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ABSTRACT 

COMPLETED RESEARCH IN HEALTH SCIENCES 
Texas Woman's University, Denton, Texas 

GARDNER, L.S. Distress and Immigration Status: Depression 
Levels of Immigrants and Native Israeli Adolescents. M.S. 
in Health Education Instruction, 63 pp. (S. Ward) 

The purpose of this study was to determine the 

depression levels of Ethiopian immigrants and native Israeli 

adolescents, and to determine if there is a difference 

between the two groups. A review of the literature 

described adolescence as a time of turmoil in life, where 

the individual faced new challenges. That might explain 

adolescents' drastic mood swings. However, the literature 

indicates no consensus regarding the effect of immigration 

on adolescent emotional health. 

The finding of this study showed that depression among 

adolescents is different among those with different 

immigration status. The study was a descriptive comparison 

between two groups, Ethiopian immigrants and native 

Israelis. Eighty-two adolescents were in the sample, 30 

Ethiopian immigrants and 52 native Israeli s. At-test 

statistic was used on the data. A significant difference in 

depression levels was found between t hese two groups of 

adolescents. 
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CHAPTER I 

INTRODUCTION 

Throughout the world, families are migrating to new 

countries. The U.S. Immigration and Naturalization Service 

reported that in 1991 alone, 1,827,200 people were 

immigrants to the U.S.A. (The World Almanac, 1993). 

Migration often occurs in the attempt to improve economic 

mobility, or due to other forces such as political 

harassment, war, or natural disaster. The world refugee 

survey of 1991 shows that by December 31, 1991, 16,647,000 

people were classified as refugees and were living in a host 

country (The World Almanac, 1993). 

For most, immigration reflects a life crisis and 

results in a stressful experience (Creed, 1987). Hales 

(1989) states that life crises might be one of the stronger 

influences in depression. Depression not only affects all 

areas of functioning such as behavior, emotion, somatic, and 

cognitive activities, but a depressive d isorder might lead 

to life-threatening consequences as well (Reynolds, 1987). 

Problem of the Study 

Adolescence is a time when youth commonly struggle with 

the issues of autonomy and separation from parents, identity 
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crises, and peer influence (Hill & Holmbeck, 1986). 

Immigrant adolescents must also cope with the difficulties 

of moving to a new environment. A comparative study of the 

depression levels between native and immigrant adolescents 

should help to identify any differences in emotional level 

among adolescents with different immigrant status. 

2 

The purpose of this study was to find out if, in 

Israel, Ethiopian immigrant adolescent depression levels are 

different from native adolescent depression levels. 

Purpose of the Study 

The purposes of the study were to: 

1. Collect data and determine the depression level 

among immigrant adolescents, attending one boys' boarding 

school who came to Israel from Ethiopia and have lived in 

Israel 10 or less years. 

2. Collect data and determine the depression levels 

among native Israeli adolescent, attending one boys' 

boarding school who have lived in Israel 10 or more years. 

3. Test if there is a significant difference in 

depression levels between the Ethiopian immigrants and the 

native Israeli adolescents. 
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Hypothesis 

The following null hypothesis was tested at the .05 

level of significance: There is no significant difference 

in depression levels between Ethiopian immigrants and native 

Israeli adolescents attending one selected boys' boarding 

school. 

Definition of Terms 

The following terms are defined for the purpose of this 

study: 

1. Adolescent. A person in age between late 

childhood and young adulthood (Zimbordo & Ruch, 1979). In 

this study, boys who are not younger than 15 and not older 

than 18 years old were considered adolescents. 

2. Immigrant. An adolescent who has lived in Israel 

10 or less years and came there from Ethiopia. 

3. Native. An adolescent who was born and has lived 

in Israel 10 or more years. 

4. Depression. A mood disorder a ffe cting individual 

daily function by having two or more depressive symptoms or 

distress in the period of a week as measured by Reynolds 

Adolescent Depression Scale (Reynolds, 1987) . A score of 77 

and above indicates a state of depression and scores of 76 

and lower indicate a normal mood swing. 
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5. Depressive Symptoms. Exhibiting behaviors such as 

social avoidance, appetite disturbance and mood swing more 

than once a week. 

6. Social Avoidance. Withdrawal from individual or 

group interaction more than twice a week. 

7. Appetite Disturbance. Avoidance of eating more 

than twice a week or overeating more than twice a day. 

8. Mood Swing. Change in feelings from frenzied high 

to depressing low in one day. 

9. Distress. Hav ing two or more symptoms of 

discomfort. 

10. Discomfort. Having sympt oms of mood swing and 

social avoidance more than once a week. 

Assumptions 

For the purpose o f this study, the following were 

assumed: 

1. Depression is a complex concept. 

2. Depression can be measured. 

3. Depression l evels vary among adolescents. 

4. Adolescents wi ll answer the questionnaire honestly 

and to the best of thei r ability. 



Limitations 

The study was limited by the following: 

1. The adolescent sample was one of convenience and 

was from one selected high school in Israel. 

2. The age boundaries of 15 to 18 years old excluded 

adolescents in that selected high school who were younger 

than 15 or older than 18 years. 

Significance of the Study 
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Macrosociological research by Trovato (1986) documented 

that a nation with an increased rate of international 

migration is also characterized by high levels of suicide. 

Trovato (1986) also found that the suicide rate among 

immigrants was greater than the suicide rate of individuals 

still residing in their countries of origin. Kushner (1984) 

demonstrated that the suicide rat e of foreigners was greater 

than that of the Americ an-born population in the U.S.A. 

Educators and health pro fessionals reported that yough 

immigrants show signs o f distress. 

Adolescent depression is a common phenomenon. Hales 

(1989) stated that suicidal attempts have reached epidemic 

proportions among adolescents, may be expression of severe 

depression. 

Adolescents spend most of their waking time in school. 



One of the leading tasks for health educators in multi

cultural societies is to identify the specific health 

problems which are typical for specific groups of people. 
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An understanding of the impact of the immigration event 

on adolescent depression levels might help school health 

educators to address the broader issue of health problems 

throughout their involvement with prevention programs. 

Health educators can be instrumental in the development of 

school mental health teams and policies which will address 

the potential of youth suicide as well as high levels of 

stress and depression among adolescents. 



CHAPTER II 

REVI EW OF LITERATURE 

This literature r e v iew includes an overview of the 

symptoms and causes of depre ssion, and its effect on the 

general population. A s pecial section is devoted to child 

and adolescent depre s s i on. Section three discusses 

relocation stress and i t s impact on children and 

adolescents. The immig r ation event as a source of stress 

and its impact is overvi ewed in section four. The last 

section is an in depth d is cuss ion of the characteristics of 

Ethiopian adolescent s who immigra ted to Israel. This 

section focuses on the h is to rical event, sources of stress, 

and uniqueness of Eth i op ian adolescent immigrants. 

Depr e ssion Overview 

Depression has b een r ecognized as a mood which could 

affect everybody. Pe op l e from every social, economic, 

racial, ethnic, and age group can become depressed at one 

time or another in the i r l ives (Hales, 19 89). Hales (1989), 

who wrote several boo ks and published articles on health and 

mental health, also stated t hat one or two depressive 

symptoms affect the ma j ority of the population at any given 

time. Most are famil iar with the basic feeling of 
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depression, such a s the f eel i ng o f no point in life, no 

energy, or the fe e l ing o f a long struggle. 

8 

More than that, Sz a sz (1 984) argues that depression is 

contagious although i t i s no t t ransferred by pathogens. 

Everyone is capable of b e i ng d epressed, therefore someone 

else's depression af f e c t s o t h e rs (S zasz, 1984). However, it 

is very difficult to ma ke a c l ea r-cut distinction between a 

normal mood swing of d ep re s sion a nd a pathological one. In 

general, depressi on i s p atho l ogica l and should be addressed 

as an illness if it is p e r sis t ent and manifests in an odd 

behavior or inappropr i a t e moo d to circumstance, or 

interferes with no r mal everyd ay function (Hales, 1989). 

Victims of depressi on c an s uffer from one or more 

behavioral, emotional , s oma tic , a nd c ognitive disorders. 

Mild depression s ymptoms c ou l d be a r e sult of other problems 

affecting the pers on s u c h as flu, ho r monal imbalance, or 

temporary reaction t o a tr a uma ti c event. Such depression 

can come and go in a ma t ter of da ys. De ep depression, on 

the other hand, wh ich p e rsist s f o r several weeks or months 

should be noticed a nd t r eated , to prevent the depression 

from becoming incurab l e (Hale s, 1 989). 

A serious form of d ep ress ion, such as manic or bipolar 

depression, engul f s i t s v i ct im i n physical lethargy and 
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profound psychological misery in which the person suffers 

mood swings from fren z i e d highs to depressing lows (Hales, 

1989). More than tha t , deep and severe depressive disorders 

have the potential of b e ing life-threatening by resulting in 

suicide (Reynolds, 19 89) . Therefore, it is important to 

detect depressive moo ds in a person and provide treatment. 

Many depressed individua ls can overcome the depression, 

rebuild their battered s ense of self-esteem, and regain 

their belief in thems e l ves if appropriate treatment is given 

(Hales, 1989). 

There is always a r eason for depression to occur. 

However, the cause ma y b e hard to identify if it is not 

obvious or concrete. The causes of depression are more 

likely to be a combina t i on of a spectrum of factors than 

merely a single event. The most dominant factors are 

genetic vulnerability, deve lopmental trauma, intense life

stress, physical illness , environmental situations, and 

social influences. Fo r some people, bio logical 

predisposition could be the major factor leading to 

depression while, for o t hers, life crises might be the 

stronger influence (H a l e s, 1989). 

Kiev (1984) stat ed that depression might be thought of 

in terms of winning and losing. To be depressed is to be a 
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loser. Another explanat ion of depression is that mental 

illness is an express ion of individual struggling. 

Individuals have to deal with problems which are not only to 

satisfy biological and phys ical needs for surviving, but 

also for peace of mind o r o ther meaning and values of life 

(Szasz, 1984). 

Child and Ado lescent Depression 

Not long ago, ment a l hea lth professionals dismissed the 

possibility that dep r e s s i on could occur in youth. However, 

recent research has shown tha t depression can occur at any 

age. An infant who has not been cuddled, held, or touched 

may exhibit depressive symptoms. Many researchers believe 

that infant depressi on in t er rupts normal physical 

development. Toddle r depressive symptoms are shown by 

withdrawal from speak ing and playing activities. Drastic 

expression of depres sion appears in adolescence where 

suicidal attempts have re ached epidemic proportions (Hales, 

1989). 

One older theor y s t ated that dangerous risk-taking 

behavior was the man i f e s tation of preconscious or 

unconscious suicidal in t ent (Baechler, 1979). Playing 

Russian roulette is an e xamp le of a gambling behavior with a 

clear possibility of suicida l death (Fishbain, Fletcher, 
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Aldrich, & Davis, 19 87 ). Another study by Bolinger and 

Offer (1986) support s t he t heory that reckless adolescent 

behavior is a manifesta t ion of major depressive illness. 

These studies showed tha t some a ccidental deaths and 

homicides conceal sui c i da l i ntentions. However, Tsuang, 

Boor, and Fleming (1 98 5 ) s t a ted that non-fatal accidents 

studies did not suppor t th e hypothesis that hidden conflict 

and self-destruction wi s hes a re prevalent among people 

sustaining accidental i n juries . 

Adolescence is a p e riod o f particular susceptibility to 

emotional turmoil (Hale s , 1989 ). Adolescents experience 

significant changes i n brain and body structure. The 

hormones that trigger t h e reproductive organs also influence 

the way the adoles cent t hinks a nd feels and causes a great 

deal of adolescent moo d swing (H a les, 1989). Erikson (1963) 

who described a model f o r ps ychological and human social 

development, argues t ha t the crucial crisis for teenagers is 

attaining a sense of identi t y while overcoming identity 

confusion. Therefor e a doles c ence is a period where 

adolescents are fa ced wi th ma j or upheavals in their life; 

struggling with the i s s ues o f autonomy and separation from 

parents, identity crise s , and peer influence (Erikson, 

1968). The adolescent ' s sense of self and self-esteem is at 
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most risk (Hales, 1 989 ). Enormous challenges face the young 

adult in determining wh o t hey are and what they want to 

become. Emotional d is t r ess at this age is very high and may 

lead to depression. Th e common reasons for adolescent 

depression are low self-esteem, loneliness, st r ess, poor 

coping skills, and lo s s (Hales , 1 98 9). 

Johnson (1993) r ep orts tha t there are several studies 

which tend to confi rm Er ikson ' s theory of social 

development. Thes e s t u d ies showe d that the individual's 

mental health during a d o lescence and adulthood are linked to 

the manner in which chi l dhood and adolescent psychosocial 

development stages ar e reso l ved . Johnson (1993) 

investigated the rel ati onsh i p between psychosocial 

development, based on Er ic Er i kson's stages theory, and 

personality diso r der symptomato l ogy according to Diagnostic 

and Statistical Manual o f Men t a l Disorder 3rd ed. revised 

(DSM-111-R) Axis I II o f Amer i can Ps ychiatric Association 

(APA). The findin g showe d tha t negative resolutions of Eric 

Erikson's first five stages of the theory of social 

development, ma y p redict the presence of personality 

disorder symptomatology during late adolescence. Schunr and 

MacDonald (198 8 ) s howe d that s tudents who deviated from 

age-appropriate iden t it y deve lopment are in higher levels of 
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alcohol consumption than students with appropriate identity 

development . 

Adolescents' depressive s ymptoms include fatigue, sleep 

disturbances, and moo d swing . The se symptoms often combine 

with one or more a ge - spec i f ic depressive behaviors such as 

social isolation, lo ss o f in t e r e st in friends or normal 

activities, boredom, declin i ng g rades, poor school 

performance, inabili ty to conc entrate, and distractibility 

(Sadler, 1991). McCaul y , Carlson, and Caldrson (1991) 

pointed out that phys ica l comp l a i n t s such as aches, pain, 

headaches, and stomach ache s are also possible 

manifestations of dep r e ss i v e mood s in adol e scents. Abnormal 

eating behaviors such a s anorex i a nervosa and bulimia are 

symptoms which are linked to a dol e scents' depression 

(Hodgman, 1990) . Hodgma n (1990 ) reported that depressive 

adolescents, espec ia l ly boys , a r e e ngaged with antisocial 

behaviors such as st ea l ing , physical violence, running away, 

or gang involvement. Hodgman (1 9 90) al s o suggested that 

adolescents may us e dru gs o r a l cohol to ease the pain of the 

depression. 

Although d epress e d ado lescents are at greater risk for 

suicide (Hales, 19 89) , Pallikka tha yll and Flood (1991) argue 

that when the sympt oms of depre s s ion are very severe, the 



adolescent loses his /her energy or ability to plan or 

actually commit suici de . 

Mov i ng Experience 

14 

Moving to a new e nv iro nme nt is perceived as a stressful 

loss by all age group s . Howeve r, it appears that the moving 

experience is more s t r e ssfu l fo r children. The Social 

Readjustment Rating Scale (SRRS) by Holmes and Rahe (1967) 

shows that adults rat e d moving to a new location as 32nd out 

of 43 stressful li fe e v e nts . Children rated moving events 

7th among 37 stres sfu l l ife events, just behind physical 

abuse, change in a ccep t ance by p e e rs, and material 

separation from the pare nts (Hutton, Roberts, Walker, & 

Zurigs, 1987). 

The difficulti es experien ced in moving from one 

location to another a r e many and v aried. Lehr and 

Hendrikson (1968) s t a ted that moving difficulties include 

physical change suc h a s b u i lding s, neighborhood and other 

physical elements, l eaving one ' s social ci rcle and 

assimilating into anoth e r , c hange of school which involved 

adapting to new tea ch e r s , a nd new work responsibilities. 

Also, in moving away f r om a famil i ar place of residence, the 

individual had to dis r upt t ied re lationships and therefore 

loses the opportuni t y t o rec e i ve social support from family 
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and friends. These app e ared to add to already stressful 

situation (Weiss, 1973). Holland, Kaplan, and Davis (1974) 

stated that children who se families moved from farm to city, 

from city to suburb, o r fr om one region of the country to 

another, are less hea l t hy a nd have less positive social 

functioning in the ne w c ommunities. 

The age of the mov e r i s very important. Six year old 

children are occupied with their transition to school. 

Older children are invo lve d in construction of their self

identity and social s p h e re. Each age groups adds its own 

developmental pressure s a n d sensitivities (Raviv, Keiman, 

Abrazon, & Raviv, 199 0 ). Adolescent sensitivities are due 

to pressures of the d e v e lopmental issues with which they 

must cope, such as sen s e of self and sexual identity (Raviv, 

Keirnan, Abrazon & Ra v i v , 1 99 0). However, Raviv, Keirnan, 

Abrazon, and Raviv (1 990) fo und that adolescents report 

fewer feelings of stress t h an pre-adolescents during a move. 

One of the reasons ma y be t hat the socia l l ife of 

adolescents is charact e riz e d by heterosexual relationships 

and dating, which take plac e on a completely different 

level. Adolescents who di s tance themselves from their 

social circles and s oc ial connection are not necessarily 

tied to one's place o f res i dence. The older the adolescent, 



the greater his/her mobili ty (Raviv, Keirnan, Abrazon, & 

Raviv, 1990). The independ e n ce and the mobility of the 

adolescent seem to les sen t he stress experience in a move, 

although cutting o ff t ies with o ld friends and forming new 

social ties require s a gre a t d e al of energy (Raviv, Keirnan, 

Abrazon, & Raviv, 1 9 90) . 

Immigr a t i o n Distress 

16 

Given the assumpti on t ha t t he perception of moving is a 

function of geograph ica l d i s tance involved in the move, 

Fisher, Murray, and Fr azer (1 985) found that the greater the 

distance from a fam i l ia r e nv i ronme nt and social circle, the 

greater the stre ss e xp ress e d by adolescents. When focusing 

on immigration, the ass umpt i on is that the geographic 

distance of the move i s v e r y la rge. Creed (1987, p. 185) 

stated that "immigrat i on i s u s u a lly regarded as an 

experience which e n tail s a cer tain amount of stress." A 

study by Franks a nd Faux (1 9 90) s howed that depression rates 

among immigrant women a re v ery h igh and n o t related to 

menstrual status o r l ow s o c ioecon omic s tatus. 

Immigration i nvolves numerous changes which act on the 

individual at the t ime of migra t i on as well as during post

migration time. The c h ang e s ran g e from leaving the family, 

friends, and famili ar e nvi r onment to entering a new setting 



where climate, langu age , ho u s ing, and food may all be 

different (Creed, 1 98 7 ) . 
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However, migrat ion e ven t s are different in different 

situations (Creed, 1 987). More over, migration perceptions 

tend to have different me an i ng s for different people, 

therefore its threat v a ri ation mi ght be different as well. 

The situation of Vi etname s e re fugees who suddenly were 

uprooted from their farms and transferred to large cities in 

the U.S.A. is a different expe rience than the experience of 

a professional person who move d fr om one part of Europe to 

another for an upsc a l e occupat i onal position (Creed, 1987). 

Cuban exiles r at e d i mmigra ti on as the fourth most 

stressful event with a score comparable to those of death 

and divorce (Valdes & Baxt e r , 1 976) . Migration by choice 

made by young profes siona l J ews who migrated to Israel was 

rated the ninth most s t re ss f u l e vent, similar to joining the 

armed forces, retir eme n t or mar it a l reconciliation 

(Schleifer, Schwart z , Tho rnton , & Rosenb e r g, 1979). 

Eisenbruch (1990) st a t e d t ha t no t onl y do variations of the 

immigration experienc e s r esult in different stress levels, 

but also that stres s l evel s va r y from culture to culture. 

Eisenbruch (1990, p. 719 ) summari zes his view as follows: 

"Mental health probl ems a r e shaped by cultural constructions 



that give meaning to t he patient's post-immigration and 

resettlement experience , and in turn shape the form of any 

resultant clinical prob lem." 

Eisenbruch (1991, p. 674) measured cultural 

bereavement, which defined as "the experience of exproated 

person or group-resulting from loss of social structure, 

cultural values and sel f-i dent ity," of two groups of 

detached Cambodian re f ugee adolescents, mean age of 15 

years. One group was placed in Cambodian group care in 

Australia and one group wa s placed in foster families in 

U.S.A. The finding shows tha t cultural bereavement was 
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greater in the group pl aced in American families. The 

explanation for the r e sult was that there was less pressure 

to leave the old culture behind among the children in the 

Cambodian group care in Austral ia than the group who lived 

with American famili es (Eisenbruch, 1991). 

Ethiopian Immigration 

Immigrants often experi ence not only leaving their 

homeland, but also l eaving behind a state of war, death of 

loved ones, property loss, and torture. The Marxist 

revolution which happened in 1974 in Ethiopia caused drastic 

changes in this soci ety . The Jewish community in Ethiopia 

was in the danger of di sappearance (Berani, 1990). In 1977, 
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Ethiopian immigrants began to arrive in Israel. By 1985, 

the Ethiopian popula ti on in Israel reached 14,600 people. 

Eight thousand of thes e arrived in Israel prior to October, 

1984, and the rest arrived with "Operation Moses" from 

November, 1984, to Januar y , 1985 (Rubinstein, 1991). In 

1990, "Operation Sol omon" took place where in 36 hours, 

15,000 Ethiopians arr ived in Israel. These operations were 

instigated in order to save Ethiopian Jews from a situation 

which could annihilat e them and their entire existence 

(Rubinstein, 1991). 

Many of the Ethi opian immigrants were under the age of 

18. The course of the journey was long and traumatic. Sick 

and older people wer e mor e li ke ly to stay behind because 

they could not survive the hardships of the journey 

(Rubinstein, 1991). 

A study to investigate the influence of immigration on 

child distress and parental behavior and the relationship 

between these vari able s was done by Chiu , Feldman, and 

Rosenthal (1992). The study was conducted in three 

countries: Australi a , Ho ng Kong, and the U.S.A., where the 

sample was Chinese immigrants and native high school 

students. The findin gs s how that immigrant and non

immigrant youth reported emotional and physical symptoms at 
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the same rate. These results suggested that there is no 

more distress among immigrant adolescents than native 

adolescents. However, Ra tzon i, Blumensohn, Apter, and Tyano 

(1991) reported that many of the Ethiopian immigrant 

adolescents in Israel suffered from adjustment reaction, 

post-traumatic stress, disorders, and depression. Attempted 

suicide became a common behavior. The suicide attempt rate 

by Ethiopian immigrant adolescents in Israel approached 1 % 

of the total Ethiopian popula tion in 1989 (Ratzoni, 

Blumensohn, Apter, & Tyano, 1991). Suicidal behavior is 

quite rare in Ethiopia and Africa in general (Dottan, 1985). 

Ratzoni, Blumensohn, Apter, and Tyano (1991) suggest that 

suicidal behavior may be a new mode of expressing conditions 

of distress among Ethi opi an adolescents in Israel. 

There are several fa ctors which should be considered 

while examining the Ethiopian adolescent immigrants in 

Israel. Ethiopian Jews a re very different than any other 

Jewish groups. Therefore, their adapta tion to Israeli 

society is a complex p roces s (Higger, 1990). 

Immigrants fac e d ist ress at the time of moving as well 

as post-immigration stress. Dilemmas for immigrants include 

assimilation and adap t ation (Dottan, 1985). These depended 

upon the degree of racial and cultural differences currently 
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existing between the natives and the immigrants. The peer 

relationship between the t wo groups also influences 

adaptation and assimi l ati on (Dottan, 1985). The Ethiopian 

immigrants have a st rong Jewish Zionist identity which 

presumably operates in ma king the immigrants from Ethiopia 

expect to be accepted by the dominant group (Dottan, 1985). 

However, there are a few factor s which make the immigration 

process very difficult fo r Ethiopian immigrants. First, 

Ethiopia suffered family destruc t ion. Prior to massive 

immigration, the family des truction was caused by political 

instability in Ethiopia, and later through the journey to 

Israel. The immigrant family had to leave behind the old 

and the sick of the famil y or lost them on the way from 

Ethiopia to Israel (Higge r , 1990). 

Most of the Ethi opian immigrants left their villages 

and walked for weeks t o the border of Sudan (Higger, 1990). 

They suffered from hunger, disease, and were attacked by 

bandits and regular army troops . Many of them became 

victims of sexual and phys ical assault (Waldman, 1985). The 

destruction of family made the immigrant less able to 

receive support from t heir own relatives or own group of 

people (Higger, 199 0) . Quintana and Kerr (1993) stated that 

although adolescents must cope with the loss of dependency 
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to parents as part of development, their study (1993) showed 

that students who had supportive relationships with their 

parents were free from complaints of depression, while 

students who were in a relationship characterized by 

separation had psychologi ca l complaints, especially 

depression. 

Moreover, most of the Ethiopian adolescents came from a 

primitive village so c iety, and the cultural shock they 

experienced on encounte ring the urban western society of 

Israel was enormous (Tyan o , 1987). Ethiopian thinking and 

beliefs are strange to western society. In Ethiopia, 

children are named in rel at ion to significant events that 

happened in the famil y be fore their birth. The name is a 

very meaningful component in their sense of personal 

identity. In Israel, the y were given new Hebrew names that 

had no meaning or si gn ifi cance to them (Tyano, 1987). All 

of this intensified the ir fee lings of alienation and 

complicated their process of acculturat i on (Tyano, 1987). 

Ratzoni, Blumensohn , Apter, and Tyano (1991) delineated 

the characteristics of some Ethiopian adolescent immigrants 

who attempted suicide . The adolescents showed low self 

esteem, feelings of failure, and sexual conflicts. These 

psychodynamics are universal characteristics of depressive 
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adolescents (Ratzoni, Blumensohn, Apter, & Tyano, 1991). 

Therefore, it is no wonde r that the Ethiopian 

adolescents find thems elves with unbearable feelings of 

helplessness. On one hand , the adolescent survived the 

hardship of a journey to come to a safe place; on the other 

hand, the new environment was so strange and there was no 

security from a famil y suppo rt system. These situations are 

more likely to lead them to severe depression (Ratzoni, 

Blumensohn, Apter, & Tyano , 1991). 

Summa ry 

This chapter pres ented an overview on depression and 

its manifestation in the genera l populati on, children, and 

adolescents. Special focu s was placed on immigration stress 

and its relationship with depress ion. The review also 

emphasized the unique situation of Ethiopian adolescent 

immigrants in Israel. 



CHAPTER III 

ME THODOLOGY 

This descriptive inves tigation explained, described, 

and documented the phenomena of immigrant depression in 

terms other than fortu itous . A questionnaire was 

administered to two groups to describe the effect of 

immigration on adoles cent depre ssion levels. 

Set ting 

The study setting cons isted of all 9th, 10th, 11th, and 

12th grade classrooms in one s e lected boarding high school 

for boys in Israel. Th e ques tionnaires were distributed to 

the teachers of each class for administration at the 

beginning of the sess ion period. 

Population and Sample 

The population o f this study was composed of native and 

immigrant male studen ts enrol led in the selected boarding 

high school. The sampl e (N = 142) was comprised of 

individuals who chose to complete the inst rument and 

fulfilled the participant cr iteria. The criteria for 

inclusion in the study consis ted of: 

1. Age of 15 to 18 year s old. 

24 
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2. Born in Is rael a nd lived there 10 or more years 

or born in Ethiopia and l ived in Israel less than 10 years. 

3. Agreement t o p ar t icip ate in the study. 

4. Absence o f any si gn of confusion in responses as 

is described by the Reyno lds Adolescent Depression Scale 

(RADS) manual (1987) in t he v alidity check section. RADS 

questionnaire includes t wo pa irs of items 1 and 7, and 9 and 

12, which are opposi t e t o e ach o ther but logically very 

similar. Therefore , the s ame sco r e at extreme ends of the 

scale for items withi n ei t h e r of these pair would suggest an 

invalid RADS questi onnaire (Reyno lds, 19 87). 

Prote ct i on of Human Subjec ts 

Approval of the study proposal was obtained from Texas 

Woman's University Human Subjec ts Review Committee 

(Appendix A). Pro cedures r equi r e d by the school board of 

the selected high s chool we re completed. Study 

participants' right s wer e pro t e cted in the following manner: 

1. Verbal e xpl ana t ion wa s given b y t he teachers 

including the fact tha t pa rticipation was on a voluntary 

basis and that there was no effect on the students' grades 

if they chose not to participate . An explanation of the 

procedure and the t ime required t o complete the 

questionnaires were a l so p rov ided. 



2. Written expl anation was given by a letter 

(Appendix B) to each s ub j ect. 

Agency Approval 

Permission to conduct the study was obtained from the 

school (Appendix C). A letter of permission signed by the 

director of social devel opment was received (Appendix D). 

I n s trument 
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Two instruments were used for data collection: the 

demographic data ques t i onnaire and the Reynolds Adolescent 

Depression Scale (RADS) (App endix E). The demographic data 

questionnaire was devel oped by the researcher. It was used 

to collect data in orde r to describe the subjects according 

to the following character istics: age, place of birth, and 

number of years living in I srael. 

RADS was develop ed by William M. Reynolds (1981) to 

assess depressive s ymptomo logy in adolescents and for use in 

school screening as wel l as t o provide information on the 

level of depressive s ymptomo lo g y experi e n c ed by individual 

adolescents ages 13 t hrough 1 8 . 

RADS consists of 30 i tems and utilizes a four point 

likert-type response format . The response format requires 

the adolescent to endors e wh e ther the symptom-related item 

has occurred: almost never , hardly ever, sometimes, or most 
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of the time. Adoles cents respond to the items by endorsing 

the response that best indicates how they usually feel. 

Items are worded in the pres ent tense to elicit current 

symptom status. Responses a re weighted from 1 to 4 points, 

so the possible sco r i ng range is from 30 to 120. 

Adolescents who score 84 o r h i gher on the RADS should be 

targeted for furth e r evaluation as the most severely 

distressed adolescent s . However the cut off score on RADS 

to judge depressive symptoms e ndorsed by adolescents is 77 

or above (Reynolds, 1 987) . 

As reported in the RADS manual (1987), internal 

consistency reliabi l i ty coef f ic i e nts by grade 7th-12th 

ranged from .909 to . 939 wi th a total sample coefficient of 

.922. Reliability coeffic i e nts by sex and grade showed a 

range of .895 to .9 41 for boys , a nd .915 to .. 937 for girls. 

The split half rel i abili ty coe f f icient was .91 (Reynolds, 

198 7) . For the purpos e of th is study, RADS was translated 

into Hebrew. A p o st hoc Ch ronbach's alpha was conducted. 

The result showed that the inte rnal c onsistency reliability 

of the translated instrume nt wa s .89 for boys who responded 

to all 30 items on t h e sca le , (~=74) age 15 to 18 years. 

RADS, like most other se lf report measures of 

depression is not based on any specific theory, but item 
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content reflects des criptive components of depression 

(Reynolds, 1987). RADS ma nua l (19 87) reports that for 

criterion-related val idi ty , RADS and individual Hamilton 

Rating Scale intervi ews we re administered to 111 adolescents 

attending an urban-suburban hi g h school. Subjects were 

selected to include b oth depre ss e d and normal students based 

on school-wide screening procedure of Reynolds (1986a) with 

self-report depress ion measu r e s. The correlation between 

scores on the RADS a nd Hami l ton Rating scale was .83 

(E < .001). Internal cons istenc y reliability coefficient 

alpha was computed fo r both me asures and show RADS 

coefficient was .9 6 a nd Hamil t o n Rating Scale was .91 

(Reynolds, 1987). Fo r constru c t validity, RADS was 

administered with the Beck Dep ression Inventory (BDI) and 

The Center for Epidemio logica l Studies Depression Scale 

(CES-D- ). The result indi cated correlations ranging from 

.68 to .76 (E < . 0001 ) wit h a median of .73 (Reynolds, 

1987). 

Pilot Study for Reli ability 

Three Ethiopian immigran t s a nd three native Israeli 

adolescents read the instrument for readability before data 

collection. Resul ts showed tha t all the instrument's 

instructions were cl e ar . From the 30 questionnaire items, 2 
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Item 22 "I feel mad about 

things" and Item 20 "I like eating meals." Changes were 

made accordingly and these two items were reviewed again by 

another two groups of native and immigrants. 

Data Collection 

All data collect ion took place in the participants' 

classroom by their t eachers . Subjects were told the purpose 

of the study and info rmed that participation was on a 

voluntary basis. A l etter was handed to each subject which 

assured the subject of confidentiality. They were asked to 

sign if they agreed to partic ipate and later the letter was 

signed by the Devel opment Socia l Worker who was responsible 

for the adolescents' well be ing. Subjects completed the 

questionnaires in the presenc e of the teacher. Upon 

completion, the student placed his questionnaire in an 

envelope set in the back of the classroom. 

picked up the envelope fro m the classroom. 

Treatmen t of Data 

The investigator 

Demographic dat a were ana l yz ed u s ing the descriptive 

statistics of mean, median , and mode. The data obtained 

from the questionnai re of dep ression levels were analyzed by 

at-test comparing re sponses o f native to those of immigrant 

adolescents. The level of signi ficance was£< .05. 
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Summary 

The purpose of thi s study was to compare levels of 

depression between nat ive a nd immigrant adolescents. 

Therefore, the Reynol ds Ado lescent Depression scale was 

administered. A desc ription of the setting, sample, 

instruments, data col lection a nd procedure were detailed in 

this chapter. 



CHAPTER IV 

ANALYSIS OF DATA 

This chapter pre s ent s the findings of the study. The 

data were used to ans wer the question if adolescent 

depression level differed among those with different 

immigration status. 

Desc ription of Data 

The target popul a ti on was drawn from one boys' boarding 

school in Israel. One hund red forty-two participants 

provided responses fo r t his study. However, only 82 

subjects qualified fo r t he study. Individuals excluded 

consisted of: 

1. Thirty-seven pa r ticipants who were under the age 

of 15 years old. Dat a ar e presented in Table 1. 

2. Eight parti c ipants who were immigrants from other 

countries besides Eth i op ia . Data are presented in Table 1. 

3. Four partic i pan ts whose place of birth was 

unknown. Data are presented in Table 1. 

4. Six participant s who gave two answers to one 

question. Data are p r es e nted in Table 2. 

5. Two participant s who were not qualified by the 

validity check as inst ru c ted in RADS manual (Reynolds, 
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1987). Data are presented in Table 2. 

6. Three Ethiopian immigrants who have lived in 

Israel more than 10 years . Data are presented in Table 2. 

Table 1 

Demographic Data of Age and Place of Birth 

Of All Participants 

15 - 18 Less Than 
Place of Birth Years Old Years Old 

Native Israeli 58 22 

Ethiopian 35 8 

French 3 3 

Morocco 4 0 

England 1 0 

Russia 0 1 

Unknown 4 3 

Total 105 37 

15 
Total 

80 

43 

6 

4 

1 

1 

7 

142 

32 
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Table 2 

Distribution of Exclusion Criteria 

Native 
Ethi op ian Israeli Total 

15 - 18 year old 35 58 93 

Ethiopian who have 3 0 3 
lived in Israel 
more than 10 years 

Subjects who gave 0 6 6 
two answers to one 
question 

Questioners who 
were not qualified 
by validity check 
of RADS 2 0 2 

Total 30 52 82 

Table 3 represen t s t he age distribution by groups. For 

each age interval the abs o lute frequency, and percent, are 

listed. 



Table 3 

Distribution of Age Gr oups (N=82) 

Age in months 

180 - 192 

193 - 204 

205 - 216 

Ethiopian Immigrants 
n = 30 

Freq 

26 

1 

3 

% 

86.67 

3.33 

10.00 

34 

Native Israeli 
n = 52 

Freq 

30 

9 

13 

g. 
0 

57.70 

17.30 

25.00 

Table 4 represen t s t he mean, median and mode of the 

subjects' age in mon t h s . 

Table 4 

Statistical Analysis of Age by Group in Months (N=82) 

Ethiopian Native Israeli 
Immigrants n = 52 -

n = 30 

Mean 187.00 195.42 

Median 180.00 192.00 

Mode 180.00 192.00 

Minimum 180.00 180.00 

Maximum 216.00 216.00 
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Table 5 represents the distribution of the period that 

the Ethiopian immigrant s ubjects lived in Israel. For each 

interval, the absolut e fre quency, percent, cumulative 

frequency and cumulat ive pe rcent are listed. 

Table 5 

Distribution Time Per i od 

the Ethiopian Subject s Lived in Israel (N=82) 

Months Lived Frequency Pe rcent Cumulative Cumulative 
in Israel Frequency Percent 

13 - 24 4 13.34 4 13.34 

25 - 36 18 60.00 22 73.34 

37 - 48 5 16.67 27 90.01 

49 - 60 1 3.33 28 93.34 

61 - 72 1 3.33 29 96.67 

73 - 84 0 0.00 29 96.67 

85 - 96 0 0.00 29 96.67 

97 - 108 0 0 .00 29 96.67 

109 - 120 1 3.33 30 100.00 

The Ethiopian i mmigran t subjects reported having lived 

in Israel an average of 38 . 267 months . The median was 36.00 

months and mode was 3 6 . 00 mo n t hs. The minimum period 

reported by the immi grant s was 1 8 months and the maximum was 

108 month s . 
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Results 

This section incl ude s the RADS scores for the Ethiopian 

immigrants and the na t ive Israeli adolescents, as well as 

the results of the analys is of the difference in scores 

between the two groups . Ei ghty-two subjects were qualified 

and completed the RADS . However, 7 of the immigrant 

Ethiopians and 1 of t h e na tive Israelis answered only 29 

items of the 30 on the RADS. The RADS manual indicated that 

in order to consider a que stionnaire completed, at least 24 

items must be comple ted . For the purpose of this study, 

which is a group eva luation , these 8 questionnaires were 

weighted for 29 items and not 30 like the rest. Therefore 

each item on these questionnaires was scaled a little more, 

in fraction, to make up f or the missing answer. Figure 1 

shows the total score (sc a l e d) distribution of the native 

Israeli adolescents, and Figure 2 shows the total score 

(scaled) distributi on o f the Ethiopian immigrant 

adolescents. 



Figure 1 
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Figure 2 

Depression Level Distribution of 
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Table 6 

Statistical Analysis of Depression Scale Scores by Group 

(N=82) 

Score Ethiopian Native Israeli 
n=30 n=52 

Mean 65.185 58.027 

Median 64.000 57.000 

Standard Deviation 13.449 11.667 

Minimum 47.000 40.000 

Maximum 113.000 108.000 

The hypothesis stated that there is no significant 

difference in depress i on levels between Ethiopian immigrants 

and native adolescent s at tending one selected boys' boarding 

school. The hypothes i s was tested with a !-test using a SAS 

statistical package t o compare the level of depression of 

the Ethiopian immigr an ts and native Israeli adolescents. A 

statistically signifi cant difference was documented in the 

level of depression b etween the two groups when testing for 

unequal variance (!= - 2 . 43 41 , £=.0 139). 

In conclusion, data ob tained indi cated that there was a 

statistically significant difference in level of depression 

between Ethiopian immigrant s and native Israeli adolescents. 

The null hypothesis was rejected. 



CHAPTER V 

Summary of the Study 

The final chapte r s ummarizes the study and its 

findings. This final chap ter also discusses the conclusions 

and the implications as we ll as recommendations for future 

studies. 

Summary 

The purpose of t he study was to compare depression 

levels of Ethiopian i mmigrants and native Israeli 

adolescents. The sample for the study was a convenience 

sample comprised of 30 Ethiopian immigrants and 52 native 

Israeli adolescents who lived in a boys boarding school in 

Israel, with ages betwee n 15 and 18 years. Demographic data 

of age, place of birth , and number of years they lived in 

Israel were collected. The demographics of age and period 

of residence in Israel wer e analyzed for frequency, 

percentage, cumulati v e fr equency, cumulative percentage, 

mean, median, mode, mi nimum, and maximum . A depression 

questionnaire developed by Reynolds (1987) was administered. 

The scores were anal yzed f or mean, median, standard 

deviation, minimum, and max imum for each group. 

test statistic was applied to test if there was a 
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statistically signifi cant difference between the two groups 

in depression levels. 

Di scuss ion of Findings 

Chiu, Feldman, and Rosenthal (1992) did not find 

significant differenc e in rate of emotional or physical 

symptoms between immi gran t and non-immigrant youth. 

However, this study showe d that between Ethiopian immigrants 

and native Israeli adolescents there is a significant 

difference in depress ion symptom levels. 

According to the RADS manual (Reynolds, 1987), the cut 

off point for showing depressive symptoms is 77 points or 

above, when a score of 84 or higher points indicates severe 

symptoms of depressi on . Bo th groups showed total mean score 

(scaled) below the cu t o ff point of 77. The Ethiopian 

immigrants' score (scaled) mean was 65.29, and the native 

Israeli score (scaled) me an was 58.07. However, the 

Ethiopian immigrants norma l curve distribution shows that 

the total score (scal ed) is positively skewed. The 

distribution shows that f ive Ethiopian immigran ts were at 

the mid-point score (sca led) of 78.64, one was at the mid

point score (scaled) of 92 .09, and one was at the mid-point 

score (scaled) of 10 5 . 54 . That means that only 76.67 % of 

the immigrant Ethiopi an adolescents showed normal depressive 
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swing moods, while 16. 67 % showed mild to moderate depression 

symptoms and 6.66 % showed severe depression symptoms. This 

result supports Ratzon i , Blumensohn, Apter, and Tyano's 

findings (1991) that Ethiopian adolescents in Israel showed 

depressive behavior. The native Israeli normal curve 

distribution is slight ly negatively skewed showing that the 

majority, 96.15 %, are in the normal depressive swing mood 

for adolescents, 1.93 % are showing mild to moderate 

depression symptoms and 1.92 % are showing severe depression 

symptoms. 

The results of th is study confirm other previous 

studies. McDermott, Hawkins , Marty, Littlefield, Murray, 

and Williams (1990) r epor ted that adolescent depression 

touches the lives of anywhere from 2 % to 40 % of adolescents, 

depending on the severity of symptoms. Another study showed 

that nearly 5% of adol es cent subjects are severely depressed 

(Tancer & Shaffer, 19 92) . 

While 1.92 % of the nat ive Israeli adolescents' score 

indicated severe dep re ssi on symptoms, 6.66% of the Ethiopian 

immigrant adolescents' s cores indicated severe depression 

symptoms. overall, the seve re depression scores were higher 

than normal. Sadler (1993) indicated that self-reported 

depression studies always showed a higher incidence of 



43 

depression than observer -rated depression studies. That 

might be the case wit h thi s study of the Ethiopian immigrant 

subjects. However, Kaplan, Landa, Weinhold, and Shenker 

(1984), using both sel f - reported and observer-rated 

indicators found that their high school sample indicated a 

13.5% incidence of mil d depression, a 7 % incidence of 

moderate depression, and a 1.3 % incidence of severe 

depression. The Ethiopian immigrants in this study have a 

higher percent of seve re dep ression symptoms, but a lower 

percent of mild and modera te depression symptoms than other 

adolescent populations. On the other hand, the native 

Israelis report the l owest levels of depression even though, 

according to the direc to r of social development (personal 

communication on Apri l 2 7 , 1994), the Israeli adolescents of 

the boarding school came from low socioecnomic families 

where the parents wer e divo rced or the adolescent lost one 

parent. Less than 4% o f the Israeli subjects reported mild, 

moderate, or severe depre ssion symptoms . Epidemiology 

studies of suicide c on f irm that depre s sion is l ow in Israel. 

In comparison to other countries, Israel has one of the 

lowest rates of suic ide . In 1983 and 1984, Israeli suicide 

rates were the second lowe st in a group of Asian, North 

American and European countries (Levav & Aisenberg, 1989). 
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Therefore, the result s of this study should not be 

surprising. The literature review indicated that intense 

life stress has great in fluence on depression mood (Hales, 

1989). The Ethiopian i mmigrants, although they came to a 

welcoming society, where physical needs such as shelter and 

food were provided, h ad to overcome tremendously difficult 

challenges. Many of the immigrants had to break a tie with 

their nuclear family, s urvive the journey's hardships, face 

a sophisticated technolo gical society, learn a new language, 

and break away from ol d traditions. 

Ratzoni, Blumens ohn , Apter, and Tyano (1991) reviewed 

social and anthropolo gical literature concerning Ethiopian 

culture and discovered tha t depression mood symptoms were 

considered as "Zar" spirit . The "Zar" spirit is treated by 

a local healer who fo r ces the patient to do a special dance. 

In case of severe dep res sion , when patient behavior is out 

of control, the heal er puts a live coal in the patient's 

mouth to stop the fre n z ied behavior. Th e n, the ill person 

becomes highly respec t e d and honored. In Israel, as part of 

breaking away from tradition, the special dance is probably 

not practiced to express depressive mood, as well as to 

reduce its severity. Tha t might explain the high percent of 

severe depression symptoms among the Ethiopian adolescents 
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in this study. 

The demographic dat a analysis of age showed that the 

Ethiopian immigrant a do l e scents, as a group, were about 

eight months younger than the native Israeli adolescents in 

the sample. The Ethiopian immigrant subjects' self-reported 

age might be inaccura te due to the perception that in order 

to attend Israeli boardin g schools, a specific border age is 

required. There was no wa y to confirm the actual age of 

subjects because the Ethiop ian immigrants came in the 

thousands with no identi f ication papers (Higger, 1990). The 

number of Ethiopian i mmigrant youth under the age of 18 

reached 90 % of the to tal Ethiopian immigrant population in 

1989 (Higger, 1990). About 87 % of the immigrant sample 

reported their age a s 16 ye ars or less when the mode and 

median showed the age as 15 years and the mean 15½ years. 

The demographic data analysis of the period of time the 

Ethiopian immigrants l ived in Israel, when this study took 

place, showed 60 % of them lived in Israel more than two 

years but less than th ree years. The r efore, i t might be 

that the majority of the Ethi opian subjects came with 

"Operation Solomon" in 1990 . 

conc lusion and Implications 

Based on the finding s of the present study, the 
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following conclusions and i mplications were derived. Youth 

from Ethiopia who immi gr a ted to Israel showed higher levels 

of depression symptomology than native youth. The 

immigrants' sample s h owe d a mean score of 65.185 compared to 

the natives in the s amp l e wi th a mean score of 58.027. 

Limitations of this study included: 

1. Small sampl e s ize . The sample of this study had 

only 82 subjects fo r the two g roups. 

2. Inaccurat e r e po r t ing of immigrants' ages. The 

Ethiopian immigrant s c ame to Israel without any 

identification. There is a re ason to believe that they 

might report a younger ag e than they are. 

3. Translation and u se of the instrument for the 

first time i n the Heb rew langua ge, might cause the 

instrument to be less va lid t han the English version of 

RADS. 

4. The immigrants ' s ample was from only one country, 

therefore generaliza t ion canno t be made . 

Recommendations f o r Further Resear c h 

Based on the c onclus ions and implications of this 

study, it is recomme nd e d that a similar study be conducted 

using a larger, rand omly selected sample with more than two 

immigrant ethnic groups . Us e of a different instrument to 
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rate depression symptomo l ogy might be helpful to validate 

the RADS as a translat e d instrument. It is also recommended 

that similar studies be conducted on groups that were 

excluded from the cu r r e n t s tudy, such as females and 

children younger than 15 ye ars of age. Studies also should 

be done in other host Wes t ern countries which have had 

immigrants or refuge es from third world countries. 
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HUMAN SUBJECTS REVI EW COMMITTEE 

December 17, 1993 

Sarah Gardner 
7047 Lupton 
Dallas, TX 75225 

Dear Sarah Gardner: 

TEXAS WOMAN'S UNIVERSITY 
DE'-'TO:--: D,\LL,\ S HOUSTON 

OFFICE OF RESEARCH AND GRA:'-;TS AD\ll i\ lSTRATION 
r.o. Box 22939, Denton, T CX,lS 7620-l-0939 817 /898-3375 

Social Security#: 462-41-1313 

Your study entitled "Depression Level of Immigrants and Native Israeli Adolescents" 
has been reviewed by a committee of the Human Subjects Review Committee and appears 
to meet our requirements in regard to protection of individuals' rights . 

Be reminded that both the University and the Department of Health and Human Services 
(HHS) ;egulations typically require that agency approval letters and signatures indicating 
informed consent be obtained from all human subjects in your study. These are to be filed 
with the Human Subjects Review Committee. Any exception to this requirement is noted 
below. Furthermore, according to HHS regulations, another review by the Committee is 
required if your project changes. 

Special provisions pertaining to your study are noted below: 

The filing of signatures of subjects with the Human Subjects Review Committee is not 

required. 

Other: 

_x_ No special provisions apply. 

Sincerely, 

~Ak~ 
Chairman 
Human Subjects Review Committee 

cc: Graduate School 
Dr. Susan Ward, Health Studies 
Dr. William Cissell, Health Studies 
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Dear Student: 

Enclosed you will find a questionnaire for conducting 
research to find out if the immigration event has an impact 
on depression of adolescents. The result might help health 
educators to plan and implement preventive programs from 
which you and your peers can benefit. 

There are no physical risks to you as a result to 
taking part in this study. No financial or medical 
assistance is available to you as a result of taking part in 
this study. There will not be any name or other personal 
identification of subjects. The information gathered will 
be presented only in group format, so that no individual can 
be identified. · 

The participation in this study is completely 
voluntary. We hope you are willing to participate in our 
research, but you may choose not to participate without 
penalty. There will be no effect on your grade. If you 
wish to know about the research result, you can contact the 
Office of Research & Grant Administration, Texas Woman's 
University, P.O. Box 22939, Denton, Texas 76204, Tel: 817-
898-3325. 

Your cooperation is appreciated. Please answer all the 
questions, but do not put your name or other identification 
on the paper. 

Student Signature Date 

Social Worker Signature Date 
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The 

TEXAS WOMAN'S UNIVERSITY 
. HEALTH !3WDIES PROGRAM . 

AGENCY PERMISSION FORt-CQ~.VGJ,I.JJG SURVEY 

t 8 f 'C rt', 11 

'' 
q g:g. 

GRANTS TO SARAH GARDNER 

a student enrolled in the master's degree program in Health 
Studies at Texas Woman's University, the privilege of its 
facilities/data in order to study the following problem: 

What is the depression level of immigrants and native 
Israeli adolescents. 

The conditions mutually agreed upon are as follows: 

DATE: 

1. The agency may not be identified in the final report. 

2. The names of consultative or administrative personnel 
in the agency may not be identified in the final 
report. 

3. The agency wants a conf:~rence with the student when the 
report is completed. 

- ) 
; l 

Signature of Agency 

Signature of Student Thesis Committee Chairman 
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79245 11j)'IJJ 08-524554 ,"525672 .'?l'.l ,nu:ix .YJ ,x, ,i1iWX 'l":V O'J?l i'J 

11101 11.:,'11.J , 136 .,.n ,,,wx 

y;:s. Sarah G?.rdner 
7(i.;_ '7 Lupton 
Da!~ ~~, Tex3.s 75225 

Dea= Ms. Gard~<.=!': 

Fc:-11,:m~i:i.r; our convers3.t.icn on 0ctober21 199~, and mailing- of tb..e 
in::crmatic·n ao -:·~·t your res 2 -:-..::-ch, I am hapny to inform you th3.t you 
h3.ve m2· r:-erm::.ss::.~n to conduct your study as it is outlined in 
yo1Jr lette!:'. 

It is m11t·_;ally unde-rstood th:1t in conducting yo1Jr q_uestionn3.ire, 
t':l.ere is to be no n·.1~·sical. or oent.al mani--c ll lati on of any kind. 
Also. it :i:s 3.£'reed that ini:.iv~rl1-1al identificatfon \rill not b~ 
cc ll~cted, an~ t~e results nill h~ presented as a poup date.. 

I wiS3r: you g-ood I11ck. 

Sincerely, 

it ,j i •, 
D~rector of Social Develo-;::-r.1ent 
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Listed below are some sentences about how you feel. Read each sentence and decide how often you feel this 
way. Decide if you feel this way almost never, hardly ever, sometimes, or most of the time. Fill in the circle 
under the answer that best describes how you really feel. Remember, there are no right or wrong answers. 
Just choose the answre that tells how you usually feel. 

1. I feel happy . 
2. I worry about school 
3. I feel lonely . . . 
4. I feel my parents don't like me. 
5. I feel important . . . 

6. I feel like hiding from people 
7. I feel sad . . . 
8. I feel like crying . . . . 
9. I feel that no one cares about me . 
10. I feel like having fun with other students 

11. I feel sick . . . 
12. I feel loved . . . . 
13. I feel like running away. 
14. I feel .like hurting myself 
15. I feel that other students don't like me 

16. I feel upset 
17. I feel life is unfair 
18. I feel tired. 
19. I feel I am bad . 
20. I feel I am no good. 

21. I feel sorry for myself 
22. I feel mad about things 
23. I feel like talking to other students 
24. I have trouble sleeping 
25. I feel like having fun 

26. I feel worried . 
27. I get stomachaches . 
28. I feel bored . 
29. I like eating meals . 
30. I feel like nothing I do helps any more 

ALMOST 
NEVER 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

HARDLY 
EVER 

0 
0 
0 . 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

SOME
TIMES 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

MOST OF 
THE TIME 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 




