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Abstract
This study was an exploration of factors that impact the perceived quality of life among Russian-
speaking immigrants in the United States. Specifically, the study was designed to investigate
what type of relationship (if any) exists (direction and strength) between one’s desire to
immigrate, sense of having a choice, the accuracy of preimmigration expectations, and quality of
life after immigration. This researcher sought to understand whether desire and choice to
immigrate and accuracy of one’s expectations about immigration as measured by a survey can
significantly predict changes in quality of life as measured by Q-LES-Q-18 (in general and in its
facets). This research question was examined using a series of multiple regressions. Post hoc
studies included an examination of the relationship between quality of life as measured by
participant responses to the Q-LES-Q-18 and subjective happiness, as measured by modified
SHS. Posthoc analyses further explored relationships between demographic factors, language
fluency, relationship status, and other variables with quality of life after immigration. Finally,
open-ended questions were used to provide pertinent narrative to help explain the conclusions
gathered from quantitative data. The perceived accuracy of expectations about immigration was
found to be a major predictor of quality of life after immigration. It had unique, significant
contributions to the prediction of physical heath, subjective feelings, leisure time, and general
activities aspects of quality of life. Quality of life in all of its aspects was highly connected to
ability to use the language (speak, understand, and communicate) of the dominant culture.
Income strongly and positively correlated with participants’ subjective feelings, general activity,

and life satisfaction.
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Chapter 1: Introduction
Background

The U.S. Department of Homeland Security (2012) reported that in the last 10 years more
than 10.5 million people obtained legal permanent resident status in the United States. This data
does not include those living in the U.S. on nonresident status (students, employees, refugee
applicants, etc.) and those living undocumented. The U.S. Census Bureau estimated the number
of foreign-born people legally living in the U.S. to be almost 40 million in 2010, which
comprises 13 % of the overall population (U.S. Bureau of Census, 2010). According to the U.S.
Department of Homeland Security (2012), the majority of people immigrating to the U.S. are
coming from Asia, North America, Africa, and Europe. The same report stated that the vast
majority of immigrants (66%) come as family-supported, which means that new immigrants
usually have family members who have already settled in the United States and who support
their residency. Only 15% of a total number of legal residents applied for employment-based
residency in 2012. This information is important to know as the number of foreign-born people
in the U.S. increases every year. Nevertheless, certain needs of these immigrant communities
(such as gainful employment, education, appropriate health care services) tend to be unaddressed
as demonstrated by various social problems in immigrant communities and lack of resources
created for specific communities. This problem partially can be explained by the lack of research
focused on these particular cultural groups and their needs.

Reasons for Immigration

As each person is unique, each person’s motivation to immigrate is individualized.

Various factors may impact one’s motivation to immigrate. Research showed that people have

different expectations about migration that may affect their desire to move from or stay in their



country of origin (DeJong, 2000). These expectations are often associated with anticipated
changes in their quality of life — both individual and family.
Change in Quality of Life

DeJong (2000) defined immigrants as individuals who willingly leave their home
countries hoping to improve their quality of life in their countries of destination. The concept
quality of life is multidimensional, and there are no specific generally accepted definitions of it
(Bayram et al., 2007). In this research, the term quality of life will be used to describe a complex
of different life domains that include physical and mental health, economic status, living and
housing situation, work, relationships, and overall life satisfaction (Ritsner, 2005).

The immigrants’ hopes for improvement in their quality of life might be in financial
status, employment, general well-being, physical and mental health, level of social belonging,
leisure or different activity levels (Nussbaum, 2007). The large body of migration literature leans
more towards social and economic theories of immigration and suggests that common reasons
for immigration include expected improvement in economic well-being, careers, and family
reunification (International Organization for Migration, 2013).

Expectations About Immigration

In their attempts to describe the decision-making process related to moving to another
country some theorists focused not on social and economic theories but rather the expectations
for changes in life after immigration. DeJong (2000) suggested that one’s expectations about
immigration are actually one’s evaluation of the chances for achieving valued goals in one’s
home country versus alternative locations. He argued that along with cultural and familial norms
about immigration these goals are major predictors of both the decision to move and post-

decision migration behavior. This value-expectancy approach presented motivation as central to



immigration decision-making. In this approach, migration expectations and intentions are based
on one’s desire to improve or maintain one’s own or family’s quality of life (Shabates-Wheeler,
2009). The Merriam-Webster dictionary (2013) defines a desire as a “conscious impulse toward
something that promises enjoyment or satisfaction in its attainment.” This definition ties together
a person’s desire to act with the positive expectations about that act. It is hard to desire
something (immigration for instance) without having positive expectations about the object of
that desire.
Choice and Desire to Immigrate

Another construct tied in with the desire to immigrate and expectations about the
immigration is a sense of choice. Merriam-Webster dictionary (2013) defines a choice as an “act
of picking or deciding between two or more possibilities”. Based on this definition, one may
choose to immigrate without truly desiring to move to another country, but acting from the
motivation of escaping a particular stressor or stressors in the country of origin. One may also
feel pressured to leave one’s country due to political oppression or other circumstances, while
having neither desire to leave nor choice to stay. Alternatively, one may desire to move and have
positive expectations about immigration, but have no power or choice in this decision-making
process. An example of this would be a child that moves with her/his parents or a dependent
elderly person who moves with her/his children. With all this being said, the desire and choice to
immigrate/emigrate, and the expectations about immigration dynamically interact in a complex
way. It is this researcher’s belief that these dynamics around the decision-making process may

affect immigrants’ experience and quality of life in a new country.



Immigration Adjustment

Research on the immigrant adjustment process found that expectations related to
immigration may help in adjustment after immigration by decreasing uncertainty related to the
decision to move and affecting the formation of new experiences in either a positive or negative
way (Ward, Bochner, & Furnham 2001). Nonetheless, Mahonen (2013) noted that due to the
theoretical inconsistency of the migration research, “optimal relationship between migrants’
expectations and actual acculturation experiences for their adaptation remains unclear” (p.326).

Recent immigrants often face a mismatch between their hopes and expectations and the
realities of life in their country of destination (Mahonen, 2013). This discrepancy leads to intense
psychological dissatisfaction (Ward, Bochner, & Furnham, 2001). Tartakovsky (as cited in
Mahonen, 2013), suggested that such disillusionment in the early stages of immigration, and the
psychological issues related to it may lead to more serious mental health problems like
immigration trauma (Foster, 2001). Indeed, immigrant trauma is a phenomenon characterized by
common symptoms of Posttraumatic Stress Disorder (PTSD), which include intense sense of
loss, dissociation, and flashbacks and nightmares (Beckerman & Corbett, 2008; Foster, 2001).

Research showed that many immigrant communities share a common experience —
unusual stress levels that are associated with the necessity to adjust to a new environment.
According to Beckerman and Corbett (2008), “the process of immigration includes an
extraordinarily complex array of social and psychological challenges and adaptations that are
both common and unique for each individual” (p. 63). These challenges, combined with high
stress levels that appear in the process of resolution of differences among one’s culture of origin
and a new dominant culture, impact immigrants on many levels of their existence, such as life

satisfaction and health, longevity, work, social and family relations (Diener & Ryan, 2009).



Quality of Life in Immigrant Communities

Quite often the quality of life among those in immigrant communities is impaired.
Rennert, Tamir, and Pettersburg (2002) highlighted that for many immigrants adjustment to their
new life frequently involves high stress, frustration, and feelings of alienation, which in-turn may
lead to mental health problems. These problems often include anxiety, mood disorders, and
relationship problems (Aroian & Norris, 2000; Beckerman & Corbett, 2008; Rennert, Tamir, &
Pettersburg, 2002).

Hence, instead of an expected increase in their overall well-being and quality of life, new
immigrants often face various stressors affecting their assimilation process. As a result, these
stresses often lead to a decrease in immigrants’ life satisfaction. Being unhappy with their new
lives, some immigrants often experience concurrent mental health problems.

Impact on Mental Health

Research has identified various stress related problems that may influence mental health
after immigration. According to Lashenykh-Mumbauer (2004), these problems typically include
interpersonal conflicts (Hussain & Cochrane, 2002; Marino, Stuart & Minas, 2000), role
conflicts (Arora, Inose, Yeh, Okubo, Li, & Greene, 2003; Fong, 2004; Hardwick, 1993), poor
self-esteem (Hovey, 2000), loss of control, and social isolation (Kamya, 1997). Beckerman and
Corbett (2008) highlighted that the most common mental health problems associated with high
levels of acculturative stress include depression, anxiety, substance abuse, and behavior
difficulties in children. Beckerman and Corbett (2008) also stated that “some immigrants may
experience a profound or incapacitating sense of loss, disassociation, flashbacks or nightmares

about separation from the homeland or family of origin that may be consistent with the



symptoms of Posttraumatic Stress Disorder (PTSD)” (p. 66). These symptoms are often
associated with the construct of immigrant trauma (Foster, 2001).

Numerous studies have focused on understanding mental health needs in various cultural
groups in the United States (Balatsky & Diener, 1993; Eisenman et al., 2003; Hoffmann, 2006;
Hsu, 2004; Leipzig, 2006; Vega, Kolody & Valle, 1987). For example, Ghaffarian (1998)
studied the acculturation process among people who emigrated from Iran to the United States. It
was found that when these immigrants actively resisted and neglected the values of the host
culture, their mental health tended to decrease. On the other hand, when immigrants incorporated
the new culture and moved more towards a cultural shift, their mental health tended to be better.
Several authors explored the experiences of Asian immigrants and international students in the
United States (Arora, Inose, Yeh, Okubo, Li, & Greene, 2003; Marino, Stuart & Minas, 2000).
When compared to the local students, Chinese, Japanese, Korean, and Vietnamese students in the
United States were found to experience more isolation, loneliness, nervousness, and anxiety
(Greenberger & Chen, 1996; Oh, Koeske, & Sales, 2002; Sue & Frank, 1973).

All of the factors mentioned above also create a social problem among immigrants living
and working in the United States who have a low quality of life and struggle in their adjustment
to a new environment. These immigrants tend to experience high levels of stress, which in turn
often leads to or exacerbates psychological and health issues. These issues keep negatively
affecting people’s well-being and overall quality of life, which eventually may lead to their
social marginalization, a decrease in their work productivity, an increase in criminal and

addictive behaviors.



Immigration by Russian-Speaking Communities

According to Ginsburg (2002), the Russian-speaking population in the United States is
one of the fastest growing cultural/ethnic minorities. The number of immigrants from countries
of the former Soviet Union to the United States increases every year. According to the Hebrew
Immigrant Aid Society (as cited in Lashenykh-Mumbauer, 2004), between 1972 and 1991 more
than 250,000 people immigrated to the United States from the Soviet Union. Following the fall
of the Soviet Union in 1991, about 70,000 Russian-speaking people relocated to the United
States every year (Hoffman, 2006). Before the breakup of the Soviet Union, most immigrants to
the United States were primarily Russian Jews who were trying to escape ethnic and religious
persecution. After 1991, the population of immigrants from Russia shifted towards Christians of
various ethnic groups seeking economic and occupational opportunities (Hoffman, 2006). Other
common reasons for immigration among this community include family reunification and
improved education and health care. Some people also chose immigration as a way to escape
certain realities that caused discomfort to them or their families, such as an undesirable political
situation, high crime, feelings of oppression, and a lack of opportunities.
Immigration-Related Stressors in Russian-Speaking Communities

Immigrants from the countries of the former Soviet Union have often been described as
having specific difficulties with cultural adjustment in the United States (Aroian & Norris, 2000;
Fitzpatrick & Freed, 2000; Flaherty, 1986; Hoffman et al., 2006). Much of the available research
speaks about Russians exclusively, yet the population of Russian-speaking people is much larger
than those who identify as ethnic Russians, given the former political entity of the Soviet Union.
For the purposes of this work, two major terms will be used: “immigrants from the former

Soviet Union” and “Russian-speaking immigrants and families”; as these two terms are, for the



most part, interchangeable. As well as cultural adjustments, the decision to immigrate for the
recent Russian-speaking immigrants was also related to searching for improved economic
advantages, and the change in social and financial statuses has been a stress as well (Mirsky,
Barash, & Goldberg, 1992).

There were three major “waves” of emigration from Russia and Russian-speaking
countries in the twentieth century. In all these, the U.S. held one of the leading places in
sheltering these immigrants. The first one took place during the 1920s (the period of the Russian
Civil War), and consisted of “white [pro Czarist] émigrés” — typically highly educated officers
and families of anti-communist forces. The second wave occurred loosely throughout the 1970s,
and was constituted primarily of Russian-speaking Jews who tried to escape religious and ethnic
procession. The third wave started in 1990s when the borders of the Soviet Union were opened,
and people moved in hopes to achieve social and economic benefits. Unlike those in the first
waves of immigration, recent Russian-speaking immigrants have not had the benefits of
government and non-governmental agencies or supports from religious communities (Shasha &
Shron, 2002). With this lack of governmental and community support, recent immigrants often
found themselves isolated, alienated, and lost in their struggle to survive in a new country
(Shasha & Shron, 2002).

Another common stressor for Russian-speaking immigrants is their difficulty in
establishing and maintaining desired social interactions. The former Soviet Union may be
characterized as a fairly collectivistic society (Manevich, 2010), in which high value was placed
on family and friends, and where those family and friends were prioritized over one’s individual
and personal benefits. At the same time, however, Russian-speaking communities are often

characterized by general suspiciousness to other people in and outside their community, which is



often believed to be a product of the totalitarian rule that took place in the countries of the former
Soviet Union (Mamali, 1996). This almost automatic suspiciousness used to have an adaptive
capacity, yet after immigration it lost its function and became ineffective. This residual
suspiciousness impacts peoples’ willingness to seek out social interactions and self-disclose
(Manevich, 2010). Hence, Russian-speaking immigrants face a dilemma of valuing social
connections, yet possessing an inability to establish them with a desired and comfortable level of
trust and closeness. This emotional tension decreases the quality of life in Russian-speaking
immigrant communities and contributes to the rise of problems associated with a decreased
quality of life.

Russian-speaking immigrants were found to experience significant psychological distress
in their adjustment to the culture of the United States (Althausen 1993; Aroian & Norris, 2000;
Balatsky & Diener, 1993; Fitzpatrick & Freed, 2000; Flaherty, 1986; Hoffman, 2006). This
distress was associated with increased rates of various mental health problems widespread in
Russian-speaking communities. For instance, depression and anxiety were found to be very
common among immigrants from the countries of the former Soviet Union (Hoeper et al., 1979;
Hoffman, 2006). Yet, despite the many mental health problems in this community, it has also
been found that Russian-speaking immigrants often abstain from seeking support from mental
health professionals due to negative attitudes towards mental health services (Goldstein, 1979;
Gutkovich et al., 1999).

As Russian-speaking immigrants tend to avoid seeking mental health services, the field
of psychology largely lacks professional experience in working with the Russian-speaking

community. In order to develop culturally appropriate interventions that would address the
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existing problem in Russian-speaking communities, more research of the cultural specificities of
this community is needed.
Justification of this Study

The literature in sociology, psychology, and migration studies has included minimal
research exploring the impact of one’s desire and choice to immigrate on the quality of life
within immigrant communities. These constructs, however, may have a strong determinative
effect on the immigrant experience. Moreover, the dynamic between choice and desire to
immigrate may have its own meaning. For instance, one may have no desire to immigrate, but
feel pressured to leave the country of origin for some reason. In such a situation, a person may
feel that she/he has no choice, and is obliged or forced to move, even if she/he would have
preferred to stay otherwise. A similar dynamic may occur for a person who has little ability to
choose (due to familial and/or cultural factors) whether to migrate or not, but truly wants to
move to a new country. These two examples may have a very different impact on person’s
experience of immigration. This dynamic may also be changed later based on the accuracy of
one’s original expectations about life after immigration.

Also, the importance of the accuracy of expectations (whether preimmigration
expectations have been met) about immigration has been highlighted by several researchers
(Arthur, 1991; Carling, 2004; DeJong, 2000; Mahonen, 2013; Shabates-Wheeler, 2009).
However, few studies focused on specific expectations of Russian-speaking immigrants to the
United States. As accuracy of expectations and attributions was found to be an important factor
contributing to the quality of life after immigration, understanding what these expectations
actually are would be valuable knowledge for mental health professionals. With this knowledge,

mental health professionals may better figure out the potential causes of a Russian-speaking
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immigrant’s distress. This knowledge may also contribute to the development of appropriate
mental health intervention strategies on both individual, familial and community levels.

It is the belief of this researcher that the choice and the desire to immigrate as well as the
expectations about immigration have an effect on the quality of life of Russian-speaking
immigrants in the United States. When it comes to Russian-speaking communities, there is a
clear lack of effective clinical services created for this particular population, partially due to a
lack of understanding the unique experience of the Russian-speaking immigrant. Without a clear
understanding of the relationship among these variables, psychologists lack proper intervention
strategies for those in the immigrant communities from the former Soviet Union. In addition, due
to the fact these immigrants rarely seek clinical services on their own, psychologists do not get
exposure to this population and the problems unique to these people. Therefore, a lot of mental
health needs stay unaddressed. These unmet emotional and psychological needs might
exacerbate separation and marginalization of the people in these communities, lead to decreases
in their work productivity, and increases of deviant and unhealthy behaviors, such as those
associated with crimes and addictive behaviors within these communities.

By investigating factors that have a significant impact on the quality of life in Russian-
speaking immigrants, this research will contribute to the profession’s understanding of the
common needs in these communities. A more explicit understanding of the factors that
contribute to immigration and their impact on postimmigration quality of life could open an
opportunity for the tailoring and/or creation of resources for early interventions, which
eventually may lead to a healthier integration of these communities in the United States.

In addition, a better understanding of the potential relationship of the immigration

dynamics of desire, choice and expectations of immigration with the quality of life after
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immigration, will help to develop proper psychoeducational materials for those who are
struggling with postimmigration life as well as those who are yet in a process of making a
decision about leaving their country of origin. Better-informed psychoeducation may help
Russian-speaking individuals and families to create a more accurate picture of what to expect,
how to prepare for the major transitions related to immigration and develop solid strategies for
adjustment after the step is made.

Specifically, the goal of this research is to explore factors that impact the perceived
quality of life among Russian speaking immigrants in the United States. More specifically, the
study wants to investigate what type of relationship (if any) exists (direction and strength)
between one’s desire to immigrate, sense of having a choice, the accuracy of preimmigration

expectations and quality of life after immigration.



Chapter 2: Literature Review
Introduction to the Experience of Immigration

The Merriam-Webster dictionary (2013) described the process of immigration as “to
enter and usually become established.” The International Organization for Migration (2013)
defined it as “a process by which non-nationals move into a country for the purpose of
settlement.” According to Hernandez (2009), the term immigration refers to a wide range of
human behaviors and experiences in the context of a new environment in situations when
individuals choose to relocate for both personal and social reasons. DeJong (2000) defined
immigrants as individuals who willingly leave their home countries in order to improve their
quality of life in countries of destination. The International Organization for Migration (2006)
estimated the number of foreign immigrants worldwide to be over 200 million. The World
Migration Report (WMR, 2013) draws upon the findings of the Gallup World Poll, using data
collected in 2009-2011 from 25,000 first-generation migrants and over 440,000 native-born
individuals in over 150 countries, to assess, for the first time, the well-being of migrants
worldwide. According to its data, the largest number of immigrants have settled in Europe
followed by North America and Asia.

Since the end of the Second World War, the United States has had a consistent increase
of its immigrant population related to several changes in immigration policies that made this
process easier (Lynn, 2002). As discussed in the previous chapter, according to the U.S.
Department of Homeland Security (2012), more than 10.5 million people obtained legal
permanent resident status in the United States in the last ten years. In 2012 almost 1.9 million
people resided in the U.S. in following statuses: refugees (87,663), permanent residents

(1,031,631), and naturalized citizens (757,434).

13



14

These immigrants in the United States also represent a broader range of nationalities than
in previous decades (Lashenykh-Mumbauer, 2004). People are moving to the United States from
all over the world. The most recent World Migration Report (International Organization for
Migration, 2013) showed that during the last years there was an increase of immigration from
Europe and North America. Lashenykh-Mumbauer (2004) highlighted that since the late 1990’s,
there was a huge rise of other immigrant groups, some of whose populations have now achieved
significant size, and are relevant for research on a national level. Russian-speaking immigrants
from the countries of the former Soviet Union (often referred to as Russian Americans) are one
of these groups.

Lashenykh-Mumbauer (2004) noticed that the U.S. Census reported that approximately
330,000 foreign-born residents from the former Soviet Union resided in the U.S. in 1990.
According to the Statistical Yearbook of the Immigration and Naturalization Service (INS),
during the third big wave of Russian-speaking migration that started in 1991 when the borders of
the Soviet Union were opened, nearly 450,000 people moved to the U.S. (Gutlin & Ebenkamp,
2001). By 2002, the Russian speaking population in the United States was one of the fastest
growing immigrant groups (Ginsburg, 2002).

Research showed that while some immigrants experience immigration as relatively easy
and do not report problems with adjusting to the cultural norms and values of their new country
(Manevich, 2010), for many immigrants adjustment to their new life involves high stress,
frustration, and feelings of alienation that may lead to various mental health problems (Rennert,
Tamir, & Petersburg, 2002). As the number of immigrants all over the world, and in the United

States in particular, increases every year, there is currently a growing need for an in-depth
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understanding of the migration experience (Vanoudenhoven, Ward, & Masgoret, 2006) and for
creation of resources to help recent immigrants in their adjustment to their new country.
Research on the Migration Experience

Migration is a complicated process that typically does not occur as a single-day event.
The experience of immigration can be considered as consisting of a preimmigration phase, when
a person starts to consider the possibility of changing a country of residency; the act of
immigration; and the postimmigration experiences that characterize one’s life in a new country
and that may extend over generations.
The Preimmigration Decision-Making Process

The process of immigration is usually prefaced with a decision-making process. The
decision-making process is described as the cognitive and emotional arranging and rearranging
of information into the choice of action (Gelatt, 1989). The act of immigration is by its very
nature a decision-making process. Research has shown that just a presence of intention to
immigrate should not be considered as a valid predictor of migration behavior (Gardner et al,
1986; DeJong, 1981). One way to consider pre-migration behavior is as a series of decisions,
although in research literature there is no leading theory regarding the way to consider the
migration decision-making process. The most prominent theories are listed in the next few
subsections of this work.

Push and pull factors. Research often considers migration in terms of certain push and
pull factors. Some theories on push and pull factors analyze peoples’ motivation to leave their
country of origin (push) or to move into a country of destination (pull). In other words, the term

“push factor” is used to describe things that cause discomfort for a person in their country of
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origin, and the term “pull factor” is used for the real or expected attractive things in a country of
destination (Lee, 1966).

Different researchers offered various lists of push and pull factors specific to particular
countries (both of origin and destination), such as type of profession, gender, age, health status,
and other demographic characteristics (De Haas & Fokkema, 2010; Hare, 1999; Mahonen, 2013;
Shabates-Wheeler, 2009). However, some push and pull factors are similar among different
countries. For instance, common push factors include (while not limited to) a lack of
opportunities in the country of one’s origin, high unemployment rates, poor medical care, fears
of political persecution, racism, oppression, lack of political or religious freedom, wars, natural
disasters, famine or drought, and other threats to life and factors reducing one’s quality of life.
Common pull factors are often direct opposites of the push factors and include better educational
and job opportunities, increase in quality of living conditions, access to better medical care,
political and religious freedoms, security, family reunifications, climate changes, and many other
factors (Hare, 1999).

Based on the many concurrent dynamics of push and pull factors, a prospective emigrant
starts to develop certain expectations about migration (Mahonen, 2013). By having positive
expectations about life after immigration, or having negative expectations about staying in the
country of origin, the migrant creates cognitive-emotional responses towards the idea of
immigration (DeJong, 2000, Hare, 1999; Mahonen, 2013; Shabates-Wheeler, 2009). Push and
pull factors, when powerful enough in an individual or family’s life, start a decision-making
process regarding migration which includes the building of certain expectations, and a growing
desire to immigrate. This process may be followed by specific behavioral responses, and one of

those responses could well be the choice to act on this desire by moving to another country.
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Economic models of decision-making. In addition to push and pull theories, there are
microeconomic models of migration. In this approach, it is assumed that an individual makes a
decision to immigrate due to a positive expectation of being better off elsewhere. According to
DeVanzo (1980) this approach implies that individuals make decisions in regard to migration
exclusively by themselves and completely independently.

De Haas and Fokkema (2010) conducted a series of interviews about labor migration
with emigrants from the Todgha Valley (Morocco) to Europe, who were prompted to immigrate
by economic motivation. De Haas and Fokkema (2010) cited one of the interviewees, who
explained his decision-making process in a following way:

Why I did leave? Do you think that life here was comfortable? If there was no sea
between Morocco and Europe, the cows would not stay either. It was the misery that pushed us
to Europe, like birds leaving their children in the bird’s nest in search for food. It was difficult to
go to Europe and leave the family behind but we had no choice, we had no money, I had to
support the family. Before leaving, | was working for 7 dirham per day. Do you think I could
have built this house if I stayed here? (p. 545)

According to Chi and Voss (2005), another side of the debate refers to the family as the
decision-making unit. Research in support of this argument referred to the fact that members of a
family often move together or move for the purpose of family reunification. For instance, Chi
and Voss (2005) referenced Tunali (2000), who argued that the best way to study income

influences on migration experience is to consider total household income.
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Conflict decision-making theories. According to Zeleny (1981), Festinger’s theory of
cognitive dissonance and conflict resolution created a base for current approaches to decision-
making theories. Beer (1975) contributed to decision-making theories by considering decision-
making as a dynamic process of reevaluation with constant feedback.

One of the most well-known descriptive decision-making theories was introduced by
Janis and Mann (1968). Their conflict theory of decision-making posited that a person makes a
decision based on his or her confidence in the decision, the coping strategies used to handle the
internal conflict of that decision, and data collected in order to come to the best solution (Leykin
& DeRubeis, 2010). Janis and Mann (1969) suggested that choice-related dilemmas occur when
the options for making a careful decision are equally valid, and there is no clear preference for
one alternative or another. When facing this dilemma, a conflicted individual may either utilize
an unbiased appraisal of the alternatives, or lapse into biased subjective thinking when a choice
has to be made and there is not enough information on which to make a rational decision.

Kalter (as cited in Elrick, 2005, p. 9) suggested that migration decision-making consists
of three phases: thinking about migrating, planning to immigrate and the behavioral act of
immigration. Elrick (2005), however, found an alternative non-decision-theoretical point of view
offered by Tilly (1990): “It is not very useful to classify migrants by intentions to stay or to
return home, because intentions and possibilities are always more complex than that — and the
migrants themselves often cannot see the possibilities that are shaped by their networks” (p. 9).

Rational choice approaches to decision-making. Rational choice theories of
immigration were developed under the influence of both an economic approach and behavioral
design theory in social psychology (Haug, 2012). In these rational choice theories, it is believed

that any decision-making process is underlined by a cost-to-benefit analysis. According to Elrick
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(2005), the core of all rational choice theories is a subjective utility model, which assumes that
immigration is a rational action aimed to maximize an individual’s net benefits. These benefits
and costs are believed to be both monetary and non-monetary, and include the probability of
finding a job and the expected socio-economic status at the place of destination as well as family
reunifications and attractiveness of a particular climate zone (Haug, 2012).

Haug (2000) used a rational choice model in order to explain decision-making processes
in regard to migration. She assumed that people in their decision-making process have a limited
access to information, and seek to rationally analyze what information they have access to. Elrick
(2005) noticed that those who consider an option of immigration, hope to minimize potential
costs of this decision (e.g., economic, educational, cultural and social resources) and maximize
the benefits. It is also assumed that prospective immigrants do cost-to-benefit analyses in regard
to both their country of origin and potential country of destination (Elrick, 2005).

DeJong and Fawcett (1981) offered a value-expectancy approach to consider decision-
making processes around immigration. In this value-expectancy approach, the strength of a
tendency to act in a certain way depends on the expectancy that the act will be followed by a
desired outcome and the value of that outcome to the individual (DeJong et al., 1983). As applied
to immigration, this approach “calls for a specification of the individually valued goals that
might be met by moving (or staying) and the perceived linkage, in terms of expectancy, between
migration behavior and the attainment of these goals in alternative locations including the current
place of residence” (DeJong et al., 1983, p. 473). In DeJong’s theory (2000) expectations are
considered as a dynamic concept in the decision-making process that capture the process of

evaluating future outcomes of alternative decisions.
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DeJong and Fawcett (1981) described the intention to immigrate as the sum of expected
utilities, which were categorized according to the dimensions of wealth, status, comfort,
suggestion, autonomy, affiliation and morality (Haug, 2012). There are things, however, that
impact the decision-making process indirectly by influencing values or expectations. According
to Haug (2012), these things include individual features, features of the household, demographic
or socio-economic variables, social and cultural norms, personality factors such as a readiness to
take risks or adaptability, and the availability of opportunities.

In the value expectancy approach, migration is considered as a rational, instrumental
behavior, and decision-making is based on a cognitive estimate of costs in relation to benefits
that involves a subjective, anticipatory weighting of the factors important to reaching certain
outcomes.

Other approaches to decision-making. The decision-making process is not always
conceived of as rational. Leykin and DeRubeis (2010) stated that affect, stress, and other “non-
rational” internal processes often impact people’s decisions. Research showed that negative
emotions (Chuang, 2007; Raghunathan & Pham, 1999) impact the decision-making process in
both experimental and everyday situations. Leykin and DeRubeis (2010) found that different
psychopathological conditions, especially mood disorders, change decision-making processes in

a way leading to less productive decisions.
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Expectations about immigration and their outcomes. Different areas of psychology
investigated the relationship between expectations and their fulfillment (Mahonen, 2013). One of
the early theories regarding expectations came from the discipline of organizational psychology,
where Porter and Steers (1973) posited that the fulfillment of expectations formed prior to
changing a job was associated with increased job satisfaction afterwards. A more recent
approach by Brown, Venkatesh, Kuruzovich, and Massey (2008) offered three models of
expectation confirmation: the disconfirmation model, the ideal point model, and the importance
of experiences only. In the first model it is believed that, regardless of the direction, the degree of
difference between expectations and real outcomes leads to the degree of dissatisfaction
(Mahonen, 2013). The second model suggested that outcomes exceeding expectations are
associated with stress reduction and positive attribution, while negative disconfirmation leads to
increased stress and disappointment. Finally, the third model assumed that expectations do not
impact immigrant’s satisfaction or dissatisfaction that are considered as the matter of pure
experience (Mahonen, 2013).

Existing research has highlighted the importance of expectations for the adaptation of
immigrants (Mahonen, 2013). Black (1992) suggested that the existence of any expectations
about one’s future decreases anxiety-provoking uncertainty in relation to the decision-making
process. Decrease in stress levels associated with the presence of expectations is believed to help
in the post-migration adjustment (Burgelt, Morgan, & Pernice, 2008). Several researchers
discovered that positive and accurate expectations were associated with better postimmigration
adaptation outcomes (Caligiuri, Phillips, Lazarova, Tarique, & Burgi, 2001; Ward, Bochner, &

Furnham, 2001).



22

Many immigrants, however, face a mismatch between their hopes and expectations and
the realities of life in their country of destination (Mahonen, 2013), which may lead to intense
psychological dissatisfaction (Ward, Bochner, & Furnham, 2001). Such incongruence between
one’s imagined and factual outcomes may cause serious psychological issues such as anxiety,
depression, and trauma related symptoms (Foster, 2001). Mahonen (2013) illustrated this
mismatch between expectations and reality in the example of Russian immigrants to Finland,
where unemployment rates among these immigrant communities were significantly larger than
among the general population. Immigrants were also found to be largely discriminated against in
Finland. Mahonen (2013) referred to Jasinskaja-Lahti, Liebkind, & Perhoniemi’s (2006) study,
which showed that, when recent immigrants did not expect negative and unexpected experiences,
their anticipated adaptation outcomes were diminished.

Desire and choice to immigrate. As discussed earlier, various cognitive and emotional
processes participate in the formation and development of migration decision-making process.
Shabates-Wheeler (2009) believed that migration intentions are based on one’s desire to improve
or maintain the individual’s or family’s quality of life. In this research, a desire to
emigrate/immigrate was defined as a conscious impulse towards a change in one’s current living
environment. This change may be based on either a positive or negative emotional base. For
instance, a desire to immigrate may be based on various pull factors and consist of an impulse
towards something that promises enjoyment or satisfaction in its attainment. Arthur (1991)
talked about the “bright lights of the city” and “wanderlust and adventure” as a way to explain
expectation factors in migration (as cited in Shabates-Wheeler, 2009). Another example may be

a desire to emigrate, which is based primarily on the negative push factors. Thus, ethnic or
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religious prosecution may be a core of one’s desire to leave the country of origin and escape the
stressors of life in there.

The construct of choice in the current research will be defined as an act of deciding
between two or more possibilities in a way of compliance with one’s primary desire whether to
stay in the country of origin or immigrate somewhere else. As described earlier, the desire and
choice to immigrate/emigrate and expectations about immigration dynamically interact in a
complex decision-making process. This process may resolve into the behavioral act of
immigration. It is this researcher’s belief that dynamics around the decision-making process
affect postimmigration experience and impact immigrants’ quality of life in a new country.
Postimmigration Experience

There are many different ways to examine postimmigration experiences. Some of the
most well-known theories of migration experiences include: theories of acculturation and
acculturative stress, cultural learning, attachment, and social identity theories of immigration.

Acculturation theories of immigration. Regardless of desire, choice, and expectations
around immigration, upon arrival in a new country, immigrants begin the process of adaptation
to a new society, with its unique way of life, cultural norms and values (Lashenykh-Mumbauer,
2004). One of the ways to look at and examine this process of adjusting to a new culture is
through the prism of acculturation theory. One of the first definitions of acculturation was
suggested by Redfield, Linton, and Herskovits (1936), who wrote: “acculturation comprehends
those phenomena which result when groups of individuals having different cultures come into
continuous first-hand contact with subsequent changes in the original culture patterns of either or
both groups” (p. 149). In other words, acculturation can be defined as the process of assimilating

new ideas into one’s existing culture. Practically, however, acculturation tends to impact non-
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dominant groups more than dominant ones. It is thought, that to a certain degree, acculturation
towards that of the host country/culture is inevitable for most immigrants (Espin, 1999). It is this
researcher’s belief that Espin’s assertion may be changing with time, as host countries tend to
become more and more multicultural. Computer technologies also are contributing to a creation
of a more universal culture, impacting acculturation process of the new immigrants.

Vanoudenhoven, Ward, and Masgoret (2006) suggested considering acculturation as a
unidimensional, bidimensional, or a multidimensional process. When following a unidimensional
approach, an individual adopts a cultural identity of a new country, while rejecting an original
cultural identity. In the bi-dimensional approach, the individual can find a balance in accepting a
new culture without losing his or her identification with the original culture (Vanoudenhoven,
Ward, & Masgoret, 2006). According to Vanoudenhoven, Ward, and Masgoret (2006), a
multidimensional approach to acculturation suggests that an individual adjust the original
cultural values to the new values of the host society.

According to Lashenykh-Mumbauer (2004), the majority of modern researchers agree
that acculturation is a multidimensional process. One of the most widely used theories was
developed by Berry (1997), who offered a comprehensive way to consider acculturation through
the lens of acculturation strategies.

Berry (1997), argued that by definition, acculturation is a neutral term, meaning that
change may happen in both or either cultural groups. He proposed an acculturation theory based
on two principles: cultural maintenance and contact participation. The first principle relates to
the extent individuals hold to their original cultural values and maintain their cultural identity.
The second principle applies to the extent people are interested in other values outside of their

culture of origin, seek contact outside their cultural group, and participate in the life of the larger
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society. Based on this theory, Berry (1989) came up with four major acculturation strategies:
assimilation, separation, integration, and marginalization. These theoretical concepts focus on the
individual differences among immigrants as they explore the way of balancing their cultural
heritage in a new country. Berry (2001) explained these acculturation stages the following way:
From the point of view of non-dominant groups, when individuals do not wish to
maintain their cultural identity and seek daily interaction with other cultures, the
assimilation strategy is defined. In contrast, when individuals place a value on holding on
to their original culture, and at the same time wish to avoid interaction with others, then
the separation alternative is defined. When there is an interest in both maintaining one’s
original culture, while in daily interactions with other groups, integration is the option;
here, there is some degree of cultural integrity maintained, while at the same time seeking
to participate as an integral part of the larger social network. Finally, when there is little
possibility or interest in cultural maintenance (often for reasons of enforced cultural loss),
and little interest in having relations with others (often for reasons of exclusion or
discrimination) then marginalization is defined. (p. 619)
Hernandez (2009) highlighted that all theories of acculturation have an important
meaning for the field of psychology as they help in increasing understanding of immigrant well-
being, and that acculturation outcomes and their connections to well-being are of primary interest

within the field of psychology.
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Acculturative stress theory. In Berry’s theory, the psychological impact of the
acculturation process is viewed through the lens of his idea of acculturative stress. The
acculturation stress idea implies that identity, attitudes, and behavior changes associated with
migration may be very stressful and lead to psychological disturbances, especially to anxiety and
depression. The management of acculturative stress includes problem-focused coping and
emotion-focused coping. Hernandez (2009) summarized factors that may contribute to an
increase or reduction of acculturation stress. These factors include the mode of acculturation,
acculturation attitudes, phase of acculturation, cultural pluralism in the host society, and
characteristics of the individual. Social support also seems to provide a buffer against
acculturative stress.

Cultural learning theory of immigration. The process of acculturation not only
includes acculturative stress but also incorporates cultural learning (Hernandez, 2009). Cultural
learning theory (Masgoret & Ward, 2006) combined psychological and sociocultural approaches
to immigration. According to Hernandez (2009), in this theory immigrant adaptation is assessed
in regard to the knowledge and appropriate usage of communication skills, eagerness to learn the
new language [and ability to do so] and acquirement of the social [and personality] skills
necessary in integration to a new environment. Thus, for example, the presence of motivation to
learn a new language by itself is associated with a positive impact on developing language
competence and on increasing contact with the members of the host culture (Masgoret & Ward,
2006). Fluency in the language of the dominant culture is associated with a better sociocultural
adjustment or adaptation to the new community (Clement, Noels, & Deneault, 2001).

Hernandez (2009) referred to Searle and Ward (1990) who suggested that friendships

with the members of the dominant group help recent immigrants to explore social and cultural
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norms of the new country and contribute to reduction of difficulties that immigrants may
experience by positive interactions.

Previous experience with the culture of the country of destination such as previous visits,
or familiarity with the culture may help recent immigrants to learn the skills necessary to adapt to
the environment faster (Masgoret & Ward, 2006; Searle & Ward, 1990). Finally, Hernandez
(2009) referred to the length of stay in the new country that is also associated with better
sociocultural adjustment.

Attachment theory. Attachment theory is another way to explain some of the facets of
the experiences of immigrants, which focuses on separation and loss (Hernandez, 2009). Classic
attachment theory was based on observations of mother-child bonding experiences (Bowlby,
1969).

This theory was later applied to the psychology of immigration, acculturation strategies
and acculturative stress in particular (Vanoudenhoven, 2006). Attachment theory in relation to
the immigrant experience pointed to the ways in which different individual attachment styles
influence the immigrant’s selection of acculturation strategies (Vanoudenhoven & Hofstra,
2006). For instance, immigrants with secure attachments often had an integrative acculturation
strategy. People with preoccupied attachment styles were found to be prone to experience more
postimmigration distress and struggle with negative psychological adjustment (Vanoudenhoven,
2006). According to Vanoudenhoven (2006), people with dismissive attachments tended to
demonstrate less distress as they were accustomed to autonomy and distant relationships while
denying feelings of discomfort. Overall, secure attachment was found to be associated with

better psychological adjustment (Vanoudenhoven, 2006).
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Social identity theory. Social identity theory (Tajfel, 1974) developed on the base of
social psychology and focused on exploration of the relationships between immigrants and
members of the dominant culture. This theory specified three psychological processes that
accompany the process of immigrant social identity development: social categorization, social
comparison, and psychological work (Hernandez, 2009). Social categorization is based on
various social categories and ethnic or physical characteristics that impact development of social
identity. Social comparison refers to evaluation and reevaluation of oneself in relation to other’s
social characteristics such as socio-economic status. Psychological work in social identity theory
includes the immigrant’s feelings towards the group that he or she has been categorized in by the
larger society (Hernandez, 2009).

As mentioned above, there are many different ways to consider postimmigration
experiences. Multiple theories were offered to describe immigrants’ experiences. Various
researchers focused on cognitive and emotional processes accompanying the post-migration
experience. Most of the researchers agree on the fact that migration is a complex experience,
requiring certain cognitive, emotional, and behavioral adjustment processes in order to maintain
or establish a desired quality of life.

Quality of life. The concept of quality of life is multidimensional, and there is no
exclusive generally accepted definition that most researchers agree on (Bayram et al., 2007).
When talking about general evaluations of life satisfaction, subjective well-being, or one’s
affective state at any given moment, psychologists often use the vague word happiness, which
may not be the best choice for precise communication of this construct (Diener & Ryan, 2009).
Subjective well-being is another widely used term used to describe the positive quality of life

experience according to one’s subjective evaluations of her/his own life at any given time. These



29

evaluations may include “judgments and feelings about life satisfaction, interest and
engagement, affective reactions such as joy and sadness to life events, and satisfaction with
work, relationships, health, recreation, meaning and purpose, and other important domains”
(Diener & Ryan, 2009, p. 391).

The term well-being is often used in the research literature as a part or even
synonymously with the concept of quality of life. A more detailed look at available research
suggested that, for the most part, these two constructs are described as consisting of the same
facets and qualities, which may be why they tend to be used interchangeably. For instance, The
World Migration Report (WMR) 2013 highlighted the following facets of well-being: financial,
career, physical, social, community, as well as overall subjective well-being (International
Organization for Migration, 2013). At the same time, Campbell (2011) described quality of life
as consisted of physical, psychological, social and environmental components. The International
Organization for Migration (IOM) cited Rath and Harter (2010) in their definition of well-being
as “the combination of our love for what we do each day, the quality of our relationships, the
security of our finances, the vibrancy of our physical health, and the pride we take in what we
have contributed to our communities.” For the purposes of this research, the constructs of well-
being and quality of life will be used interchangeably to describe such domains of one’s life as
physical and mental health, economic status, living and housing situation, work, relationships,
and overall life satisfaction (Ritsner et al., 2005).

Early researchers of quality of life focused primarily of the potential causes of well-being
(Diener, Ryan, 2009). However, little was found to describe objective constructs that had a
significant positive correlation with reported quality of life. Recently, researchers started to

focus on different facets of quality of life, and their potential impact on individuals and society in



30

general (Diener, Ryan, 2009). A growing body of research suggests that there is a positive
relationship between well-being/life satisfaction and health, longevity, work, income, social
relations, and societal benefits (Diener & Biswas-Diener, 2008; Lyubomirsky, King, & Diener,
2005).

Ilic, Milic, and Arandelovic (2010) defined some specific indicators of quality of life.
They combined these qualities into two groups: objective social indicators and subjective social
indicators. According to Ilic, Milic, and Arandelovic (2010), the first group (objective social
indicators) includes life expectancy, crime rates, employment versus unemployment rates,
poverty, and suicide rates. The second group (subjective social indicators) includes sense of
security, subjective feeling of happiness and general life satisfaction, perception of justice, job
satisfaction, and various social relationships.

Ilic, Milic, and Arandelovic’s idea of looking at objective and subjective indicators of
well-being may have influenced a slight shift from considering world migration through the dry
lens of statistical data to a real understanding of human experience. The most recent World
Migration Report (WMR, 2013) for the first time focused on “perceptions of well-being as a way
to measure societal progress.” As an introduction to this more experiential look at human
migration, the WMR cited Joseph Stiglitz, Amartya Sen and Jean-Paul Fitoussi (2010), who
wrote “ ...what we measure affects what we do...the time is ripe for our measurement system to
shift emphasis from measuring economic production to measuring people’s well-being”
(International Organization for Migration, 2013). The same report cited the United Nations
General Assembly, saying that “the notion of well-being and sustainability at the core of the
reflections about the future shape of the global development framework beyond 2015 (UN

DESA, 2012).
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Measuring quality of life. As mentioned above, quality of life is a complex
multidimensional construct that consists of various facets such as physical and mental health,
economic status, living and housing situation, work, relationships, and overall life satisfaction.
Measuring complex constructs is, by its very nature, a lengthy and complicated process. In order
to measure such complex constructs as quality of life, it is firstly important to agree on its
definition. After defining the construct, it is possible to choose or establish a reliable measure,
and validate its ability to measure the construct.

Subjective Happiness Scale. One way to deal with the problem of having a vague
construct to measure is to develop a measure of subjective experiences (or, how the individual
experiences the construct). Subjective Happiness Scale was developed by Lyubomirsky and
Lepper (1997). This measure is very brief and consists of four seven-point Likert scales. Despite
its brevity and composition of broadly stated items, this measure is described as having high
internal consistency and stability over time and across 14 different samples with more than three
thousand participants total (Lyubomirsky & Lepper, 1997). According to Lyubomirsky and
Lepper (1999), in all samples the four items of the Subjective Happiness scale demonstrated
good to excellent internal consistency (Cronbach’s a 0.79 to 0.94). Five longitudinal studies on
different samples have demonstrated measure’s stability over time. Test retest reliability ranged
from 0.55 to 0.90. Strong psychometrics were also obtained for convergent validity and
discriminant validity (Lyubomirsky & Lepper, 1999).

The Subjective Happiness Scale has been translated and standardized on several
languages with Russian being one of them. Psychometric properties of this measure in Russian

have been shown similar to its English version (Lyubomirsky & Lepper, 1999).
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In the current study, both English and Russian versions of Subjective Happiness Scale will be
used with the study sample in post hoc analyses.

World Health Organization’s Quality of Life scale (WHOQOL-100 & WHOQOL-
BREF). Some researchers, however, attempted to develop better than preexisting disintegrated
definitions of quality of life and create measures specific to these better definitions. Thus, the
World Health Organization (1995) set up a unique collaborative project that resulted in the
development of a more objective quality of life instrument. This instrument was created
primarily for physicians in order to consider clients’ self-reports during medical treatment.
World Health Organization’s Quality of Life-100 scale (WHOQOL-100) aimed to be a valid and
reliable self-reported quality of life in relation to physical health. It is a generic instrument for
use within and outside of clinical settings (Bayram, 2007). WHOQOL-100 consists of six main
domains, which include physical and psychological health, levels of independence, social
relationships, environmental factors, and spirituality and personal beliefs. These domains are
divided into 25 facets. The measure does not have an overall score of quality of life. WHOQOL-
100 has been translated to different languages and has been standardized on various samples.
Overall, it has demonstrated good construct validity, concurrent validity, discriminant validity,
internal consistency, and test-retest reliability (Bayram, 2007). Despite being characterized by a
number of benefits, this measure has certain traits that make it less suitable for the purposes of
the current research. Thus, the original version of WHOQOL-100 is quite lengthy and time
consuming. The shorter version, WHOQOL-BREF, is not explicit in measuring the domains of
quality of life, and focuses on health related quality of life, instead.

Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q). Another

measure of quality of life was developed by Endicott and colleagues (1993). Quality of Life
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Enjoyment and Satisfaction Questionnaire (Q-LES-Q) (Endicott et al., 1993) is a brief measure
of self-reported life satisfaction in several domains of quality of life. In research it has been used
often as a measure of health-related quality of life in order to measure life satisfaction in patients
during pre and post treatment phases of various therapies (Schecter, Endicott, & Nee, 2005).

The full version of Q-LES-Q is a self- report instrument that consists of 93 items grouped
into eight summary scales that access satisfaction with physical health, subjective feelings, work,
household duties, school, leisure activities, social relationships, and general activities (Schecter,
Endicott, & Nee, 2005). Each item is rated on a 5-point Likert scale and indicates the degree of
enjoyment or satisfaction experienced during the past week (Schecter, Endicott, & Nee, 2005).
High scores indicate greater satisfaction and higher perceived quality of life.

The most commonly used short form of this measure is the Q-LES-Q-SF. This form is
often used with medical and psychiatric populations. It consists of the General Activities
subscale of the larger instrument. It includes 14 items representing different facets of quality of
life, and 2 items related to satisfaction with medication, and overall life satisfaction (Schecter,
Endicott, & Nee, 2005).

Validity and reliability of this measure has been demonstrated for different psychiatric
conditions, and it has been used as a measure of quality of life in more than 100 peer-reviewed
publications (Mick et al., 2005). According to the review of the Q-LES-Q by Caruso (2012),
several studies have reported that internal consistency reliability estimates for the five main
scales and each estimate has exceeded .85, which indicates that the main scale scores are reliable.
According to Schecter, Endicott, & Nee (2005), Q-LES-Q has good test-retest reliability, and its
subscales have high levels of internal consistency. Q-LES-Q has been found to have good

convergent validity. Levels of satisfaction, as measured by the eight composite scores from the
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Q-LES-Q, have been found to be negatively correlated with the Clinical Global Impressions'
Severity of Illness scale, and changes in Q-LES-Q scores have been found to be negatively
related to changes in scores on the Hamilton Rating Scale for Depression (Caruso, 2012).
O-LES-Q-18. Another short form of the Q-LES-Q was offered by Ritsner et al. (2005).
The study by Ritsner et al. (2005) identified a core subset of Q-LES-Q items, and evaluated the
psychometric properties of an abbreviated Q-LES-Q as compared to the basic Q-LES-Q. Factor
analysis for the model construction sample was done by Ritsner et al. (2005) to identify the main
factors of the abbreviated Q-LES-Q. Four factors of Q-LES-Q showed to have the highest
eigenvalues. These factors of Q-LES-Q-18 included social relationships, physical health,
subjective feelings, and leisure time and activities. According to Ritsner et al. (2005), these
factors correspondingly accounted for 31.4%, 26.3%, 22.7% and 19.5% of the total variance.
Based on the statistical analysis, 21 most predictive items of the original Q-LES-Q (R2 14 0.87—
0.93) were chosen in Q-LES-Q-18. Two additional items (Satisfaction with Medication and Life
Satisfaction) were added to Q-LES-Q-18 later, as they were not included in any domain of the
original Q-LES-Q (Ritsner et al., 2005). This four-factor structure of Q-LES-Q-18 was replicated
by Ritsner et al. (2005) on three validation samples. The measure has been found to discriminate
significantly between clinical and healthy control groups, when gender, marital status, age and
education were controlled in the three-way ANCOVA model. Significant negative correlations
were found between Q-LES-Q-18 results and severity of emotional distress, depressive
symptoms, and general psychopathology. Significant positive correlations were found between
Q-LES-Q-18 and self-efficacy, self-esteem and social support (Ritsner et al., 2005).
Q-LES-Q-18 has been translated into Russian by Rasskazova (2012). Rasskazova (2012)

has standardized the Russian version of the measure on a sample of 440 participants. The study
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has demonstrated strong internal consistency (Cronbach’s a 0.86-0.92) and good test-retest
reliability.

Overall, despite the fact that Q-LES-Q has demonstrated good results when used on the
samples with numerous psychiatric conditions, the measure would benefit from additional
research in order to better understand how different referent groups of controls score on
measures of quality of life (Schecter, Endicott, & Nee, 2005). For instance, the specific utility of
this scale, however, has not been demonstrated in immigrant populations.

For the purposes of the current study, both English and Russian versions of Q-LES-Q-18 will be
used on a sample of Russian-speaking immigrants to the United States.

Postimmigration experiences and quality of life. As mentioned in the first chapter, the
quality of life among those in immigrant communities is often compromised in certain aspects.
One of these aspects is the state of certain immigrants’ mental health. Upon immigration, many
people face extraordinary stressors, and social and psychological challenges associated with the
adjustment to a new environment (Beckerman & Corbett, 2008). Belozersky (1990) mentioned
that immigration itself “with its accompanying feelings of uprootedness, vulnerability and
numerous losses, acts as a powerful stressor" (p. 124). These stressors of immigration may lead
to various mental health problems. Research showed that these problems often include anxiety,
mood disorders, and relationship problems (Aroian & Notris, 2000; Beckerman & Corbett, 2008;
Rennert, Tamir, & Pettersburg, 2002). Difficulties in adjustment may be so extreme that some
people experience various trauma-like symptoms such as intense sense of loss, dissociation,
flashbacks and nightmares (Beckerman & Corbett, 2008; Foster, 2001).

Another aspect of quality of life, closely associated with high stress levels among those in

immigrant communities is the state of their general physical health. Research shows that many
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non-western immigrants tend to express their psychological distress as somatic complaints (Brod
& Heurtin-Roberts, 1992; Kohn, Flaherty, and Levav, 1989). Changes in social and financial
status also often contribute to the stresses of immigration (Mirsky, Barash, & Goldberg, 1992).
The World Migration Report (2013) stated that many immigrants struggle to achieve a
satisfactory level of well-being. Shasha and Shron (2002) noticed that with this lack of social and
financial support, recent immigrants often find themselves isolated, alienated, and lost in their
struggle to survive in a new country (Shasha & Shron, 2002).

Difficulties in mental and physical health, and in the social and financial environment, by
definition decrease immigrants’ quality of life. In turn, decreased quality of life keeps placing
more and more stress on recent immigrants by contributing to subjective feelings of unhappiness.
These subjective feelings of unhappiness and low life satisfaction negatively impact work
productivity, social interactions, and health and longevity (Diener & Ryan, 2009). Therefore, a
vicious circle occurs.

There is, however, research stating that immigration may be a relatively easy experience
for some people, and that acculturation is not always a disruptive experience (Espin, 1999). The
World Migration Report (2013) stated that overall, migration aims to improve people’s well-
being in different dimensions. In his theory, Berry (2006) proposed an idea that some
acculturation strategies are associated with less acculturative stress and facilitate an easier
adjustment to a new culture. Other researchers expressed a similar idea, stating that a healthy
acculturation transforms into a healthy biculturalism (Fong, 2004; Malvasi, 2002; Szapocznik,
Kurtines, & Fernandez, 1980). Nevertheless, the majority of studies focused on the negative
outcomes of difficulties in acculturation process. These difficulties were found to create various

social and psychological problems among immigrants living and working in the United States.
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These immigrants often experience high levels of stress, leading to a massive increase in
psychological and health issues. By impacting people’s well-being and overall quality of life,
these issues eventually may lead to social marginalization of immigrant communities, a decrease
in work productivity, and an increase in criminal behaviors, which affect social costs of the
problem as a result.
Postimmigration Experience in Russian-Speaking Communities

As discussed earlier, immigrants from the countries of the former Soviet Union constitute
a significant part of the United States residents. Historically, the United States of America has
been a country of interest for Russian-speaking immigrants. For instance, the majority of people
of Jewish heritage emigrating from Russian-speaking countries during the second wave of
emigration settled either in Israel or in the U.S. According to the International Organization for
Migration (2013) up to date, these two countries harbor the vast majority of people emigrating
from the former Soviet Union.

As previously mentioned, the majority of Russian-speaking immigrants to the United
States tend to come to the country as a part of a larger family. One of the factors that contributes
to difficulties in adaptation and acculturation of Russian speaking immigrants is the marked
difference in family structures and dynamics in the former Soviet Union and the United States
(Manevich, 2010). This tendency applies to various Russian-speaking communities, including
Jewish immigrants from the former Soviet Union, who are often given the blanket label of
“Russians” in the United States (Newhouse, 2005).

Russia and other countries of the former Soviet Union are often described in diversity
literature as holding to collectivistic values. According to Sue (1982), collectivistic cultures

generally focus more on the benefits of the entire family more than on the personal goals of an
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individual. Collectivistic cultures may be characterized by certain interdependency, in which an
individual depends on a family, and the family reputation depends on the individual’s behavior
(Nydell, 1987). According to Nydell (1987), social relationships in collectivistic societies value
trustworthy relationships with family and friends over individual self-expression. Manevich
(2010) suggested that due to these specificities of collectivistic cultures, an individual’s self-
disclosure outside of the family and trusted social group is often seen as inappropriate and even
damaging to a family unit; while self-disclosure within the family may be deemed self-centered
and inconsiderate.

The former Soviet Union countries, even though they share a collectivistic culture, have
gone through unique cultural and historical experiences that determined a different approach to
social interactions from the one typically attributed to most collectivistic cultures. Gilberg (1990)
stated that people raised in the communist environment of the former Soviet Union often inherit
“a legacy of fear...fuelled by a legacy of suspicion...not merely a fear of officialdom and
authorities, but a fear of other people — neighbors, friends, work associates, and even relatives”
(p- 272). Mamali (1996) and Markova (1997) attributed this tendency to the totalitarian rule that
took place in the countries of the former Soviet Union, where the consequences of self-disclosure
were unpredictable and could imply various threats to personal safety. This culturally appropriate
suspiciousness often impacted peoples’ willingness to seek out social interactions and self-
disclose in them. A famous Russian proverb says, “A fly cannot enter a closed mouth,” meaning
that if one wants to protect oneself from unpleasant events, it is better to keep one’s mouth shut.

In such conditions, the extended family became the ultimate system of trustworthy social
interactions. It allowed people to fulfill the need for communication as well as help them to

develop “resilience and survival skills” (Newhouse, 2005, p. 703). The struggles to establish
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trustworthy connections make those connections more valuable. Once established, a bond is
perceived as a forever-lasting mutual obligation (Searle-White, 1996).

The study by Manevich (2010) demonstrated that the overall self-disclosure patterns of
Russians didn’t change much after immigration. Klicperova, Feierabend and Hofstetter (1997)
argued that even after the “breaking of the wall,” people from the former Soviet Union did not
lose their distrust and suspicion of the world and others. Even years after immigration, people are
not willing to discuss aspects of their personal life outside of their most trusted circle. At the
same time, Manevich (2010) assumed that the former Soviet Union may be characterized as a
fairly collectivistic society, in which familial and societal structures were prioritized over
individual and personal benefits. Nevertheless, extensive self-disclosure risked damaging an
entire family or community.

The suspiciousness and “tight-lipped”” demeanor typical of Russian-speaking immigrants
developed as adaptive responses (and as a cultural value) to the threatening unpredictability of
political regimes and to the reality of social and economic situations. However, after
immigration, these values often lose their adaptive quality and become automatic, ineffective and
even maladaptive in a new cultural situation. For instance, if Russian-speaking immigrants
maintain hypervigilence and reluctance to self-disclose after they immigrate, it may be one of the
factors contributing to choosing less adaptive acculturation strategies like social marginalization
or separation.

These strategies do not tend to lead to extensive communication with people outside of a
trusted circle. Hence, Russian-speaking immigrants face a dilemma of valuing social

connections, yet, possessing an inability to establish them with a desired and comfortable level of
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trust and closeness. The emotional tension appearing in this conflict may be one of the factors
contributing to the decrease in quality of life in Russian-speaking immigrant communities.
Russian Immigrants and Mental Health

Depression and anxiety symptoms were found to be widespread among Russian-speaking
communities in the United States (Hoeper et al., 1979; Hoffman, 2006). In addition, the research
on mental health rates among the former Soviet Union immigrant communities found that it
might be culturally difficult for immigrants from the former Soviet Union to seek psychological
services. Immigrants from the former Soviet Union often hold negative attitudes towards mental
health services (Fitzpatrick & Freed, 2000; Goldstein, 1979; Gutkovich et al., 1999), which
include high distrust and suspicion of the field, lack of understanding of how the medical system
works, and associations with psychiatry as punishing. Psychiatry was institutionalized in the way
that was often used as a form of punishment during the period of the Soviet Union. Some of the
common reasons that prompted psychiatric incarceration were: attempts or expressed desires to
emigrate; ownership or distribution of prohibited literature; holding to particular religious views;
and participation in any political movements different from the main course of the leading
(Communist) party.

Research shows that, like many non-western immigrants, people from Russian-speaking
communities tend to express their psychological distress as somatic complaints (Brod & Heurtin-
Roberts, 1992; Kohn, Flaherty, and Levav, 1989). Gutkovich et al. (1999) compared to the
general American population with immigrants from the former Soviet Union, and discovered that
these immigrants tend to experience more health concerns of a psychosomatic nature than the
general population. As previously mentioned, these health problems often include hypertension,

heart disease, and gastroenterological issues (Gutkovich et at., 1999).
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According to Brod and Heurin-Roberts (1992), medical health professionals describe
expectations of Russian-speaking immigrants regarding the American medical system as
“unrealistically high” (p. 334). However, as many of their concerns are of a psychosomatic
nature, it is hard to address them with the help of a solely physiological/medical intervention.
Rejecting psychological help for their concerns, Russian-speaking immigrants tend to hold on to
their problems — unable to solve them or obtain proper services.

Even seeking medical help may be difficult for immigrants from Russian-speaking
communities (Rennert, Luz, Tamir & Peterburg, 2002). This tendency of not seeking out a
physician or hospital may be associated with a lack of understanding of how the medical system
works, since in the countries of former Soviet Union, health services operate in a different model
of delivery and are completely free of charge. Therefore, the stress of paying for healthcare
services may add to preexisting financial strains (Manevich, 2010).

As Russian-speaking immigrants tend to abstain from seeking psychological and/or
medical services, the proper interventions to address impaired quality of life for these
communities may be unclear to medical and mental health professionals. Given the profession’s
lack of experience in working with the Russian-speaking community, psychologists tend not to
be familiar with the common problems experienced by this particular cultural group. Therefore,
in order to address the existing problem, more research is needed to better understand the cultural
specificities of the group and to develop culturally appropriate interventions.

Research Gaps

Despite an overall large amount of research on the topic of immigration to the United

States, it has not yet been discovered what factors are specific to quality of life among

immigrants, especially in the Russian-speaking community. The impact of one’s desire and
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choice to immigrate on the quality of life within immigrant communities has not been largely
explored in the scientific literature. Also, despite being acknowledged by several researches
(Arthur, 1991; Carling, 2004; DeJong, 2000; Mahonen, 2013; Shabates-Wheeler, 2009), the
importance of the accuracy of expectations about immigration has not been widely studied in the
Russian-speaking communities in the United States.

It is this researcher’s belief that dynamics around the choice and the desire to
emigrate/immigrate, and the expectations about immigration impact postimmigration
experiences of Russian-speaking immigrants in the United States. By investigating the factors
that affect the quality of life in Russian-speaking immigrants, this research can contribute to the
better understanding of the common needs in these communities.

Current Research

This dissertation will study Russian-speaking immigrants in the United States.
Participants will be recruited from areas of relatively heavy immigration by Russian-speakers
from the former Soviet Union in the Metropolitan Chicago (IL) area. The study will seek,
through survey and interview data, to find the relationship (direction and strength) between the
three hypothesized determinants: the choice to immigrate, the desire to immigrate, expectations
about immigration, and quality of life.

The following variables will be examined to determine whether there are relationships of
significant direction and power between them: quality of life, desire to emigrate/immigrate, sense
of choice, and perceived accuracy of expectations and attributions. They will be measured by

both surveys and objective instruments.
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Chapter 3: Research Design and Methods
Participants

This study aimed to investigate factors associated with experienced quality of life after
immigration in a sample of Russian-speaking immigrants to the United States. Participants were
recruited from areas of relatively heavy immigration of former citizens of the countries of the
former Soviet Union in the Metropolitan Chicago (IL) area.

There were two primary inclusion criteria for this study. The first inclusion criterion was
that participants were currently adult Russian-speaking immigrants (ranging from 20 to 80 in
age) currently residing in the United States for not less than a year, but not more than 30 years.
The other primary inclusion criterion for participation was immigration to the U.S. as part of a
family. “Immigration as a part of a family,” means that a research participant moved to the U.S.
with (or to) a spouse, a child, an elderly parent, a sibling, or any other relative (by blood,
adoption, or marriage), who was considered as a family member by the participant. Children and
adolescents were not included in the sample for this research. This inclusion criterion was added
in order to include family dynamics as a variable of choice in the participant’s decision-making
process. In cases when a person has immigrated alone, it is more likely that this decision has
been made individually, and the choice a priori becomes attributed to that individual. It is this
researcher’s belief that this family inclusion criterion will allow for a wider range of responses
for the variable of “choice to immigrate.”

Population and Recruitment

Participants were recruited through snowball recruiting. The snowball recruiting method

was chosen, as it helped to gain access to “hidden populations” that might have been difficult for

researchers to normally access using other sampling procedures. As discussed earlier, Russian-
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speaking communities have a tendency to maintain a relatively secluded way of life and may be
characterized by a common suspiciousness to mental health professionals (and researchers).
Given these characteristics of the population, recruitment through trusted relationship networks
has been chosen as an efficient and reliable way to get access to a sample of Russian-speaking
immigrants in the United States.

This researcher initially sought out contacts within the Russian-speaking community, and
asked these initial contacts to recommend others who might be interested in participation. Thus,
existing participants helped to recruit future subjects from among their work/school/social
networks in the Russian-speaking community. To recruit participants this researcher distributed a
letter of recruitment (see Appendix M), which encouraged those interested in participation to
contact the primary researcher. In order to protect confidentiality of potential participants, the
recruitment letter recommended to dial *67 before the researcher’s number. Potential participants
also had an option to contact the researcher electronically via email, protected by the security
encryption system of The Chicago School of Professional Psychology. Any electronic
communication was deleted by the researcher after perusal.

The same script was offered to researcher’s initial contacts in the community, so they
could use it when recruiting other participants. Interested subjects contacted the researcher to
obtain the research materials. The researcher then provided potential participants with the
envelope containing the informed consent form and other research materials. These envelopes
were distributed to participants in person by the researcher either individually or in specially
arranged group meetings.

A participant could return the packet to the researcher in one of two ways. He/she could

place the packet in the mail to an address where the researcher could easily pick it up. Or, the
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participant could attend one of the group meetings in which interested participants filled in the
research materials right away and returned them back to the researcher in person. Interested
participants chose how to fill in and return the research materials: either they completed the
study individually and mailed it to the provided address, or left completed packets with the
researcher during the group meetings.
Sample Size

The statistical procedures of current study required a minimum sample of 30 participants
in order for the sample to have sufficient statistical power. The current study sought to obtain 50
completed participant protocols. Seventy-five (75) people were offered to participate in the
study. Sixty-eight (68) people initially agreed to participate in the study and received the
research packets. Not everybody interested in participation chose to complete the study. The
attrition rate was 26.47%, or eighteen (18) participants dropped out in the middle of the study. A
total of 50 participants’ files were examined. None of the participants, who fully completed the
study, was excluded from the final sample.
Sample Characteristics

Table 1 shows that out of 50 participants, 22 (44%) people chose to complete the study in
English and 28 (56%) completed the study in Russian. In the final sample, 19 (38%) participants
were male and 31 (62%) participants were female. Participants ranged in age from 20 to 70 years
old, and were relatively equally distributed across lifespan. The largest age group was between
20 and 30 years old, and 20 (40%) participants fell into this group; 8 subjects (16%) fell in the
age group between 30 and 40 years old; 11 participants (22%) fell in the age group between 40
and 50 years old; 7 participants (14%) fell in the age group between 50 and 60 years old; and 4

participants (8%) fell in the oldest age group between 60 and 74 years old.
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When asked about estimated family income, 21.7% answered that their estimated yearly
income was less than $25,000; 26.1% answered between $26,000 - $45,000; 13% answered
$46,000 - $60,000; 8.7% answered $61,000 - $80,000; 6.5% answered $81,000 - $100,000; and
23.9% answered that their income was more $100,000. Out of 50 participants, 4 opted out of
answering this question. Also, at the stage of data collection, there were 8 interested subjects,
who completely refused to participate in the study, because of this question.

As for the marital status among participants, 16% reported being single, 64% of
respondents reported being currently married, 10% reported being in a relationship, and 10%
reported being divorced. On relational status at the time of emigration from their countries of
origin, 52% of participants were single, 40% were married, 4% were in a relationship, and 4%
were divorced.

In assessing the inclusion criterion of family members who immigrated with research
subjects, the most common answer included the whole family (the definition varied among
participants, but always included more than one of the following categories) — 52%; 26%
answered “other,” which most commonly was explained as “spouse” and “fiancé”; 10%
immigrated with parents; 6% listed children; and 6% of the subjects immigrated with siblings.

The participants of this study constituted a highly educated sample, with only few people
stopping their education at a high school level. Over a half (52.5%) of study participants came to
the U.S. with Bachelor’s degree, and 30% of participants obtained a graduate degree prior to
immigration. Many of the study participants continued their education after immigration. 38.7%

of study participants obtained a graduate degree after immigration to the United States.



Table 1

Sample Characteristics

Characteristic n Valid %
Language of Participation
English 22 44
Russian 28 56
Gender
Male 19 38
Female 31 62
Age
20 -30 20 40
30-40 8 16
40 - 50 11 22
50 -60 7 14
60 and older 4 8
Income
Less than $25,000 10 21.7
$26,000 - $45,000 12 26.1
$46,000 - $60,000 6 13
$61,000 - $80,000 4 8.7
$80,000 - $100,000 3 6.5
More than $100,000 11 23.9
Marital Status Prior to
Immigration
Single 26 52
Married 20 40
In a relationship 2 4
Divorced 2 4
Marital Status After
Immigration
Single 8 16
Married 32 64
In a relationship 5 10
Divorced 5 10
Family Members that
Immigrated
Parents 5 10
Siblings 3 6
Children 3 6
Whole family 26 52
Other 13 26

Education Prior to
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Immigration
High school 7 17.5
Bachelor 21 52.5
Master 9 22.5
Doctorate 3 7.5
Education After
Immigration
High school 4 12.9
Bachelor 15 48.4
Master 5 16.1
Doctorate 7 22.6
Had to Validate Education
Yes 18 38.3
No 29 61.7

Measurements

Participants were asked to fill out three measures. The first one was the short form of the
Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-18) authored by Ritsner et
al. (2005). As described in Chapter 2, this questionnaire aimed to assess individuals’ quality of
life in different aspects, such as general and emotional health, life satisfaction, social
relationships, and leisure time. Q-LES-Q-18 was validated by Ritsner et al. (2005) on three
samples. This measure was found to discriminate significantly between clinical and healthy
control groups. Q-LES-Q-18 demonstrated significant negative correlations with emotional
distress, depressive symptoms, and general psychopathology. Significant positive correlations
were found between the Q-LES-Q-18 and self-efficacy, self-esteem and social support (Ritsner
et al., 2005). Rasskazova (2012) translated the Q-LES-Q-18 into Russian. She also has
standardized the Russian version of the measure on a sample of 440 participants. The study has
demonstrated strong internal consistency (Cronbach’s alpha: 0.86-0.92) and good test-retest
reliability (Rasskazova, 2012). Both English and Russian versions of the Q-LES-Q-18 were used

on a sample of Russian-speaking immigrants to the United States.
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The second measure was the modified Subjective Happiness Scale (SHS), which aimed
to assess to what degree immigrants feel happy about their new lives after immigration. The
Subjective Happiness Scale was developed by Lyubomirsky and Lepper (1997). The original
measure is very brief and consists of four seven-point Likert scales. This simple measure is
characterized by a high internal consistency and stability over time and across 14 different
samples, with more than three thousand participants total. (Lyubomirsky & Lepper, 1997).
According to Lyubomirsky and Lepper (1999), in all samples the four items of the SHS
demonstrated internal consistency (Cronbach’s alpha 0.79 to 0.94). The measure was
characterized by strong psychometrics for convergent validity, discriminant validity, and test
retest reliability (Lyubomirsky & Lepper, 1999). The Subjective Happiness Scale has been
translated and standardized on several languages, with Russian being one of them. Psychometric
properties of this measure in Russian have been shown to be similar to its English version
(Lyubomirsky & Lepper, 1999). The modified version consisted of four five-point Likert scales
with questions identical to the original measure. This modification was applied in order to make
the individual questions of the measure comparable to the individual questions of Q-LES-Q-18
and the survey. Both English and Russian versions of the modified SHS were used on a sample
of Russian-speaking immigrants to the United States in the current study.

The third questionnaire was a survey created specifically for the purpose of this research
in order to assess one’s desire to immigrate, perceived choice for immigration, perceived
accuracy of expectations, and certain demographic questions, such as age, gender, level of
education, and support groups (See Appendix C). This questionnaire consisted of several
multiple-choice questions. It also included several open questions, where participants were asked

to write down a more detailed, subjective answer.
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Several minor typos were discovered in these measures in the process of the study. The
appendices provide corrected versions of both the English and Russian versions of the measures,

consents, and recruitment scripts.

Procedure

Participants were asked to complete a packet of the research materials described in the
prior section. Given the potential differences in English fluency among the study participants,
they were offered to choose materials in either the English or Russian language. A professional
translator reviewed the materials for idiomatic correctness (see Appendix N), and guaranteed the
accuracy of translation of both the survey and the consent form.

Each packet of materials was placed in an envelope with a stamp and the researcher’s
address as both destination and return addresses. In order to protect researcher’s privacy, the
address on the envelope was a temporary mailbox address, rented specifically for the purposes of
this research. Interested participants were able to fill out the research materials and send them
back to the researcher, without disclosing their identity.

In the participant packet, there was also a consent form with an extra envelope. If
individuals chose to participate, they were asked to seal their signed consent form in the
envelope. To ensure participants’ confidentiality, the informed consents were never directly
observed by the researcher. Informed consents were stored separately from other research
materials, and there was no connection between identifiable information and actual response
data. For more information, please, see Informed consent and Data coding and storage sections.

As mentioned in the Population and recruitment section above, interested subjects were
offered an option on how to complete their participation in the research. Some people preferred

to complete their forms at a particular time or setting and chose to take their envelopes and mail
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them to the researcher after completion. Others, however, chose to complete the forms right

away and give the packet back to the researcher in person.

Analysis of Variables
Design

This study utilized a retrospective correlational design to determine the relationships
between the different facets of participants’ quality of life (as measured by the Quality of Life
Enjoyment and Satisfaction Questionnaire [Q-LES-Q-18]), their reported desire to immigrate,
their reported choice to immigrate, and the perceived accuracy of their expectations, as measured
by a survey designed for an immigrant Russian-speaking sample.

Posthoc studies included: examination of the relationship between quality of life as
measured by participant responses to the Q-LES-Q-18 and subjective happiness, as measured by
Subjective Happiness Scale. The relationship between the retrospective quality of expectations
about immigration and reported quality of life after immigration was also investigated in the
posthoc analyses. Finally, the impact of demographic factors, language fluency, relationship
status, and number of years in the United States was explored in order to determine their
relationships with quality of life after immigration (for more information see Posthoc analyses

section below).

Research Question and Hypotheses

Using correlational and multiple regression analysis, this study sought to understand the
strength and direction of the relationship of the variables desire to immigrate, choice to
immigrate, and perceived accuracy of expectations and quality of life. The study also sought to
determine whether the variables desire to immigrate, choice to immigrate, and perceived

accuracy of expectations could significantly predict changes in the variable of quality of life.
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Research Question: Can the variables desire to immigrate, choice to immigrate, and
perceived accuracy of expectations significantly predict changes in the variable of quality of life?
This study hypothesized that the desire to immigrate as measured by responses to

Question 22 of the survey (“To what extent did you desired (wanted; experienced a conscious
impulse to change your original living environment) to immigrate?”) significantly predicted
quality of life, as measured by a quality of life questionnaire, Q-LES-Q-18 (see Appendix E and
Appendix F).

This study also hypothesized that the choice to immigrate as measured by responses to
Question 23 of the survey (“To what extent did you feel like you had a choice to immigrate
versus to stay in your country of origin?”) significantly predicts the quality of life after
immigration as measured by responses to the quality of life questionnaire (Q-LES-Q-18, General
QOL index).

Finally, this study hypothesized that accuracy of expectations as measured by Question
25 of the survey (“To what extent do you feel your expectations were accurate?”’) significantly
predicts the quality of life after immigration as measured by responses to the quality of life

questionnaire (Q-LES-Q-18, General QOL index).

Posthoc Analyses

Posthoc analyses consisted of Pearson correlations to further explore: 1) the relationship
(direction and strength) between subjects’ subjective happiness as measured by Subjective
Happiness Scale (see Appendix I, Appendix J) and quality of life as measured by Q-LES-Q-18
(see Appendix E, Appendix F); 2) the relationship (direction and strength) between the quality of
expectations about immigration and reported quality of life after immigration; 3) the impact of

demographic factors such as language fluency, educational and socio-economic status,
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relationship status and support groups, age, and number of years in the United States on the

quality of life after immigration.

Ethical Considerations
Informed Consent

In the packet with research documents, participants received a copy of the informed
consent document. This informed consent had a section with the researcher’s contact
information. Participants were encouraged to contact the researcher or the researcher’s
supervisor via phone or email to address any questions or concerns about participation before
signing the consent form. In order to maintain their confidentiality participant were
recommended to dial *67 before the researcher’s number, so that their phone number could not
be identified by the researcher. None of the participants contacted the researcher or researcher’s
supervisor.

Participants were informed that participation in the research was absolutely voluntary,
and that they could choose to stop their participation at any point without any consequences for
withdrawal. Participants were also informed about their rights to confidentiality. The informed
consent document also described procedures that participants were to follow should they choose
to participate in the study. They were also informed about any benefits and risks they may
experience as a result of their participation.

In the packet, participants were given an extra envelope and asked to seal their signed
consent form in it, should they choose to participate. A research assistant examined these
envelopes later in order to check if they were signed. After that, the research assistant sealed the
informed consents again, so the primary researcher did not directly observe the protected

information. The informed consents were stored separately from other research materials, and
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there is no way to link the identifiable information with an actual response data (for more

information see Data coding and storage below).

Risks

Potential risks and discomforts of this study were no more than minimal. However, it was
possible that one could find it upsetting, arousing, and/or anxiety provoking to talk about their
immigration experience. Participants were informed in writing that they could stop the study at
any time without any consequences. Participants were also given contact information of mental
health hotlines and Russian-speaking therapists in the area to refer to get assistance with any

psychological discomfort incurred as a result of participation in the study (see Appendix B).

Data Coding and Storage

Research participants were randomly assigned a unique identification number (ID) that
was listed on each form associated with their participation, except for the informed consent
forms that were kept separately. There is no way to link back these ID numbers with
participants’ identities, since none of the forms have any identifying information. ID numbers
were entered into a SPSS database, along with information from the measurement instruments
and surveys.

Participant consent forms were kept in the envelopes that they arrived in and continue to
be stored in a locked location for up to 5 years after the duration of study. After 5 years, these
consent forms will be destroyed by a professional document shredding company. Neither
researcher, nor additional investigators will have access to the identifying information in the

participant consent forms.
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Chapter 4: Results

The following chapter goes over any descriptive, qualitative, and quantitative data
obtained as a result of statistical and qualitative analyses of the information provided by the
participants of the current study. Major characteristics of the quality of life of the study sample
and comparative norms are described in the Descriptive Statistics section. The Research
Question and General Hypotheses section looks at the results of the multiple regression analyses
and investigate the predictive power of primary research variables, desire and choice to
immigrate and accuracy of expectations about immigration. Posthoc analyses look into
correlations between quality of life aspects, subjective happiness and demographic variables.
Finally, Qualitative Data goes over narratives provided by the study participants about their
immigration experience.

Descriptive Statistics

Descriptive statistics shown in Table 2 demonstrate the distribution of quality of life
scores in all its aspects (physical health, subjective feelings, leisure time activities, social
relationships, general activities, and life satisfaction) obtained among the participants in the
current study. Comparative norms of Russian and American populations are also given in Table
2 (Rasskazova, 2012; Ritsner, 2005).

The distribution of gender was similar among Russian-speaking participants of the
current study (62% females and 38% males), to the nonclinical sample of Russian residents in
Rasskazova’s (2012) study (67.7% females and 32.3% males), and among the healthy control

group of Americans in Ritsner’s (2005) study. Also, all three samples were highly educated.
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Table 2
The Distribution of Quality of Life (QOL) Scores in Russian-Speaking Immigrants to the U.S.,

Russian Sample, and American Sample

Q-LES-Q Study Russian Norms American Norms
Domains Subjects
Russian- Women Men Healthy Psychiatric
Speaking (N=298) (N=142) Subjects Patients
Immigrants (N=175) (N=379)
to the U.S.
(N=50)
Mean SD Mean SD Mean SD Mean SD Mean SD
General 395 62 383 55 384 216 4.1 0.4 34 0.8
QOL index

Physical 3.88 .85 3.55 g7  3.72 73 4.1 0.7 33 1.1
Health

Subjective 421 .64 403 .67 4.02 .63 4.4 0.5 3.5 1.0
Feelings

Leisure 359 88 355 80 372 .72 4.0 0.6 33 1.1
Time

Activities

Social Rx 396 .72 402 .70 3.84 .66 4.1 0.5 3.5 1.0
General 373 .79 * * * * * ¥ * N
Activities

Life 378 95 * * * * * * * .
Satisfaction

Subjective ~ 3.66 .72 * s * * * % * N
Happiness

Scale

*The missing data was unavailable in the comparative norms obtained in the studies of
Rasskazova, 2012 and Ritsner, 2005.

It appeared that in the current study sample participants report quality of life generally
higher than quality of life reported by Russian participants of Rasskazova’s study (2012), but
lower than healthy American participants of Ritsner’s study (2005). Both study participants and
the Russian sample scored higher than American psychiatric patients from Ritsner’s study

(2005).



57

Research Question and General Hypotheses

The primary research question of the study aimed to investigate whether the variables
desire to immigrate, choice to immigrate, and perceived accuracy of expectations can
significantly predict changes in the variable of quality of life (in all its aspects). This study
hypothesized that the desire to immigrate as measured by responses to Question 22 of the survey
(“To what extent did you desire (wanted; experienced a conscious impulse to change your
original living environment) to immigrate?”’) significantly predicts quality of life, as measured by
Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-18). This study also
hypothesized that the choice to immigrate as measured by responses to Question 23 of the survey
(“To what extent did you feel like you had a choice to immigrate versus to stay in your country
of origin?”) significantly predicts the quality of life after immigration as measured by responses
to the quality of life questionnaire (Q-LES-Q-18, General QOL index). Finally, this study
hypothesized that accuracy of expectations as measured by Question 25 of the survey (“To what
extent do you feel your expectations were accurate?”) significantly predicts the quality of life
after immigration as measured by responses to the quality of life questionnaire (Q-LES-Q-18,
General QOL index).

A simultaneous multiple regression was conducted with Quality of Life scores, as
measured by a General QOL index and subscales scores of Q-LES-Q-18 as the dependent
variables, and Desire to Immigrate, Choice to Immigrate, and Accuracy of Expectations about
Immigration as independent variables. Analysis of residuals found no residual outliers. The
distribution of data is symmetric and close to normal. The data has linear relationships between
the variables, and the variance is similar. Statistical assumptions of normality, linearity and

homoscedasticity were deemed satisfactory.
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Table 3 presents the intercorrelations of the primary variables in the study. These
variables include independent variables (desire to immigrate, choice to immigrate, and accuracy
of expectations about the immigration) and dependent variable (quality of life).

Desire to immigrate and choice to immigrate correlated highly and positively with each other.
This means that the more participants wanted to move, the more choice subjects felt regarding
the decision to immigrate. The General Quality of Life (QOL) index correlated highly and
positively with accuracy of expectations. Those who had underestimated benefits of life after
immigration and whose expectations were accurate reported to have higher quality of life after

immigration as measured by the General QOL index.

Table 3

Means, Standard Deviations, and Correlation Matrix of the Primary Research Variables

Variables M SD Desire to Choice to Accuracy of
Immigrate ~ Immigrate =~ Expectations

General QL 3.95 .62 179 -.096 A2T7H*

index

Desire to 352 146 607** .060

Immigrate

Choice to 3.58 1.65 040

Immigrate

Accuracy of 3.02  1.07

Expectations

*p<.05, **p<.01

Table 4 presents the summary of regression analyses. The regression analysis for the
General QOL index found that the three predictors combined explained a sizable proportion of
variance, the multiple R for regression was statistically significant, F(3,45)=6.17, p<.001, R

square = .291; thus, approximately 29.1% of the differences in the General QOL index could be
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explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. Two of the predictors, desire to immigrate and accuracy of
expectations contributed significantly to the prediction of the General QOL index. Accuracy of
expectations contributed significantly to a prediction of the General QOL index, t=3.298, p<.005.
Accuracy of expectations uniquely explained 17.14% of the change in the General QOL index.
Desire to immigrate contributed significantly to the prediction of the General QOL index, t=2.58,

p<.05. Desire to immigrate uniquely explained 10.5% of the change in the general QOL index.

Table 4

Regression Summary Table

General QOL  Physical Health Subjective Leisure Time  General Activities Life Satisfaction
Feelings
b t B t B t . t ey t ey t r
Desire .4 * 2583 * .105* 291 1.798 .056 .292 1.824 .056 .391* 2.396* .100* 246 1.462 .04 245 1.605 .039

Choice  -297 -1.92 .058 -251 -1.555 .042 -207 -1.29 .028 -129 -792 .011 -251 -1.491 .042 -29 -1.902 .056
Accuracy 415 3.298 ** 171 .398 3.034 ** 158 .417 3.205** .174 .303 * 2.287 * .091 * .326 * 2.386 * .106 * .495 3.99 *** 244

E E EE e EE EE R X

2

R’ 291 227 .240 213 .161 309
F 6.17*%* 4.403%* 4.73%* 4.068* 2.879* 6.723%%*

*p<.05, **p<.01, ***p<.0001

The regression analysis for the physical health aspect of Quality of Life found that the
multiple R for regression was statistically significant, F(3,45)=4.403, p<.01 R square =.227.
Approximately 22.7% of differences in the physical health aspect of Quality of Life could be
explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. Accuracy of expectations contributed significantly to the prediction of
the physical health aspect of Quality of Life, /=3.03, p<.01. Accuracy of expectations uniquely
explained 15.84% of the change in the physical health aspect of Quality of Life. Neither of the
other two independent variables predicted physical health aspect of quality of life.

The regression analysis for the subjective feelings aspect of Quality of Life found that the

multiple R for regression was statistically significant, F(3,45)=4.73, p<.01, R Square = .240.



60

Approximately 24% of differences in the subjective feelings aspect of Quality of Life could be
explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. Accuracy of expectations contributed significantly to the prediction of
the subjective feelings aspect of Quality of Life, /=3.205, p<.01. Accuracy of expectations
uniquely explained 17.39% of the change in the subjective feelings aspect of Quality of Life.
Neither of the other two independent variables predicted subjective feelings aspect of quality of
life.

The regression analysis for the leisure time aspect of Quality of Life found that the
multiple R for regression was statistically significant, F(3,45)=4.068, p<.05, R Square = .213.
Approximately 21.3% of differences in the leisure time aspect of Quality of Life could be
explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. Two predictors, desire to immigrate and accuracy of expectations
contributed significantly to the prediction of the leisure time aspect of Quality of Life. Desire to
immigrate contributed significantly to the prediction of the leisure time aspect of Quality of Life,
=2.396, p<.05. The desire to immigrate uniquely explained 10.05% of the change in the leisure
time aspect of Quality of Life. Accuracy of expectations contributed significantly to the
prediction of the leisure time aspect of Quality of Life, r=2.287, p<.05. Accuracy of expectations
uniquely explained 9.12% of the change in the leisure time aspect of Quality of Life. The choice
to immigrate did not contribute significantly towards prediction of leisure time aspect of quality
of life.

The regression analysis for the general activities aspect of Quality of Life found that the
multiple R for regression was statistically significant, F(3,45)=2.879, p<.05, R Square = .161.

Approximately 16.1% of differences in the general activities aspect of Quality of Life could be
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explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. Accuracy of expectations contributed significantly to the prediction of
the general activities aspect of Quality of Life, =2.386, p<.05. Accuracy of expectations
uniquely explained 10.63% of the change in the general activities aspect of Quality of Life.
Neither of the other two independent variables predicted general activities aspect of quality of
life.

The regression analysis for the life satisfaction aspect of Quality of Life found that the
multiple R for regression was statistically significant, F(3,45)=6.723, p<.001, R Square = .309.
Approximately 30.9% of differences in the life satisfaction aspect of Quality of Life could be
explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. Accuracy of expectations contributed significantly to the prediction of
the life satisfaction aspect of Quality of Life, /=3.99, p<.001. Accuracy of expectations uniquely
explained 24.4% of the change in the life satisfaction aspect of Quality of Life. Neither of the
other two independent variables predicted life satisfaction aspect of quality of life.

In sum, it occurred that the most powerful or effective predictor of quality of life after
immigration is accuracy of preimmigration expectations. The desire to immigrate contributed
significantly towards prediction of general quality of life index and leisure time aspect of quality
of life. Choice to immigrate had no unique significant contributions towards prediction of

postimmigration quality of life aspects.

Posthoc Analyses
Table 5 presents the intercorrelations between the Subjective Happiness Scale (SHS)
scores and the subscales of Quality of Life measure (Q-Les-Q-18). SHS correlated highly and

positively with all Q-Les-Q-18 subscales and the total score (General QOL). The higher subjects
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scored on physical health, subjective feelings, leisure time activities, social relationships, general

activities, and life satisfaction, the higher their reported subjective happiness was.

Table 5

Correlations Between SHS and Q-LES-Q-18

General Life Physical Subjective Leisure  Social General
QOL Satisfactio  Health Feelings  Time Rx Activities
n

SHS .626%%* S588** A46%* 534%% S17¥% 0 561** ST+
General JTTS5** B27** .868** J129%*  841** .842%*
QOL
Life LO5T7** JT15** A51%*%  683** 782%*
Satisfaction

Physical J128%%* A6T7F%  491** T16%**
Health

Subjective A35%*%  649%* ISTHE
Feelings

Leisure S572%* 492%*
Time

Social Rx 159%*

*p<.05, **p<.01

Table 6 presents the correlations between the different aspects of Quality of Life,
subjective happiness, and the demographic variables. The general QOL index correlated highly
and positively with reported ability to understand and communicate in English. The participants
who reported understanding and communicating in English with ease scored higher on the
general QOL index in Q-Les-Q-18. The subjective feelings aspect of Quality of Life correlated
highly and positively with one’s income and reported ability to understand English. The

participants with higher income and those who reported understanding English with ease scored
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higher on the subjective feelings subscale of O-Les-Q-18. The social relationships aspect of
Quality of Life correlated highly and positively with income and reported abilities to understand,
speak, and communicate in English. The participants with higher income and those, who
reported understanding, speaking, and communicating in English with ease, scored higher on the
social relationships subscale of O-Les-Q-18. The general activity aspect of Quality of Life
correlated highly and positively with income and reported abilities to understand and
communicate in English. The participants with higher income and those, who reported
understanding and communicating in English with ease, scored higher on the general activities
subscale of O-Les-Q-18. The life satisfaction aspect of Quality of Life correlated highly and
positively with income. The participants with higher income scored higher on the life satisfaction
subscale of O-Les-Q-18. The Subjective Happiness Scale score correlated highly and positively
with reported abilities to communicate in English. The participants, who reported

communicating in English with ease scored higher on Subjective Happiness Scale.

Table 6

Correlations Between Quality of Life Aspects, Subjective Happiness and Demographic Variables

Income Speak Understand Communicate Immigration Current

English English English Age Age
General 269 263 .280* 304* -.197 -.208
QOL
Subjective 348%* 254 318%* 268 -.137 -.164
Feelings
Social 226 333* 371 305%* -327%* =275
Relationships
General 330%* 264 317* .339%* -279 -.286*
Activity
Life 331%* 226 182 265 -.068 -.060
Satisfaction
SHS .108 253 .194 308* 011 -.039

*p<.05, **p<.01
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Overall, it appears that among Russian-speaking immigrants who participated in the
study quality of life in all of its aspects was highly connected to ability to use the language
(speak, understand, and communicate) of the dominant culture. One’s ability to communicate in
English was also the only variable that significantly correlated with subjective happiness.
Another variable that was highly correlated with different aspects of quality of life among
Russian-speaking immigrants who participated in the study was family income. Income strongly
and positively correlated with participants’ subjective feelings, general activity, and life
satisfaction. However, income had no significant correlation with social relationships and

general quality of life index.

Qualitative Data

Reasons for Emigration

As a part of the study participants were asked to describe their reasons for emigration and
immigration. Approximately 10% of the participants chose not to answer these open-ended
questions. The most common reasons for emigration consolidated around the economic pull
factors and included lack of education and career opportunities in one’s country of origin.
Seventeen (17) participants (37.8%) included economic factors in their answer about emigration
reasons. Some of the answers included: “Career issues”; “It was hard to find a job in my field of
studies”; “Economic instability in Ukraine, lack of opportunities for my children in Ukraine.”

The second common pull factor included family reasons for immigration. Fourteen (14)
participants (31.1%) included familial factors in their answer about emigration reasons. Some of
the answers included: “Followed my husband”; “Came with a family as a child hoping for a
better life”; “I didn't emigrate on my own, I came to U.S. with my mother to visit our friends,

and she decided that it would be better for us to stay in the States”.
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Socio-political push factors followed familial reasons for immigration with six (6)
participants (13.3%) reporting oppression, discrimination, and dissatisfaction with current
political climate of the country as their primary reason for emigration. Some of the answers
included: “Anti-Semitism”; “Religious and political persecution”; “After the collapse of the
Soviet Union, being a Jewish family we felt that there were greater opportunities elsewhere.
While my parents reached high levels of education and became a doctor and an engineer,
Azerbaijan was very limiting for career advancement, not to mention, anti-Semitism was, even at
that time, very prevalent.”

Similarly to socio-political push factors, personal curiosity and personal development
was another commonly reported reason for emigration. Six (6) participants (13.3%) included
curiosity and personal development in their answer about emigration reasons. Some of the
answers included: “Improve language skills, education and new experiences, new opportunities”;
“It was a perfect time to travel for a bit”; “I wanted to be free, to see other countries, get better.”

Finally, four (4) participants (8.9%) reported environmental factors as impacting their
decision about emigration. Some of the answers included: “Chernobyl accident”; “I worried for

life safety and health of my children after Chernobyl”; “We won diversity visa lottery.”

Reasons for Immigration

When asked to describe their reasons for immigration to the United States most
participants answered “same as to emigration.” Thus, the general distribution of pull factors was
similar to the push factors described above. However, some people explained why they
specifically chose the United States over other countries. Some of the answers included:
“Because USA was my dream since childhood”; “Lack of countries where we could immigrate.

We saw an option to move to USA and so we took it”; “In U.S. I expected environment to be



66

more tolerant to foreigners than in Europe or Asia. There also seemed to be good schooling and
job opportunities. I also thought that I understand the path of immigration (required paperwork,
etc.) in U.S. better than in Europe or Asia”; “I had a couple of friends here and it is probably the
only moment in my life when I could temporary (for couple years only) go to US. I am staying in
US for almost 4 years”; “I came here as a teenager as a tourist. It was a very turbulent time in
USSR (at that time), so my parents thought it would be best for me to stay in U.S. and live and
study.”

If you could go back in time, would you have immigrated again? Why or why not?
As a final question of the study participants were asked to evaluate their decision about
immigration. The vast majority of participants (70.08%) answered that they would have
immigrated again. To illustrate their responses participants offered the following explanations:
“Yes! If you work hard you can achieve so much here; the possibilities are endless; and no fear
that tomorrow it will all disappear because the laws have changed, or somebody simply decided
to take it away from you. And believe me, I had nothing in Russia, nothing that can be taken,
only dreams”; “YES! YES! YES! Especially now, when I observe what's going on in Ukraine.”

Some participants (12.5%) answered that they regret this immigration, and wouldn’t have
gone to the United States, if they were given another chance. Some of the answers included:
“No. As for me, I always knew that without my family, without childhood friends, without
Minsk, without my country I could never be happy (which life proved to be true). As for the
kids, for whom I made this move, I was questioning myself ‘was it a huge mistake that [ made?’
Chernobyl brought a lot of pain and grief, but luckily those relatives who stayed are quite healthy
now. Unlike my children, who seem to be even sicker than their peers, who didn't immigrate. It

is painful to think that maybe if we stayed my kids wouldn't have gone through so much stress
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that life here brings, that they would have been healthier and happier (as I was at their age).
Nonetheless, they say that their home is here and that they wouldn't want to live elsewhere. I
understand them, because they grew up here since very early childhood”; “NO! Like Lenin said,
work! Work! WORK! This is how it is in America.”

A few participants (10.42%) answered that they were not sure: “That is a very tricky
question! As I look back at my life, I can honestly say that [ am very happy with my life now,
but I really wanted to go back home to USSR few months after I came here.”

Overall, the qualitative analysis brought some light on the major push and pull factors
that contributed to participants’ motivation and their decision-making process regarding
immigration. The most common reasons for emigration and immigration included lack of
education and career opportunities in one’s country of origin, and, therefore, the search for these
opportunities in the country of destination.

Familial reasons for emigration/immigration comprised the second largest group of push
and pull factors. Many people reported socio-political factors that included oppression,
discrimination, and dissatisfaction with current political climate of the country as impacting their
decision about immigration.

Personal curiosity and personal development was another commonly reported reason for
emigration. Finally, some participants reported environmental factors as impacting their decision
about moving to another country. Many participants chose the United States over other countries
for immigration and had specific expectations about the upcoming move. The majority of study
participants reported being happy with their decision to immigrate and their postimmigration
experiences. Fewer participants stated that they regret this move. Finally, some participants were

unsure whether they would have immigrated, if given an opportunity to reevaluate their choice.
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Chapter 5: Discussion and Conclusions
Research Question and Hypotheses

As discussed in the previous chapters, this study proposed that the desire to immigrate,
sense of having a choice to immigrate, and expectations about immigration dynamically interact
in a complex decision-making process, resolving into the behavioral act of immigration. The
dynamics around the decision-making process were believed to affect the postimmigration
experience and impact immigrants’ quality of life in a new country. The primary research
question of the study aimed to investigate whether desire to immigrate, choice to immigrate, and
perceived accuracy of expectations could significantly predict changes in various aspects of
quality of life. The results section demonstrated that the three predictors explained a sizable
proportion of variance; approximately 29.1% of the differences in the quality of life index could
be explained by the model, which consisted of desire to immigrate, choice to immigrate, and
accuracy of expectations. However, only two out of three primary variables (desire to immigrate
and perceived accuracy of expectations about immigration) were found to significantly
contribute towards the prediction of quality of life.

As hypothesized, accuracy of expectations significantly predicted the quality of life after
immigration. The perceived accuracy of expectations was found to be the most significant
predictor of the quality of life after immigration. It uniquely explained 17.14% of the change in
the general quality of life index, as well as 24.4% of the change in the life satisfaction aspect of
quality of life. Accuracy of expectations also contributed significantly to the prediction of
physical heath, subjective feelings, leisure time, and general activities aspects of quality of life.
Similarly to accuracy of expectations, desire to immigrate was found to significantly predict

quality of life. It uniquely explained 10.05% of the change in the leisure time aspect of quality of
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life. The perceived sense of having a choice to immigrate, however, was not found to
significantly contribute to the prediction of any aspects of quality of life after the immigration.
With everything being said, the results of the study in part supported the initial hypotheses and in
part they did not.

It is possible that choice and desire to immigrate didn’t contribute significantly to the
prediction of quality of life after immigration due to the specific characteristics of the sample of
the current study. Among the three primary research variables, only accuracy of expectations
was normally distributed. Both desire and choice to immigrate had somewhat negatively skewed
bimodal distributions, meaning that the majority of study participants reported a strong desire
and sense of having a choice regarding their decision to immigrate. The qualitative data obtained
in this study demonstrates that there were fewer participants who reported that they had little to
no control regarding the decision to immigrate. These participants immigrated during their
childhood years, and thus, the decision to immigrate was made by their family members.
However, these participants often had an easier time to assimilate in a new country due to the
other factors that were found to impact quality of life. For instance, those who immigrated earlier
in life had developmental advantages in regards to learning a new language and thus, socializing
with the members of the dominant culture, getting an education and building a career in a new
country. Therefore, it is likely that these other factors affected their quality more than a
perceived absence of having a voice in a decision-making process regarding immigration. It is
also possible that the construct of choice may have different meaning and dynamic for children
versus adults. Finally, it is possible that due to the fact that there was a moderate positive
correlation between desire and choice to immigrate, once desire was added into the multiple

regression, there was little left statistically for choice to contribute to the variance.
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Motivation to Immigrate as a Complex Phenomenon

As each person is unique, each person’s motivation to immigrate is individualized. One
of the popular approaches to describing the decision-making process related to moving to
another country is a value-expectancy approach. It presented motivation as central to
immigration decision-making. Expectations for changes in life after immigration have been a
focus for many theorists trying to explain the motivation and the decision-making process related
to moving to another country (Mahonen, 2013).

Expectations About Immigration and Decision-Making Process

According to Black (1992), the existence of any expectations about one’s future
decreases anxiety-provoking uncertainty in relation to the decision-making process. Decrease in
stress levels associated with the presence of expectations is believed to help in the post-migration
adjustment (Burgelt, Morgan, & Pernice, 2008). Several researchers discovered that positive and
accurate expectations were associated with better postimmigration adaptation outcomes
(Caligiuri, Phillips, Lazarova, Tarique, & Burgi, 2001; Ward, Bochner, & Furnham, 2001).

As described in the literature review of this study, value-expectancy approaches
presented motivation as central to immigration decision-making. In these approaches, migration
expectations and intentions are based on one’s desire to improve or maintain one’s own or
family’s quality of life (Shabates-Wheeler, 2009). DeJong (2000) stated that expectations about
immigration are core to evaluation of the chances for achieving valued goals in one’s home
country versus alternative location. Along with cultural and familial norms about immigration
these goals are seen as major predictors of both the decision to move and post-decision migration

behavior (DeJong, 2000).
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The results of the current study support this value-expectancy approach. The perceived
accuracy of expectations about immigration was found to be a major predictor of quality of life
after immigration. It had unique significant contributions to the prediction of physical heath,
subjective feelings, leisure time, and general activities aspects of quality of life.

Individual Motivation and Push and Pull Factors

Peoples’ motivations to leave their country of origin and to move into a country of
destination are often described in terms of push and pull factors. The term “push factor” is used
to describe things that cause discomfort for a person in their country of origin, and the term “pull
factor” is used for the real or expected attractive things in a country of destination (Lee, 1966).
Push and pull factors can be specific to particular countries, or universal, regardless of one’s
country of origin and destination (De Haas & Fokkema, 2010; Hare, 1999; Mahonen, 2013;
Shabates-Wheeler, 2009). Common push factors often include a lack of opportunities in the
country of one’s origin, high unemployment rates, poor medical care, fears of political
persecution, racism, oppression, lack of political or religious freedom, wars, natural disasters,
famine or drought, and other threats to life and factors reducing one’s quality of life. Common
pull factors are often direct opposites of the push factors and include better educational and job
opportunities, increase in quality of living conditions, access to better medical care, political and
religious freedoms, security, family reunifications, climate changes, and many other factors
(Hare, 1999).

Expectations about migration are usually based on the many concurrent dynamics of push
and pull factors (Mahonen, 2013). By having positive expectations about life after immigration,
or having negative expectations about staying in the country of origin, the migrant creates

cognitive-emotional responses towards the idea of immigration (DeJong, 2000, Hare, 1999;
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Mahonen, 2013; Shabates-Wheeler, 2009). Push and pull factors, when powerful enough in an
individual or family’s life, start a decision-making process regarding migration which includes
the building of certain expectations, and a growing desire to immigrate. This process may be
followed by specific behavioral responses, and one of those responses could well be the choice to
act on this desire by moving to another country.

The qualitative data received in the current study supports this approach. In the majority
of their answers, participants described various push and pull factors, areas for an expected
improvement that contributed to their decision to emigrate/immigrate. The most common reasons
for emigration consolidated around the economic push and pull factors and included an active
move towards better education and career opportunities. The following responses illustrate
people’s motivation for leaving their home countries in search for economic opportunities:
“Obtaining [a] Ph.D. degree, continuing [a] career in science”; “You cannot live well in Russia,
if you chose to be a scientist. I moved to search for a better quality of life and higher salary.”
Almost 40% of this study’s participants moved here expecting a certain level of economic
improvement. It is important to remember that the sample of this study was conducted with
highly educated individuals. These immigrants were able to apply their skills and education for
professional development and meet their initial expectations. The distribution of scores
demonstrated that these expectations were reasonable. Quality of life after immigration
reportedly improved in every aspect when compared to the responses collected among Russian
residents. The results also demonstrated that quality of life was highly correlated with income,
meaning that improvement in the first is associated with improvement in the latter.

The second common pull factor included family reasons for immigration. Similar to

expectations about economic improvement, expectations to reunite with the family are not
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unrealistic. A little over 30% of study participants reported that they have immigrated to “join
the family”, “follow my husband”, “follow a man I loved.” These expectations can be easily met
upon immigration. And as discussed earlier, fulfilled expectations positively impact quality of
life after immigration.

Socio-political and environmental push factors for immigration were mentioned by 22%
of study participants. An expectation to escape oppression, discrimination, and dissatisfaction
with the situation in one’s country of origin has been met by the act of immigration for the
majority of the study participants. Nonetheless, when motivation to immigrate is dictated by a
desire to escape an unpleasant situation in one’s country of origin rather than to achieve
something positive in the country of destination, it is harder to build a foundation of expectations
to be met in other aspects of quality of life. Not having a realistic foundation of expectations,
immigrants may get disappointed in their new lives after immigration.

Inaccurate Expectations and Quality of Life

Many immigrants face a mismatch between their hopes and expectations and the realities
of life in their country of destination (Mahonen, 2013). This mismatch may lead to intense
psychological dissatisfaction (Ward, Bochner, & Furnham, 2001). Such incongruence between
one’s imagined and factual outcomes may cause serious psychological issues such as anxiety,
depression, and trauma related symptoms (Foster, 2001). The results of the current study also
demonstrated that for those participants whose expectations about their immigration were
unrealistically high, reported lower quality of life after immigration in almost every area. One of
the study participants illustrated this tendency with the following description of why he would
not have immigrated again, if given a chance to go back in time: “NO! Like Lenin said, work!

Work! WORK! This is how it is in America.” This response demonstrated how inaccurate
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expectations about demands of employment and lack of a balance between work and leisure time
can impact one’s quality of life and subjective feelings about the decision to immigrate.
Factors Impacting Quality of Life in Russian-speaking Communities

Most migration researchers agree on the fact that immigration is a complex experience,
requiring certain cognitive, emotional, and behavioral adjustment processes in order to maintain
or establish a desired quality of life. For this reason, this study investigated several demographic
variables that could have contributed to the change in quality of life among participants of the
current study.
Quality of Life and Language Fluency

Secondary analyses showed that one’s language skills (ability to speak, understand, and
communicate in English) strongly and positively correlate with quality of life in general and with
nearly every aspect of it. Those participants, who had stronger language skills, reported higher
quality of life. Ability to communicate in the language of the dominant culture is a crucial
component for one’s integration and assimilation in the new country. Not only does linguistic
communication increase the quality of social interactions, but it also allows immigrants to be
more active in their everyday life without feeling a palette of negative emotions (anxiety,
embarrassment, sadness, etc.) associated with an inability to communicate with other people. The
ability to successfully communicate in English was also found to positively correlate with
subjective happiness. Feeling able to actively connect with others was found to be an important
component of subjective feelings of happiness for Russian-speaking immigrants who participated
in the study. It is possible that one’s ability to use the language of the dominant culture (English

in the current sample) is indicative of the level of successful assimilation.
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As described in the literature review, the former Soviet Union may be characterized as a
fairly collectivistic society. In the countries of the former Soviet Union, high value was often
placed on family and friends, to the extent that family and friends were prioritized over one’s
individual and personal benefits. Thus, being able to establish and maintain these valuable social
relationships is very important for Russian-speaking immigrants. Russian-speaking communities
are also often characterized by general suspiciousness to other people in and outside their
community. This almost automatic suspiciousness is often believed to be a product of the
totalitarian rule that took place in the countries of the former Soviet Union. Hence, Russian-
speaking immigrants face a dilemma of valuing social connections, yet lacking ability to
establish them with a desired and comfortable level of trust and closeness.

The results of this study support the idea about an emotional dilemma of striving for
active social life, yet inability to establish it, only in part. As mentioned above quality of life
among study participants was strongly associated with their ability to actively connect with
others. This connection, however, was predominantly determined by participants’ language
fluency. As for the perceived isolation and marginalization of the Russian-speaking immigrants,
one can also look at the marital status of the study participants before and after immigration.
After immigration, the number of single people decreased by 36%, the number of married people
increased by 24%, and the number of people in a relationship increased by 6%. Apparently,
Russian-speaking immigrants in the study sample were actively building relationships in their
new country. And this active connection with other people in and outside of their community

significantly impacted quality of life and subjective happiness.
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Quality of Life and Age

In addition to language skills, the participants’ age at the moment of immigration played
an important role in the quality of social relationships. Those who immigrated earlier in their
lives reported greater quality of social life after immigration. Those who immigrated as children
had more time and resources (social and biological) to integrate and assimilate into the new
culture, as well as to learn English in the United States. Interestingly enough, the amount of
years spent in the United States did not correlate significantly with any aspects of reported
quality of life. It seemed, therefore, that what was important was when one arrived and how one
used the subsequent time, not how long one stayed in the country.

Current age of participants correlated negatively with quality of life, and this correlation
was significant with the general activity aspect of quality of life. Older participants of the study
reported lower quality of life, especially in regards to their abilities to stay active. Literature
demonstrated that quality of life often decreases with age. With decrease in physical health, and
age-related changes in social interactions, older immigrants tend to become less active and leave
home rarely.

Quality of Life and Income

Finally, participants’ income made a significant positive difference in nearly every aspect
of their quality of life, except for social relationships. Interestingly, out of 50 participants, 4
opted out of answering this question about income. Also, at the stage of data collection, there
were 8 interested subjects who completely refused to participate in the study because of this
question. It is possible that the residual suspiciousness that was mentioned earlier impacted the

willingness to self-disclose.
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As discussed in the literature review, this almost automatic suspiciousness used to have
an adaptive capacity in Russia, yet after immigration had lost its function and became
ineffective. This emotional tension, occurring as a result of the clash between valuing social
connections, and the fear of establishing a level of trust and closeness, decreased the quality of
life in some Russian-speaking immigrants and contributed to the rise of problems associated with
a decreased quality of life.

Suspiciousness seemed to prevent certain people from participating in the study.
Therefore, this study did not get access to certain members of the Russian-speaking community,
possibly the older immigrants, for whom the experience of communism and more totalitarian
regimes was longer and more vivid. Their quality of life may or may not be different from those
represented in the study.

Evaluation of the Decision to Immigrate

The vast majority of the study participants (70.8%), when asked to reevaluate their
decision about immigration, stated that if given a chance to go back in time they would have
immigrated again. As a way to illustrate their responses several participants gave a brief
comparative analysis of their experiences in their native country and the U.S. One person stated,
“I would. I am independent; I rely on myself (skills, education) here. There most likely I'd be
still dependent on my parents and their connections. I like this country, how things are done, how
people are polite to you; how you don't have to give a bribe to everyone to achieve any little
thing. I see many flaws with how USA society is structured, yet it's way worse back where I'm
from.”

This pattern of responding was supported by the outcomes on the quality of life

questionnaire. Results showed that on average Russian-speaking immigrants to the United States
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ranked their quality of life higher than a non-clinical sample in Russia in all its aspects. At the
same time, American participants of Ritsner’s (2005) study scored higher than both Russian-
speaking immigrants to the United States, and current Russian residents. Such results
demonstrated that, on average, residents living in Russia were not very happy with their quality
of life, and thus, may reasonably expect a certain level of improvement after immigration.

A minority of participants (12.5%) answered that they regretted their immigration, and
wouldn’t have gone to the United States if given another chance. To illustrate, one participant
gave the following explanation: “No. As for me, I always knew that without my family, without
childhood friends, without Minsk, without my country I could never be happy (which life proved
to be true). As for the kids, for whom I made this move, [ was questioning myself ‘was it a huge
mistake that I made?” Chernobyl brought a lot of pain and grief, but luckily those relatives who
stayed are quite healthy now. Unlike my children, who seem to be even sicker than their peers,
who didn't immigrate. It is painful to think that maybe if we stayed my kids wouldn't have gone
through so much stress that life here brings, that they would have been healthier and happier (as I
was at their age). Nonetheless, they say that their home is here and that they wouldn't want to
live elsewhere. I understand them, because they grew up here since very early childhood.”

Some participants (10.42%) answered that they were not sure. One of the study
participants stated: “That is a very tricky question! As I look back at my life, I can honestly say
that I am very happy with my life now, but I really wanted to go back home to USSR few
months after [ came here.” From this response it seemed as if the person struggled with cultural
adjustment immediately after immigration. However, as time passed and the person assimilated
and integrated better, the decision about immigration was reevaluated in response to his current

experiences.
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Another participant said: “The $60,000 question! This was my parents’ decision, so it is
difficult for me to answer. If [ had to make a decision now I would think that going away from
your country (for small amount of time) is beneficial for anyone to get a different perspective,
but not necessary to achieve personal goals (long term) in your country of origin.” This person
reported that she had little choice regarding the initial decision-making process. As she evaluated
an opportunity for moving to another country from her current standpoint, she partially agreed
with it, yet saw how she could have improved it.

This pattern of responding was supported by the distribution of quality of life scores. In
nearly every aspect the distribution of quality of life scores were negatively skewed, which
means that more participants reported greater quality of life than those who reported quality of
life below average. Compared to the non-clinical sample in Russia, average Russian-speaking
immigrants in the U.S. ranked their quality of life higher in all its aspects.

Moreover, reported quality of life among Russian-speaking immigrants in the U.S. was
higher than among U.S. citizens with severe mental health problems (Ritsner, 2005). Therefore,
allegations that immigrants from the countries of the former Soviet Union are having specific
difficulties with cultural adjustment in the United States (Aroian & Norris, 2000; Fitzpatrick &
Freed, 2000; Flaherty, 1986; Hoffman et al., 2006) as represented by intense psychological
distress, mental health problems, and concerns of a psychosomatic nature (Althausen 1993;
Aroian & Norris, 2000; Balatsky & Diener, 1993; Fitzpatrick & Freed, 2000; Flaherty, 1986;
Hoffman, 2006) may not be generalized to all Russian-speaking immigrants. Indeed, Russian-
speaking immigrants with educational, familial, and economic resources can show impressive

success in adapting to U.S. society.
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Summary

According to Beckerman and Corbett (2008), “the process of immigration includes an
extraordinarily complex array of social and psychological challenges and adaptations that are
both common and unique for each individual.” (p. 63). Many things may affect the experience of
immigration for each individual and for various cultural groups. Motivation to leave one’s
country of origin or to move into a country of destination can be unique to each prospective
immigrant. This motivation can often be described as a dynamic interaction of various push and
pull factors that form unique expectations about postimmigration experiences (Mahonen, 2013).
The current dissertation study found that the perceived accuracy of expectations about
immigration was a major predictor of quality of life after immigration among Russian-speaking
immigrants in the United States. Accuracy of expectations had unique significant contributions
to the prediction of physical heath, subjective feelings, leisure time, and general activities aspects
of quality of life.

Quality of life in all of its aspects is highly connected to ability to speak, understand, and
communicate in the language of the dominant culture. Language skills can help to increase the
amount and the quality of social interactions, which is an important value for people raised in a
fairly collectivistic society. Language fluency also allows immigrants to be more active in their
everyday life and reduces negative emotions (anxiety, embarrassment, sadness, etc.). In addition
to language skills, participants’ age at the moment of immigration played an important role in the
quality of social relationships. Current age of participants correlated negatively with quality of
life, and this correlation was significant with the general activity aspect of quality of life. At the

same time, the amount of years spent in the United States did not correlate significantly with any
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aspects of reported quality of life. Finally, participants’ income strongly and positively correlated
with subjective feelings, general activity, and life satisfaction.

Participants of this study were predominantly the third wave of immigrants driven mostly
by the pull factors, which means that in large part they weren’t running from, but rather running
to some greater opportunities. The majority of study participants had some choice whether to
immigrate or not. Many of the participants chose U.S. over other popular immigration
destinations. It is important to understand that immigration to the United States from Russia is
different from immigration from countries that are geographically close to the U.S, like Mexico,
for example. The United States is not the closest country to Russia that has educational and
career opportunities. There are easier immigration paths for those who want to leave Russia. For
instance, the results of Russian Census (2013) demonstrated that USA is behind China,
Germany, and Georgia in its popularity for immigration purposes. Other popular destinations for
Russian immigrants include Israel, Finland, and Estonia. Immigration to the United States seems
less opportunistic. This study demonstrated that people who decide to go through the trouble of
such a faraway move like going to the U.S. tend to have specific expectations that are worth the
effort. And, according to the results of this study, this effort can pay off. Participants of this
study strove to improve their quality of life in economic, educational, familial, and personal
development aspects. A lot of participants of the current study were driven by self-actualization
motives, trying to achieve it through the immigration experience.

In the current study more participants reported greater quality of life than those who
reported quality of life below average. Average Russian-speaking immigrants in the U.S. ranked
their quality of life higher than a non-clinical sample in Russia in all its aspects. Moreover,

reported quality of life among Russian-speaking immigrants in the U.S. was higher than among



82

U.S. citizens with severe mental health problems (Ritsner, 2005). This study also found that in
the current sample, Russian-speaking immigrants are actively building relationships in their new
country. And this active connection with other people in and outside of their community
significantly impacts quality of life and subjective happiness of Russian-speaking immigrants.
Therefore, allegations that immigrants from the countries of the former Soviet Union are having
specific difficulties with cultural adjustment in the United States (Aroian & Norris, 2000;
Fitzpatrick & Freed, 2000; Flaherty, 1986; Hoffman et al., 2006) as represented by intense
psychological distress, mental health problems, and concerns of a psychosomatic nature
(Althausen 1993; Aroian & Norris, 2000; Balatsky & Diener, 1993; Fitzpatrick & Freed, 2000;
Flaherty, 1986; Hoffman, 2006) may not be generalized to all Russian-speaking immigrants.
Implications of the Study

The current study showed that accuracy of expectations plays a significant role in
predicting quality of life after immigration. It has unique significant contributions to the
prediction of physical heath, subjective feelings, leisure time, and general activities aspects of
quality of life. Therefore, steps should be taken to build up a realistic expectation base before
immigrating. Prospective immigrants need to do their research on the desired country of
destination. It is important to have an understanding of future educational and career
opportunities, social life, resources available for immigrants in and outside of their communities.
As researchers and service providers, psychologists may contribute to the psychoeducation needs
of prospective immigrants. On-line resources can be developed for those thinking about
immigration, where they can ask questions of recent immigrants and service providers available
in the area. Certain questions regarding immigration expectations can be asked during residency

application interviews.
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Abilities to speak, understand, and communicate in the language of the dominant culture
were found to have a strong impact on quality of life after immigration. Thus, creation of special
pre- and postimmigration language classes may ease up the adaptation period. These classes may
be utilized as a basic socialization resource as well, since communication aspect was found to be
crucial for subjective happiness and all aspects of quality of life after immigration.

Limitations of the Study and Further Research

A tendency to generalize and stereotype is an issue of many diversity studies. When
considering the results of the current study, it is important to remember that each historical group
immigrates for different reasons and is comprised of different people. Researchers and service
providers should not be considering all immigrants as a homogenous group. This study provided
some valuable results regarding the factors that impact quality of life. However, it is important to
remember that these results were obtained from a very specific cultural group, with a rather
broad range of in-group variability. This study did not get access to the whole breadth of
Russian-speaking immigrants in the greater Chicago region. Thus, for example, general
suspiciousness that is described as a common trait of immigrants from the countries of the
former Soviet Union prevented certain people from participation in the study. Therefore, this
study could not assess immigration experiences of certain members of Russian-speaking
communities, whose quality of life may or may not be different from those, represented in the
study.

Participants of this study immigrated during the third wave of immigration after the iron
curtain of the Soviet Union went down, allowing people to move freely. Thus, the majority of
study participants had a choice whether to immigrate or not, and most of the study participants

wanted to immigrate. The study sample consisted of predominantly educated people and
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included many high-income families. The age distribution ranged significantly in the current
study. The final sample consisted only of 50 participants, which may not be large enough to
drive any vocal conclusions generalizable on the greater Russian-speaking immigrant population
of the United States.

To address the limitations of the current study and better understand the whole palette of
factors that impact a perceived quality of life after immigration among Russian-speaking
immigrants to the United States, further research may need to assess a significantly larger
sample. Further research may also need to account for broader demographic characteristics such
as current age, age of immigration, time spent in the U.S., area of residency, and different socio-
economic statuses. It is important to consider impact of socialization in and outside of family and
the Russian-speaking community, as communication has been found crucial to various aspects of
quality of life and subjective happiness among participants of the current study. With the rapid
development of technological advances it is possible that social interactions and support can shift
significantly to the area of electronic means of communication. Immigrants may communicate
freely and frequently with family and friends back in their countries of origin. This electronic
communication may have either positive or negative impact on immigrants’ current quality of
life, and thus, needs to be accounted for in future research.

The current study created a potential for practical implications aimed to create
opportunities for better assimilation and integration of recent immigrants to the United States. It
is important for any further research to pay attention to any recent changes in specific services

available to immigrant communities and to assess the efficacy of these services.
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You are being asked to participate in a research study conducted by Daria Parkhomenko, M.A. and
supervised by James Galezewski, Psy.D. Before you consent to be a volunteer, please take your time to read
the information below and feel free to ask any questions before signing this document.

Purpose

The purpose of this study is to gain a better understanding of factors that impact the perceived quality of life
among Russian-speaking immigrants in the United States. More specifically, the study wants to investigate
pre and post immigration thoughts and experiences.

Duration of Participation and Number of Participants
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Participants have two ways of completing a study. You were either given this package by the researcher, or
you were invited to a group meeting.

You have two ways of returning completed materials to the researcher. After you complete the forms put
your package to the US mailbox, and it will come to a secure P.O. box, where the researcher can pick it up;
or return your completed package directly to the researcher.

If you chose to participate in the study, please complete all your work individually and do not discuss
questions or answers with anybody.

Risks to Participation

Potential risks and discomforts of this study are minimal. However, you may find it upsetting, arousing,
and/or anxiety provoking to talk about your immigration experience. You may stop the study at any time
without any consequences, or skip any questions that make you uncomfortable. If you feel strong negative
reaction to the content of the questions, you may contact the Mental Health Crisis Intervention hotline at 1-
800-248-7475 to get assistance with any psychological discomfort you incur as a result of participation in the
study. To find a Russian-speaking therapist in Chicago region, please, visit:
http://therapists.psychologytoday.com/rms/prof results.php?city=Chicago&spec=351

Version dated 05/14/14
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The researcher is taking every precaution to secure the information you provide in this study and to maintain
your privacy and confidentiality.

Benefits
There may not be any direct benefits to you from this study; however, the investigators hope to learn more
from the study that may help other individuals later on.

Compensation for participation
There will be no monetary payment for participation in the study.

Participant Rights and Research Withdrawal
Your participation at this research is voluntary. You do not have to participate in the research and you may
choose to withdraw your participation at any time without any consequences.

Confidentiality

You have a right to privacy. This is the only form which you will be asked to sign with your name. This
researcher will not see this information. You will be randomly assigned a unique identification number that
will be listed on each form associated with your participation, except for this informed consent form, which
will be kept separately in a locked facility (at the researcher’s home). There will be no way to link back this
ID number with your identity, since none of the forms will have any identifying information. The results of
this study may be published in scientific journals or presented at professional meetings. No identifying
information will appear on any published material.

Questions and Concerns

If you have any questions, you can contact Daria Parkhomenko at 773.551.6494 or at
dxp0713@ego.thechicagoschool.edu. Dr. James Galezewski, can be contacted at
JGalezewski@thechicagoschool.edu. If you have questions concerning your rights in this research study you
may contact the Institutional Review Board (IRB), which is concerned with the protection of subjects in
research project. You may reach the IRB office Monday-Friday by calling 312.467.2343 or writing:
Institutional Review Board, the Chicago School of Professional Psychology, 325 N. Wells, Chicago, Illinois,
60654.

Please, feel free to ask any questions you may have before signing this form.

If you chose to participate in the study, please, sign the form and seal it in the white envelope provided
in your research packet.

Signature and acknowledgement

My signature below indicates that the research project and the procedures have been explained to me. I agree
to participate in this study. My participation is voluntary and I do not have to sign this form if I do not want
to be part of this research project. I will receive a copy of this consent form for my records.

Signature of the participant Date

Signature of the researcher Date
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Appendix C: Informed Consent, Russian Version

TheChicagoSchool Crpanuna 1 u3 2

of Professional Psychology

Yukarckast IIkomna [Tpodeccuonanproii Icuxonoruu, punuan Yukaro
325 Yoamice crpur, Yukaro, mwrat Minunoiic, 60654

®opma Undopmuposannoro Cornacus

Kauecmeo JKusznu u Onvim Hvmuepayuu Cpeou Pycckoszviunvix Hmmuepanmos ¢ Coeounennvix LlImamax
Amepuxu

Bawm mpeastaraercst puHATH y4acTHE B HCCICAOBaHIH, MpoBoauMoM Jlapbeit [TapXOMEHKO Mo/ pyKOBOACTBOM
nokropa ncuxonoruu Jxeitmca FanereBcku. [Ipeskie yem Bol nagure cBoe coriacue Ha yqacTue, poCHM
Bac 03HaKOMUTBCsI €O creayroneld HHpopMannei .

Iean uccjieqoBanus

Ilesbro naHHOTO MCClIEIOBAHUE SBIISETCS U3yUeHUE (haKTOPOB, BIUSIOMIMX Ha CyOBbEKTHBHOE KAaYEeCTBO HKHU3HU
cpeu pyccKos3bpIaHbIX nMMHUTpanToB B CIIIA. B wacTHOCTH, HCCieIoBaHNE HAIPABJICHO Ha COMTOCTABJICHUE
BOCHPUATHSA UMMUIPALIMU J0 U IIOCJIE nIEpee3aa.

IponoaxureabHocTs Yuactus u KosmmyecTBo YuacTHHKOB
B ciyuae Bamrero cornacusi, yqactie B HCCIEA0BAaHUM 3aiMeT NPUOIH3UTENbHO 60 MUHYT. OXHUIaeTCs, 4TO B
JITAaHHOM HCCIIe0BaHUU IPUMYT yuactre 100 yenoBek.

Metoanl MccaenoBanus

Ecxnn Bsl pernte NpyHATb y4acTHe B MCCIIEOBaHUH, OT Bac nmoTpebyeTcs 3aloIHUTh TpH aHKeTbl. [lepBas
aHKEeTa COJIEPKUT BONPOCHI KACAIOIIUECs Pa3IMYHbIX acreKToB Bamero npoxuBanus B CoeTMHEHHBIX
IlITaTax, TAKMX KaK (PU3NUECKOE H IMOLIMOHAIBHOE COCTOSHUE, YUHAHCOBOE MOJOKEHHUE, MEKITHYHOCTHBIE
oTHoIIeHHs1 ¥ Banre cBoboHOe BpeMsi. Bropast ankeTa coJepKUT BOIPOCH! 0 Baleid y10BIeTBOPEHHOCTH
JKU3HBIO B LIEJIOM M 00 OIIYIIEHHH cuacTbsi. HakoHell, TpeThs aHKeTa COAEPKUT BONPOCH 0 BamieM sxenaHun
nepees/ia, OTHOLIEHUH K CAEIAHHOMY BbIOOPY U BOIPOCHI OHorpaduueckoro xapakrepa, Takue Kak BO3pacT,
T10J1, yPOBEHb 00pa30BaHUs U UCTOUHUKH TOJEPKKH. OHa TaKKe COIEPIKUT HECKOJIBKO OTKPBITHIX BOIIPOCOB,
MpeJosIaraoux 6oee pa3sBepHyThIi OTBET.

Cy1ecTByeT Ba cI10coba Moy4acTBOBATh B JAHHOM UCCIEAOBAHUH. BbI JINOO MOIYYHIN KOHBEPT C 3TOH
(opmoii HarPsAMYIO OT MCCIIeAOBaTENst, MO0 ObUIM HPHUITIAIICHBI HA OHO U3 IPYMIOBBIX COOpaHuii. Bbr
MOJKETe BEpHYTh KOHBEPT HCCIIEJOBATENIO AByMs criocobamu. Ilociie 3amoiHeH s aHKeT OTIPaBbTe KOHBEPT C
3aII0JIHCHHBIMH JTOKYMEHTAMU Ha YKa3aHHBIH Ha KOHBEPTE aJpec MOYTOBOTO SIINKa, TIe UCCIIe0BaTeb
MOJKET ero 3a0paTh; HIIH IepeiaiiTe aKeT C 3alOIHEHHBIMH (OpPMaMH HANPSIMYIO UCCIICI0BATEIIO.

Ecnu Bl peniure npuHATb y4acTHE B HCCIICIOBAHUH, MOXKAIYHCTa, 3aM0JIHINHTE Bce (OPMbI CAMOCTOSITEIBHO,
HH C KeM He 00CyX/1ast BOIIPOCHI U OTBETHI.

Puckn

TNoTeHuuanbHble PUCKU U AUCKOM(OPT OT JaHHOT'O MCCIIE0BAHN MUHUMAJIbHBL. TeM He MEHee, BOIIPOCHI O
BamreM UMMHIPallMOHHOM OMBITE MOTYT ITOKa3aThCsl BaM HENPUATHBIM, pa3IpaXkalolMMK WK
BBI3BIBAIOIMMH TPEBOTY. Bl MOKeTE GeCIpensTCTBEHHO NPEKPATUTD YYacTUE B 1000 MOMEHT M 6e3 KaKux-
7100 TIOCNEICTBHIA, @ TAKKe TPOIYCTUTH JTI00BIC BOIPOCEHI, BhI3bIBatONIHE quckoMbopT. Ecin conepxanue
BOIIPOCOB BbI3bIBAET Y Bac HEraTMBHYI0 PEaKIMIo, CI€1yeT HE3aMEUIIMTEILHO IPEKPATUTh yYacTHE B
HCCIIeI0BaHNH. BBl MOXkeTe MO3BOHUTH Ha ropsuyio THHUI0 DKcTpenHoit I[Ienxonoruueckoii ITomomntu 1-800-
248-7475 nnst noyueHUs OMOIIH B ClIy4ae BO3HUKHOBEHUS IICHXOJIOTHYECKOro Auckomdopra B pesyabrare
y4acTus B JaHHOM HcclieoBaHuH. [l TOro 4To0bl MOR00paTh PyCCKOA3BIYHOTO ICHXOTEPANEBTa B PETHOHE
Yukaro, nepeidinTe 10 CChUIKE:

http://therapists.psychologytoday.com/rms/prof results.php?city=Chicago&spec=351

Bepcus ot 14/05/14
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HccenenoBarens o0s3yeTcs MpeIPpUHATh BCE BOBMOXKHBIE MEpBI Ul 6€301aCHOCTU UHPOPMALUH, KOTOPYIO
BBl mpeiocTaBUTE B 3TOM HCCIIEAOBAHUM, A TAKXKE JUIsl COXPAHEHHs! KOH(PHUACHIIMAIBHOCTH 3TOI HH(pOpPMALINH.

IleHHOCTDH MCCIIEI0BAHUS

Pesynbrathl ncciieioBaHus MOTYT He NIPEJICTABIATH 11 Bac 1MYHOI BBIT0JIbI, OHAKO UCCIIEA0BATEIN
HaICIOTCA MOJIYIUTH PE3YIbTAaThl, KOTOPBIC MOT'YT 6LITL HCITIOJIB30BaHbI HayKOﬁ JUIST TIOMOIIMH APYTUM JIFOJSAM B
IanbHENIIEM.

MaTepnanbﬂaﬂ KOMIIeHCcAalus 3a yyacTue
VYyacrtue B JaHHON nporpaMMe HE IPEayCMaTpUBacT IMOJTyYCHUE MaTepP[aHBHOﬁ KOMIICHCAIlUH.

IIpaBa YuactuukoB u I[Ipexpamenue Yuactusi B Ucciienopanun
Barue yuactie B JaHHOM HCCIIEA0BAHHU JOOPOBOIBLHO. BBl He 00s13aHbI yUacTBOBATh B JAHHOM HCCIIE0BAHUU
M MMeeTe MPaBo MPEKPaTHTh y4acTHe B JII000H MOMEHT, 4TO HE MOBJIEUET 3a CO00# HUKAKMX MOCIIEACTBHIA.

KonpuaenuuaibHocTh

Bbl umeete npaBo Ha KOH(GUACHIHATBHOCTh HH(YOPMALIMU TMYHOTO XapakTepa. DTa Gpopma sSBISETCS
€MHCTBEHHOM, Ha KoTopoit Bac mpocsaT nanucats Bame nms. Bam npucBosT ciyyaifnsrit
neHTUUKALMOHHBIA HOMEp, KOTOpBIH OyIeT HanucaH Ha BceX popMax, KoTopsie Bbl 3anosnnure, kpome
JaHHOH (hopMBI HHPOPMHUPOBAHHOTO cornacus. OHa OyneT XpaHHTBCS OTAETBHO B 3aIleYaTaHHOM KOHBEpTE B
3aIIepTOM Ha K104 IIOMEILEHUH (1oMa y uccnenonareis). Mckirodaercs Jirobas BO3MOXKHOCTb CBsA3aTh Bamry
JIMYHYI0 HHGOPMALIHIO U HOMEP Ha OCTaJbHBIX JOKYMEHTAX, TaK Kak HUTAE Ooiblie He OyaeT yka3aHo Bamre
M.

PesynbTaThl HCCIIEIOBaHHS MOTYT OBITH BIIOCJICACTBHHU OMYOJINKOBAHBI B HAYYHBIX JKYPHAIAX WIIH
NpeJICTaBlIEHbl Ha 3acelaHuAX crenuanicTos. Hu B olHOM MaTepuane He OyIeT NpeacTaBieHa MHpopMaLus
JINYHOTO XapakTepa.

Bonpocsl n 3ameyanus

Ecnu y Bac BozHukim Bonpocs!, Bel Moskere cBsizatbest ¢ [lapbeit [Tapxomenko no tenedony 773.551.6494
Wi 110 35eKTpoHHOM moure dxp0713@ego.thechicagoschool.edu. Ber Takike MOKeTe CBS3aThCS C IOKTOPOM
ncuxonorun [Hxeiimcom INanenieBcky 1o aekTponHoii noure JGalezewski@thechicagoschool.edu. Eciu y
Bac Bo3HuKIIH BOTIpOCH! 0 Bammx npaBax, kak y4acTHHKaA, Bbl MOXkeTe cBs3aThCst ¢ THCTHTYTCKHM
Komurerom no Otuxe HcciaeoBaHuii, KOTOPBIH MPU3BaH 3aIlUINATh IPaBa yYaCTHUKOB HCCIeOBaHHUI. Bb
MOXeTe cBi3aThes ¢ opucom MHcTuTyTcKOro KoMurera o Dtuke MccinenoBanuii ¢ oHeAENbHUKA 110
nsaTHULY 1o Tenedony 312.467.2343 unu no axpecy Institutional Review Board, the Chicago School of
Professional Psychology, 325 N. Wells, Chicago, Illinois, 60654

TMoxanyiicTa, He CTECHSNTECH 3aJaBaTh JII00ObIC BO3HUKILIKME BOIPOCHI IIEPE]] TEM, KaK IIOJNICATh 3Ty GopMmy.

Ecim Bbl peminiiy npuHATH yYacTHe B TaHHOM HCCJIe0BAHUH, MOXKaJTyiicTa, mnognumuTte ¢popmy u
3aneyaraiite ee B 6e/Iblii KOHBEPT, HAXOASIIHUIiCS B MpelocTaB/IeHHOM BaM nakere 10KyMeHTOB.

IMoanuch ¥ MOATBeP KIeHNUE 03HAKOMJIEHHS € NIPABHIIAMH YYACTHS

CBoeii MOAMHUCHIO S MOATBEPIKIAIO, UTO 51 03HaKOMIICH(a) ¢ nHdopmarmeit 06 ncciaenoBanun. S roros(a)
MPUHUMATh Y4aCTHE B 3TOM HCCJICAOBAaHHHU. MOE ydacThe B 3TOM MPOCKTE SIBJISETCS JOOPOBOJIBHBIM, U 5 HE 51
00s3aH(a) MOAMUCHIBATE 3Ty HOPMY, €CIH s HEe XOUy OBITh 4aCThIO ITOr0 MpoekTa. MHe OyAeT mpeoCcTaBiIeHa
KOIHUS JaHHO#T (OPMBI.

Iloanucep yyacTHHKa Jlara

Ioanuck uccienoBarelist Hara

Bepcus ot 14/05/14
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Appendix D: Survey English Version

Survey Form

Instructions: Fill in the blanks below, or circle your answers according to the instructions
in each item.

1. Your currentage
2. Your age at the time of emigration from your country of origin
3. Your age at the time of arrival in the United States
4. Gender (circle one)
a. Male
b. Female

c. Other

5. What other family members have immigrated with you (or before or after you)? (circle all
that apply)

a. Parent/s
b. Grandparents
c. Siblings
d. Children
e. Aunts/uncles

f. Other

6. Your marital status at the time of emigration from your country of origin (circle one)
a. Single
b. Married
c. In a relationship
d. Divorced/Separated
e. Widowed

f. Other
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7. Your relational status currently (circle one)
a. Single
b. Married
c. In a relationship
d. Divorced/Separated
e. Widowed

f. Other

8. What is the American equivalent of the highest educational degree that you have obtained
in your country of origin? (circle one)

a. High School

b. Bachelor degree
c. Masters degree
d. Doctoral degree

e. Other

9. What is the highest educational degree that you have attained in the United States? (circle
one)

a. High School

b. Bachelor degree
c. Masters degree
d. Doctoral degree

e. Other
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10. Did you have to validate your degree from your country of origin and/or attain more
schooling upon arrival in the United States? (circle one)

a. Yes
b. No

c. Other

If you had to attain more schooling, what type of schooling?

11. What was your primary occupation in your country of origin prior to immigration?

12. What is your current occupation in the United States?

13. What is your current estimated family income? (circle one)
a. Less than $25,000
b. $26,000 - $45,000
c. $46,000 - $60,000
d. $61,000 - $80,000
e. $80,000 - $100,000
f. More than $100,000

g. Other

14. In your opinion, how good is your ability to speak English? (circle one)

1 2 3 4 5

Not at all Below average Average Above average Excellently



15. In your opinion, how well do you understand English? (circle one)

1 2 3 4

Not at all Below average Average Above average

16. How comfortable are you communicating in English? (circle one)

1 2 3 4
Not Somewhat Not sure Somewhat
comfortable at  uncomfortable comfortable

all

17. How would you rate your ability to speak Russian? (circle one)
1 2 3 4

Not at all Below average Average Above average

18. How well do you understand Russian? (circle one)
1 2 3 4

Not at all Below average Average Above average

19. How comfortable are you communicating in Russian? (circle one)

1 2 3 4
Not Somewhat Not sure Somewhat
comfortable at  uncomfortable comfortable

all

5

Excellently

5

Absolutely
comfortable

5

Excellently

5

Excellently

5

Absolutely
comfortable
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20. What was your primary reason to emigrate from your country of origin? Please, describe:

21. What was your primary reason to immigrate to the United States? Please, describe

22. To what extent did you desired (wanted; experienced a conscious impulse to change your
original living environment) to immigrate? (circle one)

1 2 3 4 5
Ididn’t wantto I somewhat I am not sure I somewhat I wanted to
immigrate didn’t want to how much I wanted to immigrate very

immigrate wanted to immigrate much
immigrate

23. To what extent did you feel like you had a choice to immigrate versus to stay in your
country of origin? (circle one)

1 2 3 4 5
I had absolutely I had little I am not sure I had some I had a choice
no choice.  had choice whether how much choice whether ~ whether to stay
to leave to stay or to choice I had to stay or to or to leave

leave leave
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24. What your overall expectations about your quality of life after immigration? (circle one)

1 2 3 4 5
Significant Slight decrease ~ No difference Slight increase ~ Significant
decrease improvement

25. To what extent do you feel your expectations were accurate? (circle one)

1 2 3 4 5
Significantly Slightly Very accurate Slightly Significantly
underestimated  underestimated overestimated overestimated

26. If you could go back in time, would you have immigrated again? Why or why not?
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Appendix E: Survey Russian Version

AHKeTa

Hncmpykyusn: 3anonnume nponycKu uiu 066eoume omeemsvl 6 3a6UCUMOCIn O
YKa3auuii 6 ckookax

1. Bam1 Bo3pacT B HACTOSAIIMIA MOMEHT
2. Bam Bo3pacT Ha MOMEHT BbIe3/1a U3 POJTHOU CTpaHbI
3. Bam Bo3pact Ha MoMeHT mpuObITHS B CoennHenHbie LITaTb
4. Ilon (ob6eeoume npagunbublii 6apuanmm)
a. Myxckoit
6. XKenckuit

B. JIpyroii Bapuant

5. Kto u3 uneHoB cembu yexan ¢ Bamu (unu 1o umu nocie Bac)? (o6sedume sce npasunvhvie
eapuanmoi)

a. Pogurenn

6. babyuiku/[lenymku
B. bpatbs/Cectpbl

r. [letu

1. Terw/dsaou

e. Ipyroii Bapuant

6. CeMmeiiHOE MOJIOKEHHE HA MOMEHT BBI€3/Ia U3 POIHOM CTPaHbI (068edume npaguibHulii
sapuanm)

a. OMHOK/a

0. XKenat/3amyxem

B. CocTO10 B OTHOIICHHUAX
r. B pa3Bone

1. BnoBcTBo

1. lpyroi BapuaHT
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7. CemeitHOE TIOJIOKEHUE B HACTOSIIUI MOMEHT (006€0ume npasuibHblil 8apuanm)
a. OMHOK/a
6. XKenat/3amyxem
B. COCTOI0 B OTHOILIEHUSIX
r. B pasBoze
1. BnocTByto

1. Ipyroii BapuaHT

8. Kakyro HauBHICHIyIO CTENIEHb 00pa30BaHUs B IEPEBOIC HA AMEPHKAHCKYIO cucteMy Bol
HOJIYYHIIU Ha poJuHe? (0O6edume npaguibHblil 6apuannt)

a. [TonHOE cpenHee (IIKOJIBHBIN aTTeCTaT)

0. Crenienp bakanaBpa (Bbicuiee)

B. Crenienp Maructpa

r. Crenens Jlokropa (crenensr Kannunara Hayk)

1. Ipyroii BapuaHT

9. Kakyro HauBBICIIYIO CTeTIEHh 00pa30BaHMs B IIEPEBOAE HA AMEPUKAHCKYIO CHCTEMY Bl
nocturiy, Haxoasich B CIIA? (o6sedume npasunvmwiii apuarnm)

a. [ToiHOE cpenHee (IIKOJIBHBIN aTTeCcTar)
6. Crenenp bakanaBpa

B. Crenens Maructpa

r. Crenens [lokTopa

1. Jlpyroi BapuaHT




10. Ipumnock u Bam moaTeepkaaTh Bamie o0pa3oBaHue, MOIy4eHHOE Ha POMHE H/UITN
MOJTy4aTh JOMOJHUTEIBHOTO 00pa3zoBanus no npubsiTuu B Coeannennsie LtaTer?
(0b6edume npasuibHbLL Gapuanm)

a. Jla
6. Her

B. /Ipyroii BapnaHt

Ecnu Bam npunuiock noiy4arts JONOJIHUTENEHOE 00pa30BaHUE, B YEM OHO
3aKITF0YAIIOCH?

11. Bamr ocHOBHO# BH 3aHATOCTH B POJHOM CTpaHE 10 SMUTPALIUH.

12. Bamr ocaoBHO#M Buj 3aHsTocTH B CoenuueHHbIx lllTarax Ha JaHHBI MOMEHT.

13. Texywwuii rogoBoi foxon Bamieit ceMbr (00BenTEe NPaBUIILHBINA BapHAHT)
a. Menee $25,000
6. $26,000 - $45,000
B. $46,000 - $60,000
r. $61,000 - $80,000
1. $80,000 - $100,000
e. bonee $100,000
&. Ipyroii Bapuant

14. Tlo Bamemy MHEHHIO, HACKOJIBKO XOpOIIO BeI pa3roBapuBaeTe MO-aHTIINHACKU?
(0obsedume npasunvhblil gapuanm)

1 2 3 4 5

CoBceM He He ouenn Cpensue Hemnoxo OTinuHO
pasroBapuBaio XOpOLIO pasroBapuBaio
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15. Io Bamiemy MHEHHIO, HACKOJBKO XOPOIIO Bbl MoHNMaeTe aHTITHIICKYTO peus? (066edume
NPASUNbHYLY 6aPUAHNT)

1 2 3 4 5
CoBceM He He ouenn Cpenne Hemoxo OTanuHo
ITOHUMAIO0 XOPpOILO ITOHUMAIO0

16. Hackonbko komdopTHO Bam 061iaThest Ha aHrniickoM s3bIke? (066edume npasuibHbiil

sapuarm)

1 2 3 4 5
CoBceM He Ectp 3arpynHsroch Jocrato4Ho AOGCoII0THO
komdopTHO omnpe/ieIeHHbIe OTBETUTH koMpopTHO kompopTHO

TPYAHOCTH

17. Ilo Bamemy MHEHHIO, HACKOJIBKO XOpomIo Ber pasroBapusaeTe no-pyccku? (o66edume
NpPAGUILHBILL 8APUAHTI)

1 2 3 4 5
CoBceM He He ouens Cpenne Henoxo OTinuHO
pasroBapuBaio XOpOILO pasroBapuBaio

18. I1o Bamiemy MHEHHIO, HACKOJIBKO XOpOIIO Bbl moHMMaeTe pycckyro peds? (o66edume
NPASUNIbHLY 6aPUAHNIT)

1 2 3 4 5
CoBceM He He ouensn Cpenne Hermoxo OTanuHOo
ITOHUMAIO0 XOPOIIIO TOHUMAIO0

19. Hackomnbko komdopTHO Bam o01maThest Ha pyccKoM si3bIke? (066edume npaguibHulil
sapuarm)

1 2 3 4 5
CoBceM He Ectp 3arpyaHstoch JHocratouno AOGCOIIOTHO
KoM(popTHO onpe/ieJICHHbIE OTBETUTH KOM(OPTHO KOM(OPTHO

TPYAHOCTH
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20. OnummuTe, mokanyicra, OCHOBHYIO IPUYKMHY Baiiero oTbe3/1a u3 poiHOM CTpaHBbI.

21. Onumure, mokaryiicrta, OCHOBHyI0 puunHy Barero nepeesna B CLLA.

22. Hackonbko cuiibHO BBl sxenanu (XxoTeiu, oOLyIaau CO3HATENbHBII UMITYJIbC H3MEHUTh
MECTO MPOXHUBAHHs) HUMMUTPHPOBATh? (066edume npasuibHblll 6apUAHM)

1 2 3 4 5
51 ve xoten(a) Ot4acTu 5 He 3aTpyaHsIOCh B S ouenn
HMMHUTPHPOBATh XOTes(a) OTBETUTH ompeaencHHOH  xoren(a)
HMMMHUTPUPOBATH CTEICHH 5 UMMHIPHPOBATH
xoTer(a)
HMMUTPHPOBATH

23. Omymanu nu Bel, yto y Bac 6b11 BEIOOp Nepeesxarh WM OCTaBaThCs B POJHON cTpaHe?
(0b6edume npasubHbLil Gapuanm)

1 2 3 4 5
V mens VY menst He 3arpyaHsOCh Y menst 6611 Msue mor/na
abconrOTHO HE  OBLIO 0CO0Or0  OTBETHTH HEKOTOPBIi BBIOMPATH:
ObUTO BBIOOPa,  BBIOOpA. BBIOOD. OCTaThCS WITH
MHE TIPUILIOCH yexarb.

yexaTb.
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24. KakoBbl 0buTH Barm oxuiaHist OTHOCUTETIBHO KauyecTBa KHU3HU MTOCIIe HMMMHTPAIAn?
(0b6edume npasuibHbLL Gapuanm)

1 2 3 4 5
CymiectBenHoe  Hebombiioe be3 m3menennit  Hexotopoe Cy1iecTBeHHOE
YXyALICHHE yXYALICHuE yIy4IIeHUE yIydIIeHne

25. Hackonbko Bamy oxxujaHus COBIAN € peaibHOCTBIO? (068edume npaguibHulil
sapuarm)

1 2 3 4 5
Oka3zanuch Oka3zannch AOGCOIIOTHO Oka3zannch Oka3zanuch
HAMHOT'O HIDKE ~ HEMHOTO HIDKE  COBIAIH HEMHOTI'O BBIIIIE  HAMHOTO BBIIIEC

26. Ecxnu 6b1 Bel MOIIIH BEpHYTHCS B IIPOLILIOE, IMMUTPUPOBaIIK Obl Bbl BHOBB?
IIpokoMMEHTHPYHTE CBOM OTBET.
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Appendix F: Q-LES-Q-18 English Version

Q-LES-Q-18 English Version

114

During the past week how much of the Never | Rare | Sometimes | Frequently | All the
time have you or time
very
rare
1 Felt in at least very good 1 2 3 4 5
physical health?
2 Been free of worry about 1 2 3 4 5
your physical health
3 Felt good physically? 1 2 3 4 5
4 Felt full of pep and vitality? 1 2 3 4 5
5 Felt satisfied with your life? 1 2 3 4 5
6 Felt happy or cheerful? 1 2 3 4 5
7 Felt able to communicate 1 2 3 4 5
with others?
8 Felt able to travel about to 1 2 3 4 5
get things done when needed
(go for a walk, take a bus,
etc.)?
9 Felt able to take care of 1 2 3 4 5
yourself?
The following questions refer to leisure | Never | Rare | Sometimes | Frequently | All the
time activities such as watching T.V., or time
reading the paper or magazines, ::ﬁ
tending house plants or gardening,
hobbies, going to museums or the
movies, or to sports events, sports,
etc.?
10 How often did you enjoy 1 2 3 4 5
leisure time activities?
11 How often did you 1 2 3 4 5
concentrate on the leisure
activities and pay attention to
them?
12 If a problem arose in your 1 2 3 4 5
leisure activities, how often




did you solve it or deal with
it without undue stress?
During the past week how often have Never | Rare | Sometimes | Frequently | All the
you or time
very
rare
13 Looked forward to getting 1 2 3 4 5
together with friends or
relatives?
14 Enjoyed talking with co- 1 2 3 4 5
workers or neighbors?
15 Felt affection toward one or 1 2 3 4 5
more people?
16 Joked or laughed with other 1 2 3 4 5
people?
17 Felt you met the needs or 1 2 3 4 5
friends or relatives?
dTak.mg te;erytl:mg lllzt;: conSISeitagon, Very | Not | Almost | Satisfied | Very
hurlng ;pas V,Vtif ow satistie dissat | satis | satisfied satisfi
ave you been with your. .. isfied | fied ed
18 Satisfaction with medication 1 2 3 4 5
(if you don’t take any, check
here )
19 Social relationships? 1 2 3 4 5
20 Ability to function in daily 1 2 3 4 5
life?
21 Economic status? 1 2 3 4 5
22 Overall sense of well being? 1 2 3 4 5
23 How would you rate your 1 2 3 4 5

overall life satisfaction and
contentment during the past
week?
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Appendix G: Q-LES-Q-18 Russian Version

Q-LES-Q-18 Pycckoazviunas Bepcus

Kaxk yacTo 3a npoueauyio Heaeaio Bel...

Huxorna | Peaxo | Muoraa | Yacro | IMocrosinno
(oueHb
penko)
1 | YyscrBoBanu ceds Gpuznuecku 1 2 3 4 5
TOJTHOCTBIO 3A0POBBIM?
2 | BooOre He nepexuBaii u3-3a CBOETo 1 2 3 4 5
(hu3M4ecKoro cocTostHus?
3 | Xoporio cedst 9yBCTBOBAIH 1 2 3 4 5
¢uznuecku?
4 | YUyscTBOBasH ce0st aKTUBHBIM U 1 2 3 4 5
TIOJIHBIM JKHU3HEHHBIX CHJI?
5 | bbutu y0BIETBOPEHBI CBOEH XKU3HBIO? 1 2 3 4 5
6 | bbun cuacTIMBBI MU BECENbI? 1 2 3 4 5
7 | UyBCTBOBAJHM, YTO MOXKETE OOLIATHCS C 1 2 3 4 5
JIPYTUMU JIFOABME?
8 | UyBcTBOBasM ce0s B COCTOSIHUU 1 2 3 4 5
BBIXOANTH Ha YJIHILy 32 YeM-TO
HEOOXOANMBIM (TYJIATh, €31JUTh Ha
aBToOYCe, 0e3/1e U T.IL.)
9 | YyBCTBOBaNH, YTO MOXKETE 1 2 3 4 5
1103a00THTHCS 0 cebe?
Cneﬂymmne BOHPOCBI KacawnrTcsa TOFO, Hmcoma Pemco I/IHOI‘ZIa Yacro ITocTosinHO
4T0 BhI Ie1aeTe B cBOGOIHOE BpeMsi, (0"6'";
[J11]
HanpuMep, POCMOTP TeJIeBU30Pa, P
YTeHHe ra3er WM KypHaJIoB, X000u,
BBIPAIIMBAHUE PACTEHUI, My3€eH H KHHO,
3aHSITHS CIOPTOM, MOCeIeHne
CHOPTHBHBIX MEPONPHUSITHIi U T.I.?
10 | Kak yacto Bbl 3aHMManuch KakuM-TO 1 2 3 4 5
JIIOOUMBIM J1€JIOM B cBOOOJHOE BpeMsi?
11 | Kak gacro Bsl ynensnu BHuManue 1 2 3 4 5
TOMY, 4TO BBl 00BIYHO enaeTe B
cBOOOHOE Bpemst?
12 | Ecnu BO BpeMsi 3aHSATHIA JIFOOUMBIM 1 2 3 4 5

JIesIoM BBl CTanKuBannuch ¢ KaKUMH-TO
TPYJHOCTAMH, KaK 4acTo Bel
0JIaTOIOIYYHO pa3pelIalld HX HIII
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MPOJOJDKAIIHM JieN1a, HE UCIIBIThIBAs
HampsDKEHUs U cTpecca?

3a MOC/JIeIHIO HeAeTI0 KaK 4acTo BhI... Huxorna | Peaxo | Muorpa | Yacro | IlocrosinHO
(o4yeHn
penKo)
13 | Mckanu obuieHus ¢ Apy3bsiMH HIN 1 2 3 4 5
Ou3KuMHU?
14 | C ynoBosbCTBHEM OOLIAIIHCH C 1 2 3 4 5
KOJUIETO# U cOoceqoM?
15 | UcnbIThIBaIM JTFO00BD M HEKHOCTD K 1 2 3 4 5
OJTHOMY YEJIOBEKY WITH HECKOJIIbKUM
TroaIM?
16 | LlyTnium mik cMesIuch BMecTe ¢ 1 2 3 4 5
JIPYTUMU JTFOABME?
17 | UyBCTBOBANH, YTO PY3BSIM HIIH 1 2 3 4 5
POICTBEHHUKAM MHTEPECHO MIIH BaXKHO
obmarbes ¢ Bamu?
B uesiom, 3a nocJieiHIO0 HeIeI0 B KaKOi
n 2 A A Coscem | He Huora | doso | IMoanocT
crenenun Bac 10BOJILHEL...
He I0BO | a JIeH bI0
JI0BOJIE | JIEH J0BOJI JI0OBOJIEH
H eH
18 | JlexapcTBamu, KoTOpble Bhl 1 2 3 4 5
npuHUMacte (ecau Brl He npuHUMaeTe
JIEKapCTB, TOCTaBbTE IaJOUKy
3]1eCh U nepeiinute K
CIIEAYIOLIEMY MTYHKTY)
19 | CBOUMHU OTHOIIEHHUAMH C APYTHMH 1 2 3 4 5
JoasMuA?
20 | Tewm, kak Bol pyHKIIMOHUpYETE B 1 2 3 4 5
TeueHue aus?
21 | CBouM MaTepHalIbHBIM COCTOSTHUEM? 1 2 3 4 5
22 | Coum Garomnony4nem B 1einom? 1 2 3 4 5
23 | Kak Ob1 BbI o11eHHIH CBOIO 1 2 3 4 5

YZIOBJIETBOPEHHOCTD JKH3HBIO U
OJaromnosy4une 3a MpOoIIeAIIy o
Henemo?
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Appendix H: Permission to Use English Version of Q-LES-Q-18

The Chicago School of Professional Psychology Mail

Daria Parkhomenko <dxp0713@ego.thechicagoschool.edu>

asking permission to use Q-LES-Q-SF

Jean Endicott, Ph.D. <jel0@columbia.edu>

Fri, Nov 22,2013 at 1:00 PM

To: Daria Parkhomenko <dxp0713@ego.thechicagoschool.edu>

You have my permission to use the Q-LES-Q18 in your research. You also have my permission
to give examples of selected items or the entire procedure in the addendum of your dissertation.

On 11/21/2013 1:07 PM, Daria Parkhomenko wrote:
Dear Dr. Endicott,

I came across another short version of the Q-LES-Q measure, called Q-LES-Q-18. As |
understand, it has been written by You and Your colleague Dr. Ritsner, or by Dr. Ritsner alone.
Regardless, I would like to ask permission to use this version for the purposes of my dissertation.
Could You or Dr. Ritsner, please, consider allowing me to use Q-LES-Q-18 and give example of
certain items or the whole measure in the addendum of my dissertation?

If Dr. Ritsner is the person to ask permission, would you do me a kindness of forwarding this
request to him?

Sincerely,
Daria Parkhomenko
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Appendix I: Permission to Use Russian Version of Q-LES-Q-18

Gmail Daria Parkhomenko <dvparkhome@gmail.com>

Quality of Life Enjoyment and Satisfaction Questionnaire. Sample Request
Elena Rasskazova <l_rasskazova@yahoo.com>

17 aBrycra 2013 r., 14:45

Komy: Daria Parkhomenko <dvparkhome@gmail.com>

3npascTByiite, Jlapps.

[Toznpasnsito, Bamm coBpeMeHHbIE PYKOBOJIUTENHN "HA CIyXy'".

Bricbutato Q-Les-Q, ceplika y Bac yxxe ectb. Y MeHs Oblia kpaTkas Bepcus Ritsner, oOpaTture
BHHUMAaHUE, IOTOMY 4YTO OHA KOPOY€ NCXOJHOM.

Ha cnyuaii, ecinu Bel ¢ pykoBoauTeneM He "yke onpenenuincs”, a ""eie B Ioucke" METOIuK, y
KOTOPBIX €CTh aJIEKBATHAsl PYCCKasi BEPCHS, BBICBUIAIO CBOM TEKCT IVIABBI O JUATHOCTHKE
3JI0POBbSI U KQUeCTBA JKU3HU (ITOJHOCTHIO OH ellle OyeT omyOJIMKOBaH, COCaaThCs MOKa MOKHO
Ha CTaTblo, I/I€ €CTh YacThb ATOro Marepuana Pacckazosa E.M. MeToasl AMarHoCTUKKM KadyecTBa
’KM3HM B HayKax o uenoBeke // Becthuk MockoBckoro yausepcurera. Cepust 14. Ilcuxonorus.
2012. Ne3. C. 95-107).

B nenowm, ecin Bama 3agada corocTaBUTh aHIVIMACKHUE U PYCCKHE PE3yJIbTaThl, BaM eme MoryT
MOJIOWTH (B 3aBUCUMOCTH OT LieJIel U 3a/1a4, IOCKOJIbKY METOJIMKH Ha pa3HOEe HalpaBJlieHbl, HO
BCE BAJIAU3MPOBAHBI HA PYCCKOM M COOTBETCTBYIOT aHIJIOSI3BIYHBIM BEPCHSIM):

1. Satisfaction With Life Scale (Diener et al., 1985), Happiness Scale (Lyubomirski et al., 1999)
2. WHOQOL-100
3. SF-36

JIBe mocienHue eCTb B OTKPBITOM JOCTYIIE B MHTEPHETE, NIEPBBIC BalUAN3UpoBasa komanaa [I.A.
JleonTheBa, s Mory Bac cBsi3aTh, yBEpEeHa, OHM € PAIOCTBIO BCE BBILUIIOT.

E1e Ha pycckoM si3bIKe T0BOJIBHO OJM3Kas K opuruHany ectb Meroauka K. Pudd, Ho y Hee
CTPYKTYpa JAa)ke€ B aHIJIOA3BIYHOM BEPCUHU IUIBIBET, TAK YTO COBETOBATH HE Oy Y.

[lepenats ot Bac npuset Hatanbe KoncrantuHoBHe?

C yBaxxenueM, Enena



Appendix J: Subjective Happiness Scale English Version

Subjective Happiness Scale (Lyubomirsky and Lepper)
For each statement, please, check the number that best describe your current feelings.

1. In general, I consider myself:

1 2 3 4 5
Not a very A very happy
happy person person

2. Compared with most of my peers, I consider myself:

1 2 3 4 5

Less happy More happy

3. Some people are generally very happy. They enjoy life regardless of what is going on,
getting the most out of everything. To what extent does this characterization describe
you?

1 2 3 4 5

Not at all A great deal

4. Some people are generally not very happy. Although they are not depressed, they
never seem as happy as they might be. To what extent does this characterization describe
you?

1 2 3 4 5

Not at all A great deal
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Appendix K: Subjective Happiness Scale Russian Version

Permission to provide test items from the Russian Version of Subjective Happiness Scale
for publishing in this dissertation has been declined by the author due to the publication being in
print yet.
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Appendix L: Permission to Use English Version Subjective Happiness Scale

The Chicago School of Professional Psychology Mail

Daria Parkhomenko <dxp0713@ego.thechicagoschool.edu>

asking permission to use SHS

Sonja Lyubomirsky <sonja.lyubomirsky@ucr.edu>

Thu, Nov 21, 2013 at 8:55 PM

To: Daria Parkhomenko <dxp0713@ego.thechicagoschool.edu>

Hi there -- You are welcome to use the Subjective Happiness Scale (SHS) and provide examples.
(My website, which includes the SHS, states that anyone can use it for research purposes.) Just
be sure to cite the scale validation paper, attached.

All the information is also included here: http://sonjalyubomirsky.com/subjective-happiness-
scale-shs/

You may also be interested in my two books, The How of Happiness and The Myths of
Happiness (translated into many languages too).

All best,
--Sonja

Sonja Lyubomirsky, Ph.D.

Professor and Graduate Advisor

Department of Psychology

University of California

Riverside, CA 92521

(tel) 951-827-5041

(fax) 951-827-3985

My academic web site: www.faculty.ucr.edu/~sonja/

The How of Happiness: A Scientific Approach to Getting the Life You Want (Penguin Press,
2008)  Book web site: www.thehowofhappiness.com

The Myths of Happiness: What Should Make You Happy, but Doesn’t, What Shouldn’t Make
You Happy, but Does (Penguin Press, forthcoming January 3, 2013)

My blog at Psychology Today: blogs.psychologytoday.com/blog/the-how-happiness

Please consider the environment before printing this e-mail
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Appendix M: Permission to Use Russian Version of Subjective Happiness Scale

Gmail Daria Parkhomenko <dvparkhome@gmail.com>

Pycckosizprunas Bepeust Llkanel CyosextuBHoro Cuactes (Subjective Happiness Scale)
Evgeny Osin <evgeny.n.osin@gmail.com>

6 nexabps 2013 r., 7:35

Komy: Daria Parkhomenko <dvparkhome@gmail.com>

Hapbs, 1o6psIii Beuep!

Otnpasisato MeToauky. K coxanenuto, oHa OKa He OIMyOJIMKOBaHa, IOATOMY B IPUIIOKEHUH €€
ayuie He myOonukoBaTh. Mbl ¢ [I.A. JICOHTbEBBIM IUTAHUPYEM MTOATOTOBUTH aHIJIOSN3bIUHYIO
CTaThIO B Ompkaiiiue Mecausl. Tam mpobiema ¢ mocieHUM MYHKTOM, KOTOPbIi He paboTaer,
HO aHAJIOTUYHBIE TPOOJIEMBI €CTh M B aHTJIMICKON BEpCUH.

Ectb emé pycckas Bepcus mkaisl camoid Conn JIroOOMHUPCKH, HO HAaM HE OYeHb [TOHPABHJIICS
JI0BOJIbHO "ChIpOil" mepeBoJ, 1 measurement invariance oHa He IpoBepsa.

C yBaxxeHHEM,

EO



Appendix N: Letter of Recruitment English Version

The Chicago School of Professional Psychology, Chicago Campus
325 Wells St., Chicago, IL, 60654

Quality of Life and Migration Experiences among Russian Speaking
Immigrants to the United States

Daria Parkhomenko, a Clinical Psy.D. Student at The Chicago School of Professional
Psychology is conducting research under the supervision of James Galezewski, Psy.D.,
about quality of life among Russian-speaking immigrants in the United States. The study
can help to better understand unexplored factors that impact the perceived quality of
life in immigrant communities, and to design new services that will improve the quality
of life of Russian-speaking immigrants to the United States.

If you are a Russian-speaking immigrant within the age range from 20 to 80 years old
who has resided in the United States for over one year, but not more than 30 years, and
you have immigrated here as a part of a family?, please, consider participation.

Study participation is completely voluntary and confidential.

Participation will take approximately 60 minutes of your time and will consist of filling
in three questionnaires. You will either receive a packet directly from the researcher, or
will be invited to a small group meeting, if any are going to be arranged in your area.
Thus, you may complete in a privacy of your home or in a small group meeting.

If you are interested in participation, know people, who may be interested, or have any
questions about the study, please, contact Daria Parkhomenko at 773.551.6494 or at
dxp0713@ego.thechicagoschool.edu. To protect your own confidentiality you may dial
*67 before the researcher’s telephone number, so that your number will not be observed
by the researcher. If you choose to contact the researcher via email, your letter will be
deleted by the researcher on reading.

Thank you for your time and consideration.

1 “Immigration as a part of a family,” means that you moved to the U.S. with (or to) either a spouse, a child,
an elderly parent, a sibling, or any other relative (by blood, adoption, or marriage), who is considered as a
family member of yours.
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Appendix O: Letter of Recruitment. Russian Version

Yukarckas IKoJ1a MpodpeccCHoHaIbHON CUX0JIOTHH, KaMIyc Yukaro
325 Yannc crput, Yukaro, wrat WiiuHoiic, 60654

Kauecmeo )KusHu u Onoim Ummuzpayuu Cpedu Pycckosi3bluHbIX
Hmmuezpanmos e CoeduHeHHbix LlImamax Amepuku

JlokTopaHT Yukarckoil mkoJibl npodeccMoHaabHON ncuxosoruu Jlapes IlapxoMeHko,
06y4aloasscs Mo HaNpPaBJIeHUI0 «KJIMHUYECKasi ICUXO0JIOTHsI», IPOBOJUT UCCIeJ0BaHUE
10/, PYKOBOJACTBOM JOKTOpa IcuxoJyioruu /xerdMmca laneleBcky o KayecTBe KU3HU
CpeJii PYCCKOSI3bIYHbIX UMMHUTPaHTOB B CoeMHeHHbIX LlITaTax. [JJaHHOe uccieoBaHHe
HanpaBJIeHO Ha M3y4yeHHe QAKTOPOB, BJIUSIOIIMX Ha CYLECTBYIOLIMI YPOBEHb XHU3HU
Cpejd MMMUIPAHTOB, a TaKXe CO3/JJaHHI0 HOBBIX chep YCJAYr, COCOGHBIX MOBBICUTH
YPOBEHb XKHU3HU PYCCKOSI3bIYHBIX UMMUTPaHTOB B CoejHeHHbIX [lITaTax.

Ecin Brl gBisieTech pycCKOSI3bIYHBIM MMMUIPAaHTOM B Bo3pacTe oT 20 mo 80 seT u
npoxxuBaeTe Ha TeppuTtopuu CoeauHeHHBbIX lllTaTOB Goslee rofa, HO MeHee 30 JieT U
nepeexajii CroJla B COCTaBe ceMbul, mpejsaraeM BaM HpUHATH y4yacTHe B 3TOM
UCCJIeJOBaHUU.

YyacTue B JaHHOM HCCJIeJOBAaHUHU SIBJISIETCS JOOPOBOJIbHBIM. MHbOpMaLus,
noJiyyeHHast oT Bac B xo/ie vccie/loBaHuUs, SABJISETCs KOHU/IEHLMAIbHOM.

Barre yyactue 3aiiMeT nopsiika 60 MUHYT ¥ GyZleT 3aK/II09aThCsl B OTBETAX HAa BONPOCHI
Tpex aHKeT. Bbl MoJiyunTe NakeT ¢ aHKeTaMH HANPSIMYI OT HCCJe[0BaTess, MU XKe
OyfeTe MpUrJalieHbl HAa BCTpe4yy C JAPYrMMH y4acTHHKAaMHM, e€CIM TakoBas OyJeT
HIPOXOAUTH B YA06HOM AJisi Bac Mecte. TakuM 06pa3oM, Bbl MoxeTe 3alI0JTHUTh aHKeThI
160 y cebs1 foMa, 160 Ha OJJHOM U3 HeGOJIBIINX COBpaHUH.

Eciu Bbl XoTUTE HpPUHATH Yy4acTHe B HCCJAEJOBAaHUM WM 3HAeTe TeX, KTO
3aMHTEpPEeCOBaH B YYaCTHH, a TaKKe ecJid y Bac BO3HHUK/IM BONPOCH! KacaTeJbHO HALIEero
uccaefoBaHusi, npocuM Bac cBsizatbca ¢ [lapbeit [lapxomeHko no TesedpoHy
773.551.6494 unu no asnektpoHHoi noute dxp0713@ego.thechicagoschool.edu /[lis
3auuThl Bamel koHpUAeHIMaNLHOCTH, Bbl MoxeTe HabpaTbh *67 mepen TeseboHOM
uccJefioBaTeJIs, ¥ TOrZia MCcieZioBaTe b He YBUAUT Ball HoMep npH BXo/silieM 3BOHKe.
Ecnu ke Bbl 3axoTHUTe cBSI3aTbCsl € HCC/efjoBaTeJeM 10 3JIeKTPOHHOH mnoyTe, Baie
NUCbMO 6YJIeT yAaleHOo 10 IPOYTEeHHUH.

Bnaro,uapHM 3a HpOHBJ'leHHbIﬂ HHTepeC U NoTpaYeHHOoe BpeMH.

1 «CemeiiHasi MMMUTrpanus» nojpasyMmeBaeT, yTo Bel nepeexasmu B CLIA ¢ (MM K) CympyroM WJu
CynpyroH, ¢ peGeHKOM, C MOXKUJIBIMU POJUTENAMH, C 6PaTOM WM CECTPOH, a TaKXe C JI6BIM JPYyruM
POACTBEHHUKOM (KPOBHBIM, TPUEMHBIM HJIM N0 GpaKy) HUJIH C JI06bIM APYTHM 4eJI0BEKOM, KOTOPOTo Bbl
CYMTaeTe CeMbeil.
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Appendix P: Professional Translator Evaluation of the Idiomatic Correctness of the Measures

Gmail Daria Parkhomenko <dvparkhome@gmail.com>
docs for translation from Daria

Nina Glotova <ngltranslations@gmail.com>

Mon, Feb 24, 2014 at 7:27 AM

To: Daria Parkhomenko <dvparkhome@gmail.com>

Jama, npusetrk! Bot 61o nepeBogunka))

C yBakeHHEM,
Huna I'motosa

Bropo nepesogos
NGL Translations
[Quoted text hidden]

Dear Daria,

In accordance with your request we confirm the correctness and idiomatic
consistency of the following documents: informed consent, survey form, and letter
of recruitment. There is information about our translator and agency hereunder,
which you may indicate in the applications to your work.

Maria Golik graduated from Moscow State Pedagogical University (Faculty of
foreign languages, Linguistics and translation (English and German)). Since 2010
till now she has studied at the Institute of Asian and African Studies of Moscow
State University Interuniversity faculty of the Chinese language. Since September
2011 till June 2012 she studied at Shenyang Normal University, China (College of
International education) as an exchange student. In September 2012 she took part
in a volunteer activity during the 43th World Trade Center General Assembly
acting as a personal assistant to the delegation from Hong Kong. In March 2013
she undertook an internship at Central Election Commission of the Russian
Federation as a translator-editor. Since May 2013 till October she worked for
OJSC Aecroflot — Russian Airlines as an expert of the multilingual group at the
transit area of Sheremetyevo International Airport. Since August 2013 she has
been studying for her PhD at the Institute of Linguistics at the Russian Academy of
Sciences. At the moment she undertakes an internship at Programme Office of the
Council of Europe in the Russian Federation and works as an interpreter for NGL
Translations translation agency (our website - www.ngltranslations.ru , email —
ngltranslations@gmail.com , skype — ngltranslations.ru ) where the translation has
been done at your request.




Appendix Q: Map of the Former Soviet Union in 1989
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Appendix R: Permission to Use the Map

The Chicago School of Professional Psychology Mail

Daria Parkhomenko <dxp0713@ego.thechicagoschool.edu>

Re: [lib-copyright] Map Question, from dxp0713@ego.thechicagoschool.edu

Aguilar, Lisa M <lisamaria@austin.utexas.edu>

Mon, Dec 2, 2013 at 4:39 PM

To: "dxp0713@ego.thechicagoschool.edu" <dxp0713@ego.thechicagoschool.edu>
Cc: lib-copyright <lib-copyright@utlists.utexas.edu>

Hi Daria,

Thank you for your interest in the University of Texas Libraries' Map Collection.

The map requested, scanned by the University Libraries, is in the public domain. The map image
is not copyrighted and no permission is needed to copy it. You may download it and use it as you
wish.

We do appreciate hearing from you about your use of these materials and we also appreciate you
giving this site credit. Appropriate credit for public domain materials would be: "Courtesy of the
University of Texas Libraries, The University of Texas at Austin."

Contact Paul Rascoe at prascoe@mail.utexas.edu, regarding availability of high resolution scans.
Please note that these are not always available.

For more information, see The PCL Map Collection Frequently Asked Questions page at
http://www.lib.utexas.edu/maps/faq.html or feel free to contact me.

Sincerely,
Lisa

Lisa Aguilar

Research Services Division
University of Texas Libraries

The University of Texas at Austin

PCL 3.310

101 E. 21st Street Stop S5482
Austin, TX 78712

512.495.4330 fax: 512.495.4397



