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Background: One of the defining global issues of the XXI century is sharply
increased world population mobility. Number of people who were forced or
voluntarily left their homeland in search of better life, for the last 15 years has
increased by 41%. Forced (and voluntary) immigrants are fully exposed to traumatic
emotional experience of immigration where maladjustment is often an outcome.
Obijective: The present study represents problem of psychosocial adaptation of
temporary migrants in a new country. It gives psychometric characteristics of
Migrants Psychosocial Maladjustment Scale (MPMS) in a pilot study.

Methods: The first stage of the pilot study of migrants’ psychosocial maladjustment
comprised literature review. As a theoretical framework, we chose theory of
cognitive adaptation, transactional model of adaptation to stress and cognitive-
behavioral model of coping behavior. Methodological basis for creation of MPMS
scale was diagnostics and treatment of psychosocial distress developed and described
by American Psychiatric Association. The second stage of the pilot study was
dedicated to formulation of MPMS statements, their revision and adjustment. Then,
we analyzed the psychometric properties of the scale using a sample of international

students, studying in Universities of Ukraine.
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Results: We tested stability and internal consistency to determine the reliability of
MPMS. Pearson correlation coefficient between the results of first and second test
was 0.87, p < 0.05, and Cronbach's alpha coefficient — 0.91, that indicates a high
test-retest reliability and internal consistency of the scale. MPMS content validity
was provided by maximum conformity of test material content to the concept of
individual’s maladjustment. MPMS construct validity was assessed by comparing the
scale with instruments dealing with psychological adaptation problems.
Conclusion: MPMS scale sufficiently meets basic psychometric requirements for
psycho diagnostic instruments, and can be recommended for use in practice. We also
plan to study criterion validity of the scale, using second year migrants-students’
school successes as an objective validation criteria.

Keywords: temporary migrants; psychosocial adaptation; psychosocial

maladjustment scale; psychometric characteristics.
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Hcmopus éonpoca: MoOUIBHOCTh HACEIEHUS 36MHOTO 1Iapa, pe3Ko BO3pocuiast
[0 MHOKECTBY MPUYHH, SIBISIETCS OJHOW M3 OMPENENAIOMUX TN00aIbHBIX MpodiieM
XXI Beka. Yucno nui, AOOpPOBOJIBHO WM BBIHYKIICHHO TMOKWHYBIIUX POJWHY B
MOMCKaxX JIydllled XKU3HU (BPEMEHHO WJIM HABCErAa), TOJbKO 3a mocieaHue 15 ner
BbIpocio Ha 41%. BeiHyX)1eHHBIE U JOOPOBOJBHBIE MEPECENEHIBI B MOJHOW Mepe

IMOABCPIKCHBI OMOIMOHAJIbHOMY ICPCIKNMBAHNIO UMMUI'pALIMKU, KaK TPABMHUPYIOLICTO
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COOBITHSI, BBI3BIBAIOIIETO MCUXOJOTUYECKUM Kpu3uc. OJIHUM U3 MPOSIBJICHUN 3TOr0
KpHU3KCa CUUTACTCS Je3aJanTalusl.

Lenv: V3yunTh poOIEMBI TICUXOCOITUATHLHOMN aJanTallid BpEMEHHBIX MUTPAHTOB Ha
OpPUMEPE AHTJIOS3BIYHBIX CTYJEHTOB-UHOCTPAHIIEB, OOYYarolIMXCsi B BBICHIUX
y4eOHBIX 3aBeCHUSIX YKpawHbl. [IpecTaBuTh MCUXOMETPUUECKHE XAPAKTEPUCTUKH
IIKaJIbl  [ICHXOCOIMAIbHOW jae3amanrtaiuu  MurpanTtoB (Migrants Psychosocial
Maladjustment Scale, MPMS), pa3paboTaHHOl B paMKax MUAJIOTHOTO UCCIICTOBAHHS.
Memoo: Ha nepBoM 3tane pazpadotku MPMS Obul npoBeAeH aHaIU3 JUTEPATYypHI,
MO3BOJIUBIIMI B KayeCTBE TEOPETUUYECKOM KOHUENTYalIbHONH OCHOBBI HOBOIO
CKPUHUHT-MHCTPYMEHTA BBIOpaTh TEOPUIO KOTHUTUBHOM aJamnTallid, TPaHCAKTHYIO
MOJIEb aJlanTalid K CTPEeCCY M KOTHUTHBHO-TIOBEICHUYECKYIO MOJIENIb KOIMHT-
noBeaeHus. Mertoauueckoil OCHOBOM g co3znanuss MPMS  nocmyxuim
pPEKOMEHJAIM  OTHOCUTEIBHO JIMAaTHOCTUKKM M  TEpPANUU TMCUXOCOLUATBHBIX
paccTpoicTB, pa3paboTaHHbIe AMEPUKAHCKON IMCHUXHATPUUECKON accoruanueit. Ha
BTOPOM OJTame Oblla TmpoBefeHa pabora 1o  GOPMYITUPOBAHUIO IMYHKTOB
(yrBepxaenuit) MPMS, wux »skcrnepTHass OLIGHKA, a Takke MOcCieayromas
KOPPEKTUPOBKA. 3aTeM Ha BBHIOOPKE MEPBOKYPCHUKOB-MHOCTPAHIEB OBLI MPOBEICH
aHaJIu3 MCUXOMETPUUECKUX CBOMCTB IIKAJIbI.

Pesynomamui: [Ins onpenenenus Hagexnoctu MPMS nposepsinace ee yCTOMYMBOCTD
U BHYTpEHHSsl coriacoBaHHOCTh. Koaddumment xoppensiuu [lupcona wmexmy
pe3ysibTaTaMu TEepBOro M BTOporo tectupoBanusi cocraBun 0,87 mpu p <0,05, a
koddurment anppa Kponbaxa — 0,91, 49TO CBHUIAETEIBCTBYET O BBICOKOM
pETEeCTOBOM  HAJEXKHOCTH W  BHYTPEHHEH  COTJIACOBAHHOCTH  METOJMKHU.
ConepxartenpHas BanugHocTh MPMS  obecneunBanach NyTeM  JOCTHKEHUS
MaKCHUMAJIbBHOTO COOTBETCTBHSI TE€CTOBOIO MaTepuajga COBPEMEHHOMY MOHHMAaHUIO

KOHIIENTa  Je3amantaudd  uHAuBuAa. KoHCTpykTHas  BamuaHocth  MPMS
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OLIGHMBAJIaCh  COIMOCTaBJICHMEM I[IOKa3aTeNell INKajabl C JaHHBIMH METOJUK,
OPHEHTUPOBAHHBIX HA IUATHOCTUKY MPOOIEeM MCUXOJIOTUUECKOH aJanTaium.
Buvisoo: Illkama MPMS B 1ocTtaToyHOl Mepe yIOBIETBOPSIET OCHOBHBIM
IICUXOMETPUYECKHM TpeOOBaHUSAM, TNPEABABISEMBIM K ICHXOIUATHOCTUYECKUM
MHCTPYMEHTaM, U MOXET OBbITh PEKOMEHJIOBaHA K MPUMEHEHHUIO Ha MpakTuke. B
JaJIbHEHIIIEM TIpeoiaraeTcs MpOBECTH UCCIIeI0OBaHNE KPUTEPUAIbHONW BAIUIHOCTH
OpEUIOKEHHON  IIKajbl, WCIOJIb3YS B KauyecTBE OOBEKTUBHBIX KPHUTEPUEB
BaJIMIM3AIMH MMOKA3aTeIN YCIEIIHOCTH OCBOCHHS y4eOHOTO IJIaHa WHOCTPAHHBIMU
CTYJAEHTaMH BTOPOI'O Tofia 00y4eHHUsI.

Kniouesvie cnoéa: BpeMEHHbIE MUTPAHTBL; ICUXOCOLMANIbHAS a/lalTalus; [IKala

HCHXOCOHH&HBHOﬁ Ac3ajanTanuu; ICUXOMECTPHUICCKUC XapaAKTCPHUCTUKU.

The XXI century is characterized by sharply increased world population
mobility. For the last 15 years number of people who left their homeland (voluntarily
or by force) in search of better life, has increased by 41%. According to UN statistics,
the total number of international migrants in 1990 was 152 million, now we have a
number of 244 million people. The percentage of migrants in the world population
increased from 2.9% to 3.3% [UN, 2015].

Voluntary or forced migrants are fully exposed to traumatic emotional experience of
immigration where maladjustment is often an outcome. Maladjustment is known as
loss of life values, important for professional and personal success; failure to meet
demands of society, such as coping with problems and social relationships that
usually reflects in emotional instability. Thus, due to drastic change in social
environment, lifestyle and activities of migrants (as "visitors" or permanent residence
seekers), there is a strong need for their psychosocial adaptation. We see migrants’

psychosocial adaptation as a process and result of personal involvement in a new
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social environment, accepting immigration trauma and forming new social attitudes.
We also have to consider that the adaptation process can be complicated by other life
traumatic experiences [Essential Psychiatry, 2008; Konstantinov, 2007; Shaygerova,
2001; Soldatova, 2002].

Methods. In review of methods for psychological adaptation treatment, we
noticed that international studies mostly use Q-Adjustment Score (QAS), Satisfaction
with Life Scale (SWLS), Rosenberg Self-Esteem Scale (SES), Multidimensional
Scale of Perceived Social Support (MSPSS), and General Health Questionnaire
(GHQ). We would also like to use them in our study and give them a brief
description. Q-Adjustment Score (QAS) (R.F. Diamond, 1954) is used for diagnosis
of personal adaptation to changing environment within the system of interpersonal
relations. QAS scale consists of 101 statements. 42 of them meet the criteria of social
and psychological personal adaptation such as self-esteem and ability to respect
others, openness to activities and relationships, own problems understanding and
desire to deal with them, and so on. The following 42 statements meet the criteria of
maladjustment (self-rejection and disconnection from others, protective "barriers";
virtual solving of problems; inflexibility of mental processes). There are also 8
neutral statements and 9 control statements (lie scale). As a measuring instrument, the
present scale shows high differential ability to diagnose the state of adjustment-
maladjustment. It represents a model of personal relationship with social environment
as well as self-understanding, based on the concept of personal self-development and
taking full responsibility process [Rogers, 1954].

Satisfaction with Life Scale (SWLS) (E. Diener, 1985) assesses satisfaction with
people’s lives as a whole. Respondents have to mark answers according to the level
of their agreement/disagreement with each of the five statements that make up the

scale. They have a choice from "strongly agree — (7)" to "strongly disagree — (1)"
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[Diener, 1985; Pavot, 1993]. SWLS normative data shows good reliability and
convergence with other types of assessment scales. Life satisfaction level on SWLS
has relative temporal stability (e.g. 0.54 for 4 years). However, the scale showed
sufficient sensitivity to potential changes in life satisfaction level in course of
treatment. It also demonstrated the discriminatory validity in emotional state
assessment. Results obtained using SWLS, correlate with mental health indicators
and allow to predict possibility of future improper behavior, such as suicide attempts.
As a valid and reliable instrument of life satisfaction assessment, SWLS can be used
within a wide range of age groups and helps saving resources and time for the
interview. SWLS scale is recommended as an addition to psychometric tests focused
on psychopathology or emotional state of respondents.

Rosenberg Self-Esteem Scale (SES) (M. Rosenberg, 1989) measures level of self-
esteem of respondents as a combination of positive or negative self believes often
referred to as self-esteem or global self-esteem. Self-esteem is one of the key
components of "self-concept”, along with self-efficacy and self-identity. Self-esteem
affects social behavior and is associated with anxiety and depression [Rosenberg,
1989]. SES was created as a uni-dimensional scale, though factor analysis revealed
two independent factors: self-confidence and self-depreciation. Self-confidence can
be present without self-depreciation as well as along with it (protective function).
SES includes five positive and five negative statements about self-esteem. The
respondent has to evaluate them on a 4-point Likert scale. The scale includes
answers: 3 (strongly agree), 2 (disagree), 1 (do not agree) and 0 (strongly disagree)
for statements number 1, 2, 4, 6, 7. Negative statements 3, 5, 8, 9, 10 have to be
evaluated in reverse order. Global self-esteem index (self-esteem level) is equal to the
sum of points. The questionnaire shows high reliability, internal consistency and

constructs validity (retest correlation coefficient for different samples in the range of
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0.82 to 0.88; Cronbach's alpha — from 0.77 to 0.88) [Baumeister, 2003]. Indicators
assess depressed mood, anxiety and psychosomatic symptoms, communication
activity, leadership, sense of interpersonal safety. During half-century history of
Rosenberg scale (1965 — first SES version presentation) it was translated into 53
different languages and adapted in many countries. It is widely used for sociological,
psychological and cross-cultural studies of all categories of respondents, starting from
age 15.

Multidimensional Scale of Perceived Social Support (MSPSS) (G. Zimet et al.,
1988) measures respondent’s perception of how much he or she receives outside
social support and has been tested on people from different age groups and cultural
backgrounds and found to be a reliable and valid instrument. MSPSS consists of three
sub-scales: Family, Friends, and Significant Others. Social support acts as a buffer for
psychological distress, therefore its absence could lead to a relapse of depression,
emotional stress, and other adverse effects on mental health [Zimet, 1988].

MSPSS comprises 12 statements, ranked by a seven-point Likert scale from 1
(strongly disagree) to 7 (strongly agree). The questionnaire is divided into three
subscale "Family Support” (statements 3, 4, 8, 11), "Friends Support” (statements 6,
7,9, 12) and "Support of Significant Others" (statements 1, 2, 5, 10). To calculate the
total score on the subscales, we have to sum up respondent’s answers within each
subscale, and the result will show the level of social support obtained from each
source. Results for all 12 statements are added together to obtain a global index of
perceived social support. Measurement of each factor includes elements designed to
assess the support functions (e.g. statement 4 "I get necessary emotional support from
my family"), as well as perceived availability of support (e.g. statement 11 "My

family is willing to help me in making decisions").
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Since its first publication, MSPSS has been translated into 23 languages and has
been tested on samples with different age groups and cultural traditions. MSPSS
shows good internal consistency (Cronbach's alpha from 0.85 to 0.91), test-retest
reliability (correlation coefficient from 0.72 to 0.85), and construct validity
(significant correlations between the subscales MSPSS and HSCL), as well as stable
factor structure. The three-factor MSPSS model was also successfully used on a
sample of inpatient adolescents with diagnoses of behavioral disorders and
maladjustment [Kazarian, 1991].

General Health Questionnaire (GHQ) (D.P. Goldberg, P. Williams, 1988) is
used to assess general mental health condition of the respondents. GHQ helps to
determine the risk of psychiatric disorders; assesses psychological well-being and
emotional stability. The present questionnaire is used to evaluate the state of
respondent within the concept of psychological distress. [Goldberg, 1988].

The questionnaire has five versions (GHQ-60, GHQ-30, GHQ-28, GHQ-20, GHQ-
12), which differ in volume and consist of 60, 30, 28, 20 and 12 statements. GHQ-12
Is one-dimensional screening tool, used to detect mental disorders providing
psychological assistance and primary care. GHQ-28 is a multidimensional screening
tool, used to consider mental health as part of more general construct — “quality of
life" and has four subscales: somatic symptoms, anxiety and insomnia, social
dysfunction and severe depression. GHQ-60 is a basic version, used for more
intensive hospital study. GHQ-12 version gained the most popularity because of its
conciseness. The reported Cronbach alpha coefficient for the GHQ is a range of 0.82
to 0.86. The questionnaire has been translated into 38 languages and is recommended
for use in different circumstances and cultures. When correlated with the global

quality of life scale, the GHQ showed negative correlation. This demonstrates the

INEKTPOHHbIN HAaYYHbIN KypHan «MNeH3eHCKUIM NcMxonornyeckmii BectHmk» 2016 Nel (6)  ISSN 2312-7392



28

inverse relationship with an increase in distress leading to a decrease in quality of
life.

GHQ includes both positive and negative statements, pointing out mental health level
or state of distress of the respondent. The structure of all the questions is always the
same, regardless of version. The respondent is asked to evaluate the changes in
his/her mood, feelings and behavior for the past four weeks. Respondent has to
choose from 0 — "not at all” to 3 — "much more often than usual.” All versions of this
questionnaire are used in clinical practice to measure the degree of distress. They
show high validity and reliability for different age, gender and professional groups
[Hardy, 1999].

Data analysis. As we can see from the analysis of listed instruments, we still do
not have a valid psycho-diagnostic instrument reflecting specificity of psychosocial
adaptation of migrants. It gives us a possibility to create a diagnostic method for the
study of migrants’ psychosocial adaptation problems, taking into account possible
previous traumatic experience as well as trauma of migration.

The first stage of the pilot study of psychosocial maladjustment scale for migrants
comprised literature review. As a theoretical framework for our study we chose
theory of cognitive adaptation [Taylor, 1983], transactional model of adaptation to
stress [Lazarus, 1984] and cognitive-behavioral model of coping behavior [Ababkov,
2004]. Methodological basis for creation of Migrants Psychosocial Maladjustment
Scale (MPMS) was diagnostics and treatment of psychosocial distress developed and
described by American Psychiatric Association [DSM-V, 2013].

The second stage of the pilot study was dedicated to formulation of MPMS
statements, their revision and adjustment. Then, we analyzed the psychometric
properties of the scale, using a sample of 115 first-year international students (86
boys, 29 girls; M = 21.6; SD = 2.03), studying in Universities of Ukraine. The pilot
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study involved temporary migrants from Afghanistan (3.5%), Egypt (2.8%), Iraq
(19.6%), Iran (12.3%), Cameroon (17.2%), Libya (4.9%), Nigeria (27.7%), Sudan
(9.9%), and Tunisia (2.1%).

Two months later, 79 of these students (67 boys, 12 girls; M 21.9; SD = 2.02) were
re-interviewed to verify the test-retest reliability of the tested instrument. This time, it
was students from Iraq (22.4%), Iran (13.7%), Cameroon (19.3%), Libya (7.1%),
Nigeria (31.2%), and Sudan (6.3%).

Results. The present psychological diagnostic tool allows you to estimate the
degree of psychosocial maladjustment of migrants. MPMS scale is suitable for work
with both genders groups, starting from age 18. The twenty-five items of the MPMS
and a brief screener on a wide range of mental health outcomes are presented in the
Appendix.

Respondents have to choose their answers on a 5-point Likert scale, ranging from
(never) to 4 (always) for statements 2, 3, 6, 8, 9, 11 — 25. Positive statements (1, 4, 5,
7, and 10) are ranged in reverse order.

Index of psychosocial maladjustment obtained as a total score divided by 100, ranges
from 0 to 1 as follows:

0.00 — 0.49 — normal (adaptation);

0.50 — 0.66 — slight maladjustment, situational or neurotic genesis;

0.67 — 0.82 — moderate maladjustment;

0.83 — 1.00 — severe maladjustment.

MPMS can be used in groups or individually; form-filling time is not limited.

In order to prove efficiency of a new psycho-diagnostic instrument, we studied
psychometric characteristics of the scale; tested stability and internal consistency to

determine the reliability of MPMS. Pearson correlation coefficient between the
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results of first and second test was 0.87, p < 0.05, and Cronbach's alpha coefficient —
0.91, that indicates a high test-retest reliability and internal consistency of the scale.
MPMS content validity was provided by maximum conformity of test material
content to the concept of individual’s maladjustment. MPMS construct validity was
assessed by comparing the scale with instruments dealing with psychological
adaptation problems: QAS, SWLS, SES, MSPSS, and GHQ. Correlation coefficients
(-0.56; -0.43; -0.18; -0.22; -0.47; p < 0.01) indicate statistical dependence between
MPMS diagnostic indicators and listed instruments.

Migrants Psychosocial Maladjustment Scale (MPMS) sufficiently meets basic
psychometric requirements for psycho-diagnostic instruments, and can be
recommended for use in practice. We also plan to study criterion validity of the scale,
using second year migrants-students’ school successes as an objective validation
criteria.
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Appendix

Migrants Psychosocial Maladjustment Scale

Male/Female

Name

Age

Country

Occupation

Religion

The reason of your visit to the country

Do you have any physical, emotional or social problems that bother you? Yes/No
What are they?
During your life, did you experience any traumatic life events? Yes/No
What are they?

Have you ever received a psychiatric diagnosis or have you ever been treated for

psychological problems? Yes/No

Instructions: Read carefully the statements. Circle the answer that best describes

your feelings.
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1. [It is easy for me to | Never | Seldom | Sometimes | Mostly | Always
communicate with new
people and make friends

in this country.

2. | From the moment of my | Never | Seldom | Sometimes | Mostly | Always
arrival | feel homesick,
miss my friends and
relatives and it makes me

feel empty, blue, hopeless.

3. | Inthis country, | feel more | Never | Seldom | Sometimes | Mostly | Always
comfortable in my ethnic
community, than with

local population.

4. |1 feel comfortable | Never | Seldom | Sometimes | Mostly | Always
surrounded by unknown
people (on the street, in

transport, in a cafe).

5. |l easily accept new | Never | Seldom | Sometimes | Mostly | Always
culture, new traditions and

customes.

6. |1 feel growing anxiety | Never | Seldom | Sometimes | Mostly | Always
when | have to address a
stranger or a new

colleague.

7. |In this country, | can | Never | Seldom | Sometimes | Mostly | Always

easily ask local people for
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help with my everyday
routine, medical or law

assistance.

It is difficult to be socially
active in a new country. |
think that my self-esteem

decreases because of it.

Never

Seldom

Sometimes

Mostly

Always

Since my arrival, my

interest in entertainment
has diminished. It is hard
to get pleasure out of
almost all activities. | feel

loss of energy.

Never

Seldom

Sometimes

Mostly

Always

10.

If | need social assistance,
| may easily find it in
special work/school
centers or among
colleagues/teachers  and

staff.

Never

Seldom

Sometimes

Mostly

Always

11.

| get involved in activities
that have a high potential
for painful consequences
because | am afraid that if
| refuse I might lose my
new friends and trust of

people in general.

Never

Seldom

Sometimes

Mostly

Always
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12.

It is hard to make friends
in a new country. | feel
shut out and excluded by

others.

Never

Seldom

Sometimes

Mostly

Always

13.

When someone addresses
me, | have exaggerated
startle response because |
am afraid that | might not
understand what people

say.

Never

Seldom

Sometimes

Mostly

Always

14,

irritable behavior

angry
which are difficult to

| have
and outbursts,
control (with little or no
provocation) and | am

afraid it might scare

people away.

Never

Seldom

Sometimes

Mostly

Always

15.

In this country, | have to
share my room and | feel
irritated/bored by my

roommates.

Never

Seldom

Sometimes

Mostly

Always

16.

| think that
foreigner, | have to work

being a

twice harder and always
show my best. It makes

me feel stressed and tense

Never

Seldom

Sometimes

Mostly

Always
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all day.

17.

do

something wrong (at my

| am afraid to
new job/class) and have
difficulty  concentrating

because of worry.

Never

Seldom

Sometimes

Mostly

Always

18.

| am over-excited, over-

agitated during my
working day/study in a
new country and | have
sleep disturbance because
of it (difficulty falling or
restless

staying asleep,

sleep, nightmares).

Never

Seldom

Sometimes

Mostly

Always

19.

| feel hypervigilance
because | am trying to
and

control everything

worry to fail.

Never

Seldom

Sometimes

Mostly

Always

20.

Due to constant stress
feeling, I notice significant
weight loss/weight gain,
decreased/increased

appetite.

Never

Seldom

Sometimes

Mostly

Always

21,

| try to avoid external
reminders (people, places,

conversations, activities,

Never

Seldom

Sometimes

Mostly

Always

DNEeKTPOHHbIN HayYHbIN KypHan «MeH3eHCKMI NCUX0NorMyeckmnin BecTHUK» 2016 Nel (6)

ISSN 2312-7392




39

objects, situations) that
remind me about my
native  country,  city,

friends and relatives.

22,

It is hard to get used to the
change in climate that

makes me feel weak,

dizzy and faint.

Never

Seldom

Sometimes

Mostly

Always

23.

It is difficult to express
my religious feelings in a
new country (going to
church, execute rituals). It
makes me feel lonely,

abandoned.

Never

Seldom

Sometimes

Mostly

Always

24,

| have thoughts of death
(suicide attempts, specific
plan ~ for  committing
suicide) because | feel like

| do not belong here.

Never

Seldom

Sometimes

Mostly

Always

25.

Because of problems
related to a new country’s
adjustment | smoke, use
alcohol, drugs or
medication to reduce

tensions.

Never

Seldom

Sometimes

Mostly

Always
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