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Abstract

Unraveling Perceived Ethnic Density Effects and Recontextualizing Acculturation: The cases of
Student and Russian-Speaking Immigrants to Montreal

Tomas Jurcik, PhD
Concordia University, 2013

Social context has often been neglected in recent social and culturally focused
psychology research (Oishi, Keisibir, & Snyder, 2009; Van de Vijver & Leung, 2000). The
immigrant acculturation literature is no exception. Research linking acculturation to adjustment
has been permeated with inconsistent results, partly due to differences in methodologies,
settings, and samples between studies (see Trickett Persky & Espino, 2009). A potential avenue
towards resolving these inconsistencies is to study acculturation in ecological context. Ethnic
Density (ED), the concentration of immigrants of the same ethnicity residing in an area, is one
such ecological variable. ED has generally been associated with better mental health, but again
there are paradoxical findings and the mechanisms of the ED effect are rarely addressed (Shaw et
al., 2012). Since ED and acculturation phenomena are seldom combined in research (cf. Kwag,
Jang, & Chiriboga, 2012) an attempt was made to remedy this situation in the current
investigations.

Two studies attempted to unpack the mediating mechanisms of the perceived local area
ED effect and contextualize acculturation-adjustment relations in Montreal. The first, utilizing a
heterogeneous group of student immigrants (N=146), found that ED protected participants
against depression via reduced discrimination. Furthermore, ED moderated the relation between
heritage acculturation and depression, suggesting a person-environment match: immigrants

tended to benefit from heritage acculturation living in a high but not low ED context. The
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second, a community study of Russian-speaking immigrants from the former Soviet Union
(N=269), aimed to replicate and extend these findings. A multi-item measure of perceived ED
was developed and validated against an objective indicator. Again, an indirect effect of ED was
found, but this time for general distress through acquiring social support. Moreover, heritage
acculturation was double moderated by perceived ED and length of neighbourhood residence.
This interaction indicated an ethnic density-heritage acculturation match but for more recent
neighbourhood residents. A different relation emerged for established neighbourhood residents,
where low ED was associated with more symptoms, especially for those low on heritage culture
affiliation. In neither study did mainstream acculturation interact with ED to predict adjustment.
The findings support studying acculturation in ecological context, and suggest that heritage
acculturation is relevant to adjustment in Montreal, a unique city with more than one dominant

culture. Future research directions as well as clinical and prevention implications are discussed.
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General Introduction
Decontextualization in contemporary social, cultural, and clinical psychology
“Without understanding social structures, personal troubles cannot be solved”
-Oishi, Kesibir, and Snyder (2009, p. 336).
“Most psychologists are so preoccupied with the salient features of the individual’s
mental life that they forget it is the ground of the social group that gives to the individual his
figured character. Just as the bed of a stream shapes the direction and shape of water so does the
group shape the current of an individual’s life.”
-Allport (1948, p. vii).
Social psychologists have in recent decades become increasingly focused on individual
level phenomenon at the expense of sociological analysis (e.g., Oishi et al., 2009), a tendency
mirrored by psychologists conducting cultural research, who often neglect to consider
contextual factors (van de Vijver & Leung, 2000). There have been numerous attempts to
partner with biology, evolutionary psychology, and neuroscience (e.g., Chiao, Cheon,
Pornpattananangkul, Mrasek, & Blizinsky, 2013; Ryder, Ban, & Chentsova-Dutton, 2011).
Indeed, neuroscience has gained increasing credibility and has enjoyed extensive funding; hence
it is arguable that some natural pressures have emerged for “softer” subdisciplines within
psychology to ally themselves with neural level approaches. Furthermore, integration has the
prospect to be mutually informative; for instance, neuroscience can effectively inform
phenomena described by cultural psychologists, and vice versa, such as the neural underpinnings
of analytic versus holistic thinking (e.g., see Chiao et al., 2013). While there are considerable
merits to such sine qua non mergers, further decontextualization of the human experience from

its social environs may have been inadvertently facilitated in recent years. For instance, with the



increase in neural correlates available for mental disorders, clinical psychologists have been
grappling with criticisms related to “neurological reductionism” (Herlihy & Grandy, 2002, p.
248). Applied psychologists recognize that there are different levels of explanation and are
increasingly becoming resistant to Cartesian body-mind dualism, citing how medical conditions
such as heart disease can have psychological level explanations (see Herlihy & Grandy, 2002).
Thus, mind and body are mutually constituted (i.e., interdependent) and offer different levels of
description or explanation, just as cultural psychologists have recognized that mind, society and
culture are interwoven (Markus & Hamedani, 2007; Schweder, 1990).

A focus on social structure at the beginning and middle part of the last century has been
replaced by a pragmatic and predominantly individualistic and atomized stance on psychological
phenomena (see Oishi et al., 2009). Hence, what is rarely emphasized in clinical psychology is
the issue that the mind-brain entities operate within complex and overlapping levels of social
systems, from family units, to neighbourhoods to sociopolitical environments, and so on (see
Bronfenbrenner, 1994). Analogously, the recent tendency of cultural psychology specifically,
and social psychology more broadly, to neglect situational factors has not gone unnoticed in
some of the critical literature (e.g., Oishi et al., 2009; Markus & Hamedani, 2007; van de Vivjer
& Leung, 2000; but see J.G. Miller, 1999, critique of the limitations of earlier research which
reduced culture to ecology). Social psychology could be critiqued for having committed Ross’s
(1977) fundamental attribution error (FAE) in recent decades by detaching itself from sociology
— that 1s, overemphasizing dispositional factors at the expense of external, situational ones (see
Oishi et al., 2009). For instance, social psychologists frequently engage in laboratory research on
individual phenomena related to self-concepts, such as failure experiences on self-esteem and

motivation; attitudes, such as stereotype activation in implicit association tests or terror



management of existential threats, and effective persuasion in the mass media (e.g., Kunda,
2000). While the findings provide an important contribution to understanding individual motives
and attitudes, considerably less emphasis has been on how naturalistic interactions with broader
day-to-day social contexts situate and shape particular individual views and vice versa. Earlier
research which focused on social contexts such as the bystander effect, conformity and
obedience to authority, was especially popular following the Second World War (see Gergen,
1973) although an increase in laboratory research and a decreased interest in group level
phenomena became apparent by the 1960s (see Oishi et al., 2009). Contemporary cultural
psychology arguably deserves greater environmental or sociocultural attention as well, in terms
of better specifying how situations and the environment are mutually constituted (i.e., closely
interwoven) with the psychological (Markus & Hamedani, 2007). For instance, some have
argued that earlier research on collectivist/interdependent ‘Easterner’s’ and
individualist/independent ‘Westerner’s’ represented a type of inadvertent cultural stereotyping,
implying that particular traits were involved, rather than contextualized and complex person-
environment interactions, which is the more recent view (see Markus & Hamedani, 2007). Thus,
so-called ‘collectivists’ may be cooperative in some settings (e.g., with ingroups members), and
more competitive in others (i.e., with the outgroup; Triandis, 1995). However, many
psychologists examining culture have neglected to sufficiently analyze social contexts (van de
Vivjer & Leung, 2000).

The FAE as a phenomenon is notably more common in ‘Western,” individualistic cultural
groups, and less so in collectivistic ones (J.G. Miller, 1984). By extension, given that psychology
researchers are primarily based at North American institutions (see Heinrich, Heine, &

Norenzayan, 2010), and the act of exploring personal dispositions and behaviours is especially



an individualistic tendency, the culture of psychology as a discipline is perhaps even more prone
to be infused by this bias than other fields of science. Therefore, social, (cross-) cultural and
clinical psychology will continue to face limitations in generating contextually meaningful
findings unless these subdisciplines embrace a stance that acknowledges macro- and microlevel
environmental phenomena. This is not a novel idea — early and mid 20" century North American
pioneers in psychology had acknowledged the importance of the interrelationship between
psychology and sociology (e.g., Tolman, 1938).

A more recent approach that attempts to reconcile the cultural-contextual with the mental
and soma, is the emerging discipline of cultural-clinical psychology. The tenet of this approach
posits that the mutual constitution of mind and culture (Shweder, 1990) should also include the
brain (Ryder et al., 2011). A culture-mind-brain theory (Ryder et al., 2011) will remind
researchers that culture is indispensable and inseparable from biology, but such an approach
could also benefit from further expansion by elaborating on how social ecological contexts might
shape cultural adaptations. After all, culture encompasses meanings (cognitions) and practices
(behaviours) that are consensually understood within a group (Bruner, 1990). These practices
and cognitions are to some extent framed by environmental demands and intersubjective realities
and thus vary from one group to another (e.g., Chiu, Gelfand, Yamagishi, Shteynberg, & Wan,
2010). Hence, the term “sociocultural” as an alternative to “culture” or “cultural” has recently
gained greater appeal to some theorists (Markus & Hamedani, 2007).

While there is a move towards integration of contextual variables in social, cultural and
clinical psychology, much of the research related to the intersection between psychological and
contextual factors has been seemingly delegated to a subdiscipline, community psychology.

Community psychology concerns itself with second order change by focusing on system and



institution level issues, as opposed to first order change of the individual which has been the
traditional focus of clinical psychology (see Watzlawick, Weakland, & Fisch, 1974). As will be
implied in this dissertation, both approaches are important and deserve integration, rather than
compartmentalization. Community psychology has generated ecologically relevant research (see
below) but has been under-cited and thus arguably not sufficiently integrated into the
mainstream literature (e.g., although there are limitations to comparing impact factors [IF]
across subdisciplines, the IF for the American Journal of Community Psychology is less than one
half of Neuropsychology at the time of this writing, both APA flagship journals). Indeed the very
subdiscipline has traditionally been marginalized in academia and beyond. Nelson, Lavoie and
Mitchell (2007) write that community psychology represents “a minority or [is] altogether absent
in Canadian psychology departments that have been dominated by experimental and clinical
psychology... [and] the lack of visibility extends beyond the walls of university settings” (p. 28).
The decontextualization and compartmentalization of subdisciplines may lend itself relatively
well to analytical and non-holistic thinking styles more common in ‘Western’ culture (see
Nisbett, Peng, Choi, & Norenzayan, 2001) that likely permeates academia itself.

Despite its marginalized position, community psychology has been contributing from the
margins pioneering ecologically relevant research in addition to advocating the importance of
person-environment “fit” relationships (Angelique & Cully, 2007, p. 52). That is, it posits that
well-being is promoted when the environment matches with the style of the individual. For
instance, neighbourhood residential satisfaction may be a product of a good fit or match between
environments (e.g., facilities, aesthetics, proximity to locations) and personal needs and

preferences (e.g., E. Kahana, Lovegreen, B. Kahana, & M. Kahana, 2003). As will be implied



throughout this research programme, community psychology’s modus operandi may help fill the
contextual gaps in cultural, clinical and social psychology.
The case of decontextualized acculturation

Decontextualized research permeates social, (cross-) cultural and clinical psychology.
One such example is the acculturation and immigrant mental health phenomenon, the focus of
the current dissertation (see also Trickett, Persky, & Espino, 2009). The following section
provides some background on acculturation-adjustment research and introduces ethnic density,
an ecological contextualizing variable that may assist in resolving certain inconsistencies in the
empirical literature on acculturation. This will be followed by outlining the aims of the current
research programme, and a pair of studies with different immigrant populations that were
conducted. After the presentation of the two studies, the dissertation will conclude with a general
discussion regarding the importance of contextualizing acculturation research in social ecology
specifically, which extends to social psychology research more broadly.

With striking levels of globalization since World War Two, the trajectories of diverse
ethnocultural groups have been intersecting more often than at any other time in recorded history
(see Bakker, van Oudenhoven, & van der Zee, 2004). The inevitable cultural change that occurs
when two or more groups come into first-hand contact with each other is a process referred to as
acculturation (Redfield, Linton, & Herskovits, 1936), a topic that has sustained considerable
research attention for many decades. Although there are various working definitions available,
psychological acculturation is generally defined as the changing beliefs, values, and behaviours
that occur when migrants come into contact with a new society (Ryder, Alden, & Paulhus, 2000).
It is undeniable that acculturation takes place within a particular environmental context, yet

much acculturation research has focused on individual-level experiences and how they relate to



immigrant adjustment despite recent efforts at sociological analysis (e.g., Berry, 2006a; Sam &
Berry, 2006; Bourhis, Moise, Perrault, & Senecal, 1997).

There are various definitions of acculturation, with numerous methods in existence to
measure this concept, along with inconsistent outcomes related to various instruments. The
existence of multiple and often psychometrically problematic methods has led to considerable
contention in the literature (e.g., Rudmin, 2003, 2006, 2009; Trickett et al., 2009). Early
researchers developed unidimensional models which implied that immigrants shed their heritage
culture in favour of a mainstream one (e.g., Gordon, 1964). Although such models continue to be
used (e.g., Kwag, Jang, & Chirboga, 2012), bidimensional models that measure heritage and
mainstream acculturation separately have been shown to be more valid than unidimensional
models (e.g., Schwartz et al., 2010). The two dimensions may be relatively orthogonal
statistically and have differential utility in measuring various constructs, including personality
and adjustment outcomes (Ryder et al., 2000). For example, while heritage and mainstream
acculturation have both negatively predicted neuroticism in a bidimensional model, a
unidimensional model may fail to do so, presumably because the effect of both (unmeasured)
dimensions cancel each other out (Ryder et al., 2000). Moreover, given the increase in human
cultural diversification, acculturation methodologies that use multiple (i.e., three or more)
dimensions are beginning to receive some attention, but less research is available on such
approaches (e.g., Birman, Persky, & Chan, 2010; Downie, Koestner, ElGeledi, & Cree, 2004).
For instance, some immigrants from the Former Soviet Union settling in the United States may
affiliate with the American mainstream, but may choose to maintain a Russian, as well as
Ukranian or Jewish heritage cultural identity (Birman et al., 2010). Similarly, in Montreal, the

context of the present study, immigrants may choose to identify with both French and English



mainstream cultural groups along with their respective heritage culture affiliation (Downie et al.,
2004). The current research programme recognizes such complexity (e.g., in study 2, we
measured a heritage dimension and two mainstream dimensions but selected the highest score for
each mainstream item); however, for pragmatic purposes we utilized a bidimensional approach
to measuring acculturation. The acculturation process is extremely complex and most
measurement approaches will have limitations to capturing it accurately (see e.g., Trickett et al.,
2009).

Acculturation psychologists have acknowledged that various systems external or
interactive with the individual (e.g., sociopolitical, neighbourhoods) likely shape acculturation
processes and outcomes (e.g., Berry, 2006a; Schwartz et al., 2010). Despite this assumption,
much acculturation research continues to rely on individualist terminology such as acculturation
‘strategies’ (Berry, 2006b). This term may imply a voluntary approach that immigrants decide on
(Schwartz et al., 2010): they choose to either integrate (high on both mainstream and heritage),
separate (low on mainstream, high on heritage), assimilate (low on heritage, high on
mainstream) or become marginalized (i.e., low on both affiliations). Early bidimensional models,
such as Berry’s (1997) were fruitful in generating considerable research. Berry and his
colleagues (for review see Berry, 2006b) discovered that as immigrants encounter acculturative
stress, integration is considered to be a strategy that is most beneficial to mental health, and
marginalization the most detrimental. Separation and assimilation fall between the extremes on
well-being.

These are important findings, but the emphasis on personal strategies may minimize, if
not negate, social ecological pressures that may influence the use of particular ‘strategies’ over

others. For instance, separation may be more adaptive than integration or assimilation for



devalued immigrant groups who are targets of intensive discrimination from mainstream
members (see Schwartz et al., 2010). Others who due to social pressures report being
‘marginalized’ (an ironic sounding ‘strategy’) may instead be effectively affiliated with a sub-
culture or third cultural group. Indeed, Berry’s approach has been criticized for confusing
marginalization with maladjustment (Rudmin, 2006). Moreover, measurement problems arise
with this categorization approach since instead of using independent items to assess heritage and
mainstream acculturation, it uses potentially confusing double-barreled questions, creates
artificial boundaries by obfuscating the natural variability within and between each of the four
uneven groups, and thereby confounds dimensional with categorical concepts (Rudmin, 2006;
Schwartz et al., 2010).

As an alternative to categorizing individuals into one of four quadrants, positing heritage
and mainstream acculturation as independent and continuous dimensions may be a more
sensitive measurement approach (e.g., Costigan & Su, 2004; Ryder et al., 2000; Schwartz et al.,
2010) and is the one used in the current studies. Nevertheless, even use of consistent
measurement tools has led to predictive incoherencies across settings and samples. For example,
Ryder et al. (2000) found that mainstream acculturation was predictive of well-being in a group
of individuals of Chinese ancestry in Vancouver, which was also replicated in a Chinese sample
in Germany (Zhang, Mandl, & Wang, 2010). However, a recent study found that heritage
acculturation protected certain Muslim immigrants in Canada from depressive symptoms while
mainstream acculturation placed them at risk (Asvat & Malcarne, 2008; for a contrasting study
showing heritage acculturation to be positively related to suicidality in a different sample and
context, see Kennedy, Parhar, Samra, & Gorzalka, 2005). The accumulation of empirical

research has been largely inconsistent arousing considerable criticism in practically oriented



disciplines. A distinguished author in community psychology considered the research to be
“confusing, contradictory and non-cumulative” (Trickett et al., 2011, p. 268). Similarly but less
flatteringly, others have considered the evidence base to be “incoherent and unintelligible” and
“largely useless to health psychology” (Landrine & Klonoff, 2004, p. 530). The discontent is
generally echoed by Rudmin (2009, p. 108) who bluntly stated that “[t]he standard research
paradigms have not been successful and need to be changed.”

Several steps can be taken to begin remediating the state of acculturation science, and
increasing its utility. First of all, valid and consistent measurement tools need to be used that
avoid previous psychometric pitfalls, such as ‘double-barreled’ questions (Rudmin, 2006).
Second, clearly defined samples and recognizing limitations to extrapolation are important. For
instance, university students are frequently studied, begging questions about generalizability to
less affluent and more recent economic migrants that are likely undergoing different challenges
(see Heinrich et al., 2010). Likewise, generational status may be confounded in some studies (see
Ryder et al., 2000). It is unlikely that first and second generation migrants relate to the
mainstream and heritage cultural affiliations in the same manner. Third, acculturation is a
process and thus would benefit from longitudinal examination, or at least cross-sectionally at
different stages for similar groups (see Ryder & Dere, 2010). Finally, and most relevant to the
current thesis, more contextual research is needed on exploring how certain approaches to
acculturation may interact with social ecological settings (e.g., sociopolitical, neighbourhood,
family environments).

Indeed, differences in inter-group relations and social ecology may lead to disparate
acculturation-adjustment patterns (see Bourhis et al., 1997). For instance, it has been shown that

certain types of settings are more ethnically and linguistically segregated than others (e.g.,
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Montreal vs. Vancouver or Toronto; see Bakhasarian et al., 2005). Thus, while mainstream
acculturation may be more relevant and protective against distress in Vancouver (Ryder et al.,
2000), heritage acculturation has been found to be a more useful predictor of adjustment in
Montreal (Ahmed, Jurcik, & Ryder, 2011). Although speculative, such differences might imply
that in more segregated environments and ethnically concentrated contexts, heritage
acculturation becomes more critical to well-being than in cities where there is greater ethnic
dispersion. Perhaps in the latter setting the predominant mainstream culture is more pronounced
in its contribution to adjustment. In other words, the link between acculturation and well-being
may not be as straightforward as was initially proposed (see Rudmin, 2006; Schwartz et al.,
2010). The contradictions in the empirical literature to date have suggested that the very search
for straightforward acculturation findings may be misguided; that acculturation should predict
some outcome in general is probably little more than elusive in the absence of contextual factors.

In short, acculturation does not take place in a vacuum and needs to be recontextualized
(Trickett et al., 2009). Situational factors including sociopolitical climates, local area ethnic
composition, neighbourhood disorder, or family environments, have been largely absent from the
empirical acculturation literature. It will be argued that incorporating ecological variables may
help resolve discrepancies in acculturation research (see Trickett et al., 2009), such that social
ecology may represent a missing contextual link in rendering the findings in this area more
consistent and meaningful (e.g., Birman et al., 2005; A.M. Miller, Birman, Zenk, Wang, Sorokin,
& Connors, 2009). A focus on decontextualized individual acculturation strategies to date has
hampered efforts in generating coherent first order change implications as researchers have
largely overlooked person-environment fit phenomena.

Recontextualizing acculturation: The example of neighbourhood ethnic density

11



There are arguably many approaches to contextualizing acculturation research — at the
level of the microsystem, such as family environments (e.g., Asvat & Malcarne, 2008), and at the
exosystem level such as neighbourhood ecology (e.g., A.M. Miller et al., 2009) to larger abstract
macro levels such as nation states that represent unique sociopolitical climates (e.g., Berry,
2006a; see Broffenbrenner, 1994, for a discussion on ecological models). Since sociopolitical
climates are forms of abstraction that are perhaps more difficult to gauge and would likely exert
smaller effects, it appears that psychological studies would benefit from lower levels of
abstraction such as family and local environments. Only recently has acculturation research
taken a renewed interest in neighbourhood factors, such as ethnic density: the ethnic'
concentration of residents within a given local area (Birman et al., 2005; Juan & Alverez, 2011;
Kwag, Chang, & Chiriboga, 2012; Jurcik, Ahmed, Yakobov, Solopieieva-Jurcikova, & Ryder,
2013a; A.M. Miller et al., 2009; Syed & Juan, 2012). How such a variable interacts with
individual variables, such as psychological acculturation, is still unclear. According to person-
environment fit theories discussed in community psychology, one might speculate that migrants
would respond differently to residing in ethnically dense neighbourhoods depending on how
much they value their cultural affiliation with their ethnic group, or perhaps their involvement
with the mainstream culture.

Several research groups have recently attempted to contextualize acculturation
experiences with social ecology. In one community study, high heritage acculturation was related

to greater alienation in Russian women migrants in Chicago; however, living in high immigrant

! Ethnicity is related to culture but is stable over a life-time (i.¢., as opposed to acculturation
phenomena), and generally refers to a common language, ancestry, history and identity shared by

a group (e.g., see B.D. Miller, 1999).
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concentrated neighbourhoods weakened this relation (A.M. Miller et al., 2009). In another study
in Sacramento, low mainstream (unidimensional) acculturation was associated with more
depressive symptoms in Hispanic older adults, such that symptoms were aggravated further
when living in neighbourhoods perceived to be low in ethnic density (Kwag et al., 2012). In
Toronto, Asvat and Malcarne (2008) showed that a match between perceived family and
individual heritage acculturation predicted better adjustment than a mismatch in Muslim
students. In other words, people who had low heritage acculturation but perceived their family
to be more acculturated reported more depression. It is possible that such a match operates by
minimizing dissonance between individual values or expectations and those of the environment,
but this remains speculative (see also General Discussion). Regardless of the mechanism, it now
appears that the inconsistent relations between acculturation and outcomes in earlier studies may
have been at least partly obfuscated by unmeasured or confounding variables, such as ethnic
density (see Trickett et al., 2009).

What recent studies are beginning to demonstrate is that effects related to acculturation
may be moderated by ecology (or perceptions of ecology), and thus acculturation may show a
different relation with outcome variables depending on setting. There is therefore promise in
contextualizing acculturation in ecological context, especially ethnic density. Utilization of this
contextual variable as well as others (e.g., family environments) may help clarify inconsistencies
in acculturation-adjustment research by highlighting person-environment fit, or more
specifically, acculturation-ecology match, phenomena.
Unpacking ethnic density effects

Research on ethnic density has had a parallel history with acculturation, and the two

literatures have rarely intersected until relatively recently as discussed above. The ethnic density
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effect relates to the benefits conferred on individuals who live in areas of greater ethnic
concentration. Although little known to psychologists, this effect has been studied extensively by
epidemiologists and social psychiatrists since the 1930s (Faris & Dunham, 1939), and has been
shown to be protective against hospital admissions, psychiatric disorders and symptoms,
including psychosis, common mental disorders such as depression, as well as physical
disabilities and morbid health behaviours, such as smoking (for recent reviews, see Bécares et
al., 2012; Shaw et al., 2012).

Research however has not advanced much in identifying mediating mechanisms,
although authors in the field have been beginning to investigate discrimination and social support
as mediators with mixed success (e.g., Das-Munshi et al., 2010, 2012; Shaw et al., 2012). A
qualitative interview study in London suggested that immigrants may find a kind of “psychic
shelter” in such environments, perhaps through increased social networks, access to resources
and cultural facilities, and less exposure to racism and discrimination (Whitley et al., 2006). In
addition to the limited empirical data, it is also unclear whether these effects are assumed to be
universal or group-specific. Moreover, the effect has mostly been studied at the objective (i.e.,
census) level but recent studies have been obtaining significant findings at the subjective level
(e.g., Kwag et al., 2012; Stafford et al., 2009). Both objective and subjective indicators are
moderately correlated (Stafford et al., 2009); there is a possibility that the latter may be more
sensitive, which could be especially useful when faced with limitations in power (see Juan &
Alverez, 2011; cf. Bécares et al., 2012).

Finally, just as with acculturation research, notable inconsistencies arise in the ethnic
density literature. That is, null effects are not uncommon, and occasionally reverse effects are

found (Shaw et al., 2012; Stafford et al., 2009). For example, in one study, Pakistani participants
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in the UK were found to experience increased risk for psychosis compared to their Bangladeshi
and Indian counterparts with increasing ethnic density (Bécares et al., 2009), and several studies
in the US and Canada have shown a positive relation between ethnic density and mental
disorders in adolescents from various visible minority groups (reviewed in Shaw et al., 2012).
Only recently has epidemiological research begun to focus on psychosocial phenomena
associated with ethnic density, including perceived discrimination and quality of social support
(e.g., Bécares, 2009; Das-Munshi, 2010, 2012). Moreover, acculturation has been unmeasured in
large scale epidemiological studies. As was alluded to in the section above, a reverse ethnic
density effect could very well be due to a mismatch between ethnic density and acculturation.
For example, it has been shown that young immigrants are likely to be lower on heritage
acculturation than their parents (Asvat & Malcarne, 2008). This might shed light on why ethnic
density might be problematic for particular groups of adolescents (see Shaw et al., 2012). In
other words, these youth may have found that their environments were at odds with their
personal beliefs, values, and behaviours, thereby generating sufficient dissonance over time to
manifest as elevated psychological distress. The implications associated with acculturation-
ecology match or mismatch on adjustment deserve further research (Asvat & Malcarne, 2008).
In sum, research on the ethnic density effect warrants greater attention in unpacking its
mechanisms. Analogous to problems associated with decontextualizing psychological variables,
inconsistencies in ethnic density effects could possibly be explained by the fact that acculturation
was unmeasured. A closer integration of both social ecology and psychological acculturation
phenomena would be consistent with person-environment fit theory espoused by community
psychology, and may be especially fruitful in resolving empirical inconsistencies and generating

more meaningful and clinically useful research (see Trickett et al., 2009).
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Rationale, aims and outline of the dissertation

The current research programme attempts to address some of the pitfalls associated with
acculturation research discussed above. Our aim is to situate acculturation in an ecological
context while unpacking the mechanisms of the perceived ethnic density effect. Two studies
were conducted toward this purpose: the first is a pilot study with a diverse group of immigrant
students (predominantly of visible minority backgrounds), the second is a study extending and
replicating the first, with a more homogeneous group of Russian-speaking migrants from the
Former Soviet Union to Montreal. Despite the demographic and cultural differences, both groups
comprise first generation immigrants only. There is a considerable overlap in measurement tools
for both our studies, including a psychometrically reliable and valid bidimensional measure of
acculturation (Ryder et al., 2000), rendering the pattern of findings broadly comparable.
Although a longitudinal paradigm was not undertaken, we did account for length of
neighbourhood residence in our second sample, providing us with a glimpse with how this
variable might further moderate local area ethnic density and acculturation interactions.

Both studies are aimed at resolving some of the empirical inconsistencies in acculturation
as well as ethnic density research outlined above, while making a theoretical and practical
contribution towards both of these fields through their integration. The two studies are presented
in the subsequent sections following a rationale of the sample selection and general hypotheses.

Sample selection. The initial heterogeneous pilot sample of first-generation immigrant
students was mostly selected for convenience, and was designed as a platform for the second
study, guiding subsequent extensions and serving as a comparison for interpretations. For the
second study, a Russian-speaking community sample was chosen given that immigrants from the

Former Soviet Union (FSU) have increased dramatically in number and proportion in Western
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countries (e.g., Jurcik, Chentsova-Dutton, Jurcikova, & Ryder, 2013b; Mirsky, 2009). In
Montreal, the Russian-speaking population has increased considerably in proportion to the
general population between the 2006 and 2011 Censuses (Statistics Canada, 2006; 2011).
Despite these changes, this group of immigrants has received surprisingly little research attention
to date (Hundley & Lambie, 2007; Leipzig, 2006; Jurcik et al., 2013b). Relatively little is known
about the mechanisms of ethnic density in this group although some recent studies, as discussed
above, have pointed to the possibility that it may moderate acculturation effects in Russians in
the US (Birman et al., 2005; Miller et al., 2009). Possibly relevant to ethnic concentration
mechanisms is that Russian-speakers tend to value receiving and giving directive instrumental
social support — considered to be “in your face” by some — especially when experiencing
difficulties (see study 2 for details; Chentsova-Dutton & Vaughn, 2012; for a review see also
Jurcik et al., 2013b). Managing to replicate an effect in two divergent samples — one a general
immigrant student sample and another a more homogenous community sample of Russian-
speaking migrants raises the possibility of universal mechanisms, while any differences obtained
could highlight interesting cultural specifics (see Heinrich et al., 2010; Norenzayan & Heine,
2005).

General hypotheses. Given previous preliminary research conducted in our laboratory
(Ahmed et al., 2011) and a review of the literature, the overarching hypotheses are that heritage
acculturation would be protective against psychological distress in contexts of greater (but not
low) ethnic density. This is consistent with a person-environment fit theory, or more specifically
in this case, ecology-acculturation match. Furthermore, the ED effect would be mediated by
increased social support and decreased perceived discrimination. ED was examined at the

subjective level (i.e., perceived) in both studies and also at the objective level (i.e., census) for
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comparison purposes in the second study. The second study will also extend the first by
developing and validating a multi-item measure of subjective ED, and exploring how length of
neighbourhood residency, an often overlooked variable, may further moderate ethnic density and
acculturation. The research findings will help clarify the role of acculturation within an
ecological context, and hopefully set the stage for more ambitious research programmes,

explored in the general discussion of the dissertation.
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Study 1: Understanding the Role of the Ethnic Density Effect: Issues of Acculturation,

Discrimination and Social Support

Tomas Jurcik, Rana Ahmed, Esther Yakobov, Liza Solopieieva-Jurcikova, & Andrew G. Ryder
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Synopsis

Ecological factors in psychological acculturation research are often neglected, although
recent work suggests that context and acculturation may interact in predicting adaptation
outcomes. The ethnic density effect — the protective effect related to a greater proportion of
people from the same ethnic group living in a particular neighbourhood — might be one such
ecological candidate. The current study integrates these constructs by unpacking the perceived
ethnic density effect and examining how it is related to acculturation in a diverse sample (N=146)
of immigrant students in Montréal, Canada. It was found that the negative relation between
perceived ethnic density and depression was mediated by discrimination but not by social
support. Furthermore, a cross-over interaction indicated that heritage acculturation was
protective against depression for those residing in ethnically concentrated neighbourhoods but
not for those living in ethnically sparse neighbourhoods. This strongly supports an ecology-

acculturation fit, highlighting the need to contextualize acculturation research.

Keywords: Ethnic density, acculturation, discrimination, social support, depression, immigrants
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Understanding the Role of the Ethnic Density Effect: Issues of Acculturation, Discrimination and
Social Support

Most psychologists would agree with the statement that immigrants acculturate and
function within a sociocultural context. While this may seem like an empty truism, relatively
little continues to be known about the interplay between ecological and cultural level phenomena
in the clinical manifestations of disorder. Ecological factors such the ethnic composition of
neighbourhoods may confer protection as well as risk, and differentially favour certain
acculturation styles over others. The purpose of the current study is to further integrate the
findings related to neighbourhood ecology, more specifically — perceived ethnic density, with
findings obtained in the cultural psychological literatures related to acculturation, discrimination,
and social support in immigrants.

Unanswered questions in acculturation research

Numerous researchers have attempted to understand how people experience cultural and
psychological change through their interaction with other cultural groups, commonly known as
acculturation, and how such processes may be related to mental health in immigrants (e.g., Sam,
2006). However, controversial conceptual and operational issues continue to plague acculturation
research (Rudmin, 2003, 2009). This is not surprising, given that there is no consistent definition
of culture, and researchers continue to grapple with measuring multiple aspects related to
acculturation: a sending/heritage culture, a receiving/mainstream one, and possibly even a new or
complex emergent identities (Ryder & Dere, 2010). Thus, some researchers view acculturation
along one dimension - known as the unidimensional model (e.g., Gordon, 1964; Suinn, Abona &
Khoo, 1992), others view it along two orthogonal dimensions (e.g., Costigan & Su, 2004; Ryder,
Alden & Paulhus, 2000), and more complex models exist measuring acculturation along three or

more dimensions (Flannery, Reise & Yu, 2001). While less research exists on the latter approach,
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bidimensional acculturation models have shown greater utility than unidimensional ones. In
other words, examining heritage and mainstream dimensions independently yields greater
predictive validity than pitting heritage versus mainstream acculturation as polar opposites on a
continuum (Ryder et al., 2000). Mounting evidence has accumulated to date showing the
superiority of bidimensional models over unidimensional ones, despite some limitations
(Schwartz, Unger, Zambaonga & Szapocznik, 2010).

Operationally speaking, bidimensional acculturation is the degree to which a bicultural
person (e.g., immigrant) identifies with the behaviour, beliefs, and values of the heritage and/or
the predominant mainstream cultural groups (Ryder et al., 2000). Although these two dimensions
are considered to be statistically independent (e.g., Costigan & Su, 2004; Ryder, Alden &
Paulhus, 2000), people may identify with both cultural groups simultaneously (Berry, 2006a,b).
Immigrants are presumed to select or navigate between cultural identities, often referred to as
acculturation strategies (Berry, 2006a,b). Those who more closely endorse a mainstream cultural
identity (Ryder et al., 2000; Zhang, Mandl, & Wang, 2010), or both heritage and mainstream
cultural identities (Berry, 2006b), show better psychological adjustment outcomes. However, the
pattern of findings has not been consistent empirically across cultural and demographic groups.
For example, it is conceivable that older adult migrants could differ from younger people in what
acculturation strategies are most adaptive to their well-being (Schwartz, et al., 2010).

Concurrently, the attitude of minority cultural group members towards the larger society,
and that society’s policies and attitudes towards migration, may all influence acculturation
strategies (Berry, 1997; Berry, 2006a). For example, a pluralistic policy of multiculturalism may
encourage identification with both mainstream and heritage cultures while a segregationist

approach might foster or even demand maintenance of a heritage cultural identity (see Berry,
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2006a). Inconsistent findings between level of acculturation and adjustment outcomes among
different ethnic/immigrant groups and settings have also raised questions about how community
level contextual factors — such as neighbourhood ethnic composition — might interact with
acculturation (e.g., Birman, Trickett & Buchanan, 2005; Schwartz et al., 2010). Thus, the relation
between acculturation and adjustment outcomes are far from simple according to the theoretical
and empirical literature: some groups may benefit using strategies that may be irrelevant or even
problematic to others. The term ‘acculturation strategies’ implies voluntary control, but they at
least partly depend on the sociopolitical and ecological setting into which migrants arrive, and in
some cases may be outside of personal control (Schwartz et al., 2010).

For instance, mainstream but not heritage acculturation was found to play a role in
protecting people from depressive symptoms in groups of ethnic Chinese in Vancouver (Ryder et
al., 2000) and Germany (Zhang, Mandl, & Wang, 2010), but the reverse was found recently, with
heritage (but not mainstream) acculturation predicting less distress in a visible minority group in
Montreal (Ahmed, Jurcik, & Ryder, 2011). Explanations for such differences remain elusive.
One possibility is that Vancouver and Montreal are culturally and linguistically different
population centers, with Montreal showing more ethnic segregation according to census tract
analysis compared to Vancouver (see Balakrishnan, Maxim, & Jurdi, 2005). Thus, heritage
acculturation may play a larger role with more recent immigrants in contexts where multiple
mainstream groups exist and cultural segregation is more pronounced, as in Montreal, which
already includes two mainstream cultural groups — English and French Canadian (Bourhis,
Montaruli, Geledi, Harvey, & Barrette, 2010). In turn, mainstream acculturation may be more

relevant to mental health in other, perhaps more established minority groups, or in less
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segregated contexts, such as the ethnic Chinese in Vancouver. In sum, the inconsistent findings
in acculturation research imply that greater attention to context is warranted.

Ethnic density effect: Waiting to be explained

Related clues as to how context may matter to acculturation come from findings obtained
in the social psychiatry and epidemiology literatures. One ecological factor that has been
receiving increasing interest over the last two decades has been the ethnic density effect (e.g.,
Whitley, Prince, McKenzie, & Stewart, 2006). The ethnic density (ED) effect relates to the
benefits conferred on those who live in neighbourhoods where there is a greater proportion of
individuals from the same ethnic background. Although a complex construct, ethnicity is
operationalized broadly in this research, often by country of origin (e.g., Pakistan), region and
racial group (e.g., Black Carribean), or along linguistic lines (e.g., Russian speakers). ED can be
measured objectively (e.g., using actuarial census data) or subjectively (i.e., perceived density),
with the two approaches yielding moderately correlated indices (Stafford et al., 2009). Although
it has to date been studied mostly at the objective level, there is recent interest in examining how
perceived ED may also be associated with health (Stafford et al., 2009).

This negative relation between ethnic concentration and disorder has recently been
obtained with various immigrant groups studied in the UK (e.g., South Asian, Carribbean, and
Irish groups; Das-Munshi, Bécares, Dewey, Stansfeld, & Prince, 2010; Stafford, Bécares, &
Nazroo, 2009). Specifically, ED has been associated with fewer common mental health disorders
(Das-Munshi et al., 2010), fewer psychotic disorders (Boydell et al., 2001), lower rates of
alcohol abuse (Bécares et al., 2011), with mixed findings for long-term illness limiting a person’s
daily activities (Stafford et al., 2009). In the Canadian context, Malzberg (1964) found that
English Canadians living in French-majority neighbourhoods were at increased risk of being

hospitalized for a psychotic disorder compared to French Canadians; the same trend was found
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for French Canadians where they formed the minority group. More recently, overall immigrant
density, a related concept, has been shown to protect Canadian visible minority migrants from
depression (Stafford, Newbold, & Ross, 2011). The relation between ethnic or immigrant
concentration and outcomes seems to be linear for the most part (e.g,, Bécares et al., 2009,
Boydell et al., 2001; Stafford et al., 2010), although curvilinear relationships have also been
obtained (Neeleman, Wilson-Jones & Wessely, 2001). On some occasions, greater ethnic density
has been linked to poorer outcomes, but this seems to be less common. For example, although
Bécares and colleagues (2009) noted that Bangladeshi and Indian participants reported lower
rates of psychotic symptoms in more concentrated neighbourhoods, the reverse was found for
Pakistani participants.

Despite nearly eight decades of research, the mechanisms of the ethnic density effect
remain unclear (Das-Munshi et al., 2010; Whitley et al., 2006). The term itself may be
misleading since studies are generally correlational and thus cannot clearly unravel cause from
effect. Nevertheless, ED has been related to decreased discrimination and/or increased social
support (Bécares et al., 2009; Das-Munshi, 2010; Stafford et al., 2010; Whitley et al., 2006; but
for a paradoxical finding see Birman et al., 2005), suggesting the possibility that the effects of
ethnic density may operate indirectly through such variables. Thus, immigrants living in more
concentrated neighbourhoods may encounter less hostility from other groups while also having
increased opportunities for various forms of social support. In other words, ethnic density may
allow for an increased access to resources and the formation of a larger ethnic in-group, thereby
providing a ‘psychic shelter’ from the discrimination of the majority group (Whitley, 2006).
Having a greater proportion of co-migrants may also ease the stress of adaptation into a new

environment (cf. Stafford, Newbold, & Ross, 2011). These potential explanations are consistent
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with a large and extant body of empirical findings that have linked depression in migrants and
minority groups to increased discrimination (Jung et al., 2007; Noh & Kaspar, 2003) and lack of
social support (see review by Mirsky, 2009). Thus, the relation between ethnic density and fewer
symptoms may operate indirectly through increased social support and decreased discrimination.

Recently, Das-Munshi et al. (2010) attempted to test the discrimination and social support
mediation hypothesis for ethnic density but did not obtain an indirect effect. This may, however,
have been due to limitations in measurement. Despite using a sophisticated sampling design
culling random samples of various ethnic groups, both discrimination and social networks were
measured with relatively few categorical items, and participants were dichotomized into groups
of people who either had or did not have common mental disorders. Furthermore, objective
rather than subjective density was used. Studies comparing objective to subjective measures
have also demonstrated predictive advantages for the latter. For example, subjective measures of
socioeconomic status are better indicators of health status than objective ones (Singh-Manoux,
Mormot & Adler, 2005) and neighbourhood perceptions are more strongly related to distress
than neighbourhood location (Christie-Mizell, Steelman, & Stewart, 2003). By extrapolation,
perceived ethnic density may correlate more strongly or more consistently with various other
subjective outcomes, such as distress, perceived discrimination and social support experiences,
than objective measures.

Acculturation meets ethnic density

Political factors and attitudes of the majority culture may moderate acculturation (Berry,
2006a). However, it is possible that more micro-level environments such as neighbourhoods also
interact with individual acculturation orientations (Birman et al., 2005). Recently, Birman and
colleagues (e.g., Birman et al., 2005; Miller et al. 2009) have been examining the link between

culture and neighbourhood level factors in Illinois. Their findings suggest that acculturation
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levels may interact with immigrant density. For example, Miller and colleagues (2009) found
that alienation from American culture in a group of older Russian women migrants in the United
States who showed high levels of Russian behavioural acculturation (i.e., observable life style
behaviours) was attenuated if these individuals lived in neighbourhoods with a higher
concentration of immigrants. In other words, if Russian behaviour took place in an area with a
high proportion of immigrants, its negative impact on alienation was not as pronounced. It is
possible that these women felt more comfortable expressing Russian ways of behaving in
neighbourhoods where there were more immigrants in general.

These findings invite the question of whether the protective effect of heritage
acculturation on depression in Montreal (Ahmed et al., 2011) may be enhanced in
neighbourhood contexts of higher ethnic density. Such a finding would be suggestive of an
ecology-acculturation fit or match (Miller et al., 2009; Schwartz et al., 2010), where the benefits
of high heritage acculturation may be further enhanced in ethnically concentrated versus sparse
neighbourhoods. That is, immigrants living in a milieu that is synchronous to their cultural
values are likely to benefit the most (i.e., show the least amount of distress). In contrast, if the
neighbourhood environment does not support their heritage culture identification, heritage
acculturation-mental health benefits may be less pronounced. Furthermore, thus far ecology-
acculturation research has focused on objective rather than subjective ethnic or immigrant
density and has not yet examined mental health (e.g., depression) outcomes. While the
mechanisms of the ethnic density effect remain elusive, the interaction between acculturation and
ethnic density has also received only very limited research attention to date.

Aims and hypotheses

The current study sought to determine whether a negative relation between perceived

ethnic density and depression exists, and whether it can be explained by discrimination and
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social support experiences in a group of immigrant University students in Montreal. It also
attempted to test whether perceived ethnic density might interact with heritage acculturation for
depression; that is, whether perceived ethnic density might enhance the protective relation
between heritage acculturation and depression. Given the heterogeneity of the current immigrant
sample, objective comparison measures of ethnic density were not examined.

Three sets of hypotheses were derived based on the literature review and previous
findings from pilot studies conducted by members of our research group.

(1a) Perceived ethnic density was expected to be related negatively to depression, (b)
negatively to perceived discrimination, and (c) positively to social support. (d) Perceived
discrimination was anticipated to relate positively to depression, whereas () heritage
acculturation was anticipated to be related negatively to depression, and (f) social support was
also hypothesized to relate negatively to depression.

(2a) Lower discrimination and (b) higher social support were expected to mediate the
negative relation between perceived ethnic density and depression.

(3) The relation between greater heritage acculturation and lower depression was
expected to be amplified if ethnic density was perceived to be high.

A series of exploratory analyses were run to examine additional potential perceived ED
by mainstream acculturation, ED by social support, and ED by discrimination interactions on
depression, since it is possible that ethnic density might mitigate or augment effects related to
acculturation, discrimination and social support.

Method

Participants
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The final sample yielded 146 immigrant university student participants (see Table 1 for
demographics). The mean age was 26, and the length of time in Quebec was approximately 9.5
years, with most participants (78%) having lived in Quebec longer than in the rest of Canada.
Participants were retained if they identified as first generation immigrants to Canada. Non-
immigrant students (including those born in Canada and those on a student visa), immigrants
from the United States or those who had at least one parent from Canada or the US were
excluded from the study, along with one participant who reported that his responses did not
reflect his experience.

Procedure

University student participants at a large English-language University in Montreal,
Quebec completed an extensive on-line survey between 2010 and 2012 on adjustment to life in
Canada. The study was approved by the institutional review board and participants consented to
the study online. Participants either received course credit for an undergraduate psychology
course or could win $50 if not enrolled in a credit-granting course. The study was advertised in
the psychology department, on the two University campuses, and by various cultural and
immigrant student associations. The measures pertaining to the current study will be presented
here and the full scales can be found in Appendix A.*

Measures
Perceived Ethnic Density (variation of Stafford et al., 2009). Perceived ED was

measured using one item to estimate of the participants’ neighbourhood ethnic concentration.

* Given the overlap in measurement tools between the two studies of the current research
program, Appendix A also includes additional English-language measures used in study 2

(discussed below).
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The directions to participants were to “... estimate how many people from your own ethnic group
live in your neighbourhood?” on a 5-point scale ranging from 1 (None or hardly any) to 5
(Almost all or all of the neighbourhood). The participants were given examples of traditional
names of Montreal neighbourhoods for definition and orientation purposes. The distribution of
responses was positively skewed (Table 1), with a majority of participants reporting that they
lived in neighbourhoods with none or almost none (37.1%) or only some of the neighbourhood
(50.3%) containing their ethnic group. Given the considerable diversity of national groups, this
suggests that participants perceived their minority status fairly accurately (list of origin countries
available upon request from the authors; see also regional origin in Table 1).

Vancouver Index of Acculturation (VIA; Ryder et al., 2000). The VIA assesses
heritage and mainstream acculturation (adapted to the French-Canadian context) on two
independent subscales (10-items each measuring identical phenomena using a 9-point Likert
scale ranging from Strongly Disagree to Strongly Agree). Both subscales are considered to be
conceptually and empirically orthogonal (Ryder et al., 2000). A sample heritage item includes ““/
often participate in heritage culture traditions” A mainstream item includes: “I believe in
mainstream French-Canadian values.” Heritage and mainstream acculturation subscale scores
showed good internal reliability coefficients (0=.89 and .86, respectively).

French-Canadian acculturation was used as the default mainstream culture. The official
language of Quebec is French, and since Quebec immigration policies promote French language
and Québécois culture in newcomers (referred to as la francisation des Immigrants; Immigration
et Communautés Culturelles Quebéc, 2012), many of these students would have attended
secondary school or (pre-University) college in French although they were currently studying at

an English-language institution.
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Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlem,
Zimet, & Farley, 1988). The MSPSS is a 12-item measure assessing subjective social support in
the domain of family, friends and significant others on a 7-point Likert scale (from Very Strongly
Disagree to Very Strongly Agree). A sample item includes “My friends really try to help me”. It
has been used previously in other studies examining the relation between social support and
depression in immigrants (e.g., Ritsner, Ponizovsky & Ginath, 1997). Internal reliability was
considered to be high in the current sample (a=.94).

Perceived Discrimination Scale (PERDS; Noh & Kaspar, 2003). The PERDS is an 8-
item measure used to assess subjective experiences related to harassment, specifically in Canada,
on a 5-point scale (ranging from Never to All the Time). A sample item includes, “In Canada,
because of discrimination, have you ever been hit or handled roughly?” The measure has been
associated with depression in immigrants (Noh & Kaspar, 2003) and in the current study it
showed adequate internal reliability (a=.83).

Center for Epidemiologic Studies - Depression (CES-D; Radloff, 1977). The CES-D
is a 20-item measure assessing depressive symptoms over the last week on a 4-point scale
(ranging from Rarely or Never to Most of the Time) and has been used in numerous cross-cultural
studies (e.g., Ryder et al., 2008). It measures symptoms such as loss of appetite, sleep problems,
and loneliness. Internal reliability was excellent for the current sample (o=.91).

Design and Analyses. A pairwise correlation matrix was inspected for the first set of
hypotheses. Bootstrapping analysis using the method of Preacher and Hayes (2008) was used to
test for mediation related to the second hypothesis. Mediation models test whether the relation
between an independent variable (X) and dependent variable (Y) can be accounted for by an

additional variable(s) (i.e., mediator, M), whereby X is purported to be causally related to M, and
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M in turn to Y in sequence. That is, the total effect of X on Y is statistically reduced through an
indirect effect of M. Hierarchical multiple regression was used to test for the final moderation
(interaction) hypothesis. Moderation analyses examine whether the strength or direction of the
relation between X and Y is altered by the presence of an additional variable(s) (i.e., moderator,
M). Moderation is statistically equivalent to an interaction effect (see Hayes, 2013, for a detailed
discussion on moderation and mediation).

Results

SPSS Version 20 (IBM, Armonk NY, 2011) was used for the analyses. Missing data was
not imputed. However, missing data was dealt with indirectly in the syntax by calculating mean
item scores for participants for each measure, and including only those participants who
completed at least two-thirds of each multi-item measure. The effect of univariate outliers was
examined and the data was left unaltered.’

In order to preserve sample size, pairwise correlations were used. The bivariate
correlation matrix (Table 2) indicated significant correlations between ethnic density and
depression, r(136)=-.17, p=.05, ethnic density and discrimination, #(137)=-.19, p=.03, and
between discrimination and depression, »(138)=.38, p<.01. Although social support correlated
significantly with depression, 7(136) =-.29, p<.01, it did not correlate with ethnic density, 7(134)
=-.03, p=.73. Furthermore, neither heritage, »(136)=-.10, p=.26, nor mainstream acculturation,
r(136)=-.15, p=.07, were significantly correlated with depression, or with ethnic density, 7(135)

=.00, p=.99 for heritage, and r(135)=.06, p=.52 for mainstream acculturation.

® Between one and three univariate outliers were identified (more than three but less than
four z-scores from the mean) for MSPSS, ED, and QVIA-H and age. However, after adjustment,

they did not alter the pattern of results, and hence the original analyses are presented.
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A mediation model was tested using only perceived discrimination as the mediator
between ethnic density and depression, but not social support, as social support did not correlate
with ethnic density. Since neither age, gender, nor household income were associated with
depression, background variables were not included in either the mediation or moderation
models. For the test of mediation (N=138), a bootstrap test with 5000 re-samples was used
(Preacher & Hayes, 2008). This test has been found to be more powerful than other traditional
tests of mediation, especially with small and non-normal distributions. An indirect effect (-.0462,
SE=-.0263) of Ethnic Density to Perceived Discrimination to Depression was obtained.
Percentile 95% Confidence Intervals (Cls) (-.1051 to -.0016), along with the other two Cls did
not include (but were close to) zero, indicating statistically significant mediation (see Figure 1).

For the test of moderation (perceived ethnic density by heritage acculturation interaction
for depression), a hierarchical multiple regression was conducted. Main effects were entered in
Block 1 and interaction terms were added in Block 2. In order to preserve sample size, perceived
ethnic density was collapsed into two groups: low (none or hardly any people from the
participant’s ethnic group; n=53) or high (some or more people from the participant’s ethnic
group; n=90). Table 3 presents standardized beta (), semi-partial correlations (sr), ¢, and related
probability (p) values. Since the perceived ED effect is small in size, it was no longer significant
after other variables were included in the regression model. Although social support, f=—.20,
#(129)=-2.39, p=.02, and perceived discrimination, § =29, #129)=3.49, p < .001, were
significant in step 1, only social support remained significant in step 2, B =-.24, ¢ (125) =-2.10,
p=.04. Moreover, the ethnic density by heritage acculturation interaction was also significant in

the second step, B=-.30, #(125)=-2.25, p=.03. Exploratory analyses revealed there was no
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interaction between ED and mainstream acculturation for depression, as well as between ED and
social support and between ethnic density and discrimination.

The perceived ethnic density by heritage acculturation interaction for depression is
presented in Figure 2, without including other variables. The cross-over interaction suggested
that the protective relation of heritage acculturation on depression scores was limited to those
living in high ethnically dense neighbourhoods, and reversed for those in low ethnically dense
neighbourhoods, leading to increased symptoms. This pattern was confirmed by examining
simple effects for the high ED group p=-.27, #(83)=-2.56, R?*=.07; p =.01, and the low ED group
B=.20, 1(49)=1.41, R*=.04, p =.16. Thus, increasing heritage acculturation was related to
significantly decreasing symptom scores for those in the higher density group, but there was a
non-significant trend for increasing symptom scores for those in lower concentrated
neighbourhoods.

Discussion

The current study attempted to test discrimination and social support as mechanisms
underlying the link between ethnic density and depression, and whether ethnic density could
augment the protective relation between heritage acculturation and depression. Our predictions
were partially supported. For the first set of hypotheses, perceived ED correlated negatively with
depression and discrimination, but not positively with social support as we had expected.
Discrimination was related positively to depression, and negatively to social support, confirming
the hypotheses. However, neither heritage nor mainstream acculturation was significantly
correlated with depression. For the second hypothesis, the negative relation between ethnic

density and depression was indeed mediated by perceived discrimination as anticipated, but not
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by social support. Finally, as expected, ethnic density moderated the heritage acculturation-
depression relation. High heritage acculturation was protective in high ED contexts.
Ethnic density effect mediated by discrimination

This may be the first study showing a relation between perceived ethnic density and
depression partially mediated by perceived discrimination. In contrast, Das-Munshi et al. (2010)
did not find mediation effects between (objective) ethnic density and common mental disorders.
Our study differed in that it used perceived ethnic density, focused on one disorder (i.e.,
depression vs. common mental disorders), used more graded or extensive measurement (e.g.,
continuous rather than dichotomous measures for depression, and a more detailed measure of
discrimination) but a less sophisticated non-random sampling method. Subjective indicators may
be better predictors of distress than objective ones (Christie-Mizell et al., 2003; Singh-Manoux et
al., 2005) and it is possible that this finding generalizes to ethnic density as a predictor of mental
health.

Although discrimination played a mediating role in the ethnic density-depression relation,
it was surprising that social support did not correlate with ethnic concentration. This finding
contrasts with suggestive qualitative (Whitley et al., 2006) and quantitative findings (Das-
Munshi et al., 2010). Nevertheless, Das-Munshi et al. (2010) also failed to find an indirect effect
of social support between ethnic density and common mental disorders. It is thus possible that
social support may be less relevant to ethnic density than was previously believed, compared to
the role of protecting new migrants from day-to-day discrimination. Social support may be
obtained from other sources unrelated to the neighbourhood, especially in the era of the internet
and Skype connections, where immigrants can relatively easily keep in touch with friends and

family in other countries (Ross, 2010). On the other hand, the current study may have been
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underpowered to find an indirect effect of social support and requires replication in larger
samples. Future studies may also wish to explore the effect of long-distance social support on
immigrant adjustment.

While immigrants may have more flexibility in choosing when and from where they get
their support, it may be more difficult to avoid experiencing discrimination in ethnically sparse
neighbourhoods. For example, due to convenience, immigrants may fall back on utilizing their
neighbourhood resources for grocery shopping, banking, recreational and other activities.
Frequently venturing beyond one’s neighbourhood for resources may be expensive and time
consuming (Whitley et al., 2006), especially for student immigrants, some of whom may be
living on more modest budgets. In such cases, discrimination may be more likely encountered in
ethnically sparser neighbourhoods, whose members may be less aware or tolerant of minority
immigrant groups. However, ethnic density did not augment the effects of social support or
mitigate the relation of discrimination on depression, which would also have been conceivable.
This supports the specificity of the mechanism in the current sample: ethnic density was
associated with less depression indirectly through reduced discrimination. Given that partial
mediation was obtained, other potential mediators may need to be examined in future studies
(e.g., social capital; Das-Munshi et al., 2009; Whitley et al., 2006).

Matching ethnic density with heritage acculturation

This study also expands upon the importance of studying acculturation research from an
ecological “fit” perspective (see Birman et al., 2005; Miller et al., 2009). The significant cross-
over interaction indicated that a good fif or match (Schwartz et al., 2010) between ethnic density
and heritage acculturation (i.e., high-high or possibly low-low) was related to less depression

(Figure 2). In contrast, a lack of fit between acculturation and ethnic density (e.g., low-high) was
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related to higher levels of symptoms. A concordance between heritage acculturation and
perceived neighbourhood ethnic concentration may be beneficial for immigrants, where their
beliefs and behaviours are reflected and reinforced in their environment. The current findings
suggest that increased depressive symptoms may occur in individuals who do not identify with
their heritage culture, but for whatever reason find themselves in an ethnically dense (i.e.,
‘mismatched’) neighbourhood that on a day-to-day basis may not reflect such values and
behaviours. While simple effects for the low ethnic density group were only trending (perhaps
due to the smaller subsample), it seems possible that people who identified with their heritage
culture but instead lived in a low ethnically dense environment may have experienced dissonance
leading to an increased likelihood of depressive symptoms.

Miller and colleagues (2009) also obtained an interaction effect but it was less
pronounced, and limited to immigrant rather than ethnic concentration. However, these
researchers examined Russian behavioural and American identity acculturation, with both
variables having positive and negative relations with alienation, respectively, despite the
moderating effect of (objective and overall) immigrant density. In contrast, the current study
examined subjective ethnic concentration in a heterogeneous group of immigrant students,
examined overall heritage acculturation (instead of behaviours or identity per se), and depression
as an outcome variable rather than alienation. It is possible that extensive subjective measures of
overall acculturation and depressive symptoms (rather than feelings of alienation) may be more
sensitive to moderation effects, especially by another subjective rather than objective construct
(i.e., ethnic density).

The current study’s findings also differ somewhat from Birman and colleagues (2005),

who found that mainstream acculturation (in this case American identity) interacted with ethnic

37



density, where Russian high school students with greater American identity in high concentrated
Russian neighbourhoods in Chicago performed better at school. Their explanation was that there
may have been a pull towards assimilation in the denser neighbourhoods. However, this also
took place in a different context with different samples and measures. Since Canada’s policy
leans less towards assimilation and more towards multiculturalism (see Berry, 2006a) where
pluralism of heritage cultures is placed at a premium, there may be less of a push towards
mainstream assimilation in the Montreal sample. This explanation is consistent with the finding
that mainstream acculturation did not play a moderating role on ethnic density in our study while
it did in Chicago (see also Miller et al., 2009). It is also curious that the Birman et al. participants
reported more discrimination in ethnically dense neighbourhoods, which goes against the
findings here and in the general literature (e.g., Bécares et al., 2009; Das-Munshi et al., 2010;
Whitley et al., 2006). However, these discrepancies call for replication with the same measures
in different contexts.

It was also unexpected that neither heritage nor mainstream acculturation would
significantly correlate with depression scores in the current sample (cf. Ryder et al, 2000).
However, we found heritage (but not mainstream) acculturation to be moderated by perceived
ethnic density, and a recent study examining visible minority students in Montreal found heritage
acculturation to be a significant predictor of adjustment (Ahmed et al., 2011). Other studies have
found mainstream acculturation to be a better predictor instead (Ryder et al., 2000; Zhang et al.,
2010). These variations between samples and contexts are difficult to explain. While different
ethnic groups do not adjust in the same way (Das-Munshi et al., 2010), as mentioned in the
introduction, it is also possible that heritage acculturation may play a larger role with more recent

immigrants in contexts where multiple mainstream groups exist and cultural segregation is
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relatively more pronounced, as in Montreal (see Balakrishnan et al., 2005; Bourhis et al., 2010).
In turn, mainstream acculturation may be more relevant to mental health in less segregated
contexts with only one dominant culture.

Finally, the findings add to the extant literature suggesting that social support protects
immigrants from depression (e.g., Mirsky, 2009; Ritsner et al., 1997) even though social support
was found to be independent of ethnic density in the current study, and also, that discrimination
in minority groups is a risk factor for poor mental health outcomes (e.g., Kaspar & Noh, 2003;
Jung et al., 2007). Overall, the current student immigrant sample corroborated patterns obtained
in community studies.

Limitations, Strengths, and Future Directions

Some notable limitations need to be addressed. First, we conveniently sampled a select
heterogeneous and predominantly female undergraduate immigrant student population, which
limited generalizability. In contrast, Das-Munshi et al. (2010) randomly sampled specific ethnic
groups in the community, and noted that the ethnic density effect may be operating differently in
the various sub-groups. On the other hand, the patterns of associations obtained in the current
sample are similar to those found in community groups (e.g., Bécares et al., 2009; Mirsky, 2009;
Noh & Kasper, 2004; Jung et al., 2007) suggesting the sample may serve as a useful model.

A second limitation is the correlational design, which is obscuring the direction of effect.
The term, ‘ethnic density effect,” implies that a higher ethnic concentration somehow leads to
less distress but other explanations are also possible. For example, once people become
depressed in neighbourhoods with a greater ethnic concentration, they may tend to move to more
ethnically sparse neighbourhoods. Longitudinal studies may help resolve directions of causality
questions by regularly keeping track of immigrant movement between neighbourhoods and

symptom scores. Third, ethnic concentration was perceived, in the absence of comparison
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objective measurement (cf. Stafford et al., 2009) and other neighbourhood level variables that
may have acted as potential mediators (e.g., neighbourhood disorder and capital). Objective
ethnic density was not measured in the current sample due to its considerable heterogeneity.
However, subjective and objective ethnic density have previously been found to be moderately
correlated (Stafford et al., 2009), and given the positively skewed distribution of responses in the
current ethnically diverse sample, perceived ethnic concentration may have been a fairly accurate
marker of objective density. Further research will be needed to compare the predictive power of
subjective compared to objective ethnic density. Finally, it is possible that ethnic density also
plays a role in protecting immigrants in other non-neighbourhood settings (e.g., workplace,
academic life) that have yet to be evaluated. We are currently collecting more extensive
community data in the Montreal area, which is less gender-biased and more representative in
socioeconomic status, including the over-sampling of the Russian-speaking immigrant
community to overcome some of the above shortcomings.

Despite its limitations, the current study also makes some notable contributions. First,
although a potential sampling concern, the ethnic density effect prior to this study has to our
knowledge not yet been closely examined with a diverse immigrant student sample. Second, it is
an addition to the very few studies that have sought to empirically unpack the ethnic density
effect, and perhaps the first study to unpack the perceived ethnic density effect. This study is to
our knowledge the first to show a significant mediation effect of discrimination partly explaining
the relation between perceived ethnic density and depression. This is a notable contribution
supporting the utility of subjective indicators, which may be better predictors than objective ones

(e.g., social status on health; Singh-Manoux, Marmot & Adler, 2005).
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The current study also makes a contribution to acculturation research that has to date
generally been studied without much attention to contextual variables. Given the perceived
ethnic density-acculturation interaction, the current findings along with those of others (Birman
et al., 2005; Miller et al., 2009) may motivate psychologists to incorporate neighbourhood level
data such as ethnic concentration when studying processes of acculturation and adjustment.

Our findings also have clinical and policy implications in need of further investigation.
Primary prevention programs may utilize and evaluate educational and sensitizing interventions
focusing on reducing discrimination in ethnically dispersed neighbourhoods (see also Birman et
al., 2005; Miller et al., 2009). The effectiveness of clinical ecological interventions that
encourage distressed immigrants to live in or more frequently visit neighbourhoods concordant
with their acculturation style may also generate interesting findings, but should not be used to
foster segregation and undermine primary prejudice prevention programs.

Currently, some clinical textbooks suggest the importance of assessing unidimensional
acculturation (i.e., heritage to mainstream on one scale) for treatment planning (e.g., Paniagua,
2005). However, evaluating bidimensional acculturation may be a more useful approach (Ryder
et al., 2000), assessed in combination with patient ecology (e.g., perceived neighbourhood ethnic
concentration) to better contextualize challenges and resilience related to mental health. For
example, clinicians in community settings treating depressed immigrants may hypothesize a
‘mismatch’ between heritage acculturation level and perceived ethnic density and consider
testing such an assumption with available measures. Investigation of such an approach could
advance the clinical utility of acculturation scales.

Summary
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The current study found that the negative relation between perceived ethnic density and
depression was mediated by reduced perceived discrimination, but not by increased social
support. The relation between heritage acculturation and reduced depression applied for those
residing in high but not low ethnic density neighbourhoods. These findings build on the recently
emerging literature attempting to explain the mechanisms of the ethnic density effect, and
highlight the importance of fit between acculturation and ecological factors for improved mental
health. The clinical utility of assessing perceived ethnic density in the context of bicultural

acculturation with immigrant clients needs to be further explored.
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Linking study 1 to study 2

The initial study with a heterogeneous group of migrants showed an indirect effect of
reduced discrimination for the protective perceived ethnic density-depression relation.
Furthermore, a match between ED and heritage acculturation appeared to be associated with less
depression. It has been one of the very few studies examining mechanisms of the ED effect in the
context of acculturation research. Indeed, it was likely the first published study to unpack
mediating mechanisms of the perceived ED effect. However, generalizations and specific
cultural group inferences are limited with the heterogeneous student sample which may not be
representative of any specific group. Thus, our pilot study had several limitations: other than
sample heterogeneity, a single item was used to estimate perceived ED, and objective
measurement was unfeasible given the hyper-diversity of the sample. Further, only one measure
of symptoms (depression) and only one of social support was used. The latter was also
unexpectedly unrelated to ED.

To counter these limitations, the subsequent community study used a relatively
understudied population, Russian-speaking immigrants from the Former Soviet Union (FSU) to
Montreal. We attempted to replicate and extend the findings by using an extended measure of
perceived ethnic density, additional measures of problem-focused social support and family
coping, as well as an additional moderating variable, the length of neighbourhood residence.
Moreover, the brief multi-item measure of perceived ED was validated against a census-level
measure of mother-tongue linguistic density. Since the two samples represented in the two
studies are different, any similar patterns of findings might suggest some level of universality
(Norenzayan & Heine, 2005), while disparities might shed light on unique cultural differences.
The findings will serve as a platform guiding future research programmes on social ecology and

acculturation.
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Study 2: Unraveling ethnic density effects, acculturation, and adjustment: the case of Russian-

speaking immigrants from the former Soviet Union

Tomas Jurcik, Esther Yakobov, Liza Solopieieva-Jurcikova, Rana Ahmed,

Momoka Sunohara, & Andrew G. Ryder
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Synopsis

There has been limited advancement in the empirical literature unpacking the ethnic
density effect, a social ecological phenomenon which in turn may help explain some of the
conflicting findings in bidimensional acculturation research. In this cross-sectional study we
developed a brief measure of perceived local area ethnic density in a community sample of
Russian-speaking immigrants (N=269) from the former Soviet Union in Montreal, Canada,
finding it to be a superior predictor of distress to objective linguistic density. An indirect effect
of acquiring social support partly explained the relation between perceived ethnic density and
lower distress. Furthermore, the relation between heritage acculturation and distress was
moderated by perceived ethnic density and time lived in the neighbourhood. A person-ecology fit
involving heritage acculturation and ethnic density was related to better psychological
adjustment for participants who had resided in their neighbourhood for less than two years.
However, longstanding neighbourhood residents in low ethnic density neighbourhoods appeared
relatively vulnerable. Neither mainstream acculturation nor objective ethnic density played a
moderating role. Clinical and community research implications for using measures of perceived

ethnic density and bicultural acculturation measurement are discussed.

Keywords.: Russian-speaking immigrants, ethnic density effect, acculturation, adjustment, social

support, discrimination.
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Unraveling ethnic density effects, acculturation, and adjustment: the case of Russian-speaking
immigrants from the former Soviet Union

A once common belief in North American social science was that, “without
understanding social structures, personal troubles cannot be solved” (Oishi, Kesibir, & Snyder,
2009, p. 339). However, in recent decades the empirical literature in social and cultural
psychology has been relatively devoid of contextualizing research in social-ecological systems,
such as institutional and neighbourhood environments. For instance, only limited empirical work
has been conducted to examine how immigrant acculturation may interact with environmental
contexts, despite a long and rich tradition of acculturation research in psychology and
anthropology (e.g., Redfield, Linton, & Herskovits, 1936; Berry, 2006a,b).

There has also been a burgeoning and parallel epidemiological literature since the 1930s
investigating the ethnic density (ED) effect — the finding that minority groups have better
adjustment outcomes if they live in areas with a greater proportion of people of the same
ethnicity (e.g., Das-Munshi et al., 2012; Faris & Dunham, 1939). Although the acculturation and
ethnic density literatures rarely intersect or inform one another (for recent exceptions, see: Jurcik,
Ahmed, Yakobov, Solopieieva-Jucikova, & Ryder, 2013; Kwag, Jang & Chiriboga, 2012; Miller
et al., 2009), a collaboration between ecologically and culturally minded researchers might shed
light on the inconsistencies permeating acculturation research (e.g., Trickett, Persky, & Espino,
2009) and on clarifying the mechanisms of the ED effect (see Shaw et al., 2012). Community
psychology, with its ecological focus may thus inspire acculturation research with a missing
contextual link (Trickett et al., 2009).

As an extension of a preliminary student immigrant study (Jurcik et al., 2013a), the

current research attempts to further bridge this gap by exploring the effects of acculturation and
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perceived ethnic density on adjustment in Russian-speaking immigrants from the Former Soviet
Union (FSU), a traditionally under-studied but growing minority group in North America. We
will begin, however, by separately exploring some of the gaps in acculturation and ethnic density
research and then examine how the two literatures might be linked to fill these lacunae.
Acculturation research: What is it good for?

There have been numerous inconsistencies across studies in operational
conceptualizations of acculturation, fueling a theoretically and empirically contentious topic (e.g.,
Rudmin, 2009; Schwartz, Unger, Zamboanga, & Szapocznik, 2010; Trickett et al., 2009). The
more simple, unidimensional models view acculturation as an assimilation process to the
mainstream cultural context (e.g., Suinn, Ahuna & Khoo, 1992) but have been found to be
conceptually and empirically lacking in explanatory power compared to bidimensional
perspectives (e.g., Ryder et al., 2000; Schwartz et al., 2010). Given two conceptually
independent dimensions, acculturation can thus be broadly construed as the degree to which
migrants adapt and/or maintain the beliefs, values, and behaviours associated with both
mainstream and heritage cultural contexts. Additional dimensions may emerge — for example, a
third or fourth cultural affiliation (e.g., Persky & Birman, 2005) — although less research has
been conducted with more than two dimensions.

Immigrants can experience acculturative stress and there has also been extensive research
showing how different acculturation ‘strategies’ are related to mental health outcomes, an
important question for policy makers and clinicians alike (Berry, 2006b; Sam, 2006). The most
popular model posited by Berry (e.g., 2006b) suggests that integration of both mainstream and
heritage cultures is the most psychologically adaptive, while the most problematic reflects

marginalization from both cultural self-identities. Those who engage in separation (from the

47



mainstream culture) and assimilation strategies fall between these two extremes. However, the
evidence is not always so clear-cut — under some environmental and psychological conditions,
one type of acculturation style may be more adaptive than another type (Schwartz et al., 2010).
For instance, in Vancouver, the adjustment of minority students was dependent on mainstream
but not heritage acculturation (Ryder et al., 2000; a similar effect was found in Germany, Zhang
Mandl & Wang, 2010). Contrast this with Montreal, the setting of the current study, where
heritage acculturation played a role as a predictor or moderated predictor in the adjustment
outcomes of a diverse group of immigrants, but not mainstream acculturation (Ahmed, Jurcik, &
Ryder, 2011; Jurcik et al., 2013a). With its two mainstream cultural groups (i.e., English- and
French-Canadian) and greater segregation, Montreal may foster the salience of heritage culture
affiliations compared to Vancouver (see Balakrishnan, Maxim, & Jurdi, 2005). In other studies,
even outright rejection of a particular cultural identification may be considered to be plausibly
adaptive (e.g., Schwartz et al., 2010). Thus, Muslim participants in Toronto were at increased
risk of depressive symptoms when identifying with the mainstream culture, but were protected
through their heritage culture affiliations (Asvat & Malcarne, 2008).

Along with a heavy reliance on University student samples, the general measurement
inconsistencies and differential findings in acculturation research across contexts, ethnic groups,
stages of development and generational statuses, have led to considerable ambiguity and
obfuscation in the acculturation literature (see Rudmin, 2009; Trickett et al., 2009). The lack of a
clear message has likely been less than useful at the front-line level; clinicians working with
minority groups rarely use acculturation measures, and when they do so they favor simplified
unidimensional ones (see Paniagua, 2005). Given the numerous methods of assessing

acculturation, some community psychologists have referred to the acculturation literature as
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“confusing, contradictory, and non-cumulative” (Trickett et al., 2009, p. 268). Even less
flattering, Landrine and Klonoff (2004, p. 530) argue that the “evidence is so incoherent that it is
unintelligible, and hence it continues to be largely useless to health psychology and behavioral
medicine.”

This state of the science is unfortunate. A major concern with acculturation research is
that it is often decontextualized (Trickett et al., 2009). One potential solution to this lacuna is to
gather more evidence about moderating factors, which may lead us towards a better
understanding of if, and when, acculturation plays a predictive role. Perhaps sociopolitical
climate at the macro level (e.g., Berry, 2006a) as well as city and neighbourhood environments at
lower levels (e.g., Jurcik et al., 2013a) shape the acculturation process, thereby favoring or
demanding some ‘acculturation strategies’ over others. Indeed, the term ‘strategies’ may be
misleading by overemphasizing personal choice at the expense of contextual influences (see
Schwartz et al., 2010). Among neighbourhood variables such as socioeconomic status and
neighbourhood deprivation, ethnic density or immigrant concentration has shown promise as a
moderator of the effects of acculturation on mental health (Jurcik et al., 2013a; Kwag et al., 2012;
Miller et al., 2009). This contextual variable among others may help researchers understand the
disparate findings within the acculturation literature. The following sections will examine
attempts to unpack the mechanisms of the ED effect and its potential relation to acculturation.
Making sense of ethnic density

Although psychologists have traditionally neglected social contextual factors in mental
health, this trend appears to be reversing in recent years (e.g., Juang & Alvarez, 2011; Jurcik et
al., 2013; Kwag et al., 2012; Miller et al., 2009; Syed & Juan, 2012). For considerably longer

periods, epidemiologists in social psychiatry have made important advances in showing the
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importance of local area contexts (e.g., Bécares, Nazroo, & Stafford, 2009; Das-Munshi et al.,
2010, 2012; Shaw et al., 2012). The ethnic density effect is one such variable — living in a
neighbourhood with a greater proportion of people from the same ethnic group is associated with
lower levels of physical or mental health problems. Faris and Dunham (1939) originally
demonstrated this effect when they examined psychiatric hospitalizations in Black and White
patients depending on neighbourhood composition in Chicago. Since that time, ED has been
studied in various groups and settings and has been found to be protective against physical
problems, psychosis, and common mental disorders/symptoms (e.g., Bécares et al., 2009, 2012;
Jurcik et al., 2013a; Stafford, Bécares, & Nazroo, 2009; Das-Munshi et al., 2010, 2012; Shaw et
al., 2012).

ED can be measured objectively as well as subjectively and the two indices are
moderately correlated (Juang & Alvarez, 2011; Stafford et al., 2009). Much less research has
been conducted with perceived ED until recently (e.g., Jurcik et al., 2013a; Stafford et al., 2009;
Juang & Alvarez, 2011; Kwag et al., 2012; Syed & Juan, 2012). Given that perceptions of
socioeconomic and environmental states tend to correlate with mental health outcomes better
than objective ones (e.g., Christie-Mizell, Steelman, & Stewart, 2003; Singh-Manoux, Mormot &
Adler, 2005), there is reason to believe that perceived ED will also be more strongly associated
with other subjective experiences empirically (e.g., perceptions of cultural resources; Juang &
Alvarez, 2011).

The literature has not always been consistent in demonstrating the benefits of ethnic
density, however. In some cases, a higher likelihood of negative health outcomes has been found.
Thus, ED was detrimental for Pakistani, but not Indian or Bangladeshi, participants with respect

to psychosis in the UK (Bécares et al., 2009). A recent review showed that although the majority
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of studies on mental disorders have obtained a protective effect, a number of neutral findings (i.e.,
no effect) have also been obtained, along with a smaller proportion of studies demonstrating a
reverse effect: for example, with some visible minority adolescent samples (Shaw et al., 2012).

While the mechanisms of the ED effect remain unexplained, researchers have recently
suggested that social support and discrimination might mediate ED, and that the latter moderates
discrimination and social support (e.g., Bécares et al., 2009; Das-Munshi et al., 2012; Jurcik et
al., 2013a; Syed & Juan, 2012; Whitley et al., 2006). With potentially augmented opportunities
for support and less exposure to concomitant discrimination when surrounded by co-ethnics, ED
has been hypothesized to offer a ‘psychic shelter’ for immigrants (Whitley et al., 2006).
Increased social support, and decreased discrimination in ethnically dense areas (measured
objectively), have indeed been shown to be protective for people from various South Asian
ethnic groups in the UK against psychosis (Das-Munshi et al., 2012). ED has also moderated the
effect of racism on physical health outcomes (Bécares et al., 2009). In Montreal, a perceived ED
effect for depression was shown to operate via lower discrimination (but not more social support)
in a heterogeneous group of immigrant students, many of whom had visible minority
backgrounds (Jurcik et al., 2013a; for contrasting findings see Birman, Trickett, & Buchanan,
2005; Juang & Alvarez, 2011). This latter study may be the only one to date to statistically
demonstrate an indirect effect of discrimination between perceived ED and depression. Thus,
recent evidence suggests that discrimination and social support may be avenues that deserve
further attention as potential mechanisms of the ED effect.
Ethnic density meets acculturation: Favoring a good match

While the mechanisms of the ED effect remain to be clarified, ethnic density may help

contextualize acculturation processes. Acculturation does not take place in a vacuum — the
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process and effects of acculturation are ecology-dependent. For instance, the acculturation
patterns for FSU émigrés varied in two US counties with differing levels of ED (Birman et al.,
2005). For a group of women from the FSU, behaviours related to Russian heritage were
associated with greater alienation from American culture, but this effect was mitigated when
living in areas with high (non-specific) immigrant concentration (Miller et al., 2009). In another
study, older Hispanic adults were more prone to depressive symptoms if they were not affiliated
with the mainstream culture (using a measure of unidimensional acculturation); moreover,
depressive symptoms were further aggravated in ethnically dispersed neighbourhoods (Kwag et
al., 2012). Thus, ethnic density may act as a moderator of the acculturation-adjustment link
according to the emerging evidence.

More recently and relevant to the current study, in a pilot project with immigrant students
we found that heritage, but not mainstream, acculturation was associated with less depression in
Montreal — yet only in those who lived in neighbourhoods with high perceived ethnic density
(Jurcik et al., 2013a). Those who did not identify with their heritage culture but who lived in a
high ED neighbourhood had a nonsignificant trend for increased symptoms. This pattern is
consistent with an ecology-acculturation fit or ‘match’ model (Jurcik et al., 2013a). That is, those
who match on heritage acculturation and neighbourhood ED (high-high or low-low) have a
mental health advantage over those who mismatch (low-high or high-low). Similar findings have
suggested that a fit between family and personal heritage acculturation is better for mental health
than a mismatch (Asvat & Malcarne, 2008). Heritage acculturation may have thus possibly acted
as a confounder in adolescent minority samples in the US and Canada who showed poorer

adjustment outcomes with greater ED (see Shaw et al., 2012). Adolescents may be lower on

52



heritage acculturation than their parents and thus respond in kind to an ethnically concentrated
(i.e., mismatched) environment.

A further overlooked variable that may moderate the ED effect itself is the length of time
lived in a neighbourhood. The perceived benefits of a neighbourhood environment likely take
time to establish (e.g., social cohesion). Thus, very recent arrivals to a local area may have had
less opportunity to benefit from the effect than more established residents. We are not aware of
published research to date exploring such a moderating effect.

In sum, acculturation needs to be examined in the context of ecological systems for
findings to be of greater coherence. The inconsistencies in the ethnic density and acculturation
literatures will likely be difficult to resolve without accounting for both variables simultaneously.
Understanding contextual considerations may be of further practical utility to clinicians and
policy makers who need to know under what circumstances (i.e., when, where and with whom)
bidimensional acculturation may play a protective — or detrimental — role.

The adjustment of Russian-speaking immigrants in Montreal

There has been an influx of Russian-speaking immigrants since the collapse of the former
Soviet Union to North America (Lashenykh-Mumbauer, 2005) and other Western countries
(Mirsky, 2009). In Montreal alone, the population of Russian speakers has increased by almost
29.5% between 2006 and 2011 while the overall population of the city grew by about 5.2% (see
Statistics Canada, 2006, 2011). Despite these striking demographic shifts, Russian immigrants
are relatively neglected in cultural, community, and clinically meaningful research (e.g., Hundley
& Lambie, 2007; Jurcik, Chentsova-Dutton, Solopieieva-Jurcikova, & Ryder, 2013). This
relatively educated immigrant group is not immune to acculturative stress and adaptation

difficulties, however (e.g., see Jones & Trickett, 2005; Jurcik et al., 2013b for review).
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Additionally, this population is of considerable theoretical interest since it primarily
represents a non-visible minority group and may be distinct from East Asian cultural groups that
have been more commonly studied, as well as Euro-American samples (see Jurcik et al., 2013b).
For instance, rather than supporting autonomy, Russians tend to emphasize direct and unsolicited
instrumental (or “in-your-face”) social support more so than Euro-Americans (Chentsova-Dutton
& Vaughn, 2012, p. 690). Often migrating as families, findings demonstrate that Russians who
enjoy social (including family) support are protected against depression (Mirsky, 2009). While
our previous study exploring ED and acculturation was limited by its highly heterogeneous
sample composition (Jurcik et al., 2013a), our focus here on Russian-speakers allows us to study
a group that shares a common language, history, practices and meanings despite its diversity (see
Jurcik et al., 2013b for review). Given their growing number, shared experiences, and common
as well as unique aspects of their adaptation challenges, we determined that Russian-speaking
immigrants to Montreal were good candidates for helping us better understand the interrelation
of acculturation and ED.

Aims and hypotheses

The aim of the current study is three-fold. First, we hope to extend our previous findings
(Jurcik et al., 2013a) by clarifying the mediating mechanisms of the perceived ED effect in a
more homogeneous sample of Russian speaking immigrants. Second, we will examine whether
both subjective and objective ED, as well as length of neighbourhood residence can
contextualize acculturation-adjustment outcomes. Third we will test whether a brief composite
measure of perceived ED is correlated with an objective indicator.

Correlational hypotheses. These were developed in preparation for the mediation

analysis and in order to validate the composite subjective ED measure against objective ED.
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Perceived ED will thus be negatively associated with symptoms (as measured by distress and
depression) and discrimination, and positively with social support (as measured by two social
support scales); in turn social support will be negatively associated with distress and
discrimination will be positively associated with distress. We also anticipate that objective
linguistic density (proxy for objective ED) will show a similar pattern, albeit with weaker effect
sizes, and be related to subjective ED.

Indirect effect hypotheses. The negative association between perceived ED and distress
will be mediated by decreased discrimination and increased social support.

Moderation (interaction) hypotheses. The association between heritage acculturation and
distress will depend on levels of perceived ethnic density. Thus, an acculturation-ecology match
between perceived ED and heritage acculturation (i.e., high on both or low on both variables)
will be associated with less distress than a mismatch (e.g., high-low). We also expected for the
protective association between ED to be amplified by years resided in the neighbourhood.
Moreover, we examined a potential three way interaction between heritage acculturation, ED and
years resided in the neighbourhood.

Three exploratory models will examine analogous effects to the moderation hypotheses
by replacing heritage with mainstream acculturation as a moderator of the relation between ED
and distress (e.g., Kwag et al., 2012), and examine whether ED moderates effects of social
support and discrimination (e.g., Bécares et al., 2009). Finally, perceived ED will be replaced
with objective linguistic density in the final set of exploratory analyses retesting the moderation
hypotheses described above.

Method

Participants
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The final sample comprised 269 participants. Demographic information is provided in
Table 1. The mean age was 34.2 (SD=7.70), and 68% of the sample was female. Most
participants were immigrants from Russia or Ukraine (60%). Participants had lived in Canada for
a mean of about 5 years, and a vast majority of participants lived with someone (89%), generally
family. Most of the participants found out about the study through online sources (72.5%) and
chose to complete the survey in Russian (77%) rather than English (23%). Participants were
retained if they were Russian-speaking and born in the FSU, migrants to Canada currently living
in Montreal, and if they indicated that they responded honestly to the survey questions.
Procedure

Immigrants living in Montreal completed an extensive on-line survey between 2011 and
2012 on the psychosocial adjustment to life in Canada (the current study analyzed a subset of the
measures). We oversampled Russian-speakers in the community by making the study available
in Russian and English languages, and by advertising in both languages through various online
(e.g., Craigslist, Russian forums) and print media (i.e., Russian newspaper) as well as to
immigrant community centers and to the parents of children attending Russian schools; others
had been informed about the research via personal acquaintances of the researchers (see Table 1
for referral source). In order to promote snowball sampling, participants were encouraged to
inform acquaintances and family; however, only one participant per household was permitted to
participate. The study was confidential and participants consented to the study online.

Instruments were translated into Russian by an experienced translator (L.S.-J.) and
verified by two native speakers (including E.Y.). Measures that had been obtained from existing

sources were also verified. Participants had the option of completing the survey in Russian or in
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English and entered a raffle for five prizes of $100 which was drawn after completion of the
study. The University institutional review board approved the research.
Measures

Alphas are presented as a whole collapsed across language versions. The full scales can
be found in Appendix A in English and their translations into Russian in Appendix B. Following
some basic demographic questions, the participants proceeded to the measures.

Perceived Ethnic Density - Composite (ED; extension of Stafford et al., 2009).
Perceived ED was measured using a four-item scale to estimate the participants’ neighbourhood
ethnic concentration. Participants were asked to think of their local area (15-20 minutes walking
distance from their home), and for the first item, to estimate “what proportion of all the people in
this local area are of the same ethnic group” as the participant on a 5-point scale ranging from
None or hardly any to Almost all or all of the local area. Three additional items were developed,
asking participants to what extent in their local area they had access to ethnic “specialty products”
such as food, “resources and organizations” such as community centers related to their ethnic
group, and whether they could get by and be understood in their native language in their area.
Also on a 5-point scale, these items ranged from Not at all to A large extent. Higher mean item
scores for the four items combined reflected greater overall perceived ED. The scale was found
to have adequate internal consistency (a=.73).

Objective Ethnic Density. Russian linguistic density was the proxy used for objective
ED and was calculated at the level of the Forward Sortation Area (FSA; the first three digits of
Canadian postal codes), which represent relatively small neighbourhood districts. Census data
(Statistics Canada, 2011) were used to determine the proportion of inhabitants who declared

Russian to be their mother tongue (numerator) to the total number of inhabitants (denominator)
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within the FSA. Although the range was low (.00 to .08), objective linguistic density was found
to be positively correlated with perceived ED, #(247)=.46, p<.001.

Vancouver Index of Acculturation (VIA; adapted from Ryder et al., 2000). The
adapted VIA assesses heritage and mainstream acculturation (i.e., French-and English Canadian)
on three independent scales (10-items each measuring identical experiences using a 9-point
Likert scale ranging from Strongly Disagree to Strongly Agree). Heritage and mainstream
subscales are considered to be conceptually and empirically orthogonal (Ryder et al., 2000). A
sample heritage item is: “/ enjoy the jokes and humor of my heritage culture.” A sample
mainstream item is: “I believe in mainstream English-Canadian values.” In order to obtain a
single measure of mainstream acculturation the highest item score for either French or English
mainstream acculturation were retained. Heritage (0=.84) and mainstream acculturation (o=.85
for both English and French) subscale scores showed good internal reliability.

Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlem,
Zimet, & Farley, 1988). The MSPSS is a 12-item measure assessing general subjective social
support in the domain of family, friends and significant others on a 7-point Likert scale (from
Very Strongly Disagree to Very Strongly Agree). A sample item is: “My friends really try to help
me.” It was used to explore the association between social support and depression in a previous
study with Russian immigrants (Ritsner, Ponizovsky & Ginath, 1997). Internal reliability was
excellent for the current sample (0=.93).

Family Crisis Oriented Personal Scales (F-COPES; McCubbin, Olsen & Larsen,
1996). The F-COPES comprises 29-items that explore effective family coping strategies related
to difficulties from five domains: Acquiring Social Support (AcSS; 9 items, 0=.79), Mobilizing

the Family to Accept Help (MFAM,; 4 items; a=.84), Seeking Spiritual Support (SPIRIT; 4 items,
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0=.84), Reframing (REFR; 8 items, a=.76), and Passive Appraisal (PA; 4 items, a=.63). The first
three represent an active, external coping factor and the second two an internal factor. The scale
uses a S-point Likert scale from Strongly Disagree to Strongly Agree. Sample items from the
AcSS dimension are: “sharing concerns with close friends” and “receiving gifts and favors from
neighbors.” SPIRIT dimension was modified slightly to be more encompassing since the original
scale assumed a Christian belief system. “Participating in religious/spiritual activities” is an
item from this dimension. A sample item for MFAM is: “seeking assistance from community
agencies and programs designed to help families in our situation”. Sample items for PA and
REFR respectively are: “watching television” and “showing that we are strong.” Internal
consistency was acceptable for the total score (a=.78).

Perceived Discrimination Scale (PERDS; Noh & Kaspar, 2003). The PERDS is an 8-
item measure used to assess subjective experiences related to discrimination specifically in
Canada, on a 5-point scale (ranging from Never to All the Time). A sample item is: “In Canada,
because of discrimination, have you ever been treated unfairly?” The measure has been
associated with depression in Korean immigrants (Noh & Kaspar, 2003) and in the current study
it showed excellent internal reliability (0=.93).

General Health Questionnaire (GHQ-12; Goldberg, 1992). The GHQ-12 assesses
general psychiatric morbidity using 12-items on a 4-point scale (responses vary from Not at all
to Much more than usual) that are related to a broad range of psychiatric symptoms in the past
two weeks (e.g., lost much sleep over worry, been losing confidence in yourself). Internal
reliability was adequate in the current sample (o=.78). A Russian version of the scale was used

(Ponizovsky et al., 2007).
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Center for Epidemiologic Studies - Depression (CES-D; Radloff, 1977). The CES-D
is a 20-item scale assessing depressive symptoms over the last week on a 4-point scale (ranging
from Rarely or Never to Most of the Time) and has been used in Russia (Dershem, Patsiorkovski,
& O'Brien, 1996). More specific than the GHQ, examples of items include poor appetite, sadness,
and loneliness. Internal reliability was excellent for the current sample (a=.91).

Design and Analyses. A list-wise correlation matrix was examined for the first set of
hypotheses, along with General Linear Model (GLM) to test whether ED was a significant
overall predictor of distress (CES-D and GHQ) and social support (MSPSS and AcSS).
Bootstrapping analysis (with 5000 resamples; Hayes, 2013; Preacher & Hayes, 2008) was used
to test for mediation related to the second set of hypotheses, and hierarchical multiple regression
was used to test for the final moderation (interaction) hypotheses and three-way test: here ED
was dichotomized (high vs. low) along with years lived in the neighbourhood (less than 2 years
vs. more than two years). Post-hoc analyses probing distress in different subgroups of ethnic
density and length of neighbourhood residence were controlled for alpha inflation using Tukey’s
HSD. Exploratory moderation tests (e.g., using objective instead of perceived ED, and
discrimination and social support instead of acculturation) were also conducted.

Results

All analyses were conducted in SPSS version 20 (IBM Corp., 2011) and mediation
analyses were conducted using PROCESS (Hayes, 2013), a macro derived for SPSS. PROCESS
and SPSS allow for bootstrapping, a statistical method that is more robust with samples which
may not meet assumptions of inferential statistics (Preacher & Hayes, 2008). Univariate outliers

were winsorized to 3.3 standard deviations from the mean with rank order preserved. Three

multivariate outliers were identified using the Mahalanobis distance cut-off, X2 (13)=34.53,
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p<.001, and were deleted. Missing data for the items related to the measures in the correlation

table and years of neighbourhood residency was not extensive (between 0 and 2.6% for items)
and completely at random, having passed Little’s MCAR test, x2 (7833)=7916.17, p=.25.

Imputations were not conducted but mean item scores were calculated in the syntax for
participants who completed at least two-thirds of each multi-item measure. Listwise Ns are
reported for the analyses related to the hypotheses.

For the initial hypotheses the zero-order correlation matrix (see Table 2), revealed
numerous small effects associated with perceived ED (composite). It showed that ED was a
significant predictor of reduced general distress and greater problem-focused social support,
although ED was not significantly related to depression, general social support, or discrimination.
Both general and acquired social support were related to less distress, while discrimination was
positively related to depression but not general distress. ED was also significantly related to the
other external patterns of F-COPES, seeking spiritual support and mobilizing family, but not to
the internal patterns of passive acceptance and reframing. Objective linguistic density did not
yield correlations other than with perceived ED (see measures) and was not included in the table.

Two Multivariate GLMs were conducted to examine whether perceived ED could predict
overall symptoms (GHQ-12 and CES-D) and overall social support (AcSS and MSPSS). ED was
revealed to be a significant multivariate predictor for overall social support, F(2,262)=3.50,
p=.03, Wilks’ A=.974, np2=.026; however, it was only a significant univariate predictor of F-
COPES-ACcSS, F(1,263)=6.95, n,°= .026, p=.01, and not MSPSS, F(1,263)=1.32, p=25.
Similarly, ED showed a significant multivariate effect for psychological distress, F(2,265)=3.31,
p=.04, Wilks’ A=.976, np2=.024, but ED was only a univariate predictor for GHQ-12,

F(1,266)=6.43, p=.01, np2=.024, and not CES-D, F(1,266)=1.42, p=.23. It was thus determined
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that it would be acceptable to use only GHQ-12 and F-COPES AcSS in the subsequent
mediation and regression analyses. Neither age, gender, nor household income were correlated
with GHQ-12; background variables were therefore not used as covariates in the models.

For the second set of hypotheses, the bootstrapped mediation analysis (see Figure 1)
indicated that the relation between perceived ED and distress was partly explained by a
significant indirect effect of acquiring social support, as percentile-corrected 95% confidence
intervals (CI) did not include zero. Given that all F-COPES external coping variables (acquiring
social support, spiritual support, mobilizing family) correlated with perceived ED and distress,
we explored whether they could significantly mediate the perceived ethnic density effect overall
(i.e., when collapsed into one factor). The indirect effect (-.0258, SE=-.0107) for this external
coping model was also significant, percentile corrected 95% ClIs [-.0494, -.0076]. However,
given the marginal increase in the indirect effect for the external factor over the simple mediation
model of acquiring social support alone, the additional two variables (spiritual support,
mobilizing family) did not display significant indirect effects in a multiple mediation model
assessing the three external variables simultaneously and separately (i.e., in parallel).

For the test of moderation hypotheses (see Table 3), a hierarchical multiple regression
was conducted. Main effects were entered in Block 1 and two-way interaction terms were added
in Block 2, and the three-way interaction in Block 3. In order to preserve adequate group sizes
and better visualize interactions, perceived ED was collapsed into two approximately equal
groups, low (mean item score of equal or less than .25, n=128) or high (mean item score of more
than .25, n=137); similarly, years lived in the neighbourhood (originally an ordinal variable) was
also split into approximately equal groups of low (less than 2 years, n=145, hereafter termed

‘recent residents’) or high (more than 2 years, n=120, hereafter termed ‘established residents’).
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Table 3 presents standardized beta (f), semi-partial correlations (s7), ¢-test (¢) and related
probability (p) values. The overall model was significant F(7,257)=2.26, p=.03 and accounted
for 5.8% of the variance (3.2% adjusted). Here, the hypothesized two-way interactions,
perceived ED by years resided in the neighbourhood and ED by heritage acculturation, were only
marginally significant. However, the ED by heritage acculturation interaction was significantly
moderated by length of neighbourhood residence in the third step. Portrayed in Figure 2, the ED
by heritage acculturation interaction for recent residents is found in the left panel and for
established residents in the right panel.
Post-hoc and further exploratory analyses

Follow up one-way ANOV As were conducted to determine whether the four sub-groups
treated as levels of an independent variable (recent residents: Low ED, n=71, and High ED, n=74;
established residents: Low ED, n=58, and High ED, n=63) differed on any of the measures used
in the zero-order correlation matrix (i.e., Table 2 measures treated as outcome variables). To
limit Type I error, Tukey HSD tests were examined following a significant result on inspection
of one-way between subjects ANOVA (see Table 4). For four out of the six significant
comparisons obtained (all ps<.05), the Low ED group for established residents was different
from another group. For GHQ-12 symptoms, the Low ED established residents had higher scores
than the High ED established residents. Analogously, the Low ED established residents also
appeared more symptomatic on the CES-D than the High ED established residents. The Low ED
established residents also reported more discrimination than the Low ED recent residents, as well
as less general social support (MSPSS) than the latter. In sum, the Low ED established residents

appeared to show a pattern of greater vulnerability.
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Despite being more symptomatic, the downward slope in Figure 2 (right panel) suggested
that the low ED established residents were protected by heritage acculturation. Exploratory
moderation analyses confirmed that heritage acculturation buffered the effects of low social
support [R%;=.09, F(1,53)=7.06, p=.01] and marginally buffered the effects of discrimination
[R*,=.06, F (1,53)=3.63, p=.06] on distress. This interaction did not hold for the other three sub-
groups.

Analogous exploratory two- and three-way ED moderation analyses to those presented in
Table 3 were probed by first replacing heritage with mainstream acculturation (VIA-M), then by
social support (F-COPES and MSPSS), and finally by discrimination (PERDS). None of these
yielded significant interactions. Replacing perceived ethnic density with objective linguistic
density in the models also did not yield significant moderation results. Since none of these
exploratory interactions were significant, no corrections for alpha inflation were made.

Discussion

The current study aimed to unpack the ethnic density effect and assess acculturation in
ecological context in first generation Russian-speaking immigrants from the FSU. The findings
partly supported the hypotheses. For the first set, objective linguistic density and perceived ED
were positively related, but as expected, perceived measurement was a better predictor in this
small sample; the objective indicator did not correlate with any of the outcome variables. Thus,
perceived ED was related positively to overall social support and was protective against overall
psychological distress. However, although discrimination was a risk for distress, perceived ED
was unrelated to perceived discrimination.

For the second set, the indirect effect hypothesis was partly supported: problem-based

acquired social support (but not general support or discrimination) mediated the relation between
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perceived ED and distress. Approaching significance for the third set of hypotheses, the
perceived ED effect was amplified by length of neighbourhood residence, and ethnic density
marginally moderated the relation between heritage acculturation and distress.

More importantly, however, a significant three-way interaction qualified the marginal
two-way interactions; a match between levels of ED and heritage acculturation (high-high or
low-low), rather than a mismatch (e.g., high-low), was suggestive of less distress for participants
who resided in the neighbourhood for /ess than two years. This finding was consistent with our
original moderation hypothesis: the cross-over interaction (Figure 2, left panel) was analogous to
what we obtained in our previous study (Figure 2 in Jurcik et al., 2013a). In contrast, at more
than two years of residence, the pattern changed: those in lower ED neighbourhoods showed
more symptoms and psychosocial vulnerability (increased discrimination and less social support)
relative to other groups but appeared to benefit from heritage acculturation as a buffer. Objective
ED and mainstream acculturation played no moderating role.

Acculturation in ecological context

In combination with our pilot study (Jurcik et al., 2013a) it appears that a fit or match
between neighbourhood ethnic ecology and heritage acculturation is predictive of better
adjustment for diverse immigrant groups, at least at some points in time. Notably we obtained an
analogous cross-over interaction pattern in two separate groups — a heterogeneous group of
immigrant students (Jurcik et al., 2013a) and currently a community group of Russian-speaking
immigrants. Obtaining similar findings with considerably different populations suggests the
possibility of a universal phenomenon (Norenzayan & Heine, 2005). However, this conclusion

needs to be tempered by the three-way interaction in the current study.
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The current findings also highlight some of the discrepancies in the ethnic density (e.g.,
Shaw et al., 2012) and acculturation literatures (e.g., Trickett et al., 2009). For instance, studies
showing that minority adolescents may be placed at risk in ethnically dense neighbourhoods
(reviewed in Shaw et al., 2012) could potentially have been confounded by the possibility that
younger immigrants may have had lower heritage culture affiliation compared to their parents
(i.e., a mismatch between heritage acculturation and ED; see also Asvat & Malcarne, 2008).
Using a similar logic, heritage acculturation may also have been a risk factor in studies (e.g.,
Kennedy et al., 2005) for those persons who lived in less ethnically dense neighbourhoods.
Although these interpretations are speculative, our findings strongly suggest that acculturation
should be measured in context with perceived ED.

Match mechanisms implied that personal values (i.e., level of heritage acculturation)
should be consistent with ecologies (i.e., neighbourhoods of certain ethnic concentrations), in
order to facilitate adjustment (e.g., Jurcik et al., 2013a). A mismatch may create dissonance
which manifests itself in psychological maladjustment (see also Asvat & Malcarne, 2008).
Although this was not a longitudinal study, this mechanism could be present for more recent
neighbourhood residents when individuals may be especially sensitive to their environments (e.g.,
perhaps in transition periods as with recent immigrants and students). At later points, other
mechanisms may become relevant. Groups living in less concentrated neighbourhoods may
become affected by general difficulties encountered by immigrants over time, such as
accumulated discrimination experiences and difficulties in renewing social support, further
aggravated in cases of limited heritage culture affiliation. Perhaps reflecting an unsuccessful
assimilation attempt in individuals willing to shed their heritage culture by moving to lower ED

neighbourhoods, the findings imply a cumulative risk mechanism, possibly indicative of
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inadequate ‘psychic shelters’ in such neighbourhoods (Whitley et al., 2006; see also Das-Munshi
et al., 2010, 2012). Whatever the reason, our results strongly indicate that future research needs
to explore ED effects in the context of not only acculturation, but also the length of
neighbourhood residency.

While mainstream acculturation played a modest role in the correlation matrix predicting
adjustment, it did not interact with perceived ED (as in our previous study, Jurcik et al., 2013a),
suggesting that a match is more relevant with respect to heritage acculturation for improved
adjustment. On the other hand, since Montreal represents a unique cultural and linguistic context,
it is also possible that in other (e.g., less segregated) settings or even for groups in other parts of
the city, ED may moderate the effects of mainstream acculturation (see Kwag et al., 2012).
Unpacking ethnic density: One size does not fit all

It is theoretically interesting that active (rather than general) social support played a
mediating role in the current sample, given that Russians may give practical “in-your-face”
social support, especially when encountering problems (Chentsova-Dutton & Vaughn, 2012; see
Jurcik et al., 2013 for review). Such active support could potentially be harnessed in more
concentrated areas, allowing Russians to benefit from this effect. Moreover, the ED effect may
be partly explained by a combination of effective external coping mechanisms associated with
family challenges (acquired social cohesiveness, mobilizing family to accept help and spiritual
involvement), although only acquired social support was a significant mediating mechanism
when considered separately. Perhaps in some minority cultural groups, local area ED effects
operate mostly through friends, neighbours, and family if available in times of crisis. Instead,
general social support (i.e., MSPSS) played no mediating role, and neither did decreased

discrimination as in our previous study (Jurcik et al., 2013a). In contrast, our previous sample
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contained a greater proportion of visible minority participants. Ethnic density has been
inconsistently related to discrimination: sometimes more (Birman et al., 2005; Juang & Alvarez,
2011), as well as less (Das-Munshi et al., 2012; Bécares et al., 2009), depending on group and
setting. Perhaps ED does not operate via reduced discrimination in populations that are more
likely to blend in with the mainstream; in this case, people of mostly Eastern European descent
in a city with a strong European influence (Montreal) may not stand out in appearance and
custom in contrast to other ethnic groups (for contrasting findings, see Birman et al., 2005).
There are likely other variables that could play an additional role in explaining the ED effect
(e.g., familiarity effects, enhanced cognitive efficiency during times of crisis). FSU migrants
have also shown a tendency to preserve their cultural affiliations through Russian media and
other sources (Kozulin & Venger, 1995) and thus may benefit from ethnolinguistic vitality
(Landry & Bourhis, 1997). These findings and conjectures imply that ED mechanisms are not of
the “one-size fits-all” variety, need to be culturally informed, and deserve further unpacking in
future studies with various populations and settings.
Objective versus subjective indicators

Linguistic density (objective ED proxy) had no predictive role in the current sample, but
this may be due to power issues which have plagued numerous studies (Shaw et al., 2012). On
the other hand, our findings are in line with research that has shown that subjective social
variables may be better predictors of experience than objective ones (e.g., Christie-Mizell et al.,
2003; Singh-Manoux et al., 2005), including a recent study that found subjective ethnic density
to correlate with perceived availability of community resources (Juang & Alvarez, 2011).
Objective measures may thus be less connected to subjective experience, especially in smaller

samples with limited power. It is also conceivable that perceived measurement may be more
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strongly associated with other subjective measures due to shared error variance. Nonetheless, the
robust correlation which emerged between perceived and objective measurement indicated that
our subjective measure had adequate construct validity.

Limitations and Strengths

The current study utilized a relatively small non-random sample, and methods of
advertising (e.g., internet, reward) may have encouraged some members of the community to
participate rather than others. For example, although there were multiple pathways to
participation, the majority of the sample was female. Second, participants completed English or
Russian versions of the survey which may have lacked complete equivalence, although internal
consistency was good and we did not attempt to interpret mean differences across language
versions. Third, we examined length of neighbourhood residence, but since the study was cross-
sectional, causality cannot be inferred (e.g., migrants may move to less ethnically dense
neighbourhoods following stress associated with their ethnic group). The study was also
potentially prone to recall bias (e.g., more distressed individuals may perceive less access to
social support).

In contrast, to our knowledge this is the first study to examine ethnic concentration and
acculturation phenomena in Russian-speaking migrants in Montreal. Consistent with the
literature highlighting active social support in Russian-speakers (Chentsova-Dutton & Vaughn,
2012), it may be the first to show that this variable partly explained the indirect effect of
perceived ED on distress. Together our two studies (Jurcik et al., 2013a) demonstrate that ED
effects likely operate through different mediators depending on group. By partly replicating and
extending previous findings (Jurcik et al., 2013a), we have also highlighted universal ecology-

acculturation match mechanisms, and the importance of incorporating length of neighbourhood
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residency as a moderating variable in ED research. We hereby add to the growing psychological
literature suggesting the importance of neighbourhood contextualization of acculturation
research (e.g., Birman et al., 2005; Jurcik et al., 2013a; Kwag et al., 2012; Miller et al., 2009).
Future directions: Community and clinical research implications

Although the ethnic density effect has been studied for nearly 80 years, the mechanisms
continue to be elusive (e.g., Shaw et al., 2012). Longitudinal and mixed methods studies in
multiple cities (see Whitley et al., 2006) may generate new insights and further unpack these
mechanisms across groups and settings.

The perceived ED findings, and their associated moderating effects, are small but deserve
future attention. For example, Figure 2 (left panel) indicates approximately a .4 point difference
on the GHQ-12 between high and low ED groups at lower levels of heritage acculturation. The
mean item difference of .4 by 12 items represents about five points of the total score. The GHQ-
12 threshold for caseness (i.e., presence of psychiatric morbidity) varies between studies, but is
about three points (see Goldberg et al., 1997). This indicates that some people may be especially
sensitive to an ecology-acculturation match. Perhaps individual differences such as personality
traits or emotion regulation abilities may further moderate those who benefit the most from such
a fit. For instance, perhaps those with limited emotion regulation abilities may have even greater
difficulties in mismatched settings.

In terms of immigrant resettlement policy, the findings of the current and our previous
study (Jurcik et al., 2013a) suggest that it may be beneficial if authorities sensitize immigrants
(e.g., through brochures) to issues of ethnic density and heritage acculturation, thereby
encouraging migrants to make a settlement choice reflecting a person-environment fit. Further

research is needed to clarify effective models of prevention in neighbourhoods of varying ethnic
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concentration, and based on our findings, may differ depending on community sample and
context. In some cases, community prevention may require sensitization of the general public
against discrimination, in others, fostering family crisis oriented support may be more relevant.
Additionally, the role of perceived ED in other frequented settings (e.g., the workplace) has yet
to receive research attention to date (Jurcik et al., 2013a).

Little is known about the ED effect in clinical settings, and research in this area may
further establish whether interventions related to patient ED levels might have clinical utility (i.e.,
given that diminished levels have been linked to elevated rates of psychosis and other mental
disorders; Das-Munshi et al., 2010, 2012). Clinical researchers investigating smaller samples
may easily incorporate brief subjective measures of ED, especially when access to objective
measurement is less feasible. The current study adds to the mounting evidence that
bidimensional measurement is likely to reveal findings obfuscated by unidimensional scales, but
needs to be considered in ecological context (see Trickett et al., 2009).

Our results may also inform clinical findings from the therapist-client ethnic matching
literature. Meta-analyses have shown negligible outcome differences for ethnic matching (e.g.,
Cabral & Smith, 2011), but our findings and those of others (Asvat & Malcarne, 2008) imply
that perhaps a match/mismatch between heritage acculturation levels of both therapist and client
could also be considered in predicting outcomes. Issues of matching aside, many other basic
practical interventions related to stabilizing recent immigrants or refugees likely deserve priority,
such as establishing safety and effective links with institutions and the mainstream society (e.g.,
Rousseau, Pottie, Thombs, Munoz, & Jurcik, 2011), as well as enhancing family based coping
directly, as indicated in the current study.

Conclusion
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There is much potential in reconsidering social ecological factors in the cultural and
social psychological literatures. This study demonstrated that the relationship between heritage
acculturation and psychological adjustment is complex but meaningful, and may depend on
levels of ethnic density and length of neighbourhood residence. Whereas a match between
heritage acculturation and ethnic density may play a role at earlier phases of neighbourhood
residence, a different relation may operate for more longstanding residents. We also found that
the relation between higher perceived ethnic density and decreased psychological distress partly
operated via acquiring social support during family difficulties. Future longitudinal research
may attempt to replicate the current findings and shed light on the clinical utility of measuring
perceived ethnic density and acculturation in clinically distressed immigrants. Since it has been
difficult to resolve the acculturation debate without accounting for context, we hope that this

work will further inspire researchers to consider a social ecological approach to acculturation.

72



General discussion

In recent decades there has been a sparsity of structural and social ecological variables in
social and cultural psychology research (Markus & Hamedani, 2007; Oishi et al., 2009; Van de
Vijver & Leung, 2000), while epidemiological studies have often neglected individual difference
variables such as psychological acculturation. In an attempt towards bridging this gap, the
current pair of studies aimed to ecologically contextualize acculturation research and unpack the
perceived ethnic density effect. The findings indicated that the mechanisms for the perceived
ethnic density effect may vary between samples. While both groups appeared to report better
adjustment in greater ethnically dense local areas, in the first heterogeneous group of immigrant
students, discrimination appeared to be a significant mediator (study 1, figure 1), and in the
second Russian group, it was acquiring social support as a family for problem situations (study 2,
figure 1). Furthermore, the heritage acculturation-adjustment relation was significantly
moderated by ethnic density in the first group, and was double moderated in the Russian sample
by ethnic density and length of neighbourhood residence. Notably the analogous cross-over
interactions (study 1, figure 2; and study 2, figure 2 left panel) indicated that an ecology-
acculturation match between heritage acculturation and ethnic density is relevant in enhancing
immigrant adjustment. A match between ethnic density and heritage acculturation (e.g., high-
high) might suggest that the values of the local area would more likely reflect one’s heritage
affiliation than a mismatch (e.g., high-low). This matching mechanism may have been replaced
by a cumulative risk mechanism for more longstanding residents in low ED neighbourhoods.
That is, established low ED residents appeared to have experienced augmented discrimination

and reduced general social support, possibly compounded in some cases by low heritage
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acculturation placing residents at increased risk of distress. Finally, it was notable that objective
density (study 2) or mainstream acculturation did not play a moderating role.
Search for mediating mechanisms

As a moderator, perceived ethnic density may alter the acculturation-adjustment relation.
However, the protective main effect of ethnic density on mental health found in the literature
also deserves unpacking (e.g., Shaw et al., 2012), by examining the purported causal
mechanisms (i.e., mediators) through which this effect operates. Researchers have suggested that
the beneficial effect of ethnic density on mental health may operate via reduced discrimination
and augmented social support (e.g., Das Munshi et al., 2010, 2012; Whitley et al., 2006). While
the current studies partly support this view, they also suggest that the mediators of the perceived
ED effect vary between groups. It is theoretically interesting that discrimination played a
mediating role in one group with participants who were primarily from visible minority
backgrounds, and acquiring social support played a similar role in primarily ethnic European
Russian-speakers from the FSU. For the first case, ED may have been protective against negative
social interactions with the majority group (i.e., discrimination) that perhaps are more likely to
be experienced by visible minority groups in dispersed areas. In the second case, the mechanism
1s suggestive of acquired social cohesion during crisis situations, such as receiving assistance
from neighbours and relatives, but may possibly extend to external coping in general (i.e.,
acquired social support, mobilizing family to seek institutional assistance, seeking spiritual
guidance such as attending a place of worship). It also implies a cultural specific mediator, given
that tangible and active support is especially valued by Russians (Chentsova-Dutton & Vaughn,
2012). While the current discourse in the social psychiatry and epidemiology literature appears to

imply universal mechanisms, or at least does not focus on culturally specific ones (see e.g.,
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Whitley et al., 2006; Das-Munshi et al., 2012), differences between the current studies suggest
that group specific or at least culturally informed mediators deserve further investigation. For
instance, given the importance of informal contacts in Russian society, ED effects may operate
via social networking which could lead to work opportunities or other material or social
resources, including access to culture brokers (see Jones & Trickett, 2005; Jurcik et al., 2013b).
As we concluded in our second study, the adage that “one size does not fit all”” applies to our
findings. Given that our mediating variables did not fully account for the variance between
perceived ethnic density and symptoms, a search is warranted for testing the role of other
potential mechanisms. Subsequent studies could benefit from utilizing additional variables that
might be informed by extant findings in cultural and community psychology (see also Future
Studies, below).
Objective vs. Perceived Ethnic Density

In our second study we obtained a sizable correlation between subjective and objective
indicators of ethnic density. However, we obtained significant total, as well as moderating and
mediating effects using perceived rather than objective density. This may simply be a reflection
of the relatively small sample compared to those used in epidemiological studies (Bécares et al.,
2012), and would not be inconsistent with numerous studies that have found a neutral (i.e.,
absent) effect (Shaw et al., 2012). On the other hand, as was argued earlier, it is possible that
perceived measures correlate better with other subjective experiences such as self-report of
symptoms. There are very few published studies available comparing objective to subjective
measurement of ED, although at least one other study obtained a stronger correlation with
perceived compared to objective ethnic density using other (non-mental health) outcome

measures (see Juang & Alvarez, 2011).
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Utilizing perceived measures of ethnic density is more amenable to small sample clinical
research and assessment during routine clinical practice. On the other hand, subjective
measurement reflects bias and may be conflated with personal experience (as with the current
study, correlations between the two forms of measurement are generally <.5; Juang & Alvarez,
2011; Stafford et al., 2009). For instance, having a friendly neighbour of the same ethnic
background may be more salient than an unknown cluster of co-ethnics several streets away (see
Stafford et al., 2009). Hence, smaller studies that mainly focus on subjective measurement may
choose to use an objective check for perceived ED as was done in our second study.

Further thoughts on the issue of ecology and acculturation

The partial replication of the ED-heritage acculturation moderation effect in a culturally
and demographically disparate sample (e.g., the Russian sample was older and more recent)
suggests that an ecology-acculturation fit mechanism may operate for various immigrant groups
(see Heine & Norenzayan, 2005). In addition to the current set of studies, the importance of
heritage acculturation match with family environments has been documented in a Muslim group
(Asvat & Malcarne, 2008) and if further replicated elsewhere may be suggestive of a functional
universal (see Heinrich et al., 2010; Norenzayan & Heine, 2005).

It 1s still unclear how such a match operates. One hypothesis is that a person-environment
fit may reduce cognitive dissonance, or level of discordance between intersubjective
(community) and personal values (see Chiu et al., 2012). In turn, chronic discordance could lead
to stress and depressive symptoms. A complementary hypothesis is that cognitive resources may
be freed in matched compared to non-matched neighbourhoods, spurring the pursuit of pertinent
adaptation goals. It is also an empirical question whether a person living in an environment that

does not match his or her values may encounter more interpersonal conflict, or may need to
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devote additional attentional resources to identifying and regulating negative emotions (see
below).

Ethnic density and ecology-acculturation interaction effects are small (see also Kwag et
al., 2012), but individual differences may also further influence a person-environment fit. For
example, examining the difference between fit lines in Study 1 (Figure 2) some individuals could
differ by approximately .7 points on the CES-D between high and low ED groups at lower scores
of heritage acculturation. That is, a mean item difference score of .7 by 20 items represents a
total score difference of 14 points. This score is comparable to the CES-D cut-off for mild and
significant symptoms of 16 points (Radloff, 1977). Similarly, as was pointed out, at lower levels
of heritage acculturation in study 2 (Figure 2, left panel) a .4 point mean item difference on the
GHQ-12 between high and low groups represents 5 points of the total score (i.e., .4 by 12 items).
The GHQ-12 cut-off for caseness varies, but is relatively low at only about 3 points (see
Goldberg et al., 1997). These findings indicate that some individuals may be especially sensitive
to an ecology-acculturation match.

It is possible that stable factors such as personality, including neuroticism or introversion,
may further differentiate individuals who would be most affected by mismatches. Depression
research further suggests that some individuals may be better at utilizing emotion regulation
strategies than others (Moriya & Takahashi, 2012). Therefore, perhaps an ecology-acculturation
mismatch could be aggravated further for those with greater difficulties regulating negative
emotions or for those high on vulnerable personality traits (e.g., neuroticism).

Both study samples showed similar ecology-acculturation fit patterns at least at some
points in time (see Figures 2 in both studies). One explanation for this concordance is that both

groups were experiencing a transition period. Perhaps people are especially sensitive to their
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environments during more dynamic developmental periods (e.g., adjusting to the demands of
adulthood or a new neighbourhood setting). In contrast, other mechanisms may come into play at
later developmental time points once psychosocial elements in the person’s life have become
more settled and stable.

The match mechanism thus did not seem to apply for Russian immigrants who were
established in their neighbourhood for more than two years (study 2, Figure 2, right panel): here
it appeared that those in low ethnic density group were indeed generally more symptomatic
(study 2, Table 3), consistent with what much of the literature suggests (Shaw et al., 2012;
Bécares et al., 2012). This longer standing ethnically dispersed group may have had difficulty
managing discrimination experiences and limited social support than their more recent
neighbourhood counterparts. It is important to note that they did not experience more
discrimination or less general social support than the high ED group (i.e., discrimination was not
a mediator). Moreover, the symptoms of the longstanding dispersed group were amplified for
those scoring low on heritage affiliation. In other words, this pattern could potentially represent a
cumulative risk profile (i.e., accumulation of negative experiences in the context of limited
protective factors) and is not mutually exclusive with the possibly of a problematic or blocked
assimilation attempt (see Wimmer, 2013). That is, some Russian migrants may have made an
attempt to assimilate by moving to less ethnically concentrated neighbourhoods and even
shedding their heritage culture, but simultaneously did not manage to augment mainstream
cultural ties compared to the high ED group. Participants living in low ED areas who at least
strongly identified with their heritage culture were buffered against discrimination experiences
and against diminished general social support (see Study 2, Figure 2, right panel). In contrast, the

longer standing residents in the high ethnically dense group seemed to no longer experience such
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a buffering effect, perhaps because they already reached a floor due to protective factors. These
post-hoc interpretations are of course speculative partly since cause and effect cannot be
unravelled from the cross-sectional design. How these ED by acculturation patterns unfold
would best be clarified in a longitudinal study examining immigrant settlement patterns.

Nevertheless, what this research programme has indicated is that acculturation
experiences are to be contextualized within ethnic ecology, and possibly sheds light on the
inconsistencies in the acculturation literature. Analogously, ethnic density effects depend on
heritage acculturation, possibly highlighting why a minority of groups show detrimental effects
associated with greater ED (Shaw et al., 2012). In short, since acculturation does not proceed in
a vacuum it should not be divorced from ecological phenomena such as ethnic density, and vice
versa.
Future studies: A return to social structures and ecology

The current studies made an attempt to recognize that although individual acculturation
processes may be a psychological phenomenon, this experience needs to be contextualized by
social ecology. Ethnic density is one such ecology variable, but there are many others such as
neighbourhood disorder which incorporates physical and social ecology (e.g., crime, pollution,
social disorganization, socioeconomic deprivation; Hill, Burdette, & Hale, 2009), access to
institutions and services, sociopolitical and workplace climates, which could be studied alone or
in combination (see Stokols, 1992, for examples of social ecology variables). For instance, living
in an ethnically dispersed local area, which also happens to be deprived or disordered, may
further compound the negative effects of an acculturation-ethnic density mismatch, while living
in a more affluent neighbourhood might mitigate it. Again, contextual factors could shape the

process of acculturation and may be measured at the subjective and/or objective level.
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Future studies would also benefit from taking longitudinal and cross-cultural approaches,
by comparing ethnic density effects across different settings, ethnocultural groups, age, gender
and generational groups, given that ethnic density mechanisms may not be uniform (Bécares et
al., 2012), and since parents may have different patterns of acculturation compared to their
children (e.g., Asvat & Malcarne, 2008). As was noted earlier, unlike Montreal, Vancouver or
Toronto are less segregated (Bakhasarian et al., 2005), and therefore mainstream acculturation
might play a more prominent role in interacting with ethnic density (see Ryder et al., 2000;
Kennedy et al., 2005). Thus, such studies could also utilize multiple sites in various Canadian
cities. These multisite methodologies would lend themselves to more advanced statistical
techniques such as multilevel modelling in larger samples (see Bécares et al., 2012). Long-term
follow up studies of Russian and other immigrants who are settling into concentrated and
dispersed neighbourhoods could help untangle cause from effect, and differences obtained across
sites and over time would also be informative for tailored community prevention and
intervention strategies.

Given that our indirect effects failed to fully account for the relation between ED and
symptoms, additional mediating mechanisms of ED may need to also be tested in order to obtain
a clearer grasp of how ethnic density effects operate. Non-experimental studies may discover
that ethnic and linguistic density leads to greater in-group pride and influence over negotiation of
resources with the mainstream group, or ethnolinguistic vitality (Landry & Bourhis, 1997). Other
potential mechanisms such as sense of familiarity, enhanced culture brokering (Jones & Trickett,
2005) or level of concordance between intersubjective and personal values (Chiu et al., 2012)
could also be assessed. Naturalistic studies exploring ethnic density need to explore how this

effect may influence social and cultural life beyond the local area, such as access to work
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opportunities or links with same ethnic resources in other neighbourhoods. Qualitative methods
used by anthropologists and some sociologists such as in-depth focus group interviews may
further shed light on ethnic density mechanisms (see Whitley et al., 2006). Future studies
examining mediators may also benefit from being informed by findings in cultural psychology
(e.g., for a discussion of cultural-clinical adaptations for Russian-speakers, see Jurcik et al.,
2013b).

Although perceived ethnic density effects are small (e.g., Kwag et al., 2012), particular
individual differences may influence the effect of an ecology-acculturation match as was implied
above. Various hypotheses were suggested throughout this discussion, including the importance
of investigating individual differences in cognitive and emotional regulation that may further
augment ecology-acculturation (mis)match effects. Future studies may explore such conjectures
by incorporating personality inventories and measures assessing emotion regulation skills.

Experimental methods could be useful in examining whether cognitive resources are used
more efficiently in small groups with a greater proportion of individuals from the same
ethnolinguistic background who hold similar values (i.e., as a proxy for matched compared to
non-matched neighbourhoods). Such experimental studies may simulate group problem -solving
activities while manipulating the proportion of participants present in the groups based on
ethnolinguistic backgrounds and personal value sets. Finally, advances in cultural neuroscience
highlight the interwoven nature between cultural variables and the brain (Chiao et al., 2013), but
may further benefit by taking account of participant psychosocial contexts outside of the MRI
machine.

Diverse methods and interdisciplinary collaboration as the above could assist in bringing

attention back to social ecology variables in contemporary psychological research (see Oishi et
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al., 2009). We mentioned in the introduction that there has been a renewed interest in merging
cultural psychology, clinical psychology as well as neuroscience in recent years (e.g., Ryder et
al., 2011). While we agree that such a merger may lead to fruitful research programmes, it is our
impression that such work has fundamentally been lacking an ecological component that would
contextualize neural, mental health and cultural psychological phenomena. The current research
has shown that variables such as acculturation and their relationship to depression or distress
differ as a function of social ecology. Thus, clinical-cultural psychology could benefit from
understanding how certain environmental contexts (such as social ecology) alter relationships
between individual difference variables, including their neural correlates, and symptoms in
various ethnocultural groups. The various future directions suggested here respect that social
structures need to be integrated in social psychological and cultural-clinical research to facilitate
practical solutions (see Oishi et al., 2009).
Conclusions

In order not to fall into the trap of the fundamental attribution error (Ross, 1977), we
attempted to integrate a social ecological framework to studying psychological acculturation,
recognizing that there are extraneous variables on well-being and behaviour. Our research
programme aimed to unpack the ethnic density effect and examine its moderating effect on
psychological acculturation. In both study groups, utilizing first generation immigrant samples, a
perceived ED effect was observed. The heterogeneous group had an indirect effect of ED
through discrimination for depression, but for the Russian-speaking group an effect for general
distress was found via problem-focused social support.

Additionally, ED played a role in altering the relation between heritage acculturation and

adjustment in both groups. ED moderated the heritage acculturation-adjustment link with the
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first group, which was further moderated by years lived in the neighbourhood in the second
group. The interaction pattern suggested that a match between heritage acculturation and ethnic
density (i.e., high on both) was related to decreased symptoms and a mismatch (e.g., high-low)
with increased symptoms. An ecology-acculturation match highlights the importance of person-
environment fit discussed in the community psychology literature (Angelique & Cully, 2007)
and is in line with similar findings that have shown psychological benefits associated with a
match between family and individual heritage acculturation (e.g., Asvat & Malcarne, 2008). It
is possible that a fit operates via reduced value dissonance and related psychological and
interpersonal stress, but this still needs to be unraveled in future research.

The findings with the Russian-speaking FSU group suggested that such a match may be
more relevant at earlier points in time and less so for more established neighbourhood residents.
An ED-heritage acculturation match (i.e., low-low) paradoxically appeared to be problematic for
longstanding neighbourhood residents. The post-hoc findings imply that other mechanisms, such
as cumulative risk (i.e., difficulty overcoming discrimination, renewing social networks, and
cultural affiliation problems) may apply for some long-term residents in low ED
neighbourhoods.

The current results contribute to explaining some of the inconsistencies in both
acculturation and ethnic density empirical literatures. For instance, it has been demonstrated that
heritage acculturation can be protective (see e.g., Asvat & Malcarne, 2008) as well as
problematic for mental health (see Kennedy et al., 2005), whereas our findings suggest that
ecological context may act as a moderator of acculturation. Similarly, the findings may shed light
on why ethnic density is often protective, but can also be a risk factor for poor mental health

outcomes (Shaw et al., 2012; Bécares et al., 2012): ED effects possibly depend on heritage
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culture affiliation. The current findings will hopefully give cross-cultural and clinical psychology
researchers the impetus to carefully incorporate ecological level variables, as community
psychologists would, in studying acculturation-mental health links.

Future multi-site studies using mixed and longitudinal methodologies with both objective
and subjective measures could further clarify the contextual and mediating mechanisms by
combining other variables from an ecology framework (Stokols, 1992). Contextualized
multilevel designs create a greater level of complexity but concomitantly may succeed in
resolving paradoxical and inconsistent findings in acculturation and other social research (e.g.,
Trickett et al., 2009). These might further corroborate prevention and clinical intervention
implications which the current studies are already leaning towards, such as combining perceived
ED and bidimensional acculturation measurement in clinical assessment with immigrants. More
generally, it is our hope that the current programme might further inspire renewed interest in
ecology related phenomena within (cross-) cultural and clinical psychology research, as well as
the neurosciences. The various future directions suggested here are in the spirit of understanding
social structures in order to better comprehend psychological ones (see Oishi et al., 2009).

By omitting social ecological phenomena from acculturation psychology, researchers
until recently may have inadvertently been committing the fundamental attribution error (Ross,
1977). In other words, they have insufficiently addressed the influence of external factors on the
acculturation “strategies” that immigrants utilize, and in turn, how these styles might interact
with social ecology in predicting adjustment. The approach to studying acculturation in a
decontextualized manner (Trickett et al., 2009) may have partly been driven by a Western
epistemological framework (perhaps more prevalent in psychology departments), which

overemphasizes the agency of the individual while ignoring background influences (see Miller,
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1984). Essentially this dialectic tension between the individual and context, where the focus is
placed on the individual, is analogous to a type of figure-ground illusion where one’s attention is
on the figure (see also Allport, 1948). However, just as the figure needs the background for this
perceptual illusion to work, the background also requires the figure. Thus, epidemiological
research attempts at assessing phenomena such as ethnic density will also likely be more fruitful
by including psychological variables. Ultimately, a rapprochement and close interdisciplinary
collaboration between community psychologists, cultural psychologists as well as
anthropologists, neuroscientists, and social psychiatry researchers may help “solve” some of the
“personal troubles” faced in our society (see Oishi et al., 2009, p. 336), by closely balancing

figure and ground and recognizing their interdependence.
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Study 1

Table 1
Demographic variables for First Generation University Student Immigrants to Canada (N=146)

Variables
Gender (% female) 85.6
Age (years): Mean (SD) 26.01 (7.53)
Canada (years): Mean (SD) 11.50 (7.31)
Quebec (years)*: Mean (SD) 9.54 (7.13)
Region of birth (%)

Europe 29.5

Middle East and North Africa 25.3

East and Southeast Asia 15.8

Latin America 15.1

South Asia 8.2

Caribbean 4.1

Africa (sub-Saharan) 2.1
Perceived Ethnic Density** (%)

None or hardly none 371

Some 50.3

About Half 7.7

More than half 4.2

All or almost all 0.7

Note. SD = standard deviation.
*78.1% lived longer in Quebec than the rest of Canada; U.S. immigrants and those with

Canadian parents were excluded. **N=143
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Table 2

Correlation Matrix for Ethnic Density, Discrimination, Social Support, Acculturation, and

Depression

ED PERDS CES-D MSPSS QVIA-H QVIA-F
ED e -.19% 139 -17% 138 -.03 136 .00 137 .06 137
PERDS e .38"*140 -.23**138 -.10 139 -.15 139
Cesb e -.29**138 -.10 138 -.15 138
Mspess e .19% 137 .15 137
QVvIA-H e 11 139
QVIA-F e

Note. ED = perceived ethnic density; PERDS = Perceived Discrimination Scale; CES-D = Centre
for Epidemiologic Studies-Depression; MSPSS = Multidimensional Scale of Perceived Social
Support; VIA-H = Vancouver Index of Acculturation — Heritage; VIA-F = Vancouver Index of
Acculturation - French-Canadian Mainstream. Pairwise Ns are provided in subscript. *p < .05,

*Ep <.01
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Table 3

Hierarchical Multiple Regression of Depression (CES-D) on Ethnic Density, Discrimination,

Social Support, Acculturation, and Ethnic Density Interactions

Step 1 Step 2
Variables B sr t p B sr t p
Main effects (Block 1)
TEthnic density (ED) -08 -07 -093 .36 -07 -07 -0.89 .38
Heritage Acculturation (VIA-H) -03 -03 -037 .71 .20 12 1.53 A3
French-Can. Acculturation (VIA-F) -07r -07 -086 .39 -.11 -06 -0.78 44
Social Support (MSPSS) -20 -19 -239 .02 -24 -17  -210 .04
Perceived Discrimination (PERDS) .29 .28 3.49 .00 19 13 1.58 12
Ethnic density Interactions (Block 2)
TED x VIA-H -30 -18 -2.25 .03
1ED x VIA-F .07 .04 0.49 .62
1ED x MSPSS .08 .05 0.67 .50
1ED x PERDS A2 .08 0.95 .34
RZ .19*** .23***
R?Change 04

Note. ED = perceived ethnic density; PERDS = Perceived Discrimination Scale; CES-D = Centre

for Epidemiologic Studies-Depression; MSPSS = Multidimentional Scale of Perceived Social

Support; VIA-H = Vancouver Index of Acculturation — Heritage; VIA-F = Vancouver Index of

Acculturation - French-Canadian Mainstream. Standardized beta and semi-partial correlations

(sr) are reported.

TIn order to preserve group size in the regression, ethnic density was dichotomized into high

(some or more N=85) and low (none or hardly any N= 50) groups. The # listed here are slightly

less than in the text due to the listwise selection in the regression. Age, gender, and household

income did not correlate with depression and were therefore not entered in step 0 (block 0).

*#%p<.001. Italicized p values in the table indicate significance (p<.05).
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Study 2

Table 1

Demographic variables for immigrants from Former Soviet Union to Montreal, Canada (N=269)

Variables
Gender (% female) 68.0
Age (years): Mean (SD) 34.16 (7.71)
Canada (years): Mean (SD) 5.05 (5.24)
Quebec (years): Mean (SD) 481 (5.17)
Country of birth (%)

Russia 34.7

Ukraine 25.4

Moldova 15.3

Belarus 9.0

Kazakhstan 5.6

Other Former Soviet Union 10.0
Language of survey (%)

Russian language survey 77.0

English language survey 23.0
Referrals (%)

Russian Forum 404

Online Advertisement 39.2

School 12.7

Other (fried, family, newspaper, etc.) 7.7

Note. Immigrants born outside of the FSU were excluded.
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Table 2

Correlation Matrix for Ethnic Density, Discrimination, Depression, Distress, Social Support, and Acculturation

ED PERDS CES-D GHQ F/-)ggg ES REFR  SPIRIT MFAM PASA  MSPSS VIAH  VIA-M

ED - .08 -.09 -15* A15* -.01 A7+ 16" -.03 .07 .09 10
PERDS e 25** .08 02 -.02 12 .01 -16* .06 07 .06
CESD e 62+ - 19** -31% -02 AT S24% _40% -.09 -.07
GHQ -.24 37 -8 -1 -.09 -40*  -08 - 14
F-COPES

AcSS e 28** 62+ 66" -40* 35%* 13 19+

REFR 29** A6% - 19% 29** A7 21%

SPIRIT 50* 37 29** 18+ 18+

MFAM -.28** 27 .01 28**

PASA .05 -15* -16*
MSPSS 16** 13
VIAH A7
VIAM

Note. ED = Perceived Ethnic Density, PERDS = Perceived Discrimination, CES-D = Depression, GHQ = Distress, F-COPES =
Family-Oriented Personal Evaluation Scale, AcSS = Acquiring Social Support, REFR = Reframing, SPRIT = Seeking Spiritual
Support, MFAM = Mobilizing Family to Acquire and Accept Help, PASA = Passive Appraisal, MSPSS = Social Support, VIA-H =
Heritage Acculturation, VIA-M = Mainstream Acculturation (French or English). N=262. *p < .05, **p < .01.
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Table 3

Hierarchical Multiple Regression of Distress (GHQ-12) on Ethnic Density, Acculturation, Years

Lived in Neighbourhood, and Interactions

Final Step
Variables B sr t p
Main effects (Block 1)
tEthnic density (ED) -.02 -.01 -.22 .83
TTime in Neighbourhood .06 .04 .62 54
Heritage Acculturation (VIA-H) .09 .05 .83 41
Ethnic Density Interactions (Block 2)
1ED x VIA-H -22 =11 -1.84 .07
1ED x Time (Neighbourhood) -.20 -12 -1.93 .06
1VIA-H x Time (Neighbourhood) -22 =11 -1.84 .07
Time in Neighbourhood Interactions (Block 3)
+ED x VIA-H x Time (Neighbourhood) .28 13 2.21 .03
R?2 .06
R2Change .02

Note. Standardized beta () and semi-partial correlations (sr) are reported for the final step.

N=265. Age, gender, and household income did not correlate with distress and were therefore not

entered in step 0 (block 0). Italics indicate p<.05.

TIn order to preserve group size in the regression, ethnic density was dichotomized into low

(n=128) or high groups (n=137); time resided in the neighbourhood was also dichotomized into

low (less than 2 years, n=145) or high (more than 2 years, n=120).
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Table 4
Differences in Distress (GHQ-12), Depression (CES-D), General Social Support (MSPSS), and Discrimination (PERDS) by Low and

High Ethnic Density Groups that are Recent or More Established in their Neighbourhood

Recent Established ANOVA

Low ED High ED Low ED High ED df F p

GHQ 123,  (0.45) 122, (0.45) 129, (0.48) 1.06, (0.41) (3,262) 2.97 003 .032
CESD  0.71, (0.58) 0.81, (0.53) 0.93, (0.57) 0.54, (0.42) (3,261) 594 0.06 .001
MSPSS 5.95, (0.96) 569, (1.24) 540, (1.35) 588, (1.04) (3,261) 2.80 0.03 .040
PERDS 141, (0.51) 173,  (0.73) 1.86, (0.76) 1.6545 (0.63) (3,261) 549 0.06 .001

Note. Standard deviations appear in parentheses. Means sharing the same subscript letter do not differ significantly. Recent residents

have lived in their neighbourhood for less than two years, and established residents for more than two years.
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Study 1

Perceived
Discrimination ok
-.1615* (.0709) .2862*** (.0660)
Perceived Ethnic -.1150* (.0581), ¢ path Depression
Density >

Decreases to -.0688 (.0556), ¢’ path

Figure 1. The relation between perceived ethnic density and depression (CES-D) mediated by
perceived discrimination (PERDS).

Note. Indirect effect = -.0462, SE=-.0263, Percentile corrected 95% CI (-.1051 to -.0016) did not

include (but were close to) zero. A bootstrap test with 5000 resamples was used (Preacher &
Hayes, 2008). N = 138.
*p <.05, ***p <.001.
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Depression
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n
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0.5

Heritage acculturation

- ==-ED Low

ED High

Figure 2. Interaction effect between ethnic density (ED) and heritage acculturation (VIA-H) for

depression (CES-D) without accounting for the effects of other variables.
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Figure 1. The perceived ethnic density and distress (GHQ-12) relation mediated by acquiring
social support (F-COPES AcSS), using bootstrapping analysis.

Note. Indirect effect = -.0232, SE=.0103, Percentile corrected 95% CI (-.0457 to -.0056) did not

include zero. A bootstrap test with 5000 resamples was used (Hayes, 2012). N =266. *p <.05,
**Ep<.001.
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Figure 2. Interaction between perceived ethnic density (ED), heritage acculturation (VIA-H), and length of neighbourhood residence

for psychological distress (GHQ-12).

Note. Mean item scores for distress and heritage acculturation are presented without accounting for other variables in the model. The
pattern for recent neighbourhood residents (less than two years in the neighbourhood) appears in the left panel and established

residents (more than two years in the neighbourhood) in the right panel.
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Appendix A

Self-report measures (English)
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Vancouver Index of Acculturation (VIA; Ryder et al., 2000)

Please answer the following questions, using the scale provided:

1=
3=
5=
7=
9=

10.

11.

12.

13.

14.

15.

Strongly disagree
Disagree
Neutral/Depends
Agree

Strongly agree

I often participate in my heritage culture traditions

I often participate in mainstream English-
Canadian traditions

I often participate in mainstream French-Canadian

traditions

I would be willing to marry a person from my
heritage culture

I would be willing to marry an English-Canadian
person

I would be willing to marry a French Canadian
person

I enjoy social activities with people from the same

heritage culture as myself

I enjoy social activities with typical English-
Canadian people

I enjoy social activities with typical French-
Canadian people

I am comfortable working with people of the
same heritage culture as myself

I am comfortable working with typical English-
Canadian people

I am comfortable working with typical French-
Canadian people

I enjoy entertainment (e.g., movies, music) from
my heritage culture

I enjoy English-Canadian entertainments (e,g.,
movies, music)

I enjoy French-Canadien entertainments (e,g.,
movies, music)
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

I often behave in ways that are typical of my
heritage culture

I often behave in ways that are ‘typically English-
Canadian’

I often behave in ways that are ‘typically’ French
Canadian

It is important to me to maintain or develop the
practices of my heritage culture

It is important for me to maintain or develop
English-Canadian cultural practices

It is important for me to maintain or develop
French-Canadian cultural practices

I believe in the values of my heritage culture

I believe in mainstream English-Canadian values

I believe in mainstream French-Canadian values

I enjoy the jokes and humor of my heritage
culture

I enjoy typical English-Canadian jokes and humor

I enjoy typical French-Canadian jokes and humor

I am interested in having friends from my heritage
culture

I am interested in having English-Canadian
friends

I am interested in having French-Canadian friends
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Center for Epidemiologic Studies - Depression (CES-D; Radloff, 1977)

Please answer the following questions, using the scale provided:

0 = Rarely or none of the time (less than one day)

1 = Some or a little of the time (1-2 days)

2 = Occasionally or a moderate amount of time (3-4 days)

3 = Most or all of the time (5-7 days)

1. Iwas bothered by things that usually don’t bother
me.

2. I did not feel like eating; My appetite was poor.

3. I felt that I could not shake off the blues even with
help from my family and friends.

4. 1 felt that I was just as good as other people.

5. Thad trouble keeping my mind on what I was doing.

6. I felt depressed.

7. 1 felt everything I did was an effort.

8. I felt hopeful about the future.

9. Ithought my life had been a failure.

10. I felt fearful.

11. My sleep was restless.

12. 1 was happy.

13. TItalked less than usual.

14. 1 felt lonely.

15. People were unfriendly.
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16.

17.

18.

19.

20.

I enjoyed life.

I had crying spells.

I felt sad.

I could not “get going”.

I felt people disliked me.

118

0-1-2-3

0-1-2-3

0-1-2-3

0-1-2-3

0-1-2-3



Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlem,

Zimet, & Farley, 1998)

Please answer the following questions, using the scale provided:

1 = Very strongly agree

2 = Strongly agree

3 =Mildly agree

4 = Neutral

5 = Mildly agree

6 = Strongly agree

7 = Very strongly agree

1. There is a special person who is around when I am in
need.

2. There is a special person with whom I can share my
joys and sorrows.

3. My family really tries to help me.

4. 1 get the emotional help and support I need from my
family.

5. Thave a special person who is a real source of comfort
to me.

6. My friends really try to help me.

7. 1can count on my friends when things go wrong.

8. I can talk about my problems with my family.

9. Thave friends with whom I can share my joys and
SOITOWS.

10. There is a special person in my life who cares about
my feelings.

11. My family is willing to help me make decisions.

12. I can talk about my problems with my friends.
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Perceived Discrimination Scale (PERDS; Noh & Kaspar, 2003)

Please answer the following questions, using the scale provided:
1 =Never

2 =0Once

3 = A few times

4 = Many times

5 = All the time

In Canada, because of discrimination...

1. Have you ever been hit or handled roughly? 1-2-3-4-5
2. Have you ever been insulted or called names? 1-2-3-4-5
3. Has anyone ever been rude to you? 1-2-3-4-5
4. Have you ever been treated unfairly? 1-2-3-4-5
5. Have you ever been threatened? 1-2-3-4-5
6. Have you ever been refused service (e.g., in a store l-2-3_4a_5
or restaurant) or had service delayed?
7. Have you ever been excluded or ignored? 1-2-3-4-5
8. Has anyone in your family ever been discriminated 1-2_-3_4_5

against in any way?
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Family Crisis Oriented Personal Scales (F-COPES; McCubbin, Olsen & Larsen, 1996)

Please answer the following questions, using the scale provided:
1 = Strongly disagree

2 = Moderately disagree

3 = Neither agree nor disagree

4 = Moderately agree

5 = Strongly agree

When we face problems or difficulties in our family, we respond by:

1. Sharing our difficulties with relatives. 1-2-3-4-5
2. Seeking support and encouragement from friends. 1-2-3-4-5
3.  Knowing we have the power to solve major problems. 1-2-3-4-5
4. Seeking information and advice from persons in other 1-2-3_4_5
families who have faced the same or similar problems.
5. Seeking advice from relatives ( grandparents etc). 1-2-3-4-5
6. Seeking assistance from community agencies and programs
: N o 1-2-3-4-5
designed to help families in our situation.
7. Knowing that we have the strength within our family to
1-2-3-4-5
solve our problems.
8. Receiving gifts and favours from neighbours ( e.g. food,
. . 1-2-3-4-5
taking the mail etc).
9. Seeking information and advice from family doctor. 1-2-3-4-5
10. Asking neighbours for favours and assistance. 1-2-3-4-5
11. Facing the problems “head-on” and trying to get solutions 1-2_3_4_5
right away.
12. Watching television. 1-2-3-4-5
13. Showing that we are strong. 1-2-3-4-5
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Attending religious/spiritual services.

Accepting stressful events as fact of life.

Sharing concerns with close friends.

Knowing luck plays a big part in how well we are able to
solve family problems.

Exercising with friends to stay fit and reduce tension.

Accepting that difficulties occur unexpectedly.

Doing things with relatives (get-togethers, dinners, etc).

Seeking professional counseling and help for family
difficulties.

Believing we can handle our own problems.

Participating in religious/spiritual activities.

Defining the family problem in a more positive way so that

we do not become too discouraged.
Asking relatives how they feel about problems we face.

Feeling that no matter what we do to prepare, we will have
difficulty handling problems.

Seeking advice from a religious/spiritual guide/figure.

Believing if we wait long enough, the problem will go away.

Sharing problems with neighbours.

Having faith in God.
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General Health Questionnaire (GHQ-12; Goldberg, 1992)

Please answer the following questions, using the scale provided:

0 = Not at all

1 = Not much more than usual
2 = Rather more than usual

3 = Much more than usual

In the last two weeks, have you...

1. Been able to concentrate on what you’re doing?

2. Lost much sleep over worry?

3. Felt you were playing a useful part in things?

4.  Felt capable of making decisions about things?

5. Felt constantly under strain?

6. Felt you couldn’t overcome your difficulties?

7. Been able to enjoy your normal day-to-day
activities?

8. Been able to face up to your problems?

9. Been feeling unhappy and depressed?

10. Been losing confidence in yourself?

11. Been thinking of yourself as a worthless person?

12. Been feeling reasonably happy, all things
considered?
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Perceived Ethnic Density - Composite (ED; extension of Stafford et al., 2009)

1. Now thinking about people in your local area (15/20 minutes’ walking distance of your
house/apartment), what proportion of all the people in this local area are of the same
ethnic group as you?

None or hardly any 0
Less than half of the local area 1
About half of the local area 2
More than half of the local area 3
Almost all or all of the local area 4

2. Please indicate to what extent you can access specialty products related to your ethnic
group in your local area, within 15-20 minutes walking distance of your home (e.g.,
Russian food products in your area if you are Russian).

Not at all 0
To only a limited extent 1
To some extent 2
To a moderate extent 3
To a large extent 4

3. Please indicate to what extent you could get by in your native language in your local
area, within 15-20 minutes' walking distance of your home (e.g., you would be
understood if speaking to neighbours and local shopkeepers in Vietnamese if you are
from Vietnam).

Not at all 0
To only a limited extent 1
To some extent 2
To a moderate extent 3
To a large extent 4
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4. Please indicate to what extent you have access to resources and organizations that cater
to your ethnic group in your local area, within 15-20 minutes' walking distance of your
home (e.g., a Chinese community center in your area if you are Chinese).

Not at all 0
To only a limited extent 1
To some extent 2
To a moderate extent 3
To a large extent 4
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Appendix B

Self-report measures (Russian)
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Vancouver Index of Acculturation (VIA; translated adaption from Ryder et al., 2000)

OTBeTbTE HA KaX/IbIH U3 BOIIPOCOB KaK MOXHO TOYHEE, YKa3bIBasi, HA CKOJIBKO Bbl COTJIACHBI
WJIM HE COTJIACHBI C YTBEPKICHUEM.

Hcnosnbp3yitTe Caeayromyo mKany s OTBETA:

1 = CoBepiiieHHO He COTJIaceH

3 = He coruacen

5 = HeonpenesieHHO

7 = Cornacen

9 = I10JIHOCTBIO COTJIACeH

1. 5l yacTo IpUHKUMAIO y4acTUe B TPAAULIMIX MOEH

POJHOM KyJIbTYpBL. 1-2-3-4-5-6-7-8-9

2. Sl yacTo MIPUHHUMAI0 Y4aCTUC B TPpAAULIUAX

9 . 1-2-3-4-5-6-7-8-9
MECTHOH aHIJIO-KaHAJCKOW KYJIbTYpPHI.

3. 5 yacTo NpUHKUMAIO y4acTHE B TPAAULIMSIX 1-2-3-4-5_-6-7-8-9
MECTHOH (ppaHKO-KaHAJACKOH KYJIbTYPHI.

4. 51 xoTen Obl )KEHUTHCS HA YETIOBEKE,
MPEJCTABIISIONIEM MOIO POIAHYIO KYJIBTYpPY /
51 xoresna Obl BHINTH 3aMyK 32 Y€IOBEKa,
MIPEJICTABIISIONIET0 MO0 POJHYIO KYJIbTYPY

1-2-3-4-5-6-7-8-9

5. 51 xoten Obl )KEHUTHCS Ha YEIOBEKE,
MIPEICTABIISIONIEM aHTJIO-KaHAACKYIO KyIbTYypy./
51 xoTena ObI BBIWTH 3aMy’K 3a YEJIOBEKA,
MPEACTABIISIIOLIETO AHIJIO-KAHAJICKYIO KYJIBTYPY.

1-2-3-4-5-6-7-8-9

6. 51 xoTen Obl KEHNUTHCS Ha YEIOBEKE,
MIPEICTaBISIONIEM (PpaHKO-KAaHAACKYIO KYIbTYypy./
51 xorena ObI BHINTH 3aMy>K 32 Y€IOBEKa,
MPEACTABISAIOMETO (PPAHKO-KAHAICKYIO KYIBTYPY.

1-2-3-4-5-6-7-8-9

7. MHe HpaBATCcs 00LIECTBEHHBIE MEPOTIPUSATHUS C
JIFOIBMH, TIPEACTABIISIONNMA MO0 POIHYIO 1-2-3-4-5-6-7-8-9
KYJIBTYPY.

8. MHe HpaBsTCSl OOIIECTBEHHBIE MEPOTIPUSATHS C
JIFOABMHU, TIPEACTABIISIONIUMHU aHTII0-KaHAJICKYIO 1-2-3-4-5-6-7-8-9
KYJIbTYpY.

9. MHe HpaBATCcs 00LIECTBEHHBIE MEPOTIPUSATHUS C
JOABMH, TIPEICTABISIONMMH (DPaHKO-KaHAJICKYIO 1-2-3-4-5-6-7-8-9
KYJIBTYpY.

10. Mue koMmdopTHO paboTaTh C JTIOIbMH,
MIPEJICTABIISAIONINMHE TY K€ KYJIbTYpY, U4TO U S

1-2-3-4-5-6-7-8-9
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11. Mue koMdopTHO paboTaTh C TUITMYHBIMHU
aHIJI0-KaHA[LIaMU.

12. Mue koM(opTHO pabOTaTh C TUMMUIHBIMU
(bpaHKO-KaHA IIAMH.

13. MHe HpaBsATcs pa3BieueHus (KUHO, My3bIKa U
T.II.) MOEU POJIHOM KYJBbTYPHI.

14. MHe HpaBsTCS aHIJ10-KaHAJCKUE Pa3BICUCHUS
(KMHO, MY3BIKa | T.I1.).

15. MHue HpaBsiTCS PpaHKO-KAHAICKUE PA3BICUCHUS
(KMHO, My3BIKa | T.I1.).

16. A yacto Beny cebs Tak, Kak CBOMCTBEHHO
YEJIOBEKY MOEU pOJHOM KYJIbTYPBI.

17. 5 vacro Beny ceOs1, Kak TUITMYHBIN aHIJI0-
KaHaJell.

18. Sl wacto Bemy ceds, Kak THITMYHBINA (PpaHKO-
KaHaJell.

19. JInst MeHs BayKHO NOAAEP>KUBATH WU Pa3BUBATh
00bI9an MOEH POTHON KYJIBTYpHI.

20. Jlns MeHs BaXKHO MOJAEPKUBATh UJIM Pa3BUBATh
o0bIYaM aHTJI0-KaHA/ICKOM KyJIbTYpHI.

21. Jlns MeHs BaXXKHO MOJAECPKUBATh UM Pa3BUBATh
o0bI4an (hpaHKO-KaHAJICKOM KyJIbTYpHI.

22. 51 Bepto B LIECHHOCTU MOEH POAHON KYJIbTYPBI.
23. 51 Bepro B 1IEHHOCTH MECTHOM aHTJI0-KaHAJCKON
KYJBTYpBI.

24. 51 Bepro B 1IEHHOCTH MECTHOM (ppaHKO-
KaHaJICKOM KyJbTYpBHI.

25. MHe HpaBATCS LIYTKU U FOMOP MOEH POJHON
KYJIbTYPBI.

26. MHe HpaBATCA IIYTKU U FOMOP aHIJIO-KaHAIEB.
277. MHe HpaBsTCS IIYTKU U IOMOp (paHKO-
KaHaJleB

28. MHe OBl XOTeJIOCh UMETh ApY3eid,
IIPEJCTABISIOIINX MO POJIHYIO KYJIBTYpY.
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29. MHe OBl XOTEJIOCh APYKUTH C aHTJIO-
KaHaAlamu.

1-2-3-4-5-6-7-8-9

30. MHe OBl XOTeNOCh APYKHUTH C PpaHKO-
KaHa/[[[aMU.

1-2-3-4-5-6-7-8-9
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Center for Epidemiologic Studies - Depression (translation of CES-D; Radloff, 1977)

YTBepxkaeHuUs, IPUBEACHHBIC HUXKE, OMICHIBAIOT BO3MOXHBIE BAPUAHTHI BAILIETO MMOBEICHUS UITU
HACTPOEHUS. YKaXKUTE, KaK 4YacTO Bbl YyBCTBOBAJIH ce0s MOI0OHBIM 00pa30M Ha MPOTSHKEHUU
npouee Heaeau.

0 = Peaxo niau HuKoraa (MeHbue 4eM 1 eHb)

1 =Peaxo (1-2 aus)

2 = UHoraa ujam yMepeHHOe KOJIHu4YeCTBO BpeMeHH (3-4 1HA)

3 = boabunyio yacTb BpeMeHu (5-7 aHei)

1. S mepexuBai u3-3a Beliei, KOTOPbIE MEHS OOBIYHO HE

0-1-2-3
0eCIOKOSIT.
2. MHe He X0TeNnoch €CTh, y MEHs ObLJI IJIOXOH anmeTur. 0-1-2-3
3. Sl uyBcTBOBAI, YTO HE MOT'Y U30aBUTHCS OT IPYCTH, AAXKE C 0-1-2-3
MIOMOIIIBIO MO€H CEMBU U Ipy3ei
4. S uyBCTBOBAJL, YTO 51 HE XYK€ APYTHUX. 0-1-2-3
5. MHe 6bLI0 TPYAHO COCPEAOTOUUTHCS HA TOM, UTO 5 AeJall. 0-1-2-3
6. Sl uyBcTBOBAJ CeOsl MOJABICHHBIM. 0-1-2-3
7. Sl ayBCTBOBAI, 4UTO BCE, YTO A Jeal, ObLJI0O MHE B TATOCTb. 0-1-2-3
8. 51 ObUI MOJIOH HAZEXK]T O OYAyIIEM. 0-1-2-3
9. Sl uyBcTBOBAI, YTO MO KU3Hb HE yJaJIach. 0-1-2-3
10. S wyBcTBOBAN CTpaXx. 0-1-2-3
11. Moii coH Ob11 OECTTOKOMHBIM. 0-1-2-3
12. 51 gwyBCcTBOBAN PasoCTh. 0-1-2-3
13. 4 roBopun Ooibliie, 4eM OOBIYHO. 0-1-2-3
14. 51 gyBcTBOBaN CE0S1 OJTUHOKO. 0-1-2-3
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15.

16.

17.

18.

19.

20.

Jlronu ObLIM HEAPYXKETIOOHBI KO MHE.

1 HacnaXxnaycs KU3HBIO.

Y MeHs ObUTH MPUCTYIIBI PHIIAHUH.

$1 wyBCTBOBAJ rPyCTH.

S1 He MOr 3aCTaBUTH CEOST YEM-TO 3aHITHCS.

MsHue Ka3aj10Ch, YTO IO HeI[O.]'IIO6J'II/IBaIOT MCHHI.
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Multidimensional Scale of Perceived Social Support (MSPSS; translation of Zimet, Dahlem,
Zimet, & Farley, 1988)

Hcnons3yiiTe ClIeyonIyto Kaay sl OTBETOB:
1 — KaTteropuvecku He corjiaceH

2 — He coriacen

3 — HemHOro He corjaceH

4 - HeonpeneneHHo

5 — HemHoro corjaceH

6 — Coraacen

7 — I10JIHOCTBIO COIJIACEH

1. Y MeHs ecTb OJM3KHUI YETOBEK, KOTOPBIA MOXKET ITOMOYb
MHE, KOT/Ia sl HYyXJal0Ch B IIOMOIIIH.

1-2-3-4-5-6-7

2. Y MeHs ecTb OJU3KHUI UeloBEK, C KOTOPBIM 5 MOTY

1-2-3-4-5-6-7
PasaciinTb CBOU HpO6J’IeM]':>I H PaaoCTH.

3. Mos ceMbst Ha caMOM JIeJie CTapaeTcsi IOMOTaTh MHE. 1-2-3-4-5-6-7

4. S monydaro SMOIMOHATBHYIO TOMOIIb U MOAJIEPKKY OT
MOEN CEMBU.

1-2-3-4-5-6-7

5. YV MeHs ecTh OMU3KHI1 YeloBeK, KOTOPBI SBISETCS

HACTOSIIIUM UCTOUYHUKOM TOJACPKKH U 000 ApEHUs ISt 1-2-3-4-5-6-7
MEHS.
6. Mou apy3bs Ha caMOM JIeJI€ CTapaloTCs IOMOTaTh MHE. 1-2-3-4-5-6-7

7. Kor)lavBce UJIET HE TaK, 51 MOTY pACCUNUTHIBATh HA CBOUX 1-2-3-4-5_6_7
Apy3€ei.
8. I mory oOCyIUTh CBOM ITPOOJIEMBI CO CBOEH CEMbEH. 1-2-3-4-5-6-7

9. Y MeHs ecTb Jpy3bs, C KOTOPBIMH 51 MOT'Y TIOJCITUTHCS U
PaIoCThIO, U TOPEM.

1-2-3-4-5-6-7

10. ¥V MeHs ecTb OM3KUI Y€TOBEK, KOTOPOTO 3a00TAT MOU 1-2_3_4_-5_6_7

YyBCTBA.
11. Mos cemps rOTOBa IOMOYb MHE B IIPUHATUHN PELIEHU. 1-2-3-4-5-6-7
12. 51 mory o6cyauTh cBOM POOJIEMBI C APY3bIMHU. 1-2-3-4-5-6-7
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Perceived Discrimination Scale (PERDS; translation of Noh & Kaspar, 2003)

Hcnons3yiTe Clieyronyto HIKainy il OTBETOB:
1 = uukorma

2 = oauH pa3

3 = HeCK0JIbKO pa3

4 = MHOrO pa3

5 = nocTrosiHHO

B Kanapge u3-3a JMCKPMMUHALUH. ..

1. Bac xornma-nu6o ymapsiiu wid oOpaiiaiuch ¢ BAMH )KECTKO?

2. Bac xorma-nmu60 ockopOJIsIi Uik 003bI1BaIIN ?

3. C Bamu KTO-TO OBLT Tpy0?

4. C Bamu Korna-i1ubo oOpaniaimch HeCIpaBeaJIuBO?

5. Bawm korna-nmu6o yrposxanu?
6. Bac xorna-nu6o He oOciyxuid (B MarasuHe, pecTopane u
T.I1.) WX 0OCITY’KUJIN HEBOBPEMSI?

7. Bac xorna-nn6o UCKIIOUMIN (M3 KOMIAHUH U T.11.) WIN
IIPOUTHOPUPOBAIH?

8. KTo-T0 U3 Bamiei ceMbr KOra-in00 UCIIBITHIBAIL
JTUCKPUMMHAIINIO B JTIOOOM BHUE?
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Family Crisis Oriented Personal Scales (F-COPES; translation of McCubbin, Olsen &

Larsen, 1996)

Hcnons3yiiTe Clieyronyto mKany Jjis OTBETa:
1 =I10HOCTBLIO HE COIJIACEH

2 = He corJacen

3 = HeonpepaesieHHo

4 = Coryiacen

5 = Ilo1HOCTHIO COTJIACEH.

Korna Hama ceMbsl cTaJIKUBaeTCsl ¢ IP00j1eMaM U TPYAHOCTSM, Mbl...

10.

1.

12.

13.

I[eJII/IMCH HalmuMH HpO6JIeMaMI/I C pOACTBCHHUKAMMU.

Ninem nogepxku u 000ApeHUs y aIpy3eil.

3HaeM, YTO MbI B CHJIaX PCHIUTD TAXKCIIbIC HpO6J’IGMLI.

[Tpocum coBera u HH(MOPMALMHN Y JTFOIEH U3 IPYTHX CeMeH,
KOTOPBIM IIPUIIJIOCH PEIIATh TAKUE K€ UM ITOX0XKHE
poOIEMBI.

[Ipocum coBera y po/iICTBEHHUKOB (6a0yIiek, AeTylieK 1 T.11.)

O6pamaeMCﬂ B 06H_ICCTBCHHBIG LHCHTPHI U IOJIL3YEMCA
COIIMAJIBHBIMHU ITpOrpaMmMamMu, pa3pa6OTaHHBIMI/I JJIs1 ITIOMOIITH
CEMbSIM B HaIlle CUTyalluu.

3HaeM, 4TO MBI B COCTOSIHUH PEIINTH CBOH MPOOJIEMBI BHYTPU
HalllEd CEMBU.

[IpuHMMaeM oAapKy WM MOMOIIB OT cocelell (IpUHUMAaeM
ey, IPOCUM coceZiel TOMOYb HaM CAeIaTh MOKYIKU U T.1.)

Ooparaemcs 3a coBeToM 1 HHPOpMaLueil k ceMeitHoMy
Bpauy

[Tpocum coceneit 06 yciayrax v TOMOIIIH.

OTKpBITO MPOTUBOCTOUM MPOOJIEMaM U IBITAEMCS Cpasy ke
HAaWTH UM PEILECHHUE.

CMmoTpuM TeneBu3op.

HOKaSLIBaCM, YTO MBI CUJIBHBIC.
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

[NTocenraeM pesurno3Hble/ TyXOBHbBIE COOpaHHUS.

Bocnpunumaem TpyIHbIE CUTYallMU, KAK HEOTMEHHBIN
aTpUOYT KU3HHU.

JlenuMmcs mepexuBaHUSMU C OJTUZKUMHU JIPY3bSIMH.
3HaeM, 4TO B PEHICHUH CEMEHHBIX MPO0JIeM 3HAYUTENbHYIO

pOJIb UTPAET yaya.

3aHuMaeMcs ¢ Ipy3bsiMU CIIOPTOM, YTOOBI OCTAaBATHCS
3710POBBIMU U CHATH HANPSKEHUE.

[Ipuaumaem TOT PpaxT, YTO MPOOIEMBI MPUXOAT, KOTAA UX
COBCEM HE JIEUIb.

[TpoBoauM BpeMsi ¢ POJACTBEHHUKAaMH (BCTPEUYH, COBMECTHBIC
o0epl...)

Oo6panraemcs K MpoPecCHOHATBHOMY IICUXOJIOTY JUIS [IOMOIIA
B PEIICHUH CEMEHHBIX MPOOJIEM.

BepuM, 94TO MBI B COCTOSIHUU CIIPABUTHCS CO CBOUMU
npobiemMamu.

[IpuHuMaeM yyacTue B pelIUTHO3HBIX/TYXOBHBIX
MEPONPHUATUSIX.

dopMynupyeM ceMerHyto mpodiieMy B 60Jiee TO3UTUBHOM
CBETe, YTOOBI COBCEM HE MajaTh TyXOM.

CrpammBaeM poJCTBEHHHKOB O TOM, YTO OHHM JyMAloT O
HaIIMX IpobiieMax.

UyBcTBYEM, UTO, KaKk Obl MBI HE ITOATOTABIINBAIHN Ce0s K
BO3MO’KHBIM Mpo0IeMam, Mbl OyJIEM UCIBITHIBATH TPYTHOCTH
C UX pEUICHUEM.

HpOCI/IM COBCTA Yy peJ'II/IFI/IOSHOl"O/,HYXOBHOFO ne;{Tenﬂ/HHz{epa.

Bepum, uTo eciu aaTh JOCTaTOYHO J10JITO, TpobiieMa yieT.

Jlenumcst mpobiieMaMu C COCEISIMH.

Bepum B bora.
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General Health Questionnaire (GHQ-12; translation of Goldberg, 1992)

Hcnons3ys mikany, OTBEThTE HA BOIIPOCHI O BallleM 310POBLE:
0 = CoBcem HeT

1 = He GoJiblue, 4eM 00bIYHO

2 = BoJabuie, YeM 00LIYHO

3 = HamHoro 00.b111e, 4eM 00BIYHO

3a nmocjieqHuE ABE HEHEU...

1. Bbutu i BBI CIOCOOHBI COCPEOTOYUTHCS HA TOM, 4TO BbI
nenanu’?

2. beIBajno nu, 9yTo 3a00THI MEIIAJIN BaM CIIATh?

3. YyBCTBOBaJIM, YTO UTPAETE BAKHYIO POJIb B MPOUCXOISIIEM?

4. YyBCTBOBAJIHM JIM BbI, YTO CIIOCOOHBI IPUHUMATh BasKHBIE
peienus?

5. HcnbIThIBaJIU JTU BBI OCTOSIHHOE HANPsHKEHHE?

6. UyBcTBOBaJM JIU BbI c€0s1 HE B COCTOSIHUU ITPEOOIETh
TpyIHOCTHU?

7. Mornu 11 Bbl NOAYyYaTh YAOBOJIBCTBHE OT CBOUX OOBIYHBIX
MMOBCEIHEBHBIX 3aHITHMI?

8. bbuu 11 BBl CIIOCOOHBI CIIPABIISATHCS CO CBOUMHU
npobiemamu?

9. YyBcTBOBaNM JIM BBI c€0s1 HECUYACTHBIM HWJIU MTOAABICHHBIM?

10. YUyBcTBOBAJIM JIM BbI, YTO MOTEPSIIN Bepy B ceOs?

11. lymanu i1 Bbl 0 cede, Kak 0 HHYTO)KHOM YeJIoBeKe?

12. YysctBoBanu i1 Bbl ce0s 10cTaTOYHO CHACTIUBBIM?
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Perceived Ethnic Density - Composite (ED; translation and extension of Stafford et al.,
2009)

OueHute NpUOIM3UTENBHO, KaKas YacTh HACEJICHH Bamiero paiiona (15-20 MuHYT X0b0BI OT
Balllero JIoMa) MPUHAIJICKUT K TOM e HAIIMOHAIBHOCTH, YTO U BBI?

Hu onHOro uenoBeka uiu 0YeHb MaJlo JIOJAEH 0
MeHee oJIOBUHBI HACEJIEHUS pailoHa 1
OKoJIO TTOJIOBMHBI HACEJICHUS pailoHa 2
bonee nosoBuHbI HaceneHust pailoHa 3
[Toutn Bce wim Bce HacelleHne paiioHa 4

1. VYkaxwure, ectb u B BamieM paiioHe (15-20 MUHYT X01b0BI OT Balllero I0Ma) Mara3uHsl,
TZIe BBl MOXETE KYIIUTh POIYKTHI, XapaKTEPHBIE IJIs BAIlleH pOTHOW CTPaHBI/KYIbTYPHI
(HampuMep, Mara3uH ¢ ToBapaMM U MpoJyKTaMu U3 Poccuu, eciiu Bbl OTHOCUTECH K
PYCCKOM KyJIbType/HallMOHATILHOCTH )?

Takux Mara3uHOB HET 0
OrpaHn4eHHOE KOJIMYECTBO 1
He6oubioe Koam4ecTBo 2
YMeEpEeHHOE KOIUYECTBO 3
Bonbiioe konuvecTBo 4

2. VYkaxure, B KAKOM CTENEHU Bbl MOXKETE HCII0JIb30BaTh CBOM POJHOM S3BIK JUI OOIIEHUS C
KUTENISIMU Balllero pailoHa (HampuMmep, IpH pa3roBope ¢ COCEIIMHU WM MPOJaBLaAMU
MECTHBIX Mara3uHoOB, Bbl MO>KETE TOBOPUTH HAa BLETHAMCKOM, €CJIH Bbl 3 BbeTHama).

51 He MOry HCTIOJIB30BaTh CBOM POAHON S3BIK 0
Mory B OrpaHUYEHHOH CTEIICHU 1
Mory B HEKOTOPOU CTENEHU 2
Mory B yMEpPEHHO! CTEIIEHU 3
Mory B 3HAUUTENHHON CTENIEHU 4
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3. VYkaxwure, ecTh i B BameM paiione (15-20 MuUHYT X0Ab0BI OT BaIllero 10Ma)
OpraHM3alyy, KOTOPBIE IPEIOCTABIIAIOT YCIYTH JIFOASIM Ballen
HAIIMOHAJLHOCTH/3THUYECKOH IPyIIbl (Hanmpumep, KHTalCKUH OOIEeCTBEHHBIN LIEHTD,
€CJIM BBl — KUTAEII).

Takux opranuzanuii HeT 0
OrpannyeHHOE KOJIMYECTBO 1
HeGounpmoe konuaecTBo 2
YMepEeHHOE KOTUYECTBO 3
Boubiioe kosmuecTBo 4

138



