiety):

Joporoii YuacTHUK,

Cracu6o 3a Baii 0TBeThI Ha OHJIAH OMPOCHUKH, KOTOPBIE SBISIIOTCS YACTHIO HAYYHO-HCCIIEI0BATEbCKON
PaboThI 110 OLICHKE NICUXOJIOTMYECKHX M COLMAIbHBIX (JaKTOPOB B MMMHIPaHTaX U3 ObiBIIero CoBETCKOro
Coro3a.

BbI 3HaeTe, 4TO OHJIAIH OHPOCHUKHU BKIIFOYAIIM PAa3IMYHbIE BOIPOCHI, Kacaroliecs Bariero oTHoLeHUs K
Bamremy 30pOBbI0, BKIIFOYast BOIIPOCKI O TOM, HCIIBITBIBaeTe I BbI B HACTOsIIIEE BpEMs IPH3HAKH JEIPECCHU
U TPEBOXKHOCTH.

51 numry Bawm, moromy 4To, cornacHo Bammm orBeram, Bam pe3ynbrar 1o mkane TpeBOXKHOCTH OBLI
BBICOKMM. MbI peKOMeHIyeM, YTOObI BBl IPOKOHCYIBTUPOBAIUCH C Bamum TepaneBToM O MoJIy4eHU!
HampaBJIeHUs K npodeccnoHalry B 001acTi MCUXOJIOIHYECKOr0 310POBbsl HIIH eclii y Bac yxe ecTh
KOHTAKTHBIC JaHHBIE TAKOTO IPO(ECcCHOHANA, CBI3aThCS C HUM/HEH.

Yro TaKoe TPeBOKHBIE paccTpoiicTBa?
TpeBoXKHBIE PACCTPOICTBA OYEHb PACIIPOCTPAHEHBI CPEM HAcENEHUs. ECTh HECKOIBKO TUIIOB TAKUX
paccTpOUCTB, TaKHUE KaK:

IIpocras ¢odus - 3170 upe3MepHbIC 1 HEOOOCHOBAHHBIC CTPAXH Iepe/l 00bEKTaMH, TAKUMH KaK ITayKU HIIH
3MeH, WM CUTYalUsIMH, TAKHE KaK MOJIET WK HHBEKIIHH.

ConuanbHasi poOMs - UHTEHCUBHBIN CTpax Mepe/l COLUMAIBHBIMU CUTYALMSMH, YTO YacTO MPUBOJUT K
YKJIOHEHHIO OT BCEX WIIM OT HEKOTOPBIX COLIHAIBHBIX CUTYaIHi.

I'enepain30BaHHOE TPEBOKHOE PACCTPOICTBO- upesmeptble Y He IOANAIONIIECS KOHTPOIIO OeCIIOKOHCTBO
0 ©KETHEBHBIX )KU3EHHBIX COOBITUSAX, TAKUX KaK CTpax uTo OJM3KHE JII0AU 3a001er0T, OECIIOKOMCTBO 00
00IIEeCTBE WIIH MUPOBBIE COOBITHSX, (pPUHAHCAX, OTHOIICHHSIX.

ITannyeckoe paccTPoiicTBO- XapaKTePH3yeTCs] BHE3AITHBIMA 1 ITOBTOPSIONHMHUCS IIPHCTYIAMH TTAHHKU U
CTPaxoM mepes OyTyIIUMHU MPUCTYIaMH.

O0ceccMBHO-KOMITYIbCUBHOE PACCTPOHCTBO — CBA3aHO C TEM, UTO Y JIFOJIEH BOSHUKAIOT HEXeEJIaTelIbHbIE
HaBSI34YMBbIE MBICIIH, KOTOPBIC 3aCTABIIIOT HX BBITOIHSATE BEIHYKICHHEIE IeHCTBHS (HalpuMep, IPOBEPKa,
MBIThE PYK U T.JT).

ITocTTpaBMaTHYECKHIi CTpece pa3BUBAETCS B Pe3yJbTaTe MOMAJaHUS B CTPAIIHYIO TPAaBMUPYIONIYIO
CHUTYaIHIo, YTO YaCTO NPHBOIUT K KOIIMapaM, BOCIIOMUHAHUSM, PETPOCHIEKTHBHEIM 00pa3aM, H YKIOHEHHEM
OT 00CTOSITENIBCTB, CBA3AHHBIX C CHTYAIHEH.

bornbire nHpopMaImy 0 MpU3HAKaX TPEBOXKHBIX PACCTPOHCTB MBI MOXKETE MOIYYHTh Ha CleyloleM Bedcaiite
(Ha aHTTIMHCKOM S3bIKE)
<http://www.anxietybc.com/>

JanpHeitmas nHbOpMAaIKs Ha PYCCKOM SI3bIKE O TPEBOXKHBIX PACCTPOHCTBAX JIOCTYIHA Ha:
<http://www.krugosvet.ru/enc/gumanitarnye_nauki/psihologiya_i_pedagogika/ TREVOZHNIE_RASSTROST
VA.htmI>

He TIOBTPEAUT TAKKE O6paTI/ITLCﬁ K npo@)eccuor{any B 00J1aCTH IICUXOJIOTHYECKOTO 310pOBbA, 4TOOBI TOMOYb
Bawm TIOHATH, UCITBITBIBACTE JIU Bor BBINICYITOMSAHYTBHIC CUMIITOMBI.
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Appendix G

Automatic e-mail to Anglo-Australian participants (anxiety):

An assessment of psychosocial factors in immigrants from the Former Soviet Union
Dear Participant,

Thank you for completing the online survey as part of the research project which is assessing psychosocial
factors in immigrants from the Former Soviet Union.

As you are aware the online survey asked various questions relating to your attitudes towards your health
including questions about whether you are currently experiencing symptoms of depression and anxiety.

I am writing to you because, according to the responses you have given, your overall score on the anxiety
questionnaire was high. We recommend that you see your general practitioner about getting a referral to a
mental health professional or if you already have the contact details of a mental health professional to get in
contact with them.

What are anxiety disorders?

Anxiety disorders are very common among the general population. There are several types of anxiety
disorders that people may experience. They are:

Specific Phobias - characterised by excessive and unreasonable fears of objects, such as spiders or snakes or
situations, such as flying or receiving injections.

Social Anxiety Disorder - characterised by an intense fear of social situations, leading to avoiding some or any
social situations.

Generalized Anxiety Disorder - characterized by excessive and uncontrollable worries about daily life
events, such as close people becoming ill, community or world matters, finances, and relationships.

Panic Disorder - characterised by sudden and repeated panic attacks and fear of having more panic attacks in
the future.

Obsessive Compulsive Disorder - characterized by people having unwanted intrusive thoughts which make
them to engage in compulsive behaviors (i.e. checking, hand-washing etc).

Post Traumatic Stress Disorder is developed after being involved in a frightening traumatic event, which
often leads to nightmares, memories, flashbacks, and avoiding the situations related to the event.

More information about symptoms of anxiety can also be obtained from:
http://www.anxietybc.com/

It is a good idea to see a mental health professional to help you understand whether you are experiencing any of
the above.

Can anxiety disorders be treated?

Anxiety disorders can be effectively treated by a variety of methods, including medication and/or
psychological therapy.

Speak to a mental health professional and your general practitioner will help you make an informed decision
about what the best treatment option is for you.


http://www.anxietybc.com/resources/specific.php
http://www.anxietybc.com/resources/social.php
http://www.anxietybc.com/resources/generalized.php
http://www.anxietybc.com/resources/panic.php
http://www.anxietybc.com/resources/ocd.php
http://www.anxietybc.com/resources/ptsd.php
http://www.anxietybc.com/

MOo:KHO JIM JIeYUTh TPeBOKHbIe paccTpoiicTBa?

TpeBoxHbBIE pacCcTPOCTBA MOXKET FPHEKTUBHO JICUHTh PA3HBIMU METOJAMH, BKJIIOUasi MEANKaMEHTO3HOE
JICYEHNE U/WITU TICUXOJIOTUYECKYIO TEPATIHIO.

IMorosopure ¢ npodeccHoHaIOM B 001aCTH ICHXOJIOTHYECKOTO 310pOBbs, ¥ Bam TepaneBT momoxxer Bam
cenath HHGHOPMHUPOBAHHBIH BBIOOP JICUCHUS.

I'ne s1 MOTy MOJIyYUTH OMOLIBL?
Kak o6cyxnanocs paHHee, Mbl peKOMEHyeM, 4ToObl Bbl pacckaszanu cBOeMy TepareBTy Wil npodeccuoHamy
B 00JIaCTH MICUXOJIOTMYECKOT'0 37I0pPOBbs O TOM, KaKk Bbl ce0s uyBcByeTe. Mbl TakKe OArOTOBUIIN CITUCOK

KOHTAaKTOB, IPEACTABJIICHHBIX HUXKE, C KOTOPBIMU Bb1 MokeTe cBsA3aThCS.

KoHTakTbl:

Jlaiidaaiin: 13 11 14

Jlaiidmaiin npenocTaBisieT OecIuIaTHYIO, KOHGHUACHIIHAIBHYIO TOMOIIb OIBITHEIMH BOJIOHTEPAMH, KOTOPBIE
IIPUHUMAIOT 3BOHKH 24-4aca B JIeHb, B JIF00OH JeHb HeJIeNU U OTOBCIONY B ABcTpaiuu. [t Tex, KTo He
TOBOPHT I10-aHIIMHCKHU, MOTYT OBITH IIOJKIIOYEHBI IEPEBOIUUKH.

Teaedon 1oBepus no Bornpocam camoyouiicrsa: 1300 651 251

TenedoH 1oBepHs O BOMPOCaM caMOyOHICTBA 06eceunBaeT KOHbHICHIHAIBHYIO TeIe(hOHHYIO TOMOLIb,
MOJJIEPIKKY M HalpaBIICHUE K COOTBETCBYIOLIMM ciyk0am 24 yaca B IeHb, CEMb JHEH B HE/IEIIO, 110 BCEH
BukTOpHY IO CTONMOCTH BHYTPHTOPOJCKOTO 3BOHKA.

Tenedonnas nomoms aersim: 1800 551 800

TenedoHHast MOMOIIH AETAM OOecIiednBaeT OecIUIaTHY0, KOHQHACHIIHAIBHYIO I aHOHUMHYIO TeJle)OHHYIO H
OHJIalH MOMOIIIB JUIsl MOJIOZBIX JIIOJIeH B BO3pacTe Mexay S U 25 rogamu. BooHTEpHI ¢ ONBITOM MOTYT
MIPUHSTH Balll 3BOHOK 24 yaca B JICHb, B JIIOOOH JIEHb HEJIENIN OTOBCIONY B ABCTpAITHH.

il HpOKOHCyﬂLTprﬁTeCB € BalllUM MECTHBIM T€pPaneBTOM.
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Where can | get help?

As discussed above we recommend you speak to your general practitioner or a mental health professional about
the way you are feeling. We have also compiled a list of services you can contact which are listed below.

Lifeline: 1311 14
Lifeline provides free, confidential counselling by trained volunteers who are ready to take calls 24-hour a day,
any day of the week from anywhere in Australia.

Suicide helpline: 1300 651 251
Suicide helpline provides confidential telephone counselling, support and referral 24 hours a day, seven days a
week, throughout Victoria for the cost of a local call.

Kids Help Line: 1800 551 800

Kids Help Line provides free, confidential and anonymous telephone and online counselling specifically for
young people aged between 5 and 25 years. Trained volunteers can take your call 24 hours a day, any day of
the week from anywhere in Australia.

You can also find a psychologist at the website of Australian Psychological Society:
http://www.psychology.org.au/FindaPsychologist/Default.aspx?1D=1204

In an event of an emergency please dial 000

B cayuae KpHTHYECKOT0 MOJI0KeHHUsI HUIH ecTH BbI Hyk/1aeTech B CPOYHOI MOMOIIH, MOKATYIiCTa
HabGepure 000 HeMe/JIEHHO.

BblI Taxoke MokeTe HalTH 1CUXoJIora Ha caiite ABCTpaJIMICKON IICUXO0IOrMYECKON accolayu:
http://www.psychology.org.au/FindaPsychologist/Default.aspx?1D=1204

C yBaxkeHHeM,

Anna lemynkas

KaHAW/JAT Ha 3BaHKE JOKTOP TICHXONOTHHU (KIMHUYECKOH)
yHuBepcuTeT MoHama

Regards,

Alla Demutska

Doctor of Psychology (Clinical) candidate
Monash University

School of Psychology and Psychiatry



Automatic e-mail to Russian immigrants (depression):

Jloporoit Y4yacTHUK,

Cracu6o 3a Baiii 0TBEThI Ha OHJIAH OMPOCHUKH, KOTOPBIE SBISIIOTCS YACTHIO HAYYHO-HCCIIEI0BATENbCKON
PpabOoTEI IO OIEHKE NICHXOIOTHIECKHX H CONUANBHEIX ()akTOPOB B IMMUTPaHTaxX U3 ObBIIero CoBETCKOro
Cotroza.

Bbl 3HaeTe, 4TO OHJIAKH ONPOCHUKH BKJIIOYAJIH Pa3jInuHbIC BOIPOCHI, Kacaroluecs Baiiero oTHOLICHHS K
Bamemy 310pOBbIO, BKJTIOUAst BOIPOCKI O TOM, HCIIBITBHIBAETE JIK BBl B HacTOsIIIIee BpeMsi IPU3HAKH ICTIPECCHU
1 OeCIoKOMCTBa.

S nmuy Bam, noromy 4ro, cornacuo Bamum orBeram, Bamn pesysbrar 1o mikasie Aenpeccuu Oblil BBICOKUM.
MBpl pekomMeHtyeM, 4T0ObI Bbl IPOKOHCYIBTHPOBAIUCH ¢ BaliM TepaneBToM 0 MOJIy4eHHH HAIlPaBJICHUS K
npogeccroHaITy B 00JIACTH IICHXOIOIHIECKOr0 30POBbsI MIIH eclii Yy Bac yke ecTh KOHTaKTHBIE JaHHbIe
TaKoro Npo()ecCHOHaNa, CBA3aThCs C HUM/HEH.

Yro Takoe genpeccusi?

Jlenpeccus — O4EHp YacTO BCTPEYAFOIIASACS MPOOIeMa IICHXO0IOTHIECKOTO 3710pOBhsL. Jlenpeccus MoXkeT
IIPUHUMATH pa3Hble GOPMBI U BKIIOUATh MHOXKECTBO NIPU3HAKOB. HekoTopble 1101 MOTI'YT 4yBCTBOBATh
neyanib, B TO BpeMsl KaK Apyrue NPaKTHYeCKH He UCIIBITHIBAIOT yIOBOILCTBUS MIIH HHTEpEca B TOM, UTO OHH
nenarot. [Ipu3Haky Aenpeccuy TUIMYHO BKITIOYAIOT HECKOJIBKO U3 CIIEIYIOIUX CUMIITOMOB:

[1[1HyBcTBO OECTIOMOITHOCTH M O€3HAIeKHOCTH
[ TloTeps uHTEpeca B €KETHEBHBIX 3aHATUAX
[JJAnNneTur uiamM u3MEeHEeHHs Beca
[J[JHapymenue cHa
[1[] du3nueckoe 3aMe/IeHNE MM 9yBCTBA OecoKoicTBa
[ CTloTepst sHEprUK
[1l]OTBpamienne k cebe
[J[1TIpoGaembl ¢ KOHIEHTpaLuen
bonbire nHpopMaImy 0 MpU3HAKaX JENPECCHU Mbl MOJKETE MOYYHTh Ha CIIeyoleM Bebcaiite (Ha

AHTJINIICKOM SI3BIKE):
<http://www.beyondblue.org.au/>

JanpHeitmas nHpOpMAaIKs Ha PYCCKOM S3BIKE O JETIPECCUH JOCTYITHA Ha:
http://www.depressia.com/page_146.html
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Automatic e-mail to Anglo-Australian participants (depression):
An assessment of psychosocial factors in immigrants from the Former Soviet Union

Dear Participant,

Thank you for completing the online survey as part of the research project which is assessing psychosocial
factors in immigrants from the Former Soviet Union.

As you are aware the online survey asked various questions relating to your attitudes towards your health
including questions about whether you are currently experiencing symptoms of depression and anxiety.

| am writing to you because, according to the responses you have given, your overall score on the depression
questionnaire was high. We recommend that you see your general practitioner about getting a referral to a
mental health professional or if you already have the contact details of a mental health professional to get in
contact with them.

What is depression?

Depression is a very common mental health problem. Depression can take several forms and include a variety
of symptoms. Some people can feel sadness, while others experience little enjoyment or interest in most of all
activities. Symptoms of depression typically include several of the following:

Feelings of helplessness and hopelessness
Loss of interest in daily activities

Appetite or weight changes

Sleep changes

Physical slowing or feelings of restlessness
Loss of energy

Self-loathing

Concentration problems

More information about symptoms of depression can be obtained from:
http://www.beyondblue.org.au/

It is a good idea to see a mental health professional to help you understand whether you are experiencing any of
the above.

Can depression be treated?
Depression can be effectively treated by a variety of methods, including medication and/or psychological

therapy.
Speak to a mental health professional and your general practitioner will help you make an informed decision


http://www.depressia.com/page_146.html
http://www.beyondblue.org.au/

He noBtpeaut Taxxke o0paTUThes K HpodeccuoHairy B 001aCTH MCUXOJIOTHYECKOr0 310POBbsI, YTOObI ITOMOYb
BaM HOHATH, HCIBITHIBAETE T BEI BBINIEYIOMSIHYTHIE CHMIITOMBI.

MOo:KHO JIH JIe4YUTH Jenpeccuio?

)Ienpeccmo MOXKECT Bd)(l)eKTI/IBHO JICYUTH pa3HBIMU METOAaMHU, BKIIOYast MEANKAMEHTO3HOEC JICUCHUC /W
HICUXOJIOTHYECKYIO TEPAIHIO.

HOFOBOpI/ITe C HpOd)eCCI/[OHaIIOM B 00JIACTH TIICHXOJIOTHYECKOTO 340pOBbs, U Bam TEPAIEBT IIOMOXKET Bam
cenath NHGOPMHUPOBAHHBIH BEIOOp JIEUCHUSL.

I'ne s MOTy MOJIYYUTH NOMOLIbL?

Kax obcyxaanocs paHHee, MBI peKOMEHyeM, YT0ObI BBl paccka3anu cBoeMy TepaneBTy WIH IPO(ecCHOHATY
B 00JIACTH TICHXOJIOTHYECKOTO 310pOBbs O TOM, KaK Brr cebs YYBCBYETE. MBI Takxe TIOATOTOBUIIN CITHCOK

KOHTAKTOB, IIPEACTABJICHHBIX HUXKE, C KOTOPBIMU Brl MoxeTe cBs3aThCS.

KonTakTsIi:

Jlaiidaaiin: 13 11 14

Jlaiidaitn npexocTaBisieT OeCIUIATHYO, KOH(MHUACHIHAIBHYIO TOMOIIb OIBITHEIMH BOJIOHTEPAMH, KOTOPbIE
IIPUHUMAIOT 3BOHKH 24-4aca B JIeHb, B JIF000H JIeHb HEJIeNU U OTOBCIONY B ABcTpanuu. [t TeX, KTo He
TOBOPHT I10-aHIJIMHCKHU, MOTYT OBITB ITOJKJIIOYEHBI IEPEBOIIUKH.

Teaedon noBepus no Bonpocam camoyouiictsa: 1300 651 251

Tenedon 0BepHs O BOIPOCaM caMOyOHiicTBa obecriednBaeT KOHDHACHINAIBHYIO Tee(OHHYIO TOMOIIb,
HOJIEPIKKY U HAIPaBIECHHE K COOTBETCBYIONIUM CITy0aM 24 yaca B JIeHb, CEMb JHEH B HEJIEIIO0, 110 Beeil
BHKTOpHH 110 CTOMMOCTH BHYTPHTIOPOJICKOTO 3BOHKA.

Tenedonnas momoms gersm: 1800 551 800

TenedonHast momomis 1eTsM obecrieurBaeT OeCIUIaTHYIO0, KOHMHACHIMATbHYIO H aHOHUMHYIO Tele(DOHHYIO 1
OHJIAMH MOMOMIB JUIsl MOJIOABIX JIIOJEH B BO3pacTe MEXAy 5 M 25 ronraMu. BooHTEpEI ¢ OIBITOM MOTYT
MIPUHATH Balll 3BOHOK 24 yaca B JICHb, B JIIOOOH JIEHb HEZIENIN OTOBCIOAY B ABCTPAJIUH.

Nan npoxoncyﬂb'mpyﬁ're% € BalllUM MECTHBIM Te€pPaleBTOM.
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about what the best treatment option is for you.

Where can | get help?

As discussed above we recommend you speak to your general practitioner or a mental health professional about
the way you are feeling. We have also compiled a list of services you can contact which are listed below.

Lifeline: 1311 14
Lifeline provides free, confidential counselling by trained volunteers who are ready to take calls 24-hour a day,
any day of the week from anywhere in Australia.

Suicide helpline: 1300 651 251
Suicide helpline provides confidential telephone counselling, support and referral 24 hours a day, seven days a
week, throughout Victoria for the cost of a local call.

Kids Help Line: 1800 551 800

Kids Help Line provides free, confidential and anonymous telephone and online counselling specifically for
young people aged between 5 and 25 years. Trained volunteers can take your call 24 hours a day, any day of
the week from anywhere in Australia.

You can also find a psychologist at the website of Australian Psychological Society:
http://www.psychology.org.au/FindaPsychologist/Default.aspx?ID=1204

In an event of an emergency please dial 000

B ci1yuae KpHTHYECKOTO MOJI0XKEHHS MU ecIi Bbl Hy:k/1aeTech B CPOYHOI MOMOLIM, NOXKAJTYiicTa
HabGepure 000 HeMeIEHHO.

BblI Taxke MoxeTe HalTH ICUXoJIora Ha caiite ABCTpaJIMICKON TICUXOIOTMYECKOH acCOLMALN:
http://www.psychology.org.au/FindaPsychologist/Default.aspx?1D=1204

C yBaxkeHHeM,

Anna lemynkas

KaHAW/AT Ha 3BaHKE JOKTOP TICHXONOTHHU (KIMHUYECKOH)
yHuBepcuTeT MoHama

Regards,

Alla Demutska

Doctor of Psychology (Clinical) candidate
Monash University

School of Psychology and Psychiatry



Automatic e-mail to Russian non-immigrants (anxiety):

Joporoii YyacTHUK,

Cracu60 3a Bamu oTBeThI Ha OHJIAHH ONMPOCHUKH, KOTOPBIE SBIISIOTCS
9aCcThI0 HAYYHO-MCCIIC0BATEIBCKOM paOOTHI IO OLIEHKE
IICUXOJIOTMYECKHUX U COIUAIBHBIX (DAKTOPOB B MMMUIPAHTAX U3 OBIBIIIETO
Coserckoro Coro3a.

Bbl 3HaeTe, 4yTO OHJIANH ONPOCHUKH BKJIHOYAIU Pa3InYHbIE BOIPOCHI,
Kacaroluecs: Bamero otHomenus k Bamemy 310poBbto, BKIItOUast
BOIPOCHI O TOM, UCHIBITBIBAaETE 1M BbI B HacTos1Iee BpeMs IPU3HAKH
JENPEeCCU U TPEBOKHOCTH.

A nmumy Bam, noromy uto, corniacHo Bammm orBeram, Bam pesynbraTt
IO 1IKaJIe TPEBOXKHOCTH ObLT BEICOKUM. MBI pekoMeH1yeM, 4To0b! Bbl
IIPOKOHCYJIBTUPOBAINCH C Bamm TepaneBToM O MOIYy4YEeHUU
HampaBJieHUs K podeccnoHany B 00J1aCTH MCUXOJIOTUYECKOTO 310POBbSI
WK eciiu y Bac y)xe ecTb KOHTaKTHbIE JaHHbIE TaKOro mpodeccuoHana,
CBSI3aTbCS C HUM/HEH.

Yro Takoe TpeBOKHbIC paccTpoiicTBa?
TpeBoXkHBIE pacCTPONCTBA OYEHBb PACIIPOCTPAHEHBI CPEH HACEICHHUS.
EcTh HECKOIIBKO TUIIOB TAKUX PACCTPOMCTB, TAKUE KaK:

HpOCTaﬂ (1)061/151 = 9TO YPE3MECPHLIC U HEO0OOCHOBaHHBIC CTpaxu nepea
O6L€KT3MI/I, TaKUMHU KaK IMayKH WK 3MC€U, UJIW CUTyallUAIMH, TAKUC KaK
IOJIET NN MHBCKINU.
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Automatic e-mail to Russian non-immigrants (depression):

Hoporoi YyacTHuUK,

Crmacu60 3a Baiy oTBeThI Ha OHJIAHH ONPOCHUKH, KOTOPBIC SIBIISIOTCS
4acThI0 HAYYHO-MCCIICIOBATEIHLCKOM paOOTHI IO OLICHKE
MICUXOJIOTMYECKHUX U COLUANBHBIX (PAKTOPOB B MMMHUIPAHTAX U3 OBIBIIIETO
Coserckoro Coro3a.

Bl 3HaeTe, 4TO OHJIAH ONPOCHUKH BKJIIOYAIM PA3JIMYHbIE BOIIPOCHI,
Kacaromuecs: Bamero otHomeHus k Bamemy 310poBbio, BKITIOUYast
BOIIPOCHI O TOM, HCIIBIThIBAaETE JIn BBl B HacTosIee BpeMs IPU3HAKU
JETpeccuu 1 OECTIOKONCTBA.

S mumy Bam, noromy uto, corsiacHo Bammm orBeraM, Bamr pe3ynbrar no
LIKaje Jenpeccuu ObUT BBICOKUM. MBI pekoMeHayeM, uToObl Bel
IIPOKOHCYJIBTUPOBAINCH ¢ BaluMm TepaneBToM O NOJy4YEeHUH HANpPaBICHUS
K IIpo¢eccHOHATy B 00JIaCTH IICUXOJIOTUYECKOT0 370POBbS WIN €CIIU Y
Bac yxe ecTh KOHTaKTHBIE JaHHBIE TAKOTO NMpodeccruoHana, cBsi3aTbes ¢
HUM/HEH.

Yo Takoe nenpeccus?

Zlenpeccvm — OYCHb 9aCTO BCTpCUAOIIAACA Hp06HeMa IICUXOJIOTUYECKOI'O
3A0POBbA. I[erCCCI/IH MOKCET IPUHUMATh Pa3HBIC (I)OpMBI H BKJIIOYAThb
MHOXXECTBO ITPHU3HAKOB. HeKOTOPBIe JIIOAU MOT'YT 4yBCTBOBATh II€4aJlb, B
TO BpEMsA KaK APYruc NpakTUICCKHU HC UCIIBITBIBAIOT YAOBOJILCTBUS WA
HUHTEpPECA B TOM, YTO OHU ACIIAIOT. HpHSHaKI/I ACMPECCUH TUITUNIHO



CounanabHasi ¢oOus - UHTEHCUBHBINA CTpax Iepes] COIMalIbHbIMU
CUTYaIUSIMH, YTO YaCTO MPUBOJUT K YKIIOHCHHIO OT BCEX UJIU OT
HEKOTOPBIX COIMAIBHBIX CUTYAIIUMN.

I'enepajn3oBaHHOE TPEBOKHOE PACCTPOMCTBO- upe3mepHble U HE
MTOTAFOIIMECS KOHTPOJIIO OECITOKONCTBO O €KETHEBHBIX KMU3EHHBIX
COOBITHSX, TAKKUX KaK CTpax 4To OJIM3KHE JHOIU 3a00JICH0T, 0€CITIOKOKWCTBO
00 00IIeCTBE UM MHPOBBIC COOBITHSIX, (PUHAHCAX, OTHOIIICHUSX.
Ilanuveckoe paccTpoiicTBO- XapaKTEPHU3YETCs] BHE3AITHBIMH U
MTOBTOPSFOIITUMHUCS MPUCTYIIAMU TTAHUKU U CTPAXOM Tiepe]] Oy yIiuMe
MPUCTYIaMH.

O0ceccBHO-KOMITYJILCMBHOE PACCTPOMCTBO — CBSI3aHO C TEM, YTO Y
JII0JIel BOSHUKAIOT HEXKEJaTeIbHbIC HABS3UHUBBIC MBICIIH, KOTOPHIC
3aCTaBIISIOT UX BBITIOJHATEH BBIHYKICHHBIC ICHCTBUS (HAIIpUMeED,
MIPOBEPKA, MBITHE PYK U T.1).

IMocTTpaBMaTHYecKHii CTpece pa3BUBACTCS B PE3yIbTaTe IMONAIAHUS B
CTPaITHYIO TPABMHUPYIOIIYIO CUTYAIIHIO, YTO YacTO MPUBOIUT K
KOIlIMapaM, BOCTIOMHHAHHUSAM, PETPOCIIEKTUBHBIM 00pa3aM, U
YKJIOHEHHUEM OT 00CTOSITEIILCTB, CBA3AHHBIX C CUTYaIUEH.

Bonbire naGopMaIuu o mpu3HaKax TPEBOKHBIX PACCTPONUCTB MBI MOYKETE
MOJIYYUTh Ha CIeAyIoleM BebcaiiTe (Ha aHTJIMHCKOM SI3BIKE)
<http://www.anxietybc.com/>

JanbHelmas nHpopMaIys Ha pyCCKOM S3bIKE O TPEBOXKHBIX
paccTpoicTBax AOCTYIIHA Ha:
<http://www.krugosvet.ru/enc/gumanitarnye nauki/psihologiya_i_pedago

gika/ TREVOZHNIE RASSTROSTVA.html>

He noBTpeaut Taxxe oOpaTuThes K npodeccuoHany B 001acTu
MICUXOJOTMYECKOr0 3/I0POBBS, YTOOBI MOMOYb BaM MOHSATH, UCIIBITHIBaETE
71 Bbl BBIIEYTIOMSIHYTBIE CUMITTOMBI.

Mo:KHO J14 JIeYUTh TPEBOKHbIE paccTpoiicTBa?
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BKJIFOYAIOT HECKOJIBKO U3 CIEAYIOIIUX CUMITOMOB:
e UyBCcTBO OECIIOMOIITHOCTH U O€3HAICKHOCTH
e [loTepst uHTEpeca B €KEAHEBHBIX 3aHATHUAX
e ATINIETUT WK U3MEHEHHUS Beca
e Hapymenue cHa
e du3uyeckoe 3aMeJIeHUe WM YyBCTBA OECIIOKOHCTBA
e [Joteps sHeprun
e OtBparienue kK cede
e [IpoGiemMbl ¢ KOHIIEHTpALUEH
Bonbiie nadopmaium o npu3HaKax JCMPEeCcCUr Mbl MOXKETE MOTYyYUTh Ha

cienyroiieM Bebcaiite (Ha aHTIHIICKOM SI3BIKE):
<http://www.beyondblue.org.au/>

JanbHelimas nHpOopMaIMs Ha pyCCKOM s3bIKE O JIEIPECCUH JOCTYITHA Ha!
http://www.depressia.com/page 146.html

He noBTpeaut Taxxe oOpatuThes K npodeccruoHany B 001acTu
MICUXOJIOTMYECKOI0 3/I0pPOBBS, YTOOBI MOMOYb BaM MOHATH, UCIIBITHIBAETE
71 BBl BBIIIEYTOMSHYTBIE CUMIITOMBI.

Mo:KHO J14 JIEYUTH Jenpeccuro?

Henpeccuio MoxeT 3PPEKTUBHO JICYUTh Pa3HBIMU METO/IaMH, BKITIOYAs
MEIMKAMEHTO3HOE JICUeHNE U/WIIHA TICUXOJIOTHUYECKYIO TEPAIHIO.
[ToroBopuTe ¢ npodeccroHaoM B 00JIaCTH ICUXOJIOTMYECKOTO 37]0POBbS,
u Bam tepaneBT nomosxet Bam caenath mHGOPMUPOBAaHHBIN BBIOOP
JICYEHUS.

I'ne s1 Mmory moiy4uTs nomMouisb?


http://www.depressia.com/page_146.html

TpeBoxxHbIE paccTpoiicTBa MOXKeT 3(p(HEKTUBHO JICUUTH Pa3HBIMU
METOAAaMH, BKJIIOYAsi METUKAMEHTO3HOE JICUCHUE 1/HITH
MICUXOJIOTUYECKYIO TEPAITHIO.

ITorosopure ¢ npodeccruoHazoM B 001aCTH IICUXOJIOTUYECKOr0
370pOBBs, U Bam TepaneBT momoxker Bam crenats nHGOpMUPOBaHHBIN
BBIOOp JICUEHUSI.

I'ne s1 Mmory moxyuurs nomous?

Kak o6cyxaanoch paHHee, Mbl peKOMeHayeM, yToObl Bbl pacckazanu
CBOEMY TEpamneBTy WK NPOo(ecCHOHATY B 00JACTH MCHUXOJIOTHIECKOTO
3JI0pOBbS O TOM, Kak BbI ce0st uyBcByeTe. MBI Tak:ke MOJATOTOBUIIH
CIIUCOK KOHTAKTOB, MPEJICTABJICHHBIX HUXKE, C KOTOPBIMHU BbI MOkeTe
CBSI3aThHCA.

C yBaxxeHuem,

Anna Jlemyukas

KaHJAUJAT Ha 3BaHUE JOKTOP TICUXOJOTUH (KIIMHUYECKOMN)
yHUBepcuTeT MoHaiia
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Kak o6cyxnanoch panHee, Mbl peKOMeHayeM, yToObl Bbl pacckazanu
CBOEMY TEpareBTy WK Ipo(ecCHOHATY B 00JIACTH MCUXOJIOTHIECKOTO
3JI0pOBbs O TOM, Kak BbI ce0st uyBcByeTe. MBI Tak:ke MOJATOTOBUIIM CITIUCOK
KOHTAKTOB, MPEJICTABJICHHBIX HUXKE, C KOTOPBIMU BBl MOXKETe CBSI3aThCA.

MockoBckas cnyxba ncMxonornmyeckom noMoLLM HaceneHuto
(MCNM) (499)1730909;
(499)7429181
http://www.msph.ru/
TenedoH goBepus:
MockBa (499) 176-83-47
MockBa (495) 413-05-35
MockBa (495) 933-05-50
MockBa (495) 714-76-18
MockBa (499) 126-04-51
MockBa (495) 205-0550

C yBaxeHuem,

Aunna Jlemyukas

KaHJUJaT Ha 3BaHUE JOKTOP ICUXOJIOTUH (KIMHUYECKON)
yHuBepcuteT MoHnaia


http://www.msph.ru/
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Appendix H
Respondent name: Nwms ygactHuka:
Date of Birth: Jlata poxxaeHust:
Date today: Jlata 3aroTHEHUS AHKETHI:
Gender: M/ F [Tox: M/ F
What country are you from? (Note: Computer application will not CrpaHna poxacHuUs

allow to proceed with questionnaires unless participants are residing in
Ukraine, Russia, or Belarus for Russian-speaking non-immigrant
group, or live in Australia for Russian-speaking immigrant group and

Anglo-Australian group)

What is your native language? PonHoit A3bIK?
What language do you speak at home? Ha xaxom s3b1ke Bol roBOopuTe 10Ma?
Do you speak and read Russian (for two Russian speaking groups): I'oBopute 1 unTaere 1u Bel Ha pycckom?

e (CBo0OOgHO

Fluent (Computer application will not allow to proceed with
* ( P PP P e Tosbko 6a30BBIN pycCKU

questionnaires unless two Russian-speaking groups answered
they are fluent in Russian)
e Basic
Year and month of arrival to Australia (for Russian-speaking T'on u Mecsat ipuObITHS B ABcTpaiinto (111 Pycckos3panoi
immigrant group): MMMUTPAHTCKOM TPYIIIBI):

Are your parents and grandparents of an Anglo-Celtic background
(meaning that they have been born in Australia, England, Scotland,
Wales or Ireland and consider themselves as being of an Anglo-Celtic



background) (for Anglo-Australian group)?

Yes
No (Computer application will not allow to proceed with

questionnaires)

Visa category upon arrival (for Russian-speaking immigrant group):

Skilled migration visa stream
Humanitarian stream (Computer application will not allow to
proceed with questionnaires if Russian-speaking immigrants
arrived on humanitarian visa)

Student visa with subsequent update to skilled immigrant visa

In your skilled visa application were you listed as a (for Russian-

speaking immigrant group)::

main applicant

main applicant’s spouse

dependant (child, elderly parent) (Computer application will
not allow to proceed with questionnaires if Russian-speaking

immigrants arrived as dependants)

Marital status:

Married/de facto
Widowed

Divorced/separated

Kareropust Bu3bI 110 MpUOBITHIO:

Kpanudunuposannas susa (Skilled migration visa stream)

I'ymanurapuas Buza (Humanitarian stream)
CryneHueckas BU3a ¢ OCJICIYIOIUM IepeoOpMIICHUEM Ha
KpanupuuupoBaHHYIO BU3Y

HpI/I 3asBKC Ha BU3Y, BbL OBLIN BKJIFOYEHBI B aHKETE B KQUECTBE:

riaBHOro 3asButelrs (main applicant)
cynpyr(a) rmaBHoro 3assutens (main applicant’s spouse)

3aBHCHMOE JIUIIO (PEOCHOK, TTOKUIION POIAUTENH)

CemMeitHOE MOJIOKEHUE:

Kenat/ 3amyxem/ B TpakJaHCKOM Opaxe
OBnoBeBuii(as)

Pa3Benen(a)

Hukorna ue 6bu1(a) s)keHaT/3aMyKeM
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e Never married
How would you define your health?
e Very good
e Good
e Satisfactory
e Bad
e Very bad
Number of completed school years:

Highest educational level completed

e school
e college
university:

e Bachelor (or equivalent)
e Master’s (or equivalent)

e PhD (or equivalent)

Where was your last place of residence in FSU before coming to

Australia? (for Russian-speaking immigrant group):

What is your current occupation?

Who lives with you at home? And how many?
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Kax Bpl orieHmnu Ob1 Barie 3710poBbe?
e (OueHb xOpolIee
e Xopoiee
e VY I0OBIETBOPUTEIIBHOE
e [lmoxoe
OueHb MIOX0E

e (Cxonbko aet Brr MMpOYUYNJINIIUCH B HIKoJIe?:

Bain HauBbIcHIMi ypoBEHb 00pa3oBaHus?

e [llxona
e TexHUKYM
YHuBepcuUrer:

e baxanaBp (W11 SKBUBAJICHT)
e Mactep (WM S5KBUBAJICHT)
e AcnupaHrtypa

Bame nocnennee mecto xutensctBa B ObiBiieM CoerckoM Cotose mnepea
MpUOBITHEM B ABCTpAIINIO?

Bama npodeccus win Baie Tekylee 3aHATHE?

Kto xuBer ¢ Bamu noma? KomnuectBo uemoBek?
Cynpyr
Hetn
OpaThs/cecTpbl



Are you working:
o yes, full time
e yes, part time
e no, | am looking for work
e no, | am a housewife
e no, | am unable to work due to illness or injury
e no, | have retired
e other
What is your annual household income?
How many people are supported by this income?
Were you working before immigration? (for Russian-speaking
immigrant group):
Is your occupational status/job complexity: (for Russian-speaking

immigrant group):

e the same
e higher
e |ower

then pre- immigration?

Do you perceive that due to immigration to Australia you have

poauTeny/ pOAUTENTN MYKa/ JKEHBI
e Jlpyrue (noxaiyiicra, Ha30BUTE)
Br1 paboraere:
e Ha nonHoit 3aHgTOCTH
e YacTuyHo
e Her, s niy padoty
e Her, 1 — noMox03siika
e Her, s HecriocobeH paboTaTh n3-3a OOJIE3HU I TPABMBI
e Her, a1 na nencun
HApyroe

KaxkoB Baiir exxerogusiii ceMeHHBIA J0X0a?
CKOIBKO JIIOAEH KUBET HA DTOT JOXOI?

Be1 paGotanu nepes uMMurparuen?

C Tex nmop, Kak Bbl UMMUTPUPOBAIH, HAXOAUTCS JIM Balll
npo¢eccHOHANbHBIN CTaTyC/ CIOKHOCTH pabOTHI Ha:

e Towm e camom ypoBHE

e Bpie ypoBHEM

e Huxe ypoBHEM

e Yem 1o nmMmurpanun?

Hymaete ju Bel, uto Grarogapsi MIMMHUTpaIiy B ABCTpasinio Ber:
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acquired more: (for Russian-speaking immigrant group):
e (Qains (e.g. security, freedom) or
e losses (e.g. self-fulfillment, belonging)?
When you were thinking of your settlement in Australia before
immigration, did you expect to settle in (for Russian-speaking
immigrant group):
-at the same level
-quicker
-slower

than actually happened?

What was your migration motivation to come to Australia? (for

Russian-speaking immigrant group):
-1 wanted to come (please expand)

-1 was forced to come by circumstances (please expand)

-1 was ambivalent to come (please expand)

-other (please specify)
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e boubmie Berpanu (Hampumep, B IIaHe CBOOOIbI, 0€30IIaCHOCTH U
T.J.)
WJIH TIOTEPSTU (HAIpUMep, B TUIaHE YYBCTBA MPUHAJICKHOCTH K TPYIIIE,
camopeanu3aiuu 1 T.1.) (

Korna Ber nymanu o Bamem o0yctpoiicTBe B ABCTpaliuu mepes
MMMHUTpaUen, 05KUJIaJIH JIU Bbl YCTPOUTHCS:
e Ha toMm e ypoBHE
BricTpee
Menneunee
4yeM (paKTU4eCKH MPOU30ILI0?

KakoBo 0b110 Batie moOykIeHHH [T MMMHTPAITAH?
e S xorten(a) mpuexaTh (moxkanyiicra, moapoodHee)
e 5] ObUT BBIHY)KJEH ITpHeXaTh 00CTOATENILCTBAMHU (IOXKaylCTa,
noapooOHee)
e 1 Obu1 HacTpoeH(a) amMOuBaNeHTHO (TIOXkKaNyiicTa, moapoOHee)
Jlpyroe (moxanyicTa, ONUIINTE)



To take the questionnaire, please click the radio button next to the selection which best reflects how
each statement applies to you. The items refer to how you have felt and behaved over the last week.

Please note: This test will only be scored correctly if you answer each one of the questions.

The 20 items below refer to how you have felt and behaved during the last week. Choose the
appropriate button.

1. I was bothered by things that don't usually bother me.

.
Rarely or none of the time (<1 day)
C . .
Some or a little of the time (1-2 days)
i _ )
Occasionally or a moderate amount of the time (3-4 days)
0

Most or all of the time (5-7 days)

2. 1 did not feel like eating; my appetite was poor.

.
. Rarely or none of the time (<1 day)
C . .
. Some or a little of the time (1-2 days)
C . .
. Occasionally or a moderate amount of the time (3-4 days)
C .
. Most or all of the time (5-7 days)

3. I felt that I could not shake off the blues even with the help of my family or friends.

. Rarely or none of the time (<1 day)

238

Appendix |

HpI/I 3aIIOJTHCHUH aHKECTHI , HO)K&J'Iyi//ICTa, BBI6PIpaI>’[Te OTBETBI, KOTOPBIE JIYUIIC BCErO MOAXOAAT BaM.
BOHpOCBI OTHOCATCSA K TOMY, KaK Bbl UYyBCTBOBAJIN U BEJIIN ce0st Ha HpOIHJ'IOfI HEOCIC.

IoxxamyiicTa, OTMETbTE: 3TOT TECT OyIET NPaBUILHO UHTEPIIPETUPOBAH, TOJIBKO €CJIU Bbl OTBETUTE HA
BCE BOIPOCHL.

20 BOIIPOCOB AAJIEC OTHOCATCS K TOMY, KaK Bbl HYBCTBOBAJIM U BEJIU ce0st Ha l'[pOIHJ'IOﬁ HENCIIC.
BbIGepI/ITC COOTBeTCTBy}OHII/Iﬁ OTBET.

1. 51 6611 0OecriokoeH(-a) BelaMy, KOTOpble OOBIYHO HE TPEBOXKAT MEHS.
penko wiu coBceM HeT (<1 neHp)
BpeMs OT BpPEMEHH WM HeMHOro (1-2 jHst)
M3pelKa WM yMEPEHHOE KOJIMUecTBO BpeMeHH (3-4 Hs)

MPAaKTHYECKHU BCe BpeMs (5-7 nHeid)

2. 51 He ucnbIThIBaN(-a) KENaHHUs €CTh; Y MEHs ObUI IJIOXOH aIlleTHT.
penko wiu coBceM HeT (<1 neHp)
BpeMsi OT BpeMEHH Wi HeMHOTro (1-2 jHs)
H3peKa WIH YMEpEHHOE KOJIMIEeCTBO BpeMeHH (3-4 JHs)

MPaKTUYECKH Bce BpeMs (5-7 nHei)

3. 51 ayBcTBOBa(-a), YTO He MOT(-J1a) N30ABUTHCS OT IJIOXOTO HACTPOCHUS IAXKe IIPH IIOMOIIH MOeit
CEeMbH UJIH ApY3eH.



(o]

Some or a little of the time (1-2 days)
Occasionally or a moderate amount of the time (3-4 days)

Most or all of the time (5-7 days)

. I felt that | was just as good as other people.

Rarely or none of the time (<1 day)
C . .

Some or a little of the time (1-2 days)
e , .

Occasionally or a moderate amount of the time (3-4 days)
-

Most or all of the time (5-7 days)

. I had trouble keeping my mind on what | was doing.
C .
Rarely or none of the time (<1 day)
C . .
Some or a little of the time (1-2 days)
C . .
Occasionally or a moderate amount of the time (3-4 days)
.

Most or all of the time (5-7 days)

. | felt depressed.

.
Rarely or none of the time (<1 day)
e . .
Some or a little of the time (1-2 days)
e _ .
Occasionally or a moderate amount of the time (3-4 days)
.

Most or all of the time (5-7 days)

penko wiu coBceM HeT (<1 z1eHp)

BpeMs OT BpPEMEHH Wi HeMHOro (1-2 jHs)

H3pelKa WM yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 1)

MPAKTUYECKHU BCe BpeMs (5-7 nHeid)

4. 51 uyBcTBOBaJI(-a), UTO 5 HE XYyXKE APYTUX JIHOJCH.

penKo M coceM HerT (<1 neHs)

BpeMs OT BpEeMeHH WM HeMHOro (1-2 1Hs)

H3pelKa WM yMEPEHHOE KOJIMUEeCTBO BpeMeHH (3-4 1Hs)

MIPaKTUYECKH Bce BpeMs (5-7 nHei)

5. MHe 0bLI0 TSDKEJIO KOHLEHPHPOBATHCS HA TOM, YTO s Jenai(-a).

penKo wim coBceM Het (<1 JieHs)

BpEMs OT BPEMEHH WiIn HeMHoro (1-2 jHs)

M3pelKa WM yMEPEHHOE KOJIMUecTBO BpeMeHH (3-4 Hs)

MPAaKTHUYECKHU BCe BpeMs (5-7 nHei)

6. 51 uyBcTBOBA(-2) CeOsl MOAABICHHBIM/-HOM.

penko miu coBceM HeT (<1 eHs)

BpeMsi OT BpeMEHH Wi HeMHOTo (1-2 jtHsT)

M3peKa WM yMEPEHHOE KOJIMUeCTBO BpeMeHH (3-4 1Hs)

MPAaKTHYECKU BCe BpeMs (5-7 nHeid)
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7. | felt everything | did was an effort.

o]

©

TN

Rarely or none of the time (<1 day)
Some or a little of the time (1-2 days)
Occasionally or a moderate amount of the time (3-4 days)

Most or all of the time (5-7 days)

. | felt hopeful about the future.

™

TN

Rarely or none of the time (<1 day)
Some or a little of the time (1-2 days)
Occasionally or a moderate amount of the time (3-4 days)

Most or all of the time (5-7 days)

. I thought my life had been a failure.

T
T

Rarely or none of the time (<1 day)
Some or a little of the time (1-2 days)
Occasionally or a moderate amount of the time (3-4 days)

Most or all of the time (5-7 days)

10. I felt fearful.

Rarely or none of the time (<1 day)

7. 51 ayBcTBOBa(-a), YTO BCE, UTO 5 Aenai(-a), ObLIO Yepes CUILy.

peaKo Wi coBceM HeT (<1 JieHb)

BpeMs OT BpEeMeHH WM HeMHOTO (1-2 1Hs)

H3peKa WM YMEPEHHOE KOIMIECTBO BpeMeHH (3-4 [THs)

MIPaKTUYECKH Bce BpeMs (5-7 nHei)

8. S uyBcTBOBaNI(-a) HAZIEK/TY T10 TOBOIY OYIyIIEro.

penko wiu coBceM HeT (<1 neHp)

BpeMs OT BpPEMEHH WM HeMHOro (1-2 jHst)

H3pelKa WM yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 1Hs)

MPAaKTHYECKHU BCe BpeMs (5-7 nHeid)

9. 51 nyman(-a), 4T0 MOSI >KH3HB -(TIpOIILIA 3Psl.

penko wiu coBceM HeT (<1 neHp)

BpeMs OT BpeMEHH Wi HeMHOTro (1-2 jHs)

M3pelKa WM yMEPEHHOE KOJIMUecTBO BpeMeHH (3-4 Hs)

MPaKTUYECKH Bce BpeMs (5-7 nHei)

10. 51 gyBcTBOBaN(-2) CTpaXx.

penKo wiv coBceM HeT (<1 JieHb)

BpEMs OT BpPEMEHH WIu HeMHOro (1-2 jHs)
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.
. Some or a little of the time (1-2 days)
. Occasionally or a moderate amount of the time (3-4 days)

. Most or all of the time (5-7 days)
11. My sleep was restless.

.
. Rarely or none of the time (<1 day)

.

. Some or a little of the time (1-2 days)
C . .

. Occasionally or a moderate amount of the time (3-4 days)
C .

. Most or all of the time (5-7 days)

12. | was happy.

. Rarely or none of the time (<1 day)

. Some or a little of the time (1-2 days)
C . .

. Occasionally or a moderate amount of the time (3-4 days)
C .

. Most or all of the time (5-7 days)

13. | talked less than usual.

. Rarely or none of the time (<1 day)

. Some or a little of the time (1-2 days)
C . .

. Occasionally or a moderate amount of the time (3-4 days)
.

. Most or all of the time (5-7 days)

H3pelKa WM yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 1Hs)

MPAKTUYECKHU BCe BpeMs (5-7 nHeid)

11. Moii coH ObLT OECTIOKOWHBIM.

peaKo Wi coBceM HeT (<1 JieHb)

BpeMs OT BpeMeHH WM HeMHOro (1-2 1Hs)

H3pelKa WM yMEPEHHOE KOJIMUeCTBO BpeMeHH (3-4 1Hs)

MIPaKTUYECKH Bce BpeMs (5-7 nHei)

12. 41 6p11(-a) cyacTiuB(-a).

penko wiu coBceM HeT (<1 neHp)

BpeMs OT BpeMEHH Wi HeMHOro (1-2 jHs)

M3pelKa WM yMEPEHHOE KOJIMUeCTBO BpeMeHH (3-4 Hs)

MPAaKTHYECKU Bce BpeMs (5-7 nHei)

13. 51 roBopui(-a) MEHbLIE, Y4eEM OOBIYHO.

penko wiu coBceM HeT (<1 neHp)

BpEMs OT BpPEMEHH WIu HeMHOro (1-2 jHs)

U3pesKa Wi yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 nHs)

MPaKTUYECKH Bce BpeMs (5-7 nHei)

14. 51 gyBcTBOBaN(-2) ceOs1 OAMHOKUM/-OH.
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14. | felt lonely.

.
. Rarely or none of the time (<1 day)

.

. Some or a little of the time (1-2 days)
C : :

. Occasionally or a moderate amount of the time (3-4 days)
C :

. Most or all of the time (5-7 days)

15. People were unfriendly.

. Rarely or none of the time (<1 day)

. Some or a little of the time (1-2 days)
C . .

. Occasionally or a moderate amount of the time (3-4 days)
C .

. Most or all of the time (5-7 days)

16. I enjoyed life.

.
. Rarely or none of the time (<1 day)
C . .
. Some or a little of the time (1-2 days)
C . .
. Occasionally or a moderate amount of the time (3-4 days)
C .
. Most or all of the time (5-7 days)

17. 1 had crying spells.

. Rarely or none of the time (<1 day)

penko wiu coBceM HeT (<1 z1eHp)

BpeMs OT BpPEMEHH Wi HeMHOro (1-2 jHs)

H3pelKa WM yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 1)

MPAKTUYECKHU BCe BpeMs (5-7 nHeid)

15. JIronu ObLIH HEAPYKEMIOOHEI KO MHE.

penko wiu coBceM HeT (<1 neHp)

BpeMsi OT BpPeMEHH Wi HeMHOTro (1-2 jHs)

H3pelKa WM yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 1Hs)

MPAaKTHYECKHU BCe BpeMs (5-7 nHeid)

16. 51 Hacnaxnancs/-ach KU3HBIO.

penko wiu coBceM HeT (<1 neHp)

BpeMs OT BpeMEHH Wi HeMHOTro (1-2 jHs)

M3pelKa WM yMEPEHHOE KOJIMUecTBO BpeMeHH (3-4 Hs)

MPaKTUYECKH Bce BpeMs (5-7 nHei)

17. 5 nepuoanyecku raxan(-a).

penKo wiv coBceM HeT (<1 JieHb)

BpEMs OT BpPEMEHH WIu HeMHOro (1-2 jHs)
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. Some or a little of the time (1-2 days)

. Occasionally or a moderate amount of the time (3-4 days)

. Most or all of the time (5-7 days)

18. I felt sad.

. Rarely or none of the time (<1 day)

. Some or a little of the time (1-2 days)
C . .

. Occasionally or a moderate amount of the time (3-4 days)
C :

. Most or all of the time (5-7 days)

19. | felt that people disliked me.

°
°

.
°

.
.

Rarely or none of the time (<1 day)
Some or a little of the time (1-2 days)
Occasionally or a moderate amount of the time (3-4 days)

Most or all of the time (5-7 days)

20. | could not get *'going"".

.
°

-
°

.
°

.
.

Rarely or none of the time (<1 day)
Some or a little of the time (1-2 days)
Occasionally or a moderate amount of the time (3-4 days)

Most or all of the time (5-7 days)

H3pelKa WM yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 1Hs)

MPAKTUYECKHU BCe BpeMs (5-7 nHeid)

18. MHe ObUIO TPYCTHO.

peaKo Wi coBceM HeT (<1 JieHb)

BpeMs OT BpeMeHH WM HeMHOro (1-2 1Hs)

H3pelKa WM yMEPEHHOE KOJIMUeCTBO BpeMeHH (3-4 1Hs)

MIPaKTUYECKH Bce BpeMs (5-7 nHei)

19. 51 uyBcTBOBaJI(-2), YTO HE HPABIIOCH JIFOMISIM.

penko wiu coBceM HeT (<1 neHp)

BpeMs OT BpeMEHH Wi HeMHOro (1-2 jHs)

M3pelKa WM yMEPEHHOE KOJIMUeCTBO BpeMeHH (3-4 Hs)

MPAaKTHYECKHU BCe BpeMs (5-7 nHeid)

20. MHe ObUIO TSXKENO 3aCTaBUTH CE0SI UTO-TO JIEJIATh.

penko wiu coBceM HeT (<1 neHp)

BpEMs OT BPEMEHH WiIu HeMHoro (1-2 jHs)

U3pesKa Wi yMEPEHHOE KOJIMYeCTBO BpeMeHH (3-4 nHs)

MPaKTUYECKH Bce BpeMs (5-7 nHei)
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Read each statement and then click the relevant box near each statement to indicate how you feel
RIGHT NOW, that is, AT THIS MOMENT. There are no right or wrong answers. Do not spend too
much time on any one statement but give the answer which seems to describe your present feelings
best.

| feel calm

A feel secure

| am tense

| feel Strained

| feel at ease

| feel upset

| am presently worrying over possible misfortunes

| feel satisfied

| feel frightened

| feel comfortable

| feel self-confident

| feel nervous

| am jittery

| feel indecisive

I am relaxed

| feel content

I am worried

| feel confused

| feel steady

| feel pleasant

Instructions: This scale is made up of a list of statements each of which may or may not be true about
you. For each statement check “definitely true" is you are sure it is true about you and "probably true" if
you think it is true but are not absolutely certain. Similarly, you should check "definitely false" if you
are sure the statement is false and “probably false" if you think it is false but are not absolutely certain.

There are several people that | trust to help solve my problems.
If 1 needed help fixing an appliance or repairing my car, there is someone who would help me.

When | feel lonely, there are several people | can talk to.
There is no one that | feel comfortable to talking about intimate personal problems.

| often meet or talk with family or friends.
If | needed a ride very early in the morning, | would have a hard time finding someone to take me.

| feel like I'm not always included by my circle of friends.
I have no one who can give me an honest view of how | handle my problems.

There are several different people I enjoy spending time with.
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IpounTaiite Kak10e YTBEPKACHHUE U 3aTEM KIHKHUTE Ha YTBEPXKACHHE, KOTOPOE COOTBETCTBYET
TOMy, uTO BBI uyBcBTYeTe [IPSIMO CEMYAC, 10 ects B HACTOSIIAI MOMEHT. 3zech Her
IPaBUJIbHBIX WIIH HENIPABHIIbHBIX OTBETOB. He TpaThTe CIMIIKOM MHOTO BPEMEHHU Ha KaXI0€ U3
YTBEPXK/ICHUH, aiiTe OTBET, KOTOPBI ONUCHIBAET BAILIM YYBCTBA B JAAHHBI MOMEHT JIy4llIe BCEro.

51 9yBCTBYIO ce0sl CIIOKOWHBIM/-0H

Y uyBCBYIO ce0sl 3alMIIEHHBIM/-0it

51 wanpsiken(-a)

51 yyBCTBYIO Ce0sl HEECTECTBEHHO

51 9yBCTBYIO ce0sl HENPHHYKACHHO

S1 4yBCTBYIO ce0si pacCTPOCHHBIM/ -0

B naHHBI MOMEHT s BOJIHYIOCH 110 IIOBOAY BO3MOXHBIX HEyIay

51 9yBCTBYIO YIIOBIICTBOPCHHE

S1 4yBCTBYIO ce0sl HCITyTaHHBIM/ -0l

51 uwyBcTBYIO ce0st yn00HO

51 qyBCcTBYIO cebsl yBepeHHBIM/-0i B cebe

51 HepBHHUYAIO

51 Gecnokoroch

51 9yBCTBYIO ce0s HepeIHTeIbHbIM/ -0l

51 paccnabnen(-a)

S1 uyBCTBYIO Ce0st OBOJIBHBIM/-OM

51 BonHYIOCH

51 9yBCTBYIO 3aMeIIATEIbCTBO

51 4yBCTBYIO ce0sl ypaHOBEIICHHBIM/ -0t

51 ayBCTBYFO Ce0st XOpOIIO

HHcTpykuus: 9Ta IIKaia COCTaBIeHa U3 CIIHCKA yTBEP KAEHUI, KaXI0e U3 KOTOPBIX MOJKET OBITh
BEpHO MJIH HE BEPHO MO OTHOLICHUIO K BaM. JIJIs KasKIOTr0 YTBEprKAEHHUsI OTMEThTE "aOCONIOTHO
BepHO" ecii Bl yBepeHbI, 4TO OHO BEPHO JJIsl Bac , U "CKOpEe BCETo BEPHO', ECIU BBI [yMaeTe, 4To
OHO BEPHO, HO HE a0COJIIOTHO B 3TOM yBepeHbl. TOYHO TaK ke OTMEThTE "ONpeIeNICHHO JIOXKHO", eCIH
BbI YBEPEHBI, YTO YTBEPKICHUE JIOKHO, U "CKOpEee BCETo JIOXKHO", €CIU BBl JyMAeTe, YTO OHO JIOKHO,
HO He a0COIIFOTHO B 3TOM YBEPEHBI

EcTb HeCKOIIBKO 4eIOBeK, Ha MOMOIIb KOTOPBIX 51 MOTY PAaCCUUTHIBAT B PEHICHUH MOUX IIPOOIIEM.
Ecinu 651 51 HyKIaJcst/-nach B IOMOIIM IIPH PEMOHTE KaKoro-JIn0o mpruoopa Uil MalluHbI, €CTh
YeJoBeK, KOTOPBIH OBl MHE IOMOT.

Koraa s 4yBcTBYIO ce0st OAMHOKUM/-OM, €CTh JIFOJIU, C KOTOPBIMH Sl MOTY TIOTOBOPHUTD.

Her Hukoro, ¢ kem ObI 51 MOT(-11a) 00CYAUTD TITyOOKO JTMYHBIE TPOOIEMBI, HE UCIIBITHIBAS
nuckomdopra.

5] 4acTo BCTpeuaroch WK pa3roBapUBalo C CEMbEH WK APY3bIMHU.

Ecni 661 MHE OBIIIO HEOOXOIUMO, YTOOBI KTO-TO MEHS IOJ[BE3 OYEHBb PAHO YTPOM, MHE OBLIO ObI
TSXKENO HAUTH TaKOTO YeJI0BEKa.

51 ayBCTBY10, YTO MOM KpYT Apy3eit He Bceraa MeHs IpHHUMAET.

Y MeHs HeT HHKOT0, KTO MOXXeT BBICKa3aTh MHE YeCTHOE MHEHHE O TOM, KaK s CIIPaBIIAIOCh C MOUMU
podIeMamu.

EcTb HeCKONIBKO pa3HBIX JTIOZICH, C KOTOPBIMH S JIIOOJIIO IPOBOAUTH BPEMS.



If 1 were sick and needed someone (friend, family member, or acquaintance) to take me to the doctor,
I would have trouble finding someone.
If | wanted to go on a trip for a day, | would have a hard time finding someone to go with me.

If | needed a place to stay for a week because of an emergency (for example, water or electricity out
in my apartment or house), | could easily find someone who would put me up.

| feel that there is no one | can share my most private worries and fear with.
If 1 were sick, | could easily find someone to help me with my daily activities.

There is someone | can turn to for advice about handling problems with my family.

If | decide one afternoon that | would like to go to a movie that evening, | could easily find someone
to go with me.

When | need suggestions on how to deal with a personal problem, | know someone | can turn to.

If I needed an emergency loan of $20, there is someone (friend, relative, or acquaintance) | could get
it from.

Most people | know do not enjoy the same things that | do.

There is someone | could turn to for advice about changing or seeking a job.

| don't often get invited to do things with others.

If 1 had to go out of town for a few weeks, it would be difficult to find someone who would look after
my house or apartment (the plants, pets, garden, etc.).

There really is no one | can trust to give me good financial advice.
If | wanted to have lunch with someone, | could easily find someone to join me.
If | was stranded 10 miles from home, there is someone | could call who would come and get me.

No one | know would throw a birthday party for me.

It would be difficult to find someone who would lend me their car for a few hours.

If a family crisis arose, it would be difficult to find someone who could give me good advice about
how to handle it.

There is at least one person | know whose advice | really trust.

If I needed some help in moving to a different house or apartment, | would have a hard time finding
someone to help me.

John is 30 years old. He has been feeling unusually sad and miserable for the last few weeks. Even
though he is tired all the time, he has trouble sleeping nearly every night. John doesn't feel like eating
and has lost weight. He can't keep his mind on his work and puts off making decisions. Even day-to-
day tasks seem too much for him. This has come to the attention of his boss, who is concerned about
John's lowered productivity

People with a problem like John could snap out of it if they wanted

A problem like John’s is a sign of personal weakness

John’s problem is not a real medical illness

People with a problem like John’s are dangerous

It is best to avoid people with a problem like John’s so that you don't become depressed yourself
People with a problem like John’s are unpredictable

Eciu 651 51 6b11(-a) 60J1eH/00IbHA U HY)KIAJICS/HyK/a1ach B KOM-TO , YTOOBI OTBE3TH MEHS K IOKTOPY,
TO MHE OBIIO OBI TSDKEIO HAWTH IOMOIIHHKA IS TOH IIEIH.

Ecinu 651 51 X0TeEN(-a) MoexaTh KyJa-HUOYIb Ha JIEHb, TO MHE OBUIO OBI TSDKEJIO HAWTH YEI0BEKa,
KOTODBIi OBl II0EXaJ CO MHOIA.

Ecnu 651 MHE Hy>KHO OBLIO TA€-TO OCTAHOBHTHCS Ha HEJIEIIIO M3-32 HENPEeIBHACHHBIX 00CTOSTENIBCTB
(HanpuMep, OTCYTCTBHSI BOZBI MIIHM JICKTPUYECTBA B MOCH KBAapPTHPE HJIX JIOME), TO 51 MOr(-J1a) ObI
JIETKO HAWTHU YeI0BeKa, KOTOPBIN ObI IPHHSIT MEHS.

51 9yBCTBYIO, UTO HET HUKOTO, C KeM OBI 1 MOT(-J1a) Pa3AeluTh MOH caMble TIIyOOKO-JIMYHBIE TPEBOTH
U CTpaxu.

Ecnu 651 51 6b11(-2) 60J1€H/60bHA, TO 5T MOT OBl JIETKO HAMTH IOMOIIHUKA B MOUX €KEIHEBHBIX
JNEUCTBUSX.

EcTb uenoBek, k KOMY 51 MOTY OOPAaTHTBCS 32 COBETOM II0 Pa3pelIeHHIO PoOIeM ¢ Moeil ceMbeil.
Ecnu Bapyr aHeM s pemato, 4to s XoTesn(-a) Obl MOWTH B KMHO 3THM K€ BEYEPOM, 51 MOTY JIETKO HAUTH
KOMITaHbOHA.

Korna MHE Hy>KHBI COBETHI , KaK CIIPaBHUTHCS C JINYHOU ITPOOIIEMOI, 5 3HAIO YeNI0oBEKa, K KOMY MOTY
00paTUThCA.

Eciu GBI MHE CPOYHO HYKHO ObLIO 0H0KHUTE $20, st terko Mor(-yia) 661 00paTHTHCA K KOMY-TO
(opyry, PONCTBEHHHUKY, WM 3HAKOMOMY).

BonbImHCTBO 10161, KOTOPBIX 5 3HAO, HE JIIOOAT TO, YTO JIOOJIIO 5.

Ectb uenoBek, k KoMy 51 Mor(-11a) ObI 00OpaTUTHCS UL COBETA II0 CMEHE WIIH IIOUCKY PabOTHL.

MeHs He 4acTO IPUITIAINAIOT AENaTh YTO-TO C APYTUMH.

Ecinu 651 51 1oyKeH/noinkHa ObLI(-a) yexarh U3 Topojia Ha HECKOJIBKO HeJlesb, ObLIO Obl TPYIHO HAWTH
YeJoBeKa, KOTOPBIH ObI H03a00THIICS O MOEM JOME WIIH KBapTHpe (PaCTeHHsIX, JOMAIIHUX KUBOTHBIX,
caje, U T.J1.).

Ha camoM Jienie HeT HUKOTo, KOMY 5l MOT'Y IOBEPATh B IOJIyYEHHH XOPOLIero GHHaHCOBOIO COBETA.
Ecinu 651 51 X0Ten(-a) MOWTH € KEM-TO Ha 00e1, TO 51 MOT(-J1a) ObI JIETKO HAWTH KOMITaHbOHA.

Ecin 651 51 okazaiicst/-nack 6e3 TpaHcmopTa B 10 MIIISIX OT JoMa, MHE €CTh KOMY IO3BOHUTH H
TONPOCUTH NPUEXATh 32 MHOM.

51 He 3HAIO HUKOTO, KTO ObI OPraHW30BAJ BEYEPHHKY 10 TIOBOY MOETO JHS POXKICHUS IS MCHSI.

Meue TpyaHO HaiiTH KOro-HHOYAb, KTO MPEJOCTaBUT MHE CBOIH aBTOMOOMIIb Ha HECKOJIBKO YacoB.

B ciydae cemeiiHoro kpusuca MHE ObUIO ObI TPYAHO HAWTH Ye€JIOBEKA, KOTOPBIH MOT OBl 1aTh MHE
XOPOIIIHI COBET O BBIXOJIE U3 KPUTHYECKOTO ITOJNOKECHHS.

Ectb 110 KpaifHell Mepe OIHH YeI0BEK, KOTOPOTO S 3HAI0, YbEMY COBETY sI ACHCTBUTEIHHO JTOBEPSIIO.
Ecinu 651 51 HyKaJicst/-nach B IOMOIIM TIPH TIEpee3/ie B APYroi JI0OM UM KBapTHPY, TO MHE ObI ObLIO
TSDKENO HANTH KOTO-TO ISl HOMOIIH.

Jlxony 30 ner. B Teuenne HECKOIBKIX NMPOIIEAIINX HeJIeNb OH ObLI HEOOBIYaltHO TPYCTEH
4yBCTBOBaI ceOs1 HecuacTHBIM. HecMOTpst Ha TO, 4TO OH BCE BPEMs 4yBCTBYET ce0sl YCTABILIMM, y HETO
BO3HHKAIOT TPOOJIEMBI CO CHOM IPAKTHYECKH KaXayto HO4b. Y JIKOHA OTCYTCBYET XKellaHUE €CTh, OH
noxyzen. OH He MOXXeT KOHLIEHPHPOBATHCS Ha pab0OTe U OTKIIAIBIBACT IPUHATHE pereHuit. Jaxe
©KEAHEBHBIC 3a1a4l Ka)XYTCS CITUIIKOM TSDKEIBIME JUTS Hero. DTO MPHBIICKIIO BHUMaHUe ero 6occa,
KOTOPBIN 00ECITOKOECH MOHMKEHHON MPOM3BOIUTENBLHOCTEIO Tpyna J[oHa.

JIromu ¢ Tako# mpobiemoid, kak y J[xoHa, Moiu Obl 1epedopoTh ceOsl, ecar Obl OHH XOTEIH
TIpoGnembr J[)koHA — 3TO MPU3HAK JTUYHOU CI1a00CTH

IIpo6aema JIxoHa He ABISIETCS HACTOSIIEH MEIUIMHCKOH OO0IE3HBI0

JIromu ¢ mpo6nemoii kak y JI)xoHa OmacHsI

Jlyumie uzberats nrojieid ¢ mpobiemoii kak y J[»KoHa, 4ToObl CaMOMY HE BIIAcTh B JACTIEPECCHIO
JIronm ¢ mpo6iemoit kak y J[»oHa Henpeckasyemsl
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If I had a problem like John's | would not tell anyone
I would not employ someone if I knew they had a problem like John’s
I would not vote for a politician if I knew they had suffered a problem like John’s

Most people believe that people with a problem like John’s could snap out of it if they wanted

Most people believe that a problem like John’s is a sign of personal weakness
Most people believe that a problem like John’s is not a real medical illness

Most people believe that people with a problem like John’s are dangerous

Most people believe that it is best to avoid people with a problem like John’s so that you don't become
depressed yourself

Most people believe that people with a problem like John’s are unpredictable.

Most people would not tell anyone if they had a problem like John’s

Most people would not employ someone they knew had suffered a problem like John’s
Most people would not vote for a politician they knew had suffered a problem like John’s

There are a number of different people, some professional, some not who could possible help John. For
each of the following, are the people or services likely to be helpful, harmful, or neither for John? Please
tick one response for each question.

A typical family GP or doctor?

A typical chemist (pharmacist)?

A counselor?

Social worker?

Help form close friend?

A naturopath or herbalist?

Psychologist?

Psychiatrist?

The term professional refers to individuals who have been trained to deal with mental health problems
(e.g. psychologists, psychiatrists, social workers and family physicians). The term psychological
problems refer to reasons one might visit a professional. Similar terms include mental health concerns,
emotional problems, mental troubles, and personal difficulties. For each item, indicate whether you
(0)= disagree

(1) = somewhat disagree

(2) = are undecided

(3) = somewhat agree

(4) = agree

There are certain problems which should not be discussed outside of one’s immediate family
I would have a very good idea of what to do and who to talk to if | decide to seek professional help for
psychological problems

I would not want my significant other (spouse, partner, etc.) to know if | were suffering from
psychological problems
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Ecnu 651 y Menst Gbu1a ipobiieMa kax y JxoHa, To s He cka3an(-a) 661 06 7TOM HUKOMY

41 He Hansn(-a) OBI KOTO-TO, €cJi OB 3Hai(-a), YTO Y HEro/Hee TaKue XKe MpoOiIeMsl, kak y JxoHa
51 He TonocoBai(-a) ObI 32 IOIUTHIECKOTO AESTENs, eCIH OBl 3HaJI(-a), YTO OH CTPAmal OT TaKoil xke
mpobnemsl, kak y xona

BonbmuHCTBO JToiel monaraeT, 4To JIFOH ¢ IpodreMoii kak y J[»oHa Moriu 05l ee IepedopoTsh, eciu
OBI OHH 3aXOTEIH

BoJbIIMHCTBO Jifoiel monaraeT, 4yTo npobiieMa Kak y JHkoHa — 9To HpH3HAK JINYHOH clIaboCTH
BonbmuHCTBO Ntofel monaraeT, 4To npodieMa kak y J[>koHa He SBIIsieTcs HacTOSIIeH MeAUIIUHCKOM
00JIE3HBIO

BoJIBIIMHCTBO JIF0ie# MonaraeT, YTo JIF0H ¢ IpodiIeMoit Kak y J[)koHa OmacHsI

BonbImuHCTBO JIoel monaraeT, 4To JIydIe n30eraTs Jojel ¢ mpodiieMoii kak y JIkoHa, 9To0b!
caMOMy He BIIaCTh B JICIEPECCHUIO

BonbiumHCTBO JrO/IEH TTOJIAraeT, 4To JIAU ¢ IpodieMoit Kak y J[oHa HenpeacKasyeMbl.
BonbImMHCTBO Jifofielt He cka3asio ObI HUKOMY, €CJIH OBl Y HUX OBUIM TakHe ke MPOOIeMBl, KaK y
Jlxona

BoJbIIMHCTBO Jfoell He HaHsI0 OBl KOTO - TO, €Ci Obl OHU 3HAJIH, YTO y HEro/Hee TAKUE ke
npobnemsl, kak y JxoHa

BosbIIMHCTBO JIFOICH HE TIPOT0JI0COBaIO OBl 32 MOJIUTHYECKOTO JESATENs, KOTOPBIN CTpajall OT TaKoit
e 1poOJieMsl, Kak y JloHa

Meuorue moau (kak npodecCHoHabl, Tak U HeT) MOIIH ObI ToMo4b [[koHy. OTMEThTE, HAaCKOIBKO
OyxyT nose3Hs! [DKOHY IIepeUHCIICHHbIC HIDKE 3aHSTHS MU CIIY>KOBL.

OOBIYHBIH ceMEeHHBIH TepaneBT WIN JOKTOp?

OO0b1uHbIi anTekaps (papmanesr)?

Ansoxkar?

CornmanbHslif pabOTHHK?

Tlomormp apyra?

Haryponar nnu ¢uroreparnest ?

Tlcuxomnor?

Tcuxuatp?

CnoBo «mpodecCHOHA» OTHOCUTCS K JIFO/M, KOTOpbIe 00y4alich UMETh JIeJI0 ¢ IpodaeMaMu
TICHXOJIOTHYIECKOT0 3J0POBBsI (HaIpHMep MCHXOJIOTH, ICUXHATPEL, COLHAIbHBIE PAOOTHHKA U
ceMeiiHbIe Bpaun). TepMUH «IICHXOJIOTHYECKHE IIPOOIEMBI» OTHOCUTCS K HPUYMHAM, KOTOPBIE MOTYT
MOoOYUTh KOT0-TO 00paTUThCS K Tpodeccronany. K moXokuM TEepMHHAM OTHOCSTCS «IIPOOJIEMbI
YMCTBEHHOTO 3I0POBBSI», «3MOINOHAIBHEIE IPOOIEMbI», IICHXOJIOTHYESCKHIE HEIPUATHOCTIY H
«INYHBIE TPYAHOCTUY. [T KaXK/I0T0 IYHKTA YKa)KUTE, CCIIU BBI:

(0) = He cornacHsl

(1) = oTyacTu He corylacHbI

(2) = ewe He MPHUHSIN PEIICHUS

(3) = oTyacTtH coraacHbl

(4) = coryacHbl

EcTb onpeneneHHbIe Mpo0IeMbl, KOTOPbIE He JOIDKHBI 00CYKIAaThCs BHE Y3KOI0 CEMEHHOr0 Kpyra
Y MeHs 65110 ObI JOCTATOYHO YETKOE MPEACTABICHUE OTHOCUTEIBHO TOTO, YTO AEIaTh U C KeM
TIOTOBOPHTB, €CIIH OBI 51 perni(-a) UCKaTh MPo(heCCHOHATBHYIO IIOMOIIb B CBSI3H C
[ICUXOJIOTHYECKUMHU IPobIIeMaMu

51 He xoten(-a) Obl, YTOOBI MOSI IIOJIOBUHKAY» (CYIPYT, MApTHEP, U T.J.) 3HAJIA , 4TO 5 CTPAAAI0 OT
MICHXOJIOTHIECKHX TPodIIeM



Keeping one’s mind on a job is a good solution to for avoiding personal worries and concerns

If good friends asked my advice about a psychological problem, I might recommend that they see a
professional

Having been mentally ill carries with it a burden of shame

It is probably best not to know everything about oneself

If | were experiencing a psychological problem at this point in my life, | would be confident that I could
find relief in psychotherapy

People should work out their own problems; getting professional help should be a last resort

If | were to experience psychological problems, | could get a professional help if | wanted to

Important people in my life would think less of me if they were to find out that | was experiencing
psychological problems

Psychological problems, like many things, tend to work out by themselves

It would be relatively easy for me to find the time to see a professional for psychological problems

There are experiences in my life | would not discuss with anyone
I would want to get professional help if I were worried or upset for long period of time

I would be uncomfortable seeking professional help for psychological problems because people in my
social or business circles might find out about it

Having been diagnosed with a mental disorder is a blot on a person’s life
There is something admirable in the attitude of people who are willing to cope with conflicts and fears
without resorting to professional help

If | believed | was having a mental breakdown, my first inclination would be to get professional
attention
I would feel uneasy going to a professional because of what some people might think

People with strong characters can get over psychological problems by themselves and would have little
need for professional help

I would willingly confide intimate matters to an appropriate person if I thought it might help me or a
member of my family

Had I received treatment for psychological problems, I would not feel that it ought to be “covered up”

I would be embarrassed if my neighbor saw my going into the office of a professional who deals with
psychological problems

The questions in this scale ask you about your feelings and thoughts during the last month. In each case,
please indicate with a check how often you felt or thought a certain way.

Use the following scale to record your answers:

(0)=never

(1) = almost never

(2) = sometimes

(3) = fairly often

(4) = very often
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doxycupoBane Ha paboTe - XOPOLINi METO/] N30ekKaTh JIMYHBIX BOJHEHUIT i IPOOIeM

Ecnu 651 x0opomre apy3bsi CHPOCKIIN MOETO COBETA I10 II0BOJY IICHXOIOTHYECKON MPOOIEeMEBL, TO ST OBl
MIOPEeKOMEeH/I0BaN(-a), YTOOBI OHU OOPATHINCE K MPOhEeCCHOHATY

Hannuue necuxudeckoro 3a00eBaHus 3aCTaBISIET YEIOBEKA UCIIBITHIBATE CThI

BeposiTHO, Tyunie He 3HATH Bee 0 cede

Ecnu 65l s HCTIBITEIBANI(-2) IICHXOJIOTHYECKYIO IIPOOIEeMy Ha JaHHOM JTalle MOei XKU3HH, To ObuI(-a)
Obl yBepeH(-a) b, 4TO st MOr(-j1a) Obl HAMTH MTOMOILB B ICUXOTEPAIUU

JIroau TODKHBI caMU pelaTh CBOU IPOOJIeMBI; OIydeHHe POodecCHOHATBHOI OMOIIU — 9TO
KpaiiHee CpencTBO

Ecii 661 MHE NIPUIIIOCH UCTIBITATh ICUXOJIOTMYECKUE IPOOIIeMBl, st MOr(-J1a) Obl I1OJIy4UTh
po¢eCCHOHANBHYIO OMOILb, €CIIH ObI 3aX0Ten(-a)

BasxHble U MEHS JIIOAU TyMaJll OBl Xy>Ke 000 MHE, eCJIi ObI OOHApY KM, YTO s HCIBITHIBAN(-a)
HICUXOJIOTHYECKHE TPOOIEMBI

Icuxonorndeckne NpooIeMsl, KaKk U MHOTHE APYTHE, MOTYT PELIUTHCS CaMu cO00H

Jlnst MeHs ObUIO OBl OTHOCHTENBHO JIETKO HAWTH BPeMsl, YTOOBI BCTPETUTHCS C IPO(ECCHOHATIOM JUIS
PEIICHNS [ICHXOJIOTNYECKHX MPobIeM

B Moeii xu3HM ObLIH COOBITHS, KOTOPBIE 51 ObI HE cTalI(-a) 00CYKIATh HH C KEM

A1 xoren(-a) Ol MOTYIUTH PO(ECCHOHATBHYIO IIOMOIIb, €CIU OBI 51 BOJHOBAJICS/-BajIach MM ObUI(-a)
paccTpoeH Ha NPOTSHKEHUU JOCTATOYHO JUIMHHOTO MPOMEXKYTKA BPEMEHH

51 OBl uyBCTBOBAJI(-2) HEJIOBKOCTh, 00PAIIAsCh 3a MOMOIIBIO MPOGECCHOHANA 110 IOBOAY
NICHXOJIOTMYECKHX TPO0OJIeM, IIOTOMY YTO JIFOJH B MOMX COLMAJILHBIX HIIM JIETIOBBIX KPYrax MOTJIN OB
y3HaTh 00 3TOM

Jluarso3 «paccTpoMCTBO IICHXUKM» - IIATHO Ha KM3HH YeTIoBeKa

EcTb 4TO-TO 3aMeYaTIIbHOE B O3HIHUH JIIOAEH, KOTOPBIE XOTST CIPABIATHCS ¢ KOHPIMKTAMH U
cTpaxamu, He 00pamiasch K npohecCHOHATBHON MOMOLIN

Ecin 651 51 ymaii(-a), 9T0 y MEHsI HEpBHBIH CPBIB, TO MOE IIEPBOE MTOOYKIEHIE COCTOSIIO OBI B TOM,
YTOOBI MOIYYUTH NPOPECCHOHATBHYIO IIOMOIIb

S uyBcTBOBaI(-2) OBI CE0s1 HENIOBKO, 00pAIIAsCh 32 IOMOLIBIO K MPOGECCHOHAIY, -- H3-3a TOT0, YTO
MOTYT 000 MHE TTOZyMaTh JFO/IH

JItoqu ¢ CHIIBHBIM XapaKTepOM MOTYT IPEOAO0NIETh CHXOJIOTNYECKHE IPOOIEMBI CAMU U y HUX HET
HE00X0IMMOCTH 00paIaThes K NpodhecCHOHAIBHON TOMOIIH

51 ©B1 0XOTHO JTOBepmII(-a) NIyOOKO JIMYHEIE Jiena MpogeccHoHay, ecin 061 gyman(-a), 9To 9T0
MOJKET MOMOYb MHE HIJIM 4ICHY MOeii ceMbH

Ecnu 661 MEeHS JIEUHIH OT NCUXOJIOTMYECKUX MPO0JIeM, 51 Obl He YyBCTBOBaI(-a), YTO 3TO HYKHO
CKpBIBAaTh

51 emyTHIICS/-nack GBI, eciii ObI MO COCEM YBHIEI, KaK s BXOXKY B 0hHC mpodeccHoHana, KOTOpbIi
HMEeT JIeJI0 C TICHXONOrMYEeCKUMH TIpodIeMaMu

Bormpocs! ciemyromeii nkaisl - 0 BAaIlIMX YyBCTBAaX M MBICIISIX B TEUSHHE MPOLLIOro Mecsna. B
Ka)XJIOM ClTydae, ITOXKaIyiHCTa, yKaXKnTe, KaK 9acTo Bbl YyBCTBOBAJIM HJIN TyMAJH ONpPE/IEICHHBIM
o0pazom.

Hcnone3yiiTe mKamy /Uil 3alIMCH OTBETOB!

(0) = Hukorna

(1) = mouTn HUKOT A

(2) = unorna

(3) = 1oBONBHO YACTO

(4) = oueHb yacTo



In the last month, how often have you been upset because of something that happened unexpectedly?

In the last month, how often have you felt that you were unable to control the important things in your
life?

In the last month, how often have you felt nervous and "stressed"?

In the last month, how often have you felt confident about your ability to handle your personal
problems?

In the last month, how often have you felt that things were going your way?

In the last month, how often have you found that you could not cope with all the things that you had to
do?

In the last month, how often have you been able to control irritations in your life?

In the last month, how often have you felt that you were on top of things?

In the last month, how often have you been angered because of things that were outside of your control?
In the last month, how often have you felt difficulties were piling up so high that you could not
overcome them?
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B npomuiom Mecsiie Kak 4acTo Bbl ObUIH PACCTPOCHBI H3-3a TOTO, YTO CIIyYUIIOCH YTO-TO
HEOXKHIaHHOE?

Kaxk yacTo B mocieiHuii MecsIl Bbl YyBCTBOBAJIM, YTO HE CIIOCOOHBI KOHTPOJIUPOBATH BasKHBIC BELIH
B Ballel )KU3HU?

Kaxk yacto B mocieiHuii MecsIl Bbl HEPBHUYAIH M OBUTH B COCTOSHUU cTpecca?

Kak yacTo B mocieiHuii MecsIl Bbl YyBCTBOBAJIM ce0sl YBEPEHHO B Ballleil CIOCOOHOCTH peliaTh Ballu
JIMYHBIE TPOOIEeMBbI?

Kaxk yacTo B mocieiHuii MecsIl Bbl YyBCTBOBAJIM, YTO BCE UJIET TO-BalieMy?

Kak yacTo B mocieiHuii Mecsll Bbl OOHAPY)KUBAJH , YTO HE MOYKETE CIIPABIISATHCS CO BCEM TEM, 4TO
BBI JIOJDKHBI C/1enath?

Kak yacto B mocieiHuii Mecsll Bbl ObUIH B COCTOSIHUM CIIPABIISITBCS C Pa3iApaKeHHEM?

Kak 1acto B mocieHuit Mecsi Bbl 4yBCTBOBAJIH, YTO CIIPABJISIETECHh CO BCeM?

Kak yacto B mocnenHuit Mecs1 Bbl 3IMIIMCh M3-32 BelLled, KOTOpbIe ObLIM BHE BallEro KOHTPOJIS?

Kak yacTo B mocieiHuiA MecsIl Bbl YyBCTBOBAJIM, YTO TPYAHOCTH HAKAIUIUBAINCH HACTOJIBLKO OBICTPO,
YTO BBl HE MOTJIU MPEOJIONETh UX?



Instructions: Below are a series of statements expressing the difficulties confronted by immigrants. Evaluate
each statement as it applies to your recent (within the last three months) personal experience as an immigrant
and circle the answer that best describes hoe upset or distressed you are about the experience, described in the
statement.

Australians have a hard time understanding my accent.

When | think of my past life, | feel emotional and sentimental.

Even though I live here, it does not feel like my country.

I need advice from people who are more experienced than me to know how to live here.
| am disadvantaged in getting a good job.

My work status is lower than it used to be.

As an immigrant, | am treated as a second class citizen.

I have difficulty doing ordinary things because of language barrier.
Australians don’t think I really belong in their country.

I miss the people | left behind in my original country.

I have less career opportunities than Australians.

Talking in English takes a lot of effort.

Australians treat me as an outsider.

I must learn how certain tasks are handled, such as renting an apartment.
I do not feel that this is my true home.

I have to depend on other people to show or teach me how things are done here.
I do not feel at home.

| feel sad when | think of special places back home.

I can not compete with Australians for work in my field.

People with foreign accents are treated with less respect.

The work credentials | had in my original country are not accepted.

I am always facing new situations and circumstances.

When | think of my original country, | get teary.
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Appendix J

Wnucrpykuus: Huke npuBeeHb! yTBPEXKICHHS, ONUCHIBAIOIIIE TPYJHOCTH, C KOTOPBIMU CTAJIKUBAOTCS
HMMHTPAHTBI B ABCTpanuu. J{jist Ka)KI0ro U3 yTBpeKICHHH 00BEANTE KPY)KKOM OTBET, KOTOPBIH JTyHIIe BCEro
OITICHIBACT CTEIICHb Balero cornacus 1in HECOTIachs ¢ 9TUM YTBEp)KACHHEM IPIMEHUTEIbHO K Bamemy

HEIaBHEMY (B npeaenax 3-x HOCIEIHUX MECSIICB) ONBITY.

ABCTpanMiIpl ¢ TPYJIOM IOHUMAIOT MOI1 aKIEHT.

Korpa s mymaro o cBoel IpOIIION KH3HH, I CTAHOBIIIOCH CEHTHMEHTAIbHBIM.

XOT4 51 XKUBY 37€Ch, 1 HE UyBCBYIO, YTO 3TO MOSI CTPaHa.

51 HyKJal0Ch B COBETE JIF0/ICH 00JIee ONBITHBIX, YeM 51, YTOObI OHSTh KaK 371eCh XKHTh.
MHe Tpy/Hee, YeM aBCTpalIiiliaM, HAalTH XOpOLIYI0 paboTy.

Moii pabouwnii cratyc HIKe, 9eM OBUT 10 IMMHTPALHH.

M3-3a TOrO, 4TO 51 UMMUTPAHT, CO MHOM 00pAIalOTCs KaK ¢ TPaXJaHUHOM BTOPOT'O COpTa.
H3-3a s136IKOBOTO Oapbhepa MHE TPYIHO JIeIaTh CaMble POCTHIC BEIIH.

ABcTpanuiiel He IPH3HAIOT MEHs IT0-HACTOSIIEMY CBOMM B HX CTpaHe.

51 cKyu4alo 110 JIIOJSIM, KOTOPBIX OCTaBMII B CTPaHe, OTKY/a 51 POJIOM.

YV MeHs MeHbIIIe BO3MOKHOCTEH IS IPO(ECCHOHAIBHOTO POCTA, €M Y aBCTPAIIHIALIEB.
PasroBapuBaTh Ha aHIIMHCKOM CTOUT OOJIBIIHX YCHIIUH.

ABCTpanuidipl 00paIlaroTes CO MHOM Kak € IIOCTOPOHHHUM.

51 momKeH Hay4IHTbs JeNaTh ONpPEIeIHHbIE Iella, HallpHMep, CHUMATh KBapTHPY.

51 He 4yBCTBYIO, YTO 3[1€Ch MOW HACTOSILIMI JOM.

51 BBIHYXK/IEH [OJIAraThCs HA APYIHX, YTOOBI OHU ITOKA3aJIM MHE UYTO JeJaTh.

51 He uyBCBYIO, UTO £ 371ECh JIOMa.

51 rpymnry, Korza IyMaro O MaMsTHBIX MHE MECTaX Ha POJIHHE.

51 He MOTY KOHKYpPHPOBATh C aBCTpaIUiilaMH B CBOEH npodeccnoHanbHON obnacTy.
K Jrozs1M, TOBOPSIIIAM ¢ HHOCTPAHHBIM aKIIEHTOM, OTHOCSTCSI MEHEe YBaXKUTEIIHHO.
bymarnu, noaTBep kIaronyue MO KBATH(HUKALUIO, He IPU3HAIOT 3/1eCh.

51 Bce BpeMsI CTAIKHUBAIOCh C HOBBIMH CUTYAIUSIMU U OOCTOSITEIbCTBAMU.

Korpa st mymaro o cBoeli pojiiiHe, Y MEHsI BBICTYIIAIOT CJIE3BI Ha I1a3ax.
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|. ApanTtaums K KynbType CLLUA
A. A3bIk
Moxanyiicta, NpounTaiTe Kaxablii BONpPOC M o6BeanTe undpy, KoTopasi COOTBETCTBYET Baluemy MHeHuMt0.
He roBopio BooO1e T'oBOpI0 OTJIHMYHO, KAK HA POJHOM SI3bIKE

Kaxk Bbl oueHnBaeTe cBOE yMeHHe TOBOPHTD MO-aHIIMICKHU:

L. HAPAOOTC. ....euiuitinet et 1 2 3 4
2. ¢ aBCTPAIMHCKUMU JPY3bSIMH. ... 1 2 3 4
CRE 1 (03 1 o) (111100 1 2 3 4
4.  C HE3HAKOMBIMU JIEOIBMU. .. ....ueneeeneeneeneeaneaneaeaanenns 1 2 3 4
5. BOOOIIIC. . eeetetet ettt e 1 2 3 4
Kax Bl orieHnBaeTe cBo€ yMeHHE TOBOPUTH MO-PYCCKH:
B, B CEMBE. . euitiiitii et 1 2 3 4
7. ¢ mpy3wsimu u3 6biBiero CCCP.. 1 2 3 4
8. O TENEPOHY....ovvnenrrananannnnns 1 2 3 4
9. C HE3HAKOMBIMH JIFOIBMH . ...c.ueneneenenenannenennenennnenen 1 2 3 4
10, BOOOIIIE. .. ettt ettt e 1 2 3 4
Boobme He nornMaro Ionnmaro oTnmuHo, Kak pomHOM A3bIK
Kak xopoiro Bel moHuMaeTe aHraMiCKUunit S3bIK:
11. 1O TEAEBHU30PY MITH B KHHO ... eneneeneneneenenanenanannanns 1 2 3 4
12. B Ta3eTax MU KYPHAIAX . .. c.oeuenirrnenenenenenanenenenenns 1 2 3 4
13. B mecHsX 1 2 3 4
T4, BOOOIIIC. ...ttt e, 1 2 3 4
Kak xopoiro Bel moHuMaere pycckuii si3bIk
15. 1 2 3 4
16. 1 2 3 4
17. 1 2 3 4
18. 1 2 3 4

B. KyJbTypHasi IPHHALIEKHOCTD.
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Kak Bbl cuuraere, k kakoii KyinbType Bbl npunauiesxxure?

B cneayromux Bonpocax Hac HHTEPECYeT HACKOJIbKO BbI cunrtaete cebst pycCKUM, aBcTpaiuiiieM, u(uwin) eBpeeM. 1o TEPMHUHOM «PYCCKHID» MBI MOAPa3yMeBaeM PyCCKOTOBOTSIIMX OSKEHIIEB 1 HMMHIPAHTOB U3 OBIBILIETO
CCCP. MsI nornmMaeM, uto xuBs B CoBerckoM Coro3e Bel Moriu He OBITH pyCCKHM IO HAIlOHAIBHOCTH U, BO3MOXKHO, He »uinu B PCOCP. Tak kak GOIBIINHCTBO aBCTPAIUHIIEB HA3BIBAIOT COBETCKHX AIMMUTPAHTOB
«PYCCKHMH» U3-3a UX 3bIKa U KyJIbTYPBI, MBI Oy/IeM IIPUAEP KUBATHCS 3TOH TEPMUHOIOTHH, XOTS OHa U He BIIOJIHE ToyHa. OTBevast Ha BOIIPOCH! HIDKE, IOXKATyHCTa, IMEHTe B BUIY, UYTO TEPMHUH «PYCCKHUI» 3/16Ch OTHOCHTCS K
KyJbType obuieit st Beex Bbixosues u3 obiuiero CCCP.

Hackonpko ciemyromniye yTBepxKIeHHs: COOTBETCTBYIOT BalieMy MHeHUIO:

CoBceM HeT B 3HauuTenbHON cTeneHU

1. S cunTaro Ce0st ABCTPIAMMIIEM. ... vvvveeeeenininenenenenane 1 2 3 4
2. MHe HPaBUTCS OBbITh ABCTPATUHLICM. ... .uveveneeenens 1 2 3 4
3. MHe Ba)KHO OBITb @BCTPATHHIICM. ... e.evneneeeeenennnnnns. 1 2 3 4
4. 51 9yBCTBYIO, UTO I SIBIISIFOCH YaCThIO

aBCTPAIMIACKOH KyJIbTYpBI.. 1 2 3 4
5. Eciti KTO-TO KPUTHKYET aBCTPAIIHIIIICB,

S CUMTAIO, UYTO KPUTHKYIOT MEHS. ... vneneeenenannannn.. 1 2 3 4
6. 51 OTHOCTBIO OLIYLIAI0 CeOst ABCTPATHULIEM. ... .. .... . 1 2 3 4
7. 51 TOPIKYCB TEM UTO 5T @BCTPAIHCIL. . c..e'eeeeeeanennnnen. 1 2 3 4
8. 51 CUHTAIO CEOS PYCCKHM. ...eueniveneneneieneanennnennns 1 2 3 4
9. MHe HpaBUTCsI OBITh PYCCKUM 1 2 3 4
10. MHE BaKHO OBITD PYCCKHM. ... eueueeenenarenenennenannens 1 2 3 4
11. S1 9yBCTBYIO, UTO 5 YTO 51 ABJISAIOCH YACTBIO

PYCCKOM KYTBTYPBI - veeneeeenenataenennenenenenaaiaennens 1 2 3 4
12. Eciti KTO-TO KPUTHKYET PYCCKHX, 5 CUHTAI0,

YTO KPHUTHKYFOT MEHSL. .. v eveeeenenenanennananananannenss 1 2 3 4
13. 51 OTHOCTBIO OIIYIIAI0 CEOSI PYCCKUM. .......eee....... 1 2 3 4
14. 51 TOPXKYCH TEM, UTO S PYCCKHHM . c.nevenenenananennnnen. 1 2 3 4

1V. INoxanyiicta, mpodnTaiiTe KaskAbli BOIPOC H 00BeIUTe OAHY HH(DPY, KOTOpasi COOTBETCTBYeT BameMy MHeHHI0. OISTH XKe, TEPMHH «PYCCKHII», 316Ch OTHOCHTCSA K KyJIbType, OOIIel 71 BCeX BBIXO/IIEB U3 OBIBIIETO
CCCP.



Kak yacto Bbl roBopyTe Mo-aHIJIMIiCKH:

Kax yacto Ber:
4. yuTaere aBCTPAIMICKNE KHUTH, TA3€Thl, XKYPHAIBI?. ......cceuee..

5. moceraere aBCTPATMUCKHE PECTOPAHDBI?. ..c.euvneneneneniieevienienne

8. moceraere aBCTPAIUNCKUE KOHLEPTBI, BBICTABKH?.......... .. ..c..
9. mOKynaeTe NPOAYKThI B aBCTPATHHCKUX MAra3uHax?.................
10. oOparaerech K aHIIIOTOBOPSIIMM BPAYAM?.. . .'u'uvieeneenne

11. obmaereck ¢ aBCTPANTUHCKUMHU JAPY3BAMHU? . ....oneneniieiiiieaeenens

Kak gacto Bel roBopute mo-pyccku:

3L CIPYBBIAMHE? ettt

Kak gacto Ber:

4. yuTaere pycCKUE KHUTH, Ta3eThl, dKYPHAIBI? ................

CoBceM HeT

OuyeHb MHOrO
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5. OCEIIAETE PYCCKUE PECTOPAHBI?. .. euene ettt eniaeten i

8. mocelaere pycCKue KOHUEPThI, BBICTABKH?...........ouvuenenennnes

10. obpaiaerech K pyCCKOTOBOPSILIAM BPAUAM?. .. ..c.uuueneuee ceeeeane

11. oO1aeTech ¢ PYCCKUMU JPY3BAMU?....cueneneneiieeneneineiieaenene

English Translation

For the following statements, please mark one of the four possible answers.

How would you rate your ability to speak English:

Not at all
1. at SChOOI/WOIK.......... i .
2. with Australian friends ...........cccceeeveieicncissece e .
3.0Nthe Phone o s
4. WIth SEFANQETS ..o

5. OVEFANlL oo

Very well,

like a native
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How well do you understand English:

6. 0N TV Or at the MOVIES .......cvvvveiieicrreere e 1 2 3 4
7. IN NEWSPAPErS OF iN MAGAZINES ......ccrviiiireririee e 1 2 3 4
8L N SONGS .ottt 1 2 3 4
9. 0VETAIL .o 1 2 3 4

How would you rate your ability to speak Russian:

10. with family..... ..o 1 2 3 4
11. with Russian friends ..........cocoeenenreennncnecee e e 1 2 3 4
12. 0N the PRONE ....oiviiiiiii e 1 2 3 4
13, With SEFANGETS ..o 1 2 3 4
14, OVEIAll .. s 1 2 3 4

How well do you understand Russian:

15.0n TV 0Or at the MOVIES .......cccvvvrieecnineeerne e 1 2 3 4
16. in NewsSPapers or iN MAJAZINES ........ccceueerirreeririeeririresisiseeineneeas 1 2 3 4
L7, TN SONGS ettt ettt bbbttt 1 2 3 4

18 OVEIaAll ..o e 1 2 3 4



How would you describe your cultural/ethnic identity:
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In the following questions we would like to know the extent to which you consider yourself Australian, Russian, and Jewish. The term “Russian” is used to describe refugees and immigrants from the former Soviet Union who
speak the Russian language. We recognize that when you lived in the former Soviet Union you may not have been of Russian nationality and, in fact, may have lived in one of the other former republics. Since in the Australia

most Australians refer to émigrés from the former Soviet Union as “Russian” because of the language and culture, we use that term here, recognizing that it’s not completely accurate. In responding to the questions below,
please respond to this general definition of the term “Russian”, which we intend to apply to that culture which is shared by all refugees from the former Soviet Union.

To what extent are the following statements true of you?

| feel good about being Australian ...................

I think of myself as being Russian ..
| feel good about being Russian ............c.cce.....
10. Being Russian plays an important part in my life.
11. |Ifeel that | am part of Russian culture

N WNE

12. If someone criticizes Russians | feel they are criticizing me.

13. I have a strong sense of being Russian ..

14. 1am proud that | am RUSSIAN ..........ccoeiriiririireniniiene

To what extent are the following statements true about the things that you do? Again, we use the term «Russiany to refer to the culture shared by refugees from the former Soviet Union.

How much do you speak English:

1. at HOME? oot

2. With your NEIGDOTS.........c.coiiiiiiccc e
3L WIth fTHEndS?.. ..o

How much do you:

I think of myself as being Australian ...

Being Australian plays an important part in my life...............
| feel that | am part of Australian culture..........c..ccooceeerinenne
If someone criticizes Australians I feel they are criticizing me
I have a strong sense of being Australian..............cccocoveeunee.
I am proud of being Australian ..........c.cccoonviniiniiccnnnn.

Not at all

Not at all

NN NNDNPNDRNDNNDDNDND NN

Very much

WWWWWWWwWwwwwWwwww
B i i T i i i i i

Very much

3 4
3 4
3 4



8. attend Australian concerts, exhibits, etc..................coooeeini.
9. Buy groceries in Australian Stores. .............c.oveeeiieiiiiininnn.

10. go to English speaking doctors?............cccoeoevinneinnnecencnne

How much do you speak Russian:

1. @EROMIE <.t e
2. With NEIZIDOTS. .....cueieiiiieieeee e e

3. WIth FHENAS ..

How much do you:

7. eat RUSSIAN f000?........ccvciiiiiii e

8. attend Russian concerts, exhibits, etc......................
9. shop at Russian grocery Stores?.........ccocueereeeerenreenenns

10. go to Russian-speaking doctors?...............ccveeeeeeneene
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