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Abstract
Evidence suggests that social identities, which provide purpose and a sense of belonging to the
social world, promote resilience against psychological strain and protect well-being. This is
especially important in migrant populations where adverse experiences, such as prejudice,
disconnection from previous identities and issues of integration into society negatively impact
well-being. Building on the social identity approach to mental health, this thesis aimed to
extend knowledge on the role social identity plays on migrant mental health. In this context,
we initially conducted a meta-analysis, demonstrating that increased social identification is
linked with lower depressive and anxiety symptoms (Chapter 2). Given that the COVID-19
public health emergency has led to changes in people's attitudes towards minority groups,
increasing prejudice and discriminatory behaviors, we conducted two studies to explore this
further. Firstly, we examined whether social connectedness improves migrant resilience in
adverse social situations, demonstrating that feeling socially connected is important for
maintaining positive psychological well-being when facing adversities (Chapter 3). Secondly,
we demonstrated that group identification shapes the majority’s attitudes towards migrants,
showcasing that people with authoritarian predisposition had a decreased tendency to identify
with other ethnic groups, which in turn increased anti-immigrant sentiment during the
pandemic (Chapter 4). Lastly, findings from our qualitative study suggest that migration and
migrant status play a role in people’s mental health, with social identity continuity, identity
gain and embracing identity being important determinants of adjustment and positive
psychological well-being (Chapter 5). The main findings of this thesis draw attention to the
migrant social environment as a vital determinant of mental health, discussing implications and

suggestions for future research in Chapter 6.
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CHAPTER 1.
Introduction and Literature Review
1.1. An Introduction to Migration
The movement of people from one place to another is not a new phenomenon and has
been present since the dawn of humankind. Yet, migration became a relevant term only when
humanity changed from nomadic into agrarian societies (de Haas et al., 2019). More
explicitly, nomadic societies were characterized by groups of people who were constantly on
the move to find means of living, engaging in hunting, fishing, and other ways to get wild
resources without having a temporary or permanent place of residence. Whereas, with the
invention of farming and agriculture, people started to settle down, which were also known as
agrarian societies. Thus, because migration implies a change of residence from one place to
another regardless of reasons for migration and duration of stay, it is believed to have become
a meaningful term only since the formation of agrarian societies and the lifestyle
transformations. Today and throughout history, people are driven to migrate for various
reasons, including climate change, trade, to escape poverty and hunger, as well as due to
political oppression or religious intolerance. Others have moved in search of employment and
education opportunities, for travelling purposes, or to have a better quality of life. Human
migration has become an inevitable part of a global change, bringing social, political and
economic transformations worldwide. It has created the diverse landscape of today,
producing various racial, ethnic and linguistic compositions. At the same time, increased
diversity has brought xenophobia, discrimination, and exclusion of minority groups, who are
also often blamed for the challenges they face and their lack of integration into societies.
Large-scale migrations have also surged anti-immigrant sentiment and increased favoritism
for national identities, especially in times of crisis; hence in many countries, the most recent

novel coronavirus (COVID-19) has escalated such issues. The negative views of migrants are
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often shaped by politics due to the negative portrayal and discourse of migrants and the rise
of anti-immigrant parties. Moreover, migrants are often viewed as those who take away jobs,
despite the majority of the evidence pointing to the benefits migrants bring to the economy in
terms of innovation and growth, with many economies around the world greatly depending
on migrant workers, such as China, the United States of America (US) or Russia
(Organization for Economic Cooperation and Development, 2014). Migration is a complex
phenomenon and, as a result, is a divisive issue on all three social, economic and political
levels.

Today, the number of people who migrated is at its highest it has ever been, each year
marking a further increase in the figures. Estimates show that the number of people not living
in a place they were born reaches one billion, which is one out of seven people globally
(McAuliffe & Triandafyllidou, 2021). From them, an estimated 763 million people have
relocated within the country but live outside the region they were born. In addition to the
number of people who moved internationally, which continues to rapidly grow over the past
20 years, reaching over 280 million in 2020, up from 221 million in 2010, and up from 153
million in 1990 (see Figure 1.1.).

Figure 1.1.

Global Growth of International Migrants between 1990 and 2020
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Note. Data obtained from the World Migration Report 2022 (p. 23) by McAuliffe &

Triandafyllidou (2021).

The vast majority of international migrants live in Europe (86.7 million), Asia (85.6
million), and Northern America (55.6 million). Due to the numerous motives for migration,
any simple definition of a migrant may be reductive, leaving the term undefined under
international law. International Organization for Migration (IOM) confirms the absence of an
internationally accepted term and defines migrant as any person who moves away from the
usual place of residence within or outside the state of birth, despite reasons for migration, and
length of stay (IOM, 2019). The lack of consensus has also transferred to empirical research
with scholars using the term inconsistently and often referring to different groups of people.
For example, a study conducted in Germany by Geschke and colleagues (2010) simply
defined migrant as anyone with a culture other than German, confounding migrant status with
ethnic minority status. Yet, a recent systematic review on 1% generation migrant mental
health uses the definition proposed by the IOM and refers to anyone who made a journey
from one country to another in comparison to their descendants (e.g., 2", 3" generation etc.;
Close et al., 2016). Moreover, in a study by Keller et al. (2017), a migrant is considered to be
any individual arriving from the Northern Triangle of Central America at the US border.
Despite the absence of a legal definition for migrant, it is generally used as an umbrella term.
It refers to anyone who moved from the usual place of residence within the country or
internationally. Hence, it should not be confused with the well-defined term immigrant,
which refers to a person who migrated across the borders of one’s country of origin (I0OM,
2019).

In the discourse on migrants, the various definitions are not only vital for people who
migrate themselves, defining their migration status and possibly impacting their daily lives,

but it is also important for researchers. When conducting research on migrants, it is necessary
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to be explicit about terminology to accurately examine and unravel the complex process of
migration. Misusage of terms can create a false perception of the scale, reasons and means of
migration, generating an inaccurate picture of the possible relocation effects on people.
Consequently, the following section classifies the main groups and definitions of migrants
based on the different motives for migration and provides some of the most recent migration
statistics across the globe.

The first broad group consists of those people who move in search of job
opportunities, business, education, for a better quality of life or family reunification and by
any means entry or stay in the new place of residence is legal. This group not only accounts
for international migrants from which the vast majority (60%) particularly moved for labor
purposes (McAuliffe & Triandafyllidou, 2021) but also for many people who are often
described as internal migrants. These are people who relocate within the border of a country
(for example, between rural and urban areas) for similar motives, for example, employment
or education (these people will not be the focus of this research). Thus, a report by Bell and
Charles-Edwards (2013) shows that the new world countries, such as the US, Canada,
Australia and New Zealand, have the highest intensities of internal migration.

The second group of people migrate due to a well-founded fear of safety and are
forced to flee their homes either within or outside the state of residence, most often in
response to conflict and violence. Thus, they are categorized as forcibly displaced people. At
the end of 2021, the total number of forced migrants was estimated at 89.3 million, of which
53.2 million were displaced within their birth country, often referred to as internally
displaced people (The United Nations Higher Commission for Refugees [UNHCR], 2021).
The number of forced migrants also consists of 27.1 million refugees, who, according to the
1951 Geneva Convention, are people forced to flee a country due to a well-founded fear of

persecution based on reasons such as race, religion, political beliefs, nationality, or
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membership of a particular social group and who are unable to seek protection from that
country (IOM, 2019). Currently, there are 6.8 million refugees from Syria worldwide,
following Afghanistan (2.7 million) and South Sudan (2.4 million) as the top refugee-
producing countries. In contrast to refugees who already received protection from another
state, there are 4.6 million people referred to as asylum seekers who are only seeking
protection from another state, in addition to 4.3 million stateless people who have been
denied a nationality and do not receive any basic rights from any country. The estimated
number of stateless people is believed to be much higher because data on statelessness is
provided only by half of the countries in the world. Besides, it should be added that the total
number of forced migrants reported above does not include additional 4.6 million people of
Venezuelan origin, who are displaced abroad and most likely require protection from another
state, but who have not applied for asylum in the country they reside (UNHCR, 2021) or the
millions of Ukrainians who are seeking refuge in the neighboring countries following the
conflict between Ukraine and Russia which began in February 2022. Currently, it has been
estimated that more than 6 million Ukrainians have fled their country, in addition to 7 million
who have been displaced within the state (UNHCR, 2021).

Another group of people are referred to as undocumented migrants, who do not have
the appropriate documentation for either staying or entering another country (IOM, 2019).
Because of various issues this group may face regarding their legal status in the residing
country, for example, a person overstaying the allowed visa period, it is challenging to track
the flow and estimates of this particular group of migrants. As a result, there is no current
knowledge of the numbers of undocumented migrants on a global scale due to their status in
the destination country, which may or may not change during their stay.

Whilst terminology about groups of migrants creates a clearer picture of migration

processes and facilitates speculation about the effects it has had on migrant lives and their
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well-being, for instance, considering forced migrants versus those who decided to migrate
freely, it is important to view migration as a process. Given their life circumstances, it may be
that for some people, the initial intention to move for education purposes or a temporary job
opportunity might change into a permanent settlement as a labor migrant. With that said, the
initial status of the person in the new place of residence may shift over time, potentially
changing the difficulties and challenges they face after relocation. Arguably, when
conducting research on migration, it is important to apply the various migrant terms and
interpret its associated results with caution.

Given the history of migration, it is apparent that reasons for migration, origins of
migrants, destinations of interest, and the means of migration have shifted over time. Until
the mid-20th century, Europe was mainly characterized by emigration!, which saw mass
outflows of people, particularly across the Atlantic ocean to the Americas. Following the
influence of decolonization, rapid economic growth and demographic changes, migration
flows shifted, and Europe attracted increasing numbers of migrants. The number of
international migrants keeps increasing over the years, with numbers showing that Europe
now is a host to 87 million international migrants, which is 12% of its total population (The
United Nations Department of Economic and Social Affairs [UN DESA], 2020). Despite
Europe seeing a consistent increase of international migrants every year, 2015 is known as
the year of Europe's refugee crisis, when a record number of displaced people arrived in
Europe. This was the highest number of displaced migrants since World War II when an
estimated 1 million people arrived on Europe’s soil seeking refuge. South-East Europe was

particularly affected as the main routes to Europe led through this region (see Figure 1.2.).

! Emigration is defined as movement from one’s country of nationality or usual place of residence to a different
country, which then becomes the new usual place of residence (IOM, 2019).
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Figure 1.2.

Map of Europe Highlighting South-East Region and Illustrating the Main Migratory Routes
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Note. 14 countries highlighted in dark color indicate the South-East European (SEE) region:
Albania, Austria, Bosnia and Herzegovina, Bulgaria, Romania, Croatia, North Macedonia,
Greece, Hungary, Serbia, Montenegro, Slovakia, Slovenia and Moldova as identified by
European Commission (n.d.). In Italy and Ukraine only certain regions are considered to be
part of SEE, so the two countries are not highlighted. Arrows with numbers indicate the four
main migratory routes into Europe: (1) Western Mediterranean, (2) Central Mediterranean,

(3) Eastern Mediterranean, (4) Western Balkan. Data on migratory routes was obtained from
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Frontex (n.d.); and routes are not numbered in any particular order. Abbreviations: B&H =

Bosnia and Herzegovina.

The number of displaced people entering Europe started increasing in 2014, reaching
its peak in 2015, which was mostly caused by the conflict in Syria. While migrants chose
various sea and land migratory routes to enter Europe, four paths have played a key role (see
Figure 1.2.). One of the main routes which led into Europe was the sea crossing between
Spain and Morocco, also known as the Western Mediterranean route. While it was not a
popular route in 2015, it became the most frequently used route into Europe in 2018,
resulting in the detection of 56,245 border crossings (Frontex, n.d.). The Central
Mediterranean route, which entails a sea border between North Africa and Italy, was under
intense pressure from 2014 up until 2017, with more than 500,000 arrivals over the four
years. While seeing a much lower number of arrivals recently, it was the most popular route
into Europe in 2021. A massive wave of migrants in 2015 occurred via the Eastern
Mediterranean route, which entails land and sea routes to Europe, with migrants arriving in
Greece, Bulgaria, and Cyprus. It is estimated that a total of 885,386 migrants entered Europe
via this route arriving on the Greek islands in the Eastern Aegean Sea, which was 17 times
higher than the year before. The year 2016 also saw a high number of migrants arriving
through this route, but the vast majority of migrants arrived during the first three months of
the year. The number notably decreased after March 2016 following the implementation of
the European Union (EU) - Turkey statement, when Turkey agreed to secure its borders and
accept the return of illegal migrants from Greece. In fact, for the large number of migrants
using the Eastern Mediterranean route, Greece was only a transit point. Using the Western
Balkan route, most of the arriving migrants attempted to move north through North
Macedonia and Serbia to re-enter Europe at the borders of Hungary and Croatia and migrate

further towards Western Europe. As a reflection of the high number of migrants in 2015
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using the Eastern Mediterranean route, the Western Balkan route saw a record number of
migrants in 2015, with a number being estimated at 764,033, which was 16 times higher than
the year before. Figure 1.3. illustrates the numbers of the detected migrants using the four
main migratory routes into Europe since the notable rise of arrivals from 2014 to 2021.
Figure 1.3.

Border Crossings of Displaced Migrants into Europe of the Four Main Migratory Routes in

Numbers

2021 ﬁﬂ
65
1
2020 ‘2277
=6
4
o B

n 14

56
s 38

| 23

3
2017 Fo

119

2016 “ 130

2015 — 764

I |54

2014 = 4ﬁ
171

0 100 200 300 400 500 600 700 800 900 1000

885

Thousands
m Western Mediterranean m Western Balkan
Eastern Mediterranean m Central Mediterranean

Note. Data obtained from Migratory routes by Frontex (n.d.).



Social Identity Approach to Migrant Mental Health 25

Since the rise of conflicts in the Middle East and an increase of displaced people from
this region, Greece particularly draws attention to the important role it played due to being
the focal point of almost one million refugees reaching Europe. While many migrants chose
to travel further into Europe, it is estimated that in 2020 Greece hosted 103,136 refugees
(Macrotrends, n.d.). Overall, Greece has a rich history of migration. Until the 1970s, Greece
was known for a large-scale emigration, when an estimated one million Greeks lived abroad.
Due to economic growth, democratization, and EU membership, Greece turned into a country
characterized by immigration. Particularly, following the collapse of the communist Albanian
government in 1991, the number of immigrants in Greece started rising. By 2010, it was
estimated that Greece hosted over 800,000 migrants, with more than half of them from
Albania. The most recent updates show that in 2020 Greece was a host to 1.3 million foreign-
born people, which is 13% of its total population (UN DESA, 2020).

1.2. Pre-migration and Post-migration Determinants of Mental Health

Regardless of reasons for migration, destination country, and migrant nationalities,
research has established that migration is a risk factor for the development of mental health
issues. A recent systematic review compared the prevalence rates of mental health issues
among natives and migrants, demonstrating that 62% of the included studies reported
migrants, including labor migrants, having an increased risk for the development of mental
illness (Bas-Sarmiento et al., 2017). Numerous studies have particularly further examined the
prevalence of mental health issues among forcibly displaced people due to the traumatic
events this group of migrants experience. For example, Lindert and colleagues (2009)
demonstrated a prevalence of 44% and 40% for depression and anxiety among refugees. High
prevalence rates among displaced people due to traumatic events were also reported by Steel
et al. (2009): 31% for both posttraumatic stress disorder (PTSD) and depression. Similarly,

the most recent review estimated the prevalence of PTSD and depression at 32%, anxiety at
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11% and psychosis at 2% (Blackmore et al., 2020). Yet, lower prevalence rates were found in
a systematic review by Fazel et al. (2005) exploring refugees resettled in Western countries,
which demonstrated a prevalence of 9% and 5% for PTSD and depression. The high
variations in prevalence rates across studies have been systematically summarized by Morina
et al. (2018), indicating that PTSD prevalence varies between 2% and 88%, depression from
5% to 81%, and anxiety from 1% to 90%. Nonetheless, Bogic et al. (2015) suggest that
prevalence rates are high and remain at the same level even five years after displacement
among forcibly displaced people. It has been suggested that heterogeneity across studies and
at the level of reviews can be explained due to methodological flaws in studies, such as
nonrandom sampling, use of self-reports methods, as well as samples sizes below 200
participants (Bogic et al., 2015; Fazel et al., 2005; Steel et al., 2009).

Migrant vulnerability to psychopathology has been questioned by several researches
who demonstrated that immigrants self-report better mental health compared to natives also
known as the healthy immigrant effect’. This phenomenon has been subject to considerable
debate with researchers providing various explanations why the evidence is so mixed,
including factors that underpin the different reasons for migration (Giuntella et al., 2018) and
peoples’ socio-economic and political experiences after migration (Bas-Sarmiento et al.,
2017). While research on forcibly displaced migrants, consistently points to their
vulnerability to psychopathology (Morina et al., 2018), mixed results can be found from
studies exploring other types of immigrants (Schutt et al., 2019). Despite some studies
confirming the healthy immigrant effect, a review by Gushulak et al. (2011) demonstrated
that this effect may deteriorate over time due to the various resettlement stressors immigrants

encounter after migration, which are discussed in the following section below.

2 Healthy immigrant effect — the observation that immigrants on average are in better health than native-born
populations (IOM, 2019).
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The migration process is conceptualized in three main stages, with various political,
economic, and social determinants affecting migrants' lives in each stage. The first stage is
the premigration phase or the conditions and environment migrants lived in before migration.
The second stage is the journey to the destination, and, lastly, the postmigration stage, which
is the phase after migration characterized by the conditions and environment migrants live in
once the final destination has been reached. Premigration is the most detrimental phase to
forced migrants, such as refugees, asylum seekers, and those coming from war-torn countries.
Robust evidence demonstrates that forcibly displaced people are under a substantial risk of
developing psychiatric issues, such as depression, anxiety, and PTSD, due to the traumatic
experiences prior to migration: exposure to torture and violence; witnessing fighting between
armed forces; experiencing natural disasters or extreme living conditions; were imprisoned or
kidnapped; experiencing physical or sexual violence; suffering injuries; were forced to
evacuate under dangerous conditions; were separated from family or lost a family member;
were persecuted due to political or religious reasons (Cantekin & Gengdz, 2017; Chen et al.,
2017; Durakovi¢-Belko et al., 2003; Ibraheem et al., 2017; Lindencrona et al., 2008; Matos et
al., 2022; Priebe et al., 2012; Rasmussen et al., 2010; Tinghog et al., 2010). Several reviews
have synthesized the extensive literature consistently indicating that traumatic events before
migration are linked with psychopathology, such as depression, anxiety, and PTSD (Porter &
Haslam, 2005; Steel et al., 2009) and often persist for years after resettlement (Bogic et al.,
2015).

Most often, humanitarian migrants, such as refugees and asylum seekers, are also
those who encounter the most arduous and dangerous journey conditions to the new place of
residence, such as long and unsafe journeys, lack of access to food and water, and exposure
to human trafficking. Such migration conditions also increase mortality risk, with estimates

showing thousands of deaths recorded each year (Varella, 2021). The Mediterranean sea has
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seen the highest number of deaths, estimating 4,054 deaths in 2015 and 5,143 deaths in 2016
as the record year, in addition to thousands of migrants who went missing and were never
found.

Lastly, arrival at the final destination, either for permanent or temporary reasons, for
many migrants is only the start of a long period of uncertainty and turbulence, which awaits
further issues related to resettlement. A considerable amount of research has focused on
factors associated with the pre-migration stage, yet, in recent years, the attention has been
shifted to investigating resettlement stressors. Extensive research has particularly focused on
forced migrant post-displacement experiences, exploring how postmigration challenges
alleviate or compound migrant psychological well-being. For example, it is well-established
that factors associated with material difficulties, such as unemployment (Bogic et al., 2012;
Chen et al., 2017; Kashyap et al., 2019; Priebe et al., 2012), lower income (M. N. Beiser &
Hou, 2017) and economic strain (Tinghog et al., 2010) are linked with poor mental health,
including symptoms of depression, anxiety, and PTSD. In addition, asylum seekers report
that an additional stressor is the inability to work as they await the asylum decision
(Bernardes et al., 2010). Material difficulties also include stressors related to accommodation,
with studies showing that unstable housing is a risk factor for mental health issues (Bogic et
al., 2012; Kashyap et al., 2019) and global functioning (Song et al., 2015).

Several studies have also examined interpersonal stressors demonstrating their
negative effects on forced migrants’ mental health. Over the years, studies suggest that
discrimination increases the risk for mental health issues among refugees in Canada, linking
racial discrimination with an increased risk of depressed mood (M. N. Beiser & Hou, 2006)
and, more recently, perceived discrimination with lower levels of positive mental health (M.
N. Beiser & Hou, 2017). This was also supported by Alemi and Stempel (2018), who

demonstrated an association between perceived discrimination and increased distress among
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Afghan refugees in California. In addition, numerous other studies have demonstrated that
perceiving oneself as a target of discrimination has negative effects on mental health (e.g.,
Chen et al., 2017; Tinghog et al., 2017). Interpersonal stressors associated with social
challenges also affect humanitarian migrant mental health. Particularly, evidence shows that
feelings of loss of culture and support among Syrian asylum seekers in Turkey (Cantekin &
Gengdz, 2017) and missing prior social life among Syrian refugees in Sweden (Tinghdg et
al., 2017) are associated with the risk of PTSD, anxiety, and depression. Previous research
has also indicated that various acculturation stressors, such as language barriers (Montemitro
et al., 2021; Schick et al., 2016; Tinghog et al., 2017) or perceived safety concerns
(Rasmussen et al., 2010) also increase the risk of psychological distress. Given changes and
implementations of stricter immigration policies, the risk of family separation has increased
detrimental consequences on mental health. Using a mixed-methods approach, Miller et al.
(2018) demonstrated that family separation among refugees is closely linked to increased
depression, anxiety, and PTSD levels. It was further highlighted that only the experience of
physical assault from an additional 26 explored traumatic events explained variance in all
three mental health variables (i.e., depression, anxiety, PTSD). These findings were further
supported by their qualitative study showing that participants described family separation as a
major stressor and primary factor and that reuniting with their families would improve their
lives during resettlement. Moreover, family separation or the risk of parent deportation has
also been found to affect the psychosocial functioning of undocumented immigrant children
(Gulbas et al., 2016; Zayas et al., 2015). Lastly, it is well documented that an additional
stressor for asylum seekers is the pending status of their asylum application and the
associated uncertainty of the outcome (Hengst et al., 2018; Kashyap et al., 2019; A. S. Keller
et al., 2003; Phillimore, 2011; Silove et al., 1997; Steel et al., 2004). Several scholars have

recently summarized the above literature on post-migration stressors, demonstrating that
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unfavorable socio-economic daily stressors increase the risk of psychopathology for forcibly
displaced people (e.g., Hajak et al., 2021; Hou et al., 2020).

Whilst much research has focused on refugees, asylum seekers, and other migrants
facing traumatic experiences, regardless of motives and causes for migration, any migrant
may face stressors associated with resettlement. Specifically, it has been shown that increased
levels of depression and anxiety among various immigrants are associated with resettlement
stressors (Bas-Sarmiento et al., 2017). Although, for example, economic immigrants report
lower unemployment rates compared to refugees (M. N. Beiser & Hou, 2017), material
stressors negatively impact any migrants’ psychological well-being. A longitudinal study in
Canada demonstrated that lower-income immigrants report greater psychological distress
(Setia et al., 2012). Similarly, unemployed immigrants in Australia have a two-fold likelihood
of developing psychological distress compared to employed immigrants (Sharma, 2012).
Language barriers are an additional stressor for any migrant, with research demonstrating that
lack of language proficiency is related to depression and anxiety (Montemitro et al., 2021)
and stress of managing daily life (R. Miller et al., 2019). Several studies also reveal the
negative effects lack of social support and decreased social contact with friends have on
mental health (del Amo et al., 2011; R. Miller et al., 2019; Sharma, 2012).

In the same vein, perceived discrimination has a range of harmful effects on well-
being, such as depression, anxiety, and psychological distress, for any individual, including
migrants, as demonstrated in a meta-analytical review (Schmitt et al., 2014). The ongoing
public crisis of COVID-19 has increased negative attitudes and behavior towards migrants,
thus raising concerns for further deterioration of migrant mental health due to maltreatment
of foreigners. For example, Chinese international students in the US experienced verbal abuse
and received increased negative looks from the majority because of mask-wearing during the

initial stages of the COVID-19 outbreak (Ma & Zhan, 2020). The same was evident in Japan
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towards foreigners who engaged in infection-preventative behaviors (Yamagata et al., 2020).
Hostility and negative attitudes towards foreigners have also increased in the Czech Republic,
as demonstrated by Bartos et al. (2020) in a large nationally representative survey and in
Canada (Newbold et al., 2021).

The evidence presented on migration stressors in the previous section suggests that
migration, either forced or voluntary, is a risk factor for the development of psychopathology,
which depends on pre-migration experience, events in the migration journey, as well as the
various social, political, and economic challenges migrants face during resettlement.
Nonetheless, with rapid research developments on post-migration stressors, a growing body
of evidence suggests that resettlement challenges have arguably a far greater impact on
migrant mental health (Chen et al., 2017; Hou et al., 2020).

1.3. Social Identity Theory

The previous sections point to the complexity of migration and the numerous
challenges migrants face throughout the migration process, which are important to address
for enhancing their mental health. However, to a lesser extent, attention has been paid to an
important psychological factor in migrants’ lives — the need to belong. The human drive for
the need for attachment was firstly addressed by Sigmund Freud, known as the founder of
psychoanalysis, who talked about a child's instinctual attachment to the mother, which was
mostly driven by the satisfaction of physical needs for food (1915). In 1943, Abraham
Maslow developed a hierarchy of needs and identified the need to belong as one of the
fundamental human needs. He developed a theory of human motivation and proposed that
after physiological and safety needs have been satisfied, people long for a sense of belonging
and connection with others. Maslow theorized that people long for friends, love, and
affectionate relationships, as well as for a place and acceptance in social groups. The sense of

belonging to groups and the influence these groups have on people’s behavior was further
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investigated by Tajfel and colleagues (1971). They examined intergroup behavior, using
experiments to explore to what extent people tend to favor groups to which they have a
feeling of belonging. Experimental evidence demonstrated that even when belonging to a
social group has been assigned arbitrarily by an independent person, people tend to favor the
groups they belong to compared to other groups. A large volume of studies followed Tajfel’s
work and continued to explore social motivations and intergroup behavior, for example,
discrimination and social comparisons (Tajfel & Turner, 1979) or conformity to group norms
(Jetten et al., 1996).

Tajfel’s work on intergroup behavior also introduced social identity theory, known as
his greatest contribution to social psychology, and was further developed by Tajfel and
Turner (1979). While initially formulated around intergroup relations, it is now applied to
explain various social phenomena. A central idea of social identity theory is that people
belong to social groups, and part of a person’s sense of self is based on these group
memberships, referring to the person’s social identity. It posits that people not only think
about themselves in terms of individual characteristics, such as skills, values, and beliefs as
“I” and “me”, but that people also think about the self in terms of groups memberships as “us
migrants”, “us Syrians”, or “us Christians”. People are social beings who grow up in groups
and are raised by groups, such as families, neighborhoods, and communities. People also take
an active part in these groups, such as socialize with friends, studying and working together
with classmates and colleagues. People also play sports in teams and perform in choirs, ballet
and theater groups. John Donne, an English poet, is known for saying that no person is an
island (Donne & Raspa, 1987). Social identities are multidimensional and consist of any
group that an individual recognizes as psychologically meaningful and core part of the self,
going beyond mere socio-demographic groups, such as race, gender, ethnicity, or sexual

identity. To understand the process of how people categorize the self and others in social
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groups, Turner et al. (1987) proposed self-categorization theory, proposing that people
engage in social categorization, which is a cognitive tool for classifying and simplifying the
social environment. Social categorization is a cognitive process which allows people to
cluster groups based on some common characteristics, such as demographic features,
interests or beliefs (Turner et al., 1994).
1.4. Social Identity Approach to Mental Health

Despite research applying social identity theory to understand people’s behavior in
the late 1970s, a distinct approach to understanding people’s mental health in relation to their
social identities emerged only about a decade ago (S. A. Haslam et al., 2009), with a
significant increase of studies conducted in the field since. The social identity approach to
mental health postulates that when the groups that people belong to are internalized as part of
self, they are closely tied to a person’s well-being (Greenaway et al., 2016). This is because
groups provide social and psychological resources to satisfy various psychological needs to
live a psychologically healthy life (Greenaway et al., 2016). That is, positive social
identification with groups provides productive engagement with others, such as
communication (e.g., Greenaway et al., 2015), a sense of social connection and trust (e.g.,
Reicher & Haslam, 2006), and boosts one’s self-esteem (e.g., Jetten et al., 2015). They are
major sources of social support and coping resources to resist negative life circumstances
(e.g., C. Haslam et al., 2016; S. A. Haslam & Reicher, 2006). Moreover, social identification
with groups gives people the feeling of being in control (Greenaway, Haslam, et al., 2015)
and a sense of belonging, purpose, and meaning in life (e.g., Cruwys et al., 2014). Due to the
range of key social processes and resources groups provide, it has been established that group
life is a major determinant of psychological well-being (e.g., Cruwys et al., 2013; Greenaway
et al., 2016; Postmes et al., 2018). In fact, a meta-analysis of 148 studies demonstrated that

social relationships are also an important factor for physical health, reducing the risk for
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mortality (Holt-Lunstad et al., 2010). This exceeds the traditionally researched and well-
established risk factors of poor health behaviors, such as alcohol, smoking, obesity, and lack
of exercise. Despite the apparent influence of social identification on well-being and health,
A. S. Haslam and colleagues (2018) demonstrated the degree to which people underestimate
the importance of social determinants. The well-established factors of medical research were
considered more detrimental compared to social support and social integration, raising
concerns about the lack of knowledge and awareness of social determinants to health at a
societal level.

Before diving further into the previous literature on social identity and mental health,
the terminology used in the discourse of social identity should be clarified. Drawing on the
book by C. Haslam et al. (2018), the most often used term is social identity. Nevertheless, the
term is also used interchangeably with social identification, social connectedness, group
identification, group connectedness, group identity, group membership, sense of belonging or
sense of identification to group memberships or social groups. This is in addition to those
studies which explore specific dimensions of migrant social identities, addressing them
directly, for example, as ethnic or national identities, all falling under the term of social
identity. It is important to note that the various terms for social identity will also be used
interchangeably throughout the current thesis.

Life is unpredictable and may bring various changes and transitions threatening
people’s social identities. Aging, unemployment and financial difficulties, as well as illness,
transition to college, or discrimination, each require some adaptation to the situation, often
challenging people to maintain a positive social identity. Consequently, when a person's
social identity is threatened or when people lose a part of their social identity, they tend to
disconnect and socially isolate, which, in turn, leads to a lack of social support and coping

resources to effectively deal with changes or other life circumstances, negatively affecting
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psychological well-being (Cruwys, Haslam, et al., 2014; Reicher & Haslam, 2006). Social
groups, particularly the perseverance of previously developed group memberships and the
development of new group identifications, have been identified as a major contributing factor
to positive psychological well-being in the face of social identity threats. For example, C.
Haslam et al. (2008) demonstrated that multiple group memberships and, particularly,
maintaining these groups after life transitions predict better well-being for stroke patients.
Similarly, developing new group memberships after suffering from a brain injury can reduce
the development of post-traumatic stress symptoms (J. M. Jones et al., 2012). For people
facing financial stress, greater identification with a neighborhood alleviates the negative
effects on mental health (Elahi et al., 2018). Research examining people in homeless shelters
found that multiple group memberships and gains in multiple group memberships predict
greater self-satisfaction (Jetten et al., 2015). Similarly, group identification predicts greater
life satisfaction and lower depressive symptoms among students transitioning from high
school to college since groups are major sources of coping resources to handle challenges
associated with the transition (Iyer et al., 2009). Along the same lines, Mclntyre et al. (2018)
demonstrated that the established bond with fellow university students is important for
maintaining positive mental health. In the context of first-year university students,
Marksteiner et al. (2019) indicated that increased belonging to the university is linked with
lower depressive symptoms among freshmen. Together these studies provide strong evidence
that group identification and development of new group memberships after various life
transitions can improve peoples’ mental health.
1.5. Social Identity Approach to Migrant Mental Health

Migration is another major life transition, which may threaten and pose potential
changes to peoples’ social identities but has received less empirical attention. Regardless of

the reasons for migration, any relocation involves some social adjustment for the individual.
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For example, some people may maintain or possibly strengthen the existing social ties from
their previous place of residence, such as friends or family, especially with the help of
technologies and online media, which nowadays allow people to get in touch with each other
from anywhere and anytime using phones or laptops. At the same time, some social ties may
weaken due to the physical distance not only because mobile phones could be considered a
privilege and not available for all people who migrate, but it has also been found that the use
of social media alone is not an efficient way to maintain social ties (Haythornthwaite, 2005).
Regarding other dimensions of social identities, for example, national identity, it may be that
some people may maintain or develop a stronger sense of national identity after relocation,
while others might assimilate more with the new culture. This could also be argued about
other dimensions of social identities, such as the weakening or strengthening of ethnic,
religious or other meaningful group memberships in migrant lives. In addition, while
evidence suggests that the development of new group memberships after the relocation is an
important factor for positive mental health (e.g., Jones et al., 2012), new meaningful group
formation might be easier for some migrants but impose difficulties for others for various
reasons including personal characteristics or language barrier.

Given that migration may threaten social identities, a volume of studies has
particularly investigated ethnic identity, demonstrating its positive influence on migrant
psychological well-being during resettlement. For example, a study by Celebi et al. (2017)
demonstrated that increased ethnic identification among Syrian refugees, particularly a sense
of belonging and continuity of ethnic identity, is associated with lower depression and
anxiety levels compared to those with lower group identification. In addition, while
discrimination was associated with lower psychological well-being, this was not evident
among refugees with higher Syrian identification. Mossakowski et al. (2019) demonstrated

similar results, linking stronger ethnic identification with decreased distress among foreign-
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born migrants in the US. Several studies have also revealed the protective role ethnic identity
plays, demonstrating that it can protect against the development of depressive symptoms,
buffering the negative effects of perceived discrimination among immigrant status ethnic
minorities (Brittian et al., 2015; Thibeault et al., 2018). However, the protective role of ethnic
identity has been challenged by several studies, demonstrating opposite results, for example,
among Afghan refugees (Alemi & Stempel, 2018) and Asian descent minorities, including
immigrants in the US (Atkin & Tran, 2020; Yoo & Lee, 2009). Authors suggest that the
differences in results may be attributed to methodological characteristics of the studies, such
as sample size, measurements used and other potential variables, such as type of migration.
However, it may also be argued that strong ethnic identification may exacerbate the negative
effects of perceived discrimination on mental health among some migrant groups, for
example, native-born populations (Atkin & Tran, 2020; Yoo & Lee, 2008).

Studies have also explored migrant identification with the mainstream culture,
indicating that increased identification with the US culture is associated with decreased
depressive and anxiety symptoms (Meca et al., 2019; Tikhonov et al., 2019). While some
scholars also support such findings, they also highlight the important role social experiences
may play in this association (Mclntyre et al., 2019). The study demonstrated that
identification with the majority is linked with lower levels of paranoia when minorities
mostly experienced positive social contact with the majority. Yet, this association was
reversed when minorities mostly experienced negative social contact. Nonetheless,
identification with the mainstream culture is an important determinant of mental health
outcomes, with Straiton et al. (2019) recently highlighting the importance of developing an
affiliation with the host country compared to exclusively preserving belonging to the country
of origin. The study demonstrated that immigrants who maintained their affiliation to the

country of origin and developed a sense of belonging to Norway reported better mental health
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outcomes in the face of discrimination. While overall, poorer mental health was found among
those immigrants who developed an exclusive affiliation to Norway, followed by those who
only maintained their sense of belonging to their country of origin. The study on immigrants
in Norway confirms the long line of literature linking biculturalism?® with positive mental
health outcomes and better migrant adjustment in society, as synthesized by A. M. T. Nguyen
& Benet-Martinez (2013). Therefore, Berry and Hou (2021) recently demonstrated that even
over generations, immigrants sustaining identification with both cultures report better
psychological well-being. According to the bi-dimensional acculturation model (Berry, 1997;
2003), the interaction between mainstream and heritage cultural orientations results in four
possible distinct acculturation strategies: integration, assimilation, separation and
marginalization. Which of the acculturation strategy will be adopted depends on the extent an
individual maintains one’s heritage culture and how open and willing one is to adapt and
adjust to the mainstream culture, as well as the social environment to which the person is
exposed. An integration strategy, also known as biculturalism, is when an individual
identifies with both cultures, that is, when an individual maintains orientation towards
heritage culture, while adapting to the new culture. An integration strategy is assumed to be
the most “ideal” strategy for minorities relative to other strategies (e.g., Straiton et al., 2019;
Yoon et al., 2013). Research suggests that bicultural people are most likely to be the most
well-adjusted individuals, receiving greater social support and having increased assets for
coping mechanisms, hence report better psychological well-being (A. M. T. Nguyen &
Benet-Martinez, 2013; Straiton et al. 2019). An assimilation strategy is a process when a
person shifts their orientation towards the mainstream, that is, it can be understood as people

adapting to the mainstream culture, while losing their sense of connection with their heritage

3 We refer to a bicultural person who internalizes two distinct cultures, the mainstream and the culture of origin
(A. M. T. Nguyen & Benet-Martinez, 2007).
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culture. Separation occurs when a person only identifies with the heritage culture while
rejecting the mainstream culture. Lastly, a marginalization strategy can be understood as
failing to maintain belonging to the heritage culture while also rejecting the culture of the
mainstream. Tadmor and Tedlock (2006) further proposed the acculturation complexity
model suggesting that bicultural people or people who chose the integration strategy and have
a sense of belonging to two distinct cultures are more integratively complex. Meaning, that
bicultural individuals have increased cognitive abilities to recognize, accept and connect to
different cultural perspectives and show willingness, motivation and abilities to shift from
one cultural worldview to another depending on the environment. Consequently, in addition
to increased social support bicultural individuals receive, for example, it is likely that another
underlying process through which biculturalism brings psychological benefits at the
individual level may lay within the integrative complexity, which previous research links
with enhanced adaptive stress response (Fearon & Boyd-MacMillan, 2016) and increased
tolerance (Roccas & Brewer, 2002). This is particularly important in minority populations
often facing social adversities, such as discrimination and prejudice. Nonetheless, it is
important to note that the choice of the acculturation strategy does not depend on the
minorities’ acculturation preferences alone. In fact, society, its attitudes and expectations of
migrants also play an important role in determining the extent to which minorities adjust and
integrate into the mainstream culture.

Lastly, Smeekes et al. (2017) highlighted the benefits of multiple group memberships.
The study demonstrated that Syrian refugees reporting belonging to multiple group
memberships before migration were more likely to preserve these group memberships after
migration, which in turn increases life satisfaction and decreases the risk for the development
of depression. Overall, research on migrants’ social identities and mental health is

challenging due to the many potential confounding variables that could influence the
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association between the two constructs. These are factors beyond methodological issues (e.g.,
sample size or sampling method), such as aspects associated with migration and resettlement,
including the type of migration, exposure to trauma, time since migration, cultural differences
and similarities with the mainstream culture, or adverse social experiences, to name a few. It
is likely that these are also factors influencing differences in previous findings. For example,
some studies have demonstrated the negative effects of social identity on people’s well-being
due to the challenges and threats in relation to identities minorities experience, such as
discrimination, prejudice or stigma from outgroups, which then negatively influence mental
health (e.g. Cobb et al., 2017). Other studies explore recently resettled migrants and their
identification with the mainstream, thus raising debate about whether it is too soon to
speculate on its positive effects on mental health (e.g., Jorgenson & Nilsson, 2021). Yet,
while the majority of research suggests that ethnic identity is an important determinant for
positive mental health among established ethnic minorities (Smith & Silva, 2011), this is not
consistently found among 2" generation migrants (e.g., Atkin & Tran, 2020). Nevertheless,
given the complexity of social identity and recent developments in the field, the evidence
tends to show that a sense of belonging is an important determinant of living a
psychologically healthy life. However, since social identity consists of any group that a
person identifies as a meaningful part of the self (Tajfel, 1979), more research is needed to
speculate which social identities may be the most important and protective for different
migrant groups in particular circumstances.
1.6. Current Thesis

Given that migration may threaten social identity by disrupting peoples’ sense of
belonging to social groups, it is important to explore and understand how such threats affect
mental health and to what extent migrant psychological well-being can be protected by

investigating factors that sustain social identities. The main objective of the current thesis is
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to contribute to the social identity approach to mental health and extend knowledge on the
role group memberships and a sense of belonging have on migrant psychological well-being
with an overarching research question: what role does social identity play on migrant mental
health? To address the proposed research question, the thesis focuses on migrants in Greece
for three main reasons: Greece has a rich history of migration, it is a host to a large number of
migrants, and it also played one of the key roles in one of the most recent refugee crisis in
2015. Hence, it is aptly suited for conducting primary research on migrant mental health in
relation to their social identities. Given the lack of consensus on the definition of a migrant, it
is important to note that the current thesis refers to a migrant as anyone who moved away
from their usual place of residence regardless of reasons for migration, the length of stay and
whether the decision to move was made voluntarily or involuntarily; thus, the term also refers
to their descendants, such as 2™ or later generation migrants. As a result, chapters in this
thesis vary in terms of their focus on different migrant groups; for example, chapter 2
explores all types of migrants but also includes ethnic minority groups, chapter 3 examines
immigrants, but chapter 5 particularly explores 1%t and 2™ generation migrants, for which
definitions are clarified in each chapter. There are many groups that exist in society, which
differ in terms of reasons for migration, migration status or permanence in the country. For
example, there are groups that chose to migrate voluntarily or were forced to do so, groups
that have had the new culture brought to them (e.g., indigenous people), or groups with a
temporary or permanent status within the country. Despite the varying issues these groups
may face in relation to resettlement, the challenges of social identity and its influence on
mental health appear to be common to all these groups. As a result, when discussing and
drawing conclusions from the findings of the current thesis, an overarching umbrella term of
migrant is used, which is also reflected in the title of the thesis. The thesis focuses on adult

migrants only because of several additional detrimental factors associated with migrant
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children, including disruption of education, separation from caregivers or caregivers’ mental
health problems, to name a few (Kadir et al., 2019). Lastly, according to the World Health
Organization (WHO), mental health is conceptualized as a state of well-being in which a
person is able to effectively cope with life stressors and flourish in other life domains, such as
working productively, contributing to the community, and relating to others (2001).
However, this definition closely corresponds with a modern conception of well-being, which
scholars have pointed out is not the opposite of mental ill-health; individuals can lack mental
health symptoms and hence be mentally well but nonetheless have low levels of well-being, a
concept that is sometimes described as languishing (Keys, 2005). Therefore, the focus of this
research will be on the common psychiatric disorders, especially depression and anxiety,
which belong to the internalizing spectrum of psychiatric disorders (Krueger, 1999; Kotov et
al., 2011).

1.6.1. Aims of the Current Thesis

The current thesis takes a multi-methodological approach to address the main objective and
the overarching research aims. In addition to exploring the effects of social identity on
migrant mental health, the thesis aims to provide insight into migrant experiences, their
adjustment and integration into society and how this relates to their psychological well-being.
By applying such a holistic approach to this research field, the thesis, firstly, provides a richer
perspective and exploration of migrant social identities, including the associated challenges
and changes due to migration and migration status. Secondly, it allows us to draw more
certain conclusions on the role social identity plays on migrant mental health. Consequently,
considering the recent developments and growing number of studies in this research area, the
first aim of the thesis is to examine the overall magnitude of the association between social
identity and migrant mental health. In this context, Chapter 2 of the thesis presents the first

systematic review and meta-analysis in this field, summarizing the existing literature on the



Social Identity Approach to Migrant Mental Health 43

association between social identity and common mental disorders among migrant and ethnic
minority populations. The chapter also identifies several participant and methodological
characteristics accounting for variations in results across the studies in this research field.

The outbreak of COVID-19 in 2020 exacerbated factors that increased levels of
discrimination towards minorities and, in addition to government-imposed social distancing
and stay-at-home restrictions, increased disconnection. This created the opportunity to
conduct two timely studies exploring the social and psychological effects the pandemic had
on people in Greece. Firstly, with increasing claims on the role social identification may play
in buffering the negative effects of discriminatory experiences, Chapter 3 of the thesis
explores migrants’ perceived discrimination and a sense of belonging to meaningful groups
aiming to answer the following research question: does a sense of belonging improve
resilience in the face of adversity in public health emergencies? We expected that social
connectedness will mediate the association between perceived discrimination and mental
health outcomes (i.e., depression, anxiety, paranoia) and loneliness. Chapter 4 tackles the
issue of discrimination and prejudice towards migrants from the majority’s perspective. This
is particularly important considering that migrant well-being and integration into societies not
only depend on their willingness to adjust and change but also on the majority’s acceptance
of them as valuable members of society. Exploring Greek attitudes towards migrants can
provide a better understanding of the social challenges migrants may experience during their
adaptation into society. Thus, Chapter 4 aims to answer the following research question: Did
the COVID-19 outbreak activate authoritarianism in Greek society, increasing negative
attitudes towards migrants? By examining the two authoritarian predispositions (right-wing
authoritarianism and social dominance orientation), we hypothesized that authoritarianism
will increase with greater COVID-19 anxiety, which in turn increases anti-immigrant

sentiment, as was demonstrated in other countries (Hartman et al., 2021). In addition, the
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chapter explores the role sense of belonging has on levels of prejudice, investigating whether
group identification acts as a mediator between authoritarian predispositions and anti-
immigrant sentiment. We assumed that authoritarianism would impact the sense of
belonging, so we considered multiple measures of identity before selecting nationalism and
other ethnic group identification as mediators between authoritarianism and anti-immigrant
sentiment.

Chapter 5 presents the fourth study of this thesis, qualitatively exploring social
identity from the migrants’ perspective. The chapter analyzes the results of semi-structured
interviews to understand how migrants construct their social identities, their perspective on
the challenges and changes they experience in relation to group memberships and ultimately,
the influence this has on their psychological well-being. The final chapter draws upon the
entire thesis, summarizing its main findings, interpreting them in connection to the existing
literature and drawing conclusions on the role social identity plays on migrant mental health
(Chapter 6). The chapter also identifies the theoretical and practical implications of the thesis
and makes suggestions on what still needs to be done in this field, providing directions that

future research could follow.
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CHAPTER 2.
Study One: Increased Social Identification is Linked with Lower Depressive and
Anxiety Symptoms among Ethnic Minorities and Migrants: A Systematic Review and
Meta-Analysis
2.1. Introduction
People have migrated throughout history - creating ethnically diverse communities
across the world - with recent projections showing a future increase in the proportion of
ethnic minority groups (U.S. Census Bureau, 2019). Despite this trend, these minorities still
face precarious socio-economic conditions and discrimination, which are consistent
predictors of mental health disorders (e.g., R. Harris et al., 2006; Karlsen et al., 2005; Karlsen
& Nazroo, 2002; Nazroo, 2003). Epidemiological research seeking to explore ethnic
disparities in mental health disorders points to the complexity of this association. For
instance, research suggests that ethnic minorities in England and other European countries
experience elevated rates of common mental disorders (Missinne & Bracke, 2012; K. Smith
et al., 2020; Weich et al., 2004). Ethnic minority status has also been identified as a risk
factor for psychotic disorders (Leaune et al., 2019; Tortelli et al., 2018). However, most
studies conducted in the US produce contradictory results. For example, a large body of
evidence shows that ethnic minorities in the US have a lower prevalence of psychiatric
disorders, such as anxiety and major depression (D. M. Barnes et al., 2013; D. M. Barnes &
Bates, 2017; Breslau et al., 2005, 2006; K. M. Harris et al., 2005; Himle et al., 2009; D. R.
Williams et al., 2007). In the context of social stressors and mental health, these findings
contradict the social stress paradigm, which predicts that disadvantages, such as social status
and discrimination, lead to mental health issues. Nonetheless, studies in the field, including in
the US, consistently indicate that mental health disorders tend to persist for longer in ethnic

minorities (Breslau et al., 2005; D. R. Williams et al., 2007), which may be attributed to their
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lower use of mental health services (K. M. Harris et al., 2005; P. S. Wang, Berglund, et al.,
2005; P. S. Wang, Lane, et al., 2005).
2.1.1. Migration and Mental Health

The literature on ethnic minorities with immigration status is more consistent; global
findings indicate that this population is particularly vulnerable and has a greater likelihood of
developing PTSD, major depression, anxiety, and nonaffective psychosis (Bas-Sarmiento et
al., 2017; Brandt et al., 2019; Close et al., 2016; Fazel et al., 2005; Porter & Haslam, 2005).
These findings are particularly important, as, in recent years, the number of people who have
moved between distant geographical regions has reached its highest value that humanity has
ever seen; in 2020, the number of people who lived in a country other than the one in which
they were born was reported to be over 280 million, and this number is expected to increase
further in the future (McAuliffe & Triandafyllidou, 2021).

Because of the wide range of economic, social, political, cultural, and environmental
factors that foster migration, an oversimplified definition of a migrant risk being reductive.
The IOM confirms that there is no universally accepted definition and describes that a
migrant is someone who moved within or outside the state of birth regardless of legal status,
the reason for migration, whether the movement is temporary or permanent or voluntary or
involuntary (IOM, 2019). In practice, there are numerous reasons why people leave their
usual place of residence. Some migrate out of choice in the search for work opportunities or
education. However, others have been forced to flee their homes either internally or outside
their state of residence for reasons such as natural or other environmental disasters or in
response to an armed conflict and violence. By the end of 2021, the number of forcibly
displaced people reached 89.3 million worldwide, including 53.2 million people who have
relocated within their own country. Of these, 27.1 million are refugees, and 4.6 million are

asylum seekers (UNHCR, 2021). According to the 1951 Geneva Convention, a refugee is a
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person who is forced to flee a country due to a well-founded fear of persecution based on
reasons such as race, religion, political beliefs, nationality, or membership in a particular
social group and who is unable to seek protection from that country (IOM, 2019); in contrast
to a refugee - someone who has already received protection, an asylum seeker is someone
who is only seeking this protection.

Because of this lack of consensus, scholars tend to use the term migrant
inconsistently, and some authors have failed to provide a clear explanation of whom they
consider migrants in their research. For example, Close et al. (2016), in a recent systematic
review of the literature on the mental health of first-generation migrants (those who have
made the journey from one country to another, as opposed to their descendants in the second,
third generation etc.) use the definition proposed by IOM. Yet, in a study conducted in
Germany by Geschke et al. (2010), a migrant was considered anyone with a culture other
than German (in other words, migrant status was confounded with ethnic minority status),
while, in a US study by Keller et al. (2017), migrants were defined simply as individuals who
had arrived at the US border from the Northern Triangle of Central America. In the light of
this lack of consensus, the current study draws from the IOM definition of a migrant as
anyone who moves away from their usual place of residence regardless of legal status, the
reason for migration and the length of stay.

Given the distressing events forcibly displaced people experience, research has
established that forced migration is a strong risk factor for developing psychiatric disorders.
For example, a meta-analysis of 56 studies conducted in five different regions, including
Africa, Latin America, the Middle East, Asia, and Europe, showed that refugees and
internally displaced people report worse mental health outcomes relative to non-refugee
groups (Porter & Haslam, 2005). Furthermore, a systematic review indicated that refugees

who have resettled in Western countries are more likely to be diagnosed with PTSD and
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major depression than the general population in those countries (Fazel et al., 2005). Similarly,
a review exploring first-generation migrants, including refugees and asylum seekers who had
relocated to high-income countries, such as the US, Canada, the United Kingdom (UK),
Sweden, and Australia, reported significantly higher prevalence rates of PTSD, depression,
and anxiety compared to the native population in the host country (Close et al., 2016).
Therefore, a recent meta-analysis on refugees in Western host countries confirmed that the
traumatic events migrants experience prior to migration have also been shown to be a risk
factor for the development of nonaffective psychosis (Brandt et al., 2019). Nonetheless, while
those who migrate under adverse circumstances, such as refugees, have an elevated risk of
developing psychological disorders, migration itself poses a potential psychological threat. A
systematic review by Bas-Sarmiento et al. (2017) demonstrated that migrant populations
worldwide, including those who migrate out of choice, experience an increased risk of
psychopathologies, such as depression, anxiety, and somatic disorders, compared to the
native population.

Scholars have tried to identify which pre-migration and post-migration factors
contribute to this effect. For example, migrants who have experienced traumatic events such
as exposure to torture and violence, suffered injuries, were forced to evacuate under
dangerous conditions, witnessed fighting between armed forces and have been separated from
family or lost a family member are at a greater risk for developing mental health issues
(Cantekin & Gengoz, 2017; Durakovi¢-Belko et al., 2003; Kira et al., 2017; Lindencrona et
al., 2008; Rasmussen et al., 2010). This extensive literature has been synthesized by several
reviews, which have demonstrated that, despite varying prevalence rates across studies, war-
related traumatic experiences are consistently linked with elevated rates of PTSD, depression,
and anxiety (Porter & Haslam, 2005; Steel et al., 2009). Moreover, the existing literature

emphasizes the importance of the displacement process, such as long and unsafe journeys,
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and post-displacement experiences that may compound or alleviate migrant mental health
outcomes. These challenges include lack of employment opportunities and poverty (M. N.
Beiser & Hou, 2017; Bernardes et al., 2010; Papadopoulos et al., 2004; Porter & Haslam,
2005; Priebe et al., 2012; Rasmussen et al., 2010; Silove et al., 1997); perceived interpersonal
discrimination, such as verbal abuse and physical assault as well as perceived institutional
discrimination (Bernardes et al., 2010; Branscombe et al., 1999; Ellis et al., 2008; Karlsen et
al., 2005; Karlsen & Nazroo, 2002); poor housing and living conditions (Bernardes et al.,
2010; Papadopoulos et al., 2004; Porter & Haslam, 2005; Rasmussen et al., 2010; Steel et al.,
2009); feelings of loss of cultural roots including unfamiliar environments, different values,
traditions and beliefs, as well as language (Ager & Strang, 2004; Papadopoulos et al., 2004;
Phillimore, 2011; Priebe et al., 2012); lack of safety and access to resources (Ager & Strang,
2004; Phillimore, 2011; Rasmussen et al., 2010); social isolation and lack of social support
due to the loss of social networks (Norris et al., 2011; Papadopoulos et al., 2004; Priebe et al.,
2012; Silove et al., 1997). An additional stressor for asylum seekers is their pending status.
Research has shown that prolonged time in detention centers has an adverse effect on migrant
mental health (Keller et al., 2003; Steel et al., 2004).
2.1.2. Social Identity and Mental Health

While research has identified numerous social, economic and cultural displacement
factors that need to be addressed to improve psychological well-being in ethnic minorities
and migrants, one important psychological factor has been overlooked — the need to belong.
The sense of belonging to the social world is one of the fundamental psychological needs
(Baumeister & Leary, 1995), enhancing psychological well-being (Cruwys, Alexander
Haslam, et al., 2014; Cruwys et al., 2013; S. A. Haslam et al., 2009). Hence, people’s social
connectedness predicts psychologically and physically healthier lives (Holt-Lunstad et al.,

2010). A growing body of evidence supports the hypothesis that identification with groups
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has health benefits and is protective against a range of mental health issues in vulnerable
populations (Jetten et al., 2012). Within this context, evidence shows that increased social
identification is a predictor of better mental health outcomes and coping strategies after major
life transitions for stroke patients (C. Haslam et al., 2008), for people who suffered traumatic
injuries (J. M. Jones et al., 2012), for people facing financial stress (Elahi et al., 2018), as
well as for those who live in homeless shelters (Jetten et al., 2015).

While ethnic minorities and migrants have an increased likelihood of developing
mental health issues (Brandt et al., 2019; Close et al., 2016; Weich et al., 2004), empirical
evidence on the benefit of multiple social identities to ethnic minorities and migrants is
scarce, with most research focusing on a single dimension of social identity. For example, the
literature indicates that ethnic identification plays a crucial role in ethnic minority mental
health, predicting a lower likelihood of developing a lifetime-psychiatric disorder, including
depression and anxiety (Burnett-Zeigler et al., 2013), as well as enhancing overall
psychological well-being (Branscombe et al., 1999). Furthermore, research indicates that
ethnic identification has a positive effect on perceived discrimination, buffering against the
development of depressive symptoms for ethnic minorities (Ikram et al., 2016) and ethnic
minorities with immigrant status (Thibeault et al., 2018). Other studies explored ethnic
minority identification with their close environment, showing that a sense of belonging to a
community protects from the development of depressive symptoms (Gonyea et al., 2018;
Hill, 2009).

With regards to migrant social identities, a recent study explored group identification
of Syrian refugees, demonstrating that increased Syrian identification derived from the sense
of belonging to the Syrian community and the perseveration of this identity after migration
was linked with lower levels of depression and anxiety (Celebi et al., 2017). Similarly,

Smeekes et al. (2017) found that Syrian refugees belonging to multiple social groups before
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migration were more likely to maintain group memberships after migration, which in turn
was linked with a decreased risk of depression and greater life satisfaction. Other scholars
examined the role migrant identification with the mainstream culture plays, suggesting that
migrants’ greater sense of belonging to the US culture is linked with decreased depressive
and anxiety symptoms (Meca et al., 2019; Tikhonov et al., 2019).
2.1.3. Present Study

Despite this growing support for the positive mental health benefits of social identity
in minorities and migrants, both consistencies of the findings and strength of this effect
remains uncertain. We, therefore, conducted a meta-analysis of relevant studies focusing on
common mental disorders, hypothesizing that increased social identification would be linked
with lower levels of common mental disorders. In addition, we sought to assess the influence
of methodological and contextual factors that may account for variations across the studies. It
is important to note that the current systematic review also includes people from ethnic
minority backgrounds. This is because some ethnic minority groups are created as a result of
migration, while for others, a new culture was brought to them (e.g., indigenous people).
Despite the underlying reasons which create ethnic minority groups, similar to migrants,
these groups often face challenges associated with their identities, such as identity continuity
to their ethnic group and the search for belonging to the majority.
2.2. Methodology
2.2.1. Data Sources and Search Strategy

A systematic review protocol was developed prior and registered on the International
Prospective Register of Systematic Reviews (PROSPERO). The registration number of the
review is CRD42019129184 and is available from
https://www.crd.york.ac.uk/prospero/display record.php?ID=CRD42019129184. The

literature search was conducted using PubMed, PsycINFO and Web of Science. The three
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databases were chosen as they cover the core of literature in the field of psychology. To
locate relevant studies according to the objectives of the current review, the following
combination of keywords was used: immigrant OR asylum seeker OR migrant OR refugee
OR displaced person OR displaced people OR ethnic minorit* AND identity OR group
belonging OR group membership OR group identification OR social identification OR
identification OR sense of belonging AND common mental disorders OR depress* OR
posttraumatic stress OR anxiety OR panic disorder OR obsessive-compulsive disorder. The
study searched for articles published in the English language between 1970 and 2021, with
the last search conducted on all databases on October 11, 2021. Because social identity
theory was proposed in the 1970s, the current review limited its search accordingly. The
systematic review and meta-analysis were conducted and reported according to the Preferred
Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) guidelines (Moher et
al., 2009; see Appendix A).
2.2.2. Inclusion Criteria

The following criteria had to be met for studies to be included in the current review:
(1) the study must be published in a peer-reviewed journal; (2) the study is of a quantitative
research design (e.g., cross-sectional, longitudinal); (3) the study included participants at least
18 years of age or older; (4) the study assessed at least one ethnic minority and/or migrant
group (e.g., African Americans, 1% generation immigrants, people with diverse migration
statuses); (5) the study investigated at least one of the common mental disorders, such as
depression, generalized anxiety, panic, obsessive-compulsive, post-traumatic stress and/ or
social anxiety disorders (National Institute for Health and Care Excellence, 2011); (6) the
study used at least one social identification measure (e.g., ethnic, religious or national
identity); (7) the study reported a quantitative finding on the association between social

identity and common mental disorders.
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2.2.3. Exclusion Criteria

Studies which assessed clinical samples or recruited participants from a general
sample and only then separated the sample into groups of the current study’s interests were
excluded. Often, studies on ethnic minorities are conducted in predominantly white
universities in the US. Including studies with migrant and/ or ethnic minority samples drawn
from general populations would increase the chance of including findings on small sample
sizes, thus weakening the statistical results of the meta-analyses. In addition, studies using a
mixed methodology and those not reporting results separately for the groups of review’s
interests were excluded.
2.2.4. Study Selection

Three researchers participated in the study selection process, following six steps: (1)
after the elimination of duplicates within and between databases, Mrs. Brance (KB) checked
all titles and abstracts of the located studies and eliminated those that unambiguously did not
meet the review’s inclusion criteria; (2) the second researcher, Dr. Chatzimpyros (VC),
randomly chose a 10% of the included and excluded studies for verification; (3) any
uncertainties or discrepancies between the first and second researcher were solved by the
third researcher Prof. Bentall (RB); (4) after the initial screening of titles and abstracts, KB
read full-text articles, evaluating their eligibility for inclusion in the final review according to
review’s inclusion/exclusion criteria; (5) VC randomly selected a 10% of the included and
excluded studies for verification; (6) RB assisted in solving any disagreement between the
first and second researcher.
2.2.5. Data Extraction

KB extracted data from each of the included studies in the final review. Using a
standardized form, the following information was extracted: title and author(s) of the article,

year of publication, the country where the study was conducted, sample characteristics (i.e.,
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the number of participants, student or non-student sample, demographics for age, gender,
migration status and ethnic/racial background of participants), the explored social identity
dimension, instruments used for assessing social identification and common mental disorders,
the relationship between social identity and common mental disorders. All extracted
information was recorded in an Excel file. Ten percent of the extracted data were verified by
VC, and any uncertainties and/or discrepancies were solved by RB.
2.2.6. Data Coding
A coding manual with moderators of the participant and methodological

characteristics was developed in advance of data extraction. Hence, KB coded the included
studies according to the manual, VC verified the coding categories, and RB solved any
uncertainties and discrepancies between the first and second researcher. See Table 2.1. for the
list of the coded variables and categories.

Table 2.1.

Coding Variables and Categories of Moderator Variables

Coding Variables Coding Categories

Participant Characteristics

Migration status Ethnic minorities
1* generation immigrants
27 generation or later immigrants
Refugees

Mix of immigration statuses

Ethnicity/race African/African American

Asian/Asian American
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Hispanic/Latin

Middle Easterner

Mix of ethnic backgrounds

Other

Student status

Non-student

Student

Methodological Characteristics

Social Identity measure

EIS (Umafia-Taylor et al., 2004)

CSES (Luhtanen & Crocker, 1992)

MEIM (Phinney, 1992; Radloof, 1977)

Other

Depression measure

BDI (Beck et al., 1961)

CES-D (Radloof, 1977)

HSCL-25 (Derogatis et al., 1974)

PHQ-9 (Kroenke & Spitzer, 2002)

Other

Anxiety measure

BAI ((Beck et al., 1988)

HSCL-25 (Derogatis et al., 1974)

STAI (Bieling et al., 1998)

other
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Social identity dimension Collective identity

Ethnic identity

Identification with the mainstream

culture

National identity

Other

Research setting North America

other

Sample size Over 200 participants

Under 200 participants

Sampling method Non-random

Random

Language of assessment Native

Non-native

Not reported

Note. Revised or short-form instruments were coded under the original scales. Abbreviations:
BAI, Beck Anxiety Inventory; BDI, Beck Depression Inventory; CES-D, Center for
Epidemiological Studies Depression Scale; CSES, Collective Self-esteem Scale; EIS, Ethnic
Identity Scale; HSCL, Hopkins Symptom Checklist; MEIM, Multi-Ethnic Identity Measure;

PHQ, Patient Health Questionnaire.

2.2.7. Assessment of Methodological Quality

Whilst there are tools for methodological quality assessment of studies, the literature
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does not suggest which tool might be the most appropriate and effective for assessing studies
examining migrants. Despite not having a golden rule to apply for the current review, it has
been proposed that different research areas have different quality components that may need
to be addressed accordingly (Shamliyan et al., 2010). For example, within this context, Fazel
et al. (2005) suggested that for research exploring refugee mental health, the assessment
language is an important component which needs to be considered. As a result, the current
review adapted the quality assessment tool created and applied by Bogic et al. (2015) for a
systematic review examining long-term mental health issues among war refugees. It is a five-
point quality assessment tool, which was developed not only according to general guidelines
of study assessment but also carefully considering the key quality components in migrant
research. The tool assesses - the sampling method, representativeness of the sample, response
rate, validity and reliability of measures, and assessment language. Each criterion is scored
either zero or one, with the total score of the study’s quality ranging from zero to five.
Studies with a score from zero to three are considered low quality, whereas studies with a
score of four or five are considered high quality. Table 2.2. outlines the assessment tool.
Table 2.2.

Assessment Tool for Examining Methodological Quality of Studies

Criteria Conditions Score

(a) Random sampling 1

1. Sampling Method  (p) If nonrandom, sample size: over or under 200  <200=0

participants >200 =

2. Sample Target population is truly or closely represented 1

representativeness  Not representative 0
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> 60 % 1

3. Response rate
<60 % or study does not mention response rate 0
4. Measurements of  Use valid and reliable measures 1
SI'and CMD Does not use valid and reliable measures 0
Assessment in native language or participants are 1

proficient in the assessed language (e.g.,

researchers assess language skills)

5. Language
Assessment in second language, through 0
interpreter, or study does not mention assessment
language
Total score 0-5

Note. Abbreviations: CMD, common mental disorder; SI, social identity.

2.2.8. Analyses

Of 66 included studies, the vast majority (81.8%) reported results of the association
between social identity and common mental disorders in the Pearson’s correlation coefficient.
As a result, the present meta-analysis used Pearson’s 7 as the main metric for analyses. Other
studies conducted regression and logistic regression analyses, reporting results in
standardized and unstandardized beta coefficients and log odds ratios, which were then
transformed to Pearson’s  using methods described below.

The following formula,

r= f+0.51

was used to transform standardized beta coefficient (B) in the range from - .50 to .50

(Peterson & Brown, 2005). When J is negative, A = 0, whereas A = 1 when J is not negative.
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Two of the included studies (i.e., Cislo et al., 2010; Tummala-Narra et al., 2018) reported
results in unstandardized B coefficients without providing necessary information to convert
data in Pearson’s 7, thus studies were excluded from the meta-analysis.

The following formula,

V3
d = Log0dds Ratio X -

was used to convert the log odds ratio (Log Odds Ratio) to the standardized mean difference
d, which was then converted into Pearson’s » with the following formula (H. Cooper et al.,

2009)

d
" V& ra
Numerous studies used multiple instruments and thus reported multiple correlations between
social identity and common mental disorders, for example, an association between collective
identity and depression as well as an association between ethnic identity and depression. To
include one effect size per study in the meta-analysis, the average of such correlations was

taken following three steps (H. Cooper et al., 2009). First, Pearson’s » was converted to

Fisher’s z with the following formula:

1+
1-7)

1, =05 X In

Fisher’s z was then averaged, and the average value of Fisher’s z was back-transformed to
Pearson’s r by applying the following formula:

e’z —1

r=—-
e?2 +1
A study conducted by Tikhonov et al. (2019) did not report nonsignificant correlations
between social identity and common mental disorders but rather mentioned in the text that the

associations were not statistically significant. In this case, the correlations were set to » = .00.
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The current review used the Comprehensive Meta-Analysis software version 3 to
conduct all statistical analyses described below. To estimate the overall magnitude of the
association between social identity and common mental disorders random-effects model was
used due to heterogeneity across the studies with regard to sample characteristics and
measures used. The study further conducted moderator analyses to assess various participant
and methodological characteristics (see Table 2.1.) to explore which potential variables may
account for heterogeneity. Besides, the study assessed publication bias by applying the “trim-
and-fill” method (Duval & Tweedie, 2000). By providing estimates of the number of missing
studies, this method imputes missing studies in the analysis creating an adjusted average
effect size in Fisher’s Z. Results of the analysis are demonstrated in a funnel plot with
symmetry of the plot indicating no publication bias.

2.3. Results
2.3.1. Study Selection

The three databases identified 2,931 citations, from which 772 citations were detected
on PubMed, 495 on PsycINFO and 1,664 on Web of Science. After removing duplicates
within and between databases, the study identified 2,054 eligible citations for the title and
abstract reviewing. Studies that unambiguously did not meet the inclusion criteria were
excluded leaving 409 eligible citations for the full-text assessment. Following assessment,
343 articles were excluded for the following reasons: 20 studies did not meet the inclusion
criteria for the type of study; 29 studies included participants younger than 18 years of age;
48 studies did not include a measure for any of the common mental disorders; 173 studies did
not include a social identity measure; 19 studies did not report a direct association between
social identity and common mental disorders; 31 studies drew their sample from a general
population and then separated by migrant status or ethnic groups; 13 studies used a clinical

sample; three studies did not report immigrant and non-immigrant results separately. In
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addition, because two studies used the same sample but performed different data analyses, the
current review included one of the studies that conducted correlational analysis. Lastly, two
articles were not accessible in English, and full-text was not available for four articles. As a
result, 66 citations were identified eligible for the narrative synthesis. However, given that
two studies reported insufficient data on their results, they were not considered further for
quantitative synthesis, so the review included 64 studies for the meta-analysis. Because only
one study which explored PTSD was identified, the outcome between social identity and
PTSD was not examined further. A flow diagram of the full search strategy is outlined in

Figure 2.1.
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Figure 2.1.

PRISMA Flowchart of Article Search Strategy and Screening Process
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2.3.2. Study Characteristics

The total number of participants across the 66 included studies was 55,739 ranging
between 42 to 15,004 (median 220.5) participants per study. The studies contained 18,210
female and 11,627 male participants. Six studies failed to report descriptive statistics on
gender (i.e., Ai et al., 2021; Carden et al., 2021; Ghabrial & Andersen, 2021; Holttum, 2017;
Monk, 2020; Perreira et al., 2015), one study did not report descriptive statistics separately
for ethnic minorities (i.e., Lantrip et al., 2015); and one study reported a percentage of female
participants combined with transgender people, so gender descriptive statistics were included
solely for males (i.e., Tineo et al., 2021). Participants’ mean age across 60 studies was 29.87,
whilst six studies did not provide data on age: (Braby et al., 2020; Ghabrial & Andersen,
2021; S. Kim & Rew, 1994; Lantrip et al., 2015; Perreira et al., 2015; Suh et al., 2019).
Studies explored diverse ethnic/racial compositions as well as investigated participants with
diverse migration statuses, with the majority of the included studies conducted in North
America (see Figure 2.2., 2.3., 2.4. respectively).
Figure 2.2.

Percentages of the Explored Ethnic/Racial Compositions Across Studies

Mix of Ethnic/Racial backgrounds
Asian/Asian Americans
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Note. N = 65, study by Ghabrial and Andersen (2021) was excluded due to not providing
descriptive statistics on ethnicity/race.
Figure 2.3.

Percentages of the Explored Migration Statuses of Participants

Mix of immigrant statuses 39%

Ethnic minorities RRV)

Ist generation immigrants 15%

Refugees 8%

2nd generation or later immigrants JERZ)

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Note. N = 66.
Figure 2.4.
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Most of the studies were published since 2003 with the largest number of studies published in
2018 (see Figure 2.5.).
Figure 2.5.

Number of Studies Published by Year
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Ethnic identity was the most investigated dimension of social identity, which was followed
by the identification with the mainstream culture and national identity. The Multi-Ethnic
Identity Measure (MEIM; Phinney, 1992) was the most frequently used scale to assess social
identity, followed by the Ethnic Identity Scale (EIS; Umafa-Taylor et al., 2004) and the
identity subscale of the Collective Self-Esteem Scale (CSES; Luhtanen & Crocker, 1992). On
the other hand, depression was the most frequently explored common mental disorder, with
42 studies solely investigating depression, 20 studies explored depression and anxiety, three
studies solely examined anxiety, and one study explored depression and PTSD. The Center
for Epidemiology Studies — Depression (CES-D; Radloof, 1977) was the most frequently
used instrument for assessing common mental disorders, followed by the State-Trait Anxiety
Inventory (STAI; Bieling et al., 1998) and Beck’s Depression Inventory (BDI; Beck et al.,

1961). Study characteristics are shown in Table 2.3.
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Table 2.3.
Descriptive Information of the Studies Included in the Narrative Synthesis
Author Location Sample Student Ethnicity/ Migration Social CMD
Size Sample Race Identity Measures
Status
Measures
(Aietal., UsS 2095 no Asians, Ethnic 3-itemracial WMH-
2021) Asian minorities and ethnic CIDI
Americans  (including identity (depression
immigrants)  measure & anxiety)
(Alemi et US 133 no Afghan 1%t and 2 LIB PHQ-9
al., 2017) Americans  generation
immigrants
(Anglin et US 644 yes Asians, Ethnic MEIM CES-D
al., 2018) minorities
Blacks,
(including
Hispanics,  jmmigrants)
Other
(Antonio et US 104 no Native Ethnic Ethnic CES-D
al., 2016) Hawaiians  minorities identity scale

and
identification
with the
mainstream
culture scale
(Kaholokula

et al., 2008)
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(Arbona & [N} 309 yes Latinxs Ethnic MEIM CES-D
Jimenez, minorities
2014) (including

immigrants)
(Atkin & US 276 yes Asians, Ethnic MEIM GAD-7,
Tran, 2020) minorities
Asian K-6
(including
Americans
immigrants)
(Begeny & US 1048  yes African Ethnic The ethnic CES-D,
Huo, 2018) (581) Americans, minorities identity-
STAI
centrality
no (467) Asians,
scale (Leach
Asian et al., 2008)
Americans
Blacks,
Hispanics,
Latinxs
(Beiser & CA 647 no Asians Refugees Self- Depressive
Hou, 2006) developed Affect
ethnic Measure
identity scale  (Beiser &
Fleming,
1986)
(Birman & US 212 no Vietnamese Refugees LIB HSCL-25

Tran, 2008)




Social Identity Approach to Migrant Mental Health

68

(Bombay et CA 220 no First Ethnic 12-item BDI
al., 2010) Nations minorities social
(Aboriginal identification
Canadians) scale
(Cameron,
2004)
(Braby et US 171 yes African Ethnic MEIM PHQ-9
al., 2020) Americans  minorities
(Brittian et US 3659 yes African Ethnic EIS CES-D,
al., 2013) Americans, minorities
Self-
Asian developed
Americans, anxiety
scale from
Latinxs
BATI and
DSM-IV
(Brittian et US 2315 yes Blacks, Ethnic EIS CES-D
al., 2015) minorities
Latinxs
(including
immigrants)
(Calzada & US 175 no Mexican It AMAS CES-D
Sales, Americans  generation
2019) or later
immigrants
(Carden et UsS 1032 no African Ethnic l-item from WMH-
al., 2021) Americans  minorities the Race CIDI
Attitudes (anxiety)

Module of the
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General

Social Survey

(Celebi et TR 361 no Syrians Refugees Self- HSCL-25
al., 2017) developed
Syrian
identification
scale and
identity needs
scale
(Smeekes &
Verkuyten,
2014)
(Chang & US 2231 no Filipino It MEIM SCL-90-R
Samson, Americans  generation
2018) or later
immigrants
(Cheng et UsS 207 yes Mexican 1%t to 5t MEIM PHQ-9
al., 2016) Americans  generation
immigrants
(Cheref et us 742 yes African 2nd MEIM BDI,
al., 2019) Americans, generation
STAI
or later
Asian
immigrants
Americans,
Hispanics
(Choi et al., UsS 353 yes Asian, Ethnic MEIM CES-D
2017) minorities
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Asian
American
(Cislo et UsS 191 no Cubans 1t Self- CES-D,
al., 2010) generation developed
Anxiety
immigrants ~ American and
scale
ethnic
adapted
identity
from RSES
scales
(Cobb et UsS 122 no Latinxs Undocument AMAS CES-D
al., 2017) ed
immigrants
(D.K. [ON 2893 no Latinxs It SEE CES-D
Cooper et generation
al., 2020) immigrants
(David et US 164 yes African Ethnic CSES, CES-D
al., 2009) Americans, minorities
MEIM
Study 2 Asian (including
Americans, immigrants)
Latinxs,
other
(David, us 248 no Filipino 2nd CSES, CES-D,
2008) Americans  generation MEIM
MASQ
or later
immigrants
(Debrosse CA 151 yes Asians, Ethnic CSES CES-D,
etal., 2018) minorities
Europeans, STAI
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Middle (including
Easterners  immigrants)
(Debrosse IT 204 no Africans, 1%t and 2nd AAS, CES-D
etal., 2018) generation
Asians, Adapted
immigrants
religious in-
Europeans
group
identification
pictorial item
from IIS
(Ghabrial Canada 703 no - Ethnic LGBIS, CES-D
& & US minorities
MEIM
Andersen,
2021)
(Gonidakis GR 317 no Africans, 1t IAS CES-D
etal., 2011) generation
Asians,
immigrants
Europeans
(Gonyea et UsS 216 no African Ethnic 3-item CES-D
al., 2018) Americans, minorities Community
Blacks, Membership
Hispanics/ Scale of the
Latinxs Sense of
Community
Index
(Gummada UsS 311 yes African 1, 2" and MEIM, CES-D
metal., Americans, 3%
PSSM

2016)
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Asian generation
Americans, immigrants
Hispanic
Americans,
Other
(H. Lee & [N} 206 yes Koreans, Ethnic SOBI-P BDI
Williams, Korean minorities
2013) Americans  (including
immigrants)
(Holttum, US 3570 African Ethnic 9-item CES-D
2017) Americans  minorities measure of
closeness to
African
Americans
(Hughes et
al., 2015)
(Hovey et usS 133 yes Korean 1t MEIM CES-D,
al., 2006) Americans  generation
STAI
or later
immigrants
(Hun et al., Chile 959 no Colombian 1% MEIM BAI
2021) S generation
immigrants
(Huynh et US 221 yes Asian 1t SEE CES-D
al., 2011) Americans, generation
or later

Latinxs
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Immigrants
(Iturbide et [N} 148 yes Mexicans,  Ethnic MEIM CES-D
al., 2009) Mexican minorities
Americans  (including
immigrants)
(J. Lee et UsS 123 no Indigenous 1% OCIS PHQ-9
al., 2013) Mexicans generation
immigrants
(Kim & [N} 76 no Korean It EIQ CES-D
Rew, 1994) Americans  generation
immigrants
(Kira et al., EG 196 no Syrians Refugees ISS CAPS,
2017)
CTD
(Lam, US 122 yes Vietnamese Ethnic CSES CES-D,
2007) Americans  minorities STAI
(including
immigrants)
(Lane & US 42 yes Africans, It MEIM BDI
Miranda, generation
Asians,
2018) immigrants
Europeans,
other
(Lantrip et US 70 yes Asian Ethnic EIS CES-D
al., 2015) Americans  minorities
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(Lewin et African Ethnic MEIM CES-D
al., 2011) Americans  minorities

(non-
immigrant)
(Livingston Caribbean 1% Self- CES-D
et al., 2007) generation developed
immigrants group
affiliations
scale
(Marks et Blacks Ethnic MEIM DASS-21
al., 2021) minorities
(Meca et Latinxs 15" and 2 EIS CES-D
al., 2019) generation
immigrants
(Monk, African Ethnic 1-item self- WMH-
2020) Americans  minorities developed CIDI
item of (anxiety)
closeness to
Blacks
(Mossakow Filipino It Ethnic SCL-90-R
ski, 2003) Americans  generation identity scale
or later (Phinney,
immigrants 1992)
(Mossakow Filipino It Ethnic SCL-90-R
ski, 2007) Americans  generation identity scale
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or later (Mossakowsk
immigrants 1, 2003)
(Perreira et UsS 15004 no Hispanics, 18t MEIM CES-D,
al., 2015) generation
Latinxs STAI
or later
immigrants
(R. M. Lee, [ON 84 yes Korean It MEIM, CES-D
2005) Americans  generation
SCS
or later
(S. K. [N} 171 yes Mexican Ethnic EIS CES-D
Jones et al., Americans  minorities
2018) (including
immigrants)
(Sanchez et [N} 53 yes Hispanics,  Ethnic CSES CES-D
al., 2012) minorities
Latinxs
(including
immigrants)
(Santos & UsS 208 no African 1, 2" and MEIM BSI
VanDaalen, Americans, 3%
2016) generation
Asian
immigrants
Americans,
Latinxs,
Native
Americans,

Other
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(Santos & [ON 208 no African It Adapted BSI
VanDaalen, Americans, generation scale(Battle
2018) or later & Harris,

Asian
immigrants ~ 2013)
Americans,
Latinxs,
Native
Americans,
other
(Smeekes TR 361 no Syrians Refugees Self- HSCL-25
etal., 2017) developed
scales of
group
belonging
and group
membership
continuity
(st. Louis [N} 144 yes Asians, Ethnic MEIM BDI
& Liem, minorities
Blacks,
2005) (including
Latinxs immigrants)
(Thibeault [N} 290 yes Asians, It MEIM BDI
etal., 2018) generation
Blacks,
or later
Latinxs, immigrants
Middle

Easterners,




2021)
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other
(Tikhonov [N} 766 yes Asians, 1%t and 2™ MEIM STAI
etal., 2019) generation
Blacks, CES-D
immigrants
Hispanics,
other
(Suh et al., South 121 yes Asians, 18t MEIM BAI,
2019) Korea Middle generation
CES-D
Easterners ~ immigrants
(Tineo et [N} 209 yes Asians, It MEIM GAD-7,
al., 2021) Blacks, generation PHQ-8
Hawaiian/  or later
Pacific immigrants
Islanders,
Hispanics/
Latinxs,
other
(Tucker et [N} 123 yes American Ethnic SEE CES-D
al., 2016) Indians minorities
(Tummala- US 465 yes Asian It MEIM BAJ,
Narra et al., Americans  generation
CES-D
2018) or later
immigrants
(Tummala- [N} 173 yes Chinese It MEIM BAI,
Narra et al., generation
CES-D
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or later

immigrants
(Weisskirc UsS 280 yes Jewish Ethnic EIS, CES-D
hetal., American minorities

MEIM
2016)

Note. Abbreviations: AAS, Acculturation Attitudes Scale; AMAS, Abbreviated Multidimensional
Acculturation Scale; BAI, Beck Anxiety Inventory; BDI, Beck Depression Inventory; BSI, Brief Symptom
Inventory; CAPS, Clinician-Administered Posttraumatic Stress Disorder Scale; CES-D, Center for
Epidemiological Studies Depression Scale; CMD, Common Mental Disorder; CSES, Collective Self-esteem
Scale; CTD, Cumulative Trauma Disorders; DASS, Depression, Anxiety and Stress Scale; DSM, Diagnostic
and Statistical Manual of Mental Disorders; EIQ, Ethnic Identity Questionnaire; EIS, Ethnic Identity Scale;
HSCL, Hopkins Symptom Checklist; IAS, Immigrant Acculturation Scale; IIS, Inclusion of In-Group in the
Self; ISS, Identity Salience Scale; K — Kessler Psychological Distress Scale; LGBIS, Lesbian, Gay, Bisexual
Identity Scale; LIB, Language, Identity, and Behavior; MASQ, Mood and Anxiety Symptoms
Questionnaire; MEIM, Multi-Ethnic Identity Measure; OCIS, Orthogonal Cultural Identification Scale;
PHQ, Patient Health Questionnaire; PSSM, Psychological Sense of School Membership; RSES, Rosenberg
self-esteem scale; SCL-90-R, Symptom Checklist-90-Revised; SCS, Social Connectedness Scale; SEE,
Scale of Ethnic Experience; SOBI-P, Sense of Belonging Instrument-Psychological; STAI, State-Trait

Anxiety Inventory; WMH-CIDI, World Mental Health Composite International Diagnostic Interview.

2.3.3. Methodological Quality Assessment

In total, 36.4% (N = 24) of studies were considered high quality, whilst 63.6% (N =
42) lower methodological quality. Random sampling methods were applied in 16 studies, and
from 50 studies, which applied non-random sampling methods, 29 studies had a sample size
of over 200 participants. Fifty percent of the studies (N = 33) examined fairly representative
samples. Most of the included studies (N = 51) did not report a survey response rate.
However, the response rate for the rest of the studies (N = 15) was over 60%. Valid and

reliable instruments were used in 84.8% (N = 56) of the studies. Fifty-three studies assessed
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participants in their native language or participants were considered language proficient (e.g.,
international students at a university in the US); assessment in the native language was not
available for five studies; eight studies did not report any information on the assessment
language. Appendix B presents a detailed methodological assessment of each study.
2.3.4. Social Identity and Depression

According to Cohen's (1992) standardized criteria for effect sizes, results among 61
studies demonstrated a small negative association between social identity and depression (
=-.09,95% CI [- .12; - .06]). Figure 2.6. presents the effect size of each study. In addition,
results demonstrated high heterogeneity across studies (Q(61) =471.32, p <.01). The 87% of
the variance in the estimated effect sizes is due to heterogeneity rather than sampling error (I

= 87.27).
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Figure 2.6.
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Note. Effect size in Person’s r; error bars indicate 95% confidence intervals; the dashed line

indicates the random effects weighted average effect size.

2.3.4.1. Participant Characteristics
Moderator analysis suggested that the different ethnic groups explored accounted for

significant variance across studies ( = - .09, p <. 01). Studies exploring African/African
Americans (r =- .13, p <.01, CI [- .21; - .04]), Asian/Asian Americans (r =- .13, p <.01, CI
[- .19; - .08]), Hispanics/Latins (r = - .08, p < 0.01, CI [- .14; - .02]) and populations with
diverse ethnic backgrounds (r=- .11, p <0.01, CI [- .17; - .05]) obtain significant and
negative associations between social identity and depression. Studies exploring Middle
Easterners and other ethnic backgrounds also report negative but nonsignificant relationship
between the two constructs. On the other hand, results demonstrated that the different
migration statuses of participants studied (» = - .06, p = .15) and whether studies explored
student or non-student samples (» = - .09, p = .12) did not explain significant variance among
studies. Effect sizes of the participant moderator categories are outlined in Table 2.4.

Table 2.4.

Moderating Role of Participant Characteristics on the Relationship between Social Identity

and Depression

Moderator Variables No. of Studies Effect Size [95% CI]

Migration Status

1% gen. immigrants 8 .08 [-.01 to .16]
27 gen, or later immigrants 3 - .10 [- .24 to .05]
Ethnic minorities 21 -12*[- .16 to - .07]

Refugees 5 -.01[-.11 to .09]
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Mix of immigration statuses 25 -.12*[- .17 to - .08]
Ethnicity/Race
African/African American 7 -.13*[- .21 to - .04]
Asian/Asian American 18 -.13*[- .19 to - .08]
Hispanic/Latin 14 -.08*[- .14 to - .02]
Middle Easterner 4 -.01[-.13t0 .11]
Mix of ethnic backgrounds 16 - 11*[-.17 to - .05]
Other 6 -.02 [-.12 to .08]

Student Status

Student 32 - 15%[- .18 to - .11]

Non-student 29 .03 [-.07 to .002]

Note. *significant at p < 0.05; CI = confidence interval; studies that reported data separately
for different migration status groups or for different ethnic groups had more than one effect

size included in the analysis.

2.3.4.2. Methodological Characteristics

Results demonstrated that five moderators explained heterogeneity across studies.
First, social identification scale can be accounted for the variations (= - .14, p < .01) with
all moderator categories having significant weighted effects. CSES (r=- .21, p <.01, CI [-
.31; - .11]) and the identity scale of EIS (»=- .21, p <.01, CI [- .30; - .12]) report greater
effect sizes compared to other social identity scales. Second, depression measure explained a
significant amount of variance (» = - .09, p <.05). BDI (r=- .22, p <.01, CI [- .31; - 0.12]),

CES-D (r=-.12, p <.01, CI [- 0.15; -.08]) and other instrument categories (» =-.07, p < .05,
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CI [- 0.13; -.01]) yielded significant and negative associations. Third, heterogeneity can be
explained by study sample size (» = - .09, p <.01) with both studies over 200 (» =- .10, p <
.01, CI [- .13; - .06]) and less than 200 participants (r = - .07, p <.05, CI [- .12; -.01])
yielding significant and negative effect sizes. Fourth, a significant moderator accounting for
heterogeneity among studies was also the sampling method (» = - .08, p <.01). The category
of studies using random sampling method (» = - .06, p < .05, CI [- .11; -.01]) and non-random
sampling method (= - .10, p < .01, CI [- .14; - .07]) both yielded significant weighted effect
sizes. Fifth significant methodological moderator was the language of participant assessment
(r=-.09, p <.01). Significant and negative effect sizes were reported by studies, which did
not report assessment language (r = - .10, p <.05, CI [- .18; - .02]) and those, which assessed
participants in native languages (» = - .09, p < .01, CI [- .12; - .06]). Whereas, the location of
studies (r = - .04, p = .59) and the dimensions of social identity explored (» = - .05, p = .33)
were not significant moderators and did not explain heterogeneity among studies. Effect sizes
of the methodological moderator categories are presented in Table 2.5.

Table 2.5.

Moderating Role of Methodological Characteristics on the Relationship between Social

Identity and Depression

Moderator Variables No. of Studies Effect Size [95% CI]

Social Identity measure

EIS 6 - 21%[- 30 to - .12]
CSES 6 S 21%[- 31to-.11]
MEIM 28 -.09* [- .14 to - .05]

Other 29 ~.07*[- .11 to - .03]
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Depression measure

BDI 6 - 22%[- 31to-.12]

CES-D 43 - .12*% [- .15 to - .08]

PHQ 5 .05 [-.06 to .17]

Other 15 -07* [- .13 to - .01]
Social identity dimensions

Collective identity 5 -.13*[- .25to - .01]

Ethnic identity 50 -.09% [- .12 to - .05]

Identification with the 6 .06 [- .04 to .17]

mainstream culture

National identity 5 12% 004 to .24]

Other 10 _20% [-.28 to - .12]
Research setting

North America 55 -.10*[- .13 to - .07]

Other 6 .04 [- .05 to .13]
Sample Size

Under 200 participants 22 -.07*%[-.12to - .01]

Over 200 participants 39 -.10* [- .13 to - .06]
Sampling Method

Random 14 -.06*%[-.11to-.01]
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Non-random 47 -.10* [- .14 to - .07]

Language of Assessment

Native 49 -.09* [- .12 to - .06]
Non-native 4 -.10[- .20 to .01]
Not reported 8 -.10* [- .18 to - .02]

Note. *significant at p < 0.05, this analysis disaggregated different types of measurements
of social identity and depression within studies, such that those studies with multiple
measurement types had more than one effect size included in the analysis. Abbreviations:
BDI, Beck Depression Inventory; CES-D, Center for Epidemiological Studies Depression
Scale; CI, confidence interval; CSES, Collective Self-esteem Scale; EIS, Ethnic Identity

Scale; MEIM, Multi-Ethnic Identity Measure; PHQ, Patient Health Questionnaire.

2.3.5. Social Identity and Anxiety

According to Cohen's (1992) standardized criteria for effect sizes, results among 22
studies demonstrated a small negative association between social identity and anxiety (r = -
.08, 95% CI [ - .13; - .03]). Effect sizes for each study are presented in Figure 2.7.
Heterogeneity across studies was high and significant (Q(22) = 298.04, p <.01). The 93% of
the variance in the estimated effect sizes is due to heterogeneity rather than sampling error (I

= 92.95).
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Figure 2.7.
Forest Plot of the Effect Sizes for the Relationship Between Social Identity and Anxiety by

Each Study
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2.3.5.1. Participant Characteristics
Whether the study was conducted with a student or non-student sample explained
variance across studies (7 = - .08, p <.01). Results demonstrated that studies with both

student (» =-.10, p < .01, CI [- .17; - .03]) and non-student (» =- .07, p < .05, CI [- .13; - .01])
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samples reported significant and negative correlations. Ethnic/racial background and
migration status moderators were not examined due to insufficient number of studies in the
coded categories (see Appendix C).
2.3.5.2. Methodological Characteristics

Results yielded four significant methodological moderators between the association of
social identity and anxiety. First, social identity measure accounted for the heterogeneity
among studies ( = - .12, p <.05). Results suggest that studies using CSES (» =- .27, p <.01,
CI[- .41;-.12]) and MEIM (r =- .09, p < .05, CI [- .16; - .02]) reported significant and
negative correlations. Second, anxiety measure is a significant moderator (» = - .09, p <.05),
with results demonstrating that significant and negative effect sizes were reported only by
studies using STAI (r =- .14, p < .01, CI [- .22; - .05]). Third, the study location explained
significant variance across studies (» = - .08, p <.01). Results suggest that slightly greater
effect sizes were reported by studies conducted in other countries (» =- .12, p < .05, CI [- .22;
- .004]) compared to studies conducted in North America (r =- .07, p <.01, CI [- .12; - .02]).
Fourth, sample size explains variability ( = - .08, p <.01) with only studies of 200 and more
participants yielding significant and negative correlations (» = - .07, p <.01, CI [- .13; - .02]).
Results demonstrated that the sampling method did not account for heterogeneity across
studies (= - .07, p = .06), whereas the explored social identity dimension and the assessment
language moderators were not examined due to insufficient number of studies in the coded
categories (see Appendix C). Effect sizes of the participant and methodological moderator

categories are presented in Table 2.6.
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Table 2.6.

Moderating Role of Participant and Methodological Characteristics on the Relationship

between Social Identity and Anxiety

Moderator Variables No. of Studies Effect Size [95% CI]

Participant characteristics

Student Status
Student 11 -.10* [- .17 to - .03]

Non-student 12 -.07*[- .13 to - .006]

Methodological characteristics

Social Identity measure

CSES 3 - 26%[- 3410 - .18]
MEIM 11 ~.09% [ .16 to - .02]
Other 9 .04 [-.11 to .04]

Anxiety measure

BAI 3 - 14 [- .27 to .001]
HSCL-25 3 -.003 [- .14 to .13]
STAI 7 - 14% [- 22 to - .05]
Other 10 - .06 [- .13 to .006]

Research setting
North America 18 -.07* [- .12 to - .03]

Other 4 - 12*[- .22 to - .004]
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Sample Size

Under 200 participants 4 - .13 [- .25 to .006]

Over 200 participants 18 -.07*[- .13 to - .02]
Sampling Method

Random 6 -.03[-.10 to .05]

Non-random 16 - 11*[-.15t0 - .06]

Note. *significant at p < .05, this analysis disaggregated different types of measurements of
social identity and anxiety within studies, such that those studies with multiple measurement
types had more than one effect size included in the analysis. Abbreviations: BAI, Beck
Anxiety Inventory; CSES, Collective Self-esteem Scale; HSCL, Hopkins Symptom

Checklist; MEIM, Multi-Ethnic Identity Measure; STAI, State-Trait Anxiety Inventory.

2.3.6. Publication Bias Analyses

The main threat to the validity and generalization of meta-analytical results is
publication bias, which may occur if the study examines a potentially non-representative set
of studies leading to results and conclusions in a favorable direction (Duval & Tweedie,
2000). Because the present meta-analysis included data from solely published studies,
publication bias is particularly problematic, which was addressed by applying the “trim-and-
fill” method. The method observed zero missing studies and demonstrated no changes in the
random effects weighted average effects size (7. = - .09, 95% CI [- .12; - .06]). In addition,
the funnel plot demonstrated a relatively symmetric distribution of study results, suggesting

the absence of publication bias in depression meta-analysis (see Figure 2.8.).



Standard Error

Social Identity Approach to Migrant Mental Health 90

Figure 2.8.
Funnel Plot Estimating Publication Bias in Depression Meta-Analysis
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Note. Open circles represent the effect sizes of the included studies.

The “trim-and-fill” method examining anxiety meta-analysis observed two missing
studies in the expected direction, demonstrating asymmetry in the funnel plot. To account for
the missing studies in anxiety analysis, the method imputed two missing values to simulate
data from the unpublished studies (see Figure 2.9.). Results demonstrated a slight increase in
the random effects weighted average effects size (- = - .10, 95% CI [- .15; - .05]), suggesting

that anxiety meta-analysis results are robust.



Standard Error

Social Identity Approach to Migrant Mental Health 91

Figure 2.9.
Funnel Plot Estimating Publication Bias in Anxiety Meta-Analysis
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Note. Solid circles represent imputed values; open circles represent the effect sizes of the

included studies.

2.3.7. Sensitivity Analysis

Meta-analysis results on the association between social identity and depression
identified six outlier studies with effect sizes suggesting that social identification is associated
with increased depressive symptoms (i.e., Antonio et al., 2016; Cobb et al., 2017; Giuliani et
al., 2018; Kira et al., 2017; J. Lee et al., 2013; Tummala-Narra et al., 2021). Given previous
empirical research on the benefits social identity has on mental health (e.g., Celebi et al.,
2017; Livingston et al., 2007; Meca et al., 2019), studies with notably contradictory results
were considered outliers. Sensitivity analysis was conducted by removing outliers, and results

demonstrated a slight increase in the weighted average effect size across 55 studies (» = - .12,
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95% CI [ - .14, - .09]). According to Cohen's (1992) standardized criteria for effect sizes,
sensitivity analysis confirmed a small negative association between social identity and
depression.

After evaluating outlier studies separately, contradictory results by Antonio et al.,
(2016), which explored Native Hawaiians and Giuliani et al. (2018), which explored 2™
generation migrants in Italy, may be attributed to native-born populations’ frequent negative
social contact with the majority, which has been previously linked with mental health issues
(Mclntyre et al., 2019). Furthermore, the results of the three studies suggest that strong ethnic
identification may increase the risk of the development of mental health issues for
undocumented Latino migrants due to their negative portrayal in American society (Cobb et
al., 2017), for Chinese Americans, who attend predominantly White universities (Tummala-
Narra et al., 2021), and indigenous Mexicans in the US (J. Lee et al., 2013). Given
indigenous Mexican lack of integration into American (Pérez et al., 2008) and mainstream
Mexican (Kearney, 2000) societies, they tend to experience two-fold discrimination from
both populations. Lastly, a social identity measure, which explored the level of perceived
identity threat to determine the extent to which refugees identify with their Syrian identity,
may explain the contradictory results (Kira et al., 2017). After reviewing each of the six
outlier studies, the current review suggests that the conflicting results are influenced by
confounding variables; thus, meta-analysis results on the association between social identity
and depression are robust.

2.4. Discussion

The current study examined the overall magnitude of the association between social
identity and common mental disorders in ethnic minority and migrant populations,
demonstrating a small negative relationship between these two constructs, which supports

previous findings in this research area (Cheref et al., 2019; Debrosse et al., 2018; Postmes et
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al., 2018; T. B. Smith & Silva, 2011; M. T. Williams et al., 2012). However, a high degree of
variation was observed across studies. Although a small negative relationship was observed,
this effect was inconsistent across the included studies.

A comment about the magnitude of the effect is warranted. Although it is tempting to
interpret this finding as indicating that social identity is an unimportant issue when
considering the mental health of migrants, we think this would be a false conclusion for
several reasons. First, a small effect across a large population could potentially amount to a
large increased burden of mental ill-health. Second, social identity likely interacts with many
other factors linked to ethnic minority status and migration, but it has not been possible to
consider these interactions in this review, which has focused on the main effect of identity.
For example, if social identity confers a protective effect, as theorized by many scholars (e.g.,
Ikram et al., 2016; Thibeault et al., 2018), its effect is most likely to be seen in those
minorities and migrants who experience traumatic events related to discrimination or the
circumstances of their movement from one place to another. In fact, evidence of these kinds
of complex interactions, for example, between identity and discrimination, already exists in
the literature (e.g., McIntyre et al., 2019). Finally, our study shows significant heterogeneity
in the research findings, suggesting that some groups might benefit more from identity in
some situations than others.

Several participant and methodological variables were considered as potential reasons
for this heterogeneity. Two participant characteristics variables had no substantial influence:
participant migration status and whether the study was conducted with students. Both of these
findings might be considered surprising. Migrants experience substantial stress related to the
causes of their migration and the relocation process, as reviewed in the introduction to this
paper, whereas the same is not true for established minorities. On the other hand, students are

likely to be advantaged, at least in terms of education and intelligence.
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Two methodological characteristics also failed to explain the variability between the
studies: the country in which the study was conducted and the dimension of the examined
social identity. The latter finding might also be considered surprising, given that some studies
examined identification with the minority ethnic group and others examined identification
with the mainstream culture. It is certainly possible that any kind of social identity confers
protection against mental ill-health, as implied by the ‘social cure’ hypothesis (C. Haslam et
al., 2018). Alternatively, given that the majority of studies considered ethnic identity only, it
is possible that there is at present insufficient data to judge which kind of identity is most
protective.

However, variation across the studies could be explained by several factors. First, the
ethnic group studied was important. In line with previous research (Brittian et al., 2015;
Cheref et al., 2019), the association was stronger for African/African Americans, and
Asian/Asian Americans compared to other groups, suggesting that the positive influence of
social identity on psychological well-being varies among ethnic groups. Second, studies with
a larger sample size tend to have a greater magnitude of the average effect size compared to
studies with smaller sample sizes. The sample size is important when conducting quality
research (Cohen, 1962, 1992). Given that the association between social identity and
depression is apparently relatively small, studies with larger sample sizes had a greater
probability of detecting it. Third, social identity measures significantly moderated the results,
with studies using the CSES and EIS finding the largest effect sizes. The CSES is a valid and
reliable measure that has been widely used in empirical research examining ethnic minority
and migrant social identification (e.g., Agirdag et al., 2015; Crocker et al., 1994; Nesdale &
Mak, 2003; Verkuyten, 2008), which captures social identity’s multidimensionality by asking
participants to evaluate all social group memberships in terms of four domains: the judgment

of self-worth within the social groups, the judgment of the social groups’ worth in relation to



Social Identity Approach to Migrant Mental Health 95

other groups, the judgment of how positively other people view the social groups, and the
judgment of how meaningful the social group memberships are to self-worth. On the other
hand, EIS explores ethnic identity as one of the dimensions of people’s social identity.
Although the scale has three components assessing a person’s exploration, resolution and
affirmation of one’s ethnic identity, due to the purposes of the present review, the current
meta-analyses considered the affirmation component, which measures one’s feelings towards
ethnic identity. Yoon (2011) suggests that EIS is a “solid” measure for assessing minority
populations, and it has also been shown to be a valid and reliable measure (Umafia-Taylor et
al., 2004). Similarly, depression measures significantly moderated results, with studies using
the BDI having a substantially greater magnitude of the average effect size compared to
studies using other scales. BDI is a valid, reliable and widely used instrument, available in
numerous languages and has shown to be an effective scale for assessing people with diverse
backgrounds (Carmody, 2005; Sashidharan et al., 2012; Whisman et al., 2013).
In addition, slightly stronger effect sizes were obtained from those studies that did not report
the language of assessment. Although the majority of the included studies assessed
participants in their native language or participants were proficient in the language of
assessment (83%), it is difficult to speculate about and interpret these findings. Lastly, studies
which applied non-random sampling methods found greater effect sizes than those with
random sampling; it is important to note that our quality coding required that studies which
did not provide any information on the sampling method be assigned to the non-random
sampling group. One possible interpretation of this effect is that non-random sampling leads
to a biased estimation of the magnitude of the effect.

Due to the uneven distribution of studies in anxiety variable categories, the current
review explored six anxiety moderators. In contrast to the findings from the depression

analysis, whether or not studies were conducted with student participants moderated results,
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demonstrating that studies with student samples show stronger effects. Whilst the sampling
method was not a significant moderator, four other methodological variables explained
variations across the studies. Firstly, in line with the results from depression analysis, the
social identity measure was a significant moderator, with studies using the CSES finding
substantially larger effect sizes. The measure of anxiety was also a significant moderator, and
only studies with the STAI produced a significant effect size. The STAI is a well-established
and widely used instrument to assess anxiety in diverse populations (A. L. Barnes et al.,
2002). It is also notable that studies with the BAI produced a similar effect size, although this
was not significant, possibly because only three studies were available. The third moderator
was the study location, with studies outside the US (South Korea, Chile, Turkey) combined
finding a slightly greater effect size. Lastly, studies with a larger sample size tend to have
significant results with a greater magnitude of the average effect size compared to studies
with smaller sample sizes.
2.4.1. Strengths and Limitations

To our knowledge, this is the first meta-analysis conducted to examine the association
between social identity and common mental disorders in ethnic minority and migrant
populations. Our findings support the previous meta-analysis conducted on social identity and
depression in the general population (Postmes et al., 2018) and contribute to the literature by
providing additional evidence of its association with anxiety. Although considerable
variability across the studies was found, the study identified several variables that partially
accounted for the variations, suggesting that the results are robust and reliable. In addition,
the “trim-and-fill” method further strengthens the findings, showing that depression results
were not influenced by publication bias. Although some publication bias was found in
anxiety results, findings suggest that correcting the bias would strengthen the association

between social identity and anxiety.
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Nonetheless, the study has several limitations important to note. First, the current
review primarily relied on correlational designs; thus, no causal relationships between social
identity and common mental disorders can be drawn. Since studies published in English were
included in the present review, the findings may under-represent studies published in non-
Western countries with more diverse populations regarding ethnic background or migration
statuses. Hence, this was evident in the current review, in which 56 out of 66 studies were
published in North America.

2.4.2. Future Research

The benefit of social identity on ethnic minority and migrant mental health has been
overlooked until recently. Due to the complexity of social identity with its many dimensions,
research in this field has started to expand only in recent years, and many questions remain to
be answered. While the current review identified an association between social identity and
two common mental disorders, future research should explore the causal relationship between
the two constructs. Given that depression and anxiety are characterized by social withdrawal
and social isolation, it may prevent people from developing new group memberships and
potentially lead to withdrawal from the existing social groups. On the other hand, decreased
identification with social groups, and thus a lack of social support may cause people to feel
socially isolated, leading to worse psychological well-being.

Future researchers should further examine social identity as a potential protective
factor during significant life changes, such as immigration or perceived discrimination from
society, which has been weakly supported by previous research (Schmitt et al., 2014). As
already noted, it was striking that no moderating effect was observed in the present synthesis
for the type of identity measured. However, as also mentioned above, the majority of research
to date has focused on the positive influence that ethnic identity has on minority and migrant

mental health (e.g., Burnett-Zeigler et al., 2013; T. B. Smith & Silva, 2011; Thibeault et al.,
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2018) and future research should consider the multidimensionality of identities and aim to
explore how they are constructed by people experiencing migration. Qualitative studies could
contribute to this understanding by exploring how and why different aspects of social identity
are constructed in migrants' and ethnic minorities’ discourse and how they become
incorporated as meaningful parts of themselves. Given that social identities are not fixed and
that people leave and join new social groups over time, longitudinal studies would provide
insight into how migrant social identities develop after relocation and how they influence
their mental health through the different stages of acculturation.

Building on the results from the current narrative review, three additional suggestions
for future research were identified. It may be crucial for future studies to differentiate
between 1%t and 2™ generation migrants within the sample, which may be particularly
important when exploring identification with the mainstream culture. It could be argued that
27 generation migrants are more likely to identify with the mainstream since they are native-
born and face increased social contact with the nationals of the country, whereas 1%
generation migrants may have stronger ties with their culture of origin and may have a
greater sense of connection with those social groups which were developed prior to
migration. Similarly, studies in the current review included diverse samples in terms of ethnic
backgrounds. The findings show that group identification and its influence on mental health
vary across cultures. Therefore, future research should aim to explore a wide range of
populations. Lastly, the numbers of international migrants are on the rise worldwide (UN
DESA, 2020), yet the majority (85%) of the included studies were conducted in the US.
Research in this field should be expanded geographically, with further exploration of social
identity continuity and the development of new group membership, examining the role that

different mainstream cultures play in this process.
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2.4.3. Clinical Implications

This research particularly speaks to non-governmental organizations and social
services providing resources to migrants, highlighting the critical role they play in providing
information on community social activities to encourage migrant social engagement in
society and giving opportunities to join new social groups. Secondly, this research informs
health practitioners about their vital role in addressing social groups as a source of
psychological well-being. Interventions to enhance social connectedness and memberships
with groups have already been developed for individuals who suffer from common
psychiatric disorders (C. Haslam, Cruwys, Haslam, et al., 2016). These interventions might
be adapted and other strategies devised to help migrants maintain the existing groups while
assisting them in identifying and joining new social groups within society. Consequently, it is
suggested that interventions emphasising building social identification may be an effective
strategy to reduce ethnic minority and migrant psychological burdens and improve migrant
psychological functioning during their resettlement and overall integration into societies.
2.4.4. Conclusion

In conclusion, our study suggests that social identification is linked with decreased
depressive and anxiety symptoms with small effect sizes. While this effect was inconsistent
across the included studies, the study identified participant and methodological characteristics
that accounted for the variability. Research on social identities and their influence on
psychological well-being is relatively new. However, the present review contributes to the
recent efforts and suggests that social groups are a crucial source for enhancing ethnic

minority and migrant mental health.
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CHAPTER 3.
Perceived Discrimination and Mental Health: The Role of Immigrant Social
Connectedness during the COVID-19 Pandemic
3.1. Introduction

The 2019 novel coronavirus, COVID-19, spread across the globe affecting all aspects
of everyday functioning in nearly every region of the world within a few months. After the
first COVID-19 case was reported in Greece in late February 2020, the Greek government
implemented strict regulations across the country, such as closing all educational institutions,
services and entertainment (e.g., cafes, bars, shops, and fitness facilities), leading to a
complete lockdown which strictly limited movement. The unprecedented public health
emergency not only led to changes in people’s daily habits, social life and working
environment but also changed people’s attitudes and behavior, including attitudes towards
minority groups. Ethnic minorities with an Asian background have been particularly
vulnerable in this sense. During the initial stages of the outbreak, numerous sources reported
an increase in discriminatory behaviors in various forms, such as verbal and physical attacks,
suspicion, and avoidance behavior, against Asian ethnic minorities (e.g., Aratani, 2020;
Campbell, 2020) with recent empirical evidence across the world confirming this (e.g., Cheah
et al., 2020; Haft & Zhou, 2021; S. Lee & Waters, 2021; S. Wang et al., 2021).

Along with increased discriminatory experiences towards ethnic minorities, the
pandemic exacerbated xenophobia. He et al. (2020) conducted research across 70 countries
demonstrating that since the outbreak of COVID-19, 25% of Chinese immigrant respondents
have experienced some form of discrimination. These results are similar to those reported by
Wu et al. (2021), showing that 21% of Asian immigrant respondents in the US reported that
they have encountered discrimination related to COVID-19. This is further supported by Ma

and Zhan (2020). They found that, during the initial stages of the outbreak, the majority of
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Chinese international students in the US were stared at due to the stigma associated with
mask-wearing and experienced verbal abuse.

Although most research has focused on exploring prejudicial attitudes and
discrimination towards people with an Asian ethnic background, the continuation of the
pandemic arguably threatens any migrant regardless of identity. The most recent findings
suggest that as the crisis and the uncertainty it has caused persists, xenophobia and anti-
immigrant sentiment will likely deteriorate further for reasons such as fear (Clissold et al.,
2020), perceived health threats (Yamagata et al., 2020), and rise in authoritarianism (Hartman
et al., 2021). Bartos et al. (2020), in a large nationally representative survey in the Czech
Republic, found that COVID-19 related concerns increased negative attitudes and hostility
towards foreigners. Similarly, in Canada, Newbold et al. (2021) demonstrated that the
pandemic has also shaped Canadian views towards immigrants for the worse. The same effect
has been evident among people in Japan, particularly for those who report an increase in
infection-preventative behaviors (Yamagata et al., 2020).

It is important to address the increase of prejudicial attitudes and discrimination
because of its negative influence on people’s mental health issues, such as depression,
anxiety, psychological distress, life satisfaction, and self-esteem (Pascoe & Smart Richman,
2009; Schmitt et al., 2014). Studies conducted during the pandemic align with previous
research indicating that perceived discrimination among Asian Americans and Asian
immigrants is linked to elevated rates of depression and anxiety (S. Lee & Waters, 2021; Wu
et al., 2021). Likewise, Haft and Zhou (2021) reported that an increase in perceived
discrimination during the pandemic led to increased levels of anxiety experienced by Chinese
American college students.

Previous research has addressed various social and economic factors to improve

immigrant mental health. However, a factor receiving increased research attention is the
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sense of belonging. A sense of belonging is not only a fundamental psychological need but
also enables people to live a psychologically healthy life (Cruwys et al., 2013; Cruwys,
Haslam, et al., 2014; S. A. Haslam et al., 2009), offering many psychological benefits. For
instance, the psychological benefits of Syrian refugees belonging to their ethnic identity were
explored by Celebi et al. (2017). They demonstrated that strong ethnic identification is linked
with decreased depressive and anxiety symptoms. Other scholars have found lower levels of
depressive and anxiety symptoms amongst those immigrants who report greater identification
with the host culture (Meca et al., 2019; Tikhonov et al., 2019). These findings are not
contradictory, as Smeekes et al. (2017) found that preserving multiple identities after
migration can mitigate mental health issues, decreasing the risk of depression and increasing
life satisfaction.

To date, literature exploring the effects of identity on mitigating the impact of
discrimination has only focused on ethnic group belonging. Specifically, studies found that
ethnic identification buffers perceived discrimination's negative impact, increasing life
satisfaction, overall psychological well-being (Cobb et al., 2019), and decreasing depressive
symptomatology (Thibeault et al., 2018). Consistent with these findings, the most recent
study confirmed that ethnic identification alleviated the effect of COVID-19 related
discrimination on immigrant mental health by decreasing depressive symptoms and
increasing life satisfaction (Litam & Oh, 2020).

3.1.2. Present Study

As noted, most of the existing research on the impact of the pandemic on the
experiences of migrants has focused on Asian migrants. The present research aims to build on
previous findings by studying these effects in a more diverse migrant group. The main
objective is to explore the immigrant sense of belonging during the pandemic and its benefit

in mitigating mental health issues in adverse social situations. First, the study examines
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whether the onset of the COVID-19 pandemic increased perceived discrimination and its
effects on immigrant mental health. The study further explores immigrants’ sense of
connectedness to their social world. It is particularly important to study immigrant feelings of
belonging in the pandemic because the social distancing and stay-at-home measures have the
potential to make people feel more socially isolated and disconnected. Consequently, we
aimed to examine to what extent feeling socially connected provides resilience in adverse
circumstances. Given the reviewed evidence that social identity improves mental health and
that perceived discrimination decreases one’s sense of belonging and is associated with poor
mental health outcomes, we predicted that social connectedness will mediate the association
between perceived discrimination and mental health. That is, our assumption was that
discrimination would disrupt the feeling of belonging and that this disruption would, in turn,
have an adverse impact on mental health.
3.2. Methodology
3.2.1. Participants and Procedure

Immigrants living in Greece 18 years or older were invited to complete a survey on an
online platform called Qualtrics. Prospective participants were recruited on a Facebook social
media platform and through online advertisements through the City College, International
Faculty of the University of Sheffield, between April and August 2020. Participants for the
current study and for the reported study in chapter 4 were recruited at the same point in time.
After descriptive questions that related to both populations of interest, that is, migrants in
Greece (chapter 3) and Greek citizens (chapter 4), a single question regarding one’s status in
Greece was asked to split the two populations. This determined whether participants would
answer further questions related to migrant experience in Greece, as examined in the current

study, or related to Greek citizen authoritarianism and attitudes towards migrants (see chapter
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4). The informed consent form was obtained from all participants (see Appendices D and E).

Ethics approval was received from the University of Sheffield ethics committee (033990).

3.2.2. Design and Sampling

The current research is a cross-sectional study. Using convenience sampling, the
study recruited any person who migrated regardless of reasons for migration and length of
stay in Greece or descendants of migrants who resided in Greece when completing the online
survey. Participants younger than 18 and those with no migration status in Greece were
excluded from the study.
3.2.3. Measures

The online survey was available in English and Greek (see Appendices F and G). To
employ the Greek survey version, all measures were translated to Greek by VC and back-
translated to English by Dr. George Pavlidis (GP) to ensure that the meanings of the measure
items were conveyed, except depression and anxiety scales for which translated standardized
versions were available. Any differences in the translations were discussed between the
researchers until an agreement was reached.
3.2.3.1. Social Identity
3.2.3.1.1. Social Connectedness. Sense of belonging was assessed using the Social
Connectedness Scale-Revised (SCS-R; R. M. Lee et al., 2001). Participants responded to 20
items on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree), e.g.,
“I feel like an outsider” and “T am able to connect with other people”. A higher total score on
the scale indicates greater belongingness to the social world. The SCS-R has been widely
used in diverse samples demonstrating good internal consistency (R. M. Lee et al., 2001;
Yoon et al., 2012), excellent content validity and good structural validity (Cordier et al.,

2017). In the present study, the scale had strong internal consistency (a = .94).
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3.2.3.2. Discrimination

3.2.3.2.1. Perceived Discrimination. Perceived discrimination was assessed twice using the
9-item Everyday Discrimination Scale (Williams et al., 1997). On a 4-point Likert scale
ranging from 1 (never) to 4 (often), participants reported how often they experienced
mistreatment both in Spring 2019 and at the time of completing the questionnaire, e.g., “You
are treated with less respect than other people are”, “People act as if they are afraid of you”.
A higher score indicates greater levels of perceived discrimination. Previous studies show
good test-retest reliability (Krieger et al., 2005) and construct validity (Taylor et al., 2004)
and reliability was high in this study (a = .87).

3.2.3.3. Mental health and Psychological Variables

3.2.3.3.1. Depression. Depressive symptomatology was measured using the Patient Health
Questionnaire (PHQ; Kroenke et al., 2001). Participants were asked to rate nine items on a 4-
point scale ranging from 0 (not at all) to 3 (nearly every day), e.g., “Little interest or pleasure
in doing things” and “Feeling down, depressed, or hopeless”. Responses were summed where
a higher total score indicates increased levels of depressive symptoms, with a total score
between 15 to 27 indicating moderately severe to severe depression. The PHQ-9 has shown
excellent internal and test-retest reliability and good external validity (Kroenke et al., 2001).
Reliability was strong in the present study (a = .92).

3.2.3.3.2. Anxiety. Anxiety symptoms were assessed using the General Anxiety Disorder
scale (GAD-7; Spitzer et al., 2006). Participants rated seven items on a 4-point Likert scale
ranging from 0 (not at all) to 3 (nearly every day), e.g., “Feeling nervous, anxious, or on
edge” and “Worrying too much about different things”. An increased total score on the scale
indicates increased anxiety symptoms; scores between 10 to 21 show moderate to severe

anxiety. Previous research suggests that GAD-7 can be used with culturally diverse samples
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and has excellent internal consistency and a good test-retest validity (Sousa et al., 2015),
which was confirmed in the present study (a = .95).
3.2.3.3.3. Paranoia. Paranoia was assessed using a subscale from the persecution and
deservedness scale (PaDS; Melo et al., 2009). Participants rated five items on a 5-point scale,
e.g., “I believe that some people want to hurt me deliberately”, and “You should only trust
yourself”, ranging from 1 (strongly disagree) to 5 (strongly agree). The present study (a =
.82) and previous studies report good reliability (Mclntyre et al., 2018).
3.2.3.3.4. Loneliness. Loneliness was assessed by asking participants how often (1) they felt
they lack companionship, (2) they felt left out, and (3) they felt isolated from others (Hughes
et al., 2004). The three items were rated on a 3-point scale (hardly ever, some of the time,
often). The present study (a =.87) and previous studies report good internal reliability
(Hughes et al., 2004).
3.2.3.3.5. Sociodemographic control variables

Participants self-reported their age (in years), sex (0 = male, 1 = female) and whether
they grew up (spending most of their lives up to 16 years) in Greece (1 = yes, 2 = no).
3.2.4. Data Analyses

All analyses were conducted using SPSS version 24. Pearson’s correlations were used
to explore associations among the main variables. Before performing statistical analyses,
relevant assumptions were checked for each statistical procedure used. For Pearson’s
correlations, data demonstrated linear relationships between variables, data had no significant
outliers, and the majority of variables were approximately normally distributed. The GAD-7,
PHQ-9 and both discrimination variables were slightly negatively skewed. Because of that,
we also conducted the non-parametric Spearman’s rho correlation test (see Appendix H), the
results of which were comparable to Pearson’s correlation — numerical results displayed

slightly stronger correlation coefficients as expected; however, the direction and significance
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of the reported results were not impacted. Overall, because the assumptions were not
markedly violated, the study reports Pearson’s 7 correlations. Paired samples t-test was
conducted to assess whether perceived discrimination increased during the initial stages of
the COVID-19 pandemic compared to Spring 2019. Assumptions were met: observations
were independent of one another, dependent variables were approximately normally
distributed, and no extreme outliers were detected. Simple linear regression analyses were
conducted to explore whether perceived discrimination predicts four psychological outcomes
(depression, anxiety, paranoia and loneliness), entering each dependent variable separately
while controlling for age, gender and time spent in Greece. Prior to performing analysis for
each regression, relevant assumptions were checked. The normality assumption was checked
using P-P plots for regression residuals. To check the homoscedasticity assumption,
regression residuals were plotted against predicted values using a scatter plot. None of the
independent-dependent variable combinations violated these assumptions, extreme outliers
were not observed, and a linear relationship was observed between prediction and outcome
variables (using scatter plots). Additionally, for each of the regression models, VIF (Variance
inflation factor) was used to ensure that there weren’t any concerns of multicollinearity. In
addition, post hoc power calculations were completed using the G*Power 3.1 software.
Mediation analyses were conducted using the PROCESS Macro extension (Hayes,
2018). Model four was estimated four times to test whether social connectedness mediates the
effect of perceived discrimination during the COVID-19 pandemic on four psychological
variables (depression, anxiety, paranoia and loneliness, respectively; see Figure 3.1.).
Mediation was assessed via bootstrapping with 10 000 resamples and using listwise deletion
to account for missing values in all analyses. Assumptions were checked before conducting

analyses. Scatterplots demonstrated linear relationships between variables, multicollinearity
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was not a concern (none of the covariates had a VIF greater than 1.5), and no spurious
outliers were detected.
Figure 3.1.

Conceptual Model of The Mediation Effect
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3.3. Results
3.3.1. Participant Characteristics

The final sample included 104 immigrants (77% female, Mage = 39.02, SD = 16.8).
Most participants (91%) indicated they were of a White/Caucasian ethnic background.
Twenty-seven percent of participants had a high school education, and 60% had a university
degree. In addition, 32% of participants were students, and 34% were employed. The country
of origin varies greatly, with 25% of the participants coming from the UK (see Figure 3.2.).
Fifty-one percent of participants migrated to Greece for school or work purposes, 33%
identified as 1% generation immigrants (born in a country other than Greece but permanently
living there), 7% identified as 2" generation immigrants (at least one of the parents born
outside of Greece) and 2% as refugees. The sample also included descendants of 1st
generation migrants, so sensitivity analysis was conducted. All statistical analyses were
repeated without seven participants, but there were no material differences in the results. All

analyses below remained significant.
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Figure 3.2.

Countries of Origin of the Participants
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of America.
3.3.2. Correlation Results

Zero-order correlations between social identity, discrimination, and mental health
variables are displayed in Table 3.1. Notably, there is a very high correlation between
perceived discrimination during the pandemic and recalled discrimination from 2019. Paired
samples t-test shows a significant difference between perceived discrimination in Spring
2019 (M = 14.84, SD = 5.07) and during the COVID-19 pandemic (M = 12.71, SD = 4.29);

t(90) = 6.02, p < .01, indicating that perceived discrimination decreased during the pandemic.
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Table 3.1.

Correlations for Social Identity, Discrimination and Mental Health Variables

Variable 1. 2. 3. 4, 5. 6. 7.

1. Social connectedness . -.33%* - 42%* -.50%* - 42%* -46%* - 43%*

2. Perceived

76%* 27* 35%* S58** 36%*
discrimination 2019
3. Perceived
33%* A6%* S1** 36%*
discrimination 2020
4. Depression o 5% A43%* S50%*
5. .
Anxiety o A2x* A1x*
6.  Paranoia AR

7. Loneliness

**p <.01; *p <.05.
3.3.3. Direct Effects of Discrimination
Table 3.2. summarizes the four simple regression analyses conducted to predict

depression, anxiety, paranoia, and loneliness from perceived discrimination. There were
significant effects for all outcomes, but these were greater in the case of anxiety (adjusted R?
=.30) and paranoia (adjusted R? = .31) compared to depression (R?> = .21) and loneliness
(adjusted R? = .25). All four of the post hoc achieved powers were numerically greater than a
minimum threshold value of .80. Thus for these statistical parameters, there is sufficient

power to support the analyses results (see Appendix I).
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Table 3.2.
Simple Regression Analyses Summary for Perceived Discrimination Predicting Mental
Health Outcomes and Loneliness
Independent Dependent Unstandardized  Standard Regression
Standardized Bt p
variable variable B Error results
R2= 21
R=.45
Depression  .59* .20 32% 301 p<.01
F(4,77) =
4.74
R?=.30
R=.55
Perceived Anxiety .66%* .16 42%* 418 p<.001
F(4,78) =
discrimination
8.07
during the
R2= 31
COVID-19
R=.55
pandemic Paranoia O7H* 13 S2%* 511 p<.001
F(4,75) =
7.85
R2=.25
R=.50
Loneliness  .22** .06 42%* 395 p<.001
F4,73) =
5.70

*n <.01, **p <.001.

3.3.4. Mediation Models

In the case of depression, the direct effect from perceived discrimination to social

connectedness (path a) is negative and statistically significant (B = - 1.83, SE = .41, p <.001),

indicating that persons perceiving greater discrimination are more likely to score lower on

social connectedness The direct effect of social connectedness on depression (path b) is also

negative and significant (B = - .15, SE = .04, p <.001), indicating that persons with increased
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social connectedness are more likely to report lower depressive symptoms. The direct effect
of perceived discrimination on depression (path c) is not statistically significant (B = .28, p =
.09) but the indirect effect (B = .28) is: 95% CI = [.10, .47]. The model explained 13% of the
variance in depression scores (F(1,84) = 12.52; p <.001). In the case of anxiety, path a was
negative and significant (B = - 1.80, SE = .42, p <.001), as was the direct effect of social
connectedness on anxiety (path b; B =- .08, SE = .03, p <.05). The direct effect of perceived
discrimination on anxiety (path c) was positive and statistically significant (B = .49, SE = .14
p <.001) as was the indirect effect (B = .15): 95% CI = [.01, .29]. The model explained 23%
of the variance (F(1,84) = 24.95; p <.001). For paranoia, the direct effect from perceived
discrimination to social connectedness (B = - 1.84, SE = .44, p <.001), and the direct effect
of social connectedness on paranoia (B = - .08, SE = .03, p <.01), were both negative and
significant. Both the direct effect of perceived discrimination on paranoia (B = .48, SE= .12 p
<.001) and the indirect effect (B = .14: 95% CI =[.03, .27]) were significant, and the model
explained 27% of the variance (F(1,83) =31.21; p <.001). Finally, in the case of loneliness,
again the direct effect from perceived discrimination to social connectedness (B = - 1.83, SE
= .44, p <.001) and from social connectedness to loneliness (path b) (B =-.04, SE = .01, p <
.01) is negative and significant. However, the direct effect of perceived discrimination on
loneliness (path c) is not statistically significant (B = .09, p = .07) but the indirect effect (B =
.07) 1s: 95% CI =[.03, .12], and the model explained 12% of the variance in loneliness scores

(F(1,81) = 11.40; p <.001). See Figure 3.3. for the direct effects between variables.
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Figure 3.3.

Mediation Effects of Social Connectedness Between Perceived Discrimination and Mental
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3.4. Discussion

Loneliness

As the pandemic endures with multiple sources reporting increased prejudicial

attitudes and discrimination towards minority groups, we investigated immigrant perceived

discrimination in Greece, whether discrimination experiences predict poorer mental health

outcomes, and whether a sense of belonging mediated this association. This work is notable

in its focus on various white European immigrants in Greece, who are often understudied

compared to refugees and asylum seekers since the 2015 crisis, and its emphasis on a sense of

belonging during the pandemic, which has made social connections with people more

challenging.

In contrast to earlier findings during the pandemic (e.g., Bartos et al., 2020; Cheah et

al., 2020), our results did not confirm an increase in perceived discrimination among
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immigrants in Greece; indeed, participants reported less discrimination during the pandemic
than in 2019. Various reasons could explain this. Given that the sample consisted of
predominantly white participants underrepresenting people of Asian descent, which was a
group with the highest risk of experiencing discrimination during the pandemic, this could be
explained due to selection bias. Similarly, results might also be explained due to memory
bias. Considering the significant changes in people’s social behavior and the limited physical
and social contact people were allowed to have due to the COVID-19 outbreak, our results
could also be explained due to the perceived discrimination measure used, which might not
have assessed the particularly discriminatory situations experienced during the pandemic.
Therefore, it may also be that discrimination went down because of the nationwide lockdown,
which created fewer opportunities for people to be exposed to adverse social situations.
Nonetheless, consistent with previous research, our results demonstrate that perceiving the
self as a target of discrimination predicts depression, anxiety and paranoia (Pascoe & Smart
Richman, 2009; Schmitt et al., 2014).

Regarding the proposed mediation model, our results confirm the hypothesis that
perceived discrimination negatively impacts a sense of belonging, which in turn increases
anxiety and paranoia symptoms. Hence both perceived discrimination and a lack of sense of
belonging contribute to mental ill-health. The greater effect of the anxiety model could be
explained due to the increased uncertainty about various aspects of people’s lives caused by
the COVID-19 pandemic. Findings contribute to the literature demonstrating that not only
identification with specific group memberships, such as ethnic or national (Celebi et al.,
2017; Meca et al., 2019; Tikhonov et al., 2019) but also interpersonal closeness to the social
world provides resilience in adverse experiences such as discrimination.

The study is not without limitations, primarily reflecting the requirement to conduct

the research online because of the pandemic restrictions. Firstly, the present research is cross-
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sectional and, based on descriptive statistics, such as migration status, occupation and ethnic
background, it could be argued that participants were a relatively well-adjusted sample,
perhaps underrepresenting the most vulnerable groups during the pandemic. This might be
due to shortcomings of an online survey, which does not allow to speculate about the
population to which the survey was distributed. Nonetheless, future research should
incorporate larger and more diverse samples as well as incorporate longitudinal designs to
explore changes in social connectedness over time, taking into account migration status and
length of stay in the host country. Lastly, research aiming to capture discriminatory
experiences during public emergencies should adapt measures to the appropriate
circumstances. Nonetheless, it is novel in its focus on white European immigrants in Greece,
who are often understudied compared to refugees and asylum seekers since the 2015 crisis,
especially with regard to the sense of belonging during the pandemic, which has made
integration and networking with people more challenging.
3.4.1. Conclusion

In conclusion, the study contributes to and extends our understanding of the role sense
of connectedness plays on mental health, showing that it can protect against adverse
experiences during public health emergency crises. We hope the study contributes to the
importance of developing interventions that strengthen interpersonal relationships and
provide a framework for social mechanisms that encourage immigrant integration and their
connection with the social environment. A further implication is that public health measures
need to promote social integration and a sense of belonging, especially regarding vulnerable

minority groups such as immigrants.
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CHAPTER 4.
Authoritarianism and Sense of Belonging during the COVID-19 Pandemic: The Effects
on Anti-immigrant Sentiment
4.1. Introduction

Research shows that collective human behavior in public emergencies may vary
depending on the socio-cultural context influencing public responses to the crisis. According
to Strong (1990), large, unexpected pandemics that cause chaos and disrupt social order may
produce fear, suspicion, panic and stigma within societies. For example, a study of a previous
epidemic caused by the Zika virus found that people were more concerned for themselves and
their well-being than their friends and family (Yang et al., 2018). Similarly, another study
found that increased fear of contracting the Ebola virus predicted negative attitudes towards
people from other countries (H. S. Kim et al., 2016). However, other scholars have
challenged these findings, proposing that the collective human behavior during public
emergencies is underlined by a more complex social mechanism (Drury & Tekin Guven,
2020; Drury et al., 2013) since people also express solidaristic behavior during public crises,
such as caring and willingness to help one another. The defining factor for this cooperative
behavior seems to be a shared sense of identity with those involved in the emergency
(Aguirre et al., 2011; Drury et al., 2009).

With regards to the most recent public emergency, various sources reported
racialization of the disease during the initial stages of the COVID-19 outbreak, including
increased violence towards minorities, especially towards people from China (Aratani, 2020;
Campbell, 2020). Indeed, research confirmed that discrimination and racism towards ethnic
minorities during the pandemic increased along with negative attitudes towards immigrants

(Cheah et al., 2020; S. Wang et al., 2021), which was found to be particularly true among
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those individuals who reported greater existential threat in response to the current pandemic
(Tabri et al., 2020).
4.1.1. Right-Wing Authoritarianism and Social Dominance Orientation

Hartman and his colleagues further explored the role of the existential threat caused
by the COVID-19 pandemic and its effects on negative attitudes towards immigrants (2021).
The study examined the two well-established psychological predictors of prejudicial attitudes
towards outgroups, demonstrating that right-wing authoritarianism (RWA) and social
dominance orientation (SDO) predicted ethnocentric attitudes. In addition, it was found that
as the fear of COVID-19 increased, so did the relationship between RWA and ethnocentrism.
These findings are in line with previous literature pointing to RWA and SDO as established
independent predictors for intolerance and prejudicial attitudes towards outgroups (Craig &
Richeson, 2014; Crawford & Pilanski, 2014; Duckitt & Sibley, 2010; Hartman et al., 2021;
Oyamot et al., 2006; Perry et al., 2015; Sibley et al., 2006; Wilson & Sibley, 2013) and
contribute to new evidence that existential threat to humanity increases the manifestation of
authoritarianism (Stenner & Haidt, 2018).

Although RWA and SDO have the same effect on prejudicial attitudes and intolerance
towards outgroups, the two dimensions are driven by different motivational goals and social
worldview beliefs. They originate from different personality characteristics and are triggered
by different social and environmental influences (Duckitt, 2001). Specifically, the
motivational goal behind RWA is driven by uncertainty, believing that the world is a
dangerous and unpredictable place and is characterized as a response to threat and fear.
People high in RWA prefer stable, structured and secure societies and are particularly
sensitive to social change. Thus, any changes are viewed as threatening social order,
increasing RWA (Stenner, 2005). For instance, research shows that perceived social threat,

including a threat to safety, such as in the aftermath of a terror attack, further increases the
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expression of RWA (Lindén et al., 2018; Mirisola et al., 2014; Shaffer & Duckitt, 2013).
People high in RWA show particularly high ingroup preferences and, as a result, are willing
to support ingroup members and their values by any means, even if it involves violence and
aggression towards outgroups (Fetchenhauer & Bierhoff, 2004; Jackson & Gaertner, 2010).
Moreover, due to people’s motivation for ingroup cohesion and support for social norms,
RWA also predicts nationalism, the belief in a nation’s superiority over others, and
patriotism, increased attachment to the homeland (Osborne et al., 2017).

On the other hand, according to Duckitt (2001), SDO motivational goals are driven by
competitiveness and a belief that groups in society are unequal. People high in SDO prefer a
hierarchy of social groups, seek dominance over others and lack empathy towards those
perceived as outgroups. Therefore, when those outgroups which are perceived as competitive
seek equality, the expression of SDO increases. Indeed, research shows that negative attitudes
towards outgroups, including immigrants, rise when they are perceived as low-status,
disadvantaged, and derogated (Cantal et al., 2015; Duckitt & Sibley, 2010). Individuals high
in SDO also support aggression and violence as a solution to social issues, which stems from
their tendency to dehumanize the victims, resulting in decreased concern for the outgroup
members (Jackson & Gaertner, 2010). In addition, previous empirical research indicates that
increased levels of SDO also predict nationalism, reflected in the belief that one’s nation
should dominate over other nations (Osborne et al., 2017). However, SDO does not
consistently predict increased attachment to one’s country or, in other words, patriotism since
this association greatly depends on the characteristics of the nation and, in particular, whether
it supports group-based hierarchies, which is more common among high-status countries. For
example, the association between SDO and patriotism has been found among studies
conducted in the US (e.g., Pefia & Sidanius, 2002) or in those more egalitarian nations, such

as New Zealand (Osborne et al., 2017).
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4.1.2. Attitudes: The Influence of Group Identification

Group memberships and a sense of belonging to these groups are an important
influence on the formation of people’s attitudes, including prejudice. Tajfel (1979) proposed
that people define their sense of self based on group memberships, such as ethnic, national,
religious groups, or any other group that a person identifies as a meaningful part of the self,
also known as social identity. According to the self-categorization theory, this happens
through the process of depersonalization when people do not think about themselves in terms
of their personal values and beliefs as “I”” and “me”, but when people think about themselves
as a member of social groups, such as “us Greeks” (Turner et al., 1987). When thinking as
group members, people tend to lose their individuality by redefining who they are in terms of
group memberships so that the group norms become central. Within this context, research has
aimed to understand the role group memberships play on prejudice, testing the hypothesis
that the association between authoritarian predispositions and prejudice fluctuates depending
on group identity salience. Consistent with this hypothesis, some studies have found the
expected effect on the association (e.g., Reynolds et al., 2001), whereas other studies were
not able to replicate these findings (Bergh et al., 2010; Heaven & St Quintin, 2003). For
example, Bergh et al. (2010) found no effect of national identity on the association between
authoritarianism and prejudice, yet argued that national identity may not have been salient to
participants. Thus, arguably, inconsistencies in results may also be due to various
methodological issues, including study design and sample size. The current study aimed to
take a step further by exploring the role of a sense of belonging on prejudice and
investigating whether group identification may also act as a mediator between authoritarian

predispositions and anti-immigrant sentiment.
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4.1.3. Present study

The present study explores attitudes toward immigrants in Greece, investigating how
disease-related anxiety and a sense of belonging influence attitudes during the pandemic.
Firstly, the current study aims to replicate the findings of Hartman and colleagues (2021). It
was expected that RWA and SDO would predict negative attitudes towards migrants and that
this effect would be moderated by the existential threat for RWA but not for SDO. Secondly,
given that group memberships shape prejudice, this study explores the extent to which
various social identity variables, including one’s sense of attachment to homeland and beliefs
of nation’s superiority, predict negative attitudes towards migrants. Lastly, we hypothesized
that a sense of belonging would mediate the association between authoritarianism and anti-
immigrant sentiment.
4.2. Methodology
4.2.1. Participants and Procedure

Greek citizens 18 years or older were invited to complete a survey on an online
platform called Qualtrics. Prospective participants were recruited on a Facebook social media
platform and online advertisements through the City College, International Faculty of the
University of Sheffield, between April and August 2020. As mentioned in the previous
chapter, participants for the current study and for the reported study in chapter 3 were
recruited at the same point in time. After descriptive questions that related to both
populations of interest, that is, migrants in Greece (chapter 3) and Greek citizens (chapter 4),
a single question regarding one’s status in Greece was asked to split the two populations. This
determined whether participants would answer further questions related to authoritarianism
and attitudes towards migrants, as examined in the current study, or questions related to
migrant experience in Greece (see chapter 3). The informed consent form was obtained from

all participants (see Appendices D and E). Ethics approval was received from the University
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of Sheffield ethics committee (033990). The final sample included 190 Greek nationals. The
average age of the sample was 34.50 (SD = 12.13), with 68% of the participants being
female. Most participants (85%) indicated they were of a White/Caucasian ethnic
background. Nine percent of the participants reported that they did not grow up in Greece.
Twenty-five percent indicated that they had a high school diploma, and 65% had an
undergraduate or graduate degree. Fifty-four percent were currently employed, while 33% of
the participants identified as students.
4.2.2. Measures

The online survey was available in English and Greek (see Appendices J and K). To
employ the Greek survey version, all measures were translated to Greek by VC and back-
translated to English by GP to ensure that the meanings of the measure items were accurately
conveyed. Any differences in the translations were discussed between the researchers until an
agreement was reached.
4.2.2.1. Sociodemographic Control Variables

Participants self-reported their age (in years), sex (0 = male, 1 = female), education
level (0= no degree, 1 = degree). Education level was dummy coded with those with no
formal qualifications or technical qualifications as the reference category and those with
educational attainment who have earned a bachelor’s degree or higher.
4.2.2.2. Socio-political Views and Related Behaviors
4.2.2.2.1. Right-Wing Authoritarianism. RWA was assessed using the 6-item Very Short
Authoritarianism Scale (VSA; Bizumic & Duckitt, 2018). Respondents were asked to what
extent they agree or disagree, ranging from 1 (strongly disagree) to 5 (strongly agree) with
items such as, “What our country needs most is discipline, with everyone following our
leaders in unity” and “Our society does NOT need tougher government and stricter laws”.

The VSA has previously shown good internal consistency and predictive validity in diverse
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samples (Bizumic & Duckitt, 2018), which was confirmed in the present study (Cronbach’s a
=.72, M =14.88, SD = 4.18).
4.2.2.2.2. Social Dominance Orientation. Respondent orientation to support inequality
between social groups was assessed using the short version of the SDO scale (Ho et al.,
2015). Participants rated eight items to what extent they oppose, or favor statements, such as
“An ideal society requires some groups to be on top and others to be on the bottom” and
“Some groups of people are simply inferior to other groups”. Responses were assessed on a
5-point Likert scale ranging from 1 (strongly oppose) to 5 (strongly favor). SDO scale
previously showed good criterion and construct validity (Ho et al., 2015). In the present study
the scale had good internal consistency (Cronbach’s a = .82, M = 15.39, SD = 5.50).
4.2.2.2.3. Anti-Immigrant Sentiment. Three items were adapted from the (British Social
Attitudes Survey, 2015) to assess Greek national attitudes towards migrants in Greece: 1)
“Would you say it is generally bad or good for the Greek economy that migrants come to
Greece from other countries?” (using a 10-point scale ranging from 1 (extremely bad for
Greek economy) to 10 (extremely good to Greek economy)); M = 6.28, SD = 2.23; 2) “Would
you say that Greek cultural life is generally undermined or enriched by migrants coming to
live here from other countries?”” (using a 10-point scale ranging from 1 (undermined) to 10
(enriched)); M =5.69, SD = 2.68; 3) “Some migrants make use of Greek schools, increasing
the demand on them. However, many migrants also pay taxes which support schools, and
some also work in schools. Do you think that, on balance, migration to Greece reduces or
increases pressure on the schools across Greece?” (using a 5-point scale ranging from 1
(reduces pressure a lot) to 5 (increases pressure a lot)); (M = 3.28, SD = .85).
4.2.2.3. Existential Threat

COVID-19 anxiety was measured with a single item taken from the UK COVID-19

Psychological Research Consortium longitudinal study of the impact of the pandemic on the
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UK population (McBride et al., 2021). Participants were asked, “how anxious are you about
the coronavirus COVID-19 pandemic?” and responded by placing a slider between 0 (not at
all anxious) to 100 (extremely anxious). A higher score on the continuous scale indicated
increased levels of anxiety relating to the COVID-19 pandemic (M = 44.86, SD = 26.72).
4.2.2.4. Social Identity

4.2.2.4.1. Identification with All Humanity (IWAH). Participants were asked to rate three
statements for each of the three groups: people in my community, people in Greece, and all
humans everywhere. The three items were adapted from the IWAH (McFarland et al., 2012)
scale: (1) “How much do you identify with (feel a part of, feel love toward, have concern for
each of the following?”’; (2) “How much would you say you care (feel upset, want to help)
when bad things happen to each other?”’; (3) “When they are in need, how much do you want
to help each of the following?”. Responses were scored on a 5-point scale ranging from 1
(not at all) to 5 (very much). The present study reports excellent reliability (Cronbach’s a =
91, M =33.69, SD = 6.16).

4.2.2.4.2. Nationalism. Two items were adapted from Davidov (2011) to assess Greek
nationalism: 1) “The world would be a better place if people from other countries were more
like Greeks”; 2) “Generally speaking, Greece is a better country than most other countries”.
Respondents rated the two items on a 5-point Likert scale ranging from 1 (strongly disagree)
to 5 (strongly agree). The present study (Cronbach’s a =.79, M =4.72, SD = 1.76) and
previous studies report good internal consistency (Hartman et al., 2021; Phinney, 1992).
4.2.2.4.3. Other Group Orientation. Respondents’ attitudes and orientation towards other
ethnic groups were assessed using a subscale from the Multigroup Ethnic Identity Measure
(MEIM-other; Phinney, 1992). Participants rated to what extent they agree or disagree with
six items, e.g., “I like meeting and getting to know people from ethnic groups other than my

own” and “I often spend time with people from ethnic groups other than my own”. Responses
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were scored on a 4-point Likert scale ranging from 1 (strongly agree) to 4 (strongly disagree).
A lower total score on the scale indicates greater identification with other ethnic groups. The
present study (Cronbach’s a = .81, M =19.63, SD = 3.54) and previous studies report good
internal consistency (Yoon, 2011).
4.2.2.4.4. Patriotism. Participant patriotism (i.e., sense of love for Greece) was assessed
using three items adapted from (Davidov, 2011), asking participants to rate to what extent
they feel proud of Greece in the way democracy works, Greece’s contribution to culture and
sciences, and Greece’s fair and equal treatment of all groups in society. Responses were
scored on a 5-point scale ranging from 1 (strongly disagree) to 5 (strongly agree).
4.2.2.4.5. Social Connectedness. Sense of belonging to the social world was assessed using
the Social Connectedness Scale-Revised (SCS-R; R. M. Lee et al., 2001). Participants
responded to 20 items on a 6-point Likert scale ranging from 1 (strongly disagree) to 6
(strongly agree), e.g., I feel like an outsider” and “I am able to connect with other people”. A
higher total score on the scale indicates greater belongingness to the social world. The SCS-R
has been widely used in diverse samples demonstrating good internal consistency (R. M. Lee
et al., 2001; Yoon et al., 2012), excellent internal consistency and content validity and good
structural validity (Cordier et al., 2017). The current study reports excellent Internal
consistency (Cronbach’s a = .93, M = 84.65, SD = 16.79).
4.2.3. Data Analyses

All analyses were conducted on SPSS version 24. Firstly, the three anti-immigrant
sentiment variables were intercorrelated, and principle component analysis (PCA) was used
to reduce them to a single variable. Pearson’s correlations were conducted to examine
associations between the key variables. To test whether anxiety imposed by the COVID-19
pandemic moderates the relationship between authoritarianism and ethnocentric attitudes,

nationalism and anti-immigrant sentiment variables were regressed on RWA, SDO, COVID-
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19 anxiety, as well as the interaction RWA with COVID-19 anxiety and the interaction SDO
with COVID-19 anxiety using the multiple linear regression to estimate the regression model.
Multiple regression analysis was also conducted to examine whether social identity variables
(IWAH, Nationalism, MEIM, Patriotism and SCS) predict anti-immigrant sentiment
Mediation analyses were conducted using model 4 of the PROCESS extension in
SPSS (Hayes, 2018). Prior to selecting social identity variables for mediation models, a
regression analysis was performed to identify the parameters that showed a significant
relationship with the outcome variable (anti-immigrant sentiment). Based on the results of the
regression model, orientation towards other ethnic groups and nationalism were selected for
mediation analyses. The study specified direct, indirect, and total effects from IVs (RWA and
SDO) to DV (anti-immigrant sentiment) via two mediating variables (orientation towards
other ethnic groups and nationalism). The conceptual model is presented in Figure 4.1. The
model was estimated two times, testing whether orientation towards other ethnic groups and
nationalism mediate the effect of RWA and SDO on anti-immigrant sentiment. Listwise
deletion was used to account for missing values in all analyses. Mediation was assessed via
bootstrapping with 10 000 resamples.
Figure 4.1.

Conceptual Model of the Mediation Effect

MEIM Nationalism

Authoritarianism Anti-immigrant
sentiment

Note. MEIM = other ethnic group orientation.
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4.3. Results

Zero-order Pearson’s r correlations for all measures are presented in Table 4.1. PCA reduced
the anti-immigrant sentiment variable into a single factor accounting for 65.6% variance with
an eigenvalue of 1.968 (see Appendix L).

Table 4.1.

Zero-Order Correlation Matrix Among Key Variables

Variables 1 2 3 4 5 6 7 8 9 10 11 12

1. Nationalism -

2. Patriotism 37** -
3.RWA A7* 33%* -
4. SDO A7* .16* 47** -
5. IWAH -7 .06 9 =23k -
6. Anti-im.
36** A7* 45%* 46** -20%*
sent.
7. COVanx -.01 .06 .09 -.01 18* -.05 -
8. SCS .05 26%* Q5% -.08 43 .05 11 -
9. MEIM-
-11 .04 -.20%* - Q5% J33%Ek I 37kER D5Ek .19* -
other
10. Age .16* 13 -.05 -13 .09 -.05 .02 12 -.03 -
11. Gender -.03 -.08 .05 -.19* .19* -.18%* 31k -.02 .08 -.04 -
12. Education 5% 21%* .05 .07 -.04 .09 .09 A1 -03  30*%* -07 -

Note. Abbreviations: Anti-im. sent., Anti-immigrant sentiment; COVanx, COVID anxiety;
IWAH, identification with all humanity; MEIM-other, identification with other ethnic groups;
RWA, right-wing authoritarianism; SCS, social connectedness; SDO, social dominance

orientation. ** p <.01; *p < .05.
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Multiple linear regression analyses examining authoritarianism, COVID-19 anxiety

and their interactions demonstrated that none of the RWA*anxiety and SDO*anxiety

interactions are statistically significant (see Table 4.2.). While these results suggested that

disease-related threat does not moderate the effect of RWA and SDO on ethnocentric

attitudes, they should be interpreted with caution due to the low level of COVID-19 anxiety

reported by Greek nationals (M = 44.86; SD = 26.72). Results for each anti-immigrant

sentiment item are also reported separately (see Appendix M).

Table 4.2.

Regression Results for Authoritarianism, COVID-19 anxiety, Nationalism and Anti-

immigrant Sentiment

Nationalism Anti-immigrant sentiment

Unadjusted Adjusted Unadjusted Adjusted
Predictors

Estimates Estimates Estimates Estimates

.06 .07 09** 09**

(.04) (.04) (.02) (.02)
RWA

[-.02, .13] [-.01, .15] [.05,.13] [.05,.13]

p=.13 p=.09 p=.00 p=.00

.03 .02 05%* .04*

(.03) (.03) (.02) (.02)
SDO

[-.03, .08] [-.05, .08] [.02,.08] [.004, .07]

p=.35 p=.62 p=.00 p=.03

-.001 -.01 -.003 -.003

(.01) (.01) (.003) (.003)
COVID-19 Anxiety

[-.01, .01] [-.02,.01] [-.01,.002] [-.01, .003]

p=.84 p=.38 p=.20 p=.28
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003’ .002 .00 .00
(.001) (.001) (.001) (.001)
RWA x Anxiety
[.00, .01] [-.001, .01] [-.001, .002] [-.002, .001]
p=.052 p=.16 p=.70 p=.82
.00 .00 .00 .00
(.001) (.001) (.00) (.001)
SDO x Anxiety
[-.002, .002] [-.002, .002] [-.001, .001] [-.001, .001]
p=.77 p=.75 p=.88 p=.86
.08 -.06
(.13) (.07)
Age
[-.17, .33] [-.12,.07]
p=.53 p=.37
-.13 -31
(.33) (.18)
Gender (Male)
[-.79, .53] [-.66, .05]
p=.70 p=.09
.60 .29
Education (.34) (.18)
(Lowest) [-.07, 1.26] [-.07, .65]
p=.08 p=.12
Adjusted R? R2=.07 R?2=.10 R2=.29 R?2=31

Note. Cell entries are unstandardized estimates from multiple regression analyses, with

standard errors in parentheses, 95% confidence intervals in brackets, rounded p-values, and

R2. Boldfaced entries show the estimates from the hypothesized RWA x Anxiety interaction.

Abbreviations: RWA, right-wing authoritarianism; SDO, social dominance orientation.

** p <.01; *p <.05; ‘p <.10.

Multiple linear regression analysis found that the social identity variables significantly

predicted anti-immigrant sentiment (F(5,132) = 8.526, p <.001) with an R? of .24. However,
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only nationalism (B = .15, t(137) = 3.17, p < .01) and other ethnic group orientation (B = -.09,
t(137) = -4.18, p <.001) were significant predictors. Patriotism (B = .03, t(137) = .86, p =
39), IWAH (B =-.01,t(137) =-1.03, p =".31) and SCS (B =.01, t(137) = 1.56, p = .12) did
not significantly predict negative attitudes towards migrants.
4.3.2. Sensitivity Analysis

Given that 14 participants were not born in Greece and 3 participants did not indicate
their country of birth, sensitivity analysis was conducted by removing them from the analysis.
The multiple regression analysis results of social identity variables predicting anti-immigrant
sentiment demonstrated similar results. Nationalism (B = .17, t(125) = 3.64, p <.001) and
other ethnic group orientation (B = - .10, t(125) = - 4.30, p < .001) were the two significant
predictors with slightly increased unstandardized beta coefficients. Consequently, these
participants were included in the mediation analyses.
4.3.3. Mediation Analyses

Mediation analysis of RWA predicting anti-immigrant sentiment via other ethnic
group orientation and nationalism demonstrated a significant total effect model (F(1,141) =
41.41, p <.001, R? = .23). As shown in the Figure 4.2., the direct effects of RWA (B =.09, p
<.001) and both mediator variables, MEIM (B = - .07, p <0.001) and nationalism (B = .14, p
<.001) on anti-immigrant sentiment were significant. Results demonstrated that the indirect
effect via other ethnic group orientation was significant (B = .01, SE =.01); [.001; .03]), but
the indirect effect via nationalism was not significant (B = .01, SE = .01); [-.001; .02]).
Overall, the total effect size of the RWA on anti-immigrant sentiment mediation model was

significant (B =.11, p <.001).
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Figure 4.2.
Mediation model of RWA Predicting Anti-immigrant Sentiment via Other Ethnic Group

Orientation and Nationalism

MEIM! Nationalism?

- 17* 06 -.07%* .14*

.09#* Anti-immigrant
RWA

A 4

sentiment
02%*

Note. The indirect effect size of the mediation model is indicated in boldface. Abbreviations:
MEIM, other ethnic group orientation; RWA, right-wing authoritarianism.!Indirect effect via
MEIM B = .01 (SE = .01); [.001; .03]); *Indirect effect via Nationalism (B = .01, SE = .01); [-

.001; .02]).

The second mediation model of SDO predicting anti-immigrant sentiment via ethnic
group orientation and nationalism also yielded a significant total effect of the model
(F(1,138) = 30.78, p < .001, R? = .18). The direct effects of SDO (B = .06, p < .001) and both
mediator variables, MEIM (B = - .07, p <.001) and nationalism (B = .15, p <.001) on anti-
immigrant sentiment were significant (see Figure 4.3.). The indirect effect via other ethnic
group orientation yielded a significant effect size (B = .01, SE = .01); [.002; .02]), but the
indirect effect via nationalism was not significant (B = .004, SE = .004); [-.004; .01]).
Overall, the total effect size of the SDO on anti-immigrant sentiment mediation model was

significant (B =.07, p <.001).
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Figure 4.3.
Mediation Model of SDO Predicting Anti-immigrant Sentiment via Other Ethnic Group

Orientation and Nationalism

MEIM! Nationalism?

-.16* 03 -.Q7%* 5%

06 Anti-immigrant

SDO sentiment

L02%*

Note. The indirect effect size of the mediation model is indicated in boldface. Abbreviations:
MEIM, other ethnic group orientation; SDO, social dominance orientation. 'Indirect effect
via MEIM (B = .01, SE = .01); [.002; .02]); ’Indirect effect via Nationalism (B = .004, SE =

.004); [-.004; .01).

4.4. Discussion

As the pandemic endures with multiple sources reporting increased prejudicial
attitudes towards minorities (e.g., Bartos et al., 2020; Newbold et al., 2021; Yamagata et al.,
2020), the study explored whether COVID-19 induced anxiety escalated Greek
authoritarianism and its effect on anti-immigrant sentiment. In addition, we addressed group
identification, one of the key factors which shape people’s attitudes, and examined to what
extent it influences the association between authoritarian predispositions and anti-immigrant
sentiment.

The present research hopes to contribute to the robust literature on RWA and SDO,
confirming that the two authoritarian predispositions are strong predictors of prejudicial
attitudes towards immigrants (Craig & Richeson, 2014; Duckitt & Sibley, 2010; Hartman et

al., 2021; Oyamot et al., 2006; Perry et al., 2015). However, with respect to the first research
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goal, the current study did not support the findings of Hartman et al. (2021), demonstrating
that anxiety imposed by COVID-19 does not moderate the association between authoritarian
predispositions with nationalism and anti-immigrant sentiment. This may be due to the lower
levels of disease-related anxiety experienced by Greeks rather than suggesting that Hartman's
et al. (2021) hypothesized effect of existential threat is false. Specifically, the mean average
of COVID-19 anxiety for Greeks was 44.86 (SD = 26.72), whereas the average of 68 (SD =
25) for people in the UK and 72 (SD = 24) for people in the Republic of Ireland (Hartman et
al., 2020) was much higher. The contrasting results likely occurred for two reasons: the time
span of data collection and the confirmed COVID-19 cases during the first wave of the
pandemic. The present study collected data over four months, including the period of strict
country lockdown measures and during the easing of restrictions afterwards. It is likely that
COVID-19 anxiety decreased during the period when the lockdown restrictions were lifted.
On the other hand, Hartman and colleagues (2021) collected data over six days when the
strict lockdown measures were introduced. Specifically, the first day of data collection for the
UK sample was on the day when the strict lockdown measures were announced by the British
prime minister, whereas for the Irish sample, it was two days after the lockdown was
announced in the Republic of Ireland. Therefore, it is anticipated that the data collection
period is crucial in the differences in anxiety levels experienced and reported. Secondly, the
confirmed COVID-19 cases in Greece during the first wave of the pandemic were lower than
in the UK (Our World Data, n.d.). As a result, it could be assumed that people in Greece
experienced lower levels of anxiety compared to other countries, which saw a surge of new
cases every day during the first wave of the COVID-19 pandemic.

The study also investigated the extent to which a sense of belonging shapes Greek
attitudes towards immigrants. Despite intercorrelations between social identity measures and

anti-immigrant sentiments, only nationalism and orientation towards other ethnic groups were
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significant predictors. Most likely, this is because other predictors were relatively weak in
comparison. Participants’ increased beliefs of their nation’s superiority and decreased
orientation toward other ethnic groups predict beliefs that migrants are a burden to the
economy and resources and do harm to their culture. Due to these findings, we aimed to
investigate further whether these two variables mediate the association between
authoritarianism and anti-immigrant sentiment. While nationalism increases negative
attitudes toward migrants, as do RWA and SDO, it does not act as a mediator in our findings,
suggesting that nationalism is an independent predictor of anti-immigrant sentiment. On the
other hand, results show that orientation towards other ethnic groups has a mediation effect
between authoritarianism and anti-immigrant sentiment.

Overall, our findings are consistent with previous research showing that people with
RWA desire a structured and secure society, with consequences that increased ethnic
diversity may be perceived as a threat to social order so that immigrants are viewed as a
threat to society and overall security. Findings also show that SDO decreases willingness to
interact with other ethnic groups, which in turn predicts greater anti-immigrant sentiment.
Given the motivational goals behind SDO, it seems likely that people’s unwillingness to
interact with other ethnic groups stems from their perception that migrants belong to a lower
social status group.
4.4.1. Limitations and Future Research

The study is not without limitations. Firstly, the present study is cross-sectional in its
nature. As a result, no causal relationships can be drawn from the findings. Secondly, because
the first part of the study intended to replicate the findings of a large nationally representative
study conducted in the UK and Ireland (see Hartman et al. 2020), the current study used the
same single-item measure of COVID-19 anxiety as a proxy for existential threat. However,

given the largely non-significant findings on the influence COVID anxiety had on
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authoritarian predispositions and anti-immigrant sentiment, it may be one of the key
limitations to the study. Therefore, findings that existential threat had no or low influence on
people’s attitudes during the pandemic should be interpreted with caution. It would be helpful
for future studies to use standardized measures that capture people’s perceived existential
threat in such a public crisis as the COVID-19 pandemic. In fact, some scales have been
already developed since the pandemic (e.g., Lee et al., 2020; Nikéevi¢ & Spada, 2020).
Finally, the timing of the data collection is another limitation of the current study. As was
addressed above, the timing likely affected current results. Consequently, future research
aiming to capture people’s immediate response to public emergencies should be carried out in
a timely manner.
4.4.2. Conclusion

Our results show the importance of RWA, SDO and group memberships in
influencing prejudice towards migrants, shedding light on the important role people in the
host country may play in immigrant integration into society. Consequently, the present
research speaks to policy makers and highlights the importance of not to seclude immigrants
in their communities. As previous literature shows, the absence of interactions between
majority and minority can build prejudicial attitudes leading to discrimination and
stigmatization (Binder et al., 2009) and even dehumanization of immigrants (Bruneau et al.,
2020), stemming from authoritarian predispositions (Jackson & Gaertner, 2010). Findings are
significant during the time of the COVID-19 pandemic, which has made social interactions
difficult and increased gaps between people, escalating xenophobia, racism and

discrimination across the world.



Social Identity Approach to Migrant Mental Health 135

CHAPTER 5.
Social Identity and Mental Health: Migrants' Discourse
5.1. Introduction

With the emergence of the social identity approach to mental health, an increasing
number of studies demonstrate the importance of group life on mental health outcomes (e.g.,
C. Haslam et al., 2008; Iyer et al., 2009; McIntyre, Worsley, et al., 2018; Smeekes et al.,
2017). This approach postulates that group memberships and the sense of belonging to groups
are vital resources for positive psychological well-being. Leaving the usual place of residence
to move abroad or within one’s country of residence increases the likelihood of disrupting
people’s social identity because of the inevitable changes in people's social environment.
That is, migrating to a new place of residence may necessitate leaving the already established
group memberships and developing new social ties after migration, as has been found in
previous research on people undergoing other life transitions (Iyer et al., 2009; J. M. Jones et
al., 2012). Data shows that the numbers of internal and international migrants are the highest
they have ever been and are still rising, with no signs of slowing in the near future
(McAuliffe & Triandafyllidou, 2021). Hence, it is important to understand the impact
migration has on people’s social identities and mental health.

With regards to previous literature on migrant social identities, most research has
focused on ethnic identity and its influence on mental health outcomes. Research suggests
that maintaining identification with one’s ethnicity after migration decreases depressive and
anxiety symptoms (Celebi et al., 2017) and psychological distress (Mossakowski et al.,
2019). Moreover, several studies have demonstrated the role that increased ethnic
identification may play in promoting resilience to the mental health effects of discrimination
(e.g., Thibeault et al., 2018). Having multiple group memberships before migration has also

shown to positively influence well-being due to the increased likelihood of maintaining some
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of these groups after migration (Smeekes et al., 2017). Nonetheless, research also emphasizes
the importance of developing new group memberships in the host country to live a
psychologically healthy life after migration. For example, developing identification with the
mainstream culture is linked with lower levels of depression and anxiety (Meca et al., 2019;
Tikhonov et al., 2019).
5.1.1. Present Study

Any group that an individual considers as a meaningful part of self may contribute to
an individual’s sense of social identity (Tajfel, 1979), but little is known about dimensions of
migrant social identities other than those most often studied, such as ethnic identity. This may
reflect the reliance on quantitative design studies that have dominated research in this area to
date. Hence, the current research applied a qualitative approach to explore how 15 and 2"
generation migrants conceptualize their social identities and the groups they identify as the
most important ones. The study’s objective is neither to compare nor to contrast the two
migrant populations but to reflect on their life experiences and explore how migration status
influences their social identities and mental health. Regarding 1% generation migrants (in
other words, those migrants who underwent the migration process themselves), we set out to
explore the impact of migration on their social identities and to what extent changes to these
identities influence their mental health. Regarding native-born or 2" generation migrants, we
set out to explore what it is like to grow up with a dual identity, whether dual identity
influences mental health and to what extent 2"¢ generation migrants tend to identify with their
parents’ culture.
5.2. Methodology
5.2.1. Participants

The sample consisted of 20 participants: 10 1% generation migrants (two males and

eight females) and 10 2" generation migrants (three males and seven females). Participants
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were recruited using a snowball technique through personal acquaintances of the researchers.
Regarding the 1% generation migrant participants, the study included any English or Greek-
speaking person 18 years of age or older who migrated to Greece regardless of reasons for
migration and length of stay and who resided in Greece permanently at the time of the
interview. Participants with a student status or those who resided in Greece for touristic
purposes were excluded from the study. Participants moved to Greece from Georgia (2x),
Iran, Israel, Jordan, Latvia, Moldova, Russia (2x), and Ukraine.

Regarding 2" generation migrants, the study included any English or Greek-speaking
person 18 years of age or older who had at least one parent born in a country other than
Greece. Participants were of Albanian (3x), Czech, Georgian (3x), Kazakhstan-Georgian and
Russian (2x) descent.

5.2.2. Procedure

Data was collected using semi-structured interviews (see Appendices N and O) from
February 2021 to August 2021. Three research assistants were recruited and trained from City
College, the University of York Europe Campus, to conduct and transcribe interviews. After
every interview was conducted by a research assistant, a debriefing meeting was conducted
with KB, the lead researcher, for an overview of the interview. Interviews were conducted in
English or Greek languages. Interviews conducted in Greek were first transcribed in Greek
and then translated to English. Interviews took place online using Zoom software. Before
each interview, participants were given time to read an information sheet and complete a
consent form presented on an online survey platform Qualtrics (see Appendices P and Q).
Interviews were conducted only with those participants who signed the online consent form.
The length of the interviews for 1% generation migrants ranged from 16 to 53 minutes

average of 36 minutes) and for 2" generation migrants from 13 to 41 minutes (average of 26
g g g
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minutes). Ethics approval was received from the University of Sheffield ethics committee
(026560).
5.2.3. Coding of Data Analysis

Thematic analysis was chosen due to its flexibility in data interpretation. First, this
method was considered suitable to explore and present migrant experiences in Greece, their
conceptualization of social identities, and their challenges. At the same time, it also allowed
us to unravel the complexity of social identities, the various challenges migrants faced in
relation to the groups they belonged to, and how these challenges impacted their mental
health and integration in society.

The current study used the six-step approach from Braun and Clarke’s to analyze and
develop emerging themes from the data (2006). (1) Familiarization of the data: audio
recordings, transcripts and notes from debriefing meetings were read and re-read to obtain a
broad understanding of migrant social identities and how the groups that underpin them
influence their psychological well-being. Initial ideas were noted down. (2) Generating initial
codes: while examining transcripts closely, initial codes were inserted in a systematic fashion
across the entire data set. (3) Searching for themes: initial codes were collated into potential
themes. (4) Reviewing themes: themes were reviewed by the second researcher and were
further refined; when an agreement was made between the two researchers for the themes and
subthemes, a “thematic map” was generated. (5) Defining and naming themes: ongoing
refining of the themes and subthemes then allowed the researchers to identify a narrative
relating to each theme clearly (see Figures 5.1. and 5.2.). (6) Producing the report: vivid and
compelling extracts were chosen to capture the essence of arguments and overall themes.

5.3. Results

5.3.1. Results from Interviews with 1°* Generation Migrants
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Figure 5.1.

Themes and Subthemes from Interviews with 1°' Generation Migrants
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5.3.1.1. Pathways to Successful Social Identity Change after Migration

Given the various motives for migration and the different challenges people may
encounter, migration can be associated with positive and negative experiences. When moving
to enter university or start a new job, migration can be a positive experience as it may be
associated with new opportunities, an increase in skills and knowledge and hope for a better
future. On the other hand, migration, particularly when forced, can also be associated with
family separation, financial worries or hopelessness. As previous literature has shown,
regardless of positive or negative life changes, significant life transitions are often associated
with uncertainty, requiring people to adjust and reorient themselves in the new environment,
which can take a toll on people’s well-being (Iyer et al., 2009; J. M. Jones et al., 2012).
Within this context, the social identity model of identity change (SIMIC) identifies group
memberships as powerful resources which have the capacity to provide people with key

social processes, including social support, in the face of difficulties (Jetten et al., 2009). To
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successfully undergo major life changes, the model’s basic assumption is that belonging to
multiple group memberships prior to significant life changes is critical for two main reasons.
First, these multiple group memberships increase the likelihood of maintaining some of these
groups after the transition. Second, previously established group memberships can also serve
as a platform to widen an individual’s social network after life changes. Building on the two
key pathways, we portray group memberships’ powerful impact on migrant adjustment in the
host country.
5.3.1.1.1. Social Identity Continuity as a Pathway to Adjustment after Migration

In line with SIMIC, a way to minimize migration challenges and strive towards an
adjustment in the host country is to retain already established group identities. It can be
observed that 1% generation migrants tend to maintain a strong identification with their place
of birth, also referred to as national identity. National identity often reflects a person's
background, including where they come from and the environment they grew up in, but it
may also reflect traditions, beliefs and values. As participants mentioned, the place of birth
defines who they are.
(P3) I don't want to lose this connection with my home country (...) Maybe in 10 years I will
move to another country and then to another one after that, so it's quite important to know
your roots. I don't want to lose it all. If I go to Russia now, I may have lost some time, but it's
still within me. It's who I am.
Similarly,
(P8) I am very connected because no matter how many years I have been here, I will always
be a Palestinian; this will not change. Of course I feel that Greece is a second home but this
is something that does not change. I was born there, I grew up there and then I came. Maybe

if I had come here when I was younger it would have been different.
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While it appears that, for some people, migration can weaken identification with an
individual’s nation, some people develop an even stronger sense of connection and pride.
(P4) I have definitely adapted here even though until my last breath I will be Georgian
because I grew up there. I feel more Georgian than Georgians themselves because I am far
from my homeland and it hurts.

Maintaining national identity and the connection with its group members may alleviate
resettlement stress and challenges and be a great help in making steps towards successful
adaptation in the host society.

(P8) Especially in the first years, it is very important to be in an environment where there are
compatriots, especially those who have come before you, because they have more experience
and they can help you and it is very important. I had a friend from Gaza, who had come
before me and had set up a network at the university with many people and always, in
whatever I needed, he helped me.

As a study by Abdulahad et al. (2014) demonstrated, loss of identification with a familiar
country is associated with the development of stress. Consequently, we argue that sustaining
social ties with one’s nationality and its members may give a sense of familiarity and safety,
which can be particularly crucial during adjustment to a new environment.

Migration and the changes it causes to previously established friendship groups
proved to be a particularly sensitive topic. Participants described that the most important and
meaningful social identity is the one derived from these groups; hence, the distance from
friends is strongly felt.

(P5) Friendships are the most sensitive part for me because [ miss my friends in Latvia even
though I have friends here (...) It was a big loss for me, more than the fact that I left and my

mom was left alone in Riga.
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This may be because migration required adjustments in the means of communication and
social support participants received from these groups. Nonetheless, participants maintain
their connection with friendship groups even years after migration and recognize these groups
as an important part of who they are. It also appears that social identity derived from
friendships is a bridge to their connection with their cultural identity, keeping the connection
between the past and present.
(P2) My connection with friends definitely got stronger. I believe it is all about our
childhood, traditions, and even language. It is not like I am hunting this feeling of my country
or whatever, it is inside of my blood. I don’t know how to explain it. It’s something very
common to me. We have the same background, the same taste in music, and history. Now we
discuss things we have discovered in the countries we live in. It’s very important to keep this
connection for me.
Friendships are an important part of people’s daily life and, as previous literature has
demonstrated, have a range of implications for both physical (Holt-Lunstad et al., 2010) and
psychological (Holt-Lunstad, 2017) well-being. This is because healthy friendships are a
frequent source of key social resources, including social support; they provide a sense of
belonging and purpose in the world, as well as boost self-confidence and self-worth.
Friendships may be vulnerable to deterioration and termination due to migration, which is
why it is particularly important to encourage maintaining identification with friendship
groups to increase the likelihood of successfully navigating through the major life transition
of migration.
5.3.1.1.2. Social Identity Gain as a Pathway to Adjustment after Migration

Adjustment to the new environment also depends on the extent people are able and

willing to gain new group memberships after life transitions. However, participants shared
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that, despite striving to develop new group memberships, it is not an easy process and that the

failure to acquire new identities made some feel alienated in the host country.

(P5) I have known my best friend here in Greece for the last 3 years, while I have lived here
for 7 years. The first few years I only had acquaintances, so it was very difficult.

Despite quite often meeting new acquaintances, participants explained that they often do not
replace the previously established group memberships. Participants tend to long for close,
meaningful relationships, which newly met acquaintances often cannot provide.

(P3) Some things are still difficult for me because I don't have such close friends. I have lots
of acquaintances, but I don't have close friends that I had in Russia (...) It's really hard to
find this person when everything is new to you. I have a lot of people to talk to, but it's not the
same thing.

Despite these challenges, the successful outcome of new social identity gains leads to greater

life satisfaction in the host country.

(P8) I am satisfied with my life because I am really grateful for Greece. I studied here, I have
lived here for so many years, I have made friends and, in general, my whole life is here now.
Female participants often shared that having a family affects their day to day

interactions, expanding their social network and increasing their sense of belonging to the
neighborhood. Participants discussed Greek values towards families and children in
comparison to their country of origin and described the positive changes in Greek attitudes
towards them since they have had children.

(P3) I know everyone who lives in my neighborhood. This is where everything started to get
better (...) Now I have some new friends. I know some children, and grandmothers who live
here. I really feel the difference now. (...) Everyone suddenly got acquainted with me, saying
what a nice boy I have and asking many questions about me and my baby. (...) Here people

smile a lot, they talk to you. It’s not like in Moscow.
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Similarly, people who attended university in Greece described its community as a valuable
source for developing new acquaintances and facilitating the acquisition of group
memberships, easing participants' way into the community. Participants talked about the
university as a means of widening their social network and as a bridge for a quicker
adaptation to the host society.
(P2) I met a lot really, really nice people. Actually, some very good guys from the university.
1 didn’t have a best friend, but [ met a lot of guys who helped with the course and with many
other things like going out questions. (...) It’s good to have that when you don’t know anyone.

Another new social identity aspect among everyone who migrated is the extent to
which they find a sense of belonging to the host country. As mentioned previously,
participants recognize the importance of adapting to the host country and letting changes
occur to their identity by integrating features of the new culture. Participants shared that, to
some extent, they have adapted some characteristics from Greek culture, which eased the
integration process and created a sense of belonging and feelings at home in Greece. This is
in line with literature on biculturalism linking identification with the host country and
maintaining a sense of belonging to their country of origin with positive mental health
outcomes and better adjustment to the host society (A. M. T. Nguyen & Benet-Martinez,
2013).
(P4) My grandmother used to say that wherever you go you should wear such a hat, so I have
adapted here and I have some common habits and opinions with the Greeks (...) I have
definitely adapted here even though until my last breath, I will be Georgian because I grew
up there.

Overall, we argue that the identity gain pathway is important for migrants because
developing new identities increases the likelihood of finding a sense of belonging and

grounding in the new society, thereby providing resources for social support in the face of
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resettlement challenges. Therefore, building on previous findings, taking on new identities
may increase the likelihood that migrants view the major life transition in a positive light (C.
Haslam et al., 2008).
5.3.1.2. “Othering” Immigrants Creates Barriers to Their Sense of Belonging and
Integration
5.3.1.2.1 Categorizing Immigrants as an Outgroup

Considering the socio-historical context of Greece, known for maintaining its strong
national identity throughout history, it has been argued that immigrant populations and the
diversity they bring may pose challenges to Greek national identity (Triandafyllidou, 1998).
Within this context, a qualitative study by Sapountzis et al. (2006) explored Greek attitudes
towards immigrants. They demonstrated that participants tend to draw a line between
themselves and immigrants in order to protect and maintain their identity, often referring to
them as others in the discourse of Greek society. Othering also created a platform for
generating various cultural stereotypes of immigrants in Greece, characterizing immigrant
populations by hostility and aggressiveness. This is despite the consistent increase of
immigrants and diversity in Greece, where today, 13% of the total population are foreign-
born (UN DESA, 2020).

This othering of immigrants in Greece was experienced by the participants in the
current study as Greeks separating “themselves” and “foreigners”.
(P7) My answer is completely subjective, but I consider that I live in a country that does not
evolve, so the mindset of people here I face are 100 years back. I personally do not face any
problems compared to my childhood, but from what I see in my environment, there is still a

separation: I am Greek and you are the foreigner.
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Participants elaborated that there is a further separation between the “good” and the “bad”
migrant, which determines Greek behavior and attitudes so that migrants from all

backgrounds are not treated in the same way.

(P6) When I say that I am from Russia, they tell me that [ am lucky and that they love Russia
and things like that. I think if I said that I am from Georgia, I would not have the same
treatment though.

In fact, this is not a new phenomenon. In line with previous qualitative literature on
Greek attitudes towards immigrants, we found that this may happen for two reasons. Firstly,
it may be that some people tend to be more in favour of those immigrants who are perceived
as “similar” to them, as it was demonstrated in a study by Sapountzis (2013). These are
immigrants who share common habits and qualities and are of similar ethnic descent. In
regard to this, a participant from Georgia reported the ignorance she perceived in her fellow
colleagues regarding her ethnic background. Distancing herself from group members has

helped as she doesn’t believe that communication would be effective in resolving this issue.

(P7) I am definitely anxious with people I work with. I have met many people who are
ignorant and do not understand history, and who try to categorize you. But I don’t feel
particularly anxious, I just try to avoid such people. They will put labels on you that you
don’t want to have and there is no way to explain this to them, it is pointless.

Secondly, Sapountzis (2013) demonstrated that some people might be hesitant toward those
migrants who receive benefits, believing that giving benefits to these people produces
inequality. As explained further, this may stem from stereotypes and prejudice in the
discourse about immigrants, criticizing them for claiming benefits and not contributing to the
country’s development. Such cultural stereotypes were confirmed in the current study by a
participant from Ukraine, who faced bureaucratic problems in regards to her staying in

Greece despite being fluent in Greek and finishing a degree at a Greek university. An
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acquaintance of hers seemed to be surprised about the documentation issues she faces as she
compared her situation to those immigrants who have received some benefits from the Greek
government.
(P2) I've heard from a lot of Greek people who are saying like “Come on, so many
immigrants come here, take documents, and money from government. How come you cannot
stay here after so many years?”
Interestingly, since the 2015 refugee crisis, participants have noticed that negative attitudes
towards refugees and other culturally diverse migrants have increased.
(P8) In all the years I have been here I have never faced racism. But in the last years, after
the big refugee wave, I started feeling it more. Of course, not everyone is racist, but perhaps
as a reaction, some people started thinking this way.
5.3.1.2.2. Language Acquisition as a Defining Criterion for Integration

One of the main signals of foreignness, and cause of othering, is a lack of knowledge
of the host country’s language, which has been shown to be one of the main barriers to
developing a sense of belonging to the host country and integrating into the host society
(Esser, 2006). Hence, a long line of literature points to the central role that second language
acquisition plays in the integration processes (e.g., Berry, 1997; Hawkins et al., 2022;
Phillimore et al., 2018). Participants in our study discussed language as means of integration.
Not being able to speak the host country’s language was a key barrier to interactions with
native speakers and the participants’ ability to express themselves, which created feelings of
not belonging.
(P1) Before I started learning Greek and when I couldn’t communicate, there were times
when 1 felt like I didn’t belong there. It was a bit challenging. Not everyone speaks English in

Greece, so when you are trying but can’t express yourself, it is a challenge. So at times I kind
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of felt that I don’t belong here, but then you go through it by learning the language and the
culture.

Limited social interactions with the majority due to low language proficiency also limit
opportunities for receiving social support. For example, a participant, who experienced major
resettlement challenges in the first year, described the barrier she faced in communicating
with her fellow classmates and letting them know about the issues she faced.

(P2) It was very stressful, very stressful because a lot of things that I know in Ukrainian or in
Russian, I simply couldn’t explain. I couldn’t write a project in the university, you know, so it
was very difficult. It was even difficult with the people I studied with. They were asking “Hi,
how are you”, and I'm just like “ola kalo, esi [Greek to English translation: everything is
good, how are you]?” (...), but I couldn’t explain how I actually felt, you know, and what 1
was going through.

Participants, who eventually learned Greek, saw the benefits of it, describing the positive
changes in terms of communication with Greeks and seeing life and Greek culture from a
local perspective. One participant explicitly stated why she believes that acquisition of the

host country’s language is vital:

(P3) Language plays a really big role. The better you speak, the better you integrate in
society. I really believe that.

Language serves to facilitate migrant integration (Ager & Strang, 2008), and thus lack
of language proficiency creates barriers to positive social interactions between the minority
and majority (Koénya, 2007; Phillimore, 2011). As a result, due to the limited community
engagement language incompetence creates, it is also, arguably, a barrier to developing new
group memberships in the host country, which is one of the key pathways discussed
previously to achieving positive social identity and as a result psychological well-being after

life transitions.
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5.3.1.2.3. Othering as Harmful to Psychological Well-Being

Literature on migrant othering has mostly focused on barriers it creates to migrant
integration in the host society. Nonetheless, we would also like to point out the harm othering
may have on migrant psychological well-being even when the desired level of integration has
been achieved. One participant believed that, regardless of the achieved level of integration
into the host society, there are always things that remind them that migrants are different.
(P2) I lived here for so many years. I did so many things. I learned the language. I finished
university. I'm almost a local, but I cannot stay here. It’s like they want to remind you that
you are different. That’s very stressful and I think it’s unfair. The system is like disgusting
(...) I remember when I found out that I cannot stay I was crying. I went to a psychologist
because I was so stressed.
Cultural stereotypes that construct immigrants as aggressive can be hurtful and have
damaging effects on immigrant mental health, especially when fellow colleagues use them as
a reason for withholding trust.
(P10) I went to girls and said in a friendly way, that "be careful, this word means this ***,
it's not nice. These two interpreters are calling you in bad words in front of the beneficiary,
that's why other people are laughing at you". They didn't believe me, they reported me to the
office for accusing colleagues. (...) How can I trust now? I went to a psychologist for six
months because I couldn't stop crying. When I saw that things are not in my control, I was
not crying, but the feeling I had was like crying. I didn't want to communicate with people.
When I came back home, I couldn't sleep, I was crying until 5 or 6 in the morning and had 2
to 3 hours of sleep.
It is evident that such othering has made participants lose their sense of psychological

security, leading to the development of depressive and anxiety symptoms.
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It is important to note here that the level of migrant integration does not solely depend
on their willingness and ability to do so, but it also depends on the extent the host society is
willing to accept and include them as valuable members of society. The persistence of
negative social interactions between immigrants and the majority may create a barrier to
migrant integration to the host society, preventing migrants from achieving positive
psychological well-being.
5.3.1.2.4. Normalizing and Legitimizing Discrimination as Part of the Acculturation
Process

Despite long efforts to address and reduce discrimination towards minorities, it
appears that immigrants have and continue to accept such discrimination, which they regard
as part of the acculturation process. Participants in our study evidenced the tendency to
normalize discrimination. Whether a participant has or hasn’t experienced maltreatment,
including discrimination, social exclusion or sexual harassment, participants constructed such
attitudes and behavior as a social norm and part of the integration process. Some participants
mentioned that it is not specific to Greece or Greek people but happens everywhere.

(P4) Every Greek, every Georgian or every Russian in their country wants to be dominant, it
is a fact. It is not exactly racism,; we all have it a little inside us too. We all pretty much have
it, just like when I was little I did not want to see Tatars and Muslims in my country, so
clearly people look at me strangely. Even now that I am successful in my life, I still receive
Jjealousy and racism. I cannot say that Greeks are racists because racism exists in every
nationality. For example, Greeks in Germany face racism, so it's not something that bothers
me.

Similarly, another participant shared:
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(P10) A whole situation was that they were teasing me for coming from Iran, from an Islamic
country, and now I have a T-shirt for 78 euros and they have clothes from the second-hand
shop, so after that I never saw racism. Generally, it is okay. Everywhere we have racism.
The participant continued to share another instance when she was directly discriminated
against because she was a refugee, from which she learned to avoid social situations that
might reveal her migration status. When it’s not possible, she tends to accept the way people

treat her.

(P10) We rented a house, a very expensive one because no one trusted us. You know, we were
refugees. I don't judge them, the way that I'm thinking - I can understand them. They were
afraid to rent a house to someone who had this card because they would probably face some
problems because of that.

With an aim to understand the reasons behind the legitimacy of group-based discrimination in
our interviews, we draw upon the model of responses to exclusion as proposed by Jetten et al.
(2013). The model conceptualizes the processes behind appraisal forming to understand when
group-based rejection is perceived as legitimate or illegitimate and the consequences it may
have on people’s well-being. It has been argued that group-based rejection will be perceived
as illegitimate when (1) people realize that rejection is targeted towards individuals as group
members and (2) people realize that there are no valid reasons behind this. It is in these
circumstances that people engage in a collective response, challenging rejections and drawing
from the resources of group memberships to cope and protect their well-being. What we see
from our interviews is that, despite perceiving rejection as group-based, people tend to
believe that there are valid reasons for this. The literature points to the range of adverse
consequences this can have on people’s well-being, suggesting that perceiving oneself as a
target of discrimination negatively impacts mental health (e.g., Chen et al., 2017; Tinghog et

al., 2017). However, what we see in our study is that participants tend to deny any emotional
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effects that discrimination has had on them, often mentioning that such adverse social
situations do not trouble them anymore.

(P5) I generally do not care what people think of me. When [ start talking they look at me
strangely but it does not always happen. At first I did not like it at all and obviously I do not
like it now but I do not care anymore.

Similarly, another participant said:

(P9) The good thing about Greece is that I faced racism two or three times, but I always felt
okay (...) It didn't affect me at all. I know that racism can even be in your house sometimes.
It's something individual. It doesn't represent a country or a group of people. Maybe we can
see a group of people that are racists, but it's something very individual. ['ve never seen that
being a racist is connected with nationality or something like that. I was okay with it. I faced
these incidents in Italy as well. I have Italian nationality by blood, so ['ve never been affected
by it because I know there are people like that.

Considering that discrimination and its effects on their well-being was a topic of discussion in
all interviews and often talked about in an ambiguous way, for example,

(P5) At first, I did not like it at all and, obviously, I do not like it now, but I do not care
anymore.

It may be that constructing a stance of indifference towards discrimination is used as a form
of defense mechanism to avoid the more distressing feelings that these socially adverse

situations would otherwise have caused.
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5.3.2. Results from Interviews with 2" Generation Migrants
Figure 5.2.

Themes and Subthemes from Interviews with 2'¢ Generation Migrants

2"d Generation Migrants

1. From “fitting in” to embracing
identity: the process of becoming a
dual identifier

1.1 Prejudice towards ethnic identity
as a risk factor for the development
of shame and mental health issues

1.2 Challenges of sustaining and
balancing dual identities

5.3.2.1. From “Fitting In” to Embracing Identity: The Process of Becoming a Dual
Identifier
5.3.2.1.1. Prejudice Towards Ethnic Identity* as a Risk Factor for the Development of
Shame and Mental Health Issues

The question “who am [?” is a primary question during adolescence, which
psychologists have regarded as a critical period for personal and social identity formation.
The main objective of youth is fitting in or, in other words, to be accepted by peers, which is
why friendship groups during this period of life become increasingly important (e.g., Hogg et
al., 2011). Worries about fitting in and consciousness of differing identity compared to peers
were consistently observed across all interviews, contributing to the development of

participants’ shame about their identity.

4 For 2" generation migrants, we refer to ethnic identity as the heritage identity. The identity of parents/family
and its culture, tradition, values and beliefs.
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(P15) In my childhood, I was a little ashamed. For example, when I was little and my
grandmother used to take me to school and talk to me in Pontian’, I was ashamed. I do not
know why. Or when, for example, my mom, my grandma and [ were going out and they were
speaking in Russian, I was also ashamed. As a child, I had this in me — shame. I do not know
why, I wanted to say that [ am Greek.
Validation from peers is critical during early adolescence and may determine the extent to
which 2™ generation migrant children will develop the identity of their parents (Gharaei et
al., 2018; Santos et al., 2017). Encounters with peer discrimination because of one’s identity
often inhibit adolescents from developing and embracing a strong ethnic identity,
encouraging youth to engage in further identity exploration (del Toro et al., 2021).
(P16) There were times when I was little that I said I did not like being from another country.
There was also prejudice against us then. I was already ashamed to say that I am Pontian.
Inside the house, however, it did not harm us (...) it was when I was in the primary school.
Adverse social experiences also shaped the way migrants build their social networks.
That is, participants belonging to prejudiced ethnic/national groups in Greece, particularly
Albanians (Iosifides & Kizos, 2007), often try to avoid developing friendship groups of
people from the same background. Some participants explicitly said that this was a strategy
for escaping adverse social situations, which they often experienced while growing up.
(P11) Most of my friends are Greek or from other countries, but not many are from Albania.
Maybe it was because of my harsh childhood and racism. A child who was playing with an
Albanian child was rejected somehow from other social groups, so I was feeling ashamed

with other Albanians. I guess I tried to hide myself and, maybe as years went by, 1

5 Pontian Greeks are ethnically Greek group, who traditionally lived in Greece in certain regions. Due to
historical events, many of the Pontians lived in the Soviet Union and after its collapse repatriated to Greece (see
Kokkinos, 1991).
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subconsciously developed a thought that I cannot have Albanian friends. I cannot have and [
don't want to have. I told myself that I don’t want to have a wall in front of me.

It was observed that prejudice and the associated trauma also contributed to the
development of psychological symptoms. This is in line with research demonstrating that
perceiving the self as a target of discrimination is detrimental to mental health in adult
(Schmitt et al., 2014) and adolescent populations (Benner & Wang, 2018), but it may be
particularly detrimental when discriminated against by people of the same identity group
(Giuliani et al., 2018). This is because, as Haslam et al. (2018) note, “A person will generally
experience the health-related benefits or costs of a given group membership only to the extent
that they identify with that group” (p. 17). Hence, for 2™ generation migrants, born and raised
in Greece, strong identification with Greek identity seems natural and being rejected by
Greeks, therefore, particularly impacts their mental health.

(P11) Crying a lot of times. It was really hard because I was trying to adapt to society. The
adaptation came easily, but came easily because I was telling myself that this is your life
now, your parents are from Albania. It's not something bad, cultural differences are around
us, so stick with this and live a life, knowing that there a lot of people, a lot of types of people
around us. You are not the only one that faces racism. So, yes, a lot of crying, a lot of
thinking, thinking again.. why, why, why? I had always this in my head — why? Why are my
parents Albanians? Why are we poor? Why do they have to live in exile and come here? Why
do people having this perception about us? But what is their perception? Is it that Albanians
are bad people? It was like a dark, gray cloud over me, and drops of rain were the thoughts
that I had all the time. They were falling on my shoulders, and I was feeling really stressed,
really depressive for many years. I was in the closet and not in the closet because of my

homosexuality, but also because of this.
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5.3.2.1.2. Challenges of Sustaining and Balancing Dual Identities

Early adulthood is a vital period in migrant lives as they transition from hiding to
embracing their identity. The significant changes in identity occur for reasons such as leaving
the school’s environment, widening the individual’s social network and gaining knowledge of
ethnic and cultural diversity. As presented below, the participant’s self-perception of being an
alien in Greek society changed into becoming a person with an embraced dual identity.

(P11) I don't have to hide my identity and that my parents are Albanians anymore. It's
something that is not easy, but I'm just trying to adapt and say to myself when is the safe
place, that safe time to let people know that I am Albanian (...) The first time when I came
across people and had this interaction with people from a lot of cities around Attica was in
the university. People from different cultural, social and financial backgrounds. So I was
finally receiving this information, let's say, safety, you know, that there are other people
around who are different as well. I told myself that I am not living in that closed society
anymore. I was able to attend lectures, to learn more things about psychology and social
psychology, which helped me still nowadays to understand some things. Also here in
Thessaloniki, there are so many people here from abroad. That also helped me. It was like a
big hug from people without them knowing that. I told myself that you are safe, that there are
other people like this, so don't be afraid, just live a beautiful life. It's so nice to have cultural
differences around.

Dual identity is a complex concept. The term is not only used for different purposes
but also operationalized in different ways in psychology, so there is no consensus on its
definition. Building on data from our interviews, the current study operationalizes it as the
person’s identification with ethnic and national groups, which appears to be the most
commonly used approach in literature (Fleischmann & Verkuyten, 2016). Scholars often

argue that, in order to be dual identifiers, people have to identify with both ethnic and
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national groups highly. Nonetheless, the current study takes a different approach, in line with
(Simon & Ruhs, 2008), arguing that a person does not have to identify equally highly with
both groups to be considered a dual identifier. What we see in our interviews is that 2"
generation migrants have strongly developed identification with their birth country and,
without a doubt, call themselves Greeks. Participants described their strong sense of
belonging to the Greek mentality and Greek way of life.
(P13) I do not feel very close to Russians. 1 feel closer to Greek culture, it’s like I'm of Greek
descent.
Similarly another participant shared:
(P18) My parents, in particular my father, are constantly discussing that he wants to go back
to Russia, I have clarified my position that I do not want to leave. It does not even exist as a
thought in my mind. I would say that I do not feel connected enough with my Russian identity,
1 belong here.
On the other hand, ethnic identification or, in other words, identification with the identity of
their parents appears to be much more complex. Despite growing up in a family with a
mixture of traditions and often having the culture of origin as the main one in large family
gatherings, participants believe that a strong sense of identity is not a given. Participants
clarified that eating family’s traditional food, listening to music and following other family
traditions do not mean highly identifying as Albanian, Russian, or Armenian, for example.
(P12) I am not much influenced because I no longer go to Albania and because I have grown
with the local mentality. But when relatives come and play Albanian music, or speak in the
dialect they speak there, I enjoy it. It sparks joy from your homeland (...) I have certainly
adopted many pieces from them, but the Greek culture, of course, gives me a different energy.
What we see across the interviews is that lack of ethnic identification could be

explained by two main reasons. First is the incompatibility of the two identities. Most



Social Identity Approach to Migrant Mental Health 158

participants from Albania and the former Soviet Union describe the challenges of growing up
in an old-traditional family but, at the same time, living in a modern Greek world.
Participants particularly point out the laid-back mentality of Greek people and the modern
way of thinking and behaving. It has been a challenge to equally adapt the identities since
they come into a great conflict. Cultural differences can be particularly noticed when
interacting with family members, as participants describe instances of feeling misunderstood
by their family.

(P11) Sometimes it is frustrating because Albanians are more traditional, Greeks are also
traditional, but they are trying to adapt to modern times. So I am trying a little bit to balance
this. Traditionalism and modernist, so yea it's kind of frustrating, but I can describe myself
as modern-traditionalist.

The importance of identity compatibility has been demonstrated in previous research (Iyer et
al., 2009). Particularly, it was found that the more incompatible an identity is perceived
compared to already established identities, the more people tend to reject it.

Secondly, it seems that family plays a vital role on 2" generation migrant ethnic
identities, with participants often “blaming” parents for their lack of identification with their
ethnic group. Considering the length of a family’s time in Greece, it may also be that the
more families integrate into Greek society, the more the family's culture becomes mixed with
Greek, leading to a lack of ethnic identification among immigrant descendants.

(P14) Now, as the generations go by, the manners and customs will probably be forgotten, or
at least they will not be the same. Our parents have not passed it on to us 100%, so that we
can continue the traditions (...) Specifically, my mom and dad did not have this culture in
them. They adapted to Greece so much that it is as if they were born here.

The balance between the two identities becomes particularly challenging in large

family gatherings, such as weddings. Participants avoid being perceived as “too Greek”,
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which often creates conflict between the family members. Particularly, they might be
perceived as outsiders who reject their ethnic identity.
(P17) If you do not switch between identities there will be a problem. Family looks at you
strangely because you are essentially rejecting or that you are ashamed of your origin, when
this is not the case. So just change your character and your behavior depending on the
occasion. (...)  went to a Greek school, at home I spoke Greek and not Russian, I did not
speak Pontic, while the rest of the family spoke. I was clearly the "Greek" of the family.
Although I participated in all the Pontian events, I was always different from the rest.
There is a lack of evidence to speculate about the effects external pressure on ethnic identity
has on mental health. However, data from our interviews show that such pressure comes at a
cost to participants' psychological well-being, making participants feel uncomfortable,
frustrated and judged about who they are. While most participants seem to cope with the
family’s pressure so far, forced identity switching may not be a long-term solution as it may
reduce the sense of belonging to family members.
(P17) I believe that a person has their limits. You cannot always wear a mask and feel
comfortable everywhere. I believe that if the older generation cannot understand that the
younger generation is different and we cannot have the same habits as the older ones, at
some point the younger generation will “explode” and "revolt". At the moment, I feel fine,
but I feel that I am not comfortable.
5.4. Discussion

The current study sought to extend knowledge on migrant social identities, explore
their connection to their most significant social groups and how a sense of belonging to these
groups influences their psychological well-being. It is important to emphasize that the main
objective of the study was neither to compare nor to contrast 1% and 2"¢ generation migrant

social identities with respect to the extent to which they have a sense of belonging to Greece
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or the different challenges they face. The objective was rather to explore the different life
experiences of the two seemingly similar but very different migrant groups and demonstrate
that migration status plays a role in both social identity and mental health outcomes.

With regards to 1% generation migrants, this study sought to explore the influence
migration has on migrants’ social identities and to what extent any changes to social identities
influence their mental health outcomes. We found that migration affects 1% generation
migrant social identities in various ways. Firstly, for those people who belonged to
meaningful groups at their previous place of residence, migration means losing the sense of
bond with group members. Nevertheless, people seek to maintain identification with those
groups that they strongly identified with prior to migration, such as family and friend groups,
while developing even stronger identification with one’s culture of origin as people become
increasingly prouder of their roots. Despite maintaining one’s connection to group
memberships, leaving meaningful groups behind has consequences for migrant well-being.
Participants described feelings of loss and emptiness as they reflected on their life before
migration. Secondly, moving to a new place of residence also means meeting new people and
developing new identities. This seems to be more challenging than maintaining group
memberships, and although people tend to develop a sense of belonging to new groups, such
as student communities or the neighborhood, often these groups do not become an
internalized part of the self. They are rather characterized as a bridge to integrating into the
host society. Integration itself is a complex process with barriers often rooted in the host
country and its tendency to perceive migrants as others rather than members of its society. In
the discourse on immigrants in Greek society, they are usually perceived as others unless
fully integrated (Sapountzis et al., 2006). However, one of the main barriers to integration
identified by both the majority (Sapountzis et al., 2006) as well as by the minority (i.e.,

participants in our interview) is language. Low language proficiency feeds into the majority's
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perception of immigrants as others, limits immigrants’ interactions with the majority, and
may create misunderstandings and reduce a sense of belonging to the host society. Another
main barrier is discrimination, limiting migrants’ will to engage and communicate with the
majority.

Regarding 2" generation migrants, the study sought to explore what it is like to grow
up with a dual identity, whether this influences their mental health and to what extent they
tend to identify with their ethnic group. Our findings show that, despite growing up in a
family that cultivates ethnic identity by listening to music, cooking traditional food or
following other traditions, 2" generation migrants tend to distance themselves from their
ethnic identity in their childhood and adolescence years. Due to adverse social situations,
including prejudice, discrimination and social exclusion experienced in schools, participants
wanted to hide their identity and developed feelings of shame because of it. Young adulthood
appears to be a critical period in 2" generation migrant lives as they strive towards
embracing their dual identities. Nonetheless, this comes with challenges of its own. Firstly,
participants often find the two identities incompatible, making it difficult to balance them.
Secondly, pressure to pretend to identify with one’s ethnic group strongly makes participants
feel uncomfortable and frustrated, which in the long term may become detrimental to their
psychological well-being.

With respect to the main object of the current thesis to untangle the role of social
identity on migrant mental health, the study enriched the current understanding of the
influence migration and migration status have on people’s social identity and mental health.
Our findings revealed a number of associated factors that acted either as facilitators (e.g.,
university community) or barriers (e.g., discrimination) to 1 generation migrant social
identity change. However, the biggest burden to mental health appears to be associated with

the challenges of taking on new group memberships in the host society. Participants unable to
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join new meaningful groups after migration are likely to develop symptoms of depression,
such as feelings of sadness. Therefore, group memberships established prior to migration also
set high relationship expectations, particularly in terms of connectedness, for the new social
groups in the host society; thus, not being able to develop such close relationships has made
people feel frustrated, lonely and hopeless.

Regarding 2™ generation migrants, the most detrimental period to their mental health
appears to be the childhood and adolescent years. Participants described persistent symptoms
of depression, such as crying and feelings of sadness, as a result of discrimination and social
exclusion they experienced in schools, as well as shame in association with their differing
identities compared to the majority of school children. Nevertheless, even young adults, who
embrace their identities despite the challenges they face while growing up, still tend to
experience some mental health burdens, such as anxiousness and frustration. This is most
often due to the pressure they experience from families to develop and maintain the heritage
identity of the family.

The study is not without limitations. Firstly, interviews were conducted only in Greek
and English languages, limiting the range of potential participants to those who could speak
at least one of the two languages. This may be particularly reflected in the 1% generation
migrant findings, which will have been affected by the exclusion of migrants who face even
greater language barriers and even greater difficulties in developing new group memberships
and a sense of belonging to the host country. Future research should incorporate interviews in
other languages and potentially focus on 1% generation migrants and their descendants from
one cultural background, which may give insights into social identity change over
generations. Furthermore, despite qualitative research being known for its quality and depth
of interviews, another potential limitation to the current study is the small number of

participants in each migrant group.
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Given that interviews were conducted with migrants in Greece, it is important to
consider the socio-cultural context of Greece and the discourse on immigration attitudes.
Culturally constructed stereotypes of immigrants may not be generalized to other cultures.

Similarly, it is also important to consider the socio-cultural context of Greece, when
considering the culture and ethnicity of the participants included in the study. It could be that
the 1% generation sample in the current study was a well-adjusted sample or that they may
share more similar values and culture, making the process of integration and development of
social connections in the host society less challenging than it would be for people from more
distant cultures to Greek. On the other hand, given that the 2" generation sample also
consisted of people with an Albanian background, it is important to consider the well-
documented history of Albanian migrants in Greece, and the culturally constructed
stereotypes and prejudice towards them (e.g., losifides & Kizos, 2007), which could have the
potential to influence our findings in relation to 2" generation migrant experiences of
growing up in Greece. Thus, these experiences might differ across ethnic and cultural groups.
Lastly, another limitation of the study is its limited findings on deeper migrant mental health
issues. In addition to the fact that conducting interviews on such a sensitive issue is
challenging, participants in the current study seemed particularly hesitant to open up and talk
about the influence adverse experiences related to their identities have had on their mental
health. As a result, the findings of the present study mostly focus on social identity
challenges, its changes, as well as various facilitators and barriers to identity continuity or
new group membership development.

Overall, findings from the current study contribute to and strengthen the social
identity approach to migrant mental health and have wider implications for psychological
interventions and policy. Irrespective of migration reasons, changes to social identities and to

the social environment in general is a common denominator for all people who undergo
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migration. We used the perspective of the SIMIC, which helped us to understand migrants’
experience of resettlement and adjustment in a new country. Building on data from our
interviews and contributing to the social identity approach, we highlight that working with
people’s social identity and understanding how they have changed in response to migration is
vital to a person’s adjustment. Considering the pressure migration may take on people’s well-
being, we believe that sustaining social connections after migration should be a primary focus
when addressing migrant mental health. In addition, we emphasize the importance for
migrants of receiving community and social support since one of the main hurdles identified
in the current study is taking on new social identities after relocation. Overall, immigrants
with wider social networks and meaningful group memberships will be better able to draw on
the resources groups provide to cope with resettlement challenges.

With regards to 2" generation migrants, struggles with ethnic identity, identity
questioning and a will to hide their family roots were common. School years, in particular,
have been characterized as the most emotionally challenging period in their lives. Therefore,
interventions aimed to encourage adolescents to embrace their identities early on are vital for
their psychological well-being, helping them untangle identity confusion, which often
develops due to their social environment. Changes in social policy to address bullying and
social exclusion in Greek schools are vital to protect the mental health of children and
adolescents with migrant status. In addition to institutional changes in curriculum, aimed to
educate students about ethnic and cultural diversity promoting diversity and social inclusion
in schools. Generally, practical initiatives promoting positive social interactions between

migrant and majority groups should be encouraged.
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CHAPTER 6.
General Discussion

Migration is an established risk factor for the development of mental health issues
(Bas-Sarmiento et al., 2017). The constantly rising number of migrants on a global scale
(McAuliffe & Triandafyllidou, 2021) increases concerns and raises questions about how to
better protect the psychological well-being of those affected. Much of the work in this
research area has addressed various traumatic pre-migration factors (Cantekin & Gengoz,
2017; Matos et al., 2022) and resettlement factors, such as discrimination (Alemi & Stempel,
2018), housing (Kashyap et al., 2019), or limited employment opportunities (Tinghog et al.,
2010). These socio-economic determinants are certainly important in managing and
improving migrant mental health. However, this large volume of available empirical work
has tended to overlook the importance of migrant social relationships. Social groups and a
sense of belonging to these groups are vital resources for positive mental health (C. Haslam et
al., 2018; Jetten et al., 2012). Irrespective of the reasons for migration, migration poses
inevitable changes to people’s social environment and potential changes to social identities,
which may threaten their psychological well-being. Given that social identity is a vital
determinant of mental health, the main objective of the current thesis was to contribute to the
growing research on the topic and extend knowledge on the role that group memberships and
a sense of belonging to groups have on migrant psychological well-being. Within this
context, the first aim of the thesis was to systematically summarize the existing research on
the association between social identity and common mental disorders among migrants and
ethnic minorities. The second aim of the thesis was to examine whether a sense of
connectedness improves resilience in the face of adversity. The third main goal of the thesis
was to explore the extent to which migration status influences people’s social identities as

well as the associated challenges and effects this has on psychological well-being.



Social Identity Approach to Migrant Mental Health 166

6.1. What Role Does Social Identity Play on Migrant Mental Health?

After summarizing the existing empirical evidence in this research area, results from
our meta-analysis demonstrated the positive influence social identification has on migrant
mental health, which is in line with the growing research on the social identity approach to
mental health (C. Haslam et al., 2018) and with a recent meta-analysis on the association
between social identity and depression in the general population (Postmes et al., 2018). We
demonstrated that an increased sense of identification is associated with lower depressive and
anxiety symptoms. Though the small negative effect sizes observed may make one interpret
these results as unimportant, we argue that the significant heterogeneity across the studies
could indicate that there may be certain migrant groups that may benefit more from social
identity in some situations compared to other groups. Previous literature indicates that social
identification not only helps in the face of work stress (S. A. Haslam et al., 2005), financial
difficulties (Elahi et al., 2018), and in the transition from high school to university (Iyer et al.,
2009), but can also help overcome some serious life-threatening situations for particularly
vulnerable populations, such as stroke patients (C. Haslam et al., 2008) or people suffering
from brain injuries (Jones et al., 2012). We speculated that social identification may be
particularly vital and beneficial to traumatized migrants, for instance, for those migrating
from war-torn countries. The psychological coping resources that groups can provide may be
particularly important when confronting adversities in the face of feelings of loss and
disruption that are associated with seeking refuge in another country (Killikelly et al., 2021;
Lacour et al., 2020). As our meta-analysis demonstrated in Chapter 2, only a small number of
studies have specifically examined refugee populations so far. Yet, while findings from these
few studies yield mixed results, the most recent ones (Celebi et al., 2017; Smeekes et al.,
2017) support the claims that group memberships can provide vital psychological resources

to heal past trauma as well as confront adversities during resettlement. It can also be argued
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that social identification could be beneficial when facing discrimination. It should be noted
that discrimination is a notable challenge among migrants and a fairly common experience
for them (Atkin & Tran, 2020; Brittian et al., 2015). Greece is not an exception since both 1%
and 2" generation migrant participants in our interviews (see Chapter 5) quite often
described occurrences when they have been treated unfairly due to their migrant status. We
argued that this is due to migrant othering, which is an ongoing issue in the discourse on
immigrants in Greek society, which feeds from prejudice, stereotypes and discrimination
against them (Sapountzis et al., 2006). Initial reports during the COVID-19 outbreak and later
supported by empirical research demonstrated that the pandemic exacerbated anti-immigrant
sentiment in some countries (Hartman et al., 2021; Marchi et al., 2022). However, our
findings did not replicate this effect in Greece. Firstly, in Chapter 4, we demonstrated that
COVID-induced anxiety did not increase authoritarianism and, as a result, negative attitudes
towards migrants in Greece. Secondly, after comparing migrants’ perceived discrimination in
2019 and during the pandemic, there was no increase in discriminatory experiences, as
demonstrated in Chapter 3. Nonetheless, being discriminated against is likely to be
detrimental to psychological well-being, with long-standing literature linking discrimination
with mental health issues, including depression, anxiety and psychological distress (Pascoe &
Smart Richman, 2009; Schmitt et al., 2014). Findings from Chapter 3 of the thesis align with
previous literature, demonstrating that perceived discrimination predicts depressive, anxiety
and paranoia symptoms and increases loneliness. Nevertheless, building on our qualitative
findings from Chapter 5, we suggest that the extent to which discrimination affects mental
health is more complex and may depend on one’s perception of whether it is a group-based
rejection and whether people tend to justify the reasons behind it (Jetten et al., 2013).
Applying the group-based rejection conceptual model by Jetten et al. (2013), we suggest that

due to 1% generation migrants’ tendency to legitimize discrimination may minimize the
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negative effects on their mental health. Nevertheless, indifference towards discrimination
could also point to a form of defense mechanism for avoiding the distressing feelings this
may have caused. However, the inability to make sense of the unfair treatment by the
majority has had significant negative consequences on 2" generation migrant psychological
well-being. This has also been demonstrated by Giuliani et al. (2018); therefore, we build
upon the social identification hypothesis explaining that when people face rejection from
their in-group members in these circumstances, group identification can adversely affect
people’s well-being.

To address the adverse effects discrimination has on mental health issues, scholars
have theorized about the protective role social identity may play in overcoming such negative
experiences (e.g., Ikram et al., 2016; Thibeault et al., 2018). To date, most research has
explored the role of ethnic identity, as demonstrated by our meta-analysis in Chapter 2, in
which it was shown that 50 out of 66 studies assessed ethnic identification. However,
findings on the protective effect of ethnic identity on mental health yield mixed results. Some
studies support the buffering hypothesis (e.g., Celebi et al., 2017; Mossakowski, 2003) yet,
while others also support it, they also note that this effect is not consistent for all migrants
and, for example, might differ across minority ethnic groups (Ikram et al., 2016) or that the
buffering effect might play a stronger and more positive role on women’s mental health
(Thibeault et al., 2018). On the other hand, Cobb et al. (2017) demonstrated that ethnic
identification may be a risk factor for undocumented Latino migrants in the US. This is in
line with an observation from our qualitative study and Phinney (1990) showing that the
specific characteristics of a particular society can have adverse effects on one’s identity
depending on culturally constructed stereotypes.

Other potential identity protective factors have been researched to a lesser extent.
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For instance, Straiton et al. (2019) recently demonstrated that, for immigrants in Norway,
identification with the mainstream and maintaining identification with one’s country of origin
buffer the negative effects of perceived discrimination on mental health. Similarly, Marinucci
et al. (2022) found the buffering effect of identification with the majority in the face of social
exclusion. While the issue of which identities may be the most protective in times of
adversity is still debated, we demonstrated that staying socially connected to those groups
identified as the most meaningful ones is important in fostering resilience to the negative
effects of discrimination. This finding is particularly notable given the strict regulations
imposed by the Greek government on social distancing and stay-at-home measures, which
physically and socially isolated people from each other, creating the potential for people to
feel isolated and disconnected even from their closest friends and family members (e.g.,
Sidani et al., 2022).
6.2. Strengths and Weaknesses

The key strength of this thesis is the application of a mixed methodology, which
allows a holistic perspective on the research topic. Using a mixed-methods design, the thesis
corroborated its findings to draw conclusions on the role social identity plays on migrant
mental health. First, a meta-analysis was conducted to summarize the existing evidence in
this field and identify research gaps which should be filled in order to enrich our
understanding of migrant mental health and their sense of belonging. With increased studies
and claims on the protective role social identity may play, the second study of the thesis was
set to explore the importance of a sense of belonging in times of adversity. Chapter 3
demonstrated that people who felt socially connected during the worldwide health crisis
experienced fewer psychological symptoms. However, most importantly, it demonstrated that
in times when social connections were challenged, people’s sense of belonging was linked to

the level of discrimination they experienced, which in turn was related to mental health.
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Chapter 4 tackles the issue of prejudicial attitudes and discrimination from a different
perspective, aiming to emphasize the role majority plays in migrant mental health and their
integration. Often studies solely focus on the extent migrants are willing to adjust to the
majority and their culture and migrant willingness to contribute and participate in society.
Such an approach tends to ignore the fact that also society plays a role on migrant mental
health by determining the extent to which migrants feel welcomed, accepted and considered
as valuable members of society, all being determinants for mental health. Lastly, chapter 5,
adopting a qualitative methodology, builds on the meta-analysis findings (chapter 2) to
address the need to understand how migrants construct their social identities and the impact
migration and migration status have on social identity and, as a result, mental health. Given
its qualitative nature, the study deepens the understanding of social identity development and
group processes and their impact on psychological well-being. Overall, due to the
multimethodological approach, the current thesis provides a holistic perspective on the role
social identity plays on migrant mental health.

Despite its comprehensive approach, the research in the thesis is not without
limitations. First of all, the research focused on a broad migrant group rather than specific
groups (e.g., refugees, asylum seekers). To some extent, this limitation was imposed by the
circumstances in which the work was conducted; the original intention was to study those
who had crossed the Mediterranean in the 2015 migrant crisis, but the COVID-19 pandemic
made this impossible. In any case, this limitation is not specific to the current thesis but is
applied to a large number of studies in this field, as identified by our meta-analysis in Chapter
2. Much previous research has also focused solely on ethnic identity, but our qualitative study
(see Chapter 5) attempted to overcome this limitation by investigating how migration status
impacts multiple social identities, particularly on dimensions such as ethnic and national

identities, and how challenges associated with these identities affect mental health. In
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addition to migration status, future research should also address confounding variables, such
as reasons for migration, traumatization, socio-economic background, post-migration
stressors or time since relocation, which may give a better understanding of the particular
circumstances in which some migrant groups may benefit more from social identification.
Second, the online studies have the obvious limitation that they were of limited
sample size with convenience samples; these studies were conducted during the COVID-19
lockdown in Greece, and therefore, this limitation simply reflects the extreme restrictions on
what was possible at the time. Third, it is important to consider that the current thesis focused
on migrants in Greece; hence results may not be generalizable to migrants living in other
countries. Fourth, our cross-sectional research designs do not allow us to draw causal
inferences between social identity and mental health. Feeling depressed or anxious might also
affect one’s perception of social identities and sense of identification with social groups, so
there might be mutual directions of influence. The lack of experimental studies is a major
limitation in this research area, though such studies would pose some practical challenges.
Furthermore, because people leave and join new groups throughout their lifetime, our
findings highlight the need for longitudinal studies to explore the change of migrant social
identities over time. For example, assessing social identities before and after migration would
provide a better understanding of the identity change and might allow researchers to detect
some of the key factors that help migrants sustain or lose their bond with previously
established identities. Nonetheless, such a longitudinal study would pose some substantial
challenges. For example, it may be challenging to identify a target population that plans or
will be forced to move. If targeting the most vulnerable populations, this would mean
assessing people in war-torn countries, such as Syria or Afghanistan. One way to address

such challenges would be to interview migrants as they arrive, thus repeatedly observing their
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psychological well-being in relation to identity continuity and new identity development in
the host country over time.
6.3. Implications

Findings from the current thesis are in line with the theoretical framework of social
identity theory, particularly the social identity approach to mental health, demonstrating that
shared social identity is the basis for promoting mental health outcomes. In line with this
fundamental argument, our findings demonstrate that positive social identification is
associated with better psychological well-being, including lower levels of depressive, anxiety
and paranoid symptoms and decreased loneliness (C. Haslam et al., 2018; Jetten et al., 2014).
At the same time, our research contributes to our understanding of under which
circumstances migrant social identity can compromise mental health outcomes, indicating
that being rejected by in-group members has adverse effects on depressive and anxiety
symptoms. Furthermore, we contributed to one of the key questions in understanding the
underlying processes which explain why groups and a sense of belonging promote positive
psychological well-being. In addition to the range of key social processes such groups
provide, such as communication (Greenaway et al., 2015), a sense of connection and trust
(Reicher & Haslam, 20006), social support and coping resources (C. Haslam, Cruwys, Milne,
et al., 2016), we extended knowledge by demonstrating that meaningful groups also provide
resilience and the ability to bounce back from challenging life events even in times of global
emergency crisis.

Research on social determinants has driven the growing willingness of policymakers
to address the various social factors, for example, economic strain or poverty (Bogic et al.,
2012), that are important determinants of psychological well-being. The current thesis
emphasizes that people and the groups with whom we interact, spend time and find a sense of

belonging throughout our lives have an important influence on our well-being. Recognizing
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the importance for migrants to sustain their already established social identities, policies
should strive toward protecting migrants’ existing social environments while, at the same
time, encouraging and providing the means and possibilities to take on new identities as they
resettle. Practically, this could be achieved through broader advertisements of cultural centres
and social clubs that migrants could take part in. This would increase migrants' social
engagement and sense of place in communities, allowing them to maintain a stronger cultural
identity. Such opportunities for migrants to practice and enhance their cultural identity are
important not only for 1% generation migrants' mental health but also for generations to come
to sustain their heritage identity, with research showing that it is an important determinant for
positive psychological well-being (Berry & Hou, 2021).

With regard to identity gain, policies should also address the ongoing issue of
othering immigrants. As our findings show, it is a key barrier to the identity gain required to
alleviate the consequences that prejudice and discrimination have on migrants’ psychological
well-being. At the individual level, this requires informing societies on the role they play on
migrant well-being and how social connections migrants develop in mainstream cultures
improve their lives. Awareness could be raised as early on as in schools, universities and
workplaces or through mental health awareness campaigns which also address the social
determinants of mental health. In addition, policy should also strive towards institutional
changes in addressing bullying and social exclusion of migrant children in schools, which is a
critical factor for detrimental mental health problems, as findings demonstrated in chapter 5.
A way towards achieving this may require curricula changes to raise awareness and educate
children about ethnic and cultural diversity. Overall, the thesis suggests that raising
awareness of the importance of the social lives of migrants will not only promote better

migrant psychological well-being but also build and sustain healthier societies.
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With regards to addressing migrant mental health issues, we suggest that, in addition
to traditional therapeutic methods, interventions should focus on facilitating migrant social
life and increasing social connectedness to meaningful groups. We suggest that one of the
most appropriate approaches could be the G4H, the recently developed psycho-educational
intervention within the framework of the social identity approach to health (C. Haslam,
Cruwys, Haslam, et al., 2016). This intervention raises awareness of the important resources
social identity can give and teaches skills for harnessing existing group memberships and
developing new social ties in a way that is beneficial for positive mental health. The
intervention also aims to help people identify groups that may be valuable to them and to
develop a social plan which can be acted upon. Preliminary evidence shows that G4H is
beneficial for improving mental health outcomes (C. Haslam, Cruwys, Haslam, et al., 2016;
C. Haslam et al., 2019) and could also be a practical tool to address psychological issues
among migrants. Given our findings of people’s loss of their social identity and lack of sense
of belonging after migration, as well as difficulties in joining new meaningful groups, it is
vital to adapt G4H for migrant populations.

6.4. Final Conclusions

The work in this thesis contributes to growing evidence on the value of the social
identity approach to mental health (Greenaway et al., 2016; C. Haslam et al., 2018) and has
shown that migrants can draw on their social groups to maintain and enhance positive
psychological well-being. After conducting the first meta-analysis to summarize existing
evidence in this field, we suggest that, while there is great variability in the studies focusing
on different migrant and ethnic groups, exploring different identity dimensions, and using a
range of different measures, the evidence supports the social identification hypothesis and
suggests that identification with groups enhances migrant mental health as reported by

previous researchers (e.g., Celebi et al., 2017; Lee & Williams, 2013). As observed from our
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qualitative data, migration associated with either positive or negative experiences has
consequences for social identities. These may include the loss of bonds with previously
established groups or challenges to taking on new identities in the host society. There is
plenty of room for advancement in this area. Future researchers should strive towards a better
understanding of which groups, in which circumstances and by which mechanisms are
critical for promoting positive psychological well-being. Nonetheless, we can confidently
conclude that maintaining psychological bonds and a sense of connection with meaningful
groups in times of challenge and adversity is critical to ensuring positive mental health in

migrants.
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comparing groups, describe the direction of the effect.

20c | Present results of all investigations of possible causes of heterogeneity 2.34.1.
among study results. 2.3.4.2.
2.3.5.1.
2.3.5.2.
20d | Present results of all sensitivity analyses conducted to assess the robustness 2.3.7.
of the synthesized results.
Reporting 21 | Present assessments of risk of bias due to missing results (arising from 2.3.6.
biases reporting biases) for each synthesis assessed.
Certainty of 22 | Present assessments of certainty (or confidence) in the body of evidence for 2.3.6.

evidence each outcome assessed.
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DISCUSSION
Discussion 23a | Provide a general interpretation of the results in the context of other 2.4.
evidence.
23b | Discuss any limitations of the evidence included in the review. 24.1.
23c | Discuss any limitations of the review processes used. 2.4.1.
23d | Discuss implications of the results for practice, policy, and future research. 2.4.2.
2.4.3.
OTHER INFORMATION
Registration 24a | Provide registration information for the review, including register name and | 2.2.1.
and protocol registration number, or state that the review was not registered.
24b | Indicate where the review protocol can be accessed, or state that a protocol 2.2.1.
was not prepared.
24c¢ | Describe and explain any amendments to information provided at registration | -
or in the protocol.
Support 25 | Describe sources of financial or non-financial support for the review, and the | -
role of the funders or sponsors in the review.
Competing 26 | Declare any competing interests of review authors. -
interests
Availability of 27 | Report which of the following are publicly available and where they can be -
data, code and found: template data collection forms; data extracted from included studies;
other materials data used for all analyses; analytic code; any other materials used in the
review.
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Appendix B
Methodological Quality Assessment of the Included Studies
Table B1
Methodological Quality Assessment of each Study
Author(s) Sampling Sample Rep. Response Measures Language Total
Method Rate
(@ (b)
(Aietal., 2021) 1 1 0 1 1 4
(Alemi et al., 2017) 0 0 0 0 0 0
(Anglin et al.,
1 0 0 1 1 3
2018)
(Antonio et al.,
0 0 0 0 | 4
2016)
(Arbona &
1 1 0 1 1 4
Jimenez, 2014)
(Atkin & Tran,
1 0 0 1 1 3
2020)
(Begeny & Huo,
1 1 0 1 1 4
2018)
(M. N. Beiser &
1 1 1 0 1 4

Hou, 2006)
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(Birman & Tran,

2008)

226

(Bombay et al.,

2010)

(Braby et al., 2020)

(Brittian et al.,

2013)

(Brittian et al.,

2015b)

(Calzada & Sales,

2019)

(Carden et al.,

2021)

(Celebi et al.,

2017)

(Chang & Samson,

2018)

(Cheng et al.,

2016)

(Cheref et al.,

2019)
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(Choi et al., 2017) 1 3
(Cislo et al., 2010) 1 4
(Cobb et al., 2017) 3
(D. K. Cooper et

1 4

al., 2020)
(David et al., 2009)

2
Study 2
(David, 2008) 4
(Debrosse et al.,

2

2018)
(Ghabrial &

2
Andersen, 2021)
(Giuliani et al.,

2
2018)
(Gonidakis et al.,

4
2011)
(Gonyea et al.,

4
2018)
(Gummadam et al.,

3

2016)
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(H. Lee &

Williams, 2013)

228

(Holttum, 2017)

(Hovey et al.,

2006)

(Hun et al., 2021)

(Huynh et al.,

2011)

(Iturbide et al.,

2009)

(J. Lee et al., 2013)

(S. K. Jones et al.,

2018)

(S. Kim & Rew,

1994)

(Kira et al., 2017)

(Lam, 2007)

(Lane & Miranda,

2018)

(Lantrip et al.,

2015)
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(Lewin etal., 2011) 1 1 1 1 1 5

(Livingston et al.,

1 0 1 0 0 2
2007)
(Marks et al., 2021) 0 0 0 1 1 2
(Meca et al., 2019) 1 0 0 1 1 3
(Monk, 2020) 1 1 1 1 | 5
(Mossakowski,

1 1 1 1 | 5
2003)
(Mossakowski,

1 1 1 1 | 5
2007)
(Perreira et al.,

1 0 1 0 1 3
2015)
(R. M. Lee, 2005) 0 0 0 1 | 2

sanchez et al., 2012) 0 0 0 1 1 2
(Santos &
1 1 0 1 1 4
VanDaalen, 2016)
(Santos &
1 1 0 1 1 4

VanDaalen, 2018)

smeekes et al., 2017) 1 1 0 0 1 3
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(st. Louis & Liem,

2005)

230

(Suh et al., 2019)

(Thibeault et al.,

2018)

(Tikhonov et al.,

2019)

(Tineo et al., 2021)

(Tucker et al.,

2016)

(Tummala-Narra et

al., 2018)

(Tummala-Narra et

al., 2021)

(Weisskirch et al.,

2016)

Note. Rep. = sample representativeness.
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Appendix C
Anxiety Moderators with an Insufficient Number of Studies
Table C1
Number of Anxiety Studies by Participant and Methodological Characteristics for the

Unexplored Moderators

Moderator variables No. of studies

Participant characteristics

Migration Status

1** generation 2
27 generation or later immigrants 2
Ethnic minorities 5
Refugees 3
Mix of immigration statuses 10
Ethnicity/Race
African/African American 3
Asian/Asian American 9
Hispanic/Latin 3
Middle Easterner 2
Mix of ethnic backgrounds 7

Methodological characteristics
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Social identity dimensions
Collective identity
Ethnic identity
Identification with the mainstream
culture
National identity

Other

17
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Appendix D
Online Consent Form - Social and Psychological Effects of the COVID-19 Pandemic

(English)

Please read and tick the statements below to indicate your consent to take part in the research.
You must agree to all of these statements in order to participate

Please tick the appropriate boxes

Taking Part in the Project

I have read and understood the project information page. (If ‘No’ survey terminated.)
Yes (1)

No (2)

I understand that my taking part is voluntary and that I can withdraw from the study at any
time while I am completing the survey; I do not have to give any reasons for why I no longer
want to take part and there will be no adverse consequences if I choose to withdraw. (If ‘No’
survey terminated.)

Yes (1)

No (2)

I understand that some of my data is going to be collected as part of demographic information
and that this data will be treated as strictly confidential. (If “No’ survey terminated.)

Yes (1)

No (2)

How my information will be used during and after the project?
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I understand and agree that other authorized researchers will have access to the data from this
survey only if they agree to preserve the confidentiality of the information as requested in this
form.

Yes (1)

No (2)

I understand that no information that identifies me will be revealed in any reports or
publications that arise from this survey.

Yes (1)

No (2)

Project contact details for further information:
Kristine Brance (Lead Researcher; email: kbrancel @sheffield.ac.uk)

Prof. Richard Bentall (Supervisor; email: r.bentall@sheffield.ac.uk)

Dr. Vassilis Chatzimpyros (Supervisor; email: vhatzibirros@citycollege.sheffield.eu)
Dr. Suzie Savvidou (Head of Psychology Department; email:

ssavwidou@citycollege.sheffield.eu)

Address: Proxenou Koromila 13, Thessaloniki, Greece, 54622
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Appendix E
Online Consent Form - Social and Psychological Effects of the COVID-19 Pandemic
(Greek)
[Mopaxald doPdote Kot eMAEETE TIG aKOAOVOES INADGELS V1o VO SDGETE TV GLYKOTAOESN
C0C GTO VOL GUUUETEYETE GTNV EPELVAL
Lpérmel vo. oOUPWVHOETE UE OLES TIC ONAMDTEIS Y10, VO. GOUUETEYETE

Hopokei® copmipoote To 0KOA0V00 KOVTIA XVppETOYN 6TV £pEVVO

Exo dwofdoet kot katavoncel Tic TAnpoeopieg yio v épgvva. (Av «Oy» n épevva

teppotiCetat.)

Nou (1)

Op (2)

Kotavod mmg 1 cuppetoyn| pov eivar éBglovtikn kot eipon erehBepoc/-n va amocvpbd omd
NV £PEVVO OTOONTOTE OTLYUN HEYPL TO TEAOG ToL Maiov 2020. Agv ypetdleton vo
QLTIOAOYO® TNV amOGVPGT] LoV Kot dev Ba vTdpEet Kopio apvnTIKn GUVETELD oV ETAEED Vo

arocvph®. (Av «Oyw 1 épevva teppatiletar.)

Nat (1)

O (2)
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Kotavod mmg ta mpocomikd pov ototyeio, Onwme To OVOUA LoV, 1] NAEKTPOVIKT OV
devBvvon, kT, dev Ba amokaAvEBoHV g dtopa ekTOG TG EPELVNTIKNG Opadas. (Av «Oyw N

épevva teppatiferarl.)

Nou (1)

Op (2)

g 00 ypnopomonB0vv 10 oTOLY EIX POV KATA T1] OLAPKELD KOL HETA TNV OLOKAPOGT)

™G £pevvac.

Kotorapaive kot coppove mog dAlot eEovcstodotnévol epeuvntés Ba £xovv tpdsPaom ota
dedopéva TG £peuvag LOVO 0V GUUPOVIGOLV VO, TPNCOLV TNV EUTICTEVTIKOTITO TOV

JedOUEVMV OTTMG EENYNTAL GE VT TN POPLLOL.

Nou (1)

O (2)

Kotavod mog kapio TAnpoeopia Tov pe Tontonotel ogv Bo kotvoronbel o€ Onpoclevoels

7OV Uopel va yivouv amd Tol amOTEAEGUATO OVTNG THG EPEVVOLC.

Nou (1)

O (2)

2Tor El0 EMKOLVOVING Y0 TEPETAIP® TANPOPOPIES:
Kristine Brance (Baoikn epevvitpia, suail: kbrancel @sheffield.ac.uk)

Prof. Richard Bentall (Erortng, suail: r.bentall@sheffield.ac.uk)
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Dr. Booileros Xat{nundpos (Emortng, euoil: vhatzibirros@citycollege.sheffield.eu)
Dr. Xov{n Zoppioov (dicvBdvipio tov tunuotos Poyoloyiag;

guail: ssavwidou@citycollege.sheffield.eu)

AevBvvon: Tlpo&évov Kopounrd 24, ®@sscarovikn, EALGSa, 54622
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Appendix F
Online Questionnaire for Study “Perceived Discrimination and Mental Health: The
Role of Immigrant Social Connectedness during the COVID-19 Pandemic” (English)
1. Demographics
1.1. What is your age?
1.2. What is your gender?
o Male
o Female
1.3. If gender is ‘Other’, please self-identify in the box below
1.4. Were you born in Greece?
o Yes
o No
1.5. Please list the country in which you were born in the box below
1.6. What is your migration status in Greece?
o Greek citizen
o Temporary resident (student or for work purposes)
o Refugee
o Asylum seeker
o 1% generation immigrant (born in another country than Greece)
o 2" generation immigrant (at least 1 parent born outside of Greece)
o 3nd generation immigrant (at least 1 grandparent born outside of Greece)
o Undocumented immigrant
o Other
1.7. If “‘Other’, please indicate your migration status in Greece in the box below

1.8. Did you grow up (spend most of your life up to 16 years) in Greece?
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O

O

Yes

No

1.9. Ethnicity

O

O

O

1.10. If ‘Other’, please self-identify your ethnicity in the box below

White/Caucasian

African

Asian

Indian

Middle Eastern

Latino

other

1.11. Is Greek your native language?

O

O

Yes

No

1.12. Please specify your native language in the box below

1.13. What is your highest qualification?

O

O

No qualification
Highschool diploma
Undergraduate degree
Master’s degree
Professional degree
Doctorate

Other qualification

1.14. If “‘Other qualification’, please specify in the box below

1.15. What is your occupation

239
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o Unemployed
o Employed part-time
o Employed full-time

o Self-employed

o Student
o Retired
o Other

1.16. If ‘Other’, please specify your occupation in the box below

2. Social Identity

2.1. Social Connectedness

Please read each item below and choose how much you agree or disagree with that

item.

Response options (strongly disagree/ disagree/ slightly disagree/ slightly agree/ agree/

strongly agree)

1. I feel distant from people.

2. I don't feel related to most people.

3. I feel like an outsider.

4. 1see myself as a loner.

5. I feel disconnected from the world around me.

6. Idon't feel I participate with anyone or any group.

7. 1feel close to people.

8. Even around people I know, I don't feel that I really belong.
9. Tam able to relate to my peers.

10. I catch myself losing a sense of connectedness with society.

11. T am able to connect with other people.



Social

12

13.

14.

15.

16.

17.

18.

19.

20.
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. I feel understood by the people I know.

I see people as friendly and approachable.

I fit in well in new situations.

I have little sense of togetherness with my peers.

My friends feel like family.

I find myself actively involved in people's lives.

Even among my friends, there is no sense of brother/sisterhood.
I am in tune with the world.

I feel comfortable in the presence of strangers.

3. Perceived Discrimination

3.1. Perceived Discrimination in Spring 2019

In

Spring 2019, how often did any of the following things happened to you?

Response options (Never/ Rarely/ Sometimes/ Often)

1.

2.

9.

You were treated with less courtesy than other people were.

You were treated with less respect than other people were.

You received poorer service than other people at restaurants or stores.
People acted as if they thought you were not smart.

People acted as if they were afraid of you.

People acted as if they thought you were dishonest.

People acted as if they were better than you were.

You were called names or insulted.

You were threatened or harassed.

3.2. Perceived Discrimination during COVID-19

How often have you experienced the following things within the last month?

Response options (Never/ Rarely/ Sometimes/ Often)

241



Social Identity Approach to Migrant Mental Health 242

1.

9.

You are treated with less courtesy than other people are.

You are treated with less respect than other people are.

You receive poorer service than other people at restaurants or stores.
People act as if they think you are not smart.

People act as if they are afraid of you.

People act as if they think you are dishonest.

People act as if they’re better than you are.

You are called names or insulted.

You are threatened or harassed.

4. Mental Health

4.1. Depression

How often have you experienced the following things within the last month?

Response options (not at all/ several days/ more than half the days/ nearly every day)

1.

2.

Little interest or pleasure in doing things.

Feeling down, depressed, or hopeless.

Trouble falling or staying asleep, or sleeping too much.

Feeling tired or having little energy.

Poor appetite or overeating.

Feeling bad about yourself - or that you are a failure or have let yourself or your
family down.

Trouble concentrating on things, such as reading the newspaper or watching
television.

Moving or speaking so slowly that other people could have noticed? Or the opposite -
being so fidgety or restless that you have been moving around a lot more than usual.

Thoughts that you would be better off dead or of hurting yourself in some way.
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If you checked off any problems, how difficult have these problems made it for you
to do your work, take care of things at home, or get along with other people?
Response options (Not difficult at all/ Somewhat difficult/ Very difficult/ Extremely
difficult)

4.2. Anxiety
Over the last 2 weeks, how often have you been bothered by the following problems?
Response options (not at all/ several days/ more than half the days/ nearly every day)
1. Feeling nervous, anxious, or on edge
2. Not being able to stop or control worrying
3. Worrying too much about different things
4. Trouble relaxing
5. Being so restless that it is hard to sit still
6. Becoming easily annoyed or irritable
7. Feeling afraid, as if something awful might happen
If you checked off any problems, how difficult have these problems made it for you
to do your work, take care of things at home, or get along with other people?
Response options (Not difficult at all/ Somewhat difficult/ Very difficult/ Extremely
difficult)

4.3. Paranoia
Please indicate the extent to which you agree or favor the following:
Response options (strongly disagree/ slightly disagree/ neither agree nor disagree/
slightly agree/ strongly agree)
1. My friends often tell me to relax and stop worrying about being deceived or harmed.
2. D’m often suspicious of other people’s intentions towards me.

3. People will almost certainly lie to me.
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4. 1 believe that some people want to hurt me deliberately.
5. You should only trust yourself.
4.4. Loneliness
Please answer the following questions to tell us how you feel about your
relationships with other people.
Response options (hardly ever/ some of the time/ often)
1. How often do you feel that you lack companionship?
2. How often do you feel left out?

3. How often do you feel isolated from others?
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Appendix G
Online Questionnaire for Study “Perceived Discrimination and Mental Health: The
Role of Immigrant Social Connectedness during the COVID-19 Pandemic” (Greek)

1. Demographics
1.1. TTow givon n nhkio cog;
1.2. TTowo gwvai o @OAO Gog?

o Avtpog

o Tvvaika
1.3. Av 10 @0A0 cag gtvar “4AL0”, TopaKaA® 0VTO TPOGIOPIoTE TO GTO aKOAOVOO KovTi
1.4. TevwnOnkoate otnv EALGSa;

o N

o On
L.5. TTapaxodd yphyte T Ydpo 6TV omoia yevvnonkate 6to akdAovbo kovti
1.6. TTow givol n peTavaoTeLTIKN Gog Katdotaon otnv EALGSa;

o "EXnvog moAitng

o Ipocwpvog KATowKog (POorTNTNG i Y10 EXAYYEAUATIKOVS AOYOVC)

o Ilpoécouyag

o Auwv dovro

o Mertavdomg Ing yevidg (yevwnuévog og GAAN ydpo amd v EALGSR)

o Metavdomg 21 yevidg (tovAdylotov vag yovéag yevvionie ektog EALGSaG)

o Mertavdomg 3ng Yevidg (TOVAGIOTOV £VOG TATTOVS 1) YIoyLd 6O YEVVIHONKE EKTOG

EAAGO0G)
o Metavdong yopic yoptid

o AMl\o



Social Identity Approach to Migrant Mental Health 246

1.7. Av "ANA", TopokaA® GNUEIDOCTE TNV LETAVAGTELTIKN oaG Katdotaor otnv EAALGda oTo
KouTi amd KATm
1.8. Meyalwoate (mepdoate To peyaAHtepo KOppdtt g Cmng cag puéypt ta 16 ypoévia) otnv
EALGOa;
o N
o On
1.9. dvy
o Agvkdg
o  Agpavog
o Aocidng
o Ivdog
o Amd ™ Méon Avatoin
o Aartivog
o @AM
1.10. Av “4AAN” Tapakod®d avto tpocsdlopicte TV 0ayéveld cag 6to akdAovBo kovTi
1.11. Eivan ta. EAAviKa 1 pntpikn cog yYA®ooo;
o N
o On
1.12. TTopoakai®d TpoodopioTte T UNTPIKN 60G YAMGGH 6T0 0KOAovHo KovTi
1.13. Tota givat To ovdTaTO £MINESO EKTOLIOEVONG ;
o Xwpig motomomrtikd
o AmoAvtiplo Avkeiov
o IItvyio [Havemotnpiov
o Mertantuyaxo

o Ilrtvuyio LE.K.
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o  AokTopikd

o AA\O TIOTOTOMTIKO

1.14. Av ‘GAL0 TOTOTOMTIKO’, TOPAKOAD TPOGOOPIGTE TO 6TO AKOAOLOO KOVTI

1.15. TTota givat 1 ETOyYEALOTIKY GOG KOTAGTOON

o Avepyog

O

O

Epyalopevog pepikng amacyoinong

Epyaldpevog mAnpovs amacyoAnong

AvtoamacyolodpeVog

dornrig

Zuvta&lovyog

Alho

1.16. Av “AAL0’, TapaKOA®D TPOGOI0PIoTE TO 6TO 0kOAOVOO KOLTL

2. Social Identity

2.1. Social Connectedness

Hopokor® wwfdote kKGOe OO TOPUKATO KOl EMAELETE KATA TOGO COPPOVEITE 1)

olQoveite pe KGO dNrhowon

Response options (diopwva évtovo/ Aioapawva/ Xyedov d1opwva/ Zyedov aoupwva/

2opupavao/ Loppwvao éviova)

1.

2.

N1oO® amopakpuopévog amd Toug avOpmITOLG.

Agv vidBw 61t oyetilopat pe Toug TEPIocOHTEPOVS OVOPDOTOVC.
Nuwbo cav EEvoc.

BAémo tov €avTtd Hov ¢ pHovayko.

N1OO® 0mocvuvIEdEPEVOS OO TOV KOGLO YOP® LLOV.

Agv VidO® OTL GUUPETEX® LLE KATOL0V 1) e KATO1o OLAdaL.

Niobo kovtd pe Toug avOpmToLg.
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10.

11.

12.

13.

14.

15.”

16.

17.

18.

19.

20.

AxoOpo Kot e KOGUO oV YVopilo, 0ev ViOBm 0Tl TPpoyUATIKE OVIK®.

N1oOw 61t glpon 1kavdg va GYETIOTO pe KOGHO.

[Méve Tov €avTd Pov va Yavel TV aicOnomn cuVIEGLOTNTOG LE TNV KOWV®VIA.
Eipot wavog va ouvoedod pe GAlovg avBpmmoug .

Niobo katovontdg and avOpdToVS e oL EEPOLV.

BAémo tov kOG0 G PIAIKO KOl TPOGEYYIGLO.

Taprdle Kodd o€ KAVOVPYIES KATUCTAGELS.

Eyxo pikpn aicOnon soumvolag pe dtopo e nAkiog pov.

N1dO® tovg eiAovg Hov cav OtKoyEveLd .

Bpiokm Tov e0vtd pov evepyd epmiekdpeva ot {on ALV avOpoOT®Y.
AxoOp0 Kot 0vVAUESH GTOVG GIAOVG LoV, OgV VITAPYEL AicHN O GLVTPOPIKOTNTAS.
Eipot cuvtoviepévog e tov KOG po.

Nuobo dvetog oty mapovsio EEvmv.

3. Perceived Discrimination

3.1. Perceived Discrimination in Spring 2019

Tnv avoién tov 2019, 660 ovyvd cuvépnoay Ta axdrovla TPpaypaTo og 60G;

Response options (Iloté/ Xmavio/ Mepixés popég/ Zoyva,)

1.

2.

Yag cuumEPLPEPONKOY e AMydTEPT EVYEVELN OO AAAOVG AVOPDTOVG

Yag cvumeplpépOniay pe AMydtepo ceBacpd and GAAOVG avOpdOTOVG
Agymkate yepdtepn eEumnpétnon and dALoVg avOp®OTOLG GE EGTIOTOPLA 1)
payalid

Ot avBpmmotl cuumeplpépOniay cav va okEPTOVTIaV OTL deV giote £Eumvot
Ot avBpomotl cuumepreéptnkay cav va cog popfdvtovcav

Ot avBpmmotl cupumeplpEPONKOY ooV Vo GKEPTOVTOV OTL E10TE OVEIMKPIVEIG

Ot avBpmmotl pépbnkay cav va NTov KOAOTEPOL AT GGG
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8.

9.

20g amoKAAESAV [LE QoY LLOVG XOPAKTNPIGHOVS N 60G TPOSPaio

Yag aneilnoav 1 6oG TAPEVOYANGAV.

3.2. Perceived Discrimination during COVID-19

II6c0 ocvyva Procate Ta akérovBa Tpaypota péco oTov TEAELTALO Pfva

Response options (Iloté/ Xravio/ Mepixés popég/ Zoyva,)

1.

2.

9.

Yag cuumEPLPEPONKOY e AMydTEPT EVYEVELN 0O AAAOVG AVOPOTOVG

Yag cvumeplpépOniay pe AMydtepo ceBacpd and GAAOVG avOpOTOVG
Agymkate yepdtepn eEumnpétnon and dALoVg avOp®OTOVG GE EGTIOTOPLA 1)
payalid

Ot avBpmmotl cuumeplpEpOnKay cav va oKEPTOVTOV OTL deV giote £Eumvot
Ot avBpomotl cupumeprpépdnkay cav va cog pofdvtovcav

Ot avBpmmotl cupumePPEPONKAY Gav Vo GKEPTOVTOV OTL E10TE OVEIMKPIVEIG
Ot avBpmmotl pépbnkav cav va NTov KOAOTEPOL AT EGAG

20g amoKAAESAV e QoYM LLOVG XOPAKTNPIGHOVS N 60G TPOSRaioy

Yog aneiAnoav N TapevoyAncav.

4. Mental Health

4.1. Depression

T Televtaices 2 efoopddes 060 ovyva evoyindkate o’ 0TOL0ONTOTE ATTO TO.

TOPOKATO TPpOofIpaTa;

Response options (Ka@olov/ Apketéc uépeg/ llepioaotepes omo tig pioes uépes/ Lyedov

kabe uépa)

1.

2.

Mikp6 evdlapépov 1} Aiyn amdAovoN GTIG OPAGTNPLOTNTES LLOV.

Nuwbete katafefAnuévog(n), katabippévog(n) N aneAmopévog(n).

"Eyete mpofAnpa va amokoyunbeite 1 va cuveyicete Tov Hvo 6o¢ 1) KOWAGTE

VIEPPOAKAL.
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Nuwbete Kovpaopévog(n) N xete AMyn evépyeta.

"Eyete Alyn 0peén 1 tpdTE VILEPPOAKAL.

NidOete doynua yio tov €avtd 060G 1 OTL £XETE ATOTLYEL 1] OTL £XETE OMOYONTEVGEL
TOV £0VTO GAG 1] TNV OIKOYEVELH GAG.

"Eyete mpoPAnpa cUYKEVTP®ONG GE KATOLES EVEPYELES, OTMG OTaV dafalete Tnv
epnuepida 1 0tav Tapakorlovbeite TnAedpaon.

Kweiote 1 prhdte 1660 apyd mov dArot dvBpwmot Ba to mapatnpodoov 'H to
avtifeto — giote T000 aviioLYOG(N) N VELPKOG(T]), TOV KIVEIGTE TOAD TEPIGGOTEPO
a6 To cvvndicuévo.

Ykentocaote 0Tl Ba NTov Kahvtepa av elyote meddvel 1| OKENTOGAGTE Vo

TPOKAAEGETE KOKO GTOV €0VTO GOG LE KATO10 TPOTO.

Eav emiéote kdmora mpoPfinpata, 101 0voKoAia TpoKaAecay To TPOPApaTA

aVTA 6T 00VAELD GOG, GTIS OIKLOKES EPYUGIES GOG 1] OTNV EMKOLVOVIQ GOG NE AALY

aropa;

Response options (Kauio dvoxoiio/ Mepixn dvokolio/ Meyoin dvorolia/ Yrepforikn

ovoKoAin)

4.2. Anxiety

T televtaies 2 foopades TOG0 GVYVA GOC EVOYANGAV TO TUPUKATD

npoPfinpato;

Response options (Ka@oiov/ Mepwég uépeg/ Ilepioaotepes amo tig pioés uépeg/ Xyeoov

kabe pépo.

1.

2.

AwsBavOnkate vedpa, dyxog 1| Eviaon
Agv pmopohoaTe Vo GTAATNOETE 1] VO, EAEYEETE TO AyYOG OO
Avnovyovcate vrepPoAlkd yio S1APOopa TPAYHOTO

AVGKOAELOGAGTAV VO YOAUPDCETE
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5. Eiyote 1600 peydin avnovyio mov dev pmopovoate va kabicete axivntog(n)
6. Niwbote edkoha evOYANnoN N ekveLPICUO
7. ®ofodécactav 0Tt KATL PpIKTd pmopet vo cupPel
Eav emiéate kdmora mpoPfinpata, 101 0voKoAia TpoKaAecay TO TPOPApATA
aVTA 6T1] 00VAELD GG, GTIS OIKLOKES EPYUGIES GOG 1] OTNV EMKOLVOVIQ 6OG NE AALY
aropa;
Response options (Kauio dvoxoiio/ Mepixn dvokolio/ Meyoin dvorolia/ Yrepforikn
ovoKoAin)
4.3. Paranoia
Hoapoxkei® vrodeilte To faOno cTov 0moio cvpPoveite Ta ak6Lov00:
Response options (diopwva évtova/ Xyedov oropwva/ Ovte aoupwva obte dopwva/
2xedov avupwva/ Xoupwva évrova)
1. Ot ¢ilot pov, pov Aéve GUYVE Vo YOAOPDO® KoL VO CTOUATHCM VO AVIGUY®D Y10
10 av e&omatnOd 1 PAAPO®
2. Nidbw cvyvd vontog Yo TIc TPoBEcelg ALY avBp®OT®V TPOS péva
3. Ot avBpomot 6yeddv ciyovpa Ba pov movv yépata
4. Thotevo 611 kdmolot avOpwmot 0Ehovy va pe BAayovv eoKeppéva
5. Qo émpene vo EUTIGTELEGAL LOVO TOV ENVTO GOV
4.4. Loneliness
Hopokoi® amavtote TIG GKOAOVOES EPOTIGELS Y10 VO POG TTEITE TOGS VIDOETE
Yo TIg 6Y£0ELS 060G pE AAhovg avlpamovg
Response options (Lyedov moté/ Mepixés popég/ Xoyva)
1. TI6c0 cuyvd vidBete 6TL Gag Aeimel GLVTPOPIKOTN T
2. TI6c0 cvyva vidbete 0Tt 6ag TOPAAEITOVV;

3. TI660 cvyvd vidBete amopovmpévog amd Toug AAAOVG;
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Appendix H
Spearman’s Rank Correlations
Table H1

Spearman’s rho Correlations for Social Identity, Discrimination and Mental Health

Variables
Variable 1. 2. 3. 4. 5. 6. 7.
1. Social connectedness . -.39%* - 48%* - 45%* - 40%* - 47%* - 41%*

2. Perceived

74%* 40* A40%* 61%* A41%*
discrimination 2019
3. Perceived
A4%* S50%* S53%* A6%*
discrimination 2020
4 Depression _ 1% ATHE A9**
5. .
Anxiety o A45%* A40%*
6.  Paranoia AR

7. Loneliness

**p <.01; *p <.05.
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Appendix I
Post Hoc Power Calculations
Table 11
Post Hoc Power Calculations for Simple Regression Analyses of Perceived Discrimination

Predicting Mental Health Outcomes

Dependent R? Effect size =~ Sample size Number of Power
variable f2 predictors

Depression 21 315 78 4 .98
Anxiety 30 .654 79 4 99
Paranoia 31 .67 76 4 .99
Loneliness 25 578 74 4 99

Note. G*Power software used to calculate the post-hoc power, significance level alpha = 0.05;

*Cohen’s f2 formula was used (1992).
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Appendix J
Online Questionnaire for Study “Authoritarianism and Sense of Belonging during the
COVID-19 Pandemic: The Effects on Anti-immigrant Sentiment” (English)
1. Demographics
1.1. What is your age?
1.2. What is your gender?
o Male
o Female
1.3. If gender is ‘Other’, please self-identify in the box below
1.4. Were you born in Greece?
o Yes
o No
1.5. Please list the country in which you were born in the box below
1.6. What is your migration status in Greece?
o Greek citizen
o Temporary resident (student or for work purposes)
o Refugee
o Asylum seeker
o 1% generation immigrant (born in another country than Greece)
o 2" generation immigrant (at least 1 parent born outside of Greece)
o 3nd generation immigrant (at least 1 grandparent born outside of Greece)
o Undocumented immigrant
o Other
1.7. If “‘Other’, please indicate your migration status in Greece in the box below

1.8. Did you grow up (spend most of your life up to 16 years) in Greece?
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o
1.9. Ethnicity

O

O

1.10. If ‘Other’, please self-identify your ethnicity in the box below

Yes

No

White/Caucasian

African

Asian

Indian

Middle Eastern

Latino

Other

1.11. Is Greek your native language?

O

O

Yes

No

1.12. Please specify your native language in the box below

1.13. What is your highest qualification?

O

O

No qualification
Highschool diploma
Undergraduate degree
Master’s degree
Professional degree
Doctorate

Other qualification

1.14. If ‘Other qualification’, please specify in the box below

1.15. What is your occupation

255
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o Unemployed
o Employed part-time
o Employed full-time

o Self-employed

o Student
o Retired
o Other

1.16. If ‘Other’, please specify your occupation in the box below

2. Socio-political views and related behaviors

2.1. Right-Wing Authoritarianism

Please read each item below and choose how much you agree or disagree with that

item

Response options (Strongly disagree/ Somewhat disagree/ Neither agree nor disagree/

Somewhat disagree/ Somewhat agree/ Strongly agree)

1.

2.

It’s great that many young people today are prepared to defy authority

What our country needs most is discipline, with everyone following our leaders in
unity.

Strict rules about abortion, pornography, and marriage are necessary for a healthy
society.

There is nothing wrong with premarital sexual intercourse.

Our society does NOT need tougher government and stricter laws.

The facts on crime and the recent public disorders show we have to crack down

harder on troublemakers, if we are going preserve law and order.

2.2. Social Dominance Orientation
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Show how much you favor or oppose each idea below by selecting a number from 1
to 7 on the scale below. You can work quickly; your first feeling is generally best.
Response options (Strongly oppose/ Somewhat oppose/ Neutral/ Somewhat favor/
Strongly favor)

1. An ideal society requires some groups to be on top and others to be on the bottom.

2. Groups at the bottom are just as deserving as groups at the top.
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3. We should do what we can to equalize conditions for different groups.
4. It is unjust to try to make groups equal
5. We should work to give all groups an equal chance to succeed.
6. Some groups of people are simply inferior to other groups.
7. Group equality should not be our primary goal.
8. No one group should dominate in society.
2.3. Anti-Immigrant Sentiment
On a scale of 1 to 10, where 1 is extremely bad and 10 is extremely good, would you
say it is generally bad or good for Greek economy that migrants come to Greece

from other countries?

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
Extremely Bad for Extremely Good for
economy economy

And on a scale of 1 to 10, would you say that Greek cultural life is generally
undermined or enriched by migrants coming to live here from other countries?

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
Undermined Enriched
Some migrants make use of Greek schools, increasing the demand on them.

However many migrants also pay taxes which support schools and some also work
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in schools. Do you think that, on balance, migration to Greece reduces or increases
pressure on the schools across Greece?
Response options (Reduces pressure a lot/ Reduces pressure a little/ Neither reduces nor
increases pressure/ Increases pressure a little/ Increases pressure a lot)

3. Existential Threat
How anxious are you about the coronavirus COVID-19 pandemic?
Move the slider below to indicate how anxious you feel where 0 = not at all anxious and

100 = extremely anxious

0 10 20 30 40 50 60 70 80 90 100

Degree of anxiety '

4. Social Identity Measures
4.1. Identification with All Humanity
How much do you identify with (feel a part of, feel love toward, have concern for)
each of the following?
Response options (Not at all/ Just a little/ Somewhat/ Quite a bit/ Very much)
1. People in my community
2. People from Greece
3. All humans everywhere
How much would you say you care (feel upset, want to help) when bad things
happens to each of the following?
Response options (Not at all/ Just a little/ Somewhat/ Quite a bit/ Very much)
1. People in my community
2. People from Greece

3. All humans everywhere
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When they are in need, how much do you want to help each of the following?
Response options (Not at all/ Just a little/ Somewhat/ Quite a bit/ Very much)
1. People in my community
2. People from Greece
3. All humans everywhere
4.2. Nationalism
Please read each item below and choose how much you agree or disagree with that
item
Response options (Strongly disagree/ Somewhat disagree/ Neither agree nor disagree/
Somewhat agree/ Strongly agree)
1. The world would be a better place if people from other countries were more like
Greeks.
2. Generally speaking, Greece is a better country than most other countries
4.3. Other Ethnic Group Identification
Please read each item below and choose how much you agree or disagree with that
item.
Response options (Strongly agree/ somewhat agree/ somewhat disagree/ strongly
disagree)
1. TIlike meeting and getting to know people from ethnic groups other than my own.
2. Isometimes feel it would be better if different ethnic groups didn’t try to mix
together.
3. T often spend time with people from ethnic groups other than my own.
4. Tdon’ttry to become friends with people from other ethnic groups.
5. Tam involved in activities with people from other ethnic groups.

6. Ienjoy being around people from ethnic groups other than my own.
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4.4. Patriotism

Please read each item below and choose how proud you feel with that item.

Response options (Strongly disagree/ Disagree/ Neither Agree nor disagree/ Agree/

Strongly agree)
1. Tam proud of Greece in the way democracy works?
2. Tam proud of Greece’s contribution to culture and science?
3. Tam proud of Greece's fair and equal treatment of all groups in society?

4.5. Social Connectedness

Please read each item below and choose how much you agree or disagree with that

item.

Response options (strongly disagree/ disagree/ slightly disagree/ slightly agree/ agree/

strongly agree)
1. T feel distant from people.
2. I don't feel related to most people.
3. I feel like an outsider.
4. 1see myself as a loner.
5. I feel disconnected from the world around me.
6. Idon't feel I participate with anyone or any group.
7. 1feel close to people.
8. Even around people I know, I don't feel that I really belong.
9. Tam able to relate to my peers.
10. I catch myself losing a sense of connectedness with society.
11. T am able to connect with other people.
12. T feel understood by the people I know.
13. I see people as friendly and approachable.
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14. 1 fit in well in new situations.

15. T have little sense of togetherness with my peers.

16. My friends feel like family.

17. 1 find myself actively involved in people's lives.

18. Even among my friends, there is no sense of brother/sisterhood.
19. I am in tune with the world.

20. I feel comfortable in the presence of strangers.
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Appendix K
Online Questionnaire for Study “Authoritarianism and Sense of Belonging during the
COVID-19 Pandemic: The Effects on Anti-immigrant Sentiment” (Greek)
1. Demographics
1.1. TTow givon n nhkio cog;
1.2. TTowo gwvai o @OAO Gog?
o Avtpog
o Tvvaika
1.3. Av 10 @0A0 cag gtvar “4AL0”, TopaKaA® 0VTO TPOGIOPIoTE TO GTO aKOAOVOO KovTi
1.4. TevwnOnkoate otnv EALGSa;
o N
o On
L.5. TTapaxodd yphyte T xdpo 6TV omoia yevvnonkate 6to akdAovBo kovti
1.6. TTow givol n peTavaoTeLTIKN Gog Katdotaon otnv EALGSa;
o "EXnvog moAitng
o Ipocwpvog KATowKog (POorTNTNG i Y10 EXAYYEAUATIKOVS AOYOVC)
o Ilpoécouyag
o Auwv dovro
o Metavdomg Ing yevidg (yevwnuévog oe GAAN yopo amd v EALGSR)
o Metavdomg 21 yevidg (tovAdylotov vag yovéag yevvionie ektog EALGSaG)
o Mertavdomg 3ng Yevidg (TOVAGIOTOV £VOG TATTOVS 1) YIoyLd 6O YEVVIHONKE EKTOG
EAAGO0G)
o Metavdong yopic yoptid

o AMl\o
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1.7. Av "ANA", TopokaA® GNUEIDOOTE TNV LETAVAGTEVTIKN oaG Katdotaor otnv EAALGda 6To
KouTi amd KATm
1.8. Meyalwoate (mepdoate To peyaAHtepo KOppdtt g Cmng cag puéypt ta 16 ypoévia) otnv
EALGOa;

o N

o On
1.9. dvy

o Agvkdg

o  Agpavog

o Aocidng

o Ivdog

o Amd ™ Méon Avatoin

o Aartivog

o AMn
1.10. Av “4AAN” Topakod® avto tpocsdlopicte TV Bayéveld cog 6to akdAovBo kovTi
1.11. Eivan ta. EAAviKa 1 pntpikn cog yYA®ooo;

o N

o On
1.12. TTopoakai®d TpoodopioTte T UNTPIKN 60G YAMGGH 6T0 0KOAovHo KovTi
1.13. Tota givat To ovdTaTO £MINESO EKTOIOEVONG ;

o Xwpig motomomrtikd

o AmoAvtiplo Avkeiov

o IItvyio [Havemotnpiov

o Mertantuyaxo

o Ilrtvuyio LE.K.
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O

O

AWBoKTOpIKO

AALO TOTOTOMTIKO

1.14. Av ‘GAL0 TOTOTOMTIKO’, TOPAKOAD TPOGOOPIGTE TO 6TO AKOAOLOO KOVTI

1.15. TTota givat 1 ETOyYEALOTIKY GOG KOTAGTOON

O

O

O

Avepyog

Epyalopevog pepikng amacyoinong
Epyaldpevog mAnpovs amacyoAnong
AvtoamacyolodpeVog

dornrig

Zuvta&lovyog

Alho

1.16. Av “AAL0’, TapaKOA®D TPOGOI0PIoTE TO 6TO 0kOAOVOO KOLTL

2. Socio-political views and related behaviors

2.1. Right-Wing Authoritarianism

Hopoxkoio wwfdote kKGOe axdrovdn dNAwon kKo eMALETE KOTA TOGO CUUPMVEITE N

owQoveite

Response options (diopwva éviovo/ Aiapawva/ Ovte aoupmvo odte dtapwva/ Zougpnvao/

2oupaveo éviova,)

1. Eivou omovdaio mov 16601 ToAD véor dvBpmmot onjpepa givart EToyun va,
aynoenoovy v e&ovacio

2. Avtd mov yperdletor mepiocdTEPO N YOPpO pog eivar mebapyio, pe Tov KabEva va
aKoAovOel TOVG NYETEG HOg e evOTNTO,

3. Ot avotnpol Kavoveg GYETIKA LE TIG EKTPMGELS, TNV Topvoypapio Kot To Beoud
TOV Ydpot efvar ovorykaiot ylo ol vyt Kkotvevio

4. Aev umdpyet TImoTo AoYNLO OTIS TPOYOULNIES GEEOVOMKEG ETOUPES
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5.

Ot xowavia pag AEN ypetdletot mo okAnpn Kopepynon Kot To ovetnpois
vOHoLg

Ta yeyovota oTo €YKALOTO KoL OTIG TPOCGPATES KOWVMVIKES ovaTopacels deiyvouv
OTL TPETEL VO EILAGTE O AVOTNPOL GE AVTOVE TOV TPOKOAOVY KOWVMVIKES

avaTapaEELS, av BEAOVLE VO SLOTNPGOVLE TOVG VOLOVS KOl TNV TAEN

2.2. Social Dominance Orientation

Agilte TG0 vrooTpileTe 1 Sropoveite pe KAOE ax6LovON WOEA, EMAEYOVTOGS £V

apOpo amo o 1 og to 7 otnv ak0Aov0N KLipoKka. Xog TPoTEIveTaL VO EMAEEETE

apeca pe TNV TpOTI) 60¢ oKEYN KOOGS ouvilme N TPAOTN 60g OKEYT Eival KoL 1] TLO

aAn 0w

Response options (diopwva éviovo/ Arapwvo uetpio/ Ovdctepog/ Zopupawva Aiyo/

2oupaveo éviova,)

1.

M avikn Kowvovia xpetdleTot KAmoleg KOWVOVIKEG OUAOEG GTNV KOPLEON Kol
GAleg otov mdto

Kowovikég opddeg otov mato a&iCovv to id10 e autég otnv Kopuen

[Tpémetl va kGvoope 6,Tt ropovLE Yo VoL eELGOPPOTICOVLE TIG KOVMVIKEG
oLVOTKeEG Yo kKB opdda

Agv givan dikaiot va tpoomafovpe va kdvovpe kdOe kowvmvikn opdda ion

Oa mpémel Vo SOVAEYOLLE DGTE VO, ODGOVLE GE OAEG TIG KOWVWOVIKES OUAOES TIG
1d1e¢ evkaipieg Yo vo TETLYOLV

Kdmoleg kovovikég opadeg givat amid Katdtepeg amd GAAEG

H e&icmon peta&d tov kovmvik®v opddwv dev Ba Enpene vo etval 1 TPOTOPYIKOS
pog 6tdyog

Kopid kowvovikr opdda dev Ba Enpene va Kuplapyel otnv Kotvavio
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2.3. Anti-Immigrant Sentiment

Ané mo khipoxa 1 péxprto 10, omov 1 sivon e€apetikd kako ko 10 e€apeTikd
KOAO, 00 LEyaTe 0T 0€ YEVIKES YPUPPES OL PETAVAOTES TOV £pyovTal otnv EALGda

KGvouv Kako 1 karo oty EAAnvikn owkovopia;

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
E&apetikd koko yuo E&apetucd kalod yo
TNV owovopia TNV owovopia

Ko a6 po khipoka 1 og 10 10, 0o Aéyate 0T  EAANVIKI] KOVATOVPO 0€ YEVIKES

YPORNES VTOVOUEVTI|KE 1] EPTAOVTIOTNKE 0T0 TOVS PETAVAGTES OV 1)pOav va {ijoovy

otnv EALGOG;
1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
Yrovouedtnke Eumiovtiotnke

Kamowo peravaorteg kavoov ypion tov EAnvikov oyoieiov, avadvovrog Tic
OTOLTOELS TOV EKTOLOEVTIKOV cvotipatos. [lapatavta kamowor petavaorteg emiong
TANPAOVOLY POPOVS TOV VTOGTNPILOVY TA GY0AEl0 KOl KATOL0L EMioNG EPYALovTOL OE
oyoieio. [Miotevere 6T £TOL, N peTavaotevon oty EALGda perd@ver | avgaver v
mieon ota oyolieia o€ OAN TV EALGOQ;

Response options (Meiwver v mwicon wold/ Meiwver v miean Aiyo/ Obte ™) ueidrver odre

mv avéavel/ Avéaver v mieon Aiyo/ Avéover v wicon wolo)

3. Existential Threat

Méco ayympévog/n giote Yo v Tavonpio Tov kopovoiov COVID-19;
Kovviote 10V Ké€poopa yio va dgi&ete OG0 ayympuévog/n vimbete, dmov 0= kaboAov
ayyouévog/m kat 100= eEapetikd ayyouévog/m

0 10 20 30 40 50 60 70 80 90 100
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Bafpog dryyovg '

4. Social Identity Measures
4.1. Identification with All Humanity
Xg oo Padpo tavtiCeote (MiwOeTe pépog amo, arcOdaveote aydnn og, viwbete
evorLaQépov ) kaBe amd To axorovba
Response options (Ka@oiov/ Aiyo/ Métpra/ Aprerd/ [1oAd)
1. Atopa 6tnv KOwoTNnTd HLov
2. Atopa oty EALGda
3. Olovg tovg avBpdTOVG TOVTOV
II6co Ba Aéyate 0T evora@épeote (VimBeTe upset, 0éhete va Pondoere) 6Tav aoynpa
apaypoata cvpfaivovy og kA £vo amd Tovg akOLovOOLGS;
Response options (Ka@oiov/ Aiyo/ Métpra/ Aprerd/ [1oAd)
1. Atopa 6tnv KOwoTNnTd HLov
2. Atopa oty EALGda
3. Olovg tovg avBpdTOVG TOVTOV
‘Otav Bpiokovror og avaykn, m10co 0¢hete va fondioete kKGBe Eva amd Tovg
ak0Aov00vc;
Response options (Ka@oiov/ Aiyo/ Métpra/ Aprerd/ [1oAd)
1. Atopa 6tnv KOwoTNnTd HLov
2. Atopa oty EALGda

3. Olovg toug avBpdITOVG TOVTOV
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4.2. Nationalism
Hopoxker® wwfdote kKGOe axkdrovdn diwon ko emAEETE o€ T faBpo copewveite
N dwwgoveite pe kKGOe oMiwon
Response options (diopwva éviovo/ Aiapawva/ Ovte aoupmvo odte dtapwva/ Zoupanvao/
2oupaveo éviova,)
1. O xo6cpog Bo NTav KaAOTEPOG av ot AvBpmTotl 6TIC AAAEG YDpeS Epotalav
nePLocOTEPO 6TOVG EAANVeC
2. Ze yevikég ypoupés 1 EAAGOa stvorl kahdtepn yodpa amd Tig GAAES
4.3. Other Ethnic Group Identification
Hopoxkoi® wufdote kKGOe OO TOPUKATO KOl EMAELETE KATA TOGO COPPOVEITE 1)
oleQoveite pe KGO dNrhowon
Response options (Loupwva orxolvto/ Zyedov ocoupmva/ Xyedov oropwvae/ Aiopmvo
omolvta)
1. Mov apéoel va cuvavi® kot vo yvopilo avlpdrovg amd e8vikég opnades
SPOPETIKEG Ad TN JIKLE LoV
2. Mepikéc popég vidBm 0Tt B TV KaADTEPO 0V SLOPOPETIKES EBVIKEG OpLAdES eV
npoorabovcav va avaperyyBovv poli
3. Zoyva mepvhm xpovo LE ATopa amd SLpOPETIKEG EOVIKES OUAOES ATd T O1KLA OV
4. Aev mpoonafd va yive eilog pe dtopo amd dALeG eBVIKES opdoeg
5. Eumiéxopon og dpactnpromreg pe dropa amd dAAeg Bvicég opdadeg
6. AmolopPave va Bpickopot peta&h avOpdnv amd dapopeTIkég eBVIKES Opadeg
4.4. Patriotism
Hopokoi® wufdote kKGOe axkdrovdn dNAwon Kol eMAEETE OGO TEPPUVOS/T)

vio0ete 7o kKGOg dMiwon
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Response options (diopwva évtovo/ Aiapwva/ Ovte aoupmvo odte dtapwva/ Zougpnvao/

2oupaveo éviova,)

1.

2.

3.

Eipot mepnoavog/m yia tov tpomo mov dovAevel n dnpoxpatio otnv EALGS;

Eipot mepnoavog yio tnv EAANVIKY Tpoopopd 6TV KOLATOVPO KOt EMLGTHUN;

Eipot mepnoavog yio tn dikoun Kot 1ooTiun avtipetdnion g EALGSag og OAeg TIC

KOW®VIKEG OPLAdES

4.5. Social Connectedness

Hopokor® wufdote kKGOe OO TOPUKATO KOl EMAELETE KATA TOGO COPPOVEITE 1)

olQoveite pe KG0e dNrhowon

Response options (diopwva évtovo/ Aioapawva/ Zyedov diopwva/ Zyedov aoupwva/

2opupavo/ Zoppwvao éviova,)

1.

2.

10.

11.

12.

13.

14.

N1dO® amopakpuopévos amd Toug avOpmITOLG.

Agv vidBw 61t oyetilopat pe Toug TEPIocOHTEPOVS AVOPDOTOVC.

Nuwbo cav EEvoc.

BAénmo tov €avtd Hov ¢ pHovayiko.

N10O® 0mocvvIEdEPEVOS A TOV KOGLO YOP® LLOV.

Agv VidO® OTL GUUETEX® LLE KATOL0V 1) [LE KATO1o OLAdaL.

Niobo kovtd pe Toug avOpmToLg.

AxoOpa Kot e KOGUO oV YVopilo, 0ev ViOBm 0Tl TPOyUATIKA OVIK®.

N1oOw 61t glpon 1kavdg vo GYETIOTO Pe KOGHO.

[Méve Tov €aTd PO va Yavel TV aicOnomn cuVIEGOTNTOG LE TNV KOOV,

Eipot wavog va suvoedod pe GAlovg avBpmmoug .
Niobo katovontdg amd Tovg avBpdmovg Tov EEpw.
BAénmo tov kOGO G PIAIKO KOl TPOGEYYIGLO.

Taprdlm koAl o€ KAVOVPYIES KATUOCTAGELS.
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15."Eyo pkpn aicOnon cdumvolog pe dropa g nAkiog pov.

16. N1oO® tovg iAovg LoV ooV OtKOYEVELD .

17. Bpiok® tov €avTtd pov evepyd epumiekopeva otn (o1 GAA®V avOpOToV.

18. Axopa ko avAIESH GTOVS PIAOVS OV, OEV VTLAPYEL 0iCONGT CLVTPOPIKOTNTOC.
19. Eipon cuvtovicpévog e tov KOGO.

20. N1dbw Gvetoc oty mapovcio EEvov.
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Principle Component Analysis

Table L1

Eigenvalues, Percentages of Variance and Cumulative Percentages for Factors for 3 Anti-

immigrant Sentiment Items

Component

Eigenvalue

% of variance Cumulative %

1. Would you say it is generally bad
or good for the Greek economy
that migrants come to Greece from

other countries?

1.968

65.6 65.6

2. Would you say that Greek cultural
life is generally undermined or
enriched by migrants coming to

live here from other countries?

752

25.1 90.7

3. Some migrants make use of Greek
schools, increasing the demand on
them. However, many migrants
also pay taxes which support
schools, and some also work in
schools. Do you think that, on
balance, migration to Greece
reduces or increases pressure on

the schools across Greece?

280

9.3 100
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Multiple Linear Regression Analysis on Each Anti-immigrant Sentiment Item

Table M1

Separately

Regression Results for Authoritarianism, COVID-19 Anxiety, and Anti-immigrant Sentiment

Nationalism

Economy

Resources

Culture

Unadjusted ~ Adjusted

Unadjusted ~ Adjusted

Unadjusted ~ Adjusted

Unadjusted ~ Adjusted

Predictors
Estimates  Estimates  Estimates  Estimates  Estimates  Estimates  Estimates  Estimates
.07' ('?)?5) A7%* 19%* .06 ('?)i_) 20%* 20%*
RWA (.04) [ '002 (.04) (.05) (.04) [' ol (.04) (.05)
[-.01,.15] _'17] ’ [.09, .25] [.10,.28] [-.02,.15] -i8], [.12, .28] [.11,.29]
p=.09 p=06 p=.00 p=.00 p=.15 p=08 p=.00 p=.00
% -
.04 ('8; 08%* £0073) .01 (’é)j) J13%* J12%*
SDO (.03) [_' 04 (.03) ['002 (.03) [_' 09 (.03) (.04)
[-.02,.10] - [.02,.14] T [-.05,.08] o [.07,.19] [.06, .19]
=23 -09] =.01 13] =73 03] =.00 =.00
P p=4 P p=04 P p=60 P P
.00 -.01 .00 -.01
_o1 _01*
('83) (.00) ('811) (.01) ('8(1)) (.01) ('211) (.01)
VID-19 Anxi ’ - : - ’ - : -
co 9 Anxiety [-.01,.01] [-01, [-.02,.001] [-02, [-.01,.01] [-01, [-.02,.001] [-.02,
— 99 .01] ~ 09 .00] — 77 .02] ~ o4 .00]
p= p=53 P p=15 P p=72 P p=.19
00* .00 .00 .00 .00 .00 .00 .00
. (.00) (.00) (.00) (.00) (.00) (.00) (.00) (.00)
RWA x A
WAXAnxiety 00,006 [.00,.01]  [.00,.00] [.00,.00] [.00,.00] [.00,.00] [.00,.00] [.00,.00]
p=.05 p=.14 p=.77 p=.52 p=.87 p=.98 p=.73 p=.67
.00 .00 .00 .00 .00 .00 .00 .00
. (.00) (.00) (.00) (.00) (.00) (.00) (.00) (.00)
D A t
SDO x Anxiety [.00, .00] [.00, .00] [.00, .00] [.00, .00] [.00, .00] [.00, .00] [.00, .00] [.00, .00]
p=.85 p=.80 p=.95 p=.93 p=.46 p=.77 p=.71 p=.99
.01 -.03* .02 -.01
(.02) (.02) (.02) (.01)
Age [-.02, [-.06, - [-.01, [-.04,
.04] .01] .06] .01]
p=.66 p=.02 p=.14 p=.32
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31 48 T 70"
(37) (37) (41) (37)
Gender (Male) [-42, [-.23, [-.03, [-.02,
1.04] 1.2] 1.56] 1.42]
p=.41 p=.19 p=.06 p=.06
-.84* -.54 -.65 -47
. (38) (37) (.53) (37)
1] 18] 19] 26]
p=.03 p=.14 p=.13 p=21
Adjusted R R2=08 R?=.13 R®=25 R®=30 R?=.03 R:=.12 R:=37 R2=3%8

Note. Cell entries are unstandardized estimates from an ordinary least squares regression,

with standard errors in parentheses, 95% confidence intervals in brackets, rounded p-values,

and Nagelkerke R?. Boldfaced entries show the estimates from the hypothesized RWA x

Anxiety interaction. Abbreviations: RWA, right-wing authoritarianism; SDO, social

dominance orientation.

** p <.01; *p <.05; ‘p <.10.
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Appendix N
Interview Topic Guide for 1% generation Migrants

1. Tell me about your journey to Greece

2. Where were you born and raised?

3. Tell me about your journey to Greece? When did you decide to come to Greece? How
long have you been here? Was it your decision to come to Greece? Do you speak
Greek? Any other languages? Which language on daily basis?

4. Why Greece? Why did you come here? What are you doing here? What did you know
about Greece before coming here? What was your first expectation of Greece when
you came? What do you think Greek people think about migrants?

5. How welcomed did you feel when you came here? How adapted do you feel to the
new environment? Were there any specific challenges that you faced?

6. Since you came to Greece, how difficult or easy has it been for you to meet new
people?

7. How would you describe yourself in terms of the different groups that you belong?
How important and meaningful are they to you? To what extent do you think these
groups define who you are as a person? Have you met people there?

8. How often do you interact with Greeks; people from your culture, and other
minorities?

9. How often do you keep in touch with other people who were important to you before
you immigrated? With who? Do you feel that your bond with these people has
strengthened or weakened since leaving? How close do you feel to the identity of your
culture of origin? Do you have any friends here who share your culture of origin? Do

you ever feel homesick?
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10.

11.

12.

13.

14.

When you think about yourself before and after migration, how have you changed, if
at all? Do you ever find yourself switching between identities? Do you feel
comfortable when this happens/is this automatic? Has this affected your mood in any
way? Have you had any difficulties concentrating/feeling of sadness? Have you felt
discouraged about the future?

How does meeting new people make you feel? Has meeting new people make/made
you anxious/nervous? If yes, were you able to control these feelings? If positive, ask
why is this: is it about them or Greek culture that makes them feel good

Do you feel like you fit in with Greek people? Can you think of times when you felt
particularly stressed or nervous when being around certain people? Overall, how
satisfied do you feel living here?

When you walk about the streets, do you ever wonder what Greek people are thinking
about you? Can you describe a particular time when you were worried about this?
How safe do you feel here? Have you ever worried that people here in Greece might

want to hurt you or your family? Any particular people and circumstances?
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Appendix O
Interview Topic Guide for 2"? Generation Migrants

1. Where were you and your parents born? Family’s journey to Greece. How long has
your family been here? What languages do you and your family speak? In which
language do you communicate with them?

2. What was it like to growupin __ family in Greece?

3. What was the culture like within your family when you were growing up (traditions,
cuisine, music etc.)? What about now? How similar or different do you find it to
Greek culture?

4. Do you have any people that you care about/are close to in the country where your
parents came from? If yes, who? How often do you keep in touch with them? How
close is your bond with them?

5. Speaking about your friends here in Greece, are they mostly Greeks? Do you have
any friendships or consider anyone close to you with the same heritage culture apart
from your family here in Greece?

6. How would you describe yourself in terms of the groups that you belong to? How
important and meaningful are these groups to you? To what extent do you think these
groups define who you are as a person?

7. To what extent do you identify with your heritage identity? How difficult or easy is it
for you to switch between the 2 identities depending on the situation? Have you ever
found yourself in conflict between the identity of your parents/family and the one you
have developed growing up in Greece? Has this affected your mood in any way?
Have you had any difficulties concentrating/feeling of sadness? Have you felt

discouraged about the future?
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8.

10.

11.

Do you like meeting new people? How easy or difficult is it for you? Has meeting
new people make/made you anxious/nervous? If yes, were you able to control these
feelings?

Do you feel like you fit in with Greek people? Can you think of times when you felt
particularly stressed or nervous when being around certain people? Overall, how
satisfied do you feel living here?

When you walk about the streets, do you ever wonder what Greek people are thinking
about you? Can you describe a particular time when you were worried about this?
(Possibly probe for ideas of reference — events such as glances from others that may
be innocuous but which are attributed special significance).

How safe do you feel here? Have you ever worried that people here in Greece might

want to hurt you or your family? Any particular people and circumstances?
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Appendix P
Online Consent Form for the Qualitative Study (English)
Please read the statements below to indicate your consent to take part in the research.

You must agree to all of these statements in order to participate

I have read and understood the project information page.

I have been given the opportunity to ask questions about my participation in the project.

I agree to take part in the project. I understand that taking part in the project will include
being interviewed including topics related to my migration experience, belonging to Greek

and integration in Greek society. I also understand that the interview will be audio recorded.

I understand that my taking part is voluntary and that I can withdraw from the study at any
time during the interview; I do not have to give any reasons for why I no longer want to take

part and there will be no adverse consequences if I choose to withdraw.

I understand that my personal details will not be revealed to people outside the project and

that it will be treated as strictly confidential.
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I understand and agree that my words may be quoted in publications, reports, web pages, and
other research outputs. I understand that I will not be named in these outputs unless I

specifically request this.

I understand and agree that other authorized researchers will have access to my data only if

they agree to preserve the confidentiality of the information as requested in this form.

I give permission for the interview that I provide to be deposited on a password-protected

laptop so it can be used for future research and learning.

Participant's signature (First and Last name)
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Appendix Q
Online Consent Form for the Qualitative Study (Greek)
AwBdote T TapaKAT® ONAMGELS Y10l VO, VTOOEIEETE TN GLYKATADEST] GO VO GUUUETACYETE
TNV £pELVOL.

[Ipémel va cupP@VNGETE pe OAEG AVTES TIC ONADOELS Y10 VO, GUUUETACYETE.

‘Exo dtafdoet Kot Katavonoel T 6eEAMOa TANPOPOPLOV TNG EPEVVAG.

Mov 360nKe 1 gukopio Vo KAVD EPOTNCELG CYETIKA LLE T GUUUETOYN] OV GTNV EPYOGIAL.

ZOUEOVO Vo GLUUETACK® otV épevva. Katalafaive 1t cuppetoyn oty épevva Ba
nepthapPdvel cuvévtevén, copmeptiapfovopévev Bepdtov tov oyetilovtal pe ™
LETAVOOTEVTIKT OV EUTELPTQL, TOV VKOV GTNV EAANVIKY] Kol TNV £vTaén 6TV EAANVIKNY

kowovia. Katavod eniong 6t n cuvévtevén Ba nyoypaendei.

Koatavod 611 1 svppetoyn pov givar e0eAovtiky Kot 0Tt UTopd Vo, amoy®pno® omd T peAét
avd mhoo oTiyp| Katd T dtdpKela TG cLvEVTELENG. Agv xpetdleTat va dG®m Adyous yio
TOVG 0To10VG OV BEAM TAEOV VO GUUUETACY® Kot deV Ba LITAPEOLY APVNTIKEG CLUVETELES EAV

EMAEED VO ATOYWPNO®.
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Kotavod 6t 0 tpocomikd pov otoyyeio dev Bao amokaAlv@Bovv o€ dtopa eKTdg TOL EPyov

Kot 0Tt OoL AVTIHETOTILOVTOL O VOTNPA EUTIGTEVTIKA.

Kotavod Kot cupeovdm 0Tt To Adytor Lov pUmopel va ovapEpovTat o€ ONUOCIEVCELS, EKOECEL,
16T0GEAdEC Kot AAAa epevvnTikd amoteAéopata. Koatavod 0Tt dev O KATOVOLAGTHD GE OVTEG

T1G SLOKIVIGELS, EKTOC 0V TO {NTHG® GLYKEKPIUEVOL.

Kotavod kot cuppovd 0tt dAdot eEovotodotnuévot epeuvntég Ba Exovv pdcPacn ota
d€d0UEVO OV HOVO €0V CLLPOVOVY VaL S10TNPNCOVV TNV EUTIGTEVTIKOTNTO TMV TANPOPOPLDOV

Onmg {nTovvtol GE VTNV T1 QOPLLAL.

Atve ade1a yio T GUVEVTEVEN TOL TOPEX® VO KATOTEDEL GE POPNTO VTOAOYIOTN HE KMOKO

TPOcPacnc, MOTE Vo UTopet va xpnotpomon et yior LEALOVTIKY £pguva Kol Labnon.

Yroypaen cvppetéyovta (Ovopa Kot EmmVULLLO)
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List of Footnotes
! Emigration is defined as movement from one’s country of nationality or usual place of
residence to a different country, which then becomes the new usual place of residence (I0OM,
2019).
2 Healthy immigrant effect — the observation that immigrants on average are in better health
than native-born populations (IOM, 2019).
3 We refer to a bicultural person who internalizes two distinct cultures, the mainstream and
the culture of origin (A. M. T. Nguyen & Benet-Martinez, 2007).
4 For 2"¢ generation migrants, we refer to ethnic identity as the heritage identity. The identity
of parents/family and its culture, tradition, values and beliefs.
> Pontian Greeks are ethnically Greek group, who traditionally lived in Greece in certain
regions. Due to historical events, many of the Pontians lived in the Soviet Union and after its

collapse repatriated to Greece (see Kokkinos, 1991).



