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Objective: This study compared the prevalence and patterns of psychi-
atric hospitalization for persons who immigrated to Israel from
Ethiopia and the Former Soviet Union (FSU) and the Israel-born pop-
ulation. Methods: Data were extracted from the Israel Psychiatric Case
Register for six population groups: Operation Moses 1980s immigrants,
who emigrated from Ethiopia, January 1, 1980-August 31, 1985 (178
had at least one psychiatric hospitalization within five years of immi-
gration); Operation Moses immigrants in the 1990s, the same group ten
years later (194 were hospitalized ten to 14 years after immigration);
Operation Solomon 1990s immigrants, who emigrated from Ethiopia in
1990-1991 (184 had at least one hospitalization within five years of
immigration); FSU 1990s immigrants, who emigrated from the FSU in
1990-1991 (2,082 had at least one hospitalization within five years of
immigration); Israel born 1980s (10,120 had at least one psychiatric
hospitalization between January 1, 1980, and August 31, 1985); and Is-
rael born 1990s (11,241 had at least one psychiatric hospitalization in
1990-1994). Resulis: Operation Moses 1980s immigrants differed from
the other groups; they had higher rates of hospitalization, less severe
diagnoses, and shorter lengths of stay, compared with Israel born
1980s. Ten years later, this group’ rates of hospitalization were lower
and similar to those of non-Ethiopian populations, and the individuals
in this group were more likely to have a diagnosis of schizophrenia or
other psychosis, compared with the other groups. The hospitalization
pattern for Operation Solomon 1990s immigrants fell between that of
Operation Moses 1980s immigrants and Operation Moses immigrants
in the 1990s. For immigrants from the FSU, the hospitalization rate
was similar to that of Israel born 1990s and Operation Moses immi-
grants in the 1990s and much lower than that of Operation Solomon
1990s immigrants. Conclusions: Marked sociocultural differences be-
tween immigrants and the host society and the understanding of these
differences by mental health professionals may influence rates and pat-
terns of psychiatric hospitalization more than the immigration experi-
ence itself. (Psychiatric Services 60:1656-1663, 2009)
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shown to be a risk factor for

mental disorders and psycholog-
ical distress (1-12). This seems to
hold true even when conditions of
immigration are particularly favor-
able, as they are in Israel. Immigra-
tion to Israel is viewed as a return to
the homeland, and upon their arrival
to Israel, immigrants become citi-
zens and are entitled to a broad
range of support from the govern-
ment (2,13,14).

Despite higher rates of emotional
distress among immigrants than
among nonimmigrants, there is no ev-
idence that immigrant populations
have a higher use of mental health
services (15,16). This situation may
be especially acute for immigrants
from non-Western countries, such as
African countries, who are unfamiliar
with mental health services in host so-
cieties (17). Also, there are differ-
ences in the pattern of mental health
service use between immigrants and
those who are native born, especially
regarding hospitalization. For exam-
ple, in a study of persons who emi-
grated from the Caribbean Islands to
London, Takei and colleagues (18)
showed that compared with the na-
tive-born population, immigrants
tended to be hospitalized for longer
periods and the hospitalizations were
more likely to be involuntary.

Understanding these variations in
service use among immigrants might
be facilitated by comparing immi-
grant populations that have cultural
differences (6,19,20). In Israel there
is a unique opportunity for such a
comparison. One advantage is the ex-

I mmigration has been repeatedly
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istence of a cumulative national regis-
ter of psychiatric hospitalizations
(21). In addition, Israel is a country of
immigrants who come from countries
with vast cultural differences. Be-
tween 1984 and 1995, Israel absorbed
803,000 immigrants (22), most of
them from the Former Soviet Union
(FSU) and Ethiopia. The mass immi-
gration from the FSU began in 1989,
and between 1990 and 1995, more
than half a million immigrants arrived
in Israel from the FSU (22). The
Ethiopian wave of immigrants was
much smaller: the current estimate of
the number of Ethiopian Jews in Is-
rael is about 105,500, including those
who were born in Israel (23). Most of
the Ethiopian Jews arrived in Israel in
two dramatic waves: Operation
Moses included about 7,400 adults
and children who arrived between
mid-November 1984 and April 1985;
Operation Solomon included over
14,000 people who arrived from Ad-
dis Ababa on May 24-25, 1991 (24). It
is important to mention that the two
groups came under very different cir-
cumstances: the Jewish Ethiopians
who came with Operation Moses in
the 1980s fled from Ethiopia to Su-
dan and waited for a long period to be
rescued from refugee camps there. In
contrast, the Operation Solomon
group was airlifted to Israel directly
from Addis Ababa. The rest of the
Ethiopian Jews arrived individually or
in small groups, according to the pol-
icy of the Israeli government. A final
advantage is that, in the case of immi-
gration from both Ethiopia and the
FSU, it was a mass immigration, and
thus the self-selection factors played a
less significant role than they would
in most other studies.

The aim of the study was to explore
the frequency and pattern of psychi-
atric hospitalization of two immigrant
groups in Israel—immigrants from the
FSU and immigrants from Ethiopia—
that have different cultural back-
grounds. Most of the latter group are
at a low level of acculturation and be-
long to the lowest socioeconomic class
(24). This study sought to disentangle
the effect of immigration from that of
cultural differences. Comparison of
the frequency and pattern of psychi-
atric hospitalization among immi-
grants from Ethiopia and the FSU al-

lowed for the estimation of the effect
of cultural differences, while the effect
of immigration itself was studied by a
comparison of persons born in Israel
and immigrants from the FSU.

Methods

Study population

The study analyzed six population
groups—three groups of new immi-
grants and two Israel-born Jewish
groups (which served as comparisons)
plus one of the immigrant groups ten
years after immigration. The three
groups of new immigrants were Oper-
ation Moses 1980s immigrants (from
Ethiopia between January 1, 1980,
and August 31, 1985), Operation
Solomon 1990s immigrants (from
Ethiopia in 1990 and 1991), and FSU
1990s immigrants (from the FSU in
1990 and 1991). The two Israel-born
Jewish groups were those with at least
one psychiatric hospitalization be-
tween January 1, 1980, and August 31,
1985 (Israel born 1980s) and those
with at least one such hospitalization
between 1990 and 1994 (Israel born
1980s). The Operation Moses immi-
grant group that was followed up ten
years later is labeled Operation Moses
immigrants in the 1990s.

The study involved immigrants
with at least one psychiatric hospital-
ization during the five years after im-
migration for Operation Moses 1980s
immigrants, Operation Solomon
1990s immigrants, and FSU 1990s
immigrants and immigrants with at
least one psychiatric hospitalization
during the ten to 14 years after their
immigration for Operation Moses im-
migrants in the 1990s. Only hospital-
izations for persons aged 18 or older
were considered.

For each person, the first hospital-
ization in the years of the study is
called the key hospitalization. It oc-
curred in the 1990s for four groups
and in the 1980s for two groups. The
study of the patterns of psychiatric
hospitalization was based on an indi-
vidual follow-up of four years from
the date of the key hospitalization
admission.

Data collection

The total population in each of the
groups was obtained from the Israel
Central Bureau of Statistics. Uniden-
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tified demographic and clinical data
on psychiatric hospitalizations were
extracted from the Israel Psychiatric
Case Register, which contains cumu-
lative data on psychiatric hospitaliza-
tions reported by all 36 psychiatric in-
patient units throughout the country
since 1950.

Outcome measures

The outcome measures were inci-
dence rates of psychiatric hospitaliza-
tion and pattern of psychiatric hospi-
talization—that is, length of the key
hospitalization, time between dis-
charge from the key hospitalization
and rehospitalization (time until re-
hospitalization), cumulative length of
stay in the hospital during follow-up,
and diagnosis upon discharge from
the key hospitalization.

Statistical analysis

When we compared the annual inci-
dence rates of psychiatric hospitaliza-
tion in the six different population
groups, we calculated age-specific
rates (because the rates are age-de-
pendent and the age distribution is
different in the different groups) and,
as a summary measure, age- and gen-
der-adjusted rates. Because each
population group has people who im-
migrated to Israel, died, or left Israel
in the period during which we looked
for key hospitalizations, the denomi-
nator for calculating rates in each
population group was the number of
person-years in the given period. For
instance, for Operation Moses 1980s
immigrants, we calculated the num-
ber of person-years of the immigrants
from Ethiopia who immigrated be-
tween January 1, 1980, and August
31, 1985, aged 18 and older during
the five years after date of immigra-
tion. In each population group, the
data by age and sex were obtained
from the Central Bureau of Statistics.
We made direct adjustment—that is,
the adjusted rates were based on the
actual age-specific rates within each
group applied to the same standard
population—in our case, the Israel-
born Jewish population on January 1,
1990.

Because the psychiatric diagnoses
might not be reliable, they were
grouped into four broad diagnostic
categories according to the ICD-10
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(25): schizophrenia or other psy-
choses, including schizophrenic dis-
orders, paranoid states, and other
nonorganic psychoses; affective disor-
ders, including manic episodes, bipo-
lar affective disorders, depressive
episodes, recurrent depressive disor-
ders, persistent mood disorders, oth-
er mood disorders, and unspecified
mood disorders; neurotic or personal-
ity disorders, including anxiety disor-
ders, obsessive-compulsive disorder,
reaction to severe stress and adjust-
ment disorders, dissociative disor-
ders, somatoform disorders and other
neurotic disorders, physiological mal-
function arising from mental factors,
acute reaction to stress, posttraumat-
ic stress disorder, adjustment reaction
and depressive disorder not else-
where classified, personality disor-
ders, sexual deviations and disorders,
alcohol dependence syndrome, drug
dependence, nondependent abuse of
drugs, and disturbance of conduct not
elsewhere classified; and Z codes, a
“diagnosis” that is given mainly to
persons hospitalized for evaluation
and examination.

Because the distribution of the
length of hospitalization was not
close to a normal distribution, the
length of hospitalization was meas-
ured by a survival analysis (Kaplan-
Meier method). The same method
was used for time until rehospitaliza-
tion and cumulative length of stay in
the hospital during follow-up. The
significance of the difference be-
tween the different population
groups concerning the distribution of

each of these three variables was
evaluated with a logrank test. Com-
parison of the six population groups
regarding these three variables was
also done after controlling for age,
sex, diagnosis, and legal status of the
psychiatric hospitalization (Cox re-
gression analysis). The analysis was
done with SPSS, version 15.

Results

A total of 178 Operation Moses 1980s
immigrants had a psychiatric hospital-
ization, as did 194 Operation Moses
immigrants in the 1990s, 184 Opera-
tion Solomon 1990s immigrants,
2,082 FSU 1990s immigrants, 10,120
Israel born 1980s, and 11,241 Israel
born 1990s.

When we compared the annual in-
cidence rate of psychiatric hospital-
ization in the six population groups,
we found that the rates were signifi-
cantly higher among Ethiopian Jews
during the five years after immigra-
tion than they were among immi-
grants from the FSU or among those
in the Israel-born group—Operation
Moses 1980s immigrants versus Is-
rael born 1980s, p<.001; Operation
Solomon 1990s immigrants versus
FSU 1990s immigrants, p<.001; and
Operation Solomon 1990s immi-
grants versus Israel born 1990s,
p<.001. Compared with the other
five groups, Operation Moses 1980s
immigrants had the highest annual
incidence rate of psychiatric hospital-
ization (Table 1). However, the rate
in this population group ten years af-
ter immigration (Operation Moses

immigrants in the 1990s) became
similar to the rate among the Israel
born 1990s. A decrease in the hospi-
talization rate was observed in the Is-
rael-born group between the 1980s
and the 1990s, but the decrease was
much smaller (21.2%) than that
found among Ethiopians during the
same period (47.3%).

In order to further explore the ef-
fects of immigration and cultural dif-
ferences on psychiatric hospitaliza-
tion, we compared the pattern of psy-
chiatric hospitalization in the four
years after the key hospitalization in
the six population groups (Table 2).
In the Israel-born groups, the length
of hospitalization was significantly
shorter (p<.001) in the 1990s than it
was in the 1980s. This corresponds to
the general policy of decreasing the
duration of hospitalization. However,
the length of hospitalization among
Operation Moses immigrants was
similar in the 1990s and in the 1980s,
which, in view of the trend described
above in the Israel-born groups, indi-
cates a relative increase in length of
hospitalization. In the 1990s the
length of hospitalization in the Israel-
born group was similar to that of the
Operation Solomon immigrants and
significantly shorter than that of the
Operation Moses immigrants (p=
.004) and immigrants from the FSU
(p<.001). No significant difference
was found between immigrants from
the FSU and Operation Moses immi-
grants in the 1990s.

We also calculated the time until
rehospitalization in the different pop-

Table 1

Age- and gender-adjusted annual rates of psychiatric hospitalization (per 1,000 population) in the six population groups?

Number of

person-years Number
Population group (general population) of patients Rate SE
Operation Moses 1980s immigrants® 59,019 178 3.13 25
Operation Solomon 1990s immigrantsb 70,322 184 2.68 23
Operation Moses immigrants in the 1990s¢ 123,234 194 1.65 12
Former Soviet Union 1990s immigrantsb 1,652,675 2,082 1.30 .04
Israel born 1980sd 5,017,566 10,120 1.98 .02
Israel born 1990s¢ 7,312,659 11,241 1.56 .01

* Adjustment to the Israel population of Israel-born Jews on January 1, 1990
b At least one hospitalization during the five years after immigration

¢ At least one hospitalization during the ten to 14 years after immigration

4 At least one hospitalization between January 1, 1980, and August 31, 1985
¢ At least one hospitalization between 1990 and 1994
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Table 2

Characteristics of psychiatric hospitalizations in the six different population groups?

Number of
hospitalizations Median cumulative
Median length Median time until ~ during follow-up length of stay in
of key hospital- rehospitalization - hospital during
Population group ization (days) (days) M SD follow-up (days)
Operation Moses 1980s immigran’rsb 33 1,081 1.90 1.21 63
Operation Solomon 1990s immigrantsb 24 635 2.25 1.73 43
Operation Moses immigrants in the 1990s¢ 34 375 2.60 1.98 86
Former Soviet Union 1990s immigrantsb 36 688 1.95 1.60 65
Israel born 1980s¢ 46 444 2.29 1.81 109
Israel born 1990s¢ 27 347 2.51 2.30 71

 Follow-up period was an individual follow-up of four years from the date of admission to the key hospitalization.
b At least one hospitalization during the five years after immigration

¢ At least one hospitalization during the ten to 14 years after immigration

d At least one hospitalization between January 1, 1980, and August 31, 1985
¢ At least one hospitalization between 1990 and 1994

ulation groups (Table 2). We found
that Operation Moses 1980s immi-
grants had a significantly longer time
until rehospitalization than the Israel
born 1980s (median of 1,081 versus
444 days) (p<.001). However, in the
1990s there was no significant differ-
ence between Operation Moses im-
migrants in the 1990s and the Israel
born 1990s (median of 375 versus 347
days). The Operation Solomon 1990s
immigrants had a significantly longer
time until rehospitalization compared
with the Israel born 1990s (median of
635 versus 347 days) (p=.020). FSU
immigrants had a significantly longer
time until rehospitalization than the
other groups in the same years—ver-
sus Operation Solomon immigrants in
the 1990s, p=.018; and versus Israel
born 1990s, p<.001. We also calculat-
ed the mean number of hospitaliza-
tions during the follow-up period
(Table 2). The longer the time until
rehospitalization, the smaller the
number of hospitalizations. The re-
sults were similar for both analyses
(time until rehospitalization and
number of hospitalizations).

We also examined the cumulative
length of stay in a hospital during the
four years of follow-up (Table 2). Be-
cause of the decrease in length and
number of hospitalizations in Israel
between the 1980s and the 1990s, the
cumulative length of stay for the Is-
rael-born group was significantly
shorter (p<.001) in the 1990s than it
was in the 1980s. In contrast, the cu-
mulative length of stay for Operation

Moses immigrants was significantly
longer (p=.010) in the 1990s than in
the 1980s. In the 1990s, the immi-
grants from Ethiopia (Operation
Solomon 1990s immigrants) had a
significantly ~ shorter cumulative
length of stay than the other groups.

Preliminary analyses showed that
length of the key hospitalization, time
until rehospitalization, and cumula-
tive length of stay during follow-up
were associated with demographic
and clinical factors, such as age, sex,
diagnosis, and legal status of the psy-
chiatric hospitalization, and there
were differences in the distribution of
these variables in the six different
population groups. We therefore
compared the three dependent vari-
ables in these population groups after
controlling for these variables (Cox
regression). As shown in Table 3, the
results were similar to those of the
analyses that did not control for these
variables.

We then compared the distribution
of the patients in the different groups
by diagnosis given upon discharge
from the key hospitalization (Table 4).
In the three population groups of re-
cent immigrants, 45%-47% were di-
agnosed as having schizophrenia or
other psychotic disorder. However,
among the Operation Moses immi-
grants in the 1990s, whose key hospi-
talization occurred ten to 15 years af-
ter immigration, the percentage was
72%, which was significantly higher
than in all other population groups.

However, when we looked at only
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the first psychiatric hospitalization in
Israel for Operation Moses immi-
grants in the 1990s (that is, Operation
Moses immigrants in the 1990s who
did not have a hospitalization in the
1980s), the percentage of patients
with schizophrenia or other psychosis
was only slightly higher among the
Operation Moses immigrants in the
1990s than in the other groups (54%
versus approximately 45% in the oth-
er groups). In this analysis, the differ-
ences between the population groups
were not statistically significant.

The key hospitalization for the
groups that recently immigrated is
also the first hospitalization in Israel
(except for the few cases with a previ-
ous hospitalization in Israel under the
age of 18 years). For these groups, the
key hospitalization was considered to
be the first lifetime hospitalization
because data were not available about
what happened before immigration.
To examine diagnoses after the first
lifetime hospitalization, we gathered
data for all hospitalizations in the fol-
low-up period. The percentage of pa-
tients in this group with schizophre-
nia or other psychosis upon discharge
from a rehospitalization was 83%
among Operation Moses immigrants
in the 1990s, compared with 64% for
Operation Moses 1980s immigrants,
61% for Operation Solomon 1990s
immigrants, 59% for FSU 1990s im-
migrants, 71% for the Israel born
1980s, and 73% for the Israel born
1990s.

Table 4 also shows that the propor-
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Table 3

Hospitalization variables in the six population groups, after control for age, sex,
diagnosis, and legal status of the psychiatric hospitalization with a Cox regression

SE
Variable and population group? OR 95% CI p B of B
Length of hospitalization <.001
Operation Moses 1980s 1mm1grants 83 .74-93 002 -18 .06
Operation Solomon 1990s immigrants” 94 .85-1.05 270 -06 .05
Operation Moses immigrants in the 1990s¢ .93 .85-1.02 121 -.07 .05
Former Sowet Union (FSU) 1990s
1mm1grants 80 .77-83 <001 -22 .02
Israel born 1980sd 70 .69-72 <001 -35 .01
Time until rehospitalization <.001
Operation Moses 1980s immigrants® J7 0 .66-.92 003 -25 .08
Operation Solomon 1990s 1mm1g1ant§ 1.04  91-1.20 536 .04 .07
Operation Moses 1mm1gra.nts in the 1990s¢ .98  .88-1.10 771 -.02 .06
FSU 1990s immigrants? 93 .89-98 006 -.07 .03
Israel born 1980s 85  .83-.87 <001 -16 01
Cumulative length of stay <.001
Operation Moses 1980s immigrants® 1.10  .94-1.29 .248 09 .08
Operation Solomon 1990s 1mm1g1ant§ 1.17  .99-1.39 .064 .16 .08
Operation Moses 1mm1gra.nts in the 1990s¢ .99  .85-1.16 944 -01 .08
FSU 1990s immigrants? 94 .89-99 019 -.06 03
Israel born 1980s 79 7T7-82 <001 -23 01

* Reference group: Israel born 1990s

b At least one hospitalization during the five years after immigration
¢ At least one hospitalization during the ten to 14 years after immigration
4 At least one hospitalization between January 1, 1980, and August 31, 1985

tion of patients with a diagnosis of
neurosis or personality disorder was
highest among Operation Moses
1980s immigrants, and lowest in the
same population ten years later (Op-
eration Moses immigrants in the
1990s). Another salient finding is the
very high prevalence of the Z codes
among both Operation Moses 1980s

immigrants and Operation Solomon
1990s immigrants.

Discussion

Significant differences in rates and
patterns of psychiatric hospitaliza-
tion in Israel were found between
Ethiopian immigrants, FSU immi-
grants, and people born in Israel. The

strength of the study resides in the
fact that a mass immigration (reduc-
ing the role of self-selection factors)
of two very different populations took
place in Israel, that Israel has a cu-
mulative national registry of psychi-
atric hospitalizations, and that de-
nominator data are available on pop-
ulation groups by place of birth, age,
and period of immigration.

A weakness of the study is that the
prevalence rate of psychopathology in
the different population groups was
unknown and therefore could not be
taken into account when comparing
hospitalization rates. Also, although
psychiatric diagnoses were recorded,
their severity was not, nor was the
type of care.

New immigrants—Operation Moses
1980s immigrants, Operation Solo-
mon 1990s immigrants, and FSU
1990s immigrants—went through the
trauma of leaving their former society
and adapting to the new society by,
for example, learning Hebrew and fa-
miliarizing themselves with this socie-
ty, in particular with the Western-
style Israeli mental health system.
Ethiopian immigrants faced addition-
al challenges. In this group there was
a marked cultural contrast with the
host society, in particular with a spe-
cific medical belief system, typical
health behavior, and symptom pres-
entation (14,26-30), all unknown to
Israeli health and mental health
providers. There was also a high level

Table 4

Discharge diagnosis from the key hospitalization, by population group?

Operation Operation Operation Former
Moses Solomon Moses Soviet Union Israel born Israel born
1980sP 1990sP in the 1990s° 1990sP 19805 1990s¢
(N=178) (N=184) (N=193) (N=2,081) (N=9,956) (N=11,236)
Diagnosis N % N % N % N % N % N %
Schizophrenia or
other psychosis 84 47 82 45 139 72 976 47 5,645 57 6,684 60
Affective disorder 23 13 28 15 20 10 443 21 1,105 11 1,360 12
Neurotic or per-
sonality disorder 41 23 32 17 15 8 264 13 1,762 18 1,809 16
7 code 21 12 24 13 6 3 62 3 319 3 371 3

 In some population groups, some hospitalized patients did not have a diagnosis, so that the total Ns are smaller. The percentages do not sum to 100%
because a few people were hospitalized with a diagnosis not included in the four categories.
b At least one hospitalization during the five years after immigration

¢ At least one hospitalization during the ten to 14 years after immigration

4 At least one hospitalization between January 1, 1980, and August 31, 1985

¢ At least one hospitalization between 1990 and 1994
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of illiteracy among Ethiopian immi-
grants. This group had generally no
knowledge of any language other than
Ambharic, which is not spoken by
health care providers. Finally, at the
beginning of the Ethiopian immigra-
tion to Israel (in the 1980s), there
were hardly any social support net-
works available within the Ethiopian
community structure that could help
its most vulnerable members. How-
ever, social support networks devel-
oped as the Ethiopian community
slowly became more organized (24).

In contrast to the Ethiopian immi-
grants, the FSU immigrants were
highly educated and were more fa-
miliar with the Western mental
health system and mode of life. Also,
because persons had been immigrat-
ing to Israel from the FSU since the
1970s, by the 1990s Israel had a large
FSU community and a relatively
strong social support network that
FSU immigrants could take advan-
tage of (2). In addition, FSU immi-
grants had many physicians and
mental health professionals among
them (31). Thus a comparison of
FSU immigrants with those born in
Israel indicates the effect of immi-
gration itself, whereas a comparison
of FSU immigrants with Ethiopian
immigrants indicates the effect of so-
cioeconomic and cultural differ-
ences on rate and pattern of psychi-
atric hospitalization.

Immigrants have been found to
have higher rates of psychopathology
than the native population (20,32). In
Israel, increased psychopathology
rates were found among immigrants
from both Ethiopia and the FSU
(2,14,26,33). Even though the rate of
hospitalization is related to other fac-
tors besides psychopathology, one
might nevertheless have expected a
higher hospitalization rate among
FSU immigrants than among the Is-
rael born 1990s. However, our study
found that in the 1990s FSU immi-
grants did not have a higher hospital-
ization rate than native-born persons.
One reason may be that immigration
increases psychological distress (2),
which can be taken care of in the
community, rather than increasing se-
vere psychiatric diagnoses, which
would lead to psychiatric hospitaliza-
tion. Our finding that the hospitaliza-

tion rate and the number of hospital-
izations during follow-up in the 1990s
were even lower for FSU immigrants
than for the Israel born could be due
to the stigma of psychiatric hospital-
ization in a population from a country
where it served as a political weapon
(13,34). Hence, only severe cases
would be hospitalized, explaining why
in the 1990s FSU immigrants had a
longer key hospitalization than the Is-
rael born.

FSU immigrants also had a higher
percentage of affective disorders than
the other population groups, which is
consistent with their high level of psy-
chological distress (2). The fact that
the percentage of affective disorders
was lower among Ethiopian immi-
grants than among FSU immigrants
may be due to the difference in age
between the two population groups
(the Ethiopian immigrant population
was relatively young compared with
FSU 1990s immigrants); immigration
has been shown to contribute to an
increase in depression, especially
among elderly persons (35).

Thus immigration appeared to have
minimal influence on psychiatric hos-
pitalization when immigrants had so-
ciodemographic and cultural charac-
teristics similar to those of the native
born. However, compared with FSU
1990s immigrants, Operation Solo-
mon 1990s immigrants had a psychi-
atric hospitalization rate that was
twice as high. Also, compared with
FSU 1990s immigrants, Operation
Solomon 1990s immigrants had a
shorter key hospitalization, a larger
number of hospitalizations during fol-
low-up, and a shorter cumulative
length of hospitalization during fol-
low-up. Sociodemographic and cul-
tural factors thus seem to play a major
role in psychiatric hospitalization.

Looking at the first wave of immi-
gration to Israel—Operation Moses
immigrants in the 1980s—strength-
ens this interpretation. They were
found to be very different from all
other groups. In particular this group
had the highest rate of psychiatric
hospitalization. One has to keep in
mind policy changes regarding psy-
chiatric hospitalization in Israel be-
tween the 1980s and the 1990s, which
served to reduce the hospitalization
rate and the median length of hospi-
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talization (36). This is reflected in our
comparison of the Israel-born popu-
lation in the 1980s and the 1990s.
However, the reduction in psychi-
atric hospitalization rates between
the 1980s and the 1990s was much
larger among Operation Moses im-
migrants than among the Israel born,
which indicates a specific change
among the Ethiopians beyond the
policy changes.

In the 1980s these immigrants from
Ethiopia were not aware of the differ-
ent treatment possibilities. The lack
of familiarity with the Western-style
Israeli mental health system, along
with the inability to speak Hebrew or
English, could have led to a delay in
seeking treatment in psychiatric clin-
ics and thus resulted in higher rates of
psychiatric hospitalization.

Lam and Kavanagh (37) also found
that Indochinese immigrants who
were psychiatric patients in Sydney,
Australia, had taken longer to receive
psychiatric treatment from health
professionals for their first episode
and tended to receive initial help
from family members or traditional
healers. Fenta and colleagues (17)
found that in Toronto only a small
proportion of Ethiopian immigrants
with mental disorders were treated
by health care professionals, mostly
family physicians, and that the
Ethiopians were more likely to con-
sult traditional healers than health
care professionals for mental health
problems. Moreover, the Toronto re-
searchers also found that although
the presence of somatic symptoms
was significantly associated with an
increased use of health care services,
having a mental disorder was associ-
ated with a lower rate of health serv-
ice use (38).

In addition, Operation Moses
1980s immigrants had highly trau-
matic experiences during their pas-
sage through Sudan (39), and mental
health professionals in Israel had not
yet had a chance to understand their
culture and their presentation of
symptoms (29,30). Also, Operation
Moses immigrants lost their social
support network and did not yet have
any in Israel. All this may have con-
tributed to a higher prevalence rate of
psychopathology (mainly anxiety dis-
orders and posttraumatic stress disor-
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ders) and overhospitalization (as indi-
cated by hospitalization of people
with less severe diagnoses, shorter
stays in hospital, and less recurrent
hospitalizations) among the Opera-
tion Moses 1980s immigrants, com-
pared with the Israel born in the same
years (1980s). This might mean that
among these Ethiopian immigrants,
psychiatric hospitalizations were not
based on pure pathology but also on
sociocultural factors.

Ten years later, the rate of hospi-
talization for these immigrants (Op-
eration Moses immigrants in the
1990s) was similar to that of the Is-
rael-born population in the same
years. However, compared with the
Israel born 1990s, Operation Moses
immigrants in the 1990s had a high-
er proportion of diagnoses of schizo-
phrenia or other psychosis and
longer hospitalizations. The preva-
lence of psychosis was the highest
for the rehospitalizations of Opera-
tion Moses immigrants in the 1990s.
Among Operation Moses immi-
grants in the 1990s, the hospitaliza-
tion rate was low, but those with
schizophrenia had the highest likeli-
hood of being rehospitalized, proba-
bly because of a lack of an adequate
support system among the Ethiopian
families and the inability of the
Ethiopian community as a whole to
deal with severe cases of schizophre-
nia or other psychotic disorders.
Their rate of hospitalization was sig-
nificantly lower than that of the
Ethiopians who immigrated in the
1990s. Thus a large change concern-
ing Operation Moses 1980s immi-
grants occurred during the ten years
after their immigration.

Through the years, mental health
professionals made apparent progress
in the diagnosis and treatment of
Ethiopian patients. Between the
1980s and the 1990s, Operation
Moses immigrants had learned some
Hebrew, learned about the available
services, and developed support net-
works. This might explain the reduc-
tion in hospitalization rates among
Operation Moses immigrants be-
tween the 1980s and the 1990s; for
Operation Moses immigrants in the
1990s, the rates and pattern of hospi-
talization became similar to those of
Israel-born 1990s.

1662

The more recent Ethiopian wave,
Operation Solomon 1990s immi-
grants, had hospitalization character-
istics (rate and pattern) that fell be-
tween those of Operation Moses
1980s immigrants and Operation
Moses immigrants in the 1990s. Un-
like immigrants from Operation
Moses 1980s, Operation Solomon
1990s immigrants benefited from the
improved expertise of mental health
professionals and from an existing
support network. However, Opera-
tion Solomon 1990s immigrants re-
cently had undergone the trauma of
immigration and tended to not know
Hebrew and to feel alienated.

Another finding is the very high
prevalence of Z codes among both
Operation Moses 1980s immigrants
and Operation Solomon 1990s immi-
grants, which probably reflects psy-
chiatrists™ difficulties in understand-
ing the pathology of the newly ar-
rived Ethiopian immigrants and their
decision to refer these patients to the
hospital for further examination and
observation.

Conclusions

The new immigrants from Ethiopia
and the FSU were shown to have very
different rates and patterns of psychi-
atric hospitalization. They share a
common risk factor, immigration, but
the sociocultural differences between
FSU immigrants and the Israel born
are not as large as for immigrants
from Ethiopia. A reasonable conclu-
sion is that sociocultural differences
and understanding of these differ-
ences by mental health professionals
may have a more crucial influence
upon rates and patterns of psychiatric
hospitalization than the immigrant
experience itself.
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