
New Canadian Children And Youth Study 
Literature Review 

PREPARED BY: 

MORTON BEISER, MD, FRCP(C) 
(PRINCIPLE INVESTIGATOR) 

ANGELA SHIK, M Sc 
MONIKA CURYK, M Ed 

FOR: 
HEALTH CANADA 

MARCH 31, 1999 

 

Funding for this project was provided by Health Canada, The content of the report 
does not necessarily reflect the official views or policies of Health Canada. 
Copyright is retained by the Crown. 

Introduction 

Among the 819,000 immigrants and refugees who came to live in Canada between 1986 
and 1991,157,220 -- slightly more than 19% -- were children under the age of 12. 
Information about these children that could be used to inform public debate about the 
success of this country's resettlement policies are scant, inconsistent, and sometimes 
conflicting. For example, data from treatment settings or from small community-based 
samples suggest that immigrant and refugee children experience greater risk for alcohol 
abuse67, drug addiction2, delinquency15, depression96, post-traumatic stress disorder49,88, 
and higher levels of psychopathology25,52 than their host country counterparts. By 
contrast, according to a large-scale community survey carried out in Ontario, the rate of 
psychiatric disorder among immigrant children is no higher than among native-born69. 
Data from the UK36 and the US20,82 document the high academic aspirations, often 
matched by exceptional achievement, of children in new settler families. 

Inconsistent results are not necessarily invalid results. They do, however, challenge 
conventional wisdom about resettlement such as: the stress of resettlement creates 
distress that inevitably results in maladaptation. 

Figure 1, a model developed to guide a study currently in its planning stages, and to be 
called the New Canadian Children and Youth Study (N.C.C.Y.S.), relates migration 
stresses and contingencies to a variety of outcomes. Pre- and post-migration stressors 
affect well-being and productivity directly (indicated by solid lines). Personal and social 
resources have a direct effect on the behaviour of immigrant and refugee children: they 



may also buffer adversity, thereby indirectly affecting well-being (indicated by broken 
lines). 

Figure 1. Migration Contigencies and Outcomes 

 

 

There are three main categories of immigrants. Family Class Immigrants, spouses and 
dependent children or parents and grandparents of permanent residents, together with 
Independent Class Immigrants, persons judged to have the potential to make a significant 
economic and social contribution, make up 90% of the total of immigrants entering the 
country each year. The final 10% are refugees, persons admitted under the United 
Nations convention. Refugees can be subdivided into two groups. The first category, 
roughly 50% of the total, consists of persons who have managed to make their way to 
Canada, and claimed refugee status: if Canada's Refugee Determination Board upholds 
the validity of their claim, refugees receive landed status with the same privileges 
accorded immigrants. The second category, refugees selected abroad, receive landed 
status prior to coming to Canada. In recent years Bosnians have made up the largest 
proportion of refugees admitted to Canada. Both in 1994 and 1995 Bosnia-Herzegovina 
ranked as CanadaÕs top source country of convention refugees which translated into 



approximately 4,500 individuals with refugee status arriving in 1994 and 6,000 arriving 
in 1995. 

Several important factors distinguish immigrants from refugees. Immigrants choose to 
come to Canada to rejoin family, and/or in search of opportunity. Refugees leave home 
because they fear persecution, or worse: initially, they search for haven, only later for 
opportunity. Provided they have the means, immigrants can go home when they wish. 
Most refugees never can. The opportunity to maintain contact with one's place of origin 
may protect a migrant's sense of well being5. 

Immigrant parents from so-called non-traditional source countries may find Canadian 
values and practices difficult to comprehend19. Parental attitudes towards host country 
values may affect children's mental health and development55. For example, the 
traditional Southeast Asian pattern of restricting adolescent female freedom more than 
male55, at the same time demanding that females accept more household responsibility, 
may result in clashes between familial and peer values that affect the well-being of 
Southeast Asian adolescent girls65. Since children learn the host country culture and 
language more rapidly than their parents, the potential for intergenerational value conflict 
in migrant families is very high46,48,55,92,95,97. 

Pre- and Post-Migration Stresses and Resettlement Outcomes  

Variations in pre- and post-migration experience predict different outcomes in physical 
health, risk for psychopathology, the development of self-esteem and the evolution of 
competence. 

a. Physical Health 

Acculturative changes set in motion by migration can affect health through dietary 
changes and exposure to local pathogens against which migrants have not yet developed 
immunities43. Compared to majority culture populations, Latino women tend to resist 
family planning26, Mexican-Americans are more dilatory about immunizing children34, 
foreign-born Black women are less likely to make ante- or post-natal visits17, and many 
immigrant groups use fewer health services in general8,19,29,98. Although such 
observations prompt concern that failure to understand or to incorporate majority culture 
practices may have adverse health consequences, acculturation does not always predict 
improved health. A Quebec study, for example, showed hat "acculturated" women tended 
to produce low birth weight infants27. One possible explanation is that acculturation 
predisposes migrant women to adopt "bad" habits such as smoking4,63 or inappropriate 
dieting17 during pregnancy. 

b. Psychopathology 

Studies of catastrophic stresses, including human-initiated and natural disasters, suggest 
hypotheses concerning the mental effects of pre-migration stress. Man-made stressors 
such as kidnapping101, and suicide attempts by a parent79, as well as accidents12,111, 



natural disasters such as floods, tornadoes, hurricanes16,59,71,105 and fires35 produce 
adverse psychological sequelae including depression, anxiety, anger71,101 and 
psychosomatic symptoms35. Refugee children, many of whom witnessed violence in their 
homelands and experienced perilous journeys to safety, may be at high risk for post-
traumatic stress disorder (PTSD)31,47,49,51,54,80,88,113 . According to Kinzie and Sack51,49 , 
50% of Cambodian adolescent refugees attending high schools in Portland have PTSD.  

Poverty creates a mental health risk for all children56,86. According the recently 
completed analyses of data from the Longitudinal Study of Children and Youth 
(N.L.S.C.Y.), more than 30 percent of all immigrant children live in families whose total 
income fall below the official poverty line (Beiser at. al., unpub. data). Compared to their 
native born counterparts, immigrant children are more likely to live in poverty. 
Nevertheless, they have fewer emotional and behavioral problems. One reason, according 
to the analyses completed to date, is that the social pathologies associated with poverty in 
the majority population are less likely concomitants of poverty among immigrant 
families. There is clearly much to be learned about the resilience of immigrant families 
that may help account for the relatively good mental health of their children. 
Psychopathology does not result solely from exposure to adversity, but from the 
interaction between exposure and vulnerability. For example, maternal loss before age 11 
is associated with depression in adulthood only when combined with threatening life 
events or long-term difficulties. Early loss produces vulnerability that, combined with 
further exposure to aversive events, overtaxes the ability to cope85. Immigrant-focused 
research is consistent. Compared with migrant children from functional families, 
immigrant children with depressed mothers and unstable families handle racial baiting at 
school less well, are less likely to succeed scholastically, and are more likely to become 
delinquent82. 

c. Self Esteem  

Although it is a construct relatively neglected by the mental health professions, 

self-esteem is an essential component of well-being and a predictor of achievement, 
including school success38. Research with ethnic minority children suggests that 
disjunctures between home and school values may jeopardize self-esteem8,19, and that 
restoration of a secure ethnic identity may enhance compromised self-concepts57,58. 

The like-ethnic community, so important to the well-being of adult refugees in 
resettlement countries6,9,37,106, may also contribute to children's self-esteem and 
psychological resilience1,44,74. The construct of ethnic identity provides a conceptual 
bridge to help explain such findings. Competition between parental and peer values 
coupled with larger social forces such as racism complicates the efforts of newcomer 
children to develop a coherent, valued sense of self. An identity based, in part at least, on 
the culture of origin may help foster personal resilience. Research data supports this 
proposition. In one study, immigrant children who used a native language as well as 
English proved to be better adjusted than children who used only English10. In another 
study, unaccompanied Southeast Asian refugee adolescents in ethnically matched foster 



homes achieved higher grade point averages and developed less depression than children 
placed with Caucasian families77. 

Forming a coherent ego-identity constitutes a major developmental challenge during 
adolescence61,62,108. The N.C.C.Y.S. will investigate the role of ethnicity in identity 
formation, and the relationship between identity and self-esteem, psychopathology and 
achievement. 

d. School Success 

School is a universal challenge for children and an early test of success. Studies from the 
UK and the US comparing Asian immigrant and refugee children to indigens suggest that 
the former have higher educational and vocational aspirations36, higher Grade Point 
Averages, are over-represented among the Valedictorians and Salutatorians of graduating 
classes and have higher admission rates to colleges and universities20,82. Although 
heartening, such reports often mask important inter-cultural differences in children's 
achievements through the use of overly broad rubrics like "Asian"82. 

To account for differences in aspirations among immigrant groups, investigators have 
emphasized the respect for education embedded in some cultural traditions, parental 
ambition and enterprise, and the insecurity of minority status36. Children of parents with 
"ethnic resilience" -- i.e., who, despite pressure to acculturate, maintain ethnic pride and 
cultural identity -- perform better than children whose parents assimilate fully82. 

Domains of Interest 

Guided by the model presented in Figure 1 and the content of the National Longitudinal 
Study of Children and Youth (N.L.S.C.Y.Y), Figure 2 reflects the domains of interest 
identified by a panel of experts planning the N.C.C.Y.S.. It serves as a heuristic device 
that demonstrates the domains of interest of the N.C.C.Y.S., and it is not intended to list 
all the fixed categories or the possible relationships among variables of interest. This 
model is both fluid and interactional. 

 

 

 

 

 

 

 



Figure 2. Domains of Interest of the N.C.C.Y.S. 

NEW CANADIAN CHILDREN AND YOUTH STUDY (NCCYS): 
DOMAINS OF INTEREST

 



The major components which determine the outcomes of the acculturation process are: (1) demographic 
and background factors, (2) pre-migration and migration factors, (3) factors with regard to the family 
domain, (4) factors with regard to the school domain, (5) factors with regard to the community domain, (6) 
the experience of discrimination, examples of which include racial and ethnic discrimination, and (7) the 
issues of identity, especially the multiple natures of these identities. Other factors that will also be 
considered as determinants include: youth work experience, and utilization of heritage language.  

The major outcome variables are: (1) health outcomes, which include mental and 
physical health, self-esteem, and cognitive development; (2) service utilization, which 
include utilization of health care services, family & children services, social services, 
educational services, and the use of recreational activities; and (3) academic and social 
outcomes, which include academic performance, aspiration, civic participation, and 
social integration. 

Conclusion 

Research addressing health patterns and analyzing the development of children in 
immigrant and refugee communities is important for policy development as well as 
service planning. Such information provides important checks on the validity of 
immigrant selection criteria, as well as blueprints for programs which link services to the 
particular needs and strengths of children in newcomer communities. 

Although the model presented in Figure 1 of this review attempts to address some of the 
complexities surrounding resettlement, it falls short of a definitive statement. The model 
is static, whereas, in reality, adaptation is a dynamic, constantly unfolding process that 
requires longitudinal investigation.  

The N.C.C.Y.S. aims to generate much needed empirical data on the health and 
development of immigrant and refugee children and youth, thereby allowing definitive 
statements to be made about their adaptation and resettlement in Canada. This goal can 
only be achieved by a longitudinal study with an interdisciplinary and multidimensional 
approach. Program planning for immigrant and refugee children based on an 
understanding of their unique needs, vulnerabilities, and strengths will likely be far more 
effective than program planning based on data from studies such as N.L.S.C.Y. which, 
for all its strengths, focuses on native born children. Results from studies such as 
N.L.S.C.Y. fail to address the unique situations of immigrant children and their families, 
and their unique histories. Because they rely on measures developed for and tested among 
majority culture populations, the study results may be further compromised by the failure 
to ensure applicability of measures when applied to ethnocultural minority groups. 

As a nation, Canada owes immigrant and refugee children and youth the chance to make 
themselves according to the best vision of their possibilities, a vision unblinkered by past 
sorrows, intolerance or lack of opportunity.  

 

REFERENCES 



1. Allodi, F. (1989). The children of victims of political persecution and torture: A psychological study of a 
Latin American refugee community. International Journal of Mental Health, 18, 3-15. 

2. Amaral Dias, C.A., Vicente, T.N., Cabrita, M.F., & de Mendon, A.R. (1981). Transplantation, identity 
and drug addiction. Bulletin of Narcotics, 33, 21-26. 

3. Aroian, K.J. (1992). Sources of social support and conflict for Polish immigrants. Qualitative Health 
Research, 2, 178-207. 

4. Becerra, J., & Smith, J. (1982). Maternal smoking and low birthweight history of women in Puerto Rico, 
1982. American Journal of Public Health, 78, 268-272. 

5. Beiser, M. , Collomb H. (1981). Mastering Change: Epidemiological and case studies in Senegal, West 
Africa. Am J Psychiatry, 138, 455-459. 

6. Beiser, M. (1988). Influences of time, ethnicity, and attachment on depression in Southeast Asian 
refugees. American Journal of Psychiatry, 145, 46-51. 

7. Beiser, M. (1990). Research priorities in multiculturalism and mental health. (Cat. No. H39-221/1991). 
Ottawa: Ministry of Supply and Services Canada. 

8. Beiser, M., Gill, K., & Edwards, R.G. (1993). Mental health care in Canada: Is it accessible 

and equal? Canada's Mental Health, 41, 2-7. 

9. Beiser, M., Turner, R.J., & Ganesan, S. (1989). Catastrophic stress and factors affecting its consequences 
among Southeast Asian refugees. Social Science and Medicine, 28, 

183-195. 

10. Bhatnagar, J.K. (1980). Linguistic behavior and adjustment of immigrant children in French and 
English schools in Montreal. International Review of Applied Psychology, 29, 141-158. 

11. Bigelow, B., Tesson, G., & Lewko, J. H. (In press). The development of children's social 
understanding: The rule-relationship matrix. New York: Guilford. 

12. Boman, B. (1979). Behavioral observations on the Granville train disaster and the significance of stress 
for psychiatry. Social Science and Medicine, 13, 463-471. 

13. Boyle, M.H. (1991). Children's mental health issues. In L.C. Johnson & D. Barnhurst (Eds.), Children, 
families, and public policy in the 90's (pp. 73-104). Toronto: Thompson. 

14. Brislin, R.W. (1970). Back-translation for cross-cultural research. Journal of Cross-Cultural 
Psychology, 1, 195-216. 

15. Burke, A.W. (1982). Determinants of delinquency in female West Indian migrants. International 
Journal of Social Psychiatry, 28, 28-34. 

16. Burke, J.D., Burns, J.F., Burns, B.J., Millstein, H., & Beasley, M.C. (1982). Changes in children's 
behavior after a natural disaster. American Journal of Psychiatry, 139, 1010-1014. 



17. Cabral, H., Fried, L.E., Levenson, S., Amaro, H., & Zuckerman, B. (1990). Foreign-born and US-born 
Black women: Differences in health behaviours and birth outcomes. American Journal of Public Health, 
80, 70-72. 

18. Canadian House of Commons Special Committee on Participation of Visible Minorities in Canadian 
Society. (1984). Equality now: Report of the Special Committee on Participation of Visible Minorities in 
Canadian Society. Ottawa: House of Commons. 

19. Canadian Task Force on Mental Health Issues Affecting Immigrants and Refugees. (1988). After the 
door has been opened (Cat. No. Ci96-38/1988E). Ottawa: Ministry of Supply and Services. 

20. Caplan, N., Choy, M.H., & Whitmore, J.K. (1992). Indochinese refugee families and academic 
achievement. Scientific American, 266, 36-42. 

21. Carlin, J.E. (1986). Child and adolescent refugees: Psychiatric assessment and treatment. In C.L. 
Williams & J. Westermeyer (Eds.), Refugee mental health in resettlement countries (pp.131-139). 
Washington: Hemisphere. 

22. Coddington, R.D. (1975). The significance of life events as etiological factors in the diseases of 
children. Journal of Psychosomatic Research, 16, 205-213. 

22a. Cohen J. Statistical Power Analysis for the Behavioral Sciences. New Jersey, Erlbaum Associates, 
1988. 

23. Copeland, N.H., & Harvey, C.D.H. (1989). Refugee adaptation: The case of Southeast Asian youth in a 
Western Canadian city. Canadian Home Economics Journal, 39, 163-167. 

24. Costello, E.J. (1989). Developments in child psychiatric epidemiology. Journal of the American 
Academy of Child and Adolescent Psychiatry, 28, 836-841. 

25. Craig, M.M., & Glick, S.J. (1963). Ten years experience with the Glueck Social Prediction Table. 
Crime and Delinquency, 9, 249-261. 

26. Darabi, K.F., & Ortiz, V. (1987). Childbearing among young Latino women in the United States. 
American Journal of Public Health, 77, 25-28. 

27. Dussault, G. & Hyman, I. (1992). The effect of migrant adaptation on perinatal health. Montréal: 
Groupe de recherche interdisciplinaire en santé, Université de Montréal. 

28. Espino, C.M. (1991). Trauma and adaptation: The case of Central American children. In F.L. Ahearn & 
J.L. Athey (Eds.), Refugee children: Theory, research, and services (pp.106-124). Baltimore: Johns 
Hopkins University. 

29. Estrada, A.L., Trevino, F.M., & Ray, L.A. (1990). Health care utilization barriers among Mexican 
Americans: Evidence from HHANES 1982-84. American Journal of Public Health, 80 (Suppl.), 27-31. 

30. Frederick, C.J. (1985). Children traumatized by catastrophic situations. In S. Eth & R.S. Pynoos (Eds.), 
Post-traumatic stress disorder in children (pp 73-99). Washington: American Psychiatric Press. 

31. Freyburg, J. (1980). Difficulties in separation-individuation as experienced by offspring of Nazi 
Holocaust survivors. American Journal of Orthopsychiatry, 50, 87-95. 



32. Fry, P.S. (1985). Stress ideations of Vietnamese youth in North America. Journal of Social Psychology, 
125, 35-43. 

33. Garmezy, N. (1983). Stressors of childhood. In N. Garmezy & M. Rutter (Eds.), Stress, coping, and 
development in children (pp.43-84). New York: McGraw-Hill. 

34. Gergen, P.J., Ezzati, T., & Russell. H. (1988). DTP immunization status and tetanus antitoxin titers of 
Mexican-American children ages six months through eleven years. American Journal of Public Health, 78, 
1446-1450. 

35. Green, B.L., Grace, M.C., Linday, F.D., Titchener, J.L., & Linday, J.G. (1983). Levels of functional 
impairment following a civilian disaster: The Beverley Hills Supper Club fire. Journal of Consulting and 
Clinical Psychology, 51, 310-320. 

36. Gupta, S.L. (1977). Creativity: As related to the values of the Indian adolescent students. Indian 
Psychological Review, 14, 73-76. 

37. Haines, D., Rutherford, D., & Thomas, P. (1981). Family and community among Vietnamese refugees. 
International Migration Review, 15, 310-320. 

38. Harter, S. (1983). The development of the self-system. In M. Hetherington (Ed.), Handbook of child 
psychology: Social and personality development (Vol.4) (pp.275-285). New York: Wiley. 

39. Harter, S. (1987). The determinants and mediational role of global self-worth in children. In N. 
Eisenberg (Ed.), Contemporary topics in developmental psychology, (pp. 219-242). New York: Wiley. 

40. Higgins, P.G., & Dicharry, E.K. (1991). Measurement issues addressing social support with Navajo 
women. Western Journal of Nursing Research, 13, 242-255. 

41. Hoffman, E. (1989). Lost in translation: A life in a new language. New York: Dutton. 

42. Hong-Kingston, M. (1976). The woman warrior: Memoirs of a girlhood among ghosts. New York: 
Knopf. 

43. Hull, D. (1979). Migration, adaptation, and illness: A review. Social Science and Medicine, 13A, 25-36. 

44. Huych, E.E., & Fields, R. (1981). Impact of resettlement on refugee children. International Migration 
Review, 15, 246-254. 

45. Immigration Canada. (1994). Annual report to Parliament. Ottawa: Public Enquiries Centre. 

46. Inkar, M. (1977). Immigration and learning: the vulnerable age. Canadian Review of Sociology and 
Anthropology, 14, 218-234. 

47. Kestenberg, J. (1985). Child survivors of the Holocaust: 40 years later. Reflections and commentary. 
Journal of the American Academy of Child Psychiatry, 24, 408-412. 

48. Kim, B.K. (1980). Attitudes, parental identification, and locus of control of Korean, new Korean-
Canadian and Canadian adolescents. In K.V. Ujimoto & G. Hirabayashi (Eds.), Visible minorities and 
multiculturalism: Asians in Canada (pp.219-242). Toronto: Butterworths. 



49. Kinzie, J.D. (1986). Severe Post-Traumatic Stress Syndrome among Cambodian refugees: Symptoms, 
clinical course, & treatment approaches. In J.H. Shore (Ed.), Disaster stress studies: New methods and 
findings (pp. 124-140). Washington, DC: American Psychiatric Press. 

50. Kinzie, J.D., Boehnlein, J.K., Leung, P.K., Moore, L.J., Riley, C., & Smith, D. (1990). The prevalence 
of Post Traumatic Stress Disorder and its clinical significance among Southeast Asian Refugees. American 
Journal of Psychiatry, 147, 913-917. 

51. Kinzie, J.D., & Sack, W.H. (1991). Severely traumatized Cambodian children: Research findings and 
clinical implications. In F.L. Ahearn & J.L. Athey (Eds.), Refugee children: Theory, research, and services 
(pp.92-105). Baltimore: Johns Hopkins University. 

52. Kinzie, J.D., Sack, W.H., Angell, R., & Manson, S. (1986). The psychiatric effects of massive trauma 
on Cambodian children. Part I: The children. Journal of the American Academy of Child Psychiatry, 25, 
370-376. 

53. Kiss, G.R. (1972). Recursive concept analysis. Unpublished manuscript. University of Edinburgh, 
MRC Speech and Communication Unit, Edinburgh. 

54. Krell, R. (1985). Child survivors of the Holocaust: 40 years later. Journal of the American Academy of 
Child Psychiatry, 24, 378-380. 

55. Kurian, G. (1986). Socialization of South Asian youth in Canada. Paper presented at the International 
Sociology Association Conference. 

56. Langner, G.S., Gersten, J., & Eisenberg, J. (1977). The epidemiology of mental disorder in children: 
Implications for community mental health. In G. Serban (Ed.), New trends of psychiatry in the community: 
Proceedings of the fourth international symposium of the Kittay Scientific Foundation (pp. 69-110). 
Cambridge, MA: Ballinger. 

57. Lefley, H.P. (1984). Delivering mental health services across cultures. In P.B. Pedersen, N. Sartorious 
and A.J. Marsella (eds) Mental Health Services: The Cross-Cultural Context. Beverley Hills, Ca. Sage. 

58. Lefley, H.P., & Bestman E.W. (1982). Community mental health and minorities: A multi-ethnic 
approach. In S. Sue, and T. Moore (eds.) Community Mental Health in a Pluralistic Society. New York: 
Human Sciences Press. 

59. Lifton, R.J., & Olson, E. (1976). The human meanings of total disaster: The Buffalo Creek experience. 
Psychiatry, 39, 1-18. 

60. Links, P.S. (1983). Community surveys of the prevalence of childhood psychiatric disorders: A review. 
Child Development, 54, 531-548. 

61. Marcia, J.E. (1980). Identity in adolescence. In J. Adelson (Ed.), Handbook of Adolescent Psychology 
(pp. 159-187). Wiley: New York. 

62. Marcia, J.E. (1983). Some directions for the investigation of ego development in early adolescence. 
Journal of Early Adolescence, 3, 215-223. 

63. Marcus, A.C., & Crane, L.A. (1985). Smoking behaviour among US Latinos: An emerging challenge 
for public health. American Journal of Public Health, 75, 169-172. 



64. Minde, K., & Minde, R. (1976). Children, immigrants: The adjustment of Uganda Asian primary school 
children in Canada. Journal of the American Psychiatric Association, 21, 371-381. 

65. Mogg, J.M. (1991). The experience of bicultural conflict by Vietnamese adolescent girls in greater 
Vancouver. Unpublished master's thesis, Simon Fraser University, Vancouver, BC. 

66. Mollica, R.F., Wyshak, G., & Lavelle, J. (1987). The psychosocial impact of war trauma and torture on 
Southeast Asian refugees. American Journal of Psychiatry, 144, 1567-1572. 

67. Morgan, M.C., Wingard, D.L., & Felice, M.E. (1984). Subcultural differences in alcohol use among 
youth. Journal of Adolescent Health Care, 5, 191-195. 

68. Multiculturalism and Citizenship Canada. (1993). Creating a Sense of Belonging...(Cat. No. Ci95-1/1-
1992). Ottawa: Ministry of Supply and Services Canada. 

69. Munroe-Blum, H., Boyle, M.G., Offord, D.R., & Kates, N. (1989). Immigrant children: Psychiatric 
disorder, school performance, and service utilization. American Journal of Orthopsychiatry, 59, 510-519. 

70. National Longitudinal Survey of Children (N.L.S.C.Y.). (1993). Overview. Ottawa: Social Program 
Information Division, Health and Welfare Canada.  

71. Newman, C.J. (1976). Children of disaster: Clinical observations at Buffalo Creek. American Journal of 
Psychiatry, 133, 306-312. 

72. Oetting, E.R., & Beauvais, F. (1990-91). Orthogonal cultural identification theory: The cultural 
identification of minority adolescents. International Journal of the Addictions, 25, 655-685. 

73. Offord D.R., Boyle, M.H., Fleming, J.E., Munroe-Blum, H, & Rae-Grant, N.I. (1989). Ontario Child 
Health Study: Summary of selected results. Canadian Journal of Psychiatry, 34, 483-491. 

74. Olowa, A.A. (1983). Counselling needs of immigrant children. New Community, 10, 410-420. 

75. Phinney, J.S. (1990). Ethnic identity in adolescents and adults: review of research. Psychological 
Bulletin, 108, 499-514. 

76. Phinney, J.S. (1992). The multigroup ethnic identity measure: a new scale for use with diverse groups. 
Journal of Adolescence Research, 7, 156-176. 

77. Porte, Z., & Torney-Purta, J. (1987). Depression and academic achievement among Indochinese refuge 
unaccompanied minors in ethnic and nonethnic placements. American Journal of Orthopsychiatry, 57, 536-
547. 

78. Potthoff, R.F., Manton, K.G. & Woodbury, M.A. (1993). Correcting for nonavailability bias in surveys 
by weighting based on number of callbacks. Journal of the American Statistical Association, 88, 1197-
1207. 

79. Pynoos, R., & Eth, S. (1985). Interaction of trauma and grief in childhood. In S. Eth & R. Pynoos 
(Eds.), Post-traumatic stress disorder in children (pp.169-186). Washington, D.C.: American Psychiatric 
Press. 

80. Rosen, J., Reynolds III, C.F., Yeager, A.L, Houck, P.R., & Hurwitz, L.F. (1991). Sleep disturbances in 
survivors of the Nazi Holocaust. American Journal of Psychiatry, 148, 62-66. 



81. Rosner, B. (1990). Fundamentals of biostatistics. Boston: PWS-Kent. 

82. Rumbaut, R.G., & Ima, K. (1988). The adaptation of Southeast Asian refugee youth: A comparative 
study. Washington, DC: US Office of Refugee Resettlement. 

83. Russell, D.W., & Cutrona, C.E. (1984). The Social Provisions Scale. Unpublished Manuscript, College 
of Medicine, University of Iowa, Iowa City. 

84. Rutter, M. (1985). Resilience in the face of adversity: Protective factors and resistance to psychiatric 
disorder. British Journal of Psychiatry, 147, 598-611. 

85. Rutter, M. (1990). Psychosocial resilience and protective mechanisms. In J. Rolf, A.S. Masten, D. 
Cicchetti, K.H. Nuechterlein, & S. Weintraub (Eds.), Risk and protective factors in the development of 
psychopathology (pp.181-214). Cambridge: Cambridge University Press. 

86. Rutter, M., Tizard, J., Yule, W., Graham, P., & Whitmore, K. (1976). Research report: Isle of Wight 
studies, 1964-1974. Psychological Medicine, 6, 313-332. 

87. Rutter, M., Yule, W., Berger, M., Yule, B., Morton, J., & Bagley, C. (1974). Children of West Indian 
Immigrants: I. Rates of behavioral deviance and psychiatric disorder. Journal of Child Psychology and 
Psychiatry, 15, 241-262. 

88. Sack, W.H. (1985). Post-traumatic Stress Disorders in children. Integrative Psychiatry, 3, 162-164. 

89. Schaie K.W. (1965). A general model for the study of developmental problems. Psychological Bulletin, 
64, 92-107. 

90. Schaie K.W. (1977). Quasi-experimental research designs in the psychology of aging. In J.E. Birren & 
K.W. Schaie (Eds.), Handbook of the psychology of aging (pp. 39-58). New York: Van Nostrand Reinhold. 

91. Schaie K.W., & Hertzog C. (1983). Fourteen-year cohort-sequential analyses of adult intellectual 
development. Developmental Psychology, 19, 531-543. 

92. Schrader, A. (1986). The vulnerable age: findings on foreign children in Germany. Social Education, 
51, 227-230. 

93. Scott, W.A., & Scott, R. (1989). Adaptation of immigrants - Individual differences and determinants. 
Oxford: Pergamon. 

94. Sieber S.D. (1973). The integration of fieldwork and survey methods. American Journal of Sociology, 
78, 1335-1339. 

95. Sion, R.J. (1986). Refugee women and their daughters: A comparison of Soviet, Vietnamese and 
Native-born American families. In C.A. Williams & J. Westermeyer (Eds.) Refugee mental health in 
resettlement countries (pp.157-174). Washington: Hemisphere. 

96. Skhiri, Annabi, & Allani. (1982). Enfants d'immigrés: Facteurs de liens ou de rupture? Annales Medico 
Psychologiques, 140, 597-602. 

97. Sluzki, C.E. (1979). Migration and family conflict. Family Process, 18, 379-390. 



98. Solis, J.M., Marks, G., Garcia, M., & Shelton, D. (1990). Acculturation, access to care, and use of 
preventive service by Hispanics: Findings from HHANES 1982-84. American Journal of Public Health, 80 
(Suppl.), 11-19. 

99. Sparrow, S.S., Balla, D.A., & , Cicchetti, D.V. (1984). The Vineland Adaptive Behavior Scales: A 
revision of the Vineland Social Maturity Scale by Edgar A. Doll. I. Survey Form. Circle Pines, MN: 
American Guidance Service. 

100. Sroufe, L.A., & Rutter, M. (1984). The domain of developmental psychopathology. Child 
Development, 55, 17-29. 

101. Terr, L. (1979). Children of Chowchilla: A study of psychic trauma. Psychoanalytic Study of the 
Child, 34, 552-623. 

102. Tesson, G., Lewko, J. H., & Bigelow, B. (1987). The social rules that children use in their 
interpersonal relations. In J. A. Meachum (Ed.) Interpersonal relations: Family, peers and friends (pp.36-
57). New York: Karger. 

103. Tesson, G., Lewko, J. H., & Bigelow, B. (1990). Adolescent social rule usage in family, peer and adult 
relationships. Sociological Studies of Child Development, 3, 175-199. 

104. Thoits, P.A. (1992). Social support functions and network structures: A supplemental view. In H.O.F. 
Veiel, & U. Baumann (Eds.), The meaning and measurement of social support (pp. 57-62). New York: 
Hemisphere. 

105. Titchener, J.L., & Kapp, F.T. (1976). Family and character change at Buffalo Creek.American Journal 
of Psychiatry, 133, 295-299. 

106. Tran, T.V. (1987). Ethnic community supports and psychological well-being of Vietnamese refugees. 
International Migration Review, 21, 833-844. 

107. Warren, W.K., & Chang, Y. (1991). A pilot study for the multicultural analysis of the health attitudes 
and behaviours of children and youth. Unpublished manuscript. Queen's University, Social Program 
Evaluation Group, Kingston, ON. 

108. Waterman, A.S. (1982). Identity development from adolescence to adulthood: An extension of theory 
and a review of research. Developmental Psychology, 18, 341-358. 

109. Weiss, M.G., Doongaji, D.R., Siddhartha, S., Wypij, D., Pathare, S., Bhatawdekar, M., Bhave, A., 
Sheth, A., & Fernandes, R. (1992). The explanatory model interview catalogue (EMIC): Contribution to 
cross-cultural research methods from a study of leprosy and mental health. British Journal of Psychiatry, 
160, 819-830. 

110. Werker, J., & Tees, R.C. (1983). Developmental changes across childhood in the perception of non-
native speech sounds. Canadian Journal of Psychology, 37, 278-286. 

111. Wilkenson, C.B. (1983). Aftermath of a disaster: The collapse of the Hyatt Regency Hotel skywalks. 
American Journal of Psychiatry, 140, 1134-1139. 

112. Winefield, H.R., Winefield, A.H., & Tiggemann, M. (1992). Social support and psychological well-
being in young adults: The multi-dimensional support scale. Journal of Personality Assessment, 58, 198-
210. 



113. Zlotogorski, Z. (1983). Offspring of concentration camp survivors: The relationship of perceptions of 
family cohesion and adaptability to levels ego functioning. Comprehensive Psychiatry, 24, 345-353. 

 


