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Abstract Around 3000 Jews from the (former) Soviet Union have immigrated to Austria between 1970 and 1990; the 
local Jewish community, itself numbering 7500 souls, was faced with the problems of the newcomers and found its own 
calculated means to solve them; the story of the integration of the soviet Jews in Austria is depicted from the view of 
social and transcultural psychiatry in a 30-years follow-up, in order to show the relationship between migration as 
manifold pathogenic stress and protective measures to cope with it, thus indicating methods for psychohygienic patterns in 
transcultural integration. The data used in this report have been gathered from (1) the special out-patient service of the 
Vienna Psychiatric Hospital (heads: 1970-1990 P. Berner; 1990- H. Katschnig), subunit for transcultural psychiatry 
(head: A. Friedmann); (2) Jewish Community of Vienna (Dept. for Social Services, dept. for demography); (3) ESRA, 
Center for medical, social, juridical, psychological and psychiatric help of the Jewish Community of Vienna. 
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HISTORICAL BACKGROUND The unrestricted settlement of Jews within the borders of 
actual Austria dates back to the early 19th century, when the “edict of tolerance” of Emperor 
Joseph II showed its effect; it led to their almost official recognition as the Jewish Community of 
Austria (Israelitische Kultusgemeinde, IKG) in April 1849, in a speech given by the young 
Emperor Franz Joseph I, and its official recognition in 1852, when a municipality law went into 
effect; therefore this year is seen as the year of the community founding. The fact that Jews were 
not anymore segregated before the law and found more or less open doors in all professions, schools 
and universities led to a steady immigration of Jews from the periphery of the Austro-Hungarian 
Empire. Effects of this development were a rise in the productivity of its capital, Vienna, in the 
flourishing of arts and technology and in a boost of medicine and jurisprudence. The First World 
War (1914-1918) heavily affected Austria, leading to an economic breakdown, to the loss of its 
Empire and to the installation of a fragile democracy; additionally, thousands of Jews from the 
outskirts of the former Empire came to settle in Vienna. When Hitler’s troops invaded Austria in 
1938, the Jewish Community of Austria had around 183.000 members. In the following years, 
60.000 Austrian Jews were exterminated and 120.000 fled the country. 
After the Second World War the Jewish Community of Vienna was completely looted, devoid of 
all economic means and its infrastructure destroyed . Only a few hundreds of its former members 
had survived in the country and only a few thousand exiles came back from abroad. Thus, a new 
Community had to be built up again. This had to be done by the few survivors of the Nazi 
concentration camps in Austria and by those Displaced Persons (DP’s) from Eastern Europe who 
had survived and who had chosen not to stay in their former homelands, now under direct or 
indirect Soviet rule, but who had no energy left to continue their flight to other Western countries 
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or to the State of Israel in status nascendi. In the following decades, the number of Jews living in 
Austria (1946: 4700) never grew over 10.000. Since the Austrian state did not restitute most of the 
aryanized (i.e. stolen) properties and did not help to rebuild the Community, the restoration work 
was slow and limited. It needed the growing-up of the generation of the Jews born after the war to 
energize this process. As a matter of fact, the post-war Jewish Community of Vienna has mostly 
been built up by immigrants from Hungary, Romania, Poland and Czechoslovakia, who step by 
step had integrated in Austria (Adunka, 2000).  
Nevertheless, the future of the Vienna Jewish Community was insecure in the early 1970s, since 
the majority of its population was old, the gap due to the extermination under Nazi rule was big 
(almost no Jews born between 1935 and 1945) and the number of post-war-born Jews relatively 
small. Without additional immigration, previsions for the year 2000 calculated a Jewish 
Community with no more than 3500 members (Alternative No. 3, 1976). 

 
Starting in 1975, a Jewish NGO tried to improve the situation of the soviet-Jewish immigrants 

community and asked for help in dealing with medical problems, since the immigrants had no 
social insurance in Austria. The author, then, was founding a Jewish doctor’s network and offered 
free medical assistance.. He started gathering data, extensively interviewing each patient and the 
members of his family as well. In 1989 (Friedmann & Knapp, 1989), a first report was submitted 
to the Jewish Community of Vienna. In that same year, the author was nominated head of the 
Commission on Social Affairs of the IKG, and went on collecting and evaluating data, now with 
the help of the administration of the IKG. In 1994, he founded ESRA, a multi-professional center 
for social assistance with an out-patient clinic for social psychiatry, psychotraumatology and 
general medical care. The word ESRA has two meanings, depending from how it is written in 
Hebrew: it means “help” or “assistance”, or, it is the name of the biblical prophet who gathered 
the Jews in the Babylonian Diaspora and brought them back to their Israel homeland. This name 
was chosen for that center because it symbolized as well social integration as help to individuals. 
It might be of importance to notice, that IKG, the Vienna Jewish Community, in accordance to 
the Austrian laws, is the only Jewish community and representative body for Jews in Vienna. It 
hosts different congregations, organizations and groups, takes care of the archives since 1852 and 
administrates the biographical, economical and social data of every single Jew living in Vienna. 

 
 

TRANS- AND IMMIGRATION OF JEWS FROM THE SOVIET UNION In the 
years 1970-1990, around 300.000 Jews transmigrated through Austria, after having got the 
permission to leave the USSR. 95% of them went to Israel, the others mostly to the USA. 3000 
former Soviet Jews remained in Austria or came back from Israel. After 1990, due to the 
restrictive immigration policy of Austria, the Jewish immigration from former USSR stopped. 
 
The immigrating Jewish population was not at all a monolithic group: 65% came from Central 
Asia (Uzbekistan, Tajikistan, “Boukharic Jews”), 25% from Georgia (“Gruzinic Jews”), 5% from 
the Caucasic region (Chechnya, Dagestan, “Gorski Evrei”) and 5% from the Western part of 
USSR (Russia, Byelorussia, Ukraine, Moldavia) (Table 1). This means that 95% of the Jewish 
immigrants were Sephardic Jews, whose general and  Jewish culture was very different from the 
Ashkenazic Jews’ culture from the Western USSR and of Austria. Additionally, they came from an 
Islamic-Asian region where they had lived for centuries, so they became a minority within the 
Jewish minority in Austria. None of the newcomers spoke German, most of them had professions 
not usable in Austria or subjected to legal restrictions (like medical and other academic 
professions) (Friedmann et al., 1993). 
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Furthermore, many of the newcomers had been subdued to the assimilatory policy of the Soviet-
Communist system, thus had lost a part of their Jewish culture and religion, but not the 
experience of being repeatedly victims of segregation and discrimination. 
While most Ashkenazic Soviet Jews were in the average older and had no or only a few children, 
the Sephardic immigrants came as whole families, showing mostly three generations and had at 
least three, in some cases even more than five children (Friedmann et al., 1993; Demographic data 
from IKG, 1990; 2000; 2006). 
 
Tab. 1: Comparing the different parts of the Jewish Community of Vienna: 
 

Immigrants from former USSR  Local community 
West-USSR Georgia Caucasic region Central Asia 

Numbers 5000 ~150 ~750 ~100 ~2000 
Religious type Ashkenazic Ashkenazic Georgian-

Sephardic 
Gorski- Sephardic Boukharic- Sephardic 

Average religiosity +++ + ++++ ++++ +++++ 
Traditionalism +++ + ++++ +++ ++++ 
Cultural 
background 

European 
Urban 

Christian 

Russian 
Urban 

Orthodox 
Communist 

Georgian 
Urban 

Orthodox 

Caucasic 
Partly urban 
Aseri-Turkish 

Muslim 

Asiatic 
Partly urban 

Pharsi/Turk/Mongolian 
Muslim 

Average age 50,3 59,8 44,8 39,0 31,3 
Av. family size*) 3,8 3,2 7,2 5,1 10,3 
Languages German 

English 
Language of 

country of origin 

Russian 
Some Yiddish 

Russian 
Georgian 
Hebrew 

Russian 
Chechen 

Some Hebrew 

Russian 
Boukharic (Pharsi) 

Some Hebrew 

Educational/ 
occupational level 

20% academics 
40% employees 

30% retired 
10% housewives 

20% academics 
30% employees 

40% retired 
10% housewives 

5% academics 
20% employees 
40% commerce 

15% retired 
20% housewives 

25% employees 
60% commerce 

10% retired 
5% housewives 

5% academics 
25% manufactors 

45% commerce 
25% housewives 

 
The Jews from European USSR… 
  have been strongly subjected to Soviet assimilatory policy, 
  were extensively subjected to the Nazi anti-Jewish extermination programme, 
  suffered high losses as soldiers in the Red Army 
  still have quite strong emotional ties to the communist system. 

As far as they have children, most of them still live in former Soviet republics or in Israel.  
The Jews from Georgia, Caucasia and central Asian USSR… 
  have been spared to a very high extent from the soviet assimilatory policy, 
  have not been confronted with anti-Jewish extermination programs, 
  suffered average losses as soldiers of the Red Army 
  never had a communist orientation. 

In most of the cases, their families are united in Vienna. Their lifestyle is very conservative and 
can be compared to that of the Vienna Turkish population (~180.000) (Statistik Austria, 2006). 

 
PSYCHIATRIC PROBLEMS As a matter of fact, at first the Jewish Community of Vienna 
did not show any reaction but neglect and indolence to the growing number of immigrants from 
the former Soviet Union. Its attention was drawn to the problem only as the first Soviet-Jewish 
criminal cases were dealt with by Austrian courts and by Austrian media. The original helplessness 
of the Community in dealing with that new problem might have been the reason why its 
leadership was ready to hear the advises from Jewish social psychiatrists who were the first to 
study the problem from a scientific angle and to develop methods to solve it. 
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At a very early stage (1975), a group of psychiatrists (including the author), psychologists, social 
workers and teachers had started an interdisciplinary cooperation in studying the problem – one of 
the results of their work is a huge documentation collecting social, religious, cultural, economic, 
educational and demographic data concerning the immigrants, following indications concerning 
the morbidity risk and their causal factors among migrants (Malzberg & Lee, 1956; Friedmann, 
1985; Rack, 1985; Salvendy, 1985). These data, later, were merged with the data of the IKG. 
In November 1986 the WHO-Charta of Ottawa stated that migrants are to be considered as a 
»vulnerable group« which should be entitled to special priority in public health strategies, in 
strengthening health promoting policies and of social networks, but also in improving knowledge 
and motivation for “health aimed behaviour”. The concepts of health policies are to be developed 
at all levels, aiming at the (psycho-) social integration under consideration of the special needs 
migrants show. 

In 1989, the leadership of the Jewish Community was given a report of an analysis of the 
perspectives of integration chances and risks concerning the immigrants from USSR (Friedmann & 
Knapp, 1989). Some of the results of that study and its follow-up done in two centers (“ESRA” 
and the Vienna University Hospital, where the author is working) since then can be summarized 
as follows: 

 
1. Drug abuse of illegal drugs and the risk of deliquency 

Generally, it concerned young people and was seen more among people of non-european culture. 
Among these, it concerned mainly the group which underwent a second emigration, the one from 
Israel to Austria, and especially if this emigration did not correspond to the wishes of the 
youngsters. 
Different binding models showed to be of influence: The better the former integration of the 
youngsters in Israel was, the higher was the risk of drug abuse in Austria (and probably in any 
other country). And: the stronger the identification with Israel as the legitimate homeland of the 
Jewish people, the higher the risk of drug abuse after leaving it. If the motivation to join the core 
of the family (parents or grand parents) wherever was stronger than the bindings to Israel or/and 
its society, the risk of drug abuse was lower (Friedmann et al. 1989; 1997, 2004), see Tab. 2. 
 
Tab. 2: Substance abuse among former soviet Jews in Austria (Friedmann, 2004) 
 
 Nicotine Alcohol Tranquillizer Cannabinoid Cocaine Opioid 

>40 y 40% 35% 30% - - 1%  

Ashkenazi  <40 y 15% - 2% 2% <1% 2% 
>40 y 15% 15% 5% - <1% -  

Boukhari <40 y 5% 5% - 15% 10% 2% 
>40 y 20% 25% 15% - <1% -  

Georgian <40 y 5% 10% 15% 20% 15% 2% 
>40 y 15% 5% 10% - <1% -  

Caucasian <40 y 10% 8% 5% 20% 15% 6% 
 The figures include the cases with daily or almost daily use of the substances and do not 

include occasional consumers. 
 
The results of that survey showed that the coping pattern of abusing drugs in the examined 

immigrated population did not depend so much on the fact of emigration, but on the imbalance 
between emotionally contradictory binding types produced through migration. 
2. Incidence and prevalence of psychiatric illnesses 

In the first decade (1970-1980), the prevalence of new cases of psychiatric illnesses (mainly 
functional psychoses) among Soviet-Jewish immigrants to Austria was up to 35% higher than 
among the Jews of Vienna and – data adapted – among the general Viennese population. A closer 
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look to the data showed, however, that in the first 3 years after their arrival, more than 2/3 of the 
cases concerned the Jews originated in the Non-European part of the USSR, while up to 85% of 
the Jews of European-Soviet origin got sick 5 years after their arrival (Friedmann & Vyssoki, 
1997, see Fig. 1, 2 and 3; Friedmann & Rieder, 1994). 
After 15 years, the ratio of incidence of psychiatric illnesses among former Soviet Jews approached 
the ratio of the general Viennese population. 

 
 

These interesting findings found their explanation in the following facts (Friedmann & Vyssoki, 
1997): Jews of Asian origin considered themselves as totally foreign to the European culture and 
had no illusion concerning the problems they would face with their immigration. From the first 
small group in Vienna on, they had a tendency of congregating and of building a “protective 
ghetto” within which they could “feel at home”. In the 1989 Enquete, the less emotionally 
burdened term of “protective cocoon” was used to depict the avoidance patterns concerning the 
cultural shock. From a psychohygienic point of view, that kind of behavior can be compared with 
the way gardeners transplant trees, not only sparing the roots, but taking care of taking the earth 
surrounding them (Friedmann & Knapp, 1989). 

On the other hand Jews of European-Soviet origin considered themselves as part of the European 
culture and thought their integration to be easy, since they were able to understand German, 
speaking Yiddish (which is the lingua franca of the Ashkenazic Jews and is rooted in medieval 
German) (Vizner, 1985). Neglecting the possibility to congregate in the early days after their 
arrival to Vienna, they looked for individual ways of integrating, but marginalized soon and fell 
into deep despair as they realized this and lost their illusions (Kovrigar, 2002). It can be said that 
that group had no cultural shock, but underwent a social one. That group started its organized 
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congregation more than 15 years later than the group of Jews of Asian descent and in the first 
years, its congregational life was characterized by inner struggles, reflecting the variety of former 
political affiliations and of different experiences undergone in the USSR. In the decade since 1995, 
the situation has stabilized and the inner climate improved with the establishment of a common 
view of the present situation of the members of this group. 

 
RESPONSE AND MEASURES OF THE COMMUNITY Confronted with growing 
numbers of crises, cases of criminal behaviour, drug abuse and deteriorating mental health, and 
after getting informed by the scientific studies mentioned above, the local Jewish community 
decided to take affirmative action (Hodik, 1989-1999): 
  It raised its budget for social affairs by 220%, in order to be able to answer immediate 

urgencies; at the same time, the number of full-time social workers on the payroll of the 
Community was raised from 1 to 4. 

  Thus, the community “showed flag” and succeeded to be seen as a center of solidarity and 
help. Its new training courses in German language were soon accepted. 

  The newcomers were invited to join the community as members and were given active and 
passive voting rights (1980), thus enabling them to take profit from the community 
infrastructure. 

  The Vienna Jewish nursery schools and schools – there are two – immediately opened their 
gates to the children of the immigrants, helping the latter with additional teachers in learning 
German. 

  As a tangible sign of respect of the traditions and the specific ritual needs of the newcomers, a 
Sephardi Community Center with prayer halls for the different traditions was built and 
handed over to the representatives of the immigrants in self-administration (1983, 1990). The 
salary of a Sephardi rabbi was subsidized. 

  A special center for medical, social, juridical, psychological and psychiatric help was installed 
(“ESRA”) in 1994, the outpatient services and medication being for free. Most of the services 
were offered in Russian, Yiddish, German and in Hebrew language. It may be of interest to 
mention that progressively these services were also used by needy members of the community 
without integration problems, which promoted the integration between newcomers and long-
time Viennese. Within that center, a coffee-house and meeting place was opened. To answer to 
the social needs of the older immigrants from the Western USSR, who were less successful in 
learning the German language, a club was founded, subsidized and handed over to its members 
in self-administration. 

  Within the institution of “ESRA”, social workers could (and still can) address a special 
commission of the Community, when financial aid is urgently needed for pauperized 
individuals or families. For the time being, these funds number half a million US-$ per year; in 
addition, a special fund takes charge of the school fees for needy families, thus securing a high 
educational level for their children, independently of the financial means of the families. 

  In order to cope with deficits in vocational/professional training, a special school for 
psychocultural integration and professional training was built and opened its gates in 1997. 
Until 2006, 1400 youngsters and young adults underwent this training system. In up to 80% of 
the cases, unemployment could be eradicated and prevented. 

 
OUTCOME AND RESULTS The first easily remarkable result of the psycho-socio-cultural 
integration programme described above was a drastic reduction of delinquency among younger 
immigrants which even sank below the level in the general population (<1 ‰). Concerning drug 
abuse, the number of cases could not be reduced very much, but an ongoing rise of the number 
could be prevented. We have the empirical impression that this downgrading was the effect of the 
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stabilization of the immigrant society at an acceptable level, producing some kind of new “feeling 
at home” at least within the own minority. It took a little longer to come to a reduction of the 
incidence of psychiatric illnesses among immigrants, especially since they came in several waves. 
Nevertheless, our survey over thirty years shows a final decrease of new cases of psychiatric illness 
down to the level of the general population (except for older people and holocaust-survivors). The 
school system, which is used by the immigrants children to an extent of 85% (general Jewish 
population: 55%) succeeded in reducing analphabetism among immigrants from 8% down to zero. 
From former 15% of baccalaureates, a rate of 28% could be achieved and from former 6% of 
academics a rate of 18%, which almost reaches the rate of the Vienna non-immigrated Jews. As a 
fringe benefit for the nursery schools and the schools, the important rise of the number of the 
pupils helped to secure the existence of those institutions. Together with the schooling programme, 
the professional school which is aimed at giving training for non-academic professions (electronics, 
communication technology, bank business, orthopedic mechanics etc.), the level of unemployment 
among youngsters could be reduced to less than 5%, which even shows a better result than in the 
average general population, and a tremendously better performance than for non-Jewish 
immigrants. Additionally, it has highly promoted emancipation processes among female trainees, 
which can be seen as a clear sign of integration and has also been favoured by the understanding 
help of the involved rabbis. 
Finally, the mere existence of European-Caucasian-Boukharic mixed marriages and the slow 
increase of its number (2005: > 5%) gives the picture a light but characteristic touch: Such 
marriages were considered to be impossible in the first two decades of this immigration, since the 
sociocultural gaps between immigrants and Austrian Jews, and between Georgian, Caucasian and 
Boukharic groups, seemed unbridgeable. Field studies of the IKG-Commission for Social Affairs 
repeatedly done on the level of life quality and self-esteem (2004) among immigrant families 
showed an obvious improvement: On a scale from 1 (=excellent) to 5 (=bad), the results show that 
the rates rose from 1980 (~ 4) to 1990 (~ 3) to 2003 (~ 2). The only subgroup, where these rates 
could not be seen to that extend were older people without children, most of them with a West-
USSR-background. Today the psycho-socio-cultural integration of the Jews from the former 
USSR in Austria can be considered as subculturally excellent, within the local Jewish community 
as very good and within the general population as good and friction-free. 
Moreover, the Jewish Community of Vienna has taken direct profit from the immigration: first, it 
stopped the slow, but obvious reduction of the number of its members and was provided with a 
growing number of young people, thus securing the future of its demography; second, the critical 
mass needed to vitalize its educational programme was reached, securing the future of the Jewish 
schools; third, the encounter of different ways of Jewish life and culture has invigorated Jewish 
identity, which is a known international problem for religious communities. Finally, the growing 
number of Sephardi-Ashkenazi mixed marriages shows a reduction of Jewish emigration from 
Austria which was common before because of the lack of coreligionist potential partners. 
 
PERSPECTIVE Speaking in general terms, we can say that the integration of immigrants of 
very different backgrounds in a new surrounding and in a new society is possible. At least for the 
group we have accompanied and depicted, the term “melting pot” was as incorrect as the term 
“mixing salad”. We owe our progresses in that field to a combination of several measures: (1) the 
interest and readiness not to ignore the newcomers, (2) the understanding that a problem cannot 
be solved through rejection, (3) the acceptance of the politically responsible people to feel the new 
responsibilities, concerning as well the established than the new population, (4) an optimistic and 
visionary approach, (5) the respect for the values of the newcomers and a restriction of tendencies 
to assimilate them against their will, (6) and to show that respect through attitudes, behavior and 
action. 
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Obviously, a positive and fruitful integration needs a group of already integrated people feeling at 
least a certain solidarity and identification, and big enough to afford and to do the work. And 
finally: If the welcoming subsociety itself is not socio-culturally integrated in the general society, 
such an immigration will not be integrated as well, but become part of a parallel society, 
subcultural and bare of any empowerment. It is clear that such a situation would produce further 
segregation, psychological slums and breed aggression. 
We have quite detailed information on the integration processes within the Turkish immigrant 
society in Austria and in Germany (Friedmann et al., 1998; Cerci, 2001; Settertobulte, 2001; 
Salman & Tuna, 2001; Friedmann & Kayhan, 2006). It is a society which can be compared to that 
of the sefardi soviet-Jewish immigration and shows similar socioeconomical conditions. In that 
society, all surveys show a very poor integration, although it exist from the early 1960ies; there 
are practically no Turkish community structures besides praying halls in Austria and Germany, 
and no tendencies of the long-time residents to help newcomers. 
In Germany of the 1990ies, there was a program of admitting a large immigration of Jews from 
the former USSR; although the Federal Government provided and still provides these immigrants 
with large funds, the integration processes did not come to a successful stage yet: the concerned 
Jewish communities of Germany still struggle with the outcome of their new situation. In no case, 
these communities developed a functioning integration system and an aim-oriented strategy. 
It must be clear that integration of groups of foreign culture requires the learning of the language 
of the majority population and a readiness to an open encounter, as an orientation towards 
economic participation through vocational training, joint enterprises and economic counselling. In 
the concept of the Vienna model, counselling added a training course in social competence, like 
understanding non-verbal signals, local rules of politeness and of transgender communication. 
The experiences gone through during the years integrating the soviet Jews in Austria and the 
lessons learned by doing so are used today in special teaching courses for medical students, 
psychotherapists, policemen and health managers in Austria. Thus, this integration model could 
have become an adaptable pilot project for other minorities and immigrants. 
 
 
REFERENCES 
 
Adunka E (Ed). Die vierte Gemeinde – Die Wiener Juden in der Zeit von 1945 bis heute. Berlin-Vienna, Philo, 2000 

Alternative No. 3. Die Zukunft unserer Gemeinde. Vienna, 1976 

Cerci F. Abhängigkeit und Sucht bei Migranten – ein Kapitel für sich. Päd 7. Omnimed Verlagsgesellschaft, 2001 

Friedmann A. Emigration - Shock or relief; Reflections on ethnocultural and historical factors. In: Pichot P, Berner P, 
Wolf R, Thau K. (Eds). Psychiatry – The State of the Art. Vol. 8. New York, Plenum Press, 1985, pp 163-168 

Friedmann A, Knapp I. Enquete über die jüdische Zuwanderung aus der Sowjetunion, Vienna, Berichte und Protokolle, 
IKG-Wien, 1989 

Friedmann A, Hofstaetter M, Knapp I. Eine neue Heimat? Jüdische Emigrantinnen und Emigranten aus der Sowjetunion, 
Picus, Vienna, 1993 

Friedmann A, Rieder N. Migration et psychohygiène: réflexions sur le choc culturel et l’intégration de migrants de 
culture étrangère, Annales médico-psychologiques, 152: 29-81, 1994 

Friedmann A, Vyssoki D. The psychosocial crises and their evolution among soviet Jews in Austria. Proceedings WPA, 
Madrid, 1997 

Friedmann A, Stompe T, Benda N. Türken in Wien: Integration und Segregation aus psychiatrischer Sicht. In: Schöny 
W, Danzinger R, Möller HJ, Stuppäck C, Zapotoczky HG (Eds). Fremde Seelen ? Ausländische Patienten in der 
psychiatrischen Versorgung, Linz, Pro Mente Verlag, 1998 

Friedmann A, Vyssoki D. Drug abuse among soviet Jews in Austria. In: Proceedings of the Congress Ethnicity and 
Addiction, Vienna, September 2004Friedmann A, Kayhan E. PatientInnen mit psychischen Störungen bei 



 
 
PSYCHO-SOCIO-CULTURAL REHABILITATION IN AN ETHNIC SUBGROUP 

 WCPRR April/July 2007, 2(2/3): 87-95 95 

niedergelassenen ÄrztInnen türkischer Herkunft. Vienna, Projektstudie der Stadt Wien, 2006Hodik A. 
Beschlussprotokolle der IKG-Wien. IKG, 1989-1999 

IKG. Demographie der IKG-Wien. 1990 

IKG. Demographie der IKG-Wien. 2000 

IKG. Demographie der IKG-Wien. 2006 

Kovrigar J. Integration und Segregation russischer Juden in Österreich. Dissertation at University of Vienna, 2002 

Malzberg B, Lee ES (Eds). Migration and mental disease. New York, Social Science Research Council Ed, 1956 

Rack PH. Migration and mental health: A matrix of variables. In: Pichot P, Berner P, Wolf R, Thau K (Eds). 
Psychiatry – The State of the Art, Vol. 8. New York, Plenum Press, 1985, pp 491-498 

Salvendy JT. The mental health of immigrants: a reassessment of concepts. Canadian Mental Health, 31: 9-12 1983 

Salman R, Tuna S. Kultursensible Suchthilfe mit Migranten. In: Hagemann T, Salman R (Eds). Transkulturelle 
Psychiatrie. Psychiatrie Verlag, 2001 

Settertobule W. Gesundheitliche Lage und Risikoverhalten bei Jugendlichen aus Migrantenfamilien. In: Marschalk P, 
Wiedl KH (Eds). Migration - Krankheit und Gesundheit. Aspekte vom Mental Health und Public Health in der 
Versorgung von Migranten. IMIS Schriften, Bd. 10. Osnabrück, Universitätsverlag Rasch, 2001 

Statistik Austria. Ergebnisse der Volkszählung. Vienna, 2006 

Vizner T. Acculturation of soviet immigrants. In: Pichot P, Berner P, Wolf R, Thau K (Eds). Psychiatry – The State of 
the Art, Vol. 8. New York, Plenum Press, 1985, pp. 581-585 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


