American Journad of Oxlhups) chialyy
2007, Vol 77, No. 2, 1

Copyright 2007 by the Amerioss Prvcholopical Association
0UD2-0432/07512.00  DOL: 10.1037/0002-9432.77.2.199

Immigration and Attendant Psychological Sequelae: A Comparison of
Three Waves of Iragi Immigrants

Hikmet Jamil, MD, PhD, FFOM.1
Wayne State University

Sylvia C. Nassar-McMillan, Phld
North Carolina State University

Richard G. Lambert, PhD, EdS
University of North Carolina at Charlotte

Acenlturation, the process by which iudividvals or groups transition from one or more cultures into
another, can be complex and often stressful. In many cases, reason for imndgzation can contribute, both
positively and negatively, to Jovels of aceulturative stress. Immigrants to the United States from [raq over
the past several decades have shifted in terms of prevalence, reason for and ease of immigration, and pre
and posimigration traunwm among individuals and groups. The authess examined the psychological
by-products of acculturative stress by measaring posttraumnatic stress disorder, anxiety, and depression
among fhree distinet waves of immigranss from Irag. The authors found support for the hypotheses that
these variables were positively correlated with recency of immigration. Implications for psychological

practitioners are disenssed.
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Acculturation, the process by which individaals or groups tran-
sition from ope or more cultures into another, can be a complex,
lifelong endeavor. Past research suggests that factors such as
length of residence in United States, age at inumigration, tradition-
alism, time since last visif to homeland (Marsella, Bornetnann,
Ekblad, & Orley, 1994), Janguage preference, place of birth, gen-
eration level, socioeconomic status, preferred athnic identity, eth-
nic group social contacts {Ponterotto, 1987), and, for Arab Amer-
icans, racial and religious hestility and discrimination (Stockton,
1994) and racial-religions-ethnic identification (Jackson & Nassar-
McMillan, 2006) may influence this transition process.

Arab American scholars have identified safient variables for Arab
Americans in general as ethnic disedraination, country-of-origin (e.g.,
Bgypt, Iraq, Jordan, Kuwait, Lebanon, Morocco, Palestine, ete.),
length of LS, residency, religion (e, Christian: Melkite, Maronite
Catholic, Greek Orthodox, ete.; Musting Sunni, Druze, Shiite, ete),
reason for immigration, gender, language usage, and a aumber of
other issues such as the prominence of collectivistic social values
(Nassar-McMillan, 2003a; Nassar-McMillan, in press by Hakim-
Larson & Nassar-MceMitlan, in press).

Traqi Americans comprise the fourth Jargest group of immi-
grants {rom the Arab Middle Hast since 1963, ITraql Chistians
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(including Assyrians and Chaldeans) typically characterize the
carlier inandgrants durlsg this thveframe as relatives of carlier
Arab American immigrant famyilies and communities (for more
information dbout Arab Ametican fmmigration, please see AAL
http:/Fwww.aniusa.org/aail him; Nassar-McMillan, in press b). The
mere reeent group is typified by more highly educated and Muslim
Iragis (Cainkar. 2000}, We believe, based on personal experience
and observation, that those who did emigrate during the 1980s,
despite compulsory milifary service and the current econormic
upswing in lrag, did so 1o escape the war with [ran,

The considerable increase in immigration from lrag during the
1990s can be attributed to the 19901991 Gullf War (GW), during
which Saddam Fussein, the then-Iragi leader, invaded Kowait in
an attempt to reannex it with Iraq. Many from that group of
immigrants vepresent political refugees or those flecing the eco-
nomic downturn via imposed sanctions from the United States and
other world powerbrokers (Cainkar, 2002). The reign of Saddam
Hussein in Traq was characterized by ongoing intrasthnic conflict
between Sunai and Shiite Muslims. Shiite Muslims strove to bold
onto diminished leadership and power within the Sunni dominated
Hussein regime. Consequently, much of the bmmigration out of
Iraq during post-1990 years was comprised of Shiite Muslims
ficeing political domination and persecution, Despite the 2003
United States-led invasion of Irag ond subsequent deposition of
Hussein, which may have served to ameliorate some of the symp-
foms we seek lo examine, we believe that fhe further reaching
effects of the post-GW era will be [bund in our population of
study.

Differences in the utilization of dcuzltmauon strategics anong
sarlier groups of Arab American immigrants, is general, have been
noted by vatious scholars (e.g., Abudabbeh, 1996; Ammar, 2000},
For example, Christian Arabs emigrating for predominantly cco-
nomic reasons assimilated more quickly into educational, political,
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and religlous arenas. Later groups of more educated and Musiim
groups, sceking escape from regional political stife fended to
maintain social and cultural Hes with their nationality or region of
origin. Finally, Iraqi refugees, like their non-Iragi and non-Arab
refugee counterparts worldwide, have been noted as least Iikely to
forsake or compromise their ethnic traditions and values (Nassar-
McMidlan, in press b).

Acculturative Stress and Concomitant Quicomes

The concept of acculturative stress has evolved fiom 4 psycho-
logical parspective to a more holistic, social, and cultural one.
Smart and Smart {(1995) have summarized stages of loss, transi-
fion, and adaptational theories to include: (1) joy and relief; (2)
post decisional regret; (3) stress with attending psychological
syraptoms: and {(4) acceptance, adjustment, and reorganization.
Psychological symptoms such as postiraumatic stress disorder
(PTSD; e.g., Blair, 2000; Molica, Wyshak, & Lavelle, 1587),
depression. (e.g., Blair, 2000, 2001), and anxiety (Lee, lee, &
Chun, 2001; Tang & Fox, 2001) represent ones typically found
among groups of immigrants, particularly refugees and those from
combat situations. Identifiable aspects of acculturative stress can
include duration, pervasiveness, and intensity.

The changes new United States residents undergo during the
immigration process can be overwhelming. Learning about new
systems, such as educational and legal, for instance, may be
coupled with the challenge of learning a new language. Because
the immipgtation of Iragi refugees from the GW is a relatively
recent phenomenotl spanming only a decade or 50, it is possible that
these individuals still encounter challenges with the adjustment to
these new aspects of daily life.

Beyond basic immigration stressors, some factors may pose
additional risks to individuals’ mental health status (Smith, 1985).
Socioeconomic status and uneroployment have been identified as
challenges faced by wany recont immigrants, particularly from the
Middie Bast (Al-Issa, 1997). Despite the socioeconomic status of
immigrants upon entry, their ongoing status often depends upon
their successful employment in theiv new country of residence.
De to barriers associated with new systems, including language
and employment, satisfactory sociocconomic status may be diffi-
culf & aitain.

In terms of ethuic or cultural identity issues, racial or minority
status may be consldered yet another immigration sitessor because
of the inherent prejudice, discrimination, and hostility that indi-
viduals may face. Anti-Arab sentiment in the United States is not
a new phenomenon because the United States’ relationship with
the Middle Fast has been a strained one historically. Since the
Twin Tower bombings in New York City on Sepiember 11, 2001,
this relationship has taken a turn for the worse. Resulting from that
global phenomenon, Arab Americans, regardiess of their length of
residence, have reported increased incidents of diserindination in
the recent year (Arab Ametican Institate, n.d.). More recent im-
migrants from the Middle East, in this case, Iraqi GW refugees, ate
likely to experience even more heightened discrimination because
of the characteristics that identify them as recent irornigrants from
that region of the world. These physical characteristics make them
more likely tgets for the racial profiling spavwied by rccent
government “antiterrorism” legislation {Arab Awmerican Institute,
m.d.). Such hostility toward Arab Americans in the past has been

found to affect their ability to assimilate successfully or fo accul-
turate (Haddad, 1994, Stockton, 1994).

Refugee Acculivration Issues

Reason for immigration represents a critical aspect of individ-
uals' acculturation experience. Whether the hmenigration was of a
voluntary ov involuntary nature may influence future adaptation
(Kraut, 1997). In the case of refugees. pariicularly of the GW, the
involuntary natare greatly affeets the stress level of imdividuals.
Grief over loss of homeland as well as all it represents poses a
major trauma to be overcome.

Bven more sigaificant frawma in the case of GW Iragi refugees
is having exporienced the horror of war. To kave fought agains the
repression in their country of origin while simultanecously perceiv-
ing the new host country, the United States, as responsible for the
demise of their homeland combined with experiencing discrimi-
nation of Arab stereotyping and profiling poses a complex paradoz
that is challenging o resolve.

Refuges status and the involuntary nature of the hmmigration
may mean that the family pattern has been distupted. n many
cases, only the nuclear family umit or individual members of it
have immigrated. If so, individuals may fear for the physical or
economic seeurity of loved ones “back home™ in 4 Jand stifl under
siege, Tn still other cases, the actual GW survivor may be so
traumatized that he cannot play the role of head of houschold to
which he and his family is accustomed, also posing challenges for
mental health professionais (Hakiro-Lamson & Nassar-McMilian,
in press).

Refatedly, the involuntary nature of the imunigration of Iragi
refugees of the GW may pose a challenge o individuals' percep-
tion of residency with regard o is relative permnanence. Accultur-
ation may become a more difficult process for individuals who
expect o return to their homelands because they may not feel
invested in relearning new systems, including cducational and
legal, and even employment systems. For some, desiring a refurn
to the homeland when in fact that possibility is remote may further
complicate the grieving process.

At times. the stress from the exile status of individuals may
cause them fo compromise their own basic religious or cultural
values (Kira, Templin, & Lewandowski, 2006). The necessity and
desperation of having to learn the new systern, in light of their
internal resistance, may be related to a type of “paradoxical mo-
rality™ status, in which they may decide, for example, that "cheat-
ing the system” is acceptable, through lying, cheating. or malin-
gering, culminating in intensified mental health issues.

Learning the new system of employmment, particularly for indi-
viduals who may perceive their residency in the United States as
temporary, may prove frustrating, For those with professional
careers or credentials, an casy fransifion into the “host” employ-
ment sector is not only unrealistic, but often also impossible, due
w vast differences in educational facilities coupled with language
barriers. Such disappointments may lead to depression and self-
esteem issues (Nassar-McMillan & Hakim-Larsen, in press), Sub-
stance abuse, while not a common melady among Arabd Aueri-
cans, s one that plagues this unique group of exiled refugees, as
does pathological garobling (Hakime-Larson & Nassar-McMillan,
in press). Finally, PTSI) among this group has been reported in
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alanming mumbers (Jamil ot al., 20025 Janil, Nassar-McMilian, &
Lambert, 2004; Kira, et al., 2006).

According to federal statistics, the nuinber of Iraqi refugees
vesetled in Michigan during the period of 1991 to 1999 twaled
5302 (Weinstien, 2001). The phenomena of secondary wigration
occurred during (his period because many Iragis moved from their
original state of resettlement to the Detroit Metropolitan area to
enjoy the support of the largest Arab American concentration in
the United States. According o the resettlement agencies in the
Detroit area, 40-60% of all resetfled Iragi in other states found
their way (o the Detroit Metroplitan area (ACCESS, 1998). Tt is
estimated that Traqi refugees in Michigan at this time range be-
tween 16300-21800. About 1500017000 of those Jive in the
Petroir Metropolitan area. Also, there are thousands of Iraqis
(about 0000) who immigrated to the United States before the Gulf
War for different reasons, mainly sconomic ones. Many lragi
immigrants of the post-GW period suffered a sequence of serious
traumas in Iraq after the GW in 1991, in refugee camps in the
Saudi Arabian descrt, and after coming to the United States,
Thousands of Tragi people who served in the GW or who were in
[raq during the GW time period have reported symptoms atéributed
ty the Gulf War,

Methods

Qur study sought to extend the limited empirical examination on
Iraqi immigrant and refugee populations {e.g., Gorst-Unsworth &
Goidenberg, 1998; Famil et al., 2002; Famnil, £ al., 2004; Takeda,
20005 Via, Callahan, Barry, Inckson, & Gerber, 1997) by compar-
ing levels of PTSD, depression, dysthymia, anxicty, and panic
among varous waves of Iragi immigrants, We examined differ-
ences between a pre-1980 Iragi immigrant group, a 19801990
Tragi immigrant group, and a post-1990, post-GW imwmigrant
group. Based on the existent literature, we hypothesized that (1)
there would be a difference in the frequency of PTSD. depression,
dysthymia, anxiety, and panmic between the three groaps, (2) that
the post-1990 group would yield the highest scores on ail the
measures, and (3) that the 19801990 group would yield higher
scores than the pre-1980 group.

Farticipants

Participants were solicited through educational advertisements
on the local radio and TV stations as well as flyers at Arab and
Chaldean American community cenfers in arens most heavily
populated hy Iragis. Several religious faciliies (two churches and
one mosque) also promoted the study and asked for volunteers.
Participants were targeted to represent various geographic arcas
and cities that differ on demographic characteristics such as so-
cloeconomic status and other variables. Ouce participants con-
tacted the research group, they were classified as either pre-1980,
19801990, or post-1990 waves of immigrants.

The post-1990 group was comprised of 205 participants; the
19801990 group, 80 participants; and the pre-1980 group, 65
participants. Mean ages across all groups ranged from 43 (o 49,
with standard deviations ranging from 5.7 to 7.6, In the overall
group, males represented 56,0% or 196 participants; while females
comprised 44,0% with 154 participants. There was a fairly even
gender distrfbution across the thres immigration groups (106, 49,

and 41 wales in the post-1990 group, 1980--1890 group. and
pre-1980 group; 99, 31, and 24 females in the same respective
aroups), See Table 1 for detailed information on gender, ethnicity,
marital stalus, military service, and participation in Gulf War,

Measures

The overall interview process involved administration of a com-
prehensive questionnaire assessing physical and psychologicai
symptoms. The questionnaire was based largely on one developed
by the Jowa Persian Gulf War Study Group {1997) and utilized in
several larpe-scale studies ipvolving several thousands of {18,
veterans of the GW (Barrett et al., 2002; IPGSG. 1967). The
present study is based apon parficipant scores on items comprising
the PTSIY Checklist-Military Version (PCL-M; Weathers, Litz,
Herman, Huska, & Keane, 1993) and the Primary Care Hvaluation
of Mental Disorders (PRIME-MID; Spitzer et al., 1996). In addi-
tion, several questions regarding demographic and background
information were included, such as the region of service during the
Gulf War,

The PTSD Checklist-Military Version (PCL-M; Weathers et al.,
19933 is comprised of 17 items. The items are scaled on an ordinal
scale (1 = no. 2 = alittle bit, 3 = moderately, 4 = guite a bit, and
5 = extremely) and are surnmed for a possible total of 85 poinis.
The cut-off score indicating the presence of absence of PTSD is 50
points, The items protopt participants to rate the magoitude of their
experience with 17 specific symptoms (e.g.. “having repeated,
disturbing mewmorics of their military experiences,” “being overly
alert, watchiul. or on guard™). Psychometrics for the PCL-M are
well-established within military populations. A study on 123 nale
Vietnam veterans yielded test-retest reliability of 96, an alpha
coefficient of .97, A second study of 1005 male and female Guif
veterans vielded an alpha eoefficient of .96 (Weathers et al.,, 1993).
Table presents the reliability cocfficients for each of the outcome
MeASUres,

Table |
Participant Demographics by Group
Group
Total
Variable Pre 1980 1980-90  Post 1990 sample %
Gender
Maie 4 49 106 196 56.0
Female 24 31 99 154 44.0
Ethaicity
Arab 9 30 145 184 526
Chaidean 50 43 48 141 403
Asyrian/Oihes G 7 i2 25 7.1
Marital status
Married 48 55 177 280 800
Single a 14 15 43 123
Other 8§ 6 1% A 73
Military service
Yes 8 16 86 110 314
No 57 64 119 240 68.6
GW participation
Yes G 0 36 36 103
No 65 80 169 314 89.7

Noete. 'The values reparted in this table represent counts of respondents in
sach category undess otherwise noted.
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The Primary Care Ivaluation of Mental Disorders (PRIME-
MDDy, Spitzer et al, 1996) is a welt established psychometric
instrument wtilized with both ¢linicai and nonclinical populations.
Validated on a sample of 1000 aduit patients of priwary care
clinics, yielded an overall accuracy rate of 88%,. and strong agree-
ment with diagnoses of independent mental health professionals
{k = .71). Al Hems utilized in owr study for examization of
depression and dysthymia (chrosically depressed mood, a subscale
of depression). anxiety, and panic (a subscale of anxiety) were
either based upon or directly extracted from the PRIME-MD.

Depression, A series of 11 yes-or-no questions such as, “Tave
you had problems with fecling tred?” were asked reparding symp-
toms experienced by respondents. Totals of two Lo four symptoms
indicate the presence of minor depression, while five or more
indicate rmajor depression. A second set of three questions to
further identify dysthymia, such as “Over the past 2 years, have
you often felt down or depressed, or had little inferest or pleasure
in doing things?" An affirmative response fo any one of these
symptoras suggests the presence of dysthymia.

Pynic. In order 1o be classified as having panie disorder, &
participant’s responses needed to represent one of each of three
sepaate ilem groupy. For example, the first group, comprised of
ane item (e.g., "During the past month, have you had an anxiety
attagk—where you suddenly felt fear or panic?”), needed to be
present, along with at least one of the two symptoms composing
the second group (e.g. “Have you ever had four attacks in a
d-week period™), and four or more symptoms from the third group
consisting of 13 items (e.g., “The last time you had a really bad
anxiety attack, were you short of breath?™).

Anxiety. The General Anxicty Disovder measure was oom-
prised of an additional eight items in two additional iteme groups,
Two or more sympioms from the first group composed of six items
(2.g.. “In the past month, have you had trouble falling or staying
asleep?) plus both items comprising the second group (e.g., “In
the past raonth, bave you been bothered by feeling restless so that
it s Bard to sit stili?”), needed to be present in order for partici-
pants to be classified as anxious.

Procedure

Medical personne! affiliated with a compiehensive community
service facility located in the heart of the local Arab Amervican
community were frained, as outreach interviewers, to verbally
administer the survey questionnaire. They asked participants a
series of questions, elther in their native language of Axabic, or in
some cases, in English, regarding their experiences during the war.
The extensive interview guestionnaire included questions about a
variety of physical and psychological symploms, onset, and treat-
ment. Prior to engaging in the actual questionnaire administration,
each parficipant was required to complete an informed consent
procedute, during which they were assured that their participation
was voluntary, that they would be allowed to take breaks as
needed, and that they were free fo discontinue their participation.
In addition, the outreach interviewers wers mindful of fatigue,
dampening of attention, or increased emotionalily of pariicipants,
and were able to refer them 1o appropriate service providess if
needed. The interviews took between two and three hours each.
Participants veceived a gift certificate for $25.00 at the completion
of the interview. Parficipant questionnaires were identified by a

code number oniy: individual identifying information was not
recorded,

Results
PTSD

We first computed scale scores fov the PCL-M itemns based on
the PCL-M scoring protocol. Among the 350 participants. 28 (8%)
scored above the cul-score for PTSD, while 322 (92%) scored
below. As shown in Table 2, among the three groups, 23 partici-
pants {12.2%) of the post-1990 group were classified as having
PISD; 3 (3.8%) of the 1980~1990 group were classified as having
PTSI); and of the pre-1980 group, O participants were classified as
having PTSID. OF the total PTSD group, §9.3% emerged from the
post-1990 group and 10.7% were from the 19801990 group. We
employed chi-sguare tests of association to examine the relation-
ship between cach oufcome and the immigration group classifica-
ton variable, These results are reported in Table 2.

We examined Pearson comelations between the four measures
of psychological dysfunction to determine the extent to which the
scores were telated within our participant group (see Table 3).
Givea the modestly high and statistically significant corelations
between all possible pairs of these measures, we performed a
multivariate analysis of variance (o examine the group mean
differences between the immigrant groups on a linear composite of
the oulcome variables. This analysis yielded a statisticaily signif-
jcant result (v = 80, Fig sqe; = 1031, p <2 001). This analysis
was Tollowed by univariate analysis for each onfcome reasure.

The univariate analysis of variance (ANOVA} for the PTSD
scores indicated a statistically significant difference among three

Table 2
Participarts Mecting Diagnostic Criteria by Group

Grouyp
Total
Vatiable Pre 1980 1980-90 Post 1990 sample % y*
PISD
Yes 0 3 23 2% 8.0 1257
No 65 77 180 322920
Scale score mean 174 215 30.3
Scaie score S0 1.6 10.8 164
Anxiely
Yes ! 7 50 5% 166 23237
No 64 T3 155 202 B34
Scale score mean 0.6 1.2 2.6
Scale seore 8D 0.8 1.5 2.0
Panic
Yes 6 1 63 82 234 19317
No 59 69 140 268 76,6
Scale more mean 1.9 2.4 4.4
Scale score S 1.5 2.4 2.8
Depression
Major 1 13 s 99 28.3 59.047
Minor i2 14 48 74 211
No 52 53 72 177 506
Scale seore mean 0.8 1.9 3.7

Scale seore SD 1.2 25 3.0

Note,  The values reported i this table represent coants of tespondents in
each category naless otherwise noed.
TP Tp ol
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Table 3
Cuicome Variables: Correlations and Reliability Coefficients

Measure PS> Depression Panic Anxiety
PISD B8998
Depression 67 78188
Panic S0 68 R9LBS
Angiety A0 85 69 84179

Note.  Values on the diagonal are Cronbach alpha refability coefficients
from the previous study by these suthers (in ialics) as well as for the

groups {(Fey gqm = 27.46, p <2 .001), Following the ANOVA, the
Tukey post hoc comparison procedure was used o compare all
possible pairs of cell means. The post-1920 group PTSD scores
were statistically significantly higher than both of the other two
groups (M = 30.2878, SD = 14.62). The 1980-1990 group mean
scote (M = 21.50, S = 10.82) was not statistically significantly
different than that of the pre-1980 group (M = 17.40, 3D = 1.59).

Anxiety

Among the tota] participant group of 350, 38, or 16.6% met the
criteria for anxiety. Of those, 30 (86.2%) came from the refugee
post-1990 group, 7 (12.1%) from the 19801960 group, and 1
(L.7%) from the pre-1980 group. ANOVA for the anxiely scale
scores indicated a statistically significant difference among three
groups (Foagn = 39.44, p < .001). Following the ANOVA, the
Tukey post hoe comparison procedure was used (o compare all
possible pairs of cell means, The post-1990 group PTSD) mean was
statistically significantly higher than both of the other two groups
(M = 2,58, SD = 1.98). The 1980-1990 group mean score (M =
1.24, 8D = 1.51) was not statistically significantly different than
that of the pre-1980 group (M = 65, SD = .84).

Panic

For panie, 82 (23.4%) participants met the criteria, Among
those, 65 {79.3%) emerged from the refugee post-1990 group, 11
(13.4%) from the 19801990 group, and 6 (7.3%) from the pre-
1980 group.

ANOVA for the pavic scale scores indicated a statistically
significant difference among three groups (Fe g4 = 2232, p <
.001). Following the ANOVA, the Tukey post hoc comparison
procedure was used to compare all possible paits of cell means,
The post-1990 group PTSD mean was statistically significantly
higher than both of the other two groups (M = 4.44, 8D = 3.35).
The 1980-1990 group meat; score (M = 2.41, SI = 2.37) was not
statisticatly significantly different than that of the pre-1980 group
(M = L86, §D = 1.49).

Depression

The results indicated high levels of both minor and major
depression. Among the 74 (21.1%) pariicipants classifying for
minor depression, 48 (64.9%) emerged from the refuges post-1990
immigration group, 14 (18.9%) from the 1980-1990 group, and 12
{16.2%) from the pre-1980 group. Among those 99 participants
(28.3%) classifying for major depression, 85 (85.9%) came from

the refuges post-1990 group, 13 (13.1%) from the 1980--1950
group, ang 1 (1.0%) from the pre-1980 group. A chi-square test of
association examined the relationship between depression jevel
and imimigration group, and yielded a statistically significant as-
sociation (¢ = 59.04, p < .01). ANOVA for the symptoms of
deprassion scale scores indicated a statistically significant differ-
ence among fhree groups (Fpp 5,0 = 3482, p <0 .001), Following
the ANOVA, the Tukey post hoe comparison procedure was used
to compate all possible pairs of cell roeans. The post-1990 group
PESD) mean was statistically significantly higher than both of the
other two groups (M = 3.71, SI> = 3.04) In addition, the 1980~
1990 group mean seore (M = 185, SI = 2.48) was statistically
significantly higher than that of the pre-1980 group (A = .83; 5D
= 1.13).

Discussion

The hypotheses that the groups would differ in their overall
frequencies on variables of PTSD, anxiety, panie, depression, and
dysthymia were supported. Further, the hypotheses that the fre-
quencies would be differentially progressive statistically for
PTSID}, anxiety, panic, depression, and dysthyroia also were sup-
ported. Finally, the hypothesis that mean scores would be differ-
entiglly progressive by immigration group was also supported.

These resulis suggest pumerous points. The three groups we
identified based upon varied demographic and background wari-
ables also scem to chavacterize three separate psychological pro-
files, The carliost inpmigration group, the pre- 1980 group, reported
the lowest levels of each of the psychological varjables, as well as
vielding the lowest 1nean scotes on cach, For this group, remember
that the primary reason for immigration was likely cconomic,
Because of the enhanced level of economic opportunity in the
United States, the new home country, it is likely that, according to
Smart and Smart’s model of coping with acculturation related
transitions, the joy and relief of such economics did not lead o
much postdecisional, regret. Moreover. although the educational
levels may be lower in comparison to their demographic [ragi
immigrant group counterparts, the opportunities for next genera-
fions may also have mediated that regret. If seerns that stress over
psychological symptoms, whether it had ever posed a major issue
for this group, was currently not an issue of consequence. Again.
perhaps due to time in the United States, the accubturation and
reorganization phases of transiion appear to have already oc-
curred, Thus, although the aspects of acoulturation stress are
Lifelong and pervasive, their infensity among this particular group
appears to be minjmal.

The 19801990 group appears to be somewhal more adjosted o
life in the United Stafes. Although for them, relief from the
cessation of the environmenlal and contextual conditions in their
country of origin at the time of their emigration may have been
less-than-joylal, and the postdecisional regret been Jessened by the
onset and ongoing reality that return may never be possible or
likely. In any case, our participant group, as a whole, appears not
1o be stressed by overwhelming psychological challenges. Thus, it
appears that they, too, have become acoulturated and adjusted into
U.S. culture and society. The large standard deviations yielded
from the data analyses reflect the positively skewed nature of the
distributions for the outcome variables. For each of the psycho-
logical outeornes, many respondents had low scores and the higher
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scores were less frequent. Overall, anywhere between 10 and 15%
of the respondent group represented each of the psychological
elassifications.

For the pre-1980 group, the small standard deviations across ail
three diagnostic categories are due to the consistently lower scores.
We should note that these results should be wken with caution
bacanse we have both unequal sample sizes and unequal vaviances,
raising question about the aceuracy of the F statistic. However, the
size of thase differences is generally so large that they are likaly to
be meaningful, nonetheless,

With regard to the third group, or the post-1990, post-GW
group, i seems clear that the intensity, along with the likelihood of
lifelong and pervasive impacts of the immigration and overall
trangition experience, is prevalent. For these individuals, psycho-
Jogical issues such as PTSD, anxiety, panic, depression, and dys-
thymia may represent a reality that is indeed pervasive. Although
it is clear that this group has the highest frequencies and means on
all the psychological variables, the standard deviations, again, are
high for this group. This suggests again higher variability in
experience within this group, which may also point to treatment
implications.

Implications for Practice

1t is clear that there are differcnces in psychological symptom-
ologies between various groups of Iraqgi immigrants. For practitio-
nevs, itis eritical to recognize stages of acculturative stress such as
joy and relief, post-decisional regret, stress with attending psycho-
logical symptorns, and acceptance, adjustiment, and reerganization.
Duration, pervasiveness, and intensity at any stage of such a model
also maust be taken into consideration. Within that context, as
overviewsd by Smart and Smart in their research on Hispanic
populations (1995), several counseling implications emerge. Ac-
eurate assessment of stress level represents the first of these
potential inferventions. Within a culturally sensitive perspective,
psychosocial stressors such as jmmigration, as well as gender-
linked stressors, such as sexual exploitation, should be explored.
Preferred Janguage usage will likely come into play, and cliniclans
without verbal skills in the clients’ pative language must engage
competent and ethical translators 1o support the counseling pro-
cess, Smarl and Smart (1995) also speak to the importance of
helping clients to develop social support networks and social skills,
along with using a loss and adaptation perspective of coping, In the
case of refugees in particular, many famnilial patterns have been
infertupted and in some cases severed. In some Arab and iraqgl
enchves, despite an apparent potential to easily develop new
aetworks within a familiar ethnle environment, Traqi refugees may
have been, until and perhaps beyond the 2003 deposition of
Saddam Hussein, prone to suffering from paranoia of surveillance
(Nassar-MchMilan & Hakim-Larson, 2003). An “adaptation” ap-
proach implies a developmental process through which the clini-
cian can help the client navigate (Jamil, Nassar-McMilian, &
Lambert, 2004 Nassar-McMillan, in press a).

Finally, Smart and Smart (1995} speak (o the importance of
familtarity of immigration law. In contemporary times, restal
health practitioners are charged with playing the role of advocate,
as wel as counselor, to their clients (Nassar-McMillan, 2003b),
For Arab Americans in particular, immigration laws are fluid and
ever changing, as arc their effects on vartous groups individuals.

Clinicians need to seek out aceurate sowrces of information such as
the Arab American Institute, as well as © become awme of
advocacy efforts on national levels. They need to be willing to
initiate legislative advocacy on behalf of their client population as
waell (Nassar-McMillan, in press a).

According to the American Pyychiatric Associations’s current
Diggnostic and Statistical Manual, several points should be cop-
sidered in clinicians’ cultural formulation of individuals’ issues, in
addition to traditional multiaxial diagnostic assessment: (1} cul-
fural factors related fo psychosocial environment and levels of
functioning, (2) cultural elements of the relationship between lhe
individual and the clinician, and (3) overall cultural assessment for
diagnosis and care. In applying this medel perspective to work
with Traqi inmuigrant clients, relevant cultural factors could include
social stressors related to thelr wave of inymigration. their inami-
gration slatus, their employment status, their English language
speaking ability, their current family strecture, gender, marital
status, and religion. Once such factors were assessed, one could
begin to expand clients’ current levels of support. as well as begin
treatinent interventions to irmprove fevel of functioning. 1 is im-
portant for clinicians to openly address any cultural simifarities
and differcnces with the client, and to utilize the client as a source
of information about his or her cuiture, as opposed to making
assumptions. At tines, it may be appropriate © seek out and confer
with colleagues to determine whether assessments are indeed made
with appropriate cultural considerations. For example, when work-
ing with a female client, it may be culturally appropriate to include
the husband in the session. In this and other ways, atlization of
family structure within therapy would be considered, appropri-
ately, collectivistic versus individually focused, as traditional
western approaches might prescribe.

Finally, with regard to dizgnosis and treatment, it s critical to be
aware of cultural implicaticns in overall assessment, Any psycho-
logical assessnents conducted, if not wormed appropriately, must
be interpreted with caution, and ideally with consultation from a
more knowledgeable colleague.

In addition o being cognizant of such models, it is important to
recognize how the circwmstances around the immigration process
may infleence the acculimation and resulting adaptation process
for individuals, families, and groups. Muliculturally competent
practiioners in contempotary society recognize the impact of
sociopolitical histories of their clieats (Nassar-McMillan, in press
a), and take responsibility for leaming more about sociopolitical
facts as well as perceplions and experiences.

Further. it is clear {rom our study, although certainly not gen-
cralizable o all hraqi imemigrant groups or communities, that
differences exist that appear to be relative to many variables, such
as length of time in the United States, as well as other more
ambiguous ones such as the relative impacts of sociopolitical
regimes, relationships with the {nited States as the new host
country, and exposure to preimmigration tavmas. For example,
the recent lragi immigrant groups are likely o suffer more dis-
critdnation based on both lower levels of acculturation as dern-
onstrated by variables such as language acquisition, as weli as the
current post-911 climate in the United States, characterized by
controversies of civil liberties versus homeland security.

Tenmigrants feom Jraq, becanse of their potential [ragility related
1o both acculturation siresses and the hostility of their postimmi-
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gration environment, are ip need of appropriate health care policy
and practice.
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