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ABSTRACT

MIGRATION AND HEALTH: THE CASE OF ETHIOPIAN
IMMIGRANTS IN THE UNITED STATES

It has become widely acknowledged that adjustment exper-
iences of immigrants impact on their physical and mental
health. While differences in local pathogens and changes in
diet directly affect their physical health, the traumatic ex-
perience of immigration adversely impacts on their mental
health. Also, immigrants usually experience difficulties in
adjusting to life in the host countries. Such problems are
compounded by the fact that they must face the challenges at
a time when they are without their traditional support sys-
tems.

The purpose of this study is to investigate the impact
of adjustment experiences of Ethiopian immigrants in the
United States on their physical and mental health. In view
of the fact that Ethiopian immigrants began to migrate as re-
cently as 1974 and that Ethiopian rural-agrarian culture is
different from the urban-industrial environment of the United
States, the notion that migration would perhaps affect their
health does seem appropriate.

Because of the lack of a comprehensive theory that deals

specifically with the Ethiopian immigrants' adaptation in the
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United States, this study draws its theoretical framework
from two theoretical perspectives--marginality and family
conflict. The sample consisted of 110 Ethiopian immigrants
and data was collected using demographic data and Cornell
Medical Index questionnaires and in-depth interviews. The
quantitative data were analyzed using multiple regression
methods. The qualitative responses were taped, transcribed
and summarized to obtain the gist of each individual's ex-
perience and to facilitate a comparative qualitative analysis.

Study findings suggest that most Ethiopian immigrants
are satisfied with their lives in the United States. This
was partly due to their own characteristics--their high level
of education, their fluency in the English language, their
hard work and inner strength as well as the social support
they provide to one another. Also, the availability of facil-
ities for education and growth in the United States, the po-
litical freedom in the country and the belief that honest
and diligent work pays off here, constituted the basis of
satisfaction for many.

By contrast, some experienced adjustment difficulties
because of downward occupational mobility, insufficiency of
income, loneliness and limited career advancement due to pre-
judice and discrimination. The elderly experienced relative-
ly more severe difficulties because of language problems and
lack of familiarity with the American culture. Furthermore,
as wives entered outside employment to supplement family in-

come and as the children became acculturated, the tradition-



al patriarchal Ethiopian family structure began to break down,
requiring adjustments in family roles. However, at times

such role adjustments take place after family conflicts,
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CHAPTER I

Introduction

History is full of examples of war, political oppression
and natural disasters that have forced people to be uprooted
and to flee their native environments. Such an exodus is un-
derstandably a traumatic experience. It often involves a de-
cision made within a few hours that irrevocably changes a
person's life. It may occur under completely panicked condi-
tions; even when longer-range planning occurs, refugee exo-
dus is usually clandestine, dangerous and with family members
left behind or lost en route. Moreover, immigrants exper-
ience a number of difficulties in adjusting to life in the
host countries. Their problems are compounded by the fact
that they must face the challenges at a time when their tra-
ditional support systems have been destroyed. The traumatic
escape and adjustment experiences of immigrants impact on
their mental health. Also, differences in local pathogens
and changes in diet directly affect their physical health.

Since the 1975 revolution and subsequent political in-
stability in Ethiopia, about 1.5 million Ethiopians have
left their country. Although most of them are in refugee
camps in neighboring African countries--Djibouti, Somalia

and Sudan--some have resettled in North America, Western



Europe, the Middle East and the rest of Africa. The number
of Ethiopians who have resettled in the United States was
estimated to be 55,000 to 65,000 at the time of this study.
However, their experiences in building productive self-suffi-
cient futures in their new countries have not previously been

examined.

Purpose of the Study

The purpose of this study is to investigate the impact
of adjustment experiences of Ethiopian immigrants on their
physical and mental health. In view of the fact that Ethio-
pian immigrants have only recently migrated to the United
States and that the Ethiopian rural-agrarian culture is dia-
metrically opposed to the urban-industrial environment of
the United States, the suggestion that migration would per-
haps negatively affect their health does not appear appro-
priate. In addition to the personal loss when immigrants ex-
perience mental health problems, they may contribute to the
burden of society in general, and the Ethiopian community in
particular. Moreover, if these difficulties persist, the
loss of the knowledge and skills they would contribute to
their new homeland would be costly. In contrast, those who
are relatively better adjusted and integrated are productive
members of the American society.

The study incorporates two views in examining the ad-
justment experiences of Ethiopian immigrants in the United

States. First, it is concerned with the social psychology



of immigrants and deals accordingly with their adjustment
largely as problems of cultural conflict and the search for
ethnic identity. Second, adjustment experiences are viewed
in terms of the immigrants' relationship to environmental
aspects, such as economic, political and social factors,
both in the old and the new countries. While the political
conditions in Ethiopia contributed to their decision to mi-
grate, socioeconomic conditions in the United States deter-
mine their place in their new society. Because of certain
social conditions and structural obstacles, such as racism,
Ethiopian immigrants have limited control over their adapta-

tion process in the United States.

Significance of the Study

Since a study of Ethiopian immigrants in the United
States has not been conducted, research on this topic will
contribute insights on the impact of migration on physical
and mental health in this population. Although different
immigrant populations may share general problems in recover-
ing from the trauma of exodus and in adjusting to life in
the United States, Ethiopians have distinctive cultural pat-
terns and thus distinctive coping strategies. Also, since
their cultural phrasing of health and mental health problems
differ from the rest of the American population, the resolu-
tion of their health and mental health problems is an area
subject to misunderstanding. Such a study, therefore, will

hopefully contribute to the effectiveness of health and



mental health care provided by health professionals to the
Ethiopian population by offering an insight into Ethiopian
culture. Also, the study will provide additional material

for cross-cultural nursing literature.
Organization of the Study

The study begins with a discussion of the problems of
thiopian immigrants and the significance of the study
(Chapter I). Chapter II deals with the theoretical framework
and literature review. It starts by delineating the differ-
ent theoretical positions regarding the linkages between mi-
gration and health. It then moves on to describe the con-
cepts of marginality and family conflict and their relation-
ship to the study of the Ethiopian immigrants in the United
States. This is followed by a review of the literature and
a critical examination of the methodological issues that
characterize studies of migration and health.

A short ethnography of the Ethiopian community in the
United States is included to provide the context of the prob-
lem. The state of the Ethiopian community prior to the re-
volution, the reasons for and nature of the Ethiopian exodus
since 1974, and the settlement and occupation patterns of
immigrants are detailed. Finally, the chapter ends by
stating the assumptions made and the research questions to
be investigated. Chapter III outlines the methodology used
in the study and techniques for data gathering and analysis.

The Cornell Medical Index (CMI) questionnaire was utilized.



with a sample size of 110 subjects to assess Ethiopian immi-
grants' health status. Additional data was also obtained
by interviewing in greater detail a few more than half of
the subjects in the sample regarding their adjustment exper-
iences.

In Chapter IV the research questions are used to organ-
ize some of the findings. Factors that explain variations
in the CMI scores are identified using multiple regression
analysis. Qualitative analysis of interviews eliciting immi-
grants' perceptions of the adjustment difficulties are in-
cluded. Because interviewing yielded an enormous amount of
qualitative data that cannot be included here, the focus is
limited to themes - downward occupational mobility, insuffi-
cient income, limited career advancement, cultural conflict,
language difficulties, conflict of expectations and values,
the problem of the elderly, prejudice and discrimination,
loneliness, desire to return to Ethiopia, role conflict,
lack of a well-functioning community organization and margi-
nality. This is followed by a final summary chapter (Chap-
ter V), in which the major conclusions drawn from the study
are summarized. In addition, the implications for nursing,
limitations of the study and suggestions for further re-

search are detailed.



CHAPTER I1I

Theoretical Framework and Literature Review

Conceptual Approach:
Theoretical Linkages Between Migration, Adjustment and Health
Four focuses are described in this section: The connec-
tion between (1) migration and health, (2) migration and men-
tal health, (3) marginality and mental health, and (4) family

conflict and adjustment.

Migration and Health

Authors who investigated the health effects of migra-
tion--Hull (1979), Hornick and Hanna (1982), Bach (1981),
Hiday (1978), Kasl and Berkman (1983) and Lipson and Meleis
(1986)--maintain that the strains and stresses of migration
usually contribute to health problems. According to Hull
(1979), migration can affect life and health at every level:

[Clhanges following migration can affect life and
health on every level from the physical to the affective
environment. Migration affects health directly at the
biological level via dietary changes, differences in
local pathogens, lack of appropriate immunity and through
the risk of accidents in new situations. The social-
psychological effects may influence health indirectly via
the postulated physiological effects of stress and change
in immunity to endogenous and exogenous infection, and by
hastening systems failure in chronic disease via a less
well understood chain of events.

However, Hull (1979) was quick to caution that there is a



great uncertainty regarding how much of the risk to illness
can be attributed to the change factor of migration if the
following factors were considered: socioeconomic status,
type of migration, similarity or dissimilarity of immigrant
populations to the host population, and other predispositions

to illness.
Migration and Mental Health

Migration can be a time of human disaster and desolation,
or a time of adjustment and growth into new capacities. As
Kantor (1969) pointed out:

Migration, in and of itself, does not precipitate the
development of mental illness. Migration, however, does
involve changes in environment which imply adjustments on
the part of the migrant. These adjustments may be reflect-
ed in improved or worsened mental health. There are con-
ditions, nevertheless, under which there is an increased
risk of the development of emotional disturbances among
migrant groups. These conditions can be specified in terms
of characteristics of migrants, and circumstances under
which the migration occurs.

Also, Danna (1980) states that '"rapid and dislocating
cultural change which often accompanies migration and indus-
trialization is associated with higher rates of psychopath-
ology." Particularly, immigrants from rural-agrarian com-
munities are faced with difficulty in maintaining the tradi-
tional world view, work skills, and patterns of social inter-
action in post-industrial urban communities. Moreover,
should migration involve involuntary separation from tradi-

tional support systems, the post-migration period can be a

time of vulnerability as immigrants begin to replace social



relationships left behind. 1In the process of coping with a
great number of changes and unfamiliar conditions, their
primary milieu, routine relationships and lifestyles are
affected. As a consequence, some may exceed their level of
stress tolerance. In view of this, how immigrants adjust to
their new life and how their adjustment experiences impact on
their state of mental health has been widely discussed in the
social science literature (Brody, 1970; Cohon, 1981).

Furthermore, as a consequence of the basic disharmony
that exists between family patterns in modern Western demo-
cratic societies and traditional extended family structure
based on the patriarchal system prevalent in developing coun-
tries, immigrants from such countries are faced with new
problems, but without the old methods of solving them. Prob-
lems also arise from difficulty in synchronizing traditional
interdependent behavior with a culture that places great em-
phasis on independence. The indigenous support systems, fam-
ily integration and family cohesiveness that help serve as
a deterrent to such problems, however, are undermined by the
new culture. Adjustment difficulties arising from immigra-
tion stresses and cultural conflicts contribute to family
conflicts, and poor adjustment may result in symptoms of
emotional or mental health problems.

Because of the lack of a comprehensive theory that
deals specifically with the Ethiopian immigrants' adaptation
in the United States, this study draws its theoretical frame-

work from several studies on the general subject of adjust-



ment of immigrants in their new societies. Also, since the
factors that shape the immigration experience are many and
varied, the difficulty of capturing the different aspects of
that experience in a single theoretical framework is obvious.
As a consequence, several theoretical perspectives can be
used to explain the adjustment difficulties and subsequent
mental health problems some .immigrants experience in the host
countries. The broadest perspective is the connection be-
tween degree of cultural change experienced through immigra-
tion and health outcome. Kuo (1976) identified "four theo-
retical notions--social isolation, cultural shock, goal-striv-
ing stress, and cultural change,'" which were used as frame-
works to identify the most stress-producing life changes ex-
perienced by the migrant and their potential impact on his
mental health.

The notion of social isolation postulates that migra-
tion involves not only physical separation from the homeland
but also severance of personal and social ties from networks
of social interaction. The immigrant enters a new social
network whose tiny size becomes a barrier to social better-
ment. Handlin (1951) stated that migrants often experience
strong feelings of loneliness and alienation. According to
Kantor (1969) they undergo desocialization. Also, Weinberg
(1966) pointed out that they experience low self-esteem, and
an inability to cultivate or sustain social relationships.

In short, according to the theory of social isolation, 1limi-

tation of contact and communication with the larger society



produces stress.

According to the concept of cultural shock, the immi-
grant's adjustment problem is caused by value and cultural
differences. In the words of Enrique Vargas (1965), '"cul-
tural shock is precipitated by the distressing feelings of
uncertainty and anxiety that result from not finding all the
familiar symbols, signs and cues that guide a person through
his own culture. He finds himself having to use a different
design for living." The design for living or mode of adjust-
ment is characterized by Vargas (1965) as occurring in three
phases: the spectator in the new society; personal involve-
ment in the new situation; and mastery of the new environ-
ment or withdrawal and reliance upon the old culture.

According to Oberg (1960), since value conflicts cause
an immigrant to misinterpret cues of social interaction,
daily life cannot be taken for granted, and it becomes in-
stead a host of insurmountable problems. The theory sug-
gests that the greater the differences between the culture
of the immigrant's home and that of the host country, the
greater the adjustment difficulty. Also, the shorter the
time of the immigrant's length of stay in the host country,
the greater the psychological stress.

The idea of goal-striving stress attributes adjustment
difficulties to the gap between the immigrant's aspiration
and achievement. Immigrants generally believe that the
host society provides them equal opportunity for success and

aspire to reach the top in their pursuits. However, when

10
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their progress is held back, sometimes because of prejudice
and discrimination, the gap between aspiration and achieve-
ment widens and generates goal-striving stress. Finally,
cultural change leads to disruption of earlier learned pat-
terns of behavior. As a consequence, psychological insecur-
ity sets in and produces stress. Each of the four concepts
focuses on a particular aspect of the immigrant's adjust-
ments to life changes and contends that the aspect of the
life changes so identified exerts the greatest influence on
the immigrant's mental health.

The literature on migration and mental health reveals
four different theoretical positions. The first position is
that immigrants are disturbed before they start to move.
According to proponents of this position--Stocks (1968),
Crocetti (1971)--individuals whose psycho-
logical adjustment has been marginal to begin with are more
apt to immigrate.

The second position, elaborated upon by Pflanz (1971)
and Murphy (1955), asserts that the process of migration
itself generates sufficient stress, causing mental illness
among mentally healthy individuals. The third position,
as empirically evidenced by Reizian (1984) and Lin, Masuda
and Tazuma (1979), seeks to explain higher rates of mental
illness in migrants in terms of demographic characteristics
which make them dissimilar to the base population to which
they are compared. Finally, the fourth position, as dis-

cussed by Murphy (1972) and Krupinski, et al. (1973), empha-



sizes the interaction between the immigrant and the receiv-
ing society. Proponents of this position consider factors
such as cultural shock which appear at the interface of
the two groups as they confront each other. This study is
based on the third and fourth propositions.

The study utilizes the concept of marginality to inves-
tigate the migration experiences of a sample of Ethiopian
immigrants. In addition, the study utilizes the family con-
flict approach (a la Skolnick and Skolnick, 1986) to specify
the most stress-producing life changes that promote family
disorganization. Although the focus of the study remains on
the individual, family conflict offers an insight into the
patterns of adjustment and modes of coping among the married
Ethiopians, estimated to be 40 percent of the sample, whose
individual adjustment is affected by the actions of their
spouses. However, when one includes persons who are unmar-
ried, but who live with relatives, the percentage of indivi-
duals whose migration experience is impacted by their extend-

ed families rises to 54 percent.
Marginality and Adjustment

Marginality is based on the assumption that the Ethio-
pian immigrants inevitably experience a sense of dislocation
subsequent to their migration. The concept of marginality
was first introduced by Robert E. Park (1928) and later de-
veloped by Everett Stonequist (1937). According to Park,

the marginal man is a cultural hybrid who lives and shares

12



intimately in the cultural life of two distinct peoples, un-
willing to break with his past and yet not fully accepted

by the inhabitants of the host country. Although recent
Ethiopian immigrants are acquiring a measure of familiarity
with American culture, they are unlikely to become full-
fledged carriers of it in the near future. As they continue
to adjust to the new culture, they tend to question values
inculcated by the old, thus losing their effectiveness in
the old. As a consequence, they straddle the two cultures
simultaneously, without a definite feeling of belonging to
either of the two groups. According to Robert E. Park
(1928), "one of the consequences of migration is to create

a situation in which the same individual . . . finds himself
striving to live in two diverse cultural groups. The effect
is to produce an unstable character--a personality type
with a characteristic form of behavior. This is the margi-
nal man,"

In the words of E. Stonequist (1937), a marginal man is
an "individual who through migration, education, marriage,
or some other influence leaves one social group or culture
without making a satisfactory adjustment to another finds
himself on the margin of each but a member of neither."
Stonequist (1935) segments the life of a marginal or bicul-
tural man into three phases. First, the period of prepara-
tion, when the individual is initially introduced to the
diverse culture. During the second phase, the individual

becomes aware of the cultural conflict. This awareness may

13



well arise from a crisis experience and express itself as a
response to a given situation. The third stage involves the
adjustment process an individual goes through to an enduring
situation. These three phases of marginality are synonymous
with the three stages of adjustment outlined by Vargas (1965).
Stonequist also emphasizes the psychological impact of the
marginal situation on individual personality. According to
him, the marginal man is 1likely to display a dual personal-
ity.

Paul C.P. Siu (1952) introduced the term '"sojourner'" to
characterize a person who clings to the culture of his own
ethnic group in contrast to the bicultural complex of the
marginal man. Siu points out that the sojourner is psycho-
logically "unwilling to organize himself as a permanent re-
sident of the country of his sojourn. When he does he be-
comes a marginal man.'" The sojourner views his sojourn as
a "job" or as a '"mission" and organizes his life around ac-
complishing that task.

While some Ethiopian immigrants have sojourner atti-
tudes, some others exhibit the characteristics of the margi-
nal man. Ethiopians, as a result of their historical isola-
tion and independence, were well integrated in Ethiopia
prior to the revolution. With their subsequent migration
they found themselves caught between the two cultures of
Ethiopia and the United States. As a by-product of their
migration, Ethiopian immigrants in the United States exper-

ience a sense of dislocation. As a consequence, some
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amongst them fit the paradigm case of the "marginal man."
Also, in view of the fact that most Ethiopians had moved
very little from their place of birth the concept of native
marginality does not seem to be applicable. They were not

marginal in their own country.
Family Conflict and Adjustment

The family conflict approach is applicable in explain-
ing the adjustment difficulties of individual Ethiopian im-
migrants in the context of family interactions. This analy-
tical framework provides a method of viewing the family as a
collection of competing groups, each contending for dominance.

According to Skolnick and Skolnick (1986), the rigid di-
vision of family roles will no lénger hold during migration
when a discrepancy in the social and psychological status of
members occurs. Some members who are outward-oriented de-
velop autonomous adaptive traits and establish a satisfac-
tory social network and others who are inward-oriented re-
main isolated. Clashes in family relationships occur when
the inward-oriented members are perceived by others as ig-
norant of the norms and customs of the new culture. As the
acculturated offspring differs with his parents in terms of
values and norms, intergenerational conflict worsens and ad-
versely impacts on family stability.

In the case of Ethiopian immigrants, conflict might
arise as the traditional authoritarian family structure gives

way to a democratic structure which allows participatory
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decision-making in the family. Ethiopian immigrants come
from a traditional society where a husband-dominated, author-
itarian structure governs the family system, The Ethiopian
father is often pictured as an overbearing figure in the
family, supported by a conforming wife and obedient and
conforming children. While such patterns of authority are
clearly in favor of men, women and children did not effec-
tively resist in their old country because they were neither
fully aware nor sufficiently organized to change the author-
ity structure. In fact, since cultural ideology provides a
rationalization of the belief that challenge to existing ri-
gid roles is dangerous, they were forced to live as subordi-
nates.

Once families migrate to the United States, however,
they come into contact with a democratic environment and be-
come aware of the unequal exchange in the traditional Ethio-
pian family structure. Gradually, they advocate for more
equitable power distribution in the family. Men, on the
other hand, feel threatened as they see that their age-old
privileged position is endangered. While men become over-
protective of the authoritarian power structure, women
start to fight in one form or another for more egalitarian
decision-making, threatening the old model of harmony and
stable equilibrium. Families then enter into a conflict
situation and the state of consensus is challenged and dis-
tributed until a new democratic family structure is negotiat-

ed and renegotiated.
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Furthermore, the age-old role stratification based on
sexes, as was the case in Ethiopia, begins to lose meaning
as women get outside employment and husbands are required to
share duties in the home. Migration throws the traditional
family structure of interlocking roles into jeopardy. The
ascribed foundations of male dominance gradually erode in
the United States and power struggles become a source of

conflict.

Literature Review

Migration and Health

A growing body of literature has examined the impact
of migration on a number of health issues such as fertility,
Macisco and Myers (1975) have pointed out that there is of-
ten a marked difference in reproduction rates between the
home and host countries. Rindfuss (1976) postulates that
migration generally results in a lowering of fertility.

In addition, there are a number of health-related stu-
dies of migration that focus on epidemiological topics.,
Many of these are concerned with health problems that might
be traced to dietary changes. Gerber and Madhaven (1980),
after examining comparative mortality rates among Chinese
migrants in Hawaii and New York, concluded that coronary
heart disease mortality increases after migration, Ward
and Prior (1980) have studied high blood pressure among the

Tokelau population and concluded that both genetic and so-



18

ciological factors have contributed to an increase. Nasca
et al. (1981), after investigating the prevalence of cancer
among the foreign-born in New York state, concluded that
male Polish migrants' cancer rates for esophagus and larynx
exceeded those prevailing in both countries. The writers

attributed this in part to the migration effect,
Migration and Mental Health

Numerous studies of various refugee groups since World
War II provide research evidence linking migration and men-
tal illness. Odegaard (1932) demonstrated that the rate of
first admissions among Norwegians in Minnesota was higher
for individuals born in Norway than for those born in the
United States. Faris and Dunham (1939) noted a higher rate
of first admissions for those sections in Chicago with a
large percentage of foreign-born whites, than for areas with
a sizeable proportion of native-born whites. Malzberg (1940)
investigated the same question and reported that the higher
rate of admissions for the foreign-born in his sample was
not reduced by controlling for national origin.

Dayton's study (1940) of first admissions to Massachu-
setts mental hospitals revealed a higher rate for foreign-
born whites than for native-born whites whose parents had
been born in the United States; age and urban-rural residen-
ce were controlled. Lemert (1948) included in his mentally
ill population (which was defined by rate of first admis-

sions) not only patients admitted to all Michigan state hos-
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pitals, but also admissions to three private mental hospi-
tals. Higher rates of admission for foreign-born and second
generation immigrants, than for native-born individuals,
held for both urban and rural areas. A study by Clark
(1948), using age-standardized rates of schizophrenia, also
showed a higher rate of admissions for foreign-born than for
native-born whites.

Malzberg (1955) used crude rates of first admissions
and found more illness among foreign-born than native-born
whites. However, when these rates were adjusted for sex,
age, and urban-rural residence, any difference between the
two populations disappeared. The rate of admissions for
schizophrenia, considered alone, was adjusted for sex, age
and urban-rural residence, but the foreign-born still showed
a greater incidence of this illness than the native-born.

Faris (1955) found that isolation and loneliness consti-
tute a causal factor for a large increase in schizophrenia.
According to Hollingshead and Redlich (1953, 1954, and 1958),
exogenic psychosis was more frequent among immigrants than
among the native population. Empirical findings of their
study also provided support for the relation between class
position and mental illness since an increase was found for
all psychosis among the lower class compared to that of the
higher.

Murphy (1965), in his study on the incidence of psycho-
sis among refugees in Great Britain on the basis of first

admissions to mental hospitals, concluded that social or



cultural isolation is the main factor in producing excess
mental disorders in refugees. Libuse Tyhurst (1955) conduct-
ed a psychiatric study of 48 immigrants in Montreal, Canada,
utilizing individual and group interviews. The subjects suf-
fered from mental illness (10 psychosis and 38 psychoneuro-
sis). The main findings among the examined patients were
suspiciousness and paranoid trends, anxiety and depression,

Meszaros (1961) studied a group of Hungarian immigrants
in Canada in regard to their psychological reactions to dis-
placement and in regard to their social adaptation in their
new environment. He differentiated the group into five re-
action types: ‘'over-accepting,'" '"the actively critical,"
""the inhibited," ''the hypo-reactive,'" and the "hyper-reac-
tive." His analysis of displacement reactions indicated
that '""the effects of any hostile aggressive attitudes are
not always destructive.'" Such attitudes appear '"to function
in the solution of the conflict of adaptation." On the
other hand, ''the apparent absence or inhibition of hostility,
and in hypo-reactive and inhibited types, isolated the immi-
grant and prevented or delayed the process of adaptation."
Meszaros concluded his study with a hypothesis that ''the so-
lution of adaptation conflict and the integration of the im-
migrant with his new environment depends upon the degree of
hostility which emerges after social displacement and upon
the way in which it is channeled and controlled.

Weinburg (1961), in his book Migration and Belonging,

points out that '"recent experience, especially in the Second
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World War and thereafter, showed the impact of severe mental
trauma on the outbreak of acute, very often temporary,
schizophreniform psychosis." Hashami (1966) cautioned
psychiatrists that a fuller understanding of the emotional
or social breakdown of an immigrant calls for an understand-
ing of his social and cultural background in addition to the
medical, psychiatric, hereditary, and financial stresses he
may be undergoing.

According to Bagley (1968), Barnouw (1973), Fried
(1968), and Kovacs and Cropley (1975), rapid and dislocating
cultural change which often accompanies migration and indus-
trialization is associated with higher rates of psychopath-
ology. The forms of psychopathology discussed in these stu-
dies include, in addition to major psychosis, alcoholism,
delinquency, depressive states, personality disorders, psy-
chosomatic disturbances, and suicide.

Rumbaut and Rumbaut (1976) examined the experience of
Cuban immigrants in the United States. They identified a
number of social determinants that eased their problem of
adjustment. These include: relatively high educational and
occupational levels, formation of vigorous communities that
permit the maintenance of a positive ethnic consciousness
and the creation of strong social ties and effectively or-
ganized reception of the United States. In describing the
psychological elements of the exile experience, they used
a metaphor. Janus, the Roman god of beginnings, was always

depicted at the gate of the cities and had two faces, which



enabled him to see in opposite directions simultaneously.
They used this image to illustrate the plight of the refugee
and point out that:

[Tlhe face that looks back sees displacement, separa-
tion, uprooting, loss, nostalgia, and, in a certain sense,
even death, because some things die inside us when we are
forced to abandon our homeland without the possibility of
returning at all.

The face that looks forward sees new horizons, un-
known environments, strangers with unfamiliar customs and
languages, real and imagined perils, a rigorous challenge
to survive, adapt, and grow, and even the opportunity of
constructing a new identity in sudden anonymity.

Rumbaut and Rumbaut (1976) pointed out that ''the refugee's
experience combines elements of premature death and rebirth,
a peculiar process in which he is both conscious protagonist
and conscious spectator.”" According to them, the '"mild para-
noid attitudes'" that are common among refugees during the
first weeks of expatriation will be followed by a situation
where "anxiety mounts and depression deepens."

Harding and Looney (1977) described the efforts made to
meet the mental health needs of the Vietnamese children and
their families in a refugee camp. They concluded that many
children who received strong emotional support from multigen-
erational Vietnamese families adjusted well to the new en-
vironment. However, children separated from their families
demonstrated increased emotional vulnerability.

Jean-Claude Lasry (1977), in his cross-cultural study
of North African immigrants in Montreal, Canada, concluded

that '"the high level of anxiety expressed by the immigrants

seems mainly due to the stress of immigration." A cross-

22



cultural comparison indicated that "French Canadians, North
Africans, and Mexicans complain much more of psychosomatic
troubles than English-speaking Canadians or Americans,"

Murphy (1965), however, questioned the validity of the
conclusion that '"the immigrant always suffered from an excess
of mental disorder.'" He argues that "the mental health of a
migrant group is determined by factors relating to the society
of origin, factors relating to the migration itself, and fac-
tors operating in the society of resettlement." An effort to
reduce, or merely to understand, the level of mental disorder
in any immigrant group, according to Murphy, calls for a con-
sideration of all three sets of factors.

According to Rubin (1981), '"the process of uprooting
from the home country and adjusting to a strange environment
often causes strains that result in serious psychological
and interpersonal problems.'" Westermeyer, Neider and Vang
(1983) investigated the problem of migration and mental
health among the Hmong refugees. In the study, self-reported
symptoms were compared with pre-immigration and post-immigra-
tion factors to assess the characteristics associated with
increased symptom reporting. The study concludes that
"whereas several postmigration factors were significantly
correlated with symptoms," relatively few pre-migration

factors influenced the symptoms.

Research Findings

From the research done so far on migration and mental



health, a number of conclusions can be made. First, evidence
exists that migration critically affects the mental health

of migrants. Second, involuntary migrants are more prone to
suffer from mental disturbances than persons migrating of
their own free will. In the case of most Ethiopians, migra-
tion was abrupt, involving a rapid, unplanned departure from
the country. According to Murphy (1965), the planned and

calculated immigration of Jews to Israel, despite the large

population of immigrants to the total population, is associat-

ed with relatively lower rates of hospitalization of immi-
grants.

Third, there seems to be mounting evidence attesting to
the notion that the development of mental illness in migrant
groups is not so much due to qualities inherent in the mi-
grants, but rather to the interaction between migrants and
their new countries. Stress seems to be more intense for
those migrants whose original culture differs radically from
the new, and where there are no available familiar groups to
join and thus modify the intensity of the cultural change.
Women, in particular, appear to be susceptible to psychocul-
tural stress. Numerous studies such as those by E1 Seudiony
(1975), Harper and Langmore (1976), Ko (1975) and Schalcter
(1962), lend support to this conclusion. Children, too, are
found to be vulnerable to stress due to the incompatibility
of traditional socialization practices and demands of the
new community. Research done by Bottoms (1967), Danna

(1980), Eisenstadt (1956), and Kovacs and Cropley (1975),
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provide evidence for such assertion.
Methodological Issues

Researching the area of migration and mental health
has been based on three types of methodologies for data
gathering--hospital admission rates, case studies, and those

that utilized standardized questionnaires.
Studies based on hospital admission rates:

The first group investigated the intake of immigrant
patients into mental hospitals in comparison with that of
native-born patients. Studies of this type include Bagley
(1968), Gordon (1965), Maltzberg (1962 and 1964), Maltzberg
and Lee (1956) and Thomas and Locke (1963). 1In all of these
studies the observed high admission rates of immigrants to
mental hospitals is explained by psychological stresses in-
duced by the change of environment and the subsequent prob-
lems of social and cultural adaptation.

Hospital admission rate studies based on the analysis
of admission rates suffer from a number of shortcomings.
First, statistics include only ''treated mental illness"
while the "untreated mental illness" is not included in hos-
pital admission records. Also, immigrants are usually re-
luctant to go to hospitals because of a greater concern for
stigma. Thus, conclusions are drawn from incomplete data.

Second, indiscriminate groupings of all immigrants to-

gether in one classification--foreign-born--tends to confound
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the results. Differences in cultural background have an im-
pact on the process of adjustment in the new country. For
instance, according to Sanua (1970), Italians in the United
States, despite language and cultural differences, have a
lower rate of mental illness than native-born Americans as
measured by researchers. Italians in Canada and Australia,
too, were found to have a lower rate of mental illness than
the native-born Canadians and Australians. The explanation
for the relatively better adaptation of the Italian immigrant
is perhaps due to the cohesiveness of the family unit.

The third limitation of the group of studies based on
hospital intakes is that it fails to distinguish whether the
nature of immigration is voluntary or involuntary. While
in voluntary migration, the migrant person has planned the
change of location and his/her choice is based on the suffi-
cient attractiveness of the new country given all cost fac-
tors of the move, in contrast, involuntary migration in-
volves a rapid, unplanned departure from the migrant's home
country, often as a result of natural disaster or political
persecution.

Fourth, differences in psychiatric diagnosis prevents
a uniformity in assessing the need for hospitalization.
Furthermore, as Sanua (1970) pointed out, '"biases of psychi-
atrists may be reflected in their reluctance to label upper-
class patients psychotic" and may increase the tendency to
label non-English speakers or limited English speakers as

psychotic.



Fifth, factors such as the relationship existing between
the family and the patient, housing and personnel facilities
and economic conditions necessary for home treatment are im-
portant. Very often immigrant families are not in a position
to care properly for their mentally ill patients. Single
and isolated immigrant patients more often become public
charges than those living with their families.

Finally, differences in the types of facilities from
which data are drawn raise questions about the comparability
of their results. For example, some studies consider only
admissions to public mental hospitals; others include data
from public and private mental hospitals; still others base

their conclusions on data gathered from outpatient clinics.
Case studies:

The second group of studies consists of case studies
based on in-depth interviews and/or questionnaires and per-
sonal observations. Case studies also differed in terms of
their analytical rigor. While some documented their observa-
tions, others collected responses and analyzed it using
analytical techniques.

Meezy (1960) and Chu (1972) studied the case of Hungar-
ians and Taiwanese respectively. A number of other studies
in the group seemed to be based on personal insights of the
health profession concerned. For instance, Mattson and Ky's
(1978) study is full of the authors' perceptions, including

the "low incidence of alcoholism, drug abuse, and psychotic
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disorders' made while caring for about 7,500 Vietnamese re-
fugees in the United States. The usefulness of such studies
lies in resulting materials which lend themselves to propos-
ing ways and means of overcoming adjustment difficulties,
tailored to individual cases. Although insights can be drawn
from such studies, they are less helpful in formulating gen-
eralized conclusions. Consequently, their usefulness to

theory development remains limited.
Studies using standardized instruments:

While studies based on intakes of hospitals suffer from
serious methodological problems that render their conclusions
questionable, others based on case studies are found to shed
limited light on the general problem. Three studies--
Meszaros (1961), Lin, Masuda and Tazuma (1979 and 1980),
and Westermeyer, Neider and Vang (1983)--however, offer use-
ful insights into the general problem of adjustment of immi-
grants and propose constructive methodological questions.
Meszaros (1961) classified immigrants in terms of their
psychiatric responses and insights as to what kind of atti-
tude they held toward the host country. Meszaros thus offer-
ed a useful typology for studying adaptation difficulties of
immigrants. Lin, Masuda and Tazuma (1979 and 1980) under-
took a longitudinal study of the Vietnamese refugees based
on the use of the Cornell Medical Index, thereby demonstrat-
ing the use of one type of scientific method. Westermeyer,

Neider and Vang (1983) also employed two self-rating scales,



the Zung scale for depression and the SCL-90, and compared
the reported symptoms with pre-migration and post-migration
factors to assess those characteristics associated with in-
creased symptom reporting.

In regard to data analysis, the procedure employed var-
ied from study to study. In some cases, crude rates were
computed and in some others rates were adjusted for sex, age,
urban-rural residence, etc. Still other studies, instead of
using rates, compared the significance of differences in the
distribution of an ill and a '"nmormal'" population with respect
to a given factor. The lack of comparability of these var-
ious procedures poses problems and requires careful consider-
ation and evaluation.

The variation of the data used to determine rates of
mental illness, either prevalence or incidence, also poses
problems. Incidence and prevalence studies are designed to
answer different questions. The term prevalence may refer
to those individuals in treatment, or in need of treatment,
in a given ethnic group during a specified period of time.
Similarly, incidence may be defined as the number of first
admissions and readmissions to selected facilities during a
given period of time. It is, therefore, unlikely that these
different ways of viewing mental illness data will yield

comparable results.
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Ethiopians in the United States
Historical Overview

In order to provide the context of the problem, a brief
historical review of Ethiopia's independence and isolation
is in order. Ethiopia has had continuous existence as a na-
tion for 3,000 years. For most of this period contacts with
the rest of the world were limited and intermittent. Edward

Gibbon (1778), in his book The Decline and Fall of the Roman

Empire, wrote, "Ethiopians slept near a thousand years, for-
getful of the world by whom they were forgotten.' Walter

Plowden (1868), in his account Travels in Abyssinia, wrote,

"they have great contempt for other nations and scarcely
know, or do not care, if they exist at all.'" According to
E.W. Luther (1958), "Ethiopians are still profoundly ignor-
ant of the world around them. Most are born, live, and die
in the same small country."

Despite the European scramble for Africa, Ethiopia re-
mained unconquered. Italy's first attempt in 1896 to colo-
nize Ethiopia was met with defeat. In the words of Nelson
and Kaplan (1980), "In 1895 Italian forces invaded Tigray
but were completely routed as they approached its capital,
Adwa. This victory brought Ethiopia new prestige as well as
general recognition of its sovereign status from the Euro-
pean powers.'" Italy, however, was more successful in her
second attempt in 1936 and occupied urban areas for about

four and a half years. Struggle against the illegal and
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forceful occupation was intense throughout the country, and
with the help of the British Army, the occupying forces were
defeated in 1941. 1Italy thus failed twice to materialize

her dream of colonizing Ethiopia. During the four and a half
years Ethiopia was occupied, the Italian Army was busily en-
gaged in military occupations and had little effect on Ethio-
pian customs and values.

Although Ethiopia emerged from its long isolation after
the Second World War, it remained largely unaffected by alien
values. Modernization was a new thing in Ethiopia, and the
purpose of education through contact with foreigners was
largely limited to the acquisition of technical skills and
know-how without the imitation of foreign values. The need
to develop economically without compromising the Ethiopian
traditional values and customs was deeply ingrained in the

mind of every Ethiopian person.

Pre- and Post-Revolution

According to the estimates of the Ethiopian Embassy in
Washington, D.C., the 30,000 to 40,000 Ethiopians residing
in the United States before the 1974 revolution were mainly
temporary residents. Except for diplomatic personnel and a
handful of employees of international organizations in New
York and Washington, D.C., and their families, they were
students in American schools, colleges and universities,
The close ties that existed between the United States govern-

ment and the regime of Emperor Haile Selassie made the
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United States the first choice for well-to-do families in
Ethiopia to send their children for schooling. Also, because
of the Emperor's extraordinary dependence upon the United
States government for economic and military assistance,
scholarship funds were available to qualified Ethiopians
from the United States Agency for International Development
(USAID), and its precedessor, the Point Four Program. As a
consequence, many Ethiopians were pursuing their studies at
various educational institutions in the United States.

Unlike some foreign students from various other coun-
tries who chose to stay in the United States after gradua-
tion, before the revolution nearly all Ethiopians returned
home immediately following the completion of their programs,
Despite the relatively easy formality of establishing resi-
dence in the United States through the Immigration and Natur-
alization Service (INS), even the very small number of Ethi-
opians who were married to United States citizens returned
to Ethiopia with their spouses. The factors for this are
many and varied. First, because of the acute shortage of
trained manpower in Ethiopia, returnees with college degrees
have many opportunities for employment.

Second, Ethiopia's historical past of independence and
isolation has inculcated a strong feeling of nationalism
among Ethiopian youth. As a consequence, returning home to
serve the people of Ethiopia is generally considered a call
to duty. Third, the desire to live with one's relatives and

friends remains strong among Ethiopians. This stems from



the extended family structure in which Ethiopians are brought
up and the traditional practice of subordination of one's
life to the dictum that '"family comes first.'" Finally, grad-
uation is a positivély awaited event for Ethiopians, since

it marks the end of students' problems of loneliness, cultur-
al conflict and adjustment to life in the United States,

Ethiopians who were studying in the United States prior
to the revolution came from two different social classes.

The majority--more than ninety percent--were sons and daugh-
ters of the nobility and the landed class as well as civilian
and military leaders. The second group were from middle and
lower class backgrounds, and were recipients of scholarships
that allowed them to study in the United States. These
groups differed in educational motivation and occupational
and residential patterns.

Upper class students largely depended on family support
to finance their schooling. In view of their ascribed sta-
tus, many in this group paid relatively little attention to
education as a means to social success. Even so, most of
them successfully completed requirements for bachelor and
graduate degrees. But some continued to view their stay in
the United States as simply a broadening experience prepar-
ing them for positions of leadership on their return to
Ethiopia.

The outcome of the revolutionary struggle has brought
an end to the status and power of families in this group of

students, as well as their involvement in post-revolutionary
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activity. Generally, the landlords in the pre-revolutionary
era thought of themselves as wielders of power and bearers
of status rather than as agricultural entrepreneurs. Few
were engaged in commercial agriculture, relying instead on
income-producing contributions of their tenants. Accumulated
capital beyond that considered necessary for a desired life-
style was usually invested in urban real estate and hotels
and restaurants. As a consequence of their passive role,
they lacked the expertise and skills to transfer to a new
regime what would guarantee them status and influence. Also,
with the nationalization of land, urban rental property and
a substantial segment of private business, these families
lost their sources of income.

Similarly out of the picture were those who had served
in the upper reaches of the previous government and its mil-
itary establishment. All had owed their positions to the
Emperor. If they had expertise of any kind it was as admin-
istrators, but most were considered incompetent at ‘these tasks
by their subordinates. Economically, they had been depen-
dent on their salaries and to a lesser extent on land grants
and investments in urban real estate and foreign companies.
In addition to their loss of political power, the nationali-
zation of business enterprises and urban residential property
deprived them of their economic base,

Students whose families lost political power and their
wealth decided to remain here. The prospect of returning to

Ethiopia as common people and accepting the new reality of
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a revolutionary order under military control was not attrac-
tive to them. Moreover, the possibility that they might be
viewed as enemies of the revolution because of their class
background became a deterrent for their return. After their
decision to remain in the United States, those who in the
past had neglected their education developed interest in en-
rolling in professional schools while others took whatever
full-time work they could get. However, many of those who
preferred to enroll in school were unable to study full-time
because of lack of financial support. Their attempt to pur-
sue graduate studies through part-time enrollment while work-
ing full-time in menial jobs became difficult. As a conse-
quence, some in this group have yet to achieve their educa-
tional objectives.

The smaller second group of students consists of those
who were recipients of scholarships, either from the United
States government or colleges and universities, based on
their own merit. These, in general, came from the middle
and lower classes. They were highly motivated to advance in
their studies since they viewed education as a means for a
better future. Many in this group decided to remain in the
United States because of the difficulty for persons with a
university education to lead an apolitical life in Ethiopia,
as well as the inevitability of political involvement and
risk. From the early years of the revolution until the mil-
itary consolidated political control, there was an intense

power struggle in Ethiopia between different political



groups. Returnees with university degrees were usually court-
ed for support by one or the other of the competing forces.
Siding with one inevitably created enmity with the opposing
camp and subsequently led to personal danger. The unfortu-
nate lot of some returnees from this group who were caught

in the crossfire increased the risk and deterred others from
returning.

Although practically all completed their educational
programs at reputable institutions of higher learning, some
have yet to find gainful employment in their professions.

In contrast to Ethiopia, where each and every type of skill

is in great demand, labor market conditions in the United
States are favorable only for some professions. For instance,
except for the medical, engineering and business professions,
other fields experience a glut in the labor market. As a
consequence, competition in such fields remains strong, which
forces many qualified Ethiopians to seek employment outside

their professions.
Ethiopian Exodus Since 1974

The 1974 revolution and subsequent political instability
forced many Ethiopians to seek refuge in neighboring countries.
Moreover, the military government's intensified efforts to
quell the wars waged by various nationalistic movements in dif-
ferent parts of the country, notably in Eritrea, Tigre and
Ogaden, increased the departure of Ethiopians to neighboring

countries. According to Nelson and Kaplan (1980), the
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Sudanese government estimated that approximately 400,000
Ethiopian refugees were struggling for existence in camps in
its territory in 1980. According to the United Nations High
Commissioner for Refugees and other relief agencies, Ethio-
pian refugees in Somalia in late May 1980 were estimated at
700,000 (Nelson and Kaplan, 1980).

According to the Ethnic Reporter (1983), the number of

Ethiopian refugees in Djibouti was 40,000. Similarly, ac-
cording to the Kenyan government, those in Kenya were esti-
mated to exceed 5,000, bringing the total number of the
Ethiopian refugee population to 1.2 million by 1980. Con-
tinued political crisis and the worsening famine situation
in Ethiopia during 1983-85 exacerbated the refugee problem,
increasing the number of Ethiopian immigrants to the current
level of 1.5 million. Such exodus from Ethiopia is without
historical precedent. Ethiopia, with less than one percent
of the world's population, now represents about 15 percent
of the world's refugees. Life in refugee camps in Sudan,
Somalia, Djibouti and Kenya is hard and full of uncertain-
ties. The shortage of food is complicated by unsanitary con-
ditions and inadequate medical assistance. Moreover, the
burning heat, the search for permanent resettlement, and lin-
guistic and communication gaps between camp authorities and
refugees led to additional problems.

In addition to political and famine-related exodus to
neighboring countries, an increasing number of Ethiopians

left the country for such reasons as business, pleasure,
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school or medical needs and sought political asylum in the
United States, Italy, West Germany, the capital-surplus Gulf
countries and Israel. While the move to the United States
and Italy was primarily because of the presence of a rela-
tively large number of Ethiopians, the decision to go to
West Germany was largely due to the ease of entering the
country. Persons with Ethiopian passports were, until re-
cently, not required to have entry permits. Entry to Israel
was made easy after the consensus of the religious authori-
ties on the Jewishness of the Falashas (Ethiopian Jews).
Ethiopians also resettled in the Gulf countries because of
the high demand for labor during the period of rising oil
prices.

Ethiopians who came to the United States after the revo-
lution.can be classified under four broad categories as fol-
lows: refugees, asylum seekers, employees of international
organizations and their dependents, and students. Refugees
constitute 64 percent of the total. Asylum seekers and stu-
dents equal 21 percent and 13 percent of the total respec-
tively.

The first group consists of the refugees. Members of
of the old aristocracy and former government officials have
had to flee Ethiopia to escape turmoil and political perse-
cution and were admitted as refugees by the United States
government. Also in this group are the intellectuals,
junior military officers and students who supported the revo-

lution initially but were forced to seek refuge in neighbor-
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ing countries when they lost in the ensuing struggle for pow-
er. Later, some of this group resettled in the United
States. According to the Office of Refugee Resettlement of
the Department of Health and Human Services, Ethiopian refu-
gees constitute more than 75 percent of the 3,000 African re-
fugees resettled each year in the country. Since the United
States government began the resettlement program in 1980,

the number of Ethiopians admitted to date as refugees is es-
timated to exceed 14,000 by the same office.

The second group are the asylum applicants. These have
left Ethiopia with exit visas either for education, business
or pleasure and are seeking political asylum in the United
States. Individuals in this category were automatically
covered under the blanket voluntary departure status given
to Ethiopians by the Carter Administration. 1In 1977, follow-
ing the recommendation of the State Department, the Immigra-
tion and Naturalization Service (INS) granted extended vo-
luntary departure status for all Ethiopians, allowing them

to study in the United States indefinitely (New York Times,

July 7, 1982). However, in August 1981, the Reagan Admin-
istration concluded that Ethiopia had stabilized to a consi-
derable degree and recommended the cancellation of the
program. Following the State Department letter to this ef-
fect, the INS started deportation hearings against Ethiopians,
a move that stirred numerous members of Congress. On June

24, 1982, a strongly worded resolution was introduced in

both the House and the Senate (Senate Con. Res. 110 and
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House Con. Res. 368) expressing the consensus of Congress
that extended voluntary departure for Ethiopians be restored.
The resolutions were backed by an unusual coalition of
blacks, conservatives, and liberals. According to the New

York Times (July 7, 1982), the State Department, reacting to

the Congressional plea, reversed its policy and proposed
that those asylum applicants who have continuously resided
in the country since July 1, 1980, remain in the United
States and not face deportation hearings.

According to the above resolution, "at least 15,000
Ethiopians were in such status in 1982." The 15,000 estimate
includes about 5,000 who came to the United States during
1974-1980 and an estimated 10,000 who were already here
prior to the revolution but who do not have permanent resi-
dent status. Those who came after July 1, 1980, currently
estimated at about 3,000 to 4,000 by the Immigration and Na-
turalization Service, are to be judged individually. This
distri hution is based on the rationale that most of those
who came since July 1, 1980 did so with the sanction of the
military government.

The third group of Ethiopians consists of those who
work for international organizations such as the World Bank
and the International Monetary Fund in Washington, D.C., and
the various branches of the United Nations in New York. Prior
to the revolution only a handful of Ethiopians were employed
by these institutions. However, the number has increased

sharply since the 1974 revolution and is now estimated to
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have reached 100 according to officers in the Ethiopian Em-
bassy in Washington, D.C.. With an average family size of
five to six, Ethiopians in this category are estimated at
500 to 600.

The fourth group consists of students in colleges and
universities, estimated at about 2,500 to 3,000 according to
officials of the Ethiopian Embassy in Washington, D.C.. Al-
though the number of new students has declined sharply be-
cause of the termination of the USAID program in Ethiopia
since the revolution, the number of Ethiopians in the United
States keeps growing because of the continuing influx of im-
migrants. Thus, the estimate of the total number of Ethio-
pians in the United States was between 55,000 and 65,000 in

1986.
Settlement

Most of the Ethiopian population in the United States
has settled in urban areas, with greater concentrations in
Washington, D.C., New York, Boston, Chicago, the San Francisco
Bay Area, Los Angeles, Seattle and Houston. The reasons for
this are varied but clustered mainly around the availability
of social support. One reason is the strong cultural impor-
tance of the family. Ethiopians grew up protected by their
families, and are very family oriented. They also seek out
relatives, friends and even acquaintances in the United
States, and settle near them in an effort to develop a sense

of security in the new environment. Greater contact with



fellow countrymen and women helps to alleviate the problem of
loneliness. Moreover, other problems of new immigrants--
finding a job, obtaining housing and generally adjusting to
life in the United States--are likely to be resolved more
quickly with the support of fellow Ethiopians,

In recent months, Ethiopian immigrants have formed com-
munity organizations in various parts of the country in or-
der to foster solidarity amongst themselves. Those who are
members of the Ethiopian Orthodox Church worship at the
Egyptian (Coptic) and Greek churches and further strengthen
their unity. Even those who are nonreligious go to these
churches for officiating their weddings and christening
their children, in order not to displease their Christian
parents in Ethiopia.

A second reason for urban settlement patterns is that
a majority of Ethiopians view education as a means to a bet-
ter future; thus, they reside in areas with a greater concen-

tration of educational institutions.
Occupation and Modes of Subsistence

Except for members of international organizations and a
small number of professionals, the majority of Ethiopians are
engaged in low-level, '"dead-end'" occupations. Unlike the
earlier European immigrants who took entry jobs in the coal
mines and steel mills, with the opportunity of moving up in
the ogranization as one masters the skills of the trade, a

large number of Ethiopians are absorbed in the growing ser-
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vices sector of the economy. Some drive taxi-cabs in urban
areas, notably in Washington, D.C., San Francisco, Los
Angeles, Chicago, Boston, and Seattle. Other work as assem-
blers in electronics factories, particularly in California
and Texas, and as security guards and parking attendants,

A good number, particularly women, wait on tables in restau-
rants and hotels. Those with graduate degrees and whose
fields of specialization are currently in demand earn their
livelihood in their profession. Of these, the most visible
are university professors, medical doctors, nurses, engineers,
economists, financial experts and system analysts. The
share of Ethiopians in such professions are estimated to be
about 12 percent of the total population.

Some others earn their livelihood by owning and manag-
ing their own businesses. In areas where a large number of
Ethiopians concentrate, ethnic restaurants have mushroomed,
For instance, there are close to eighteen such establish-
ments in Washington, D.C., about five each in Los Angeles
and the San Francisco Bay Area and one or two in several
other cities. In addition to ethnic restaurants, Ethiopians
also own retail businesses such as hardware and grocery
stores, import and export firms and gas stations as well as
consulting services in accounting, economics, finance and

engineering.

Estimates of Marital Status, Gender, Education and Age

According to the Ethiopian Embassy in Washington, D.C,,



the demographic data of the Ethiopian population in the United

States is estimated as follows:

a)

b)

c)

d)

About 25 percent of the population is female. The
reasons for the low estimate is the previous exclu-
sion of Ethiopian women from modern education, and
the fact that they are less likely to migrate be-
cause of the risks and hardship of refugee life.
About 20 percent of the population is married.
Ethiopians in general and Ethiopian men in particu-
lar prefer to delay marriage until they have met
their educational objectives. The fact that most
Ethiopian students pursue their education while
working full-time delays the completion of their
education and subsequently postpones their marriages.
Also, the fact that an increasing number of Ethio-
pians in the United States have accepted living to-
gether before marriage has substantially reduced
the need to get married early in life.

Only about 25 percent of the Ethiopian population
in the United States has education below or up to
high school level. While those with college educa-
tion constitute 50 percent, the rest, about 25 per-
cent, are estimated t6 have graduate education.

In terms of age, the breakdown is estimated as shown

in the following:
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Percent
Less than 20 years 5
Over 20 but less than 30 30
Over 30 but less than 40 35
Over 40 but less than 50 10
Above 50 years 20

In summary, as a consequence of the 1974 revolution and
the subsequent political uncertainty, Ethiopian students
chose to stay in the United States rather than return to
Ethiopia as initially planned. Also, some in Ethiopia sought
refuge in the neighboring countries, part of whom later im-
migrated to the United States. Almost all of the Ethiopians
in the United States settled in urban areas near other Ethi-
opians. About 75 percent are men, 80 percent unmarried and
65 percent between 20-40 years of age. Ethiopians, like
other immigrants before them, have come to the United States
to escape intolerable political conditions in their country
and to seek a better life. Despite the common social and
cultural heritage, there is variation in their adjustment
to life in the United States because of varying background

characteristics.

Assumptions For the Study

The study assumes the following:
1) There is a relationship between difficulties
associated with being an immigrant and health

status.



2)

3)

4)

5)

6)

7)

Immigration is a process that begins with the

decision to leave the home country and continues

until one's death and difficulties associated

with immigration get better or worse at differ-

ent times.

The social and economic situation in the host

country is a very important variable in the im-

migrant's adjustment,

The situation in the home country affects the

daily routine and stress level of the immigrant,

It is a number of different stressors and the
combination of them that relate to how healthy
the immigrant is.

Individuals actively interpret and construct
their social and pyschological lives. Since
the subjects were willing participants in
the study, they would be willing to honestly
complete the questionnaires and report their
adjustment experiences during the interview,
Since the study is also based on participant
observation over a period of five years, con-
current validity was established by using in-
terviews in conjunction with observations.
Moreover, on the assumption that members of a
culture are carriers of that culture, the
writer, who belongs to the group under study,

has in-depth personal knowledge of the culture



which is brought to bear in this study.
Research Questions

The study explores how Ethiopian immigrants, in their
attempts to lead productive lives in the United States, forge
a compromise between the two different cultures they are ex-
posed to and the values inculcated by those two cultures.

In other words, the study describes the efforts of a sample
of Ethiopian immigrants to find a way of maintaining their
cultural heritage, yet make the necessary adjustment to suc-
ceed in the United States. It also focuses on the difficul-
ties inherent in being an immigrant as well as the day-to-
day problems of American life and how Ethiopian immigrants
deal with them.

The major research question in the study is whether or
not the health, particularly the mental health, of Ethiopian
immigrants, has been adversely affected by their adjustment
experiences in the United States. In order to offer insight
into the problem, the study attempts to answer the following
questions:

1) What is the migration experience like for a sample

of Ethiopian immigrants?

2) What is the state of their health in general and

mental health in particular?

3) How do demographic characteristics of age, gender,

marital status, educational level, rural/urban

background, and length of stay in the United States
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4)

5)

6)

48

correlate with the individual immigrant's health

and mental health status?

What are the perceived stressors that these immi-
grants experience? What do the Ethiopian immigrants
do about their difficulties?

Does the magnitude of the stressors perceived by im-
migrants correlate with health and mental health
status?

Are there discernable patterns of adjustment and

modes of coping in the immigrant samples?



CHAPTER III

Methodology

This chapter describes the research design, setting,
the characteristics and nature of the sample selected, and
the methods utilized for data collection and data analysis,
Also, a discussion of the issues of validity and reliability

is included.
Research Design

Although the survey of the literature in Chapter II in-
dicates that much is known about migration and health in
general, no one has yet examined the case of the Ethiopian
immigrants. Thus, the study cannot be built on the work of
others. The research design is therefore descriptive, .cor-
relational and combines the use of quantitative and qualita-
tive analysis of findings.

The purpose of the study is to explore and describe how
the Ethiopian immigrants adjust in the United States - and
how their adjustment experiences impact on their health in
general and mental health in particular. This requires,
among other things, interviewing not only the immigrants
themselves but also Ethiopian professionals who assist them

in the resettlement process by finding employment and provid-
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ing health care. The two questionnaires utilized for the
quantitative analysis were structured. By contrast, the de-
sign for the interview for the qualitative observation and

analysis was flexible.

Setting

The research was conducted on several university and
college campuses in classrooms and lounges, and in the sub-
jects' homes so as to minimize inconveniences to themn.

While the familiar setting offered a conducive environment
for them, it also provided ample opportunity for the inves-
tigator to observe the subjects in their homes as they inter-
acted with family members, friends and colleagues.

The writer administered all of the questionnaires in
person in order to answer questions and explain procedures.
Interviews were conducted on a one-to-one basis. Although
the questionnaires, on a few occasions, were administered for
groups of subjects, most of the time they were administered

on a one-to-one basis.

Sample

Sample Selection

Ethiopian immigrants in the United States, currently
estimated between 55,000 and 65,000, constitute the popula-
tion of the study. The participants in this study were se-
lected from the large concentration of Ethiopians that re-

side in the San Francisco Bay Area and in Los Angeles.
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Ethiopians in Los Angeles and the Bay Area counties reflect
the cognitive and demographic characteristics of Ethiopians
in the United States. A sample size of 110 was obtained from
these two locations. A little over one quarter of the sub-
jects were immigrants who came to the United States before
the 1974 revolution while the remaining subjects consisted
of those who migrated since the revolution.

Each subject was approached individually in person and
invited to participate in the study. The writer relied on
acquaintances, friends and community leaders to obtain the
sample. An effort was made to sample from both sexes and
all levels of educational background., 1In effect, the writer
had no choice except to employ a '"convenience sample," It
was virtually impossible to obtain a random sample of the
existing scattered Ethiopian population in the United States,
Despite the fact that the sample is a ''convenience sample'"
and was not chosen by a randomized procedure, there are rea-
sons to believe that the members of this sample do reason-
ably represent the broader population. Most of the sample
live independently and would be considered healthy, while
S percent live in a transitional setting and have identified
health problems.

Each subject met the following criteria:; entered the
country on an immigrant visa; applied for asylum or already
have established permanent residence in the United States.
Since the writer was interested mainly in examining how

Ethiopian immigrants have made new arrangements and reached
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new understanding of their lives, the sample included only
those with one year or more stay in the United States.

Since it takes approximately that long to regain some kind
of equilibrium, it was decided to exclude recent arrivals

to avoid the complications of studying those who were still
caught up in the direct emotional effects of migration.

And since children do not participate in the decision to
leave Ethiopia or to come to the United States, and because
the focus was on the adults, those who were under eighteen
years of age at the time of the study were excluded from the

sample.

Sample Characteristics

The sample was compromised of 65 males and 45 females.
While all of them completed the two questionnaires only 60
of them--36 males and 24 females--were interviewed. About
53 percent of the respondents lived in the Bay Area counties,
while the remaining 47 percent resided in Los Angeles County.
Table I shows a detailed breakdown of the demographic char-
acteristics of the respondents.

In terms of marital status, about half were never mar-
ried and two out of five were married. About 5 percent were
either widowed or divorced, and 6 percent had a spouse who
was still in Ethiopia, through forced separation. Among
those who were married, 36 percent had no children, 28 per-
cent had only one, 32 percent had two, and 4 percent had

three. The average number of children among the married



Table I: Sample Characteristics (N = 110)

(in percentages)

Characteristic Male
Marital Status:
Married 24.5
Widowed, Divorced .6
Forced separation .S
Never married 41.9
Age:
20 - 29 16.4
30 - 39 19.1
40 - 49 6.4
50 - 59 10.0
60 and above 7.3
Formal Education:
None 3.6
Elementary school 6.4
Secondary school 9.1
College 25.5
Graduate school 14.5
Employment:
Employed 66.
Unemployed 3
Full-time student
Arrival in the United States:
Before the revolution 13.6

After the revolution 45.5

Female

15.5
1.8
1.8
6.4

11.8
18.2
6.4
4.5
0.0

1.8
5.5
4,5
19.1
10.0

22.6
1.8
1.8

14,5
26.4

Total

40.0
5.4
6.3

48.3

28.2
37.3
12.8
14.5

7.3

5.4
11,9
13.6
44,6
24.5

89.2
5.4
5.4

28.1
71.9
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respondents was 1.1.

Ages of respondents ranged from 10 to 67 years, with a
mean of 38 years. About two-thirds are between 20 and 29
years and those above the retirement age of 65 constituted
a mere 1.8 percent of the sample.

As for formal education, a little over two-thirds of the
respondents reported that they héve a college education and
about one in four have furthered their studies beyond a
Bachelors degree. While a mere 5 percent of the respondents
reportedly had no schooling at all, about 12 percent were at
different levels of elementary education. Almost all of
those who had not completed elementary education, as expected,
were more than 50 years old.

About 28 percent of the individuals in the sample came
to the United States before the 1974 Ethiopian revolution.
All but one in this group came for a short stay to attend
various universities. The remaining 72 percent migrated to
the United States since the revolution. Of the latter,
about 57 percent came through a third country such as
Germany, Greece, Italy, Sudan, Kenya and Djibouti. Forty-
three percent came directly, either on government business
or for school, and chose to remain here. The average length
of stay in the United States for the sample is about 7.6
years.

In terms of employment, about 90 percent were gainfully
employed, mostly in the service sector. Of the remaining

10 percent, half were full-time students, and the rest were



involuntarily out of work. Of those who were working, about
one out of five had two jobs and about three out of five at-
tend college part-time.

About 54 percent of the subjects had at least one fam-
ily member in California at the time of the study. But when
one includes those individuals who have family members in
other states, the percentage of those with family members in
the country rises to 78 percent. This is important because
according to Ethiopian culture, individuals depend all the
time on family members, so about four out of five have some-

one to turn to in time of need.
Comparison of Sample and Population Characteristics

The characteristics of the sample were compared with
the population estimates made by the Ethiopian Embassy in
Washington, D.C.. The sample was found to be representative
with respect to education, age and employment. However, the
sample was more representative of those who are married and
those who are female and less representative of those who

arrived before the revolution as shown in Table II.

Data Collection

Sources of Data

Data was collected through the use of questionnaires
and in-depth interviews. Information obtained was corrobor-

ated with the knowledge gained through the author's partici-
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Table II:

Differences in Characteristics Between
Sample and Population
(in percentages)

Characteristic Sample Population

Marital Status:

Married 40.0 20.0

Unmarried 60.0 80.0
Sex:

Female 40.9 25.0

Male 59.1 75.0
Age:

Less than 20 years S 5.0

20 - 29 28.2 30.0

30 - 39 37.3 35.0

40 - 49 12.8 10.0

Above 50 years 21.7 20.0
Education:

0 - 12th grade 30.9 25.0

College 44.9 50.0

Graduate school 24.5 25.0
Employment:

Employed 89.2 85.0

Unemployed 5.4 5.0

Full-time student 5.4 10.0

Arrival in the United States:
Before the revolution 28.1 55.0
After the revolution 71.9 45,0



pant observation among Ethiopian immigrants for more than a

decade.
Participant observation:

Before formally beginning interviewing, a large amount
of data was obtained through participant observation in
the Ethiopian community. The writer has been socially in-
volved in the Bay Area Ethiopian community for the last five
years as a community organizer and board member for the
United Ethiopian Community Organization in the Bay Area.
Since May, 1985, the writer has volunteered at a Health Cen-
ter in Oakland that serves the population and works with
Ethiopian individuals and families with severe adjustment
problems and provides individual and group counseling. A
third source of data arises from the writer's professional
involvement with an Alameda County task force on Health and
Mental Health. The purpose of the task force is to investi-
gate the problems relating to physical and mental health
care in Alameda County for the purpose of providing linguis-
tically appropriate and culturally sensitive access to health
and mental health care services. Finally, the writer has
lived in Southern and Northern California for fifteen years.
She established close contacts with many Ethiopians in the
Los Angeles and Bay Area counties and friendships were de-
veloped with some of them. The Ethiopian community is close
socially, and traditional holidays, weddings and funerals

draw large attendance. Participating in these activities
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and situations provided the opportunity to observe the rela-
tionships and the community life of Ethiopian immigrants.
The writer was able, as Arthur Vidich (1955) suggests, '"to
secure data within the medium, symbols, and experiential

worlds which have meaning to the respondents."

Questionnaires:

Two questionnaires were used in the study. The first
questionnaire is used to gather demographic data on the res-
pondents (Appendix III and IV). The demographic data ques-
tionnaire asked each subject information about age, sex,
marital status, level of education of themselves, as well as
of their parents, length of stay in the United States, place
of birth, employment, and family members in the United
States. Since a sizeable number of Ethiopian immigrants
are not conversant in English, the questionnaires were trans-
lated into Amharic. Since all of the subjects are literate
in Amharic, translation to other Ethiopian languages was not
necessary. Two versions of the questionnaires--Amharic and
English--were distributed to subjects by the writer. Cul-
tural and linguistic sensitivities have been carefully look-
ed at and considered in the wording or in the statements
which have potential deviation from the meaning and essence
of the questions. In general the translation followed the
original as closely as possible. The translation was done
by an Ethiopian linguist and double-checked by an Ethiopian

medical doctor.
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The second was the Cornell Medical Index (CMI). The
CMI (Appendix V and VI), according to Brodman, Erdman,

Lorge and Wolff (1949), is a well-known health questionnaire
of established value as an aid to clinical diagnosis and as

a screening procedure. Moreover, Brodman, Erdman, Lorge,
Deutschberger and Wolff (1954), Lawton (1959), Culpan,

Davies and Oppenheim (1960) have found the CMI to be a valid
indicator of the presence of emotional disorders. Similarly,
Kalimo, Bice and Novosel (1970) stated that ''the CMI can be
used for both clinical and research purposes to give fairly
comprehensive information about the medical problems of the
respondent as perceived by himself.'" The CMI contains a 195-
item self-report symptom questionnaire. The symptoms are
distributed among 18 categories: A through L, featuring
physiological systems and M through R, mainly dealing with
moods and feelings. The questionnaire has two forms, one

for men and another for women. The same questions appear on
each form except for section H, which has six questions on
genito-urinary symptoms.

The questions are phrased in simple informal language,
and to each the subject is asked to circle "Yes'" or '"No"
answers. Each "Yes" response indicates that the subject
claims the presence, currently or in some previous instance,
of a stated symptom or disorder. The subject's score is
determined by the '"Yes'" responses. According to Brodman et
al. (1949), Abramson, Terespolsky, Brook and Kark (1965) and

Abramson (1966), a cutting off point of 30 positive respon-
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ses to the CMI questionnaire is commonly used to indicate
dysfunction. Similarly, Culpan, Davies and Oppenheim (1960)
and Brown and Fry (1962), stated that ten or more '"Yes" an-
swers in the Psychological (M-R) section are indicative of
emotional disorder.

Since the appearance of the CMI in 1949, it has been
used in a number of cross-cultural comparison studies. It
has been found to be, in the words of Lin, Masuda, and Ta-
zuma (1980), "a sensitive and valid screening tool for di-
verse peoples.'" Some of the studies that utilized the CMI
included Brodman et al. (1952) on the Americans; Brown and
Fry (1962) and Geoherd (1966) on the British; Scotch and
Geiger (1964) on the South African Zulus; Rahe et al. (1978)
and Lin, Masuda, and Tazuma (1979) on the Vietnamese; Chu
and Riu (1970) on the Taiwan Chinese and Reizian (1984) on
the Arab-Americans. Despite the extensive use of the CMI,
its cross-cultural applicability is not without question,
According to Kalimo and Bice (1970), since mental disorders
in a given society depend on its culture, the universal
application of mental health questionnaires is restricted.
Also, Wittkower and Fried (1968), Zola (1966) and Opler
(1959) discussed the impact of cultural factors on the defi-
nition of measurement of mental illness, thereby casting
doubt on the usefulness of the CMI for cross-cultural com-
parisons. Since the CMI was first designed with the culture
of the United States in mind, the dissimilarity between the

cultures of Ethiopia and the United States may potentially
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compromise the findings of the study pertaining to mental
health. Nonetheless, because there is little else that is
so comprehensive and used cross-culturally for so long, the
CMI was chosen as an indicator of physical, physiological
and psychological problems of the sample of Ethiopian immi-

grants in the United States.
Interviews:

Because the methodological task of this study was to
gain access to the personal experiences of Ethiopian immi-
grants, one of the research tools was the in-depth, open-
ended interview. Data were obtained through direct and sys-
tematic discussion with sixty Ethiopian immigrants. Both
the choice of the interview method and the use of the data
it yielded reflect a basic assumption: that individuals
actively interpret and construct their social and pyscholo-
gical lives. As Herbert Blumer (1969) stated:

The human being is not a mere responding organism,
only responding to the play of factors from his world or
from himself; he is an acting organism who has to cope
with and handle such factors and who, in so doing, has
to forge and direct his line of action.

In-depth interviewing, which yielded partially structured per-
sonal conversations, allowed the Ethiopian immigrants to ex-
plain in their own words how they responded to changed cir-
cumstances and unexpected events and how they adjusted to

life in the new country. Interviews were conducted in

either Amharic or English to allow full expression of their

experiences. Some even shifted back and forth between the



two languages in the same interview.

Before beginning the formal interview, an interview sche-
dule was developed. It was later reviewed and refined, It
was then pretested by interviewing six subjects and revised
further. The schedule (Appendix VII) listed all of the ba-
sic questions pertaining to adjustment difficulties immi-
grants face in various situations--e.g., at work, school and
in the family--and how they go about overcoming them, How-
ever, the researcher found that strict adherence to the struc-
ture of the interview schedule tended to interfere with the
interviewee's train of thought. As Norman Denzin (1978)
stated, '"As a social process, the interview relationship
assures emergent and not wholly predictable dimensions.'" As
a consequence, the interviews were largely open-ended but
followed a general pattern of questioning. As interviewees
volunteered information and reported behaviors that were not
included in the interview guide, or as the themes seemed to
emerge from the data, these were incorporated into the guide
for use for subsequent interviews by checking to see that
each of the particular areas covered by the instrument were

discussed at some point in each interview.

Procedures

Human subject's protection (No. 938709-01):

Each participant in the study received an explanation

about the purpose and nature of the study and about the ques-



tionnaires. They were given the opportunity to ask ques-
tions. They were also assured about anonymity, the volun-
tary nature of their participation and that they could with-
draw from the study. A consent form (Appendix I and II) was
given to each subject to sign before starting to complete
the questionnaires. All of them signed the consent form and
their overall reaction to it was very favorable. No one

questioned it or objected to it.
Distribution and administration of questionnaires:

Names and addresses of potential subjects were obtained
through friends and from membership lists of various Ethio-
pian community organizations during the initial stages of
sample selection. Each potential subject was contacted by
phone. A brief introduction and a description of the study
were provided and they were asked if they were willing to
participate in the study. Sixty-five persons were reluctant
to participate in the study and refused.

Questionnaires were distributed to only those who volun-
teered to complete them. Along with the questionnaires, a
letter from the University of California, San Francisco, ex-
plaining the purpose of the study, assuring the confidential-
ity of their responses and requesting their full cooperation
was also handed out. The questionnaires were distributed in
person by the writer to the first 110 volunteers. Approxi-
mately one to one and one-half hours were spent for each

questionnaire to be completed.
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Selection of interviewees:

All of the 110 subjects who completed the questionnaires
were asked if they were willing to be interviewed. The re-
searcher formally began interviewing those who volunteered
and stopped interviewing after the sixtieth subject, because
by then the general and the particular aspects of the immi-
grants' accounts could be '"more or less predicted," a stra-
tegy summed up by Jacqueline Wiseman (1979). The sixty
volunteers interviewed lived in the San Francisco Bay Area
and Los Angeles County. Since the questionnaires were ad-
ministered and interviews were conducted with willing sub-
jects, the writer traveled extensively in California to in-
terview the volunteers. The interviews were long; most took
more than three hours, and several lasted more than four
hours. Responses were tape-recorded (with the permission of
the interviewees). The researcher asked questions and
sought clarification when the response was not clearly un-
derstood. The premise stated by Schwartz and Jacobs (1979)
that the interviewee was the '"only possible expert" regard-
ing his/her own experiences was adopted by the researcher.
Accordingly, the objective of the interview was to gain ac-
cess to each immigrant's perspective and understanding--to

each immigrant's picture of his/her own social reality.

Difficulties in Data Collection

The process of collecting data was not without ob-

S tacles. First was the difficulty of getting subjects for



the study. Some were willing to be interviewed and to com-
plete the questionnaires. They were in general reluctant to
discuss their adjustment experiences. Even some friends of
the writer avoided the issues by stating that the writer, be-
cause of their close contact, already knows the adjustment
experiences they went through in the United States.

Second was the problem of getting candid responses to
questions. Ethiopians in general are sensitive, as shown in
the Cornell Medical Index (CMI) findings reported in the
quantitative analysis. Moreover, their sensitivity = seems
to have been heightened since the revolution took place. As
a consequence they have become more suspicious and less than
forthcoming with direct answers to questions. However,
since it is common and easy for an Ethiopian to talk of
oneself in collective terms, the writer was able to gain
much information relevant to the study by asking subjects
in terms of what other Ethiopians might think or do instead

of eliciting one's own thinking and practice,.
Data Analysis
Quantitative Analysis

This aspect of analysis was made at two levels, First,
using simple statistical analysis, an effort was made to
gain understanding of the general picture of the health
profile of the sample of 110 Ethiopian immigrants in the
United States. The mean CMI scores of the sample of Ethio-

pians were compared with the cut-off points established by
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researchers in the field that indicate dysfunction. Also,
these mean scores were compared with data for other national-
ities and the relative standing of the sample of Ethiopians
was established. Second, using multiple regression analysis,
the variation in the CMI scores was explained with variations
of several demographic variables. The objective of this
analysis was to ascertain if hypothesized explanation vari-
ables--age, level of education, length of stay in the United
States, sex, marital status, rural and urban background--are
correlated with the CMI score. Finally, using a simple re-
gression, the variation in the CMI scores of the 60 subjects
who participated in the interview was explained with varia-
tion of their quantified qualitative responses. The purpose
of this was to ascertain if interview findings correlated

with the (MI scores.

Qualitative Analysis

Interviews were subjected to content analysis. The
writer listened to each tape three times to analyze the
data. The first was to summarize the verbatim recording
of conversations. The second time was to abstractly perceive
adjustment problems mentioned and to categorize the respon-
ses in terms of perceived stressors. The third time was to
do data reduction by quantifying the adjustment problems in
each interview to determine frequency.

The tape-recorded interviews were later transcribed

and the transcribed interviews were summarized to obtain
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the gist of each individual's experience and to facilitate

a comparative qualitative analysis. As core variables were
discerned, the researcher recorded and organized data by

the emergent categories. The major categories of these
Ethiopian immigrants' adjustment experiences were as follows:
downward occupational mobility; insufficient income; limited
career advancement; cultural conflict; language difficulties;
conflict of expectations and values; the problem of the
elderly; prejudice and discrimination; loneliness; desire to
return to Ethiopia; family role conflict; lack of a well-
functioning community organization; and marginality. These
categories were finally formulated following several revi-
sions as coding of the data proceeded. Each response was
then coded, i.e., put into various categories that have nu-
merical symbols, so as to determine the frequencies within
the categories to be counted. Clear definitions of various
categories and adequate recording of the raw data ensures

the reliability of the coding process.

In short, data were analyzed according to the procedures
delineated by Barney Glaser and Anselm Strauss (1967) and
further described by Howard Schwartz and Jerry Jacobs (1979)
in their works on grounded theory. As Schwartz and Jacobs
(1979) stated, "In grounded theory, data collection, obser-
vation, coding and categorizing the data, and developing
theories all tend to go on simultaneously and to mutually

support one another."
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Validity and Reliability

The CMI is established as a valid instrument by many
researchers--Lin, Masuda and Tazuma (1979 and 1980), Johns
(1972) , Abramson, Terespolsky, Brook and Kark (1965), Brod-
man, Erdman, Lorge and Wolff (1953) and Chu and Riu (1970)--
who utilized it in their work to investigate health status
and also by some to study the link between migration and
health. Since a valid instrument supposedly measures accur-
ately, its reliability is also supposedly assured. Despite
its wide use and reliability, no instrument is perfect.
People may not answer truthfully, nor may they fully under-
stand the questions. Moreover, since the CMI was not used
on this population in Ethiopia, there is no knowledge as to
how they would have scored at home. This makes the validity
of the CMI questionable. However, the CMI was used carefully
in this study and it is the belief of the researcher that
for the most part, it measured what it intended to measure.
The data in this study was analyzed utilizing multiple re-
gression analysis and the result obtained met the tests of
statistical significance, suggesting its reliability.

During the interview, some questions were repeated, re-
worded and asked at different times to assess whether the
responses of a subject were reliable. But as far as valid-
ity is concerned, as Lofland etal. (1984) pointed out in qualita-
tive research, '"Measurement is not the goal; rather knowing
and understanding the phenomenon is the goal.'" The validity

of this study is indicated by the fact that data gathered



utilizing three methods--participant observation, question-
naires and interviews--were, for the most part, consistent
with each other.

However, complete objectivity cannot be obtained in any
study. There are no assurances that bias is completely eli-
minated despite the researcher's efforts to be aware of her
own presuppositions and to avoid asking leading questions.
As will be discussed later, it is possible that a few inter-
viewees were reluctant to share information that might be
seen as reflecting poorly on them. Also, since the study
was based on a convenience sample, the results may diverge
from that which would have been obtained from studying the
whole population or if another investigator did the inter-
viewing. It was not possible to ask for another reader to
validate the content analysis because many of the interviews
were conducted in Amharic.

When the researcher is a member of the group being
studied, a potential limitation usually arises due to the
influence of the researcher in the elicitation and interpre-
tation of data. Although this was a problem to the writer
to some extent, the following steps were taken to minimize
potential bias. First, much of the data for the study con-
sisted of self-reported symptoms collected utilizing stan-
dardized questionnaires. Second, responses of interviewees
were obtained using an open-ended questionnaire so as not
to interfere with the interviewee's train of thought. Fi-

nally, the responses were tape-recorded to enable the re-
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searcher to listen to the tapes and determine if a particu-
lar subject seemed to be pursued because of personal in-
volvement. As Lipson (1984) pointed out, "It was less

troublesome to determine researcher effects on tape-recorded

interviews."
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CHAPTER IV

Findings

This chapter presents answers to the research questions
stated in Chapter II based on the findings of the quantita-
tive and qualitative analysis.

Research Question One: What is the Migration Experience Like
For a Sample of Ethiopian Immigrants?

Pre-immigration characteristics and situational variables
in the United States are generally accepted as the two major
sets of variables important in their relationships to adjust-
ment. As a result of immigrants' personal characteristics,
most Ethiopians in the United States appear to have been able
to cope with their experiences and become relatively inte-
grated into the mainstream of the American culture. The fol-
lowing quotes illustrate some factors that contribute to
their perspectives of success.

One interviewee (subject number 66) said:

I came to the United States 18 years ago as a student.
Since there were only a handful of Ethiopians in the Bay
Area, I had no choice but to establish friendships with
American students. My interaction with them helped me
learn the culture and develop my language skills. Since I
came at a young age, I was more imitative and less criti-
cal. Upon completion of my graduate studies in Electrical
Engineering, I began working. I moved from job to job as

new opportunities came along and in the process managed to
substantially improve my income. I am now married to an



American and live a comfortable life. I believe my will-
ingness to adopt the American culture, along with my exper-
tise in my specialization and language abilities, are the
major factors for my adjustment in the United States.

Another interviewee (subject number 22) stated:

I came to the United States as a diplomat. As was the
case with many of my colleagues, I decided not to return
when I was called back by the Ministry of Foreign Affairs.
Although my immigration status was quickly adjusted, my ad-
justment to life in the United States was not easy. I then
discussed it with my brother who was settled in Northern
California. Through his help and the help of his friends
and associates, I was able to get a job and settle down.
The job was clerical and the downward mobility I exper-
ienced was a source of frustration. Without my brother's
support and advice, my adjustment to life in the United
States would not have been possible.

The third interviewee (subject number 98) stated:

I came to the United States after completing my under-
graduate studies. I was planning to return to Ethiopia as
soon as my educational objectives were met. However, when
the political situation changed in Ethiopia and the country
became engulfed in civil wars and political stability, I
decided to wait it out. I stayed as long as I could on my
student status. I had to leave campus and start work while
the instability in Ethiopia dragged on. I got married and
gradually found myself in the process of settling here.

The key to my adjustment here is my effort in continuously
evaluating the changing situation and taking pragmatic:
steps. Once I decided to settle here, I began to put
every effort into it so that it would work. So far I am
happy. I have faith that the future will also turn out to
be even better.

The fourth interviewee (subject number 71) stated:

I came to the United States when I was 14. I com-
pleted my high school, undergraduate and graduate studies
here in the United States. As soon as I received my doc-
torate in Engineering in 1972, I joined the company for
whom I have been working ever since. I attribute my rela-
tively smooth adjustment to life in the United States to
three factors. First, since I came at a young age, I was
more open to accepting the American way of life. Second,
is my ability to communicate in English. Third, is my
specialization in a field of study which continues to en-
joy a relatively high demand in the labor market.

Another interviewee (subject number 69) expnlained:
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While going to graduate school I met an American fam-
ily and over the years developed friendship ties with
every member. When they learned about Ethiopia's changing
political order they asked me what I felt and how I would
be affected if I were to return. I shared my concerns
with them and before I knew it, I began having job offers
from their acquaintances. Since they are now my family
I chose to stay near them and decided to accept employment
with my present employer with that in mind. Without their
support I do not know where I would be. I am grateful to
them. The key to my success in adjusting to life here is
the family support I got. Although my educational back-
ground was important, it is the network of friends I estab-
lished through my family here that was critical to my well-
being.

Several factors facilitated the adaptation and coping
behavior of many Ethiopians. First, these Ethiopian immi-
grants were highly educated--about one-half have graduated
from American universities. Second, they are relatively
well versed in English. Third, since many of them have spe-
cialized in fields that were in demand in the American labor
market, a good number of them have professional and manager-
ial positions. Fourth, Ethiopian immigrants established
friendships with one another and provided social support for
each other. Fifth, some of the Ethiopian immigrants are de-
termined to settle permanently in the United States. Such
determination positively impacts on their achievement and
facilitates their adaptive and coping behavior. Finally,
about 35 percent are below 30 years of age. Another 35 per-
cent are estimated to be between 30 and 40 years old. Their
relative youth helps to mitigate the negative impact of cul-
tural shock. Moreover, since more than half of the popula-

tion have come to the United States before the revolution in

1974, most are now fairly accustomed to the American culture.
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By contrast, the remaining group of Ethiopian immigrants
continue to face adjustment problems that are usually diffi-
cult and complex. The reasons are many and varied. First,
adjustment problems of Ethiopian immigrants emanate from the
differences between the cultures of Ethiopia and the United
States. An interviewee (subject number 14) who has lived in
the country for fifteen years stated that:

The Ethiopian culture inculcates values of modesty.

Yet job interviewers looking for assertive candidates

are unlikely to be impressed with Ethiopian applicants who
do not fully articulate their educational achievements and
professional experiences.
The traditional culture of Ethiopia did not prepare the Ethi-
opian immigrant to cope with the problems that they encoun-
ter in the United States. They lack the technological and
social skills to cope with the demands of a dynamic urban-
industrial society. The substitution of one set of atti-
tudes, habits, values, and customs for another is neither
easy nor quickly accomplished, nor is it desirable. To give
up familiar ways of thinking and behaving, which one has as-
sumed since childhood to be positive, if not superior, is
not an easy adjustment. Further, Ethiopians' commitment to
their culture remains strong. The women and the older indi-
viduals, in particular, are less willing to learn aspects of
the new culture. As one interviewee (subject number 103),
who was in his late fifties, put it:

My responses to different situations conform toc
the cultural norms and expectations I was brought up with.

Although I am now aware of other ways, I am reluctant to
change. I value my customs and traditions.
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When Ethiopians migrate to the United States, they of-
ten become personally disorganized. Brown (1933) stated
that, "Widely varying languages, different customs and tra-
ditions, dissimilar habits and manners, all tend to operate
against a ready social adjustment.'" According to Brown
(1933), "in any immigrant group the individuals have built
up habit systems and attitudes which make for a complete ad-
justment in the cultural complex in which these factors de-
veloped, but make for the disorganization in any other so-
cial situation." Ablon (1971) also pointed out that tradi-
tional values are frequently at odds with the prevailing
norms in American culture. As a consequence of cultural dif-
ferences between Ethiopia and the United States, Ethiopian
immigrants continue to face adjustment difficulties.

Moreover, the trasition from a predominantly rural-
agrarian way of life to an urban and industrial way of life
is difficult for some Ethiopians. One interviewee (subject
number 11) stated:

I was born and raised in a rural area in Ethiopia,
Although the first two years of my life were spent in
Djibouti, I was not affected by the urban environment
since I spent most of my time in a refugee camp with
other Ethiopians. But when I arrived in Los Angeles, I
was totally lost. I could not comprehend the city, its
freeways and the traffic. 1Initially, I was concerned
that would get lost, and there weren't people I could
even ask very simple things.

The abruptness of change, some argue, is a central source of
individual stress (Kiev, 1972; Marris, 1984), leading in

some cases to health problems. Other argue that the sudden

change produced by the coming together of different cultural
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traditions produces "accumulative stress'" (Berry, 1974),
leading to the use and abuse of destructive coping mechanisms,
such as alcohol and drugs, at the individual level; and mas-
sive disruption of cultural values and norms at the group
level.

Second, economic problems because of unemployment lead
to erosion of self-esteem and the feeling of uselessness,
Some cannot get gainful employment because of their lack of
education, professional experience and fluency in the English
language. Former members of the diplomatic corps are unable
to transfer their skills because diplomatic and political
careers involve matters of national security and require ci-
tizenship for entry. A significant number of Ethiopians who
have been in the United States for as many as ten to fifteen
years hold graduate degrees. However, because their inten-
tion was to return home, the fields they chose to study,
such as education, sociology, and political science, which
are considered useful in Ethiopia, are not currently in de-
mand in the United States. As a result, despite their exper-
tise, they are underemployed at best and unemployed at
worst. Uncertainty of employment prospects therefore aggra-
vates adjustment difficulties.

Third, the loss of status for Ethiopian men, associated
with the family role reversal taking place in the United
States, contributes to their adjustment difficulties. One
of the interviewees who was in his early sixties (subject

number 73) stated:



My family has been there to cushion many problems I
would have faced otherwise. But I also have lost my sta-
tus as the head of my family. As an older person, I used
to be a resource for many people when they have problems,
My experience was knowledge. But here I lost all of this
and many others.

Because of the generally low family income of Ethiopian immi-
grants, a typical family cannot manage to live on one per-
son's earnings and women are forced to work outside the

home to supplement the family budget. In some cases, women
are the sole breadwinners, altering the traditional role
system. Men in such circumstances experience loss of income
and prestige. For instance, former ministers, ambassadors,
and higher level government officials could no longer enjoy
their status and economic life after being reduced to low-
level menial jobs. While work in general is seen as noble
in the United States, menial jobs are not highly regarded in
Ethiopia. Despite the problem of earning a living in tradi-
tionally low-regarded work, the inability to maintain the
formerly accustomed lifestyle contributes to role stress and
strain.

Fourth, differences in family structure--patriarchal
and authoritarian in Ethiopia versus the more democratic in
the United States--create family problems and exacerbate
adjustment difficulties. The traditional Ethiopian family
structure is generally on the wane in the United States.
Since rigid adherence to sex and age roles is basically in

conflict with the new culture, traditional customs and val-

ues gradually begin to be displaced by the modern system.
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But the process of change brought into the traditional fam-
ily structure generates conflict among members--between par-
ent and child and between husband and wife. Conflict between
parent and child results from differences in degrees of ad-
justment to the new environment. Parents lack familiarity
with English and with American customs and may find adapting
to new ways particularly difficult. This is more so for wo-
men who carry on with their traditional responsibilities as
wives and mothers and remain confined within their homes

and thus cut off from experiences that would help them accul-
turate to the American society. Children, on the other hand,
adjust faster to new customs, often at the expense of their
relations with parents. According to my observation, Ethio-
pian parents have not yet fully accpeted the norms of the
nuclear family and the individual-orientation in the new
culture. However, they have begun encouraging their child-
ren to develop independence and to seek their own way of

life and opportunities that entail a certain amount of risk
taking.

As one of the Ethiopian mental health specialists
pointed out, conflict between husband and wife emanates from
the experience of political and social conditions that en-
courage greater personal freedom and self-expression in the
United States. In view of this, women tend to depart from
their traditional role. As a result, family conflict arises
when culturally derived experiences are not met. Men tend

to overprotect their privileged position as women attempt to
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gain equality. Perhaps in attempting to maintain their tra-
ditional role, some men tend to employ power arbitrarily.

As discussed earlier, the participation of women in the labor
force exacerbates the problems between husband and wife and
heightens the level of conflict. Consequently, the values
that held the family together in Ethiopia are not sustained
in the new culture. Despite help from individual and govern-
ment agencies, adjustment to the new culture and the associat-
ed new roles is not usually easy and difficulties in this
regard have, in some cases, led to breakdowns in conjugal
relations.

Recently, however, some positive developments appear to
be taking place, indicating meaningful progress in the pro-
cess of adjustment. For example, when the authority of the
father in the family breaks down, acceptance of an alterna-
tive power-sharing arrangement is beginning to take place to
resolve the conflict, in contrast to the previous pattern of
breaking up of the family. Similarly, the parent-child rela-
tionship is being redefined in light of the new reality. As
a result of such changes in the traditional authoritarian
structure of family relationships, parents are making fewer
unilateral decisions and demanding compliance from their
children. A similar change in the methods of child rearing
is also discernable. The tactics which parents now use to
effect desired behavior in their children and to discipline
their daily routines largely consist of positive sanctions,

the use of rewards and praise.
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The Ethiopian immigrants are also accepting changes in
more pragmatic values but resisting alterations in their
core values. This situation seems to have involved several
conflicts between the values held by children, whose sources
reside in the United States, and the values their parents
brought from Ethiopia. While in most cases the parents have
obtained their children's cooperation in reconciling differ-
ences through adjustment to a middle course, there are, ne-
vertheless, numerous instances of disagreement and lack of
compromise.

Fifth, the traditional ambivalence of Americans in gen-
eral about immigration contributes to the adjustment prob-
lems of Ethiopian immigrants. During periods of economic and
labor growth, immigration is tolerated by the public and en-
couraged by: the federal government, but during periods of
economic recession and its consequent unemployment, means
are sought to make immigrants return home. For instance,
the United States government sponsored the importation of
some 4 million Mexican workers under the '"temporary'" aus-
pices of the Bracero Program; and until 1968 the legal entry
of Mexican immigrants was virtually unrestricted (Galarza,
1964; Keely, 1970). With the economic reversals of the
1970s, however, public opinion turned sharply against immi-
gration, Restrictive laws were passed to limit the entry of
new migrants and growing attention was focused on border en-
forcement between the United States and Mexico. Similarly,

several countries in Western Europe which had originally to-
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lerated the immigration of 5 to 6 million people from the
poorer countries of Southern Europe and North Africa during
economic prosperity, have since tried to encourage these re-
sident aliens to return home by offering them financial in-
centives to do so.

The resettlement of Ethiopian refugees from Sudan began
in 1980. Soon thereafter, the performance of the United
States' economy began to deteriorate and during the 1980-82
recession the unemployment rate rose from 7,5 percent to
12.2 percent. Many Americans attributed this unemployment
problem to the influx of immigrants. The adjustment diffi-
culties of Ethiopian immigrants can be adversely affected
by such negative reactions. Moreover, racism and discrimi-
natory treatment in the United States in general can further
complicate the adjustment process impacting on self-esteem
and self-perception.

Finally, the fragmented nature of family life in the
United States further complicates the adjustment problem.
The extended family was socially self-sufficient in Ethiopia.
The family as a whole was involved in activities. Work was
done on a cooperative basis, with each doing a share suited
to his age and/or gender. In contrast to the inclusive
family 1life in Ethiopia, life in the United States appears
to be composed of segments of experiences that are different
for each member and often unintegrated with the experiences
of the other members. The work situation forces each member

to meet different social groups: typically the father at



his place of employment, the children at school, and the
mother in her work, or if she is a housewife, in her neigh-
borhood. Unaccustomed to these diverse social contacts, and,
since some have not developed the communication skills to
share these new experiences with each other, the Ethiopian
family tends toward disintegration. Also, the typical
Ethiopian immigrant who grew up in an interdependent system
experiences social isolation in a culture that places high
values on independence, competition, and self-reliance. The
recognition of the fact that individuals are on their own
creates a sense of fear and insecurity in many Ethiopian im-
migrants.

In summary, the shifting gender roles, the declining
status of parents, especially the father, and increasing
status of children, the inadequacy of the old family organi-
zation, and the need to change personal conceptions and stan-
dards of conduct, all tend toward family disorganization
and personal demoralization. With increased time and famil-
iarity with the American culture in the future, further ad-
justment is bound to result. Weinberg (1961) has observed
a remarkable similarity between the needs of the new immi-
grant and those of the newborn human being: the need to be
loved, understood, and supported, but not to be dominated,
pampered, or spoiled. These needs are similar to those
that enable the child to develop into a sound, mature person,
satisfactorily integrated with his family, community, and

society.
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Research Question Two:
What is the State of Their Health in General and Mental
Health in Particular?

Mean Scores

The Cornell Medical Index (CMI) was used to measure
health status. The health profile of a sample of Ethiopians
is indicated by the total (A-R) and psychological (M-R) mean
CMI scores of 24.6 and 8.7 respectively. Table III compares
these numbers with similar available data for samples of dif-
ferent cultural groups. The comparison indicates that
Ethiopians have fared well in relation to the Arab-Americans,
Vietnamese and the Zulus. The Arab-Americans were residents
of San Francisco and were clients of outpatient clinics.

The Vietnamese in Lin et al.'s study were refugees to the
United States and the Zulus were rural to urban migrants in
South Africa. However, in reference to presumably healthy
American industrial workers in North Carolina, and Armenians,
Egyptians and Iranians, their scores were high.

Brown and Fry (1962) had suggested cut-off points of
30 for total CMI scores (A-R) and 10 points for Sections
M-R to be indicative of dysfunction. Therefore, based on
this criteria, the mean scores for Ethiopians of 24.58 for
Sections A-R and 8.72 for Sections M-R indicates that on the
whole Ethiopians as a group are not dysfunctional. However,
the scores for the sample of the Ethiopian population showed
that about 31 percent (all sections) and 36 percent (in

Sections M-R) displayed scores of dysfunction. Even so,



Table III:

Cross-Cultural Comparison of Mean CMI Scores

Physiological Psychological Total

American Industrial Workers1

Arab-Americans (outpatients)2

Ethiopian Immigrants3

Middle Eastern Immigrants4

of which Arabs
Armenians
Egyptians

Iranians

Vietnamese Refugees5

Zulus (Urban)6

NA
22.81
15.86

NA
20.14
11.65
12.62

7.63
22.50
NA

NA
8.52
8.72

NA

10.81
8.14
6.29
4.41

12.00

NA

13.
31.
24.
20.
30.
19.
18.

12

34.
48.

50
31
58
81
96
80
91

.04

50
33

1.
2
3.
4.
5.
6

Cassel and Tyroler, 1961.
Reizian, 1984.

Present study (Sendeku, 1987)
Lipson and Meleis, 1986.

Lin, Masuda and Tazuma, 1979.
Scotch and Geiger, 1963.
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the Ethiopians fare better than both the Arab-American and
the Vietnamese patients, as shown in Table IV. While in the
Ethiopian sample six persons out of twenty displayed scores
of dysfunction, in both the Arab-American and Vietnamese
samples those who displayed scores of dysfunction number ten
out of twenty.

Also, a comparative analysis of the top five ranked
categories reported in three studies--Arab-Americans,
Ethiopians, and Vietnames--reveals similar findings (Table
V).

As shown in Table V, all three studies pointed to feel-
ings of inadequacy as a common problem. While Ethiopians
and Arab-Americans are in agreement in regard to sensitivity,
Ethiopians and the Vietnamese recognize tension to be an
area of concern. Both the Arab-Americans and the Vietnamese
ranked digestive tract symptoms as the number one problem.
Also, both include the respiratory system in the top five

categories.

The Somatic/Psychological (S/P) Ratio

The number of symptom items in Sections A-L and Sections
M-R are 144 and 51 respectively. Assuming that each item
on the (MI has an equal chance of a "yes" response, S/P
ratio equals 144/41, i.e., 2.82. Therefore S/P of 2.82 will
indicate an equal balance of somatic and psychological res-
ponses. Since the S/P ratio for the sample is 1.82, it in-

dicates that there was a relative preponderance of psycholo-



Table IV

Cross-Cultural Comparison of CMJ
Scores: Percentages of Sample with High Scores

Sections A-R Sections M-R
$ 30 $ 10
Arab-Americans (outpatients)1 49.9 NA
Ethiopian Immigrants2 30.9 36.4
Vietnamese Refugees3 48.0 53.0

1. Reizian, 1984.
2. Present study (Sendeku, 1987).
3. Lin, Masuda and Tazuma, 1979.
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Table V:

Top Five Ranking Categories Reported
in Several Studies in the Order of Their Importance

Arab-Americans1 Ethiopian2 V’ietnamese3

Categories (outpatients) Immigrants Refugees
Anger - 4 -
Cardiovascular System 2 - -
Digestive Tract 1 - 1
Habits - 2 .
Inadequacy 3 3 3
Nervous System - - 5
Respiratory 5 - 2
Sensitivity 4 1 -
Tension - 5 4

1. Reizian, 1984.
2. Present study (Sendeku, 1987).
3. Lin, Masuda and Tazuma, 1979.



gical complaints. All three studies are in agreement in that
women reported larger psychological complaints compared to

physical complaints.
Percentage of Actual to Potential Responses

Each of the 18 sections in the CMI questionnaire have
unequal numbers of questions. As a consequence, the absolute
total number of '"yes'" answers in each section cannot be indi-
cative of the relative importance of the various health prob-
lem areas that made up the 18 sections. Thus, to gain more
insight into the health status of the respondents the percen-
tage of the total number of reported CMI scores out of the
potential was calculated. The total number of reported CMI
scores is the sum of total actual "yes'" answers in each sec-
tion reported by the sample. The potential is determined by
multiplying the size of the sample by the number of questions
in each section. For example, the 110 subjects as a whole
reported a total of 69 "yes'" answers in the eyes and ears
section out of the total 990 potential '"yes" answers, i.e.,
the number of questions in the section (9) multiplied by
the sample size (110). Thus, 69 divided by 990 and multi-
plied by 100 gives 7 percent. Following this procedure,
ratios in Table VII were reported.

As Table VII and Figure I show, the most predominant
expressions for all respondents were in Sections L, M and
P, representing areas of habits, inadequacy and sensitivity

respectively. Men reported relatively higher percentages in
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Table VI:

Cross-Cultural Comparison of Somatic/Psychological Ratios

Male Female
British Store Employees1 2.93 2.01
Ethiopian Immigrants2 2.01 1.62
Vietnamese Refugees3 1.92 1.50

1. Brown and Fry, 1962.
2. Present study (Sendeku, 1987).
3. Lin, Masuda and Tazuma, 1979.
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Table VII:

Percentage of Actual to Potential Response

For Each Section of the CMI as Tdentified by Sample of

Ethiopian Immigrants

Eyes and ears
Respiratory system
Cardiovascular system
Digestive tract
Musculoskeletal system
Skin

Nervous system
Genito-urinary system
Fatigability

Frequency of illness
Miscellaneous diseases
Habits

Inadequacy

Depression

Anxiety

Sensitivity
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Sections L, P and Q--habits, sensitivity and anger. By con-
trast, women scored relatively higher percentages in sensi-
tivity, inadequacy and genito-urinary system sections (P, M
and H). Also, men more often than women reported symptoms
in sections of fatigability and anger. By contrast, women
more often than men reported genito-urinary and inadequacy
symptoms.

Smoking and drinking are looked down on in the Ethiopian
culture, particularly with regard to women. However, such
habits are developed by some immigrants as modes of expres-
sion of frustrations they undergo and as coping mechanisms
in the new environment. Sensitivity becomes a problem with
this population since their feelings are easily hurt. More-
over, issues are taken personally rather than being viewed
as objective realities encountered in the new culture. As
a consequence, sensitivity transforms objective realities
into social impediments, further complicating the adjustment
process.

Sensitivity leads to personal insecurity and inadequacy
in job situations. Also, feelings of inadequacy arise from
culture differences and the immigration and adjustment pro-
cesses. Ethiopian immigrants generally feel inadequate when
old tools that have been used to solve problems stand in
question in the face of crisis and problems in the new cul-
ture. Parents who were in charge of the well-being and up-
bringing of their children feel inadequate when they in

turn get direction from their newly acculturated children.
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Also, the male who was once the head and the sole breadwinner
of the family loses status and influence as the wife works
and the husband stays home. Finally, persons who once occu-
pied positions of high status in Ethiopia, economically and
politically, feel inadequate as the new environment leads to
downward occupational mobility and the situation forces them
to accept employment as guards, taxi-cab drivers, baby sitters,
etc.

Question Three:

How Do Demographic Characteristics of Age, Gender, Mar-
ital Status, Educational Level, the Individual's Rural/Urban
Background, and Length of Stay in the United States
Correlate With the Individual Immigrant's Health and
Mental Health Status?

Using multiple regression analysis the variation of the
CMI score is explained with variations of several demographic
variables such as age, education, length of stay in the
United States and marital status. The regression analysis
(Appendix VIII) indicates that variables in age, level of
education, length of stay in the United States and marital
status explain 67 percent of the variation in the total CMI
scores. Also, as expected, CMI scores varied directly with

age and varied inversely with education, length of stay in

the United States and marital status.
Age

The direct relation between age and CMI scores could be
due to the following two factors. First, as individuals get

older, they inevitably develop more disabilities and under-



standably complain more about their bodies. Second, most of
the respondents had been well established in Ethiopia, but
in the United States they had become the most disadvantaged
in learning a new language, acquiring new skills and getting
meaningful jobs relative to their status and expectations.
Thus, they experienced more social stressors that would re-
sult in more symptoms. The positive correlation between age
and CMI scores reported here is consistent with findings re-

ported by Reizian (1984) and Brodman et al. (1953).
Educational Level

The negative relationship between the CMI scores and
the level of education could be for many reasons. First,
prior to the 1974 revolution, the educational system in
Ethiopia was patterned after that of the United States,
therefore providing orientation to life in the United States.
Ethiopia relied heavily on financial and technical support
from the U.S. to carry out its educational programs, As a
consequence, books and other teaching materials such as films
were obtained from the United States Agency for International
Development (USAID) and its predecessor, the Point Four
Program. Moreover, during 1961-1974, a large number of
Peace Corps volunteers taught in most of the country's rural
elementary and secondary schools. Also, in view of the pau-
city of Ethiopian professors, the teaching staff members at
the Addis Ababa University were recruited from abroad, with

the majority coming from the United States. Thus, those
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Ethiopian immigrants with higher education experienced fewer
symptoms.

Second, education was a necessary, but not a sufficient
condition, for professional employment. Despite the unemploy-
ment problem of some educated Ethiopian immigrants because
of unfavorable market conditions and licensing requirements,
many were gainfully employed in their professions, and were
able to earn comfortable incomes. Finally, since most edu-
cated Ethiopians were dedicated to their professions, they
viewed the relatively minor governmental interference in
the United States as a positive factor in realizing their
full potentials. This helped to mitigate the impact of their
adjustment problems in other aspects of their lives.

Although the inverse relation between education and CMI
scores established in this study compared with the conclu-
sions reached by Chu and Riu (1970) and Reizian (1984), it
contrasted with the conclusions of Brodman et al. (1953),
who studied a sample of adult outpatients consisting of
white and black patients and concluded that there was no
significant correlation between the level of education and
CMI scores. Others, such as Croog (1961), reported conflict-
ing results; while analysis of data from British, German
and Irish subjects confirmed the conclusion reached by Brod-
man et al. (1953), data from Italian subjects provided evi-
dence to the inverse relationship thesis corroborated by

this study.



Length of Stay in the United States

Also, length of stay in the United States and the CMI
scores were negatively related. As the Ethiopian immigrants
stay longer in the United States, they become increasingly
more accustomed to '"the American way of life" and such fa-
miliarity may lessen their stress and thus the number of

symptoms reported.
Marital Status

Finally, regression results indicate that marital status
was a significant rationale explaining the variation in the
CMI scores. This could be due to the family and social sup-
port that married immigrants receive from their spouses.

The qualitative responses point out that newly arriving
couples benefit from each other in many ways in their adjust-
ment to the new environment. They do not face the loneli-
ness of a single person and help each other financially in
time of crisis. As one interviewee (subject number 18) put
it:

I am glad that I did not face the difficult adjust-
ment problems alone. When we needed money, she took em-
ployment and her earnings helped to augment our family in-
come. Talking things over with her was very helpful. It
felt that I had part of my family that I left behind in
Ethiopia.

Berkman and Syme (1979), in their longitudinal study of so-
cial support and mortality rates among Americans, concluded

that people who lacked social and community ties were more

likely to die than those with more extensive contacts. The
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data generated in this study offers a contrasting case to
the findings of Lin, Masuda and Tazuma (1979), which states
that married subjects reported higher CMI scores compared to
those who were unmarried. Also, the conclusion reached here
is in contrast to Reizian's (1984) claim that there are no
significant differences in the CMI scores of married and un-
married subjects. My findings suggest additional research
to determine the importance of specific variables in each
case.

Other demographic variables such as gender, rural and
urban background, and employment were not found to be signi-
ficant in explaining variations in the CMI scores. Although
Ethiopian women who underwent a too rapid change through mi-
gration were expected to report higher CMI scores, the dif-
ference between educated Ethiopians in terms of gender was
found to be insignificant. This is in contrast to the find-
ings of Nalkason (1975), Abramson (1966), Culpan et al.
(1960), and Brodman et al. (1953), but is similar to the con-
clusion reached by Reizian (1984) who found that there were no
significant differences between male and female scores. Also,
since most Ethiopians, although born in rural areas, lived
for a good number of their adult years in either Addis Ababa
or Asmara, where educational and employment opportunities
were concentrated, the respondent's rural/urban backgrounds
became insignificant. The possible effects of the employ-
ment/unemployment dichotomy was also of insignificant sta-
tistical consequence on the CMI responses of respondents,

possibly for two reasons. First, almost all of the Ethio-
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pian immigrants--about 89 percent--were gainfully employed,
Second, about half of those who were not working were full-
time students. The unemployed, who constituted a mere 5 per-
cent, perhaps viewed their predicament as temporary in view
of the dynamic nature of the American labor market,
Research Question Four:
What are the Perceived Stressors That These
Immigrants Experience? What Do the Ethiopian Im-
migrants Do About Their Difficulties?

Responses of interviewees were categorized in terms of
the adjustment problems encountered in the United States.
Also, the responses were coded so as to determine whether
each of these problems had been a major problem, minor prob-
lem, or no problem for each interviewee. The results are
shown in Table VIII.

The problem most interviewees labeled '"major'" were both
individual and collective. The lack of well developed Ethi-
opian community organizations in the country was considered
a major problem by the highest percentage of people. In addi-
tion, a number of personal issues dominated the list of
major problems: finding a good jobh, earning enough money for
family, making new non-Ethiopian friends, feeling like an
outsider and being separated from family members who are
still in Ethiopia. Though married couples seem to have fewer
complaints pertaining to their adjustment experiences in the
United States, a large number of them identified adjusting

to new family roles as a major problem.

For most interviewees, finding a good place to live was



Table VIII:

Adjustment Problems Identified by Interviewees

(in percentages) 1

Problem

Lack of well developed
Ethiopian communities

Being separated from family
Feeling like an outsider
Finding a good job2

Earning enough money

Adjusting to new family roles
in the United Statesg

Understanding English

Making new American friends
Finding a good place to live
Being discriminated against

Providing good education for
children4

Major Minor None Not Applicable

97 3 0 0
93 7 0 0
80 13 7 0
73 10 13 3
67 27 7 0
48 18 2 32
43 18 38 0
42 33 25 0
20 27 53 0
20 57 23 0
12 8 45 35

1. Percentages do not always add up to 100 because of rounding

to whole numbers.

NN

applicable.

4. Only parents expressed opinions.

applicable.

Full-time students reported not applicable,
. Only those married expressed views.

Singles reported not

Others reported not
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not considered a problem at all. Furthermore, of those who
were parents, most did not find providing a good education
for children as a cause for concern. However, a majority of
interviewees reported that being discriminated against was a
minor problem.

The following themes emerged from further analysis of

the interview findings.
Downward Occupational Mobility

Since Ethiopia is one of the least developed countries
in the world, most of the interviewees were not wealthy and
did not come to the United States with wealth. Therefore,
finding employment was crucial for them in order to support
themselves and their families. However, despite the rela-
tively high level of their education and competence in the
English language, many experienced difficulties in getting
jobs within their fields of specialization commensurate with
their skills and abilities. As a consequence, about half of
the interviewees with college degrees in various profession-
al fields are forced to work in other fields, usually involv-
ing downward occupational mobility. Some pointed out that
even menial jobs are hard to come by when the economy is in
recession as was the case in the early 1980's. While nearly
one-fourth of the interviewees claimed professional or mana-
gerial occupations in Ethiopia, only one in twenty had an
equivalent position in the United States, The comparative

employment pattern of Ethiopians in Ethiopia and the United
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States reveals that there was a shift away from professional
and managerial occupations toward low-level clerical and non-
clerical jobs in the service sector. The reasons for the
downward occupational mobility are many and varied,

First is the nontransferability of skills, For instance,
former high-level defense personnel and ex-members of the di-
plomatic corps were unable to utilize their skills to their
advantage in the United States. Since such jobs involve mat-
ters of national security, they understandably require citi-
zenship for entry. A former Ethiopian Ambassador (subject
number 11) stated that:

My experience in diplomatic service which accumulated
over twenty years cannot be put to my benefit in the
United States. As a noncitizen I cannot even qualify to
apply for a position in the foreign service much less gain
employment. Employers appreciate my expertise in interna-
tional relations but are reluctant to offer me other posi-
tions. Most say I am overqualified for clerical jobs. I
considered teaching but I am not successful in that too.

I do not have a Ph.D. for university teaching and it is
difficult to be a teacher in a school system without a
teacher's certificate. I now earn my living working as a
night guard, being denied the opportunity to use my skills
as a diplomat.

A former high ranking military official (subject number
33) also stated that:

I had a long and successful career in the Ethiopian
army. After twenty years of experience I was promoted to
the rank of Major General. Soon after that the revolution
took place. Luckily I was sent to Eastern Europe on a gov-
ernment mission. On the way back I departed from the rest
of the delegation and came directly to the United States
where I sought and obtained political asylum, Although I
felt good at the beginning because of success in resettl-
ing here, I am now very disappointed because I am reduced
to a nobody here. After a long search for employment, all
I got in the end was the opportunity to be a lowly ranking
warehouse clerk. I felt miserable when I began work at
the warehouse. But, I am still working there because the



alternative is worse. As long as I remain healthy, I in-
tend to earn my livelihood through work rather than benefit
from welfare.

Second, most employers in the United States do not recog-

nize the professional experience obtained in Ethiopia. As a
consequence, despite direct and relevant experience, jobs
that are available for Ethiopian immigrants are limited only
to entry-level positions. The case of an Ethiopian accoun-
tant (subject number 92) illustrates the point. As he put
it:

Despite my eleven years of experience in accounting at
the National Bank of Ethiopia, after receiving a BA degree
in the field, I was not able to get credit for my employ-
ment in Ethiopia and ended up in an entry-level position
all over again.

Also, a woman who was Director of Nursing Services in a hos-
pital in Ethiopia works as a nursing assistant here. She
said, "Despite my extensive knowledge in the field, I am in
a situation where I have to enter the profession as a begin-
ner. I do not like it but I have no choice." Moreover,
Ethiopians in some fields face licensing requirements to
practice their professions in the United States. For in-
stance, medical doctors and lawyers who received their de-
grees outside the United States in general, and in Eastern
Europe in particular, spend two to four years in obtaining
the license to utilize their training to their advantage.

A recently licensed medical doctor (subject number 75)
stated that:

Thank God I am finally permitted to earn a living as

a medical doctor. The time I spent preparing for the var-
ious exams required for the license in the United States
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was almost half the time needed to earn my M,D. The more
time I spent reviewing the test material the less time I
had for employment. As a consequence, the money I earned
was not sufficient to meet the essential expenses of my fam-
ily. 1If it were not for family and friends who let me use
their money I would not have been able to meet my objec-
tive.. Now I have to work hard to pay my debt. Although
the long hours I devote to work keep me away from my wife
and children, the prospect of becoming financially indepen-
dent more than offsets it. What is more, my family under-
stands that this is necessary to secure its future finan-
cial independence.

Another, who reluctantly gave up pursuing a career in
the legal profession (subject number 66) stated that:

I studied law in Ethiopia and I had many years of pro-
fessional experience, including six years on the High
Court. I cannot practice law in the United States without
passing the bar exam given by the states. Preparing for
the exam takes time. 1In the meantime, I have to support
my family. In view of the relatively low cost of raising
children in Ethiopia in terms of time and money, and since
I did not, even for a minute, anticipate the turn of
events in Ethiopia, the concept of family planning was
always remote to me. As a consequence, I now have five
children, ranging from 14 to 6 years of age. Also, I am
discouraged from taking the bar exam by the oversupply of
lawyers in this country. I am told there are about 670,000
lawyers in the United States. Even after passing the bar,
I doubt if I can have a successful career because of the
glut in the profession. Moreover, my racial background and
national origin may work against me. So after carefully ex-
amining my options I have decided to go to New York to look
for jobs in the international field that will, hopefully,
utilize my legal training and experience. It is not a good
feeling when circumstances drive a person from a profession
in which one has a comparative advantage. I am now in
search of a 'second-best' solution to my predicament.

Third, a significant number of Ethiopian immigrants who
have been in the United States for as many as twelve to fif-
teen years hold graduate degrees from universities in Amer-
ica. However, because their original plan was to return
home, the fields they chose to study--such as sociology,
education, political science and history--considered useful

in Ethiopia, were not in demand in the United States. As a



consequence of the oversupply of educated manpower in their
fields of specialization, they were forced to earn a living
doing low-level clerical and technical jobs. One interviewee
(subject number 18) illustrated this point:

My decision not to return to Ethiopia is more costly
to me than to other fellow Ethiopians. Despite my Ph.D.
in Education from a first-rate university in this country,
I earn my living working as a junior budget analyst. My
decision no doubt has provided me security here and saved
me from danger I would otherwise face in Ethiopia. But
the opportunity missed in pursuing a career in education
is nevertheless very, very costly.

One other problem complicating the employment situation
of Ethiopian immigrants is the pattern of education in
Ethiopia. The cultural bias against handiwork has led to em-
phasis on nonvocational training. An Ethiopian immigrant
(subject number 39) attributes his relative success in get-
ting high paying jobs to his expertise as a handyman. He
said:

Almost all Ethiopians have no technical skills since
they look down on handiwork. But in the United States
that is the area in great demand. The unemployment prob-
lem of Ethiopian immigrants as I see it is the wrong atti-
tude, limiting their employment choices to clerical posi-
tions which are short in supply and low paying at the same
time.

As a consequence of nontransferability of skills, 1i-
censing requirements, glut in the American labor market for
some professions and the preponderance of clerical skills,
Ethiopian immigrants end up working in low-level and low-
paying jobs. According to one Ethiopian immigrant with a
Ph.D. in Political Science, and with more than ten years ex-

perience in government in Ethiopia, and who is now employed

as a systems analyst, "I feel that I definitely have been
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filling a position of lower status, much lower than I am qual-
ified for. It makes me feel frustrated and angry."

The downward occupational mobility negatively impacts on
adjustment by contributing to a loss of self-esteem. Accord-
ing to one interviewee who was a mental health professional,
""the higher the previous occupational status the more diffi-
cult the adjustment of Ethiopian immigrants.'" According to
Starr et al. (1970), "both educational and social status in
a country of origin have negative effects on one's mental
health." Such persons also experience occupational dissatis-
faction which negatively impacts on their mental health,.

Moreover, as some American corporations continue their
massive employee layoffs, Ethiopian employees lose even those
jobs for which they were overqualified, but nevertheless held
because of need. Sometimes the staff reductions are due to
cost cutting. In other instances, they result from mergers
or acquisitions. Whatever the cause, the layoffs generate
stress which is detrimental to one's personal and profession-

al life.

Insufficient Income

For most Ethiopians, obtaining employment is a rela-
tively rapid process. Most have the facility of the English
language which allows easy entry into the service sector of
the economy. According to the demographic characteristics
of the sample, the labor force participation of Ethiopians

is very high--about 89 percent. Since about half of the un-
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employed were attending school full-time, the unemployment
rate is about 5 percent. However, this impressive level of
employment is dampened by the preponderance of low-paying
jobs.

Few of the immigrants had anticipated the economic real-
ities they would face after migrating to the United States:
they had taken it for granted that they would be able to
maintain a higher standard of living. Those who were rela-
tively well educated and who have gained professional exper-
ience, thought they would have lots of opportunities to com-
mand a higher standard of living. Even those who were not
educated felt that as long as they were willing to work they
could always get ahead, working in jobs that would provide
an adequate income for themselves and their families. The
reality, however, was far different than their expectations
and many Ethiopian immigrants face serious financial prob-
lems.

Except for those who were enrolled in colleges and uni-
versities and who relied on grants and student loans, earned
income was the primary source of money for other Ethiopians.
Their pressing need for immediate employment limited their
options. Despite their competence in the English language,
they took whatever work they could find, resulting in rela-
tively low wages and few advancement opportunities.

As a consequence, taking a second job was the most com-
mon method for generating additional income, Many Ethio-

pians interviewed had tried "moonlighting" to supplement



their earnings. Some have 8 a.m., to 5 p.m. jobs during the
week and work part-time in other jobs such as driving taxis
during the weekends and on holidays. Others complement their
earnings by working overtime. Those who held more than one
job said that in addition to being exhausted, moonlighting
reduced the time they had left for family life,

A person (subject number 64) in such a predicament

stated:

The problem of low wages is two-fold. First, one is
forced to work weekdays and weekends. Keeping such hours
is tantamount to losing ties with the few members of my
family and friends. Immigration has already cut us from
most of our family, friends and country. But the employ-
ment situation in the United States is exacerbating the
problem of keeping us apart. Would you beélieve it that I
rarely see my brother with whom I share our apartment. He
comes in when I am asleep and I leave the apartment when he
is asleep. Just like with the rest of our family members
in Ethiopia, me and my brother communicate in letters and
by phone. This definitely hurts.

As a consequence of insufficient income, many Ethiopian
immigrants are forced to live with roommates., Most room with
other Ethiopians, but a few have roommates from other Afri-
can and Middle Eastern countries, particularly Iran. One

person. (subject number 56) who was forced to have a roommate

stated that:

Having a roommate helps me out financially. However,
it is a great sacrifice to live sharing an apartment with
roommates. The landlords in many areas keep raising their
rents for fear of rent control legislation. In the end,
we renters get expensive yet unkept apartments. Imagine
what kind of accommodation I would have afforded if I were

on my own.

However, having a roommate is not without its own cost.
At times, differences arise between and among roommates in

regard to the management of the household and in sharing and

107



108

coordinating activities. Also, mediating differences between
roommates adds to emotional strain.

The insufficiency of one pay check to support a family
has led to Ethiopian women abandoning their traditional role
in the family and becoming breadwinners. In some cases, the
concept of extended family, where relatives live and pool
their resources together, has helped them to achieve economic
self-sufficiency in a relatively short time.

However, when married women take outside employment,
not entirely out of individual choice but as a result of eco-
nomic pressure, conflicts arise between work and family res-
ponsibilities. For most Ethiopian women, the passage from
home to work is very taxing. Children must be taken care of,
there is less time in the house, less time with one's hus-
band. As one person (subject number 77) put it, "daily 1life
became an exacting logistical test and coordinating the home
and work responsibilities satisfactorily was seldom possible."
As another woman (subject number 69) put it:

When I got employment for the first time, I had no

choice about when I worked. I took what was available

and began working the afternoon shift. Since I was paid
some more for a shift differential, I was not totally dis-
pleased with the arrangement. But that did not last long.
As a wife, mother and full-time employee, how can I handle
the tremendous load of responsibility placed on me. To be-
gin with, my husband is at work and my children at school
when I wake up from my sleep around 9 a.m. in the morning.
I am already at work when they come home. I may spend
only two days in a week with my family. Moreover, since
social and community obligations take some of that, I do
not get the chance to be with my family regularly even on
the weekends.

As one interviewee (subject number 74) said, '"Since,

by repute, women workers are likely to report sick, miss
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work, or call in to say they must stay home to mind their
children, I am particularly anxious that my job must be seen

to come first, my house and its duties second."
Limited Career Advancement

Of those Ethiopian professionals who are employed, some
expressed that their opportunity for career advancement is
limited. The view is widely held by Ethiopian professionals
that no matter how well one does in one's position, there is
a limit to how far one will go and how much one will earn.
They are disenchanted with what they consider to be racial
barriers blocking their success. One person (subject number
22) pointed out that "it has become difficult for me to suc-
ceed in my corporation because of my race." Frustration
levels have grown so high that a few in this group have be-
gun leaving mainstream white-dominated firms to pursue self-
employment. According to one interviewee (subject number 31),
after twelve years, life in a big company '"is wearing thin."
He said, "I had gone as far as I could go in the corporation.”
He has resigned since the interview and opened his own busi-
ness.

Ethiopians lack capital, expertise and contracts to es-
tablish enterprises in the United States. Many came from the
low-income group and even those who were once prosperous lost
their wealth when the Ethiopian government nationalized in-
come and property. Moreover, commerce was not looked up to

in Ethiopian culture. As a consequence, the entrepreneurial
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route to realize the American dream is new to Ethiopian immi-
grants. Even so, Ethiopian-owned and managed firms are be-
ginning to surface. Most of these businesses consist of eth-
nic restaurants, gas stations, and retail stores such as

groceries, hardware and liquor.
Cultural Conflict

Adjustment involves much more in the way of accommoda-
tion to a new culture than achievement of economic self-suf-
ficiency. Ethiépian immigrants came from a cultural setting
that differs from American society in a host of ways that are
both conspicuous and subtle. Ethiopian immigrants "encoun-
ter differences in beliefs and values,'" and styles of commu-
nication that present problems of adjustment for them, as
well as their being misunderstood by people in the United
States. Ethiopians in general avoid face-to-face confronta-
tions and thus open conflict between individuals is usually
avoided. One immigrant stated that '"anger is expressed only
to third parties.'" Aggressive and competitive behavior is
shunned and Ethiopians are accustomed to docile acceptance
of orders from above and deference to those of superior sta-
tus. Such differences in styles of interpersonal interac-
tion and in modes of communication complicate the adjustment
difficulties of Ethiopian immigrants.

Compounding the problem of cultural differences is the
fact that many Ethiopian immigrants have not made a conscious

effort to integrate into the American society. They join pro-



fessional organizations only when they have to. Their social
friends are predominantly Ethiopian. According to an Ethio-

pian mental health professional, '"they lead a dual life -

one in the office among their co-workers and another at home

and during off-hours among their Ethiopian friends,"

The process of integration is in part hindered by the
negative experiences encountered in the United States. For
instance, after five years of working and socializing to-
gether, an Ethiopian banker referred to one of his American
co-workers as a friend. The Ethiopian was shocked when the
American responded that '"there are no friends here, all of
us are corporate animals.'" Ethiopian immigrants initially
settled in poor neighborhoods--because of availability of
low-cost housing--where, in a few instances, they have '"be-
come vulnerable targets of robberies and assaults.'" Such un-
favorable occurrences create distance between the Ethiopian
immigrants and those outside their own culture and exacer-

bate the difficulty of integration.
Language Difficulties

In view of the sample's high level of education and use
of English as a medium of instruction in Ethiopia, about 38
percent of the interviewees did not think that language con-
tributes to their adjustment difficulties, Even so, lan-
guage remains a problem for two groups of interviewees:
first, the older Ethiopians who may have no formal education;

second, those refugees who are not totally conversant with
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the language and who have difficulty comprehending idioms and
slang. For those two groups of Ethiopians, language difficul-
ties create barriers to communication with Americans and ex-
acerbate adjustment problems.

According to interviews conducted with Ethiopians who
direct job development centers in San Francisco, San Jose
and Los Angeles, language difficulties adversely affect the
ability of Ethiopians to find work., One of the job developers
at a center pointed out that "knowledge of English is obvious-
ly critical to socioeconomic adjustment in general and employ-
ment in particular.'" Another stated that '"competence in Eng-
lish is a major characteristic influencing successful involve-

ment in the labor force."

Conflict of Expectations and Values

Some Ethiopian interviewees stated that they came to
the United States with high expectations about the quality
of life in general and employment in particular. However,
soon after their arrival they were unpleasantly surprised
to find a big gap between what they desired, based on the
information they were given in Ethiopia or the refugee camps
in the neighboring countries, and what was actually possible.
Upon arrival in the United States, they suffered from con-
flict of expectations.

Conflict of expectations also arises because of the mi-
nority status of Ethiopian immigrants. As an Ethiopian econ-

omist and professor pointed out:
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At every level of education, minorities hold 1less
prestigious jobs than nonminorities; at every level of
job prestige they are paid less. Ethiopians, because of
their national origin and race, belong to a lower social
class than nonminorities. Such experience of downward
social pressure, contrary to a widely held view of rela-
tively more upward mobility in the United States, leads
to a frustrating gap between expectations and achievement,

However, as some pointed out, they have learned to make
compromises between the two to alleviate their problems of
conflicting expectations. Others mentioned the conflict of
values, such as the dual expectations of success in the
United States and the desire to maintain Ethiopian tradi-
tions and values. According to Ethiopian values, extending
hospitality to visiting friends and relatives is expected.
However, even for those who work on one job, extending hospi-
tality has become very difficult. Despite the availability
of modern devices in the United States, running a house is
still time-consuming. Moreover, since most Ethiopian men
are reluctant to share housework with their spouses, Ethio-
pian women bear a double burden of overwork. Thus, a work-
ing Ethiopian woman lacks the time and the energy to cook
Ethiopian food and entertain at home. A woman interviewee
(subject number 49) pointed out that:

Without the services of domestic help it is difficult to
meet traditional expectations for hospitality in America.
Cooking takes time, house cleaning before and after the
event puts on additional pressure. As is, the commute and
the work take a lot of time. My husband and I bring work
home to be competitive. As a minority you have to do ex-
tra to keep your job here. On top of that, maintaining
an Ethiopian lifestyle becomes hard to maintain.

Here again, in time, compromises are being struck between

success and cultural maintenance.
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The Problem of the Elderly

In addition to language and job skills constraints, age
remains an important factor in adjustment in the United
States. The elderly Ethiopian immigrants have their special
problems. They are too old to compete effectively in the la-
bor market. Their traditional outlook and their lack of
English proficiency do not equip them to function effectively
in the mainstream society. An interviewee (subject number
3) who is 64 years old stated "that my life in the United
States is complicated by my inability to express myself in
English and by lack of familiarity with American customs,"
She expressed her unwillingness to adapt to new ways by say-
ing, "I am near my grave. I do not have much time in this
world. The effort would be futile. Let the children and
the youth become Americans, I prefer to hold on to my values
and beliefs as long as I live."

Although the elderly are becoming more dependent on
their children, the latter are having less and less time for
them. They can hardly find comfort in the company of their
grandchildren, who tend to speak English more fluently than
Amharic and have a much more American outlook. As one sixty-
two year old woman (subject number 7) stated, '"Life for you
young is okay. But for us it is like being suspended in the
air." For the older immigrants who feel isolated in a chang-
ing family environment and in a strange world beyond the
family, the need for peer support is obvious. Places of

worship--Ethiopian Orthodox Church in Los Angeles--and Ethio-
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pian Community Centers in Los Angeles, San Jose and Berkeley,
have begun to provide them with friendship and assistance.
Participation in social and cultural activities of these or-
ganizations gives them a sense of self-worth and permits them
to play a constructive role as bearers of Ethiopian culture

and tradition.
Prejudice and Discrimination

Although many pointed out that they were not subjected
to blatant ethnic and racial discrimination, they neverthe-
less acknowledged that they had encountered discrimination
in subtle ways. As one interviewee, who was a university
professor, put it, "Since Ethiopians are a very sensitive
and proud people, discrimination understandably leads to an-
ger and resentment, contributing to adjustment difficulties,"
In some instances the unemployment and underemployment prob-
lems were exacerbated by employer prejudice against hiring
black people. According to one interviewee (subject number
19) who holds a masters degree in his field and more than
seven years experience, and who was out of work, '""The fact
that I am black and a foreigner work against me. Maybe that
is a cop-out but I do not think so." Those who are unem-
ployed suffer from the erosion of self-esteem and feel a
sense of uselessness. Moreover, since the Ethiopians are a
racially distinctive group, their ability to join mainstream
America is very limited. As one Ethiopian sociologist put

it, "They can change their mode of dress, speak without an
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accent but cannot change the color of their skin. Whether

one likes it or not, anatomy is destiny in America."

Loneliness

Ethiopians are by culture gregarious and according to
Ethiopian traditional values, the individual is viewed as an
integral part of a social system such as the family. Persons
brought up based on such values understandably, as one (inter-
viewee number 21) stated, ''feel a sense of loneliness and
emptiness'" in the United States where individualism is highly
valued. According to one interviewee (subject number 82),
the feeling that "I am on my own is very troublesome and aw-
ful." Some Ethiopians expressed difficulties in making Amer-
ican friends. Ethiopians, in general, are slow to make
friends. But once friendship is established with them it
will be a lasting one. With a high labor mobility in the
United States such friendships are difficult to establish.

As one interviewee (subject number 21) put it, "Americans
seem friendly, yet in my ten years of stay here, I have not
succeeded in making good friends and it is not because I did

not make the effort to do so."
Desire to Return to Ethiopia

Most pointed out their ongoing concern that 'the
thought about Ethiopia is a recurring process'" and expressed
their desire to return if and when political conditions

change. The desire to return seems to be partly based on
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a sense of guilt. An Ethiopian who was educated at government
expense and who feels that his return will make a marginal
difference says that he 'feels guilty about his decision to
remain here."
Another (subject number 17), in the same situation, ra-
tionalizes his decision to stay here, as follows:
Return to Ethiopia inevitably entails danger. The

danger I am talking about is not imaginary, but it is

real. Some returnees from U.S. colleges and universities
were caught in the crossfire as different groups competed
for political power. Moreover, those that are alive do
not in general feel free to utilize their training to the
country's advantage. They end up rationalizing and arti-
culating the decisions of the government and even in this
role they run the risk of being scapegoats when things

do not work, as they do often, and suffer the consequen-
ces. Instead of returning now, it would be more benefi-
cial to Ethiopia for its educated labor to acquire exper-
ience in the United States and return later when the sit-
uation improves for the better. Of course, there is a

risk that the longer people stay here, the less the pro-
bability of their return.

Role Conflict

Adjustment to life in the United States is as much a
function of social groups as it is of individuals. Families
ease many of the problems of adjustment to the new life,
and create others. The preponderance of low-paying jobs
among Ethiopian immigrants has forced the women to abandon
their traditional role in the family and to become bread-
winners. One former Assistant Minister (subject number 21)
who was working as a night watchman stated that he finds it
hard to adjust simultaneously to his loss of status, and
the changing role and behavior of his working wife. Accord-

ing to an Ethiopian mental health professional, "Such a



situation can cause serious tension in the family, In a few
cases it has led to breakups." Broken families adversely im-
pact on the welfare of children. Moreover, the relatively
quick acculturation of children complicates parent-child re-
lationships, and negatively impacts family harmony. Tension
between generations is created as youth acquire new modes of
thought and behavior that conflict with those of the par-
ents. As one interviewee (subject number 73) put it,

Back in Ethiopia, every member of the family knew
what to do and each member's expectations were predictable,
The father was the head of the family and his word was
followed by other members without any questions asked.
But here, the situation is different. My children are
less obedient than they should be and at times my wife is
less respectful. I can see my authority in the family
gradually waning. Since my wife began to earn income her
attitude seems to have changed. Also, as my children
stay here longer they become less and less respectful of
me and my wife.

An Ethiopian student in a community college (subject
number 74) stated that the values and mannerisms she imitated
from her classmates continues to cause her problems in the
family:

My parents, brothers and sisters do not want to
change. They prefer to retain their Ethiopian values.,
But I have difficulty in doing that because I do not want
to be the odd person out with my friends at school, When
I began dating a non-Ethiopian, my family was very unhappy.
I can understand my parents' position because for them it
is hard to see other ways except those they were brought
up with. What bothers me is the situation with my brothers
and sisters. Like me, they came to the United States when
they were young. Yet they are reluctant to adopt American
values. I am trying to make my life easy. I live in
America and I see the need to do things the American way.

While the role reversals between husband and wife and
the greater acculturation of children is, for some, a cause

of disharmony in the family, many interviewees confirmed the
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benefits of the extra income earned by the wife, especially
in view of job insecurity in the United States, Also, as one
interviewee (subject number 36) put it, "Once individuals
have children they become more responsible and have a posi-
tive impact on family life." However, another (subject num-
ber 52) commented that '"having children is not only stress-
ful but also expensive.'" Although marriage seems to be ad-
vantageous in coping with adjustment difficulties, the few
who were married to non-Ethiopians suffer from problems of
cultural conflict, particularly in matters involving child
rearing.

An interviewee (subject number 102) faced with this
situation commented that:

My wife, who is American, and I do have disagreements
due to cultural differences. While I value the need to
raise our children with discipline, my wife prefers to
let them have their way. She thinks their mental abilities
will develop better if they are not interfered with. I
believe children should 1earn from the experiences of their
parents. Thus, they have to be taught. They need not burn

their hands to understand fire. Parents are there to pro-
vide guidance.

Lack of a Well-Functioning Community Organization

Many interviewees stated that the presence of a well-
functioning community organization would go a long way to
ease adjustment problems for Ethiopian immigrants by orient-
ing newcomers, and by assisting others in housing, education,
employment and health areas. Unfortunately, as one inter-'
viewee pointed out, "The conflict based on ethnicity and the

wide disagreement of views between those that have come to
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the United States before and those after the revolution con-
tinue to hinder the effectiveness of community organizations."
Moreover, ethnic differences and different political affilia-
tions hinder the functioning of effective community organi-

zations.

Marginality

Both economic and sociocultural adjustment may also be
affected by the widely experienced '"feeling like an outsider."
Many Ethiopians have, using the language of Paul C.P. Siu
(1952), a "sojourner'" mentality, with thoughts of possible
return to Ethiopia. Such an attitude understandably inhibits
the immigrants from applying concernted efforts to adapt to
a new setting. However, most who desire to return to Ethio-
pia predicate their return by favorable changes in the poli-
tical climate.

Ethiopians migrated to the United States during the
last ten years. The relatively short period makes it diffi-
cult to make firm conclusions as to the success of their ad-
justment or their prospects. The overall prognosis of eco-
nomic adjustment is favorable. Interview findings confirm
that increased length of residence in the United States cor-
relates with increase in employment, amount of income and
English language competence. Also, since Ethiopia's politi-
cal landscape is unlikely to change in the short run, most
of those who expressed willingness to return will remain in

the United States for some time. In time, as various accul-



turative processes occur and the family status changes, a
good number will accept the fact that they are here to stay.
Such a resolution will ease the adjustment difficulties.
However, the problem of marginality will remain. An inter-
viewee (subject number 94) who had the opportunity to visit
Ethiopia in 1978 stated that "I do not belong here, I do not
belong there,'" thereby exhibiting marginality. The marginal-
ity of Ethiopians in the United States stems from the dis-
parity of cultural items and is mainly sociological in na-
ture, rather than psychological.
Research Question Five:
Does the Magnitude of the Stressors Perceived by
Immigrants Correlate with Health and Mental Health Status?
The major adjustment problems identified by the 60 in-

terviewees, contained in Table VIII, were quantified using
the following procedure. A perceived problem was given
three points every time an interviewee designated it as a
major problem. Similarly, those labeled minor received one
point each, while the remaining in the '"'none'" and '"'not appli-
cable'" categories were assigned a zero value each. For in-
stance, one of the interviewees (subject number 96) desig-
nated five problem areas as major, three as minor and the
remaining three as none. Thus, this subject receives a to-
tal of 18 points, i.e., (5 x 3) + (3 x 1) + (3 x 0), Follow-
ing this procedure, numerical values for each interviewee
were computed.

Potentially, total points for each interviewee could
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range from 0 to 33. Points could add up to zero if an inter-
viewee does not experience the adjustment problems enumerated
in Table VIII and he/she labels each one of them as either
"none" or ''not applicable." On the other hand, points could
sum up to 33 if an interviewee labels each problem "major.,"
The actual values so obtained range from 27 to 2 and the mean
amounted to 12.75.

Each of these values is then divided by 33, which is the
maximum potential points, to generate the numerical equiva-
lent of the qualitative responses (QUAL). The QUAL variable
ranges from 0 to 1. The higher the QUAL variable, the more
the number and extent of the adjustment problems experienced.
As a result of this procedure, the QUAL variable is scale
invariant, i.e., if different numbers were assigned to each
category of responses, the statistical results would not be
affected.

The CMI scores for the 60 interviewees were regressed
against the variables that were previously established to be
significant, i.e., age, education, length of stay in the
United States and marital status. Except for the length of
stay in the United States variable, all the rest were again
found to be significant.

Then the CMI scores for the 60 interviewees were again
regressed against age, level of education, marital status
and QUAL. As the regression results (Appendix VIII) show,
the QUAL variable is found to be significant. Also, the

addition of the QUAL variable improved the explanatory var-



iables of the regression equations as indicated by the rela-
tively higher values of RZ.

Finally, the CMI scores were regressed against the QUAL
variable. Again, as the regression results (Appendix VIII)
show, variations in the qualitative responses explain varia-
tions in the CMI scores. As expected, CMIM, CMIP and CMIT
varied directly with QUAL, thus providing empirical evidence
for the link between migration experiences and health., More-
over, the regression result indicates there is a direct cor-
relation between the psychological and physiological CMI
scores. This, in part, may be due to the general reluctance
of the interviewees to openly discuss mental health with
people outside their own families. Instead, they tend to
express their mental problems in terms of physical symptoms.

Research Question Six:
Are There Discernable Patterns of Adjustment or Modes of
Coping in the Immigrant Sample?

Adjustment is a process. It begins at the time of the
Ethiopian immigrant's arrival in the United States and con-
tinues as long as he or she is alive. Although immigrants
experience adjustment problems in their daily routines, their
difficulties become more severe when such incidents as ill-
ness, death, marriage, birth, divorce or separation occur.
Even so, adjustment problems are less severe for those who
are young, more educated, those who have stayed in the United
States longer and those who are married, as the quantitative

findings indicated.
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In general, Ethiopian immigrants who experience adjust-
ment difficulties receive social support from the few family
members who are here as well as from friends. Those who have
family in the urban areas of Ethiopia discuss their problems
by telephone and receive guidance and support. In times of
marriage, illness and birth, close relatives come to the
United States to provide the necessary support. But this is
limited only to those families who have the financial resour-
ces to afford the transportation expenses, and who have rela-
tives or friends with contacts in the Ethiopian government
to help obtain permission to travel. Others rely on the sup-
port they get from friends and relatives in the United
States. In addition, the Ethiopian Community Centers mobi-
lize such support for Ethiopians who need help.

Almost all of the interviewees utilize social support
in the process of coping with the challenges of adjustment
in the United States. As one interviewee (subject number 1)
put it:

I do not know what I would do without my friends. I
discuss my problems with them and develop appropriate res-
ponses. I also help when any one of them needs assistance.
We mobilize our resources and help one another, Without
such mutual support, life in the United States would have
become more problematical than it is already.

Those who have medical problems seek medical help. How-
ever, such help is not utilized for mental health problems,
unless the problem becomes acute, because of the stigma as-
sociated with it. Unemployment problems are often resolved

through the community job development centers in San Francis-

co, San Jose and Los Angeles, established for this purpose.
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Despite the common approach of utilizing social support
to alleviate adjustment difficulties, judging from collected
data, the Ethiopian immigrants demonstrate three distinct pat-
terns of adjustment, utilizing different methods of coping.
These three patterns of adjustment are associated with the
three phases of the adjustment process which in real life
are continuous. Using the terminology of Paul C,P. Siu
(1952), the first part of the process is the '"sojourner"
phase. Ethiopians migrate to the United States seeking to
maximize personal safety and security., At this stage they
view themselves as involuntary immigrants and consider their
stay in the United States as temporary. As a consequence,
they do not intend to permanently reside in the United
States. Instead, they use their time and resources to pre-
pare for their lives in Ethiopia. In view of this, their
attachment to Ethiopia and their retention of its languages
and general cultural items remain strong. They usually
cluster together and provide a strong source of support for
each other, thus minimizing the negative consequences of
their life experiences in the United States. Most highly
value education since they consider it vital for their suc-
cess in Ethiopia upon their return there. As a consequence,
many immigrants in the '"sojourner" phase attend school.
However, since almost all of them, by necessity, have to
combine their education with employment, often unstable,
progress has inevitably been slowed. One of the interviewees

(subject number 13) explained:



I know I am in the United States for a while. I will
return to Ethiopia when the political condition changes.
What I do not know is when that would be, Meanwhile, I
appraise the news I get from home to see if it means the
time has come to return. Also, I take courses at a univer-
sity to develop my expertise in Agriculture. I know I can
use it in Ethiopia when I return.

As the Ethiopian immigrants build up time in the United
States, they enter the transition phase, during which the
sojourner-settler distinction becomes problematic. An inter-
viewee (subject number 49) who is in the transition phase
stated:

I am not sure of what to do. Sometimes I feel home-
sick and wish I could pack up and go. At other times, I
am thankful to God that I am here. Because of my adjust-
ment difficulties here, particularly when I am discrimi-
nated against, I long to return home. Also, when the news
from home is negative I am glad I have decided to stay
over in the United States.

As Ethiopians become progressively enmeshed in a web of so-
cial connections, they form friendship ties with other non-
Ethiopian:immigrants, particularly Arabs, Iranians, and Ar-
menians. As a consequence, the sojourner's exclusively Ethi-
opian social life becomes increasingly difficult to maintain.
Also, as they graduate from colleges and universities they
get more stable, better-paying jobs. As stays lengthen,
loneliness becomes more difficult and the pressures to get
married and settle down build. Moreover, as incomes rise,
the pressure to bring other family members from Ethiopia
mounts. Over time these changes give rise to a steady in-
crease in the probability of long-term settlement.

In the final settlement phase, Ethiopian immigrants

come to see themselves as residents in the United States,
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Persons in this group have finally come to terms with their
situations and have decided that their futures depend on what
the United States may offer them. Since they have: resolved
in their minds that they are in the United States for good,
they make practical accommodations to ease their adjustment
burden--they learn English, acquire appreciation of American
food, music and culture and become citizens. One interviewee
(subject number 51) who has decided to establish his home in
the United States puts it this way:

The relationship of a state and the citizen are con-
tractual. While the state provides protection to the ci-
tizens, the citizens in turn pay taxes and fulfill other
obligations, including joining the armed forces. The rela-
tionship can last only when the two parties meet their ob-
ligations. To me a country is not only where I was born
but that state which provides me adequate protection.

This is the main reason why I have decided to establish
residence here.
Another (subject number 51) stated:

Upon completion of my education here 18 years ago, I
returned home. I started work with the Government, got
married, bought a home and began to settle down. Then
the situation changed and I was forced to flee, I finally
managed to come here. My wife and my children joined me
here and we began to rebuild. I am not willing to return
to Ethiopia because I am not interested in being uprooted
again. Moreover, there is no guarantee that the situation
will not repeat itself. The risk is too much and I am un-
willing to take it.

While about one-fifth of the sample are sojourners,
those that are in the transitional stage equal one-half.
The remaining thirty percent consist of those that are in
the settlement phase. Ethiopian immigrants in the transi-
tion and settlement phases exhibit characteristics of margi-
nality. According to Raphael Patai (1983), an individual

becomes '"'marginal" if, after having been born into a culture
g ’ g
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and enculturated into it in a more or less normal fashion,
he becomes exposed to another culture, is attracted to it,
acquires a measure of familiarity with it (including its
language), and strives to become a full-fledged carrier of
it. The marginal person, because he has been partially so-
cialized--an endeavor which, in most cases, never completely
succeeds--into each of the two cultures, does not fit very
well in either culture. The extent and seriousness of his
idiosyncracies depend, in part, on the particular cultures
involved. 1If the two cultures are very dissimilar, or in
direct conflict with each other, his problems of adjustment
would tend to be more severe. If, on the other hand, the
cultures in question differ only more superficially, margi-
nality may present no serious problems of adjustment.

The case of Ethiopian immigrants is a good example of
the former. Their adjustment difficulties in the host coun-
try emanate, in part, from the dissimilarity of the culture
in Ethiopia and the United States. Ethiopian immigrants in
the transition phase are torn between two powerful emotions:
a nostalgic love of what they have left behind, accompanied
by strong guilt feelings, and a growing attachment toward
what they have ahead of their present situation. As a con-
sequence, they experience two kinds of difficulties. One
group of problems is subjective. They find it difficult
to reconcile the opposing ideas and contradictory ways of
the two cultures. The condition of those Ethiopians in the

settlement phase is further complicated by the objective



problems of social rejection. As one interviewee (subject
number 68) stated:
I am a graduate from one of the top ten universities

in the country. I speak English almost without an accent.

I understand the American culture and have no difficulty
whatsoever in interacting and socializing with Americans.
Yet I am not accepted by them. Because of my physical

characteristics I am easily identifiable, At work most

of the time I am referred to as the 'Ethiopian Engineer.'
Neither group feels that such marginal persons quite '"belong"
to it. The result is that such individuals lose their se-
curity in the original group from which they have grown away,
while not yet securing acceptance in the new group. Case
examples A, B, and C illustrate these three distinct phases

of adjustment.
Case Examples

Mr. A belongs to the first group--the sojourners.
Ethiopian immigrants in this category amount to about 30 per-
cent of the total sample. Since almost all of them believe
that they will be returning to Ethiopia they spend their
time either in trying to bring about that eventuality,
through active participation in political activity, or to
prepare themselves for the responsibilities that await them
upon their return by going to school, Thus, their belief
that their stay in the United States is temporary has bene-
fited them in their adjustment, because they do not take
personally the negative experiences they sometimes encounter.
Even so, few amongst them are faced with adjustment problems.

Mr. A. (subject number 101) is an example of this group and
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illustrates the problem of the elderly.

He is 52 years old and has only been in the United States
for four years. He cannot express himself very well in Eng-
lish. He lives by himself, but in the same neighborhood with
other Ethiopians. All of his family members, including his
wife, are in Ethiopia. His job as a night watchman pays him
only enough money to meet the basic necessities. Since he
entertains the idea of going home when the political environ-
ment is more coducive and since he anticipates that such even-
tuality is around the corner, he did not take steps to live
his life in the United States.

As a consequence, he has decided to remain here with his
values and traditions intact. Although he is eager to asso-
ciate with Ethiopians, none of his friends and acquaintances
can afford the time to be with him as much as he wants except
during the holidays. Almost all of them work long hours to
make ends meet and carry full loads at school. He keeps in
touch with people residing in other cities through telephone
conversations. However, his inability to associate with many
Ethiopians regularly and to thereby replicate the gregarious
lifestyle of home, remains a source of great disappointment
to him. Because persons of his age are considered a '"foun-
tain of wisdom" and are looked upon to offer guidance and
counseling in Ethiopia, he considers himself neglected and
even abandoned by his fellow countrymen here.

He regularly goes to the Ethiopian Orthodox Church on

Sundays and associates with other Ethiopians from the adja-



cent areas. Also, he makes regular contacts with parents

who come to visit their children and establishes friendship
ties with them. However, since such visiting parents come
for a short time and their arrivals are few and far between,
Mr. A is unable to establish a lasting friendship with them,
Nevertheless, he looks forward to the opportunity to meet
such persons since it enables him to keep abreast of develop-
ments at home. Over time he has moderated his expectations
of a quick return to Ethiopia and has plans to enroll in an
adult school to learn English.

By contrast, Mr. B, who is gainfully employed as an en-
gineer, is in a transitional stage. He came to the United
States for graduate studies and has acquired a good working
knowledge of English. In fact, because of his long stay
in the country he and his wife are habituated, to a degree,
to American manners, the American style of life and the Amer-
ican way of thinking. However, both of them are yet unwill-
ing and unable to identify themselves with the American cul-
ture. While living in the United States, their hearts were
in Ethiopia. As a consequence their entire orientation was
geared to demonstrating their affinity with Ethiopia.

Mr. B and his wife, by the very circumstances of their
transitional stage, oscillate several times a day between
the two worlds--Ethiopia and the United States--on whose mar-
gins they live. At home they speak the Amharic language
with their children, listen to Ethiopian music and eat

Ethiopian food. Home decorations consist mostly of Ethio-
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pian items. They celebrate Ethiopian holidays, following the
Ethiopian calendar and on occasion dress in the Ethiopian
costume for parties. Mr., B exhibits the authoritarian atti-
tude that is considered normal in all sectors of traditional
Ethiopian society to ensure adherence to Ethiopian customs
and traditions. Most of their friends are Ethiopians and
conversations and discussions usually pertain to Ethiopia.
By contrast, Mr. B and his family have a different life out-
side the home. They speak English at work or at school, so-
cialize with Americans and eat American food. About half of
this sample of Ethiopian immigrants are in the transitional
phase.

Mr. C, who is 40 years old, came to the United States
to complete his senior year in high school. He is a good
example of a relatively more settled immigrant. He was very
good in his studies and managed to complete his undergraduate
and graduate studies in an American university, He partially
financed his way through family support and partly through
scholarships from the universities he attended. At the time
of his graduation, he was offered a faculty position at a
university, which he accepted. During one summer he returned
home to visit and came back totally resolved to stay in the
United States. Ethiopia had undergone a radical transforma-
tion during his thirteen year stay in the United States and
in the process he has lost many friends and relatives. In
short, Ethiopia was not the same to him anymore. As soon

as he returned to the United States he rejoined his univer-
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sity as an associate professor. He obtained permanent resi-
dence and five years later he became a U.,S., citizen. He was
married to an Ethiopian by whom he had a boy and a girl, Be-
cause he came to the United States for the first time at the
age of seventeen he is able to speak English without an accent,
so that some students and faculty in his university assume
that he was born and raised in America. He and his wife use
English at home most of the time and neither of their child-
ren can speak Amharic at all. Their parents have concluded
that learning Amharic takes time that their children need to
learn other things they consider essential for their future
in the United States. The children attend a private school
and speak English and French very well. The boy is active

in sports and the girl pursues dancing and music lessions re-
gularly.

Most of their friends and associates are Americans. On
occasion, they meet with two or three Ethiopian families who
have more or less identical interests. They celebrate Ameri-
can holidays--Halloween, Thanksgiving, and exchange gifts
during Christmas, Father's Day, Mother's Day, etc. Except
for the infrequent cooking of one or two Ethiopian dishes,
there are no other reminders of Ethiopia in their home.

Their music and dress are all non-Ethiopian. The number of
Ethiopians in this category is very small--estimated at
about 20 percent of the total sample. It mostly consists
of successful professionals and entrepreneurs who consider

themselves relatively more affluent. Almost all in this
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category have developed personal ties in the United States
and involved themselves in community and/or professional or-
ganizations. Such participation helps to mitigate the ad-
verse effects of the adjustment process. Some in this group
consider themselves '"committed professionals' with wide in-
ternational sophistication. Their settlement in the United
States was further facilitated by the relatively less strain-
ing political environment for research and the availability
of financial support. Moreover, the presence of numerous
scholars in many fields makes discussion of new ideas pos=

sible for further research and scholarship.
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CHAPTER V

Summary

The purpose of this chapter is to bring together the
major conclusions drawn in the study. In addition, it pre-
sents a discussion of the limitations and implications that
the findings suggest. Finally, it provides suggestions for

future research.

Summary of Findings

Despite the differences in the cultural and social sys-
tems between Ethiopia and the United States, interviewees
generally expressed being satisfied with their lives in the
United States. This was partly due to their own character-
istics--their high level of education, their determined work
ethics, their fluency in the English language, their inner
strength as well as the social support they provide to one
another. Ethiopian values on education and work are highly
comparable with mainstream American values, a significant
factor in their acceptance and adaptation with American so-
ciety. Also, the availability of facilities for education
and growth in the United States, the political freedom in the
country and the belief that honest and diligent work pays

off here, constituted the basis of satisfaction for many.



However, some experienced adjustment difficulties because of
downward occupational mobility, insufficiency of income,
loneliness and limited career advancement due to prejudice
and discrimination. The elderly experienced relatively more
severe difficulties because of language difficulties and lack
of familiarity with the American culture. Furthermore, as
the wives entered outside employment to supplement family in-
come and as the children became acculturated, the traditional
pattern of family structure began to break down. As a result
of these changes, adjustments are made in the family roles.
However, at times such role adjustments take place after fam-
ily conflicts. Despite their outside employment, a great
majority of these women continue to carry the major burden
of performing household tasks. As a consequence, most Ethi-
opian women are overworked.

The problems that most interviewees labeled '"'major"
are the lack of a well-developed community organization,
separation from family, feeling like an outsider, finding a
good job and earning enough money. The perceived stressors
reported by the interviewees were generally consistent with
Maslow's hierarchy of needs. According to Abraham H. Maslow
(1970), the most basic needs are physiological deficiencies
which must be overcome at least to a minimal degree before
other needs can operate. Then, in order of prepotency,
there are safety needs, belongingness and love needs, esteem
needs and self-actualizing needs.

Most immigrants were less concerned with the need to
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satisfy physiological deficiencies--food, clothing and shel-
ter. However, they were interested in a better quality of
life when they migrated for economic reasons. By contrast,
when the motivation to migrate was political, it emanated
from the desire for security, stability and freedom from fear.
Once the Ethiopian immigrants establish their residence in
the United States the basic physiological and safety needs
are generally met. However, as the responses of interviewees
demonstrated, the unfulfilled needs for belonging and love,
self-esteem and self-actualization are associated with adjust-
ment problems.

The needs for belonging and love emerged after the Ethi-
opian immigrant established daily routines in the United
States. Interviewees labeled the following adjustment prob-
lems as '"major'": being separated from family, feeling like
an outsider, difficulty making new non-Ethiopian friends,
lack of well-developed communities and facing racial discrim-
ination. People that expressed these needs demonstrated
problems of loneliness, of rejection, of friendlessness and
of rootlessness. Other designated problems--earning enough
money, finding a good place to live and providing a good
education for their children--indicated the interviewees'
desire to meet their self-esteem needs. Most of the inter-
viewees usually have a high evaluation of themselves and a
desire for prestige, status and recognition., Residing in a
good neighborhood and enrolling children in good schools was

thought to go a long way toward meeting these needs.
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Finally, the problems of finding a satisfying job illustrates
the need for self-actualization. People would like to find
employment in areas for which they fit, The glut in the la-
bor market for some professions and conditions for entry
into others have thwarted the self-actualizing need of many
Ethiopian immigrants.

In terms of adjustment and coping styles, the responses
from the interviewees indicated that the Ethiopian immigrants
fall into three categories. The first group consists of the
"sojourners'" who view their stay in the United States as tem-
porary and do not have a desire to adjust here at all. Their

social participation and interpersonal relations were largely

confined to their own ethnic group. On the whole, the elderly

belong in this category. Their limited adaptive capacities,
i.e., cultural unfamiliarity in general and the English lan-
guage in particular, tend to enhance their etnic attachment
as a defense. Persons in this adjustment category gradually
move to the settlement phase as they stay in the United
States longer and become more fluent in the English language.
Also, important life events such as marriage or having child-
ren moves such persons to the settlement phase.

By contrast, the second group consists of the '"settlers"
who view their stay in the United States as permanent. As
a consequence, they make an effort to adjust to life here.
They usually take steps to educate themselves and their
family members to enhance their chances of getting better

jobs. Persons in this category place emphasis on subjects
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and languages they consider essential to ease their adjust-
ment, rather than strengthening ties with Ethiopia. Also,
they develop friendships outside the Ethiopian community

and actively participate in neighborhood, church and profess-
ional organizations.

The third group are those for whom the '"sojourner-
settler" dichotomy is problematic. In short, they are unde-
cided and exhibit elements of marginality. Despite their
familiarity with and acceptance of the American culture,
they are unable to feel completely at ease or at home in the
United States. Some in this category who were able to do so
visited Ethiopia to help them make up their minds. Invar-
iably, all of those personally known to the researcher de-
cided to settle here for good based on their newly acquired
information. However, the rest continue to move on the so-
journer-settler continuum, depending on the occurrence of

favorable or unfavorable events here.

Health Status

Analysis of the CMI data revealed that the sample of
Ethiopians with mean CMI scores of 24.6 and 8.7 in the A-R
Sections and M-R Sections, respectively, indicate that the
state of their physical and mental health as a whole is good.
However, 31 percent of the sample in the A-R Sections and
16 percent of the sample in the M-R Sections scored more than
the cut-off points that indicate dysfunction. Some of these

were part of the sample interviewed and their scores reflect-



ed problems stated in the interview.

Results of the CMI analysis for the Ethiopian sample
indicated that there was a relative preponderance of psycho-
logical over somatic complaints. The predominant expressions
for all respondents were in three areas--habits, inadequacies
and sensitivity. While sensitivity is rooted in the Ethio-
pian culture, reporting of symptoms in habits and inadequacy
is influenced by the adjustment experiences in the United
States.

Regression analysis of the CMI scores revealed that the
higher the educational level of the participant and the long-
er the length of stay in the United States, the fewer the num-
ber of "yes'" responses to symptoms. Also, marital status was
found to have an impact--those who were married reported few-
er "yes" responses than those who were unmarried because of
the family and social support provided, despite the stress
reported by married couples arising from changing roles.

Comparative evaluation of the CMI scores indicated that
Ethiopians fared better than Arab-American patients, the
Vietnamese refugees and the Zulu immigrants. This is perhaps
due to the fact that the Ethiopian sample is generally highly
educated and has a relatively good knowledge of the English
language. While in the Ethiopian sample six persons out of
twenty had CMI scores above the cut-off point established to
indicate dysfunction, in both the Arab-American and the Viet-
namese samples, about 50 percent of each group had CMI scores

above the cut-off point. The high proportion of such people
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in the sample may be due to conflicts in values, attitudes
and social norms which generate emotional distress., Such
distress does not disappear rapidly. Moreover, the need to
learn a new language and the vocational skills necessary for
adequate social functioning exacerbates the adjustment prob-
lems. All three groups--Arab-Americans, Ethiopians and
Zulus--recognized feelings of inadequacy as a common problem,
reflecting some similarities in their cultures. However,

in the words of Lipson and Meleis (1986), '"Feelings of inade-
quacy are part and parcel of the experience of being an immi-
grant.'" However, since the perception and interpretation of
symptoms is known to be influenced by cultural factors, the
cross-cultural comparative results of the CMI questionnaire

(Zola, 1966) should be viewed with caution.
Health and Adjustment

Individual qualitative responses obtained from the in-
depth interview were quantified and called QUAL which ranged
from 0 to 1. The higher the value of QUAL, the greater the
number and extent of adjustment problems reported by Ethio-
pian immigrants. Results of the regression analysis reveal-
ed that about two-fifths of the variations in the CMI scores
can be explained by changes in QUAL. Also, the greater the
value of QUAL, the greater the CMI scores, indicating that
adjustment difficulties are associated with health and mental
health symptoms reported. However, variations in QUAL ex-

plained only 30 percent of the variations in the CMI psycho-
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logical symptoms, especially to someone who is a stranger,
as Racy (1970) also indicated for Arabs,

The findings of this study linking migration and health
lends support to similar conclusions reached by Macisco and
Myers (1975), Rindfuss (1976), Gerber and Madhaven (1980),
Ward and Prior (1980), and Nasca et al. (1981). Also, the
study provides additional evidence to the view that migra-
tion can adversely impact the mental health of some migrants.
Research done by Bottoms (1967), Danna (1980), Eisenstadt
(1956) and Kovacs and Cropley (1975), provide evidence for

such an assertion.

Implications for Nursing

Understanding and solving immigrants' health problems
are rendered difficult by the vast cultural divergencies be-
tween different immigrant populations and the American society.
In order to be effective in working with immigrants, it is
important for nurses to be familiar with the cultural values
and immigration experiences of the groups with whom they
work most frequently.

The adjustment of the individual Ethiopian immigrant is
affected by the Ethiopian culture. Job skills, age, and mar-
ital status of the immigrant are also important factors that
influence the degree and pace of the adjustment process.
Those who are unable and unwilling to let go of the old be-
liefs and behavior patterns suffer from the inability to ab-

sorb the changes attendant on immersion in a new environment,
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Also, those who adopt an overly assimilative approach equally
suffer. They face a problem of identity crisis as they real-
ize they can never be totally American. A balanced adjust-
ment lies between the two. The quality of nursing care will
improve significantly as nurses become aware of these adjust-
ment patterns and provide a counseling setting in which the
immigrant is able to understand and strive toward such a bal-
anced adjustment.

Moreover, too rapid change can be stress-inducing for

those who are overly assimilative. Health professionals
striving to help immigrants achieve bicultural adjustment
should keep in mind the concept of cultural consistency.
This means that traditional life patterns should be kept in-
tact as much as possible so long as components of that cul-
ture are adaptive to the new culture. Immigrants must have
some sort of familial culture by which to define themselves,
at least until they learn the new culture.

In reference to health status, the CMI data in this
study indicated that 31 percent of the sample showed high
total symptom scores and 36 percent showed high psychological
symptom scores. There was a relative preponderance of psycho-
logical over somatic complaints, which were higher for women
than for men. Thus, it appears that a number of immigrants
have potential health problems of which nurses must be aware.
Also, the top five ranking categories reported consisted of
sensitivity, habits, inadequacy, anger and tension as shown

in Figure I. These are areas of which to be aware in terms



of health education and primary prevention by nurses in the
community and the health care system, In view of these find-
ings, the following practical suggestions are offered to
psychiatric professionals.

First, it is important to note that mental problems are
heavilystigmatized among the Ethiopians. As such, they do
not seek help early if psychological problems begin. They
will do so only when the situation deteriorates and family
and friends intervene. Also, since the culture emphasizes
values of confidentiality of personal and family matters,
Ethiopians are reluctant to discuss problems with these
strangers.

When Ethiopians become psychiatric patients, health pro-
fessionals should approach such patients with language and
cultural sensitivity. Since most Ethiopians will be forth-
coming with information as trust and confidence develop in
the professional(s), therapists should first concentrate on
building rapport with their patients., Should patients be-
come uncooperative, professionals should refrain from utiliz-
ing law enforcement agencies such as the police. Since in
Ethiopia the police are requested only when a crime takes
place, the patient may misunderstand their presence and re-
levance to his problem. Moreover, some may even recall the
excesses of the police at home, become angry or fearful and
refuse to cooperate at all.

In addition, the professional should reconsider the use-

fulness of some therapeutic modalities. For instance,
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since Ethiopians, as discussed, treat personal matters with
confidentiality, they may have difficulty in a group therapy
setting. Similarly, the effectiveness of art, music and
dance therapies are limited for most Ethiopians. Since art
classes are not widely offered in Ethiopian public schools,
many do not have the ability to draw pictures. As a conse-
quence, they will be ashamed for not being able to do so.
Also, the usefulness of music and dance therapy for Ethiopian
patients may be limited by the differences of the type of
music and the style of dancing.

One modality that seems to have some potential is one-
to-one psychotheraphy. However, its effectiveness depends
on how quickly the patient builds a relationship with the
therapist. The pace can be accelerated by utilizing bicul-
tural and bilingual Ethiopian staff. Not only could they
converse with the patient in his/her national language, but
they could also differentiate between culturally determined
and truly disturbed behavior. Moreover, they are more likely
to be seen by the patient as trustworthy persons in whom they
can have confidence in being understood. However, the supply
of Ethiopian health professionals is very limited. In addi-
tion, therapists should utilize family and friends who should
be encouraged to continue close contact with the patient. In
view of the need for cultural appropriateness in the treat-
ment, visiting hours can be extended, and other rules which
hinder patient-family contact can be eased. In cases where

family and close friends are not available, the help of



pastors or priests should be sought., Should this be diffi-
cult, the assistance of any Ethiopian should be obtained.

The need to provide immediate help understandably for-
ces the therapist to reconsider the usefulness of some thera-
peutic modalities. However, medical professionals should al-
so provide full explanation and education of procedures or
therapeutic milieu to patients. This will help narrow the
gap between the patient and the therapist, thereby making

the patients more accessible and available for intervention,
Limitations of the Study

There are at least two major limitations to this study:
sample size and pre-migration status. The sample of this
study was rather small. Ideally, I would have liked to have
a sample much larger than 110. However, due to time and fi-
nancial constraints, this was not possible. Also, the sample
was a ''convenience sample'" since subjects were composed of
"volunteers." It is possible, then, that there may be some
false inferences in the findings due to nonrepresentation.
Moreover, the reluctance of Ethiopians to be candid with
strangers about family matters might have prevented the facts
from coming out. Hence, caution should be used in making
any generalizations about the whole Ethiopian immigrant pop-
ulation based on this study. Also, it would have been help-
ful to have analysis categories checked by another investi-
gator. However, this was not possible since Amharic was

used in the interview.
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The second limitation lies in the area of pre-migration
status. The main concern is that there was no way of knowing
what state of health and mental health these subjects were
in before they came to the United States. I do not know if
being an immigrant in the United States caused a few to re-
port a higher number of symptoms than the cut-off points,

In other words, it is impossible to know whether or not some
pathological symptoms existed among the subjects before they
left Ethiopia. While some physical illness can be detected
early both in pre- and post-migration, mental illness, unfor-
tunately, cannot be discerned in the same manner. It is al-
so questionable whether the CMI results are a function of
immigrant status and stressors or other life events, Migra-

tion is too complex a phenomenon.

Agenda for Further Research

Assuming the availability of financial resources, the
study should be replicated with a larger sample size selected
at random. This will help to minimize the bias inherent in
a relatively small '"convenience sample.'" Each of the stres-
sors identified from qualitative analysis of the interview
findings suggest possibilities for future research, In
particular, the economic adjustment of Ethiopian immigrants
should be investigated in greater detail. Such a study will
shed light on employment, income levels, occupational satis-
faction and downward occupational mobility, Since adjustment

of Ethiopian immigrants is as much a function of social
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groups as it is of individuals, the impact of family and com-
munity should be researched. Finally, another area of re-
search is the utilization of existing health care services

by Ethiopian immigrants.
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APPENDIX I

Consent Form



CONSENT FORM

Yesalemush Sendeku, doctoral candidate at the University of
California, San Francisco, is undertaking a study on the
impact of adjustment experiences on the health of Ethiopian
immigrants in the United States. Since I am an Ethiopian
residing in the United States, I have been invited to be a
subject of this study.

If I agree to be in this study I will complete the two ques-
tionnaires--Demographic Data Questionnaire and Cornell Medi-
cal Index Questionnaire--and will be interviewed by the re-
searcher on my immigration experiences. My responses will
be taped and the tapes will be destroyed after transcription.
The questionnaires will take 20 - 30 minutes to complete. I
will come back for the interview which will take 45 minutes
to one hour.

Participation in this study may involve personal disclosure
risks. However, confidentiality will be protected as far as
possible.

There will be no direct benefit to me from this study. How-
ever, such a study has a potential use to health care profes-
sionals in the United States in their effort to understand
and provide better care to Ethiopian immigrants.

I have talked to Ms. Yesalemush Sendeku about this study and
she has answered my questions. If I have other questions I
may call her at 223-7836. I have been offered a copy of this
consent form to keep. In addition, I may contact the Commit-
tee on Human Research, which is concerned with protection of
volunteers in research projects. I may reach the committee
office by calling: (415) 666-1814 from 8:00 AM to 5:00 PM,
Monday to Friday, or by writing to the Committee on Human
Research, University of California, San Francisco, CA 94143,

Participation in this study is voluntary and I may decline
to participate or may withdraw at any time if I so desire.
I just have to say no.

Date Subject's Signature
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APPENDIX II

Consent Form (Translation into Amharic)
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APPENDIX III

Demographic Data Questionnaire



DEMOGRAPHIC DATA QUESTIONNAIRE
Directions: Please answer the following questions.

1. How old are you? Years, Months

2. Where were you born? City,

Province.

3. Circle if you are: Single, Married, Widowed, Separated, Divorced.

4. Do you have children? If yes, how many?

5. Circle if you are: Male, Female.
6. Circle the highest year you have completed in school:
Elementary School: 1 2 3 4 5 6 7 8
High School: 9 10 11 12
University (Undergraduate): 1 2 3 4
University (Graduate): 1 2 3 4

7. State the highest year your mother completed in school:

8. State the highest year your father completed in school:

9. How long have you been living in the United States?

Years, Months.

10. Were you in any other country before coming to the United States?

If so, where?

11. Do you have family members in the United States? If yes, where

are they?

12. Circle one of the following:
I work full-time
I go to school full-time

I work and go to school.
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APPENDIX V

Cornell Medical Index (English version)



PLEASE NOTE:

Copyrighted materials in this document
have not been filmed at the request of
the author. They are available for
consultation, however, in the author's
university library.

These consist of pages:
P. 164-172

P. 173-183

University
Microfilms
International

300 N. ZEEB RD., ANN ARBOR, MI 48106 (313) 761-4700



Date

CORNELL MEDICAL INDEX
HEALTH QUESTIONNAIRE

DIRECTIONS: Please read each question and answer YES or NO. If you can
answer YES to the question asked, put a circle around the
YES. 1If you have to answer NO to the question asked, put
a circle around NO. Answer all questions. If you are not

001.
002.
003.
004.
005.
006.
007.
008.
009.
010.
011.
012.
013.
014.
015.
016.
017.
018.
019.
020.
021.
022.

sure, guess.

Do you need glasses to read? YES
Do you need glasses to see things at a distance? YES
Has your eyesight often blacked out completely? YES
Do your eyes continually blink or water? YES
Do you often have bad pains in your eyes? YES
Are your eyes often red or inflamed? YES
Are you hard of hearing? YES
Have you ever had a bad running ear? YES
Do you have constant noises in your ears? YES
Do you have to clear your throat frequently? YES
Do you often feel a choking lump in your throat? YES
Are you often troubled with bad smells or sneezing? YES
Is your nose continually stuffed up? YES
Do you suffer from a constantly running nose? YES
Have you at times had bad nose bleeds? YES
Do you often catch severe colds? YES
Do you frequently suffer from heavy chest colds? YES
When you catch a cold, do you always have to go to bed? YES
Do frequent colds keep you miserable all winter? YES
Do you get hay fever? YES
Do you suffer from asthma? YES

Are you troubled by constant coughing? YES

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO
NO

NO
NO
NO
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023.
024.
025.
026.
027.
028.
029.
030.
031.
032.
033.
034.
035.

036.
037.
038.
039.
040.
041.
042.
043.
044.
045.
046.
047.
048.
049.

Have you ever coughed up blood?

Do you sometimes have severe soaking sweats at night?
Have you ever had a chronic chest condition?

Have you ever had T.B. (tuberculosis)?

Did you ever live with anyone who had T.B.?

Has a doctor ever said your blood pressure was too high?
Has a doctor ever said your blood pressure was too low?
Do you have pains in the heart or chest?

Are you often bothered by thumping of the heart?

Does your heart often race like mad?

Do you often have difficulty in breathing?

Do you get out of breath long before anyone else?

Do you still sometimes get out of breath just sitting
still?

Are your ankles often badly swollen?

Do cold hands or feet trouble you even in hot weather?
Do you suffer from frequent cramps in your legs?

Has your doctor ever said you had heart trouble?

Does heart trouble run in your family?

Have you lost more than half your teeth?

Are you troubled by bleeding gums?

Have you often had severe toothaches?

Is your tongue usually badly coated?

Is your appetite always poor?

Do you usually eat sweets or other food between meals?
Do you always gulp your food in a hurry?

Do you often suffer from an upset stomach?

Do you usually feel bloated after eating?

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO

NO
NO

NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
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050.
051.
052.
053.
054.
055.
056.
057.
058.
059.
060.
061.
062.
063.
064.
065.
066.
067.
068.
069.

070.

071.

072.
073.
074.
075.

Do you usually belch a lot after eating?

Are you often sick to your stomach?

Do you suffer from indigestion?

Do severe pains in the stomach often double you up?
Do you suffer from constant stomach trouble?

Does stomach trouble run in your family?

Has a doctor ever said you had stomach ulcers?

Do you suffer from frequent loose bowel movements?
Have you ever had severe bloody diarrhea?

Were you ever troubled with intestinal worms?

Do you constantly suffer from bad constipation?

Have you ever had piles (rectal hemorrhoids)?

Have you ever had jaundice (yellow eyes and skin)?
Have you ever had serious liver or gall bladder trouble?
Are your joints often painfully swollen?

Do your muscles and joints constantly feel stiff?

Do you usually have severe pains in the amms or legs?
Are you crippled with severe rheumatism (arthritis)?
Does rheumatism (arthritis) run in your family?

Do weak or painful feet make it hard for you to keep up
with your work?

Do pains in the back make it hard for you to keep up with
your work?

Are you troubled with a serious bodily disability or
deformity?

Is your skin very sensitive or tender?
Do cuts in your skin usually stay open a long time?
Does your face often get badly flushed?

Do you sweat a great deal even in cold weather?

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES
YES
YES
YES
YES

NO
NO

NO
NO
NO

NO
NO
NO

NO
NO
NO
NO

NO
NO
NO

NO

NO

NO
NO
NO
NO
NO
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076.
077.
078.
079.
080.

081.
082.
083.
084.
085.
086.

087.
088.

089.

090.
091.

092.
093.
094.
095.
096.

097.

098.
099.

Are you often bothered by severe itching?

Does your skin often break out in a rash?

Are you often troubled with boils?

Do you suffer badly from frequent severe headaches?

Does pressure or pain in the head often make life
miserable?

Are headaches common in your family?

Do you have hot or cold spells?

Do you often have spells of severe dizziness?
Do you frequently feel faint?

Have you fainted more than twice in your life?

Do you have constant numbness or tingling in any part
of your body?

Was any part of your body ever paralyzed?
Were you ever knocked unconscious?

Have you at times had a twitching of the face, head
or shoulders?

Did you ever have a fit or convulsion (epilepsy)?

Has anyone in your family ever had fits or convulsions
(epilepsy)?

Do you bite your nails badly?

Are you troubled by stuttering or stammering?
Are you a sleep walker?

Are you a bed wetter?

Were you a bed wetter between the ages of 8 and 147

following (97 through 102) are for men only:

Have you ever had anything seriously wrong with your
genitals (privates)?

Are your genitals often painful or sore?

Have you ever had treatment for your genitals?

YES
YES

YES

YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES
YES
YES
YES
YES
YES

YES
YES
YES

NO
NO
NO

NO

NO
NO
NO
NO

NO
NO
NO

NO
NO

NO
NO

NO
NO
NO

NO
NO
NO
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100.
101.

102.

097.
098.
099.

100.
101.

102.
103.
104.

105.
106.
107.
108.

109.
110.

111.
112.
113.
114.
115.
116.

Has a doctor ever said you had a hernia (rupture)?

Have you ever passed blood while urinating (passing
water) ?

Do you have trouble starting your stream when
urinating?

following (97 through 102) are for women only:

Have your menstrual periods usually been painful?
Have you often felt weak or sick when you periods come?

Have you often had to lie down when your periods came
on?

Have you usually been tense or jumpy with your periods?

Have you ever had constant severe hot flashes and
sweats?

Have you often been troubled with a vaginal discharge?
Do you have to get up every night and urinate?

During the day, do you usually have to urinate
frequently?

Do you often have severe pain when you urinate?
Do you sometimes lose control of your bladder?
Has a doctor ever said you had kidney or bladder disease?

Do you often get spells of complete exhaustion or
fatigue?

Does working tire you out completely?

Do you usually get up tired and exhausted in the
morning?

Does every little effort wear you out?

Are you constantly too tired and exhausted even to eat?
Do you suffer from severe nervous exhaustion?

Does nervous exhaustion run in your family?

Are you frequently ill?

Are you frequently confined to bed by illness?

YES

YES

YES

YES
YES

YES
YES

YES
YES
YES

YES
YES
YES
YES

YES
YES

YES
YES
YES
YES
YES
YES

NO

NO

NO

NO
NO

NO

NO
NO
NO

NO

NO
NO

NO

NO
NO

NO
NO
NO
NO
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117.
118.
119.
120.

121.
122.
123.
124.
125.

126.
127.
128.
129.
130.
131.
132.
133.
134.
135.

136.
137.
138.
139.

140.

141.

Are you always in poor health?
Are you considered a sickly person?
Do you come from a sickly family?

Do severe pains and aches make it impossible for you to
do your work?

Do you wear yourself out worrying about your health?
Are you always i1l and unhappy?

Are you constantly made miserable by poor health?
Did you ever have scarlet fever?

As a child, did you have rheumatic fever, growing pains
or twitching of the 1limbs?

Did you ever have malaria?

Were you ever treated for severe anemia (thin blood)?
Were you ever treated for 'bad blood" (veneral disease)?
Do you have diabetes (sugar disease)?

Did a doctor ever say you had a goiter (in your neck)?
Did a doctor ever treat you for a tumor or cancer?

Do you suffer from any chronic disease?

Are you definitely under weight?

Are you definitely over weight?

Did a doctor ever say you had varicose veins (swollen
veins) in your legs?

Did you ever have a serious operation?
Did you ever have a serious injury?
Do you often have small accidents or injuries?

Do you usually have great difficulty in falling asleep
or staying asleep?

Do you find it impossible to take a regular rest period
each day?

Do you find it impossible to take regular daily exercise?

YES
YES
YES

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

NO
NO

NO

NO
NO

NO
NO
NO
NO
NO
NO
NO

NO
NO

NO
NO
NO

NO

NO
NO
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142.
143.
144.
145.

146.

147.

148.

149.

150.
151.
152.

153.
154.

155.
156.

157.
158.
159.
160.
161.
162.
163.
164.

Do you smoke more than 20 cigarettes a day?
Do you drink more than 6 cups of coffee or tea a day?
Do you usually take two or more alcoholic drinks a day?

Do you sweat or tremble a lot during examinations or
questioning?

Do you get nervous and shakey when approached by a su-
perior?

Does your work fall to pieces when the boss or a super-
ior is watching you?

Does your thinking get completely mixed up when you have

to do things quickly?

Must you do things very slowly in order to do them with-

out mistakes?
Do you always get directions and orders wrong?
Do strange people or places make you afraid?

Are you scared to be alone when there are no friends
near you?

Is it always hard for you to make up your mind?

Do you wish you always had someone at your side to ad-
vise you?

Are you considered a clumsy person?

Does it bother you to eat anywhere except in your own
home?

Do you feel alone and sad at a party?

Do you usually feel unhappy and depressed?

Do you often cry?

Are you always miserable and blue?

Does life look entirely hopeless?

Do you often wish you were dead and away from it all?
Does worrying continually get you down?

Does worrying run in your family?

YES
YES
YES

YES

YES

YES

YES

YES
YES
YES

YES
YES

YES
YES

YES
YES
YES
YES
YES
YES
YES

NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO
NO

NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
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165.

166.
167.
168.
169.

170.

171.

172.
173.
174.
175.
176.
177.
178.
179.
180.
181.

182.

183.

184.
185.

186.
187.

Does every little thing get on your nerves and wear you
out?

Are you considered a nervous person?
Does nervousness run in your family?
Did you ever have a nervous breakdown?

Did anyone in your family ever have a nervous break-
down?

Were you ever a patient in a mental hospital (for your
nerves)?

Was anyone in your family ever a patient in a mental
hospital (for their nerves)?

Are you extremely shy or sensitive?

Do you come from a shy or sensitive family?

Are your feelings easily hurt?

Does criticism always upset you?

Are you considered a touchy person?

Do people usually misunderstand you?

Do you have to be on your guard even with friends?
Do you always do things on sudden impulse?

Are you easily upset or irritated?

Do you go to pieces if you don't constantly control
yourself?

Do little annoyances get on your nerves and make you
angry?

Does it make you angry to have anyone tell you what to
do?

Do people often annoy and irritate you?

Do you flare up in anger if you can't have what you want
right away?

Do you often get into a violent rage?

Do you often shake or tremble?

YES
YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES
YES

YES
YES
YES

NO
NO

NO

NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

NO
NO

NO
NO
NO
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188.
189.
190.

191.

192.

193.
194.
195.

Are you constantly keyed up and jittery?
Do sudden noises make you jump or shake badly?

Do you tremble or feel sick whenever someone shouts
at you?

Do you become scared at sudden movements or noises at
night?

Are you often awakened out of your sleep by frightening
noises?

Do frightening thoughts keep coming back in your mind?
Do you often become suddenly scared for no good reason?

Do you often break out in a cold sweat?

YES
YES

YES

YES

YES
YES
YES
YES

NO
NO

NO

NO

NO
NO
NO
NO
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INTERVIEW
IMMIGRANT'S EXPERIENCE

The purpose of this research is twofold: First is to learn
about the adjustment experiences of Ethiopian immigrants in
the United States. Second is to find out if their exper-
iences have any affects on their health in general and on
their mental health in particular. In addition, an effort
will be made to learn more aboutwhat the Ethiopian immigrants
think about the health care system here. Such an assessment
will help health care professionals in the United States to
understand and give better care to immigrants,

Permission: After subject has read consent form:
Do you have any questions or concerns?

Directions: Please answer the following questions:

1. Did you come to the United States as a student, refugee,
or visitor?

2. Did you come with a family, a friend or anyone else? If
yes, who?

3. On arrival were you received by someone? If yes, by
whom?

4. What was your experience of the United States on arrival?
(size, people, language, food, etc.)

5. What was the most difficult experience?

6. How about establishing daily routines, i,e., finding a
place to live in, a school to attend, employment to earn
a living and trying to maintain all routines?

7. Did you fill a position of lower status here to what you
had in Ethiopia?

8. What was the social status of your parents in Ethiopia?

9. If your job is menial, how does that affect your self-
esteem?

10. Have you experienced discrimination?

11. How about separation from your country, community,
friends and family?

12. How about your being here and not knowing much about the
situation at home?

13. How about family roles, have they changed? Does
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boundarylessness create conflicts?

Do you encounter family problems? What kind? How do you
go about resolving them?

Is it easy or hard to raise children here?

Do they refuse to speak Amharic? Does it bother you if
they do not?

Do you observe any gap between the Ethiopians that came
here before the revolution and after? If yes, explain.

Who do you turn to in the event of problems?

What is it like to be encountering problems in the ab-
sence of family counsel?

Do you feel lonely or alone? Under what circumstances?
What do you do to overcome this situation?

From what country are your closest friends? What makes
them your closest friends?

Is it easy for you to socialize with Americans? If not,
why not?

Do you like living in the United States?
What do you miss about Ethiopia?
If possible would you return to Ethiopia?

How much do you think of Ethiopia? And how do you cope
with the uncertainties in Ethiopia?

Have you found this to be a problem in establishing rou-
tines in this country?

Have you been ill since you came to the United States?
If so, did you find the health professionals helpful?
Was language a constraint in explaining the situation?
What do you think of the doctor's care?

Do you think Ethiopian health professionals would be
more helpful? How and why?

What would you like to see changed in the health care
system in the United States?
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REGRESSION RESULTS

2.23 + 0.72 AGE - 0.95 EDU - 0.55 STA - 4,82 MAR

(0.42) (7.68)

(4.14)

(2,30) (2,50)

2 . 0.65 DW= 1.87

-0.90 + 0.42 AGE - 0.39 EDU - 0.41 STA - 2.98 MAR

(0.27) (7.11)

(2.68)

(1.73) (2.46)
2

= 0.57 Dw = 2,08

1.33 + 1.15 AGE - 1.33 EDU - 0.96 STA - 7.80 MAR

(0.17) (8.29)

7.55 + 0.26 AGE -

(1.70) (3.42)

8.13 + 0.48 AGE - 1.

(1.51) (5.23)

15.67 + 0.73 AGE - 1.

(1.81) (5.02)

(13.98)

(2.74) (2.76)

2. 0.67 DW = 1.91

0.75 EDU - 3,68 MAR
(3.47)

(2.49)

2. 0.37 DW = 2,05

09 EDU - 5.35 MAR
16) (2.98)

2. 0.52 DW = 1.881

84 EDU - 9.03 MAR
38) (3.14)

2 = 0.52 DW = 1.87

5.66 + 0.17 AGE - 0.63 EDU - 2.49 MAR + 9.43 QUAL

(1.29) (2.08)

(1.29) (3.26)

0.17 + 18.50 QUAL
(5.00)

-0.74 + 30.86 QUAL

(0.36) (6.68)

(2.91)

(3.53)

(1.63) (2.21)

2
= 0.41 DW = 2.33

4.86 + 0.33 AGE - 0.88 EDU - 3,28 MAR + 16.35 QUAL
(0.96) (3.46)

(1.86) (3.32)

2
= 0.59 DW = 2.33

10.52 + 0.50 AGE - 1.51 EDU - 5.67 MAR + 25.78 QUAL
(3.75)

(2.03) (3.25)

2

0.59 DwW 2.35

0.29 DW = 2.40

0.43 DW = 2.37
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1) CMIT = -0.57 + 49.31 QUAL
(0.17) (6.59)

R =0.42 DW = 2,39

m) CMIM = 1.34 + 0.53 CMIP
(1.44) (8.46)

R2 = 0.55 DW = 2,34
Where

CMIM = CMI scores reported for Sections M-R

CMIT = CMI scores reported for Sections A-R

CMIP = CMI scores reported for Sections A-M

AGE = Number of respondent's age expressed in years

EDU = Formal education of respondent expressed in num-
ber of years in school

STA = VLength of respondent's stay in the United States
expressed in years

MAR = Marital status of respondent, expressed in a dum-

my variable where married = 0 and not married =
1. '"Not married" individuals included the never
married singles, as well as those divorced, sepa-
rated and widowed.

Regression results a, b and c, using data from 110 sub-
jects, show that CMI scores varied directly with age, and in-
directly with education, length of stay in the United States
and marital status. Also, variations in these explanatory
variables explain up to two-thirds of the variations in the
total CMI score.

Regression results d, e and f, using data from 60 in-
terviewees, indicate that except the length of stay variable,
all of the explanatory variables were again found to be sig-

nificant. Finally, when the QUAL variable was incorporated

as an additional explanatory variable the empirical results
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improved markedly as follows:

1) First, the QUAL variable-~the quantified qualitative

responses--is found to be significant.

2) Second, the addition of the QUAL variable improved

the explanatory variables as shown in regression re-
sults d, e, f, g, h and i.

Finally, the CMI scores were regressed against the QUAL
variable. As results j, k and 1 show the greater the number
of stressors and their intensity, the higher the symptoms re-
ported, thus providing empirical evidence for the link between
migration experiences and health. Also, as regression result:
m indicates, there is a direct correlation between the psycho-
logical and physiological CMI scores. This may be due to
the reluctance of Ethiopians to talk about their mental prob-
lems with strangers but choose to express their mental prob-

lems in terms of physical symptoms.
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