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Abstract

Emotional (mental) pain can precipitate a suicidal intention in humans. In contemporary
society characterized by an increase in international migrations, the potential impact of
immigration remains among the controversial and even quite complex topics in the soci-
ology of suicidal behavior. In other respects, our understanding of the potential impact of
immigration status on emotional pain in adults with a dual diagnosis of schizophrenic
and comorbid substance use disorders remains unclear. This cross-sectional survey aimed
to examine the potential impact of immigration status on the experience of emotional pain.
All study participants (N = 93) gave written and signed consent before beginning to com-
plete this individual survey. The analysis revealed significant main effects of both immi-
gration and gender on emotional pain intensity, with the native-born and females report-
ing a higher intensity of emotional pain. However, no significant effects were found for
immigration or gender concerning general self-efficacy. Additionally, significant interac-
tions were found between immigration and gender for both emotional pain intensity and
general self-efficacy, with native-born females exhibiting higher emotional pain intensity
and general self-efficacy compared to non-native-born females. Regarding the unique
contribution of general self-efficacy, the analysis showed that it (but not the lifetime pat-
terns of psychoactive substance use) solely and significantly explained participants’ emo-
tional pain intensity, with higher general self-efficacy associated with lower emotional
pain. A mediation analysis revealed that general self-efficacy significantly mediated the
relationship between immigration and emotional pain among females, but not males, sug-
gesting that general self-efficacy played a key role in explaining how immigration influ-
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1. Introduction
1.1. Suicidal Behavior from the Sociological Aspect

A classical sociological point of view on human suicidal behavior relates to the dis-
connection process of a person’s ties with society (i.e., anomie suicide) or alternatively an
overly integrated society exerting excessive force on people (i.e., altruistic suicide) [1]. So-
cial migration and social norms of psychoactive substance use represent cases of social
exclusion of socially vulnerable groups. Not by chance, the social categorization of long
distance migration [2-5] as well as of international immigration [2,4,6-13] and other types
of non-native-born populations, such as refugees or asylum/work seekers [14,15], remains
among the controversial [16,17] and even quite complex [15] topics in the sociology of
suicidal behavior.

Additionally, it has been well established that general self-efficacy varies inversely
with the degree of suicidal risk [18]. Otherwise, the sociological research has pointed out
that immigrants have lower levels of general self-efficacy than both native-born [19-21]
and second-generation immigrants [19]. These findings constitute further evidence, albeit
indirect, of an increased risk of suicide among immigrants, as opposed to the native-born.

Moreover, about 200,000 Americans die annually from completed suicide or psycho-
active substance induced causes. That equates to 550 deaths per day, 22 per hour and one
person dying every 3 min. The contemporary world society confronts a new set of social
epidemics —psychoactive substance overdoses and suicides. Stated simply, they are signs
of serious underlying concerns facing societies worldwide —about suffering, pain and so-
cial exclusion [22,23] of socially vulnerable groups.

1.2. Emotional Pain as a Predictor of Suicidal Behavior

According to the suicidologist Edwin Schneidman, suicide is caused by pain; general
emotional pain [24]. Orbach and his colleagues [25] defined emotional pain (psychache)
as a perception of negative changes in the self that are complimented by negative feelings.

The main insight which emerges from the recent meta-analyses [26,27], systematic
[28] and other types of literature review [29-31], regarding the hypothetical contribution
of emotional pain to suicidal behavior is that emotional pain may precipitate a suicidal
intention, i.e., represent a proximal, definitive and direct factor in the initiation of the su-
icidal behavior.

1.3. The Dual Diagnosis Population as the Socially Vulnerable Group

Dual diagnosis is a broad term used to refer to the presentation of at least one mental
illness with at least one psychoactive substance use disorder in the same individual con-
currently [32]. The suicide risk in people with dual diagnosis continues to be much higher
as compared to the general population [33-36]. There is consistent and stable data regard-
ing the excess mortality of subjects with severe mental illnesses and lifetime comorbid
substance use disorders [34,36-38]. Moreover, dually diagnosed individuals, as a socially
vulnerable group, have a 2-fold higher suicide risk as compared to those with other cate-
gories of mental illness and a 15-fold higher suicide risk as compared to those with psy-
choactive substance use disorders alone [39].

This study aimed to examine the potential impact of immigration status on emotional
pain in socially vulnerable adults with dual diagnosis of schizophrenic and comorbid sub-
stance use disorders. The hypotheses in the current study are (1) the intensity of emotional
pain and the level of general self-efficacy will differ between males and females and be-
tween natives and non-natives; (2) unique contribution of participants” general self-effi-
cacy will be found in explaining their emotional pain beyond their background character-
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istics, multiple substance use, route of administration, suicidal tendency, number of hos-
pitalizations, number of days hospitalized, physical comorbidity and other substance use
characteristics; (3) due to the lack of research, a question was posed rather than a research
hypothesis: does the level of general self-efficacy serve as a mediating variable in the as-
sociation between gender and emotional pain, and between immigration status and emo-
tional pain?

2. Materials and Methods
2.1. Participants

This study was conducted in accordance with the Declaration of Helsinki, and ap-
proved by the Institutional Review Board of the University Mental Health Facility. Writ-
ten informed consent was obtained from all subjects involved in the study. The study in-
volved 93 participants with a dual diagnosis of both schizophrenia spectrum and sub-
stance use disorders, according to the International classification of diseases and health-
related problems—10th edition (ICD-10) [40].

2.2. Measures
2.2.1. Dependent Variable

The Orbach and Mikulincer Emotional Pain Scale (OMMPS) is a self-report, multidi-
mensional instrument designed to assess participants’ current experience of emotional
pain intensity [25]. The questionnaire consists of 40 items, each rated on a 5-point Likert
scale, ranging from 1 (strongly disagree) to 5 (strongly agree), with higher scores indicat-
ing greater emotional pain intensity. The items are divided into 8 dimensions: Irreversi-
bility of Pain, Loss of Control, Narcissistic Wounds, Emotional Flooding, Freezing, Self-
Estrangement, Confusion and Emptiness. In the current study, the internal consistency for
the total scale, as measured by Cronbach’s alpha, was 0.95. The « reliability for the 9 di-
mensions was as follows: Irreversibility of Pain (a = 0.77), Loss of Control (ct = 0.85), Nar-
cissistic Wounds (a = 0.72), Emotional Flooding (o = 0.74), Freezing (a = 0.66), Self-Es-
trangement (a = 0.79), Confusion (a = 0.69), Social Distancing (o = 0.39) and Emptiness (a
=0.73).

2.2.2. Independent Variables

The participants were asked various background questions concerning their age,
gender, education, marital status, living arrangements and employment. The participants
were also asked two additional questions about their history of suicidality: whether they
had ever considered suicide and whether they had ever attempted suicide.

The New General Self-Efficacy Scale (NGSES) is an 8-item measure designed to assess
general self-efficacy. Items are rated on a 5-point Likert scale, from 1 (strongly disagree)
to 5 (strongly agree), with examples such as “I will be able to achieve most of the goals
that I have set for myself” and “I am confident that I can perform effectively on different
tasks.” Higher scores indicate a higher level of general self-efficacy [41]. In the current
study, the internal consistency for the total scale, as measured by Cronbach’s alpha, was
0.70.

Psychoactive substance use measures: the way and frequency of the psychoactive
substance use, based on “D” Section “Alcohol/drugs” from Addiction Severity Index—
ASI (e.g., “How many days in the past 30 have you used more than one substance per
day?”, “How many years in your life have you regularly used more than one substance
per day?”) [42].

Charlson Comorbidity Index (CCI) is the most extensively examined physical comor-
bidity index. The disorders included in this index were selected based on their strength
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relation to mortality. The index was adapted for use with ICD databases and combined
with age to form an age-based comorbidity index [43].

2.3. Statistical Analysis of Data

The sample size was determined a priori by using the G*power software (Version
3.1.9.6). For conducting a two-way MANOVA (Multivariate analysis of variance) analysis,
using the test parameters (low effect size = 0.10, a error = 0.05, power = 0.90), the total
sample size required was 80 participants.

Prior to addressing the research hypotheses, the skewness and kurtosis values for the
measures of emotional pain and general self-efficacy were examined and found to fall
within acceptable limits. In addition, before examining the research questions and hypoth-
eses, Pearson correlation analyses were conducted to assess the association between the
number of hospitalizations, number of days hospitalized, and lifetime number of sub-
stance used, the intensity of emotional pain and the levels of general self-efficacy. These
analyses were performed due to significant differences observed between males and fe-
males in these variables, as well as between foreign and native-born sub-populations in
lifetime substance use. These discrepancies could potentially act as confounding variables.

To test the 1st hypothesis regarding differences in emotional pain and general self-
efficacy based on immigration status and gender, a two-way MANOVA was conducted.
This analysis was followed by separate two-way ANOV As for each measure.

To test the 2nd hypothesis, a hierarchical regression analysis was conducted in three
blocks. The first block included participants” background characteristics, multiple sub-
stance use, route of administration, suicidal tendency, number of hospitalizations, num-
ber of days hospitalized, CCI and other substance use characteristics. The second block
included immigration status and gender, the primary independent variables of interest,
to assess their unique contribution beyond the effects of the variables entered in the first
block. The third block added general self-efficacy to assess its unique contribution to ex-
plaining emotional pain.

Lastly, to examine the potential mediating role of general self-efficacy in the associa-
tion between immigration status and emotional pain, mediation analyses were conducted
using Model 4 of the PROCESS software (Version 4.3).

3. Results
3.1. Description of Study Participants

The participants were divided into two populations. The first one consisted of 47 na-
tive-born (24 males and 23 females), while the second population comprised 46 immi-
grants (24 males and 22 females). Table 1 displays the participants’ characteristics by im-
migration status.

Table 1. Participant’s characteristics by immigration status (N = 93).

Native-Born  Foreign-Born

Characteristics Values (= 47) (1 = 46) 2 P

Gender Male 24 (51.1%) 24 (52.2%)

Female 23 (48.9%) 22 (47.8%) 0.01 0915
Age, Mean (SD) ! 37.6 (11.20) 39.9 (11.60) 0.94 0.348
Education 2 Elementary school 3 (6.4%) 4 (8.7%)

Middle school 14 (29.8%) 10 (21.7%)

No high school diploma 18 (38.3%) 13 (28.3%)

High school 11 (23.4%) 14 (30.4%)

Academic/professional 1(2.1%) 5 (10.9%) 918.50 0.194
Marital status Married 6 (12.8%) 7 (15.2%)
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Not married 41 (87.2%) 39 (84.8%) 0.12 0.733
Living Alone 22 (46.8%) 13 (28.3%)
Not alone 25 (53.2%) 33 (71.7%) 3.41 0.065
Employment 2 Unemployed 22 (46.8%) 19 (41.3%)
Part-time 14 (29.8%) 15 (32.6%)
Full-time 11 (23.4%) 12 (26.1%) 1020.00 0.615

! Numerical variable, Student t-test for two independent samples was conducted; 2 Variable in an

ordinal scale, Mann-Whitney test was conducted; SD = standard deviation.

As shown in Table 1, there were no significant differences between the two groups
in terms of gender, marital status, and living arrangements [x(1) = 0.01, p = 0.915; x(1) =
0.12, p = 0.733; x4(1) = 3.41, p = 0.065, respectively]. A Mann-Whitney test also indicated
that the two groups did not differ significantly in terms of educational level and employ-
ment status (U = 918.50, p = 0.194 and U = 1020.00, p = 0.615). T-test for two independent
samples indicated no significant differences between the two groups in age (t(91) =0.94, p
=0.348).

Table 2 displays the participants’ multiple substance use, route of administration and
suicidal tendency by immigration status.

Table 2. Participant’s multiple substance use, route of administration and suicidal tendency by im-

migration status (N = 93).

L. Native-Born Foreign-Born
Characteristics Values 2 P
(n=47) (n = 46)
Multiple substance use No 0 (0.0%) 3 (6.5%)
Yes 47 (100.0%) 43 (93.5%) 317  0.075
Most severe route of Oral 2 (4.3%) 8 (17.4%)
administration ! Nasal 3 (6.4%) 2 (4.3%)
Smoking 34 (72.3%) 27 (58.7%)
Non-1V injection 0 (0.0%) 0 (0.0%)
IV injection 8 (17.0%) 9 (19.6%) 996.00 0.438
Suicidal tendency
Thoughts of No 20 (42.6%) 24 (52.2%)
committing suicide Yes 27 (57.4%) 22 (47.8%) 0.86  0.353
Attempted to No 30 (63.8%) 34 (73.9%)
commit suicide Yes 17 (36.2%) 12 (26.1%) 1.10 0294

!Variable in an ordinal scale, Mann-Whitney was conducted.

As shown in Table 2, Chi-square analyses indicated that there were no significant
differences between foreign and native-born sub-populations regarding multiple sub-
stance use and suicidal thoughts and attempts [x?(1) =3.17, p = 0.075; x3(1) = 0.86, p = 0.353;
X2(1) = 1.10, p = 0.294, respectively]. A Mann—-Whitney test also indicated that the two
groups did not differ significantly in terms of the most severe route of substance” admin-
istration (U = 996.00, p = 0.438).

Table 3 presents the means, standard deviations (SD) and F-values from the two-way
ANOVA (Analysis of variance) for the number of hospitalizations, the number of days
hospitalized, CCI and the participant’s characteristics of substance use, comparing these
measures by immigration status and gender.
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Table 3. Mean, SD and F values of the number of hospitalizations, number of days hospitalized, CCI

and characteristics of substance use by immigration and gender.

Native-Born Foreign-Born
F-Val
(n=47) (1 = 46) aes
Gender n M SD n M SD Gender Immigration Interaction
Number of hospitalizations Male 24 22.54 21.01 24 14.08 14.46
7.43 ** 2.68 1.25
Female 23 10.74 11.76 22 9.14 8.45
Number of days hospitalized Male 24 1083.25 942.92 24 753.46 857.86 1407 %5 158 0.84
Female 23 370.48 598.85 22 318.86 33724 ’ ’
1 Mal 24 . 1.01 24 . 14
cc ae 085 1.0 096 O om 2.57 1.54
Female 23 070 1.33 22 1.68 259
Characteristics of substance use
Lifetime years of Male 24 16.96 9.71 22 13.27 10.21
. 2.84 0.33 1.56
multiple substance use ! Female 23 11.03  9.06 21 1239  9.30
Number of days in the mouth Male 24 6.83 8.65 22 7.41 9.99 021 012 0.42
of multiple substance use ! Female 23 896 8.42 21 7.05  9.05 ' ' '
Lifetime number of Male 24 413 145 24 3.29 1.33
. 4.71* 8.20 ** 0.06
substances in use Female 23 348 1.24 22 2.77 1.11

*p<0.05; ** p <0.01; ** p <0.001; CCI = Charlson comorbidity index; ! Relevant only for participants

who indicated multiple substance use (1 = 90).

As shown in Table 3, a significant main effect of gender was found for number of
hospitalizations, number of days hospitalized and lifetime number of substances used.
Specifically, males had a significantly higher number of hospitalizations (M = 18.31, SD =
18.35) compared to females (M = 9.96, SD = 10.19) [F(1,89) = 7.43, p = 0.008, np? = 0.08].
Similarly, males were hospitalized for significantly more days (M = 918.35, SD = 907.19)
than females (M = 345.24, SD = 484.02) [F(1,89) = 14.27, p < 0.001, np? = 0.14]. In addition,
males used a higher number of substances during their lifetime (M =3.71, SD = 1.44) than
females (M =3.13, SD =1.22) [F(1,89) =4.71, p=0.033, np? = 0.05]. With regard to the lifetime
number of substance used, a main effect of immigration status was also found [F(1,89) =
8.20, p = 0.005, np? = 0.08], indicating that native-born participants used a higher number
of substances during their lifetime (M = 3.81, SD = 1.38) than foreign-born participants (M
=3.04, SD =1.25). No interaction effects were found between immigration status and gen-
der concerning the number of hospitalizations, the number of days hospitalized, CCI and
substance use characteristics.

Prior to addressing the research hypotheses, the skewness and kurtosis values for the
measures of emotional pain and general self-efficacy were examined and found to fall
within acceptable limits (skewness between -0.55 and 0.67, and kurtosis between -1.07
and 0.33), indicating that the distributions did not substantially deviate from normality.
According to Byrne [44], data is considered normal if skewness falls between -2 and +2,
and kurtosis is between -2 and +2.

In addition, before examining the research questions and hypotheses, Pearson corre-
lation analyses were conducted to assess the association between the number of hospital-
izations, number of days hospitalized and lifetime number of substances used, the inten-
sity of emotional pain and the levels of general self-efficacy. These analyses were per-
formed due to significant differences observed between males and females in these varia-
bles, as well as between foreign and native-born sub-populations in lifetime substance
use. These discrepancies could potentially act as confounding variables. Pearson correla-
tion coefficients between the number of hospitalizations, number of days hospitalized and
lifetime number of substances used, and the intensity of emotional pain and the levels of
general self-efficacy are presented in Table 4.
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Table 4. Pearson correlation coefficients between the number of hospitalizations, number of days
hospitalized and lifetime number of substances used, the levels of emotional pain and the intensity

of general self-efficacy (N =93).

Number of Number of Days Lifetime Number of
Hospitalizations Hospitalized Substances Used
Emotional pain
Irreversibility 0.00 -0.06 -0.01
Loss of control 0.04 -0.05 0.02
Narcissist wounds -0.05 -0.06 -0.06
Emotional flooding 0.02 -0.12 0.00
Freezing 0.02 -0.03 -0.11
Self-estrangement 0.00 -0.10 -0.14
Confusion -0.10 -0.18 -0.08
Emptiness -0.07 -0.07 0.02
Emotional pain—total -0.01 -0.09 -0.04
Self-efficacy
Self-efficacy -0.01 -0.04 0.05

As shown in Table 4, no significant correlations were found between participants’
number of hospitalizations, number of days hospitalized or lifetime number of substances
used and their intensity of emotional pain or levels of general self-efficacy. This indicates
that variations in these characteristics are not statistically associated with either the degree
of emotional pain or perceived self-efficacy among the participants. Since no significant
associations were found, none of these variables were included as covariates in the subse-
quent analyses.

3.2. Differences in Emotional Pain and General Self-Efficacy According to Immigration Status
and Gender

The first hypothesis proposed that the intensity of emotional pain and the levels of
general self-efficacy would differ according to immigration status and gender. To test this
hypothesis, a two-way MANOVA was conducted, followed by separate two-way ANO-
VAs for each measure. The independent variables were immigration status and gender,
while the dependent variables were emotional pain and general self-efficacy scores. The
mean, standard deviation (SD) and F-values for participants” emotional pain and general
self-efficacy by immigration status and gender are presented in Table 5.

The MANOVA results revealed significant main effects of immigration status and
gender [F(9,81) =2.91, p = 0.005, np?=0.24 and F(9,81) = 5.22, p <0.001, np? = 0.37, respec-
tively]. The interaction between immigration status and gender was marginally significant
[F(9,81) = 1.94, p = 0.058, np? = 0.18]. Separate ANOV As indicated significant main effects
of immigration status on the total score for emotional pain and three dimensions of the
scale: Loss of Control, Emotional Flooding and Emptiness. Native-born participants
scored higher on these measures than foreign-born sub-population. However, contrary to
the first hypothesis, no significant main effect of immigration status was found for general
self-efficacy.

Additionally, separate ANOVAs revealed a significant main effect of gender for the
total score and eight subscales of emotional pain. Females scored significantly higher on
these measures than males. However, contrary to the hypothesis, no significant main ef-
fect of gender was found for general self-efficacy.

Regarding the interaction between immigration status and gender, separate ANO-
VAs revealed a significant interaction effect for the total score of emotional pain and four
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dimensions: Irreversibility, Loss of Control, Narcissistic Wounds and Emptiness. To ex-
amine the source of the interaction, simple effects of immigration status were assessed
using t-test for the total score and the four dimensions. Results indicated that no signifi-
cant differences were found between foreign and native-born sub-populations for the total
score of emotional pain and the four dimensions among males (p-values ranged from
0.333 to 0.975). However, significant differences were found among females (p-values
ranged from 0.003 to <0.001). Specifically, scores on these measures were higher among
females who were native-born compared to foreign-born.

Finally, a significant interaction between immigration status and gender was found
for general self-efficacy. To examine the source of this interaction, the simple effect of im-
migration status was assessed using t-test for the general self-efficacy scale. In line with
the findings for emotional pain, no significant difference was found between native-born
males and foreign-born males in terms of general self-efficacy (p = 0.831). However, a sig-
nificant difference was observed among females (p = 0.003), with general self-efficacy be-
ing higher among native-born females compared to foreign-born females.

Table 5. Mean, SD and F-values of the participants” emotional pain and self-efficacy by immigration
status and gender (N = 93).

Native-Born Foreign-Born 2x2 ANOVA
(n=47) (n = 46) F-Values
Gender n M SD n M SD Gender Immigration Status Interaction
Emotional pain
Irreversibility Male 24 23.92 8.30 24 24.37 8.29
15.15 *** 3.26 4.43*
Female 23 33.17 7.49 22 27.14 5.01
Male 24 27.21 9.21 24 24.75 8.15
L f control 19.69 *** 13.79 *** 497*
OS|OTCOMTOT Female 23 3826 818 22 2841 589
Mal 24 12.04 491 24 13.08 4.87
Narcissist wounds 5.28* 2.84 7.61 **
Female 23 16.96 5.12 22 12.64 3.62
) . Male 24 13.04 4.10 24 11.50 4.22
Emotional flooding 23.69 *** 419* 0.01
Female 23 16.52 2.50 22 15.09 2.72
Freezi 1 24 42 2.7 24 . 1
reezing Male 6 5 6.96 3.18 11.02 %+ 0.59 261
Female 23 9.57 3.29 22 8.05 3.06
Mal 24 5.25 2.57 24 5.04 2.82
Self-estrangement ae 28.78 *** 0.62 0.22
Female 23 9.04 2.88 22 8.23 4.12
Confusion Male 24 6.83 2.32 24 7.12 2.78
32.58 *** 0.01 0.32
Female 23 10.57 2.56 22 10.18 2.90
Empti 1 24 7.04 21 24 7.04 2
mptiness Male 0 3 0 3.28 571 % 673 * 673 %
Female 23 10.26 3.15 22 6.91 2.76
Total 1 24 101.7 1 24 .87 42
ota Male 01.75 30.19 99.8 30 06,40 *5% 657 * 5,01 *
Female 23 14435 28.67 22 116.64  20.19
Self-efficacy
Self-efficacy Male 24 3.67 1.05 24 3.61 0.62
. . 492*
Female 23 3.40 0.88 22 4.07 0.44 033 358 i

*p <0.05; ** p <0.01; *** p <0.001.

3.3. The Unique Contribution of General Self-Efficacy in Explaining Emotional Pain

The second hypothesis of the study proposed that general self-efficacy would make
a unique contribution to explaining participants” emotional pain. To test this hypothesis,
hierarchical regression analysis was conducted in three blocks. Block 1 included partici-
pants’ background characteristics, multiple substance use, route of administration, sui-
cidal tendency, number of hospitalizations, number of days hospitalized, CCI and other
substance use characteristics. These variables were entered using a stepwise approach,
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meaning that only variables that significantly contributed to explaining emotional pain
were included in Block 1. Block 2 added immigration status and gender, with these vari-
ables entered in the second block to assess their contribution beyond the variables in-
cluded in the first block. Block 3 incorporated participants’ general self-efficacy (see Table
6).

Table 6. Results of the hierarchical regression analysis for participants’ emotional pain (N = 93).

Block Explanatory Variables B SE.B B R? AR?
1 Thoughts of committing suicide 14.56 6.84 0.22* 0.049* -
2 Thoughts of committing suicide 12.15 6.03 0.19*
Gender ! -29.62 5.97 —0.45 *** 0.251 *** 0.202 ***
Immigration status 2 -13.14 6.03 -0.20* 0.291 *** 0.039 *
3 Thoughts of committing suicide 10.95 5.89 0.17
Gender! -30.18 5.82 —0.46 ***
Immigration status 2 -10.57 597 -0.16
Self-efficacy -8.65 3.64 -0.22* 0.335*** 0.044 *

* p <0.05; *** p <0.001; * Gender: 0 = Female, 1 = Male; 2 Immigration status: 0 = native-born, 1 =

foreign-born.

As shown in Table 6, the presence of suicidal thoughts explained 4.9% of the variance
in participants’ emotional pain (p < 0.05), with participants who reported suicidal thoughts
indicating higher intensity of emotional pain. The participants’ immigration status and
gender uniquely contributed 24.1% (p < 0.001) to explaining the intensity of emotional
pain, with negative 8 coefficients suggesting that female participants and native-born
tended to report higher intensity of emotional pain. Finally, in line with the second hy-
pothesis, a significant unique contribution of 4.4% (p < 0.05) was found for general self-
efficacy, beyond the explanatory variables in the first two blocks. The negative [3 coeffi-
cient indicates that as participants” general self-efficacy levels increased, their emotional
pain intensity decreased.

3.4. The Role of General Self-Efficacy as a Mediating Variable

Given the limited research on this topic, the current study posed a question rather
than a formal hypothesis: does the level of general self-efficacy serve as a mediating vari-
able in the association between immigration status and emotional pain among males and
females? To examine this question, mediation analyses using Model 4 of the PROCESS
software were conducted to assess whether participants’ general self-efficacy mediated
the association between immigration status and emotional pain.

The results among females indicated that the association between immigration status
and general self-efficacy (path a) was statistically significant (B = 0.67, SE =0.21, 3 = 0.87,
p =0.002, 95% CI = [0.25, 1.10]). The association between general self-efficacy and emo-
tional pain (path b) was significant, (B = —0.15, SE = 4.93, 3 = -0.42, p = 0.004, 95% CI =
[-25.17, -5.25]). The association between immigration status and emotional pain (path c”)
was also significant in this mediation model (B =-17.46, SE =7.56, 3 =-0.62, p = 0.026, 95%
CI [-32.71, -2.22]). The indirect association between immigration status and emotional
pain through general self-efficacy among females was statistically significant, as indicated
by a bootstrap CI that did not include zero (B = —10.25, BootSE = 5.09, 95% CI [-20.78,
-1.27]). The partially standardized indirect association was 0.36 (95% CI [-0.74, -0.05]).

The results among males indicated that the association between immigration status
and general self-efficacy (path a) was not statistically significant (B =-0.05, SE = 0.25, =
-0.06, p = 0.831, 95% CI = [-0.56, 0.45]). The association between general self-efficacy and
emotional pain (path b) was not significant, (B =-3.22, SE =5.21, 3 =-0.09, p = 0.539, 95%
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CI=[-13.71, 7.27]). The association between immigration status and emotional pain (path
¢’) was also not significant in this mediation model (B=-2.05, SE =8.81, 3 =-0.07, p=0.817,
95% CI [-19.79, 15.70]). The indirect association between immigration status and emo-
tional pain through general self-efficacy among males was not statistically significant, as
indicated by a bootstrap CI that included zero (B = 0.17, BootSE = 1.54, 95% CI [-3.12,
3.68]). The partially standardized indirect association was 0.01 (95% CI [-0.10, 0.13]).

These results mean that, for females, the level of self-efficacy helped explain how
their immigration status influenced their emotional pain intensity. However, for males,
general self-efficacy did not significantly mediate the relationship between immigration
status and emotional pain, indicating that the immigration status did not significantly im-
pact emotional pain through self-efficacy in males (See Figure 1).

%

/,Q'%q Self-efficacy

N
Q.%Q%% )

” o 2
‘,’/,Q'G\") ?o"\‘ qféb

B =-17.46, p = 0.026, f = -0.62*

Immigration Emotional

Path ¢ pamn

status

Figure 1. Mediating role of general self-efficacy in the association between immigration status and

emotional pain among females with dual diagnosis (N = 45). * p <0.05; ** p < 0.01.

Path coefficients represent unstandardized (B) and standardized (8) regression
weights. Solid arrows indicate statistically significant associations (p < 0.05). The indirect
effect of immigration status on emotional pain through general self-efficacy was signifi-
cant, as indicated by a bootstrap confidence interval that did not include zero.

Relevance to sociology of health: the model suggests that lower general self-efficacy
partially explains elevated emotional pain among immigrant females, indicating that self-
efficacy may be a clinically modifiable target for interventions aimed at reducing emo-
tional pain in females with DD.

4. Discussion

This study explored the impact of immigration status on emotional pain in socially
vulnerable adults with a dual diagnosis of schizophrenic and comorbid substance use dis-
orders. The analysis revealed significant main effects of both immigration and gender on
current emotional pain intensity, with native-born and females reporting higher intensity
of current emotional pain. However, no significant effects were found for immigration
status or gender concerning general self-efficacy. A closer examination revealed the sig-
nificant interactions between immigration status and gender for both current emotional
pain intensity and general self-efficacy, with native-born females exhibiting higher emo-
tional pain intensity and general self-efficacy compared to foreign-born females.

The main explanation for these findings from a sociology of health perspective in the
general population lies on the “healthy immigrant effect”. This hypothesis suggests that
immigrants would have a lower suicide risk, because they may represent a relatively
healthy community within the population in the country of their origin, relatively health-
ier behaviors of immigrants prior to migration, and immigrant self-selection whereby the
healthiest and wealthiest individuals are the people most likely to migrate [12,15,45-49].
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Various contemporary empirical evidence from the recent millennium in the general
population is consistent with a “healthy immigrant effect”. As opposed to the native pop-
ulation, in different sub-communities, immigration was associated with lower rates of su-
icide attempts [50,51] and lower suicide mortality rates [45,48-50,52,53].

The fact that the phenomenon studied so far in the general population was suicidal
behavior (suicide or suicide attempts) should not be ignored. Contrary, in our study of
socially vulnerable adults with dual diagnosis, the output measure was the intensity of
emotional pain as an expression of suicidal intent.

Regarding the unique contribution of general self-efficacy, the analysis showed that
it (but not the social norms of psychoactive substance use) significantly explained partic-
ipants’ current emotional pain intensity, with higher level of general self-efficacy associ-
ated with lower intensity of current emotional pain.

Among the factors found to be the main predictors of the intensity of current emo-
tional pain in adults with dual diagnosis were lifetime suicidal ideation, gender, immi-
gration and general self-efficacy. The four factors explained about a third of the explained
variance in the intensity of current emotional pain. It cannot be ignored that none of the
substance use characteristics (examined in the present study) were found to predict emo-
tional pain in the population of subjects with schizophrenia spectrum disorders and psy-
choactive substance addiction. This implies that social norms of drug use (prolonged, sim-
ultaneous, frequent use, etc.), which are accepted and appropriate in the dual diagnosis
population, may not contribute to predicting the intensity of emotional pain. Conse-
quently, it may not be of substantial importance to take them into account when assessing
the potential risk of suicide in this socially vulnerable population of adults with dual di-
agnosis.

The findings of previous studies indicate a lower level of self-efficacy in new immi-
grants, compared to natives [19-21] and compared to second-generation immigrants [19].
In the current study, this phenomenon was observed only in women. Moreover, self-effi-
cacy was found to mediate the relationship between immigration and current emotional
pain only in women. It follows that in order to reduce the intensity of current emotional
pain, especially among immigrant women, and consequently reduce the risk of suicide, it
is possible to work on improving self-efficacy.

A mediation analysis revealed that general self-efficacy significantly mediated the
association between immigration status and current emotional pain among females, but
not males. The findings of previous studies have indicated that emotional pain (as meas-
ured by OMMPS) serves a mediator in the relationship between various social factors,
such as lifetime losses [54], traumatic background in childhood (emotional, sexual, phys-
ical abuse; emotional and physical neglect) experience [55,56], experience in close human
relationships [57] and suicidality. To the best of our knowledge, this is the first empirical
evidence of the contribution of general self-efficacy and additional sociological character-
istics (migration, gender) on emotional pain in a socially unintegrated population at sig-
nificant risk for suicide.

The current study has several limitations. The main one relates to the fact that within-
sample comparison was only dichotomous (immigrants versus native-born) and did not
address examining the intensity of emotional pain in smaller sub-populations, such as
those from the former Soviet Union, Africa [58], etc. An additional limitation is the inclu-
sion of subjects with schizophrenia spectrum disorders only, without reference to other
significant mental illness [36]. On the other hand, the impact of emotional pain in depres-
sion has been investigated previously [30]. Another limitation is that actual or future sui-
cidal behavior was not examined through prospective follow-up (committing a future su-
icide attempt, preparing equipment and the environment in preparation for the suicide
attempt) [36], but rather a cross-sectional survey of current behavioral intention.
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In conclusion, from the sociology of health perspective, the study results suggest that
lower general self-efficacy partially explains elevated emotional pain among immigrant
females, indicating that self-efficacy may be a clinically modifiable target for interventions
aimed at reducing emotional pain in females with a dual diagnosis of schizophrenic and
comorbid substance use disorders. Therefore, the current study adds another layer to the
understanding of the emotional pain phenomenon.

To the best of our knowledge, this is the first empirical evidence of the potential im-
pact of immigration status on the experience of emotional pain among socially excluded
and restricted adults with a dual diagnosis of schizophrenic and comorbid substance use
disorders. Taking into account that most clinical samples for psychological pain research
have included inpatient participants [25-31,56,59], the results of this study have a high
likelihood for generalizability on the population with dual diagnosis.
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