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This study examines the role of acculturation, perceived discrimination, and self-esteem in predicting the
mental health symptoms and risk behaviors among 1.5 and second generation non-Jewish adolescents
born to migrant families compared with native-born Jewish Israeli adolescents in Israel. Participants
included n � 65 1.5 migrant adolescents, n � 60 second generation migrant adolescents, and n � 146
age, gender, and socioeconomic matched sample of native-born Jewish Israelis. Participants completed
measures of acculturation pattern, perceived discrimination, and self-esteem as well as measures of
mental health symptoms and risk behaviors. Results show that migrant adolescents across generations
reported worse mental health symptoms compared with native-born Jewish Israelis. However, only the
1.5 generation migrants reported higher engagement in risk behaviors compared with second generation
migrants and native-born Jewish Israelis. Our findings further showed that acculturation plays an
important role in predicting the mental health status of migrant youth, with those characterized with
integrated acculturative pattern reporting lower mental health symptoms compared with assimilated
acculturation pattern. Importantly, contextual factors, such as higher perception of discrimination in the
receiving culture as well as individual factors such as lower self-esteem and female gender were strongly
associated with worse mental health symptoms. The findings manifest the complex relationship between
contextual factors and individual level variables in the acculturative process of migrants as well as the
importance of examining the effect of migration generation on mental health outcomes.
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Political tension and economic uncertainty force people to leave
their country of origin and seek more stable places where protec-
tion and new economic opportunities exist. Migration occurs at
astonishing rates in today’s increasingly connected world (Koehn,
2006), with approximately 192 million people residing outside
their country of origin (International Organization for Migration,
2009). The term “migrants,” obscures their heterogeneity, encom-
passes diverse heritage and receiving societies, temporary and
permanent migrants, and both labor migrants who seek upward
social mobility as well as refugees who escape political adversity
in their country of origin (Stevens & Vollebergh, 2008). Further,
“migrants” can be distinguished by their times of arrival into
generations—first (the initial immigrant); 1.5 (those coming at
childhood and remaining); second (those born in the receiving
country and remaining there); and subsequent generations. Each

generation experiences certain challenges to incorporate into the
receiving society which is a function of state policies, communal
activity, and individual experience.

In the last two decades, Israel has experienced an influx of
migrants, mostly from Asia, Eastern Europe, and Africa. This
inflow of non-Jewish migrants is a new phenomenon for Israel and
challenges its political as well as socioeconomic structure. There
are currently about 120,000 documented labor migrants in Israel
and approximately an equal number of undocumented labor mi-
grants, mostly from Asian countries (CBS, 2011). In addition,
there are currently about 26,000 refugees and asylum-seekers in
Israel, mostly from Eritrea and Sudan (Nathan, 2010). It is esti-
mated that approximately 2,000 non-Jewish migrant children cur-
rently reside in Israel (Resnik, 2009).

Migration and Mental Health

Migrant youth, who comprise a particularly vulnerable group,
are likely to have many risk factors for psychological distress
including trauma, loss, and social exclusion as a result of prejudice
(Beiser, Dion, Gotowiec, Hyman, & Vu, 1995). Most of the
evidence on psychological distress among migrant youth comes
from the postmigration experience in Industrialized countries and
suggests that behavioral problems, depression, and posttraumatic
stress disorder are common (Beiser et al., 1995; Berman, 2001;
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Bronstein & Montgomery, 2011; Kinzie, Sack, Angell, Manson, &
Rath, 1986; Lustig et al., 2004; Rousseau, 1995).

Factors related to premigration experiences (e.g., political tur-
moil and poverty in country of origin), process of migration (e.g.,
loss of family and friends, traumatic experiences during the mi-
gration), and postmigration experiences (e.g., discrimination and
restrictive policies) are all likely to play a role in increasing the
risk for mental health problems among migrants (Chan, Barnes-
Holmes, Barnes-Holmes, & Stewart, 2009; Ellis, MacDonald, Lin-
coln, & Cabral, 2008; Leavey et al., 2004; Pumariega, Rothe, &
Pumariega, 2005; Stevens & Vollebergh, 2008). For example,
prevalence rates of psychiatric morbidity as high as 50% have been
found in refugee children from the former Yugoslavia and south-
east Asia living in the US (Sack, Clarke, & Seeley, 1995; Weine
et al., 1995) compared with native born children. Similarly, a
recent meta-analysis comparing the mental health status of refu-
gees from a number of different countries living in six Western
host countries found that between 19 and 54% of the children and
adolescents scored above the clinical cutoff for post traumatic
stress disorder, significantly higher than the rates recorded among
youth in the general population in the respective countries (Bron-
stein & Montgomery, 2011).

Although very limited, some research found that migration was
also associated with increased engagement with risk behaviors
such as smoking, drinking, and sexual activity (Romero, Martinez,
& Carvajal, 2007). For example, Romero, Martinez, and Carvajal
(2007) documented that reports of all risk behaviors (i.e., smoking,
drinking, drug use, and violence) were significantly associated
with bicultural stress among Latino compared with non-Latino
white middle school students in the US. Viner et al., (2006) further
suggested that patterns of risk and protective factors may vary
among cultural and ethnic groups and called for research investi-
gating risk and protective factors for risk behaviors among ado-
lescents belonging to minority ethnic groups. In a school-based
study of a representative sample in London, Viner et al., (2006)
found that the highest rates of co-occurring risk behaviors was
observed among adolescent boys of mixed ethnic heritage.

Migrant adolescents are often neglected within the health care
system due to their lack of legal status, low socioeconomic status,
language and cultural barriers, and the fact that their parents or
guardians are overwhelmed and unable to care for their needs
(UNICEF, 2010). In addition, during migration, family structure is
often disrupted and early separation from significant caregivers is
common (Chan et al., 2009). These migrants are at an even greater
risk for mental health problems as the turmoil of adolescence is
exacerbated by risks associated with immigration and accultura-
tion processes that affect them during the developmental phase of
identity formation (Bronstein & Montgomery, 2011; Rumbaut,
1994; Stevens & Vollebergh, 2008). These young migrants often
need to adapt to a new cultural environment that can place them at
odds with their heritage culture (Berry, 1990), with significant
implications to mental health (Heptinstall, Sethna, & Taylor, 2004;
Pumariega et al., 2005).

Acculturation, Generation, and Mental Health

The process of learning about and adapting to a new culture is
termed “acculturation” (Berry, 1990). Two independent dimen-
sions have been hypothesized to underlie the process of accultur-

ation: individual’s link to the heritage culture, and his or her link
to the receiving culture (Berry, 1997). According to this bidimen-
sional approach, four acculturation patterns are possible: assimi-
lation, whereby limited interest and involvement is made to main-
tain the heritage culture alongside a high level of involvement with
the receiving culture; separation, in which there is high involve-
ment in maintaining the heritage culture and low involvement with
the receiving culture; marginalization, in which there is low in-
volvement in both cultures; and integration, or biculturalism, in
which there is high involvement in both heritage and receiving
cultures (Berry, Phinney, Sam, & Vedder, 2006). Much research
over the past three decades has suggested that biculturalism, in
which the individual integrates the heritage culture and the receiv-
ing culture, is the most adaptive approach to acculturation and is
associated with improved mental health outcomes compared with
other acculturation patterns (Berry, 2006; Chen, Benet Martinez, &
Harris Bond, 2008; Sullivan, Schwartz, & Prado, 2007). Recently,
some researchers have suggested to broaden the definition of
acculturation to include: practices (e.g., language use, food, music,
friends), values (e.g., individualism or communalism), and identi-
fication (feeling attachment and solidarity) across both heritage
and receiving cultures (Lopez-Class, Castro, & Ramirez, 2011;
Schwartz, Unger, Zamboanga, & Szapocznik, 2010).

Furthermore, the context of reception, which includes experi-
ences of discrimination, has been hypothesized to play a seminal
role in the acculturative process (Segal & Mayadas, 2005) with
implications for mental health distress and engagement in risk
behaviors (Oppedal, Røysamb, & Sam, 2004; Williams & Mo-
hammed, 2009). Although much of the published research on
discrimination has focused on racial discrimination, with findings
supporting the strong association between perceived discrimina-
tion and negative mental health outcomes among minority youth
(Berry et al., 2006; Fisher, Wallace, & Fenton, 2000; Kessler,
Mickelson, & Williams, 1999), migrant youth may be targets of
discrimination for additional reasons such as religious beliefs,
immigrant status, ethnicity, and/or poverty (Ellis et al., 2010).
Indeed, limited research has documented the association between
perceived discrimination and mental health problems, including
depression and PTSD among migrant and refugee adolescents
(Ellis et al., 2010; Ellis et al., 2008; Te Lindert, Korzilius, Van de
Vijver, Kroon, & Arends-Tóth, 2008). Berry, Phinney, Sam, and
Vedder (2006) further suggested that youth who experience dis-
crimination are more likely to reject the receiving culture.

Unfavorable context of reception can also include socioeco-
nomic marginalization with limited access to good health care and
education (Schwartz et al., 2010). Low socioeconomic status may
also play a role in predicting emotional distress among migrant
youth. For example, Murad, Joung, Lenthe, Bengi Arslan, and
Crijnen (2003) found that the low socioeconomic status of migrant
Turkish parents explained the higher prevalence of behavioral
problems of their children compared with Dutch native adoles-
cents.

Gender has also been implicated as a significant factor in
predicting mental health status among migrant adolescents as
socialization demands on daughters compared to sons might vary
particularly among traditional cultures and thus, lead to differential
impact of immigration on emotional distress (Dion & Dion, 2001;
Vollebergh et al., 2005). For example, Ellis et al., (2010) found
that for Somali adolescent girls in the US, greater cultural identi-
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fication with the heritage culture was associated with improved
mental health, while for Somali adolescent boys greater identifi-
cation with the American receiving culture was associated with
improved mental health.

Importantly among adolescents, the relationship between accul-
turation patterns, gender, and mental health problems is further
compounded by individual variables such as self-esteem, with
research showing positive association between self-esteem and
ethnic identity (Phinney, 1989), and negative association between
self-esteem and mental health problems (Oppedal et al., 2004;
Smokowski, Rose, & Bacallao, 2010).

Many early works on immigrant incorporation focused on as-
similation as a linear process for first generation immigrants and
for successive immigrant generations (Alba & Nee, 1997, 2003;
Gordon, 1964; Rumbaut, 1997; Rumbaut & Portes, 2001; Warner
& Srole, 1945). Supported by research suggesting that immigrant
incorporation and its pace is largely determined by social capital of
the immigrants, most importantly education, professional experi-
ence and proficiency in the host language (Grillo, 1998; Nauck,
2001), immigrant incorporation was viewed as a linear process
with accelerated rate for the second generation and full assimila-
tion from the third generation on. More recently, studies have
focused on integration (Nauck, 2001; Remennick, 2003a) and
thinking about immigrant incorporation patterns outside of classic
immigration states (Heckmann & Schnapper, 2003; Penninx &
Martiniello, 2004). Recent findings indeed suggest that second and
third generation migrants reclaim their ethnic roots, and absorbing
societies turn to multicultural ones (Gans, 1979; Grillo, 1998).

Research on the effect of generation on mental health status
shows that second generation immigrants are as or more vulnera-
ble as first generation immigrants. For example, in the United
States, second generation disadvantaged Mexican Americans evi-
dence more psychopathology than the immigrant generation
(Alegria et al., 2008; Vega et al., 1998). In Israel, mental health
disparities among second generation Jews have been identified as
well in a cross sectional study among second generation ethnic
groups which document that Mizrahi Jews compared with Ashke-
nazi Jews had higher rates of major depression in women and
antisocial personality and substance use disorders in men (Dohren-
wend et al., 1992). More limited research has been conducted on
the effect of generation on mental health status among refugees
and labor migrants. In a 4-year cohort study in Sweden, Leão,
Sundquist, Johansson, Johansson, and Sundquist (2005) found that
the risk for mental health problems remained high among second
generation refugees and documented higher mental health hospi-
talization rates among second generation refugees compared with
the general population.

A major aspect that is still not fully studied is the pace and
quality of integration between members of a given ethnicity in a
given host country. Recent studies among first-generation immi-
grants in Israel, Germany, and the United States point to the age of
immigration as a significant determinant of integration through its
impact on important factors as language learning, education, and
social inclusion in the host society (Gold, 1996; Leshem & Lissak,
1999; Nauck, 2001; Remennick, 2003b). Other studies offer that
ethnicity plays a role in incorporation and ability to manage
immigration (Montazer & Wheaton, 2011; Waters, 2001). Recent
studies suggest that legal immigration status itself affects their
ability to incorporate (Gonzales, 2011; Waters & Alba, 2011).

Increasingly, researchers have looked to immigrant generation
to explain variation in incorporation patterns, examining trajecto-
ries of first, 1.5, second, third, and successive generations (Park,
1999; Perez-Firmat, 1994; Remennick, 2003a; Rumbaut & Portes,
2001; Zhou & Bankston, 1998). These studies suggest that when and
where children are socialized in conjunction with immigration status,
cultural similarity, race and education, and socioeconomic status can
have a meaningful impact on their ability to manage the stressors of
migration and immigrant incorporation. The lion’s share of studies
focuses on comparing first, second, and third generations, especially
with respect to economic mobility and political engagement. Al-
though there has been some limited examination of the mental health
risks of the 1.5 generation migrant youth (Ewert, 2009; Harker, 2001;
Lee et al., 2009) parsing and comparing 1.5 and other immigrant
generations is in its infancy.

The Current Study

In this study, we examined the role of acculturation, perceived
discrimination and self-esteem in predicting the mental health
symptoms and risk behaviors among non-Jewish 1.5 and second
generation migrant adolescents compared with native-born Jewish
adolescents in Israel. By examining the unique contribution of
acculturation, contextual variables (i.e., experiences of discrimi-
nation in the receiving country) and individual variables (i.e.,
self-esteem) to mental health distress and risk behaviors we hope
to shed light to the effect of the acculturative process on mental
health outcomes among 1.5 and second generation adolescents. To
the best of our knowledge, this is the first study investigating
mental health outcomes, and potential factors affecting them com-
paring the different generations of migrating adolescents (e.g., 1.5
and second).

We focused on non-Jewish adolescent migrants who were chil-
dren in families that migrated for political and economic reasons
(Chan et al., 2009). Although these groups may face different
premigration trajectories, clear definitions of the immigration sta-
tus of these adolescents (i.e., labor immigrants, asylum seekers,
and refugees) were not possible to ascertain in the current study.
Importantly, contrary to other industrialized states, in Israel, many
migrant adolescents (including children of labor immigrants, asy-
lum seekers, and refugees) have no—or unresolved—legal status
and some are actually stateless mainly due to political reasons.
This makes them into a more homogeneous group compared with
most industrialized countries, where their statuses are quite distinct
(Harper & Zubida, 2010). Furthermore, these migrant adolescents
are likely to share similar postmigration stressors as a result of
disadvantaged social status due to their non-Jewish religion and
the fact that their parents are mostly employed in unskilled jobs
(Harper & Zubida, 2010). Thus, these adolescents who are of
multiple disadvantaged statuses (due to religious beliefs, immi-
grant status, and low socioeconomic status) are likely to be at
increased risk mental health distress and health risk behaviors.

We hypothesized that both 1.5 generation and second generation
migrants will show higher mental health symptoms and risk be-
haviors compared with native-born Jewish Israeli adolescents. We
also hypothesized that acculturation patterns will mitigate this
relationship with bicultural adolescents showing improved mental
health symptoms and lower engagement in risk behaviors com-
pared with other acculturation patterns. We also hypothesized that
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low perceived discrimination and high self-esteem will also be
associated with improved mental health symptoms and lower
engagement in risk behaviors among migrant adolescents.

Method

Participants

Participants included a sample of n � 125 1.5 and second
generation migrant adolescents (ages 12–19). Sixty-five adoles-
cents were born outside Israel (1.5 generation). Of the 1.5 gener-
ation participants: 9.3% (n � 6) were born in Asia, 33.8% (n � 22)
were born in the former Soviet Union and Eastern Europe, 10.7%
(n � 7) were born in South America, 29.3% (n � 19) were born
in Africa, and 16.9% (n � 11) were born the Middle East. Sixty
adolescents were born in Israel to migrant parents (second gener-
ation). The second generation migrant participants were born to
parents from: Asia 33.3% (n � 20), the former Soviet Union and
Eastern Europe 10% (n � 6), South America 13.3% (n � 8),
Africa 28.3% (n � 17) and the Middle East 15% (n � 9). An age,
gender, and socioeconomic matched sample of n � 146 native-
born Jewish Israeli adolescents also participated in the study and
served as the comparison group.

Procedure

Migrant participants were recruited from a school in central
Israel that has a large non-Jewish migrant population. The sample
of native-born Jewish Israeli adolescents was recruited from an
additional public school in central Israel. Data was collected dur-
ing May, 2011. All participants completed several measures which
included a demographic questionnaire; the following outcome
measures: the Brief Symptom Inventory (Derogatis & Melisaratos,
1983) which is a brief self-report mental health symptom measure,
and The Middle School Youth Risk Behavior Survey (Centers for
Disease Control & Prevention, 2011) which assesses engagement
in risk behaviors in the past two years. In addition, migrant
adolescents also completed the following predictor measures: Ac-
culturation index (Ward & Rana-Deuba, 1999) which is used to
determine one’s acculturation pattern; Everyday Discrimination
Scale (Williams, Yu, Jackson, & Anderson, 1997) which assesses
perception of discrimination; and the Single Item Self-Esteem
Scale (Robins, Hendin, & Trzesniewski, 2001) which assesses
self-esteem. Finally, migrant adolescent also completed the In-
Group Identification measure (Doosje, Ellemers, & Spears, 1999)
that assesses identification with heritage culture and the Explicit
Out-Group Attitudes measure (Haddock, Zanna, & Esses, 1993)
that assesses attitudes toward Israeli culture. These measures were
used to establish the construct validity of the acculturation mea-
sure. Average time to complete all measures was 30 minutes. All
study procedures were approved by the Israeli Ministry of Educa-
tion’s ethical committee.

Measures

Sociodemographic measure. Included self-report questions
about gender, age, participant’s country of birth, parents’ country
of birth, religion, socioeconomic status (SES; very low, low,

average, good, very good), and family members living in the
household.

Brief Symptoms Inventory (Derogatis & Melisaratos, 1983;
BSI). This self-report measure assessing mental health symp-
toms consists of 53 items describing a variety of problems and
complaints, ranging from trouble remembering things to feeling
lonely, feeling strain, nausea, and so forth The items are rated on
a 5-point scale ranging from not at all (0) to extremely (4). The
inventory reflects nine primary symptom dimensions (somatiza-
tion, obsessive–compulsive, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and psycho-
tism), and three global indices of distress (the general severity
index, the positive symptoms distress index, and the positive
symptom total). In this study, we used the somatization, depres-
sion, anxiety, and hostility dimensions that we considered partic-
ularly relevant to the study population. The scales showed high
internal consistency (Cronbach’s alpha � .78, .78, .72 and .78,
respectively). We also used the General Severity Index (GSI)
which is considered the single best indicator of current distress
level (Derogatis & Melisaratos, 1983). Internal consistency of the
full measure was .96.

The Middle School Youth Risk Behavior Survey (Centers
for Disease Control & Prevention, 2011). This brief self-
report measure assesses engagement is risk behaviors in the past
two years. Participants ranked their answers on a 5-point scale
ranging from not at all (1) to very much (5). In the current study
we included the following eight items: “Have you ever carried a
weapon, such as a gun, knife, or club?”, “Have you ever been in a
physical fight?”, “Have you ever tried cigarette smoking?”, “Have
you ever used psychoactive drugs?”, “Have you ever had sexual
intercourse?”, “Are you overweight?”, “Are you underweight?”,
and “Do you feel you endanger yourself when you ride a bike,
skateboard, and so forth,?”. Internal reliability for this measure
was .74.

Acculturation index (Ward & Rana-Deuba, 1999). This
measure identifies acculturation pattern through measuring two
basic dimensions of acculturation: (a) maintenance of heritage
culture, and (b) maintenance of the receiving culture. The measure
includes 21 items assessing practices (e.g., language use, food,
friends), values, and identification across both heritage and receiv-
ing cultures. On each item participants were asked to indicate the
degree to which they are similar or dissimilar to the heritage
culture and to the Israeli culture on a 7-point scale ranging from
not at all (1) to extremely (7). Internal consistency for the heritage
culture scale and the receiving culture scale were high (Cronbach’s
alpha � .94 and .93, respectively).

Everyday Discrimination Scale (Williams et al., 1997).
This 9-item self-report measure assesses the frequency of experi-
ences of routine, minor acts of discrimination. Examples for ques-
tions include “You are treated with less respect than other people,”
“People act as if they think you are not smart,” and “You are called
names or insulted.” Participants are asked to rate their experiences
on a 5-point scale, ranging from never (1) to almost every day (5).
Final score included mean score for all items. Internal consistency
was high (Cronbach’s alpha � .89).

Single item self-esteem scale (Robins et al., 2001; SISE).
This measure, which provides a practical alternative to the Rosen-
berg Self-Esteem Scale (Rosenberg, 1965) was used to assess
participants’ self-esteem with the following question “I see myself
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as a person with high self-esteem.” Answers were given on a
9-point scale ranging from strongly disagree (1) to strongly agree
(9).

Ingroup identification measure (Doosje et al., 1999). This
self-report measure includes three items examining the degree to
which participants identify with their heritage culture. Items in-
clude the following questions: “People who were born in my
country of origin are important to me”; “I have many things in
common with people from my country of origin”; and “I identify
with people from my country of origin.” Participants were asked to
rate the extent to which they agree with each items on a 5-point
scale ranging from strongly disagree (1) to strongly agree (5).
Internal consistency for this measure was .86.

Explicit Outgroup Attitudes (Haddock et al., 1993). This
single item scale is widely used to measure attitudes toward
out-groups (i.e., Israeli culture). Participants were asked to rate
their attitude toward Israelis on a feeling thermometer ranging
from deeply dislike Israelis (0) to like Israeli very much (100).

Statistical Analysis

Analyses were performed using SPSS version 18.0 (SPSS Inc.,
Chicago, IL). Sociodemographic characteristics across the three
groups (1.5 and second generation migrants, and native-born Jew-
ish Israelis) were compared by the �2 test for categorical variables,
multivariate ANOVA for continuous variables and Kruskal Wallis
tests for independent variables that lacked equality of variances.
ANOVA analyses were also used to examine differences among
the three groups in BSI somatization, anxiety, and hostility scales
and the general severity index. Tukey’s HSD Post hoc analyses
were conducted to reveal the source of significant differences. Due
to inequality of variances in risk behavior scale, Kruskal Wallis
test was used to test for differences between the groups, followed
by three Man Whitney analyses to test for the source of significant

differences. In order to establish the construct validity of the
acculturation measure for this population multivariate ANOVA
was used to examine differences in in-group identification and
favorable attitudes toward Israelis, among the four acculturation
patterns. ANOVA analysis was used to examine differences in BSI
General Severity Index (BSI-GSI) and a Kruskal Wallis test was
conducted to examine differences in risk behaviors among the four
acculturation patterns due to inequality of variances. Alpha cor-
rections have been made to account for multiple comparisons (p �
.01). Significant results were followed by Tukey’s HSD post hoc
analyses to reveal the source of the significant differences.

In order to examine the effect of acculturation patterns on
mental health symptoms and risk behaviors while controlling for
the possible effect of demographic variables (gender, age and
socioeconomic status) and above the effects of (perceived discrim-
ination and self esteem), two hierarchical (three steps) linear
regression analyses were computed. BSI-GSI and risk behavior
scale were entered as the dependent variables in each regression.
Independent variables included demographic variables (age, gen-
der, SES) in the first block, perceived discrimination, and self-
esteem in the second block, and acculturation pattern in the third
block. For the risk behaviors model we also included generation
(1.5 and second) due to the significant difference found between
these groups in the first part of analyses.

Results

Sample Characteristics

Sociodemographic characteristics of migrant and native partic-
ipants are presented in Table 1. Approximately equal number of
adolescent boys and girls participated in each group. Migrants
belonging to 1.5 generation were slightly older than participants in

Table 1
Socio-Demographic Characteristics of 1.5 and Second Generation Migrants and Native-Born Jewish Adolescents in Israel

Statistic

1.5 generation migrants 2nd generation migrants Native-born Jewish Israelis

n � 65 n � 60 n � 146

Gender �2 � 1.37
Male 44.6% (n � 25) 47.4% (n � 27) 53.1% (n � 78)
Age (years); mean (SD) Kruskal Wallis �2 � 11.41�� 15.1 (2.1) 14 (1.3) 14.4 (0.9)
Socioeconomic status �2 � 70.17���

Very good 15.9% (n � 10) 36.8% (n � 21) 10% (n � 13)
Good 38.1% (n � 24) 29.8% (n � 17) 13.1% (n � 17)
Average 38.1% (n � 24) 26.3% (n � 15) 26.9% (n � 35)
Low 6.3% (n � 4) 7% (n � 4) 33.8% (n � 44)
Very low 1.6% (n � 1) — 16.2% (n � 21)

Religion �2 � 242.8���

Jewish 6% (n � 4) 8% (n � 5) 100% (n � 146)
Muslim 26% (n � 15) 10% (n � 6) —
Christian 55% (n � 36) 73% (n � 44) —

Family structure 13% (n � 7) 9% (n � 4)
Both parents live at home �2 � 2.305 56.9% (n � 37) 43.3% (n � 26) a

Additional adult family member
living at home �2 � .836 9.2% (n � 6) 5% (n � 3) a

Siblings live at home �2 � 1.187 66.2% (n � 43) 56.7% (n � 34) a

a Data was not collected.
�� p � .01. ��� p � .001.
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the other groups. While majority of migrant participants in both
generations reported having socioeconomic status above average,
majority native-Israeli participants reported having average or
below average socioeconomic status. The majority of migrant
participants were Christian while the entire sample of native born
Jewish Israelis was Jewish. Higher percentage of migrants belong-
ing to 1.5 generation reported living with both parents and siblings
in the house compared with second generation migrants.

Differences in Mental Health Symptoms and Risk
Behavior Scale Among the Groups

A multivariate ANOVA was used to examine the differences
among the three groups in BSI scores. There was a statistically
significant main effect for group (1.5 generation migrants, second
generation migrants, and native-born Jewish Israelis) on BSI
scores, F(10, 522) � 3.15, p � .001; Pillai’s Trace � 0.114,
partial �2 � .06. Alpha corrections have been made to account for
multiple comparisons (p � .01). Nativity group had a statistically
significant effect on BSI-GSI (F(2, 267) � 7.32; p � .01; partial
�2 � .05), BSI somatization scale (F(2, 267) � 9.47; p � .001;
partial �2 � .07), BSI anxiety scale (F(2, 267) � 9.16; p � .001;
partial �2 � .06), and BSI hostility scale (F(2, 267) � 6.9; p �
.01; partial �2 � .05). Means and SDs are presented in Table 2.
Tukey’s HSD post hoc analyses revealed significant differences
between both migrant groups (1.5 and second generation) and
native born Jewish Israelis in BSI-GSI as well as in BSI somati-
zation, anxiety, and hostility scales such that participants in both
migrant groups had higher mean score of general severity index,
somatization, anxiety, and hostility than native-born Jewish Israe-
lis. No significant differences were found between 1.5 and second
generation migrants on these outcome measures (see Table 2).

There was a statistically significant effect for group on risk
behavior scale, Kruskal-Wallis �2 � 13.75, p � .001. Alpha
correction has been made to account for multiple comparisons
(p � .017). Mann–Whitney analysis revealed significant differ-
ences between 1.5 generation and second generation migrants
(Mann–Whitney U � 1,271, p � .01) and native-Israelis (Mann–
Whitney U � 3,245, p � .001), such that 1.5 generation migrants
reported engaging in more risk behaviors than both second gener-
ation migrants and native-Israelis. No significant difference was
found between second generation migrants and native-Israelis
group (Mann–Whitney U � 4,097.5, ns).

Acculturation Pattern and Outcome Measures Among
Migrant Adolescents

Using a bipartite split, the acculturation index rendered a score
for each participant that was placed on a 2 � 2 quadrant to
determine participant’s acculturation pattern resulting in four ac-
culturation patterns (n � 25 separated, n � 27 assimilated, n � 44
integrated/bicultural, n � 23 marginalized). In order to establish
the construct validity of the acculturation measure, a multivariate
ANOVA was used to examine the differences in In-Group Iden-
tification measure and favorable Attitudes toward Israelis between
the participants in the four acculturation groups. There was a
statistically significant main effect for acculturation pattern on
In-Group Identification and favorable Attitudes toward Israelis,
F(6, 230) � 6.00, p � .001; Pillai’s Trace � 0.271, partial �2 �
.14. As expected, migrants who were characterized with margin-
alized acculturation pattern reported significantly lower in-group
identification than assimilated and integrated migrants (F(3,
115) � 5.09; p � .01; partial �2 � .12; marginalized: M � 2.9
SD � 1.3, assimilated: M � 3.1 SD � 1.2, integrated: M � 3.9
SD � 1.1, separated: M � 3.6 SD � 1.2). Migrants who were
characterized with separated acculturation pattern reported signif-
icantly lower explicit favorable attitudes toward Israelis than as-
similated and integrated migrants (F(3, 115) � 7.16; p � .001;
partial �2 � .16; marginalized: M � 51.8 SD � 23.6, assimilated:
M � 65.6 SD � 21.2, integrated: M � 67.1 SD � 23.8, separated:
M � 42.6 SD � 25.6).

Univariate ANOVA was used to examine the difference be-
tween the four acculturation groups in BSI-GSI. Migrants who
were characterized with integrated acculturation pattern reported
significantly lower scores BSI-GSI than assimilated migrants (F(3,
116) � 3.90; p � .01; partial �2 � .09). Kruskal Wallis test
showed no significant differences between the different accultur-
ation patterns in risk behaviors (�2(3) � 2.26; ns; Table 3).

Bivariate correlations between independent and dependent vari-
ables among migrant participants are presented in Table 4. As
expected, there were significant moderate to small correlations
between the BSI-GSI and self-esteem, perception of discrimina-
tion, gender, age, and SES. Significant small correlations were also
observed between risk behavior scale and age, generation and
perception of discrimination. Also importantly, all four accultur-
ation patterns were significantly negatively correlated with one

Table 2
Means and Standard Deviations of Mental Health Symptoms and Risk Behavior Scale Among
1.5 and Second Generation Migrants and Native-Born Jewish Adolescents in Israel

1.5 generation migrants 2nd generation migrants Native-Israelis

n � 65 n � 60 n � 146

BSI somatization scale 1.25 (.94) 1.23 (.87) .78 (.83)
BSI depression scale 1.21 (.83) 1.15 (.96) 1.01 (1)
BSI anxiety scale��� 1.41 (.77) 1.27 (.94) .92 (.82)
BSI hostility�� 1.44 (1.03) 1.40 (1.0) .96 (.95)
BSI-GSI�� 1.33 (.66) 1.21 (.79) .92 (.79)
Risk behavior scale��� 13.78 (5.76) 11.19 (3.11) 11.46 (4.11)

Note. BSI � Brief Symptom Inventory. BSI-GSI � General severity index of the Brief Symptom Inventory.
�� p � .01. ��� p � .001.
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another supporting the orthogonal nature of the construct of ac-
culturation pattern.

Hierarchical linear regression analysis using the BSI-GSI as
outcome measure, and age, gender, SES (first block), perceived
discrimination, self-esteem (second block), and acculturation
(third block) as predictor variables was significant, predicting 29%
of the variance. As can be seen in Table 5, gender was related to
BSI-GSI higher scores, in a way that females had higher BSI-GSI
compared with males. Neither age nor socioeconomic-status was
related to severity scores. Perceived discrimination was also re-
lated to BSI-GSI, with higher reports of perceived discrimination
being related to higher BSI-GSI score. Self-esteem was most
strongly associated with BSI-GSI (partial r � �.33, p � .01).
Assimilated acculturation pattern was also positively associated
with BSI-GSI, with assimilated participants being related to higher
BSI-GSI score. Other acculturation patterns (separated, marginal-
ized) were not related to BSI-GSI. Estimates from the model are
presented in Table 5.

A second hierarchical linear regression analysis using the same
predictor variables (in addition to generation) and risk behavior
scale as outcome variable was also significant, predicting 29% of
the variance in risk behaviors. Gender, age, and socioeconomic-
status were not related to risk behaviors. Generation was signifi-
cantly associated with risk behaviors with 1.5 generation migrants
reporting higher engagement in risk behaviors compared with
second generation migrants. Self-esteem was not related to risk
behaviors. Perceived discrimination was the independent variable

most strongly associated with risk behaviors (partial r � .34, p �
.01). Acculturation pattern was not related to risk behaviors after
accounting for demographic factors, self-esteem and perceived
discrimination. Estimates from the model are presented in Table 6.

Discussion

This article presents data on the mental health symptoms and
risk behaviors of 1.5 and second generation non-Jewish migrant
adolescents in Israel compared with native-born Jewish Israelis.
Consistent with our hypotheses migrant youth reported worse
mental health symptoms and higher engagement in risk behaviors
compared with native born Jewish Israelis. These results are con-
sistent with previous research which documented increased mental
health risk for migrant youth (Beiser et al., 1995; Berman, 2001;
Bronstein & Montgomery, 2011; Kinzie et al., 1986; Lustig et al.,
2004; Rousseau, 1995) and expands this literature to show that this
increased risk is also present among 1.5 and second generation
migrants, who, it would be expected, through acculturation and
social capital, have decreased risk (Rumbaut & Portes, 2001).
Interestingly, whereas both 1.5 and second generation migrants
reported worse mental health symptoms compared with native-
born Jewish Israelis, only 1.5 generation migrants reported higher
engagement in risk behaviors compared with second generation
migrants and native Israelis. These findings highlight the impor-
tance of examining the effect of migrant generation on mental
health outcomes.

Table 3
Means and Standard Deviations of BSI-GSI and Risk Behaviors Among Different Acculturation
Patterns of Migrant Adolescents Across Generations

Marginalized
(n � 22)

Separated
(n � 25)

Assimilated
(n � 27)

Integrated
(n � 45)

BSI-GSI�� 1.2 (0.2) 1.4 (0.1) 1.6 (0.1) 1.0 (0.1)
Risk behavior scale 12.9 (1.0) 14.2 (1.0) 12.6 (1.0) 11.5 (0.7)

Note. BSI-GSI � General severity index of the Brief Symptom Inventory.
�� p � .01.

Table 4
Bivariate Correlations Between Independent and Dependent Variables Among Migrant Adolescents Across Generations

Variable 1 2 3 4 5 6 7 8 9 10 11 12

1. BSI GSI — .36�� .22�� .21� .24�� .08 �.41�� .21�� .05 .22�� �.22�� �.02
2. Risk behaviors — �.09 .23� .04 .23�� �.04 .31�� .04 .07 �.12 .04
3. Gender — .12 �.00 .03 �.15 .15 �.23� .19� .02 .09
4. Age — .27�� .21�� �.06 .04 �.02 .01 �.05 .09
5. SES — .18� �.32�� .01 �.04 .07 �.10 .07
6. Generation — �.11 �.03 .16 �.08 .00 .00
7. Self-esteem — .04 �.02 �.04 .17� �.20�

8. Perceived discrimination — �.16� .04 .03 .04
9. Separated — �.26�� �.36�� �.24��

10. Assimilated — �.39�� �.25��

11. Marginalized — �.36��

12. Integrated —

Note. For gender, male � 0, female � 1. For Generation, 1.5 � 0, 2nd � 1. For separated, assimilated, marginalized, integrated, no � 0, yes � 1.
Kendall’s tau-bs were calculated for gender, generation, and separated, assimilated, marginalized, integrated variables. All other correlation coefficients
represent Pearson’s r. BSI GSI � General severity index of the Brief Symptom Inventory; SES � socioeconomic status.
� p � .05. �� p � .01.
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Although 1.5 and second generation migrants may face similar
postmigration stressors such as lower socioeconomic status, dis-
rupted family structure, discrimination and lack of legal status
(Leão, Sundquist, Johansson, Johansson, & Sundquist, 2005), 1.5
generation migrants may experience greater adaptive challenges
which manifest themselves in increased engagement in risk behav-
iors. It is likely, that second generation migrants, who were born
and raised in Israel (though still may not have legal status in
Israel), were exposed to both Hebrew language and Israeli culture
since birth and socialized through the educational setting and thus,
experience lower language and cultural barriers and are less likely
to engage in risk behaviors. Huyck and Fields (1981) indeed
showed that risk behavior rates were higher among immigrant
children than those of their first generation immigrant parents or of
native children.

Our findings further showed that acculturation plays an impor-
tant role in predicting the mental health status of migrant youth.
Consistent with previous research, integrated migrant adolescents
showed lower mental health symptoms compared with assimilated
acculturation pattern. Interestingly, in the current study, assimi-
lated youth reported highest mental health symptoms compared
with other acculturation patterns. It is possible that these results
manifest the unique characteristics of non-Jewish migrants in
Israel. Harper and Zubida (2010) suggested that even when non-
Jewish labor migrants to Israel want to settle in Israel and become
part of Israeli society they remain, for the most part, “invisible” to
the Israeli public, who perceive them as a cultural monolith or as
a mass of workers and not as individuals with unique personalities
and personal histories. Furthermore, these migrants’ reported iden-
tity conflicts were transmitted and exacerbated among their chil-
dren. For example, many migrants indicated that their children
have adopted prevalent Israeli negative stereotypes toward their
heritage culture or the ethnic group. The disparity between the
children’s acculturation and mastery of Hebrew and Israeli culture
and their parents’ Israeli linguistic and cultural deficits, may in-
tensify this cultural clash and result in rejection of the heritage
culture and adoption of the Israeli culture as a mechanism to
improve the likelihood of upward social mobility or local accep-

tance among Israelis. However, as the results of this study show,
the rejection of heritage culture may carry heavy mental health
consequences. Future longitudinal studies may shed light on the
dynamic nature of the adaptive function of acculturation patterns
and show whether assimilated acculturative pattern continues to be
most maladaptive in adulthood for this population.

Notably, our findings highlight the importance of measuring
variables related to the context of immigration such as perception
of discrimination in the receiving culture as well as individual
factors such as self-esteem when investigating outcomes of accul-
turation process. Lower self-esteem and higher perception of dis-
crimination among migrant youth in this study were most strongly
associated with worse mental health symptoms and higher risk
behaviors, respectively. These findings corroborate the recent call
to investigate the impact of the context of reception (Segal &
Mayadas, 2005) on the mental health outcomes of migrant youth
and stress the critical role experiences of discrimination may have
on the well-being of migrants.

The study has several limitations. First, data are presented
across different heritage cultural societies due to the high diversity
of the sample. Although reflective of the ethnic makeup of migrant
youth in Israel, the analyses across the different groups might have
concealed important cultural differences. Similarly, migrants in
this study included different migration trajectories (particularly,
children of labor migrants, asylum seekers, and refugees) without
ability to establish the premigration stressors and primary reason
for migration. Although, these groups are likely to experience
some similar postmigration stressors in Israeli society, our analy-
ses may have concealed important difference between these
groups. Finally, our data only included self-report measures from
adolescents which can be subject to biases (Sonuga-Barke, Mino-
cha, Taylor, & Sandberg, 1993).

The findings of the study manifest the important effect of
acculturation pattern, experience of discrimination and self-esteem
on mental health symptoms and risk behaviors in the immigration
process of adolescents as well as the importance of examining the
effect of migration generation on mental health outcomes. Future

Table 6
Hierarchical Multiple Regression Examining Predictors of Risk
Behaviors Among Migrant Adolescents Across Generations
(n � 125)

Model B SE B � Partial r

Step 1
(Constant) 12.97 2.34
Gender �1.99 .97 �.19 �.21
Age (Middle school/High School) 1.83 1.04 .18 .18
SES �1.35 .80 �.17 �.17
Generation (1.5, second, natives) 2.48 .99 .24� .25

Step 2
Self-esteem .34 .26 .13 .13
Perceived discrimination 1.39 .41 .31�� .33

Step 3
Separated 1.04 1.32 .09 .08
Assimilated 2.01 1.28 .16 .16
Marginalized 2.41 1.33 .19 .19

Note. R2 � .288, F(9, 99) � 4.04.
� p � .05. �� p � .01.

Table 5
Hierarchical Multiple Regression Examining Predictors of
General Severity Index of the Brief Symptom Inventory Among
Migrant Adolescents Across Generations (n � 125)

Model B SE B � Partial r

Step 1
(Constant) .51 .27
Gender .29 .14 .20� .20
Age (Middle school/High School) .10 .14 .07 .07
Socioeconomic status .15 .11 .13 .12

Step 2
Self-esteem �.13 .03 �.34�� �.34
Perceived discrimination .14 �.05 .23� .25

Step 3
Separated acculturation .30 .17 .16 .17
Assimilated acculturation .44 .17 .25�� .25
Marginalized acculturation .06 .18 .03 .03

Note. R2 � .291, F(8, 105) � 5.375.
� p � .05. �� p � .01.
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longitudinal studies which also include in-depth interviews can
shed light on the unique risk and protective factors among migrant
adolescents to guide intervention studies aimed at improving the
well-being and adaptive functioning of this vulnerable population.
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