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ABSTRACT
Migration, displacement, and flight are major worldwide phenomena and typically pose chal-
lenges to mental health. Therefore, migrants’ mental health, and the factors which may predict
it, have become an important research subject. The present population-based cross-national
comparison study explores symptoms of depression, anxiety, and somatization, as well as qual-
ity-of-life in samples of ex-Soviet Jewish migrants settling in three new countries: Germany,
Austria and Israel, as well as in a sample of non-migrant ex-Soviet Jews in their country of ori-
gin, Russia. In the current study, we investigate the relationship of perceived xenophobif and
antisemitism, acculturation attitudes, ethnic and national identity, as well as affiliation with
Jewish religion and culture to the psychological well-being of these migrants. Furthermore, we
consider xenophobic and antisemitic attitudes as well as the acculturation orientation of the
new countries’ societies, assessed in the native control samples. Our data suggest that attitudes
of the new country’s society matter for the mental health of this migrant group. We conclude
that the level of distress among ex-Soviet Jewish migrants seems to depend, among other fac-
tors, on the characteristics of the new country and/or specific interactions of the migrant popu-
lation with the society they are settling in.
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Introduction

Being a major social phenomenon, migration has
become an important field of research in the last dec-
ades. According to UN statistics 281 million people
worldwide live abroad and this number is rising
(McAuliffe & Triandafyllidou, 2021). Of these inter-
national migrants, Jews from the former Soviet Union
(FSU), the migrant population under study in the
present paper, constitute around 2 million people
(Tolts, 2016). About 90% of ex-Soviet Jews left their
country of origin behind between 1970 and 2010,
mostly because of antisemitism or the prospect of
economic improvement. They settled in several coun-
tries, mostly in Israel, North America, and Western
Europe. A detailed description of this population can
be found in Trilesnik et al. (2022).

The process of migration poses many challenges to
mental health. Moreover, post-migration stressors
such as language barriers, bureaucratic hurdles, e.g.
regarding resident status, socio-economic hardships,
and difficulties in finding adequate jobs, as well as
cultural adaptation and lack of a social network are
likely to negatively impact upon acculturation and
settling down. The psychological consequences of
migration have, therefore, received increasing scien-
tific attention. Researchers agree that the current data
are partially inconclusive and that some important
aspects are not sufficiently covered (Miller & Gross,
2004; Mirsky, 2009).

For instance, the current body of literature pro-
vides controversial findings on whether or not migra-
tion leads to impaired mental health. According to
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some studies, mostly from Israel and Germany,
migrants suffer from higher rates of mental disorders
and specifically display elevated prevalence rates for
depression, anxiety, and schizophrenia compared to
the majority population in the new1 country (Bermejo
et al., 2010; Lindert et al., 2009; Mirsky et al., 2008;
Selten et al., 2020). These findings support the
‘migration–morbidity hypothesis’, which proposes
that migration leads to psychological distress (Mirsky,
2009). Other studies, however, mostly from the
United States but also from Europe, find a lower
prevalence of mental disorders in migrants (Carta
et al., 2005; Dhadda & Greene, 2017; Glaesmer et al.,
2009) and conclude an ‘absence of a generalized psy-
chopathological risk among emigrants’ (Carta et al.,
2006, p. 452). These studies are in line with the
‘healthy-immigrant hypothesis’, referring to a health
advantage of foreign-born individuals (Vang et al.,
2017).

Besides methodological differences these divergent
findings are commonly regarded as resulting from
characteristics of the migrant ethnicity or country of
origin, e.g. its level of development (de Wit et al.,
2008; Stompe et al., 2009). For example, Latino
migrants have been shown to be the ‘healthy’
migrants (Alegria et al., 2008; Alegr�ıa et al., 2017),
whereas Turkish, Moroccan, or Polish are the rather
‘morbid’ ones in most studies (Morawa & Erim,
2015). Jewish migrants from the FSU are also found
to display higher levels of psychological distress and
elevated prevalence rates of depressive, anxiety, and
psychosomatic symptoms when compared to natives
in the respective new countries (Aroian & Norris,
2003; Mirsky et al., 2008; Trilesnik et al., 2018;
Ullmann et al., 2013).

Additionally, immigration policies and other varia-
bles of the new countries could be contributing fac-
tors to these reported differences. Some research
suggests that selective immigration policies could lead
to ‘healthier’ migrants whereas non-selective policies
to more ‘morbid’ ones, explaining the better mental
health of migrants in the United States (Mirsky et al.,
2008). Other studies conclude that a legal resident sta-
tus is associated with lower mental health burden
(Laban et al., 2004). Nevertheless, the impact of a
given new country on the mental health of migrants
has so far barely been researched. Carta et al. (2006)

report a higher prevalence rate of depressive disorders
among Sardinian migrants in Argentina than in
France and in non-migrant Sardinians, which they
attribute to worse economic conditions in Argentina.
An association between higher GNP per capita of the
new country and a lower prevalence rate of depres-
sion and anxiety in migrants was also discussed in a
study by Lindert et al. (2009). On the other hand, no
significant differences were observed in the mental
health of Latino migrants in Spain and the United
States (Fortuna et al., 2016). Cross-country studies
with Jewish migrants from the FSU have so far
focused on particular aspects of mental health, such
as demoralization in Israel and the United States
(Flaherty et al., 1988), depression in women in these
two countries (Miller & Gross, 2004), and health-
related quality-of-life in Israel and Germany
(Nesterko et al., 2018), all authors finding reduced
symptomatic burden in Israel compared to the other
countries.

Besides group-level factors there are also individ-
ual-level factors associated with the mental health of
migrants. Such associations were shown, e.g. for
income (Toselli et al., 2014), experience of discrimin-
ation (Straiton et al., 2019), attitude to acculturation
(Balidemaj & Small, 2019; Berry et al., 1987), cultural
identity (Beiser & Hou, 2017; Burnett-Zeigler et al.,
2013), and religiosity (Bonelli & Koenig, 2013). These
factors were also shown to be relevant for Jewish
migrants from the FSU in Trilesnik et al. (2018).

In the present paper we report on the mental
health of ex-Soviet Jewish migrants, looking at depres-
sive symptoms, anxiety, somatization, and quality-of-
life in Austria, Germany, and Israel. These countries
pursue different immigration policies and display dif-
ferent attitudes towards foreigners, allowing us to
investigate a possible new country effect in a com-
parative cross-sectional design.

Objectives

The present study aims to address the following four
questions: First, do ex-Soviet Jewish migrants display
a higher mental health burden than the respective
native population of the new country? Second, are
there differences in the mental health burden of these
migrants depending on the new country? Third, does
the mental health burden of migrants differ from the
mental health burden of Jews in Russia? And, finally,
are the factors of acculturation, cultural identity, affili-
ation to Jewish religion, perceived antisemitism, and
discrimination positively or negatively associated with

1In the present article, we chose to use the term “new” country instead
of the more common terms “host” or “receiving” countries to avoid the
association with host–parasite relationship with a possible connotation of
migrant inferiority or host–guest relationship, in which case it is expected
that migrants may go back.
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the mental health burden in this migrant group, and
is there an additional effect of the new country?

Methods

Study design

The present population-based study explores mental
health and post-migration factors in Jewish migrants
from the FSU in Germany, Austria, and Israel. We
introduce a novel study design by combining two
migration research paradigms: (a) comparing a single
migrant population to the population in its country of
origin as well as to the new country’s population and
(b) studying the same migrant population in several
countries with different migration conditions. Our study
design is illustrated in Figure 1. First, we compare ex-
Soviet Jews in Russia, Germany, Austria, and Israel to
the respective majority populations and second we com-
pare these ex-Soviet Jewish subsamples to each other.

Sample

As displayed in Figure 1, the overall study sample
comprises eight subsamples with a total sample size
of 747 participants. The migrant subsamples consist
of first-generation Jewish migrants from the FSU
residing in Austria, Germany, and Israel. The control
groups consist of non-Jewish natives without migra-
tion backgrounds in these three countries. Russian-
born Jews and non-Jewish Russians without migration
backgrounds were recruited for the subsamples in
Russia. Here, we adopt the definition of the Law of
Return of Israel which regards one Jewish

grandparent to be a necessary and sufficient condition
to be considered Jewish. Lack of migration back-
ground is defined as having no foreign-born parents
or grandparents, except for the case of Israel where it
is defined as being born in Israel.

The data were collected by the first author between
2014 and 2017 in Vienna, Berlin, Tel Aviv, and
St. Petersburg using purposive sampling due to the
non-applicability of random sampling in this case and
its general disadvantages in migrant populations. The
control and migrant subsamples were matched by age
and gender. The study participants gave their written
consent for an anonymized data analysis. The study
was approved by the Ethics Committee of Hannover
Medical School, Germany. A more detailed descrip-
tion of the sample and data collection process can be
found in Trilesnik et al. (2022).

Measures

We collected the data using self-report questionnaires
consisting of standardized and internationally well-
established instruments. The migrant and the control
group questionnaires were available in Russian,
German, and Hebrew, as a paper-and-pencil and
online version. Most of the chosen scales had pre-
existing validated adaptations in the respective lan-
guages, others were translated and verified through
back-translation. A pilot run established the psycho-
metric properties of the scales’ adaptations (e.g.
internal consistency above 0.7) and validated their
cross-cultural equivalence.

Figure 1. Study design: Cross-national comparison of a migrant group to new country’s population and population of the country
of origin.
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Mental health
Mental health was assessed in terms of depressive
symptoms, anxiety, somatization, and quality-of-life
using the following instruments: the Beck Depression
Inventory (BDI-II), the State-Trait-Anxiety-Inventory
(STAI), the Brief Symptom Inventory (BSI), and the
WHO Quality-of-Life Questionnaire (WHOQoL-
BREF). BDI-II measures the presence and severity of
depressive symptoms using 21 multiple-choice items
coded from 0 to 3. A total score of 13 or greater indi-
cates clinical depression. To assess anxiety, we used
the trait subscale of STAI which contains 20 items
rated on a four-point Likert-scale (1 ¼ ‘almost never’
to 4 ¼ ‘almost always’). Pathological anxiety is indi-
cated by total scores above 44 (Chanin, 2002).
Additionally, we measured depressive symptoms and
anxiety as well as somatization with the respective BSI
subscales, rated on a response scale from 0 to 4 (0 ¼
‘not at all’ to 4 ¼ ‘extremely’). WHOQoL-BREF is a
quality-of-life scale comprising 26 items quantified
from 1 to 5.

Post-migration factors
Apart from mental health parameters we assessed
post-migration factors such as perceived xenophobif
and antisemitism, acculturation attitudes, ethnic and
national identity, as well as affiliation with the Jewish
religion and culture in the migrant subsamples. To
measure perceived xenophobic and antisemitic dis-
crimination in everyday life we used a 6-item scale
based on the Perceived Discrimination Scale (PDS) by
Finch et al. (2000), rated from 1 ¼ ‘never’ to 4 ¼
‘always’ (e.g. ‘How often do people dislike you
because you are a foreigner?’, ‘How often do people
dislike you because you are Jewish?’). We used the
Vancouver Index of Acculturation (VIA) to measure
bonds to the culture of origin and interest in the new
society (Ryder et al., 2000). Each of these two sub-
scales contains 10 items rated on a 5-point Likert
scale (e.g. ‘I often participate in [the culture in ques-
tion] cultural traditions’). The categorization of the
subscales’ values into ‘high’ and ‘low’ allows mapping
them to the four acculturation strategies (integration,
assimilation, separation, and marginalization) pro-
posed by Berry et al. (1989). Ethnic and national
identity, i.e. Jewish, ex-Soviet, and the new country’s
identity, were quantified by asking ‘How much do
you identify with the [identity in question]?’ using
visual analogue scale responses with endpoints ‘not at
all’ and ‘very strongly’. Additionally, we included a
question regarding cultural self-labelling (‘As what do
you see yourself?’). Affiliation with Jewish religion

and culture was measured using an adapted version
of the Cultural and Religious American Jewish
Identity Scale (C&R-AJIS) which consists of 18 reli-
gious identification items (e.g. ‘I observe the Sabbath’)
and 15 cultural identification items (e.g. ‘I enjoy
Jewish literature’), each rated on a 5-point Likert scale
(Friedlander et al., 2010).

Factors of the new society
Furthermore, we considered xenophobic and antisem-
itic attitudes as well as the acculturation orientation
of the new society. We measured xenophobic attitudes
in the German, Austrian, and Israeli control subsam-
ples using the 10-item scale (e.g. ‘foreigners exploit
the social welfare system’) by Manzoni (2007).
Antisemitic attitudes were assessed only in the
German and Austrian subsamples using a 10-item
scale (e.g. ‘Jews have too much influence in [the
country in question]’) from Zick et al. (2011). Both
scales are rated from 1 (‘strongly disagree’) to 4
(‘strongly agree’). For measuring the acculturation
orientation of the new society we used the dominant
group version of the 20-item Immigrant
Acculturation Scale (IAS) by Berry et al. (2006),
which is rated on a 5-point Likert scale (e.g.
‘Migrants should have both ethnic and [national]
friends’, 1 ¼ ‘strongly disagree’ to 5 ¼ ‘strongly
agree’).

Socio-demographics
Socio-demographic measures included age, gender,
marital status, level of education, income, religious
affiliation, and use of mental health services.
Additionally, migration-specific questions about dur-
ation of residence, reasons for migration, resident sta-
tus, and experience of multiple migrations were
asked.

Statistical analysis

All analyses were performed using IBM SPSS
Statistics 29. We first ran preliminary analyses to con-
firm scale reliability. Second, we described each vari-
able in terms of its mean and standard deviation or
frequency distribution. Third, we performed one-way
ANOVA tests and chi-square tests to compare the
subsamples as well as a Bonferroni post-hoc test to
correct the significance level. Fourth, we analysed the
differences in mental health between the subsamples
using MANOVA, controlling for some socio-demo-
graphic confounders and applying a Bonferroni cor-
rection. Finally, to investigate the association between
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post-migration factors and mental health we con-
ducted linear multiple regression analyses, including
two country dummy variables to capture the new
country factors.

Results

We found good internal consistency for the applied
measures, confirming their reliability (Cronbach’s
alpha between 0.80 and 0.97) except for IAS
(Cronbach’s alpha between 0.49 and 0.76). A statis-
tical description of the subsamples regarding socio-
demographic variables is shown in Table 1, including
a within-country analysis of migrant and control sub-
samples. A between-country analysis of the ex-Soviet
Jewish subsamples in the three new countries and the
country of origin regarding sociodemographic and
post-migration factors is displayed in Table 2. In the
following, our reported findings refer to Table 1, 2, or
both.

The mean age of our study participants does not
vary significantly between the subsamples, ranging
from 38 to 41 years. The gender distribution is even
in all subsamples except for the control group in
Israel which has significantly more female partici-
pants. Remarkably, the rate of university degrees is
high in the overall sample, reflecting a high level of
education in this migrant population. However, there
are some significant differences in education and

income levels between the subsamples. In the within-
country analysis we found that migrants in Israel are
significantly more educated and migrants in Austria
have significantly lower incomes than their respective
controls. Additionally, in the between-country analysis
migrants in Austria reported significantly fewer uni-
versity degrees and less income than those in
Germany and Israel. Notably, the migrant subsamples
do not differ in duration of residence (on average
17 years) and reasons for migration (over 80% report
so-called pull factors, e.g. prospect of economic
improvement).

However, the post-migration factors vary signifi-
cantly between the migrant subsamples. Bonds to
home culture are similarly strong in all migrant sub-
samples, while interest in the new culture is signifi-
cantly stronger in Israel and Germany than in
Austria. Correspondingly, whereas for ex-Soviet Jews
in Germany and Israel integration is the most com-
mon acculturation strategy (over 59%), separation is
the most frequent strategy in Austria, with only 41%
adopting integration. Similarly, there is no difference
in ex-Soviet identity levels between the subsamples,
yet in the Austrian and German migrant subsamples
Jewish identity is stronger and identity of the new
country weaker than in the Israeli one. The Austrian
migrant subsample displays the strongest affiliation to
Jewish religion and culture, whereas the Israeli one
displays the weakest. Furthermore, ex-Soviet Jews face

Table 1. Within-country analysis between migrants and controls regarding sociodemographic characteristics (one-way
ANOVA/v2-tests).

Austria Germany Israel Russia

Migrants controls Migrants controls Migrants controls Migrants controls
N¼ 100 N¼ 103 N¼ 108 N¼ 97 N¼ 104 N¼ 88 N¼ 97 N¼ 50

Age mean 40.3 38.8 41.3 39.7 40.7 39.4 38.47 38.16
SD 12.7 12.7 12.2 13.5 11.7 13.1 11.42 13.73
F-value 0.684 0.777 0.507 0.022

Gender male (%) 47 (47) 49 (48) 59 (55) 46 (47) 55 (53) 34 (39) 50 (52) 25 (50)
female (%) 53 (53) 54 (52) 49 (45) 51 (53) 49 (47) 54 (61) 47 (48) 25 (50)
v2-test value (df) 0.007 (1) 1.062 (1) 3.891� (1) 0.032 (1)

Marital status married/in partnership (%) 65 (65) 50 (48) 66 (61) 65 (67) 51 (49) 43 (49) 50 (52) 30 (60)
single/ divorced/ widowed (%) 35 (35) 52 (51) 42 (39) 32 (33) 53 (51) 44 (51) 47 (48) 20 (40)
v2-test value (df) 5.259� (1) 0.771 (1) 0.003 (1) 1.968 (4)

Education no secondary education (%) 2 (2) 0 (0) 0 (0) 2 (2) 2 (2) 4 (5) 0 0
high school diploma/

occupational training (%)
47 (47) 59 (57) 16 (15) 18 (19) 24 (23) 37 (42) 13 (13) 6 (12)

university (%) 50 (50) 44 (43) 92 (85) 77 (79) 77 (74) 47 (53) 84 (87) 44 (88)
v2-test value (df) 4.698 (2) 2.867 (2) 11.434� (3) 0.058 (1)

Income < 1,000 euros (%) 48 (49) 27 (26) 39 (36) 26 (27) 20 (19) 24 (28) 59 (61) 32 (64)
1,000–2,000 (%) 31 (31) 47 (46) 30 (28) 30 (31) 55 (53) 44 (52) 25 (26) 15 (30)
> 2,000 euros (%) 20 (20) 29 (28) 39 (36) 41 (42) 28 (27) 17 (20) 13 (13) 3 (6)
v2-test value (df) 10.740�� (2) 2.066 (2) 4.611 (2) 1.955 (4)

Use of mental
health services

never (%) 78 (78) 51 (50) 81 (75) 56 (58) 81 (78) 38 (43) 73 (75) 41 (82)
single sessions (%) 12 (12) 12 (12) 16 (15) 6 (6) 10 (10) 19 (22) 15 (16) 5 (10)
therapy in the past (%) 6 (6) 30 (29) 3 (3) 23 (24) 10 (10) 23 (26) 5 (5) 3 (6)
in ongoing therapy (%) 4 (4) 9 (9) 8 (7) 12 (12) 3 (3) 8 (9) 4 (4) 1 (2)
v2-test value (df) 23.557��� (3) 24.773��� (3) 24.562��� (3) 1.398 (3)

SD, standard deviation; F-value, value on the F distribution, test statistics in analysis of variance; v2-test value, test statistics in chi-square tests; df,
degrees of freedom; levels of significance: � p< 0.05; �� p< 0.01, ��� p< 0.001.
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Table 2. Between-country analysis of Jewish migrants and Jews in Russia regarding sociodemographic characteristics and post-
migration factors (one-way ANOVA/v2-tests).

Jewish
subsample in

Russia
N¼ 97 (%)

Migrant
subsample in

Austria
N¼ 100 (%)

Migrant
subsample in
Germany

N¼ 108 (%)

Migrant
subsample in

Israel
N¼ 104 (%) F-value/v2-test df

Age mean 38.5 40.3 41.4 40.7 1.097 3
SD 11.4 12.7 12.5 11.7

Gender male 50 (52) 47 (47) 59 (55) 55 (53) 1.313 3
female 47 (48) 53 (53) 49 (45) 49 (47)

Marital status married/in
partnership

50 (52) 65 (65) 66 (60) 51 (49) 7.199 3

single/divorced/
widowed

47 (48) 35 (35) 42 (40) 53 (51)

Education no secondary
education

0 (0) 2 (2) 0 (0) 2 (2) 44.810��� 6

high school
diploma/
occupational
training

13 (13) 47 (47) 16 (15) 24 (23)

university 84 (87) 51 (51) 92 (85) 78 (75)
Income < 1,000 euros 59 (61) 48 (48) 39 (36) 21 (20) 48.122��� 6

1,000–2,000 25 (26) 31 (31) 30 (28) 55 (53)
> 2,000 euros 13 (13) 20 (20) 39 (36) 28 (27)

Resident status temporary
permit

— 32 (32) 6 (6) 3 (3) 112.854��� 4

permanent
permit

— 32 (32) 47 (43) 1 (1)

citizenship — 36 (36) 55 (51) 100 (96)
Duration of
residence

mean — 15.3 17.7 17.6 2.045 2
SD — 12.3 7.8 8.4
range — .5-41 1.5-41 .5-49

Reasons for
emigration

push factors — 17 (18) 17 (16) 11 (11) 2.047 2
pull factors — 80 (82) 91 (84) 92 (89)

Multiple
migration

yes — 70 (70) 19 (18) 2 (2) 125.071��� 2
no — 30 (30) 89 (82) 102 (98)

Use of mental
health services

never 73 (75) 78 (78) 81 (75) 81 (78) 8.779 9
single sessions 15 (16) 12 (12) 16 (15) 10 (10)
therapy in the

past
5 (5) 6 (6) 3 (3) 10 (10)

in ongoing
therapy

4 (4) 4 (4) 8 (7) 3 (3)

Interest in the
new culture

mean — 28.22 32.27 34.20 17.072��� 2
SD — 8.22 6.94 7.19
range — 10–45 10–47 13–48

Bonds to home
culture

mean — 39.92 37.95 38.31 2.374 2
SD — 7.07 7.05 6.45
range — 20–50 20–50 17–50

Acculturation
strategy

integration — 42 (42) 64 (59) 70 (67) 28.416��� 6
assimilation — 0 (0) 8 (7) 6 (6)
separation — 49 (49) 28 (26) 24 (23)
marginalization — 9 (9) 8 (7) 4 (4)

Ex-Soviet
identity

mean 4.65 5.68 6.07 6.32 1.057 2
SD 3.51 3.34 3.21 2.86

Jewish identity mean 8.38 8.26 8.34 6.85 11.106��� 2
SD 1.83 2.41 2.36 2.86

New country’s
identity

mean — 3.75 4.12 6.82 32.092��� 2
SD — 3.05 3.19 2.66

Self-labelling
(multiple
answers)

home country — 18 (18) 64 (59) 63 (61) — —
Jewish — 40 (40) 86 (80) 42 (40)
new country — 55 (55) 34 (31) 67 (64)

Religious
affiliation

Jewish 45 (46) 80 (80) 56 (52) 32 (31) 70.201��� 9
other 19 (20) 7 (7) 11 (10) 10 (10)
no 33 (34) 13 (13) 41 (38) 62 (60)

Religiosity mean 42.39 53.27 43.05 32.62 16.512��� 3
SD 21.42 23.59 22.84 14.96

Jewish cultural
identification

mean 50.66 53.71 48.72 39.97 15.969��� 3
SD 14.01 16.92 14.79 13.79

Perceived
xenophobic
discrimination

never — 20 (20) 21 (19) 33 (32) 14.335� 6
seldom — 45 (45) 46 (43) 51 (50)
sometimes — 30 (30) 37 (34) 17 (17)
often — 5 (5) 4 (4) 1 (1)
never — 41 (41) 40 (37) — 6.610 3

(continued)
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less xenophobic discrimination in Israel than in
Austria and Germany, where the frequency of xeno-
phobic and antisemitic experiences is similar.

Regarding the first research question, whether the
mental health burden in ex-Soviet Jewish migrants is
higher as compared to the respective population of
the new country, the four within-country MANOVA
analyses demonstrate significant mental health differ-
ences between the subsamples (Table 3). The analyses
were performed controlling for income and education
levels as main differing sociodemographic factors. Ex-

Soviet Jews in Austria are significantly more
depressed and anxious and report less quality-of-life
than the Austrian control group (BDI: F¼ 10.545,
p< 0.001; STAI: F¼ 27.147, p< 0.001; BSI-A:
F¼ 5.456, p< 0.05; QoL: F¼ 20.364, p< 0.001). In
Germany, ex-Soviet Jews are also more anxious and
report lower quality-of-life when compared to the
control group (STAI: F¼ 7.374, p< 0.01; QoL:
F¼ 5.103, p< 0.05). However, the German control
group displays more psychosomatic complaints (BSI-
S: F¼ 4.615, p< 0.05). Furthermore, it is notable that

Table 2. Continued.
Jewish

subsample in
Russia

N¼ 97 (%)

Migrant
subsample in

Austria
N¼ 100 (%)

Migrant
subsample in
Germany

N¼ 108 (%)

Migrant
subsample in

Israel
N¼ 104 (%) F-value/v2-test df

Perceived
antisemitic
discrimination

seldom — 42 (42) 50 (46) —
sometimes — 12 (12) 18 (17) —
often — 5 (5) 0 (0) —

controls in
Russia
N¼ 50 (%)

controls in
Austria
N¼ 103 (%)

controls in
Germany
N¼ 97 (%)

controls in Israel
N¼ 88 (%)

F-value/v2-test
value df

Acculturation
orientation

integration — 97 92 84 3.587 6
assimilation — 0 0 0
segregation — 0 2 1
marginalization — 0 1 0
undecided — 5 2 3

Xenophobic
attitudes

mean — 20.67 17.84 17.76 8.550��� 2
SD — 6.52 5.45 4.62

Antisemitic
attitudes

mean — 16.89 15.87 — 1.012 1
SD — 6.20 8.11 —

Push factors, repelling features of the country of origin (e.g. discrimination, persecution or war); pull factors, attracting features of the new country (e.g.
economic reasons, family reunification or studies). SD, standard deviation; F-value, value on the F distribution, test statistics in analysis of variance;
v2-test value, test statistics in chi-square tests; df, degrees of freedom; levels of significance: � p< 0.05; �� p< 0.01, ��� p< 0.001.

Table 3. Within-country analysis between migrants and controls regarding mental health parameters, controlling for income and
education (four separate MANOVA analyses).

Austria Germany Israel Russia

Migrants
N¼ 99

Controls
N¼ 103

Migrants
N¼ 108

Controls
N¼ 97

Migrants
N¼ 103

Controls
N¼ 84

Migrants
N¼ 97

Controls
N¼ 50

BDI mean 9.00 5.81 7.07 8.36 7.50 6.98 8.80 7.86
SD 6.91 5.24 6.61 10.51 8.13 5.72 7.49 7.59
F-value (partial g2) 10.545��� (0.051) 0.963 1.590 0.723

STAI mean 43.76 35.97 42.42 38.09 33.38 36.58 45.10 42.26
SD 9.02 9.69 10.45 11.35 10.30 9.49 8.96 9.05
F-value (partial g2) 27.147��� (0.121) 7.374�� (0.035) 1.836 4.484(�)

BSI-D mean 2.46 2.01 2.80 3.18 3.03 3.61 3.97 3.16
SD 3.12 2.75 3.76 4.22 4.07 3.78 4.18 3.97
F-value (partial g2) 0.032 0.525 0.566 1.706

BSI-A mean 3.43 2.10 3.05 3.43 3.18 4.53 3.41 2.38
SD 3.69 2.23 3.63 3.74 3.68 3.78 3.52 3.14
F-value (partial g2) 5.456(�) 0.606 5.265(�) 3.400

BSI-S mean 2.24 1.72 1.87 2.81 2.24 2.74 2.82 1.82
SD 3.24 2.49 2.51 4.06 3.61 3.07 3.78 2.28
F-value (partial g2) 1.208 4.615(�) 0.212 3.902(�)

QoL mean 99.71 108.90 100.58 104.63 98.56 98.98 95.92 96.38
SD 14.18 11.14 12.53 12.82 13.47 14.13 13.82 14.08
F-value (partial g2) 20.364��� (0.093) 5.103(�) 0.967 0.219

BDI, Beck Depression Inventory (sum across the items); STAI, Trait subscale des State-Trait-Anxiety-Inventory (sum across the items), BSI-D, Depression
subscale of Brief Symptom Inventory (sum across the items); BSI-A, Anxiety subscale of Brief Symptom Inventory (sum across the items); BSI-S,
Somatization subscale of Brief Symptom Inventory (sum across the items); QoL, WHO Quality-of-Life Questionnaire (sum across the items); SD, standard
deviation; F-value, value on the F distribution, test statistics in analysis of variance; partial g2, measure of effect size in analysis of variance; levels of sig-
nificance: � p< 0.05; �� p< 0.01, ��� p< 0.001, (�) not significant after Bonferroni correction.
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ex-Soviet Jews in Israel are less anxious than the
Israeli control group and do not differ from them in
terms of the other mental health parameters (BSI-A:
F¼ 5.265, p< 0.05). In Russia, Jews are more anxious
and have more psychosomatic complaints compared
to the control group. However, after a Bonferroni cor-
rection, significant differences can be demonstrated
only in Austria in terms of symptoms of depression,
anxiety, and quality-of-life and in Germany in terms
of anxiety between the ex-Soviet Jews and controls. In
spite of these elevated levels of distress, over 75% of
the participants in each of the migrant subsamples
have never used mental health care services, whereas
this rate is around 50% in the control groups.

A between-country MANOVA analysis was con-
ducted regarding the second and the third research
questions on whether there are differences in the
mental health burden in the migrant group depending
on the new country and whether the mental health
burden of migrants differs from that of Jews in Russia
(Table 4). Despite significant differences in resident
status we did not control for it, following the conclu-
sion that resident status does not play a role for men-
tal health in this migrant group, neither in Germany
nor in Austria (Trilesnik et al., 2022). Considering
income and education levels, we found significant
mental health differences only in terms of anxiety,
specifically ex-Soviet Jews in Austria and Germany
are more anxious than those in Israel (STAI:
F¼ 34.118, p< 0.001). Moreover, we found the high-
est levels of distress in terms of symptoms of depres-
sion, anxiety, and quality-of-life in the Jewish
subsample in Russia (BSI-D: F¼ 4.311, p< 0.01;
STAI: F¼ 34.118, p< 0.001; QoL: F¼ 6.467,
p< 0.001).

To answer our fourth research question on the
association between post-migration factors and the
mental health of migrants we applied multiple linear
regression analyses, considering the new country’s
factors as separate variables. As can be seen in Table
5, different factors explain the variance in the individ-
ual mental health parameters. In particular, perceived
xenophobia plays a detrimental role for symptoms of
depression (BSI) and perceived antisemitism for qual-
ity-of-life. Regarding acculturation, higher interest in
the new culture was found to predict lower depres-
sion values (BDI) and higher quality-of-life, while
stronger bonds to home culture predict lower depres-
sion (BSI), anxiety (BSI), and somatization values, as
well as quality-of-life. Additionally, affiliation with
Jewish religion is linked positively to quality-of-life,
while Jewish, ex-Soviet, and the new country’s identity
do not predict mental health parameters. Finally, the
new country’s dummy variable plays a role for anxiety
(STAI).

Discussion

The present paper studies the mental health of ex-
Soviet Jewish migrants in Austria, Germany, and
Israel in comparison to their respective control groups
and to non-migrant Jews in Russia. It also investigates
how mental health in this migrant group is related to
the new country, discrimination, and other post-
migration factors.

As hypothesized in our first research question, we
find differences in mental health levels between
migrants and natives, even when controlling for
income and education level. Ex-Soviet Jews in Austria
and Germany display significantly more anxiety

Table 4. Between-country analysis of ex-Soviet Jews in three new countries and the country of origin regarding mental health
parameters, controlling for income and education (MANOVA analysis).

Jewish subsample
in Russia
N¼ 97

Migrant subsample
in Austria
N¼ 99

Migrant subsample
in Germany
N¼ 108

Migrant subsample
in Israel
N¼ 104 F-value df partial g2

BDI mean 8.80 9.00 7.07� 7.50� 2.173 3 —
SD 7.49 6.91 6.61 8.13

STAI mean 45.10 43.76�� 42.43�� 33.38��� 34.118��� 3 0.203
SD 8.96 9.02 10.45 10.30

BSI-D mean 3.97 2.46��� 2.81�� 3.03� 4.311�� 3 0.036
SD 4.18 3.12 3.76 4.07

BSI-A mean 3.41 3.43 3.05 3.18 0.329 3 —
SD 3.52 3.69 3.63 3.68

BSI-S mean 2.82 2.24� 1.87� 2.24 2.554 3 —
SD 3.78 3.24 2.51 3.61

QOL mean 95.92 99.71��� 100.58��� 98.56� 6.467��� 3 0.041
SD 13.82 14.18 12.53 13.47

BDI, Beck Depression Inventory (sum across the items); STAI, Trait subscale des State-Trait-Anxiety-Inventory (sum across the items); BSI-D, Depression
subscale of Brief Symptom Inventory (sum across the items); BSI-A, Anxiety subscale of Brief Symptom Inventory (sum across the items); BSI-S,
Somatization subscale of Brief Symptom Inventory (sum across the items); QoL, WHO Quality-of-Life Questionnaire (sum across the items); SD, standard
deviation; F-value, value on the F distribution, test statistics in analysis of variance; df, degrees of freedom; partial g2, measure of effect size in analysis
of variance; levels of significance: � p< 0.05; �� p< 0.01, ��� p< 0.001.
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Table 5. Factors explaining mental health in migrants in the combined sample in Austria, Germany, and Israel (multiple linear
regression).

b SE Beta t-value

95% CI for b

R squareLower bound Upper bound

BDI Country (G vs. A) n.s. �0.747 0.173
Country (I vs. A) n.s. �1.216
Perceived xenophobia n.s. 1.093
Perceived antisemitism n.s. 1.406
Interest in the new culture �1.451 0.603 �0.159 �2.408� �3.122 �0.287
Bonds to home culture n.s. �0.501
Ex-Soviet identity n.s. 0.931
Jewish identity n.s. 1.128
New country’s identity n.s. 1.908
Jewish Religious Identification n.s. �1.500
Jewish Cultural Identification n.s. �0.309
Income �1.804 0.516 �0.203 –3.954�� �2.705 �0.466
Education �2.254 0.889 �0.152 �2.535� –4.702 �0.627
Resident status n.s. 0.535

STAI Country (G vs. A) n.s. 0.001 0.344
Country (I vs. A) –10.113 1.873 �0.418 –5.400�� –13.800 –6.426
Perceived xenophobia n.s. 1.538
Perceived antisemitism n.s. 1.929
Interest in the new culture n.s. �1.769
Bonds to home culture n.s. 0.827
Ex-Soviet identity n.s. 1.377
Jewish identity n.s. 1.440
New country’s identity n.s. �0.010
Jewish Religious Identification n.s. �1.245
Jewish Cultural Identification n.s. �1.608
Income �3.808 0.705 �0.280 �5.399�� �5.196 �2.419
Education n.s. �1.379
Resident status n.s. 0.535

BSI-D Country (G vs. A) n.s. 0.615 0.157
Country (I vs. A) n.s. 0.893
Perceived xenophobia 1.136 .374 0.237 3.036�� 0.399 1.872
Perceived antisemitism n.s. �0.346
Interest in the new culture n.s. �0.813
Bonds to home culture �0.815 0.340 �0.152 �2.396� �1.486 �0.145
Ex-Soviet identity n.s. 0.166
Jewish identity n.s. 1.561
New country’s identity n.s. 0.953
Jewish Religious Identification n.s. �1.489
Jewish Cultural Identification n.s. �0.199
Income �1.019 0.265 �0.226 –3.842�� �1.542 �0.497
Education n.s. �0.034
Resident status n.s. �0.365

BSI-A Country (G vs. A) n.s. �.372 0.111
Country (I vs. A) n.s. 0.035
Perceived xenophobia n.s. 1.605
Perceived antisemitism n.s. �0.061
Interest in the new culture n.s. 0.175
Bonds to home culture �1.142 0.345 �0.216 –3.308�� –1.821 �0.462
Ex-Soviet identity n.s. �0.307
Jewish identity n.s. 1.802
New country’s identity n.s. 1.136
Jewish Religious Identification n.s. �0.613
Jewish Cultural Identification n.s. �0.080
Income �0.712 0.269 �0.160 �2.646�� �1.242 �0.182
Education n.s. �0.656
Resident status n.s. �1.673

BSI-S Country (G vs. A) n.s. �0.590 0.097
Country (I vs. A) n.s. 0.164
Perceived xenophobia n.s. 1.202
Perceived antisemitism n.s. �0.274
Interest in the new culture n.s. �1.014
Bonds to home culture �1.077 0.290 �0.244 –3.716�� �1.647 �0.506
Ex-Soviet identity n.s. 0.204
Jewish identity n.s. 1.489
New country’s identity n.s. 0.473
Jewish Religious Identification n.s. �0.539
Jewish Cultural Identification n.s. 0.982

(continued)
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symptoms than the respective control groups.
Additionally, ex-Soviet Jews in Austria are found to
have significantly more symptoms of depression and
lower quality-of-life than their controls. These results
are in line with previous research on this migrant
group (Trilesnik et al., 2018; Ullmann et al., 2013).

In Israel, on the other hand, the migrant subsample
does not differ from its controls in the mental health
parameters, although in other studies with only recent
ex-Soviet Jewish migrants elevated levels of distress
were found compared to the native Israeli population
(Mirsky, 2009). To put our findings into context, we
should consider the possibility that the lack of difference
between migrants’ and natives’ mental health levels in
Israel could be explained by a higher symptom load in
these natives as compared to those in Austria and
Germany. However, statistical analysis reveals that this
is only the case for quality-of-life, with the German
control subsample scoring lowest among the control
subsamples on most other mental health parameters.
Regarding our first research question, we conclude that
ex-Soviet Jewish migrants are in general not more dis-
tressed than their respective majority populations.
Whether or not they are more distressed seems to
depend on the quality of their interaction with the new
country.

Regarding our second research question, where we
compare migrant mental health between the new coun-
tries, our study reveals that the Austrian and German
migrant subsamples have significantly higher levels of
anxiety than the Israeli one, again controlling for
income and education levels. This finding is similar to

Flaherty et al. (1988), who showed that ex-Soviet Jews
in the United States are more depressed than in Israel,
despite having economic advantages. However, further
research is needed to clarify the question of why there
are significant differences only regarding the one men-
tal health parameter ‘anxiety’ and not regarding the
others. Nevertheless, the observation that the same
migrant population reports different mental health out-
comes regarding at least one parameter after settling in
different countries provides some additional support to
our conclusion above that characteristics of the new
country and related variables can affect the mental
health burden of migrated individuals.

Synthesizing the findings of our first and second
research questions, ex-Soviet Jews in Israel seem to
show better mental health than those in Germany and
Austria, both from the within-country and the cross-
country perspective. A possible explanation for this
could lie in the fact that, as mentioned above, Germany,
Austria, and Israel pursue different immigration policies
and have different levels of acceptance towards Jewish
migrants. In particular, Israel incentivizes Jewish immi-
gration, grants citizenship on arrival, and provides some
initial financial support. Until 2005, Germany invited
ex-Soviet Jews to immigrate, issued permanent residence
permits, and provided financial support via social wel-
fare. After 2005, immigration to Germany became
selective for ex-Soviet Jews. In Austria, Jewish migrants
from the FSU arrive mostly on a temporary residence
permit and receive no financial support. Furthermore,
Austria is known to be among the rather xenophobic
and antisemitic countries in Europe (Zeglovits et al.,

Table 5. Continued.

b SE Beta t-value

95% CI for b

R squareLower bound Upper bound

Income �0.573 0.226 �0.154 �2.535� �1.017 �0.128
Education n.s. �1.379
Resident status n.s. 0.535

QoL Country (G vs. A) n.s. �0.561 0.259
Country (I vs. A) n.s. �1.053
Perceived xenophobia n.s. �0.776
Perceived antisemitism –3.961 1.452 �0.202 �2.728�� –6.820 �1.103
Interest in the new culture 2.082 1.059 0.123 1.966� �0.003 4.168
Bonds to home culture 3.583 1.162 0.183 3.084�� 1.296 5.870
Ex-Soviet identity n.s. �0.986
Jewish identity n.s. �0.176
New country’s identity n.s. �0.017
Jewish Religious Identification 0.119 0.057 0.203 2.098� 0.007 0.231
Jewish Cultural Identification n.s. �0.064
Income 4.715 0.907 0.286 5.198�� 2.929 6.501
Education 4.060 1.563 0.148 2.598�� 0.984 7.163
Resident status n.s. 0.212

BDI, Beck Depression Inventory; STAI, Trait subscale of State-Trait-Anxiety-Inventory; BSI-D, Depression subscale of Brief Symptom Inventory; BSI-A,
Anxiety subscale of Brief Symptom Inventory; BSI-S, Somatization subscale of Brief Symptom Inventory; QoL, WHO Quality-of-Life Questionnaire; Country
(G vs. A), Country dummy variable (Germany vs. Austria); Country (I vs. A), Country dummy variable (Israel vs. Austria); b, regression coefficient; SE, stand-
ard error; Beta, standardized regression coefficient; t-value, value on the t distribution; CI, confidence interval; R square, coefficient of determination, pro-
portion of the variance in the dependent variable predictable from the independent variables; n.s., not significant; levels of significance: �p< 0.05,��p< 0.01.
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2019), a view which is supported by the data in our
control group. Moreover, Israel is a country of mostly
(Jewish) migrants, naturally lowering the barriers for
Jewish newcomers to integrate into the majority society
and encouraging a greater sense of belonging to the
new country. In Germany and Austria these barriers are
more significant, resulting in a weaker sense of belong-
ing, as reflected in the low national identity values and
lower interest in the new culture in our data.
Furthermore, ethnic density of this migrant group is
higher in Israel (1.5 million ex-Soviet Jewish migrants
or 17% of the population) than in Austria (20,000 or
0.22%) or Germany (230,000 or 0.28%) (Tolts, 2016).
All of the factors above could contribute to explaining
the different mental health outcomes in the migrant
subsamples.

As for our third research question, we find that, in
comparison to Jews living in Russia, the mental health
burden of ex-Soviet Jewish migrants in Austria,
Germany, and Israel is reduced. Additionally, Jews and
non-Jews in Russia do not differ in their mental health
parameters. These findings suggest on the one hand that
ex-Soviet Jews are even more distressed prior to migra-
tion, partly explaining the gap between migrant and
majority populations’ mental health. On the other hand,
we find no evidence for a specific ethnic vulnerability of
ex-Soviet Jews. Thus we cannot share the conclusion that
ethnicity/heritage culture determines migrant mental
health outcomes (Morawa & Erim, 2015) and neither
such a hypothesis about ex-Soviet Jews in particular
(Aroian & Norris, 2003). Instead, we attribute the
observed low mental health levels of Jews and non-Jews
in Russia to that country’s economic and political diffi-
culties. We conclude that the symptomatic burden of the
previously distressed ex-Soviet Jews decreases more or
less, depending on the new country, while the process of
migration per se does not lead to long-term negative
consequences for mental health in this population.

In the fourth research question we explored the
relationship between mental health burden on the one
side and the new country as well as various post-
migration factors (perceived discrimination, accultur-
ation attitude, cultural identity, and affiliation to
Jewish religion and culture) on the other, also taking
into account socio-demographic differences (income,
education, resident status). Our findings show that the
new country’s variables predict anxiety in our sample
even when considering all the factors mentioned above.
This is a very important finding, showing that migrant
mental health is affected, not surprisingly, by the new
country’s characteristics, e.g. immigration policies, inte-
gration efforts, ethnic density, and openness towards

and acceptance of foreigners (i.e. xenophobic and anti-
semitic attitudes) in the majority population. Other
important predictors for mental health parameters are
income, education, perceived xenophobia and antisem-
itism, interest in the new culture, bonds to home cul-
ture and affiliation to Jewish religion.

To sum up, the present study provides some evi-
dence that the elevated mental health burden among
ex-Soviet Jewish migrants cannot be attributed to
being Jewish, or exclusively to the migration process
per se. Rather, the symptom load seems to depend on
the quality of interaction between the migrants and
the new society. It seems that in new countries where
mutual interest and acceptance prevail in the interac-
tions, mental health among migrants is better,
whereas in countries with less harmonious interac-
tions their mental health is worse.

Limitations and strengths

Our study has both particular limitations and strengths.
First, due to our cross-sectional study design no conclu-
sions about causality can be drawn. Second, the repre-
sentativeness of our subsamples for the studied
population cannot be verified since the data were col-
lected via purposive sampling (for reasons outlined
above). Third, unaccounted for variables might explain
some of the difference in mental health between the
migrant subsamples and confound our results about the
new country effect (e.g. physical health, with better phys-
ical health possibly being correlated to migration to hot
climates like Israel). Finally, we use mental health data of
Russian Jews collected in 2017 to estimate the mental
health of ex-Soviet Jewish migrants prior to migration,
which mostly dates back to the period of 1980 to 2010.

On the other hand, the main strength of our study
is its unique study design, assessing a single migrant
population in its country of origin and several new
countries, as well as comparing it against control
groups in each of these. Despite having eight subsam-
ples we could ensure reasonable subsample sizes and
high assessment comparability due to, e.g., recruit-
ment of all study participants by the first author.
Furthermore, the use of multilingual questionnaires
(in the languages of the respective new country and
the country of origin) is an important feature that
allowed long-time and recent migrants to participate
in the study independently of their language skills.
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