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Abstract

Background: To compare mental health and well- being in different levels of the perceived discrimination
among Iranian people living in Tehran.

Method: Using multi- stage sampling, 1255 subjects with the average age of 45 years and 9 months (including
672 women and 583 men) were selected and they completed all items of the general health questionnaire (GHQ),
the social well- being inventory (SWI), personal well- being inventory (PWI), and a question to assess the
perceived discrimination.

Results: Data analysis by Kruskal- Wallis test revealed that there were significant differences between physical
symptoms (y2=5.93, P<0.05) and depression (y 2=15.70, P<0.05), the subscales of mental health in different
levels of the perceived discrimination. Furthermore, comparing personal well- being scores and its subscales in
different levels of the perceived discrimination showed significant differences in personal hygiene (x2=7.20,
P<0.05), and security in future (y2=7.60, P<0.05). Emotional well- being (x2=12.25, P<0.05), self-rule (y2=7.45,
P<0.05), personal growth (x2=19.87, P<0.05), and psychological well- being (y2= 9.09, P<0.05) were significantly
different in different levels of the perceived discrimination, too. Moreover, comparing social well- being in
different levels of the perceived discrimination indicated significant differences between social acceptance (y
2=14.91, P<0.05), and social participation (y 2= 10.91, P<0.05).

Conclusion: Therefore, people are more active in society, increases the possibility of encountering with
discrimination and consequently the perception of that.
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Introduction

Perceived discrimination means individual’s belief
about others selective behavior regardless of his/
her competence. Perhaps this is the result of
individual’s feeling due to different behaviors to-
ward him/ her in public places or not having ac-
cess to appropriate information resources and so-
cial networks (1).

The main attitude in understanding the phenome-
non of perceived discrimination is social identity
attitude according to which individuals classify
others and they based on major characteristics

such as demographic features in separate groups
and because of membership in those groups
anticipate certain behavior (2).

According to Essed (3, 4), two kinds of
discrimination can be known, first one is daily dis-
crimination that is repeatable and seems nearly
normal and the second one is major discrimina-
tory events which are lifelong and rarely happen.
Sever discrimination or experienced discrimina-
tory behavior can be more harmful to individual’s
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mental health in daily life than lifelong discrimina-
tory behavior (5).

Studies have shown that people are more inter-
ested in reporting daily discrimination than dis-
crimination, which rarely occur (6, 7).

Williams & Williams-Morris (reported in 8) be-
lieve internalized discrimination can involve se-
rious psychological and negative emotional conse-
quences. Dion & Earn (9) and Liebkind (10) know
perceived discrimination as one of the factors re-
lated to disorder in mental health and Mesch,
Turjeman, Fishman (11) believe that is related to
the reduction of well- being.

In addition, Dion & Earn (9) believe perceived
discrimination accompanies the increase of
aggression, Sorrow, anxiety and self-centered.
Moreover, Liebkind (10) considers the experience
of discrimination as one of the best predictors of
anxiety and stress symptoms.

Williams and Williams-Morris (reported in 8) also
believe that perceived discrimination has as
unpleasant effect on individual’'s mental health
because he/she may internalize negative beliefs
and stereotypes about him/herself and the group
to which he/she belongs. They also analyze that
internalizing discrimination can harmfully affect
social and mental performance of individual and
consequently makes negative mental and emo-
tional results. This idea is in consistent with the
model of “being under stress process” that indi-
cates stressful events and severe tension, due to
the weariness of self-concept which is the factor
of health enhancement, harm individual's well-
being (12).

Researches conducted on Iranian refugees in the
Netherlands show that discrimination feeling is a
really common and ordinary experience among
them (13).

Many studies have also shown that perceived dis-
crimination is one of the most secondary stressful
factors, which are connected to the main stressful
events such as losing job and/or aggression (14).
According to the definition, well- being feeling
can be known as security feeling and general
satisfaction of life that involve oneself and others
in different areas including family, occupation, etc
(15). Mental well- being or happiness and lack of
mental distress are the main dimensions of well-
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being (16, 17). Therefore, people who own high
levels of well- being mainly experience positive
emotions while those who have low levels of well-
being evaluate the events and their lives unpleas-
antly and more experience negative emotions such
as anxiety, depression and anger (15).

Studies have shown that facing repeatedly to the
behavioral discrimination causes sadness to rise
and the individual’s control on life to decrease,
and also daily negative interaction have a harmful
effect on well- being (11). As it is observed in
stress-disease model presented by Lazarus & Folk-
man (18), discrimination has been introduced as
one of stressful factors. Because stressful factors
as the negative events of life have capability of
harming the mental and physical well- being, it
may be concluded that discrimination can have a
negative effect on well- being feeling (18-20).
Comprehensive well- being has four components
including psychological, personal, social, and emo-
tional well- being. Many focused studies have
shown that discrimination has severe varying ef-
fects on emotional well- being (21- 25).

Many studies have also shown a positive relation-
ship between the degree of perceived social sup-
port and emotional well- being (26, 27). Perceived
discrimination can act as a direct or internalized
stressful factor and because of its negative effect
on physical (28) and mental health decline the use
of hygienic care which is one of the components
of personal well- being (7, 29).

Internalizing unfair behavior may indirectly affect
the use of hygienic care through increasing other
social- mental, financial and/ or attitude stressors
(25). Sociopsychological stressors such as depres-
sion have been connected to the decline of regular
medical care over time (30). Financial stress,
shortage of social support and other stressors of
life are also connected to the decline of hygienic
care usage (31- 34). According to above informa-
tion and the important role of health (physical,
mental and social) in personal life, and based on
the harmful role of perceived discrimination as a
stressful factor, this research is going to compare
mental health and well- being in different classes
of perceived discrimination.
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Materials and Methods

This study was a kind of causal- comparative re-
search. The sample of research includes 1200 partici-
pants (672 women, 583 men) with the average age
of 45 years and 9 months, and Iranian citizenship.
They are living in Tehran and own diploma and/or
higher degree and were selected by multi-steps ran-
dom sampling. Then each subject answered to the
items of general health questionnaire, personal and
comprehensive well- being questionnaire, and re-
searcher- made scale.

Introducing the tools of gathering data:

1. General health questionnaire (GHQ) (35). This
questionnaire was used as a tool of studying
individuals’ mental health. 28- Question form scales
including: physical symptoms, anxiety and sleep
disorder, social functioning disorder and depression
subscales. Noorbala, Bagher Yazdi and Yasami (36)
administered SCL-90-R test with GHQ to 90 sub-
jects, in order to examine concurrent validity of
GHQ. The degree of correct diagnostic consistency
of both tests shows that GHQ-28 has high accuracy
and sensitivity to diagnose mental health. By using
test-retest method with one week interval after the
first administration, the correlation was significant
(r=0.85, P<0.05).

2.Personal well- being inventory (37): personal well-
being Index includes 7 items consisting of: life stan-
dards and conditions, health, whatever attained in
life, relationship with others, relief (peace 0 and
security feeling, togetherness and membership
among others and security in future. Reliability and
validity of this index has been obtained among the
spouses of injured combatant of Ghom Province by
Sharif (38) and its reliability was obtained through
Cronbakh Alpha as 0.84.

3.Comprehensive well- being Questionnaire (39, 40):
comprehensive well- being Questionnaire which has
been presented by Keyes involves 13 subscales of
pleasurable (eg emotional well- being) and virtuous
(eg social and psychological well- being) aspects. In
Iran Joshan Loo, Rostami & Nosrat Abadi (41) re-
ported Cronbakh Alpha for social well- being Sub-
scale as 0.76, for psychological well- being. Subscale
as 0.6, and for emotional well- being as 0.8.

4.A multiple-choice question was designed by the
researcher to assess perceived discrimination. The
question was “In your opinion, In current society
how much is the degree of discrimination, generally?
* Which involved three choices: nothing, to some
extent, so much?

Results

In this research mental health and its components,
comprehensive well- being and its components, and
personal well- being with its components in different
classes of perceived discrimination have been com-
pared through nonparametric test of Kruskal-Wallis
(because of non-homogeneity of groups variance).
As the results of Table 1 shows, only physical symp-
toms and depression subscales of mental health are
significantly different in different levels of perceived
discrimination. It means that people who have less
perception of social discrimination gained higher
scores in these subscales.

The results of Table 2 reflects that only personal
hygiene and mental security subscales of personal
well- being have significant difference in different
levels of perceived discrimination, so that people
who have less perception of social discrimination,
enjoy more security of future, however, they care
less about their personal hygiene.

Tablel: Mental health and its subscales in different levels of perceived discrimination

Mean Rank Kruskal-Wallis test

L M H X2 df P
Mental health 678.21 64191  616.90 2.867 2 0.238
Physical symptoms 707.81 64301 61345 5.937 2 0.050
Anxiety 606.73 61790 63454 0.828 2 0.661
Depression 691.07 680.98 59859 15.703 2 0.001
Social functioning disorder 615.89 595.91 643.20 4.334 2 0.115
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Table2: Comparing personal well- being and its subscales in different levels of perceived discrimina-

tion

Mean Rank Kruskal-Wallis test

L M H X2 df B
Personal Well- Being 642.76 64184 620.49 1.007 2 0.604
Life Standards 687.62 64424 614.94 4.064 2 0.131
Personal Hygiene 52624 63092 636.94 7.208 2 0.027
Personal Target 62730 64147 622.20 0.714 2 0.70
Personal Security 68759  630.18 621.07 2.567 2 0.277
Interpersonal Satisfaction 59412 608.35 639.96 2.723 2 0.256
Personal communication in society 54043 638.69 632.13 5.310 2 0.070
Security In Future 71690 64573 611.35 7.609 2 0.022
Life Satisfaction 608.70  633.06 627.73 0.308 2 0.857

The results of Table 3 indicates that total scores of
emotional well-being and psychological well- be-
ing and also the scores of self-rule, personal
growth and meaningfulness in life (i.e. subscales
of psychological well- being) have significant
difference in different levels of perceived
discrimination. Therefore, those who gained
higher scores in emotional well- being perceived
less social discrimination. In addition, those who
gained higher scores in psychological well- being,
personal growth, and meaningfulness in life per-
ceived discrimination that is more social. However,

those who gained higher scores in self-rule sub-
scales had average perception of social discrimina-
tion.

In Table 4 can be observed that only social accep-
tance and social participation subscales of social
well- being have significant difference in different
levels of perceived discrimination, so that those
who have higher scores of social acceptance per-
ceived less social discrimination. Also those who
had higher scores of social participation, perceived
higher social discrimination.

Table3: Comparing emotional well- being, life satisfaction, psychological well- being and its subscales in differ-
ent levels of perceived discrimination

Mean Rank Kruskal-Wallis test

L M L M B
Positive Affect 763.04 620.83 61757 12.252 2 0.002
Life Satisfaction 609.03 629.68 629.17  0.264 2 0.884
Self- Acceptance 64551 604.13 636.64  2.217 2 0.330
Self — Rule 52456 64171 63241  7.455 2 0.024
Control Over Environment 57995 625.87 633.75 1.678 2 0.432
Personal Growth 56157 60145 646.24 6.80 2 0.033
Positive Relationship 568.79 603.99 644.40  5.470 2 0.065
Meaningfulness In Life 49389 592.88 656.76  19.878 2 0.001
Psychological Well- Being 538.46 603.27 647.76 9.098 2 0.011
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Table 4: Emotional well- being, life satisfaction, psychological well- being and its subscales in different levels of
perceived discrimination

Mean Rank Kruskal-Wallis test

L M L M P
Social well- being 635.78 626.34  927.94 0.045 2 0.978
Social togetherness 622.77 616.81 633.40 0.544 2 0.762
Social acceptance 721.87 66397 602.91 14,091 2 0.001
Social participation 539.63 596.22  650.72 10.918 2 0.004
Social flourishing 622.37 658.07 615.46 3.523 2 0.172
Social perceptiveness 629.40 616.68 632.79 0.50 2 0.779

Discussion

As mentioned before, the findings of this research
revealed that the scores of physical symptoms and
depression have significant difference in different
levels of perceived discrimination. Therefore,
those who fall in less perception of social
discrimination class, gained higher scores in
depression subscale. This finding is contrary to
Rumbaut (42), some researchers (e.g. 9, 10) find-
ings that showed the experience of discrimination
is a predictor of psychological disorder and op-
posed to mental health and well- being. This find-
ing is also contrary to other (28, 43) findings
which found out the negative effect of perceived
discrimination on physical health. To explain this
finding we should point to emotional symptoms
of depression. These kinds of people are generally
bored, unhappy, isolated, and uninterested in
interacting with others (44). They are preoccupied
with themselves and mainly focus on past and
their pain and sorrow (45). Therefore, people with
depression are ignorant and insensitive to stimuli
such as the existent discrimination is society and
do not respond to them. Therefore, they perceive
less discrimination.

In explaining another finding, which claims peo-
ple with higher scores in physical symptoms sub-
scale, have less perception of social discrimination,
it can be said that these people, because of
concerning about their physical problems, often
pay little attention to the environment and so re-
port less perception of discrimination.
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Based on the findings of table 2, another finding
of the research shows a significant difference be-
tween personal hygiene and mental security sub-
scales of personal well- being in different levels of
perceived discrimination. Therefore, those who
have less perception of social discrimination, en-
joy more security of future. In explaining these
differences in different levels of perceived
discrimination, and security in future, we can pin
to the role of social support. There is a positive
relationship between the degree of perceived so-
cial support and emotional well- being (26, 27). In
addition, there is a relationship between perceived
discrimination and lower levels of positive affect
or emotional well- being (46, 47). Therefore, those
who have support that is more social perceive less
discrimination.

Perceived social support is a piece of information
which makes the person believe that he/she is
loved, confirmed and valued and belongs to the
network of communications and mutual duties
(48).

The existence of supportive resources makes peo-
ple feel that they are cared, loved, esteemed, and
valued (49, 50). According to what has been said,
people who enjoy high levels of social support,
have more security feeling towards their future.

To explain another finding that indicates those
who have less perception of social discrimination
care less about their personal hygiene, we can rely
on some findings (e.g. 7, 28, 29) who believe that
perceived discrimination can act as a direct or
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internalized stressful factor and because of its
negative effect on physical and mental health
makes the use of hygienic care decrease.

Based on the results of Table 3, total scores of
emotional and psychological well- being and also
the scores of self-rule, personal growth and
meaningfulness in life, subscales of psychological
well- being, have significant difference in different
levels of perceived discrimination, so that those
with higher scores of emotional well- being, per-
ceive less social discrimination.

According to the studies conducted by others (21-
25) discrimination has a severe unpleasant effect
on emotional well- being. Other researches (46,
47) have also shown that perceived discrimination
accompanies lower levels of positive affection
(emotional well- being) and lower levels of life
satisfaction. Therefore, the finding of this research
is consistent with those of previous studies. In
explaining this finding indicating the relationship
between perceived discrimination and emotional
well- being, we have to mention that emotional
well- being is one of specific elements of well- be-
ing construct (51) and involved some of signs of
having or lack of positive feelings towards life
(52).

Based on above definition of emotional well- be-
ing, it seems that those having high emotional
well- being are happy and comfortable, as much as
possible. They are also more satisfied with their
lives and so are less likely to encounter discrimina-
tion.

As it was mentioned, the findings of this research
indicate that those with higher psychological well-
being scores perceive more social discrimination.
These findings are inconsistent with those (e.g.
18- 20) indicated stressful factors (such as per-
ceived discrimination) as negative events of life,
are capable of harming physical and mental well-
being.

In addition, this finding is in contrary to other
findings (8) believed internalizing discrimination
can harmfully affect individual’s social and mental
functioning and consequently cause negative men-
tal and emotional outcomes.

In explaining this finding, it seems that those hav-
ing psychological well- being are completely sensi-
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tive to the surrounding stimuli and perceive the
least discrimination easily. Those who obtained
higher scores in self-rule subscale had average per-
ception of social discrimination. The relationship
between perceived discrimination and self-rule
subscale can be explained so that concerning Ryan
& Grolnick (53), those having high self-rule, enjoy
higher levels of deserts and worthiness. In addi-
tion, they have more positive emotional state (54,
55). These people have stronger intrinsic motiva-
tion and pay little attention to extrinsic ones.
Therefore, because of having such moral
characteristics, they will not have high perception
of discrimination.

The findings of this research indicate that those
with higher scores of personal growth perceive
discrimination that is more social. In explaining
this finding, the definition of personal growth
(having the feeling of continuous growth and its
capability; receptiveness to new experiences;
increasing efficiency and wisdom) should be
considered (40). Those who own high level of per-
sonal growth, have more chance to encounter
with discrimination and recognize it easily because
of their wisdom.

Another finding indicates that those with higher
scores of meaningfulness perceive discrimination
that is more social. In explaining this finding, ac-
cording to the definition of meaningfulness in life
which reflects having goals and orientation in life
and believe in ideas that direct life (40), it seems
that those who try to achieve a goal in their lives
have more interaction with others and conse-
quently encounter with more discrimination.
Based on the observed results, only social accep-
tance and participation subscales of social well-
being have significant difference in different levels
of perceived discrimination, so that those who
have higher scores of social acceptance perceived
less social discrimination. In explaining this find-
ing, as social acceptance shows individual’s
perception of society feature as the unity, those
who have optimum levels of this component of
social well- being, enjoy positive attitude towards
humanity, trust others and believe in people good-
ness (56). Therefore, those who have high levels
of social acceptance because of their optimistic
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beliefs towards others’ life and behavior perceive
less discrimination. In addition, the findings show
that those with higher scores of social participa-
tion perceive more social discrimination concern-
ing social participation subscale, while those with
optimum levels of social participation feel that
they are important member of their society and
can present valuable things to the world (56).
Therefore, these people are more active in society
and their interactions with others increase too,
and this increases the possibility of encountering
with discrimination and consequently the percep-
tion of that.

Ethical considerations

Ethical issues (Including plagiarism, Informed
Consent, misconduct, data fabrication and/or
falsification, double publication and/or submis-
sion, redundancy, etc) have been completely ob-
served by the authors. The consent from were
completed out prior to applying tests.

Acknowledgements

The research was granted by Researchers Support
Section of Presidential Home. We thank research
group for data collection. Thanks are also due to
all our participants for their good cooperation.
The authors declare that there is no conflict of
interests.

References

1. Jasinskaja- Lahti I, Liebkind K, Horenczyk G,
Schmitz P (2003). The interactive nature
of acculturation, perceived discrimination,
acculturation attitudes and stress among
youth ethnic repatriates in Finland, Israel
and Germany. VIR, 27: 79-97.

2. Ensher EA, Grant- Vallone EJ, Donaldson SI
(2001). Perceived discrimination on job
satisfaction, organizational commitment,
organizational citizenship behavior, and
grievances. HRDQ, 12(1): 53-72.

52

3. Essed P (1990). Everyday racism: Reports for
women of two cultures. Claremont, Hunter
House.

4. Essed P (1991). Understanding everyday racism:
An interdisciplinary theory. Newbury Park:
Sage.

5. Beverly Ay, Borrell LN (2006). Understanding
the link between discrimination, mental
health outcomes & life chances among
Latinos. Hispanic J Behav Sci, 28 (2): 245-
266.

6. Kessler RC, Mickelson KD, Williams DR
(1999). The prevalence, distribution, and
mental health correlates of perceived dis-
crimination in the United States. J Health
Soc Behav, 40(3): 208-230.

7. Schultz A, Williams D, Israel B, Becker M,
Parker E, James SA, et al. (2000). Unfair
treatment, neighborhood effects, and
mental health in the Detroit metropolitan
area. J Health Soc Behav, 41: 314-332.

8. Kimura A. Discrimination, group identity, and
mental health: A comparative study of
African Americans, Caribbean Americans
and European Americans [PhD thesis],
School of Sociology, University of Akron.
USA, 2008.

9. Dion KL, Earn BM (1975). The phenomenol-
ogy of being a target of prejudice. J Pers
Soc Psychol, 32: 944-950.

10. Liebkind K (1996). Acculturation and stress:
Vietnamese refugees in Finland. J Cross
Cult Psychol, 27: 161-185.

11. Mesch GS, Turjeman H, Fishman G (2008).
Perceived discrimination and the well-be-
ing of immigrant adolescents. J Youth
Adolescence, 37: 592.

12. Pearlin IL, Lieberman AM, Menaghan GE,
Mullan TJ (1981). The stress process. J
Health Soc Behav, 22(4): 337-356.

13. Te Lindert A, Korzilius H, Van de Vijver
FIR, Kroon S, Arends-toth J (2008) .
Perceived discrimination and accultura-
tion among Iranian refugees in the
Netherlands. Elsevier, p.:585.

14. Wethington E, Brown GW, Kessler, RC
(1995). Interview measurement of stress-
ful life events. in measuring stress: A guide for
health and social scientists, Eds.,Cohen S,
Kessler RC, & Gordon LU. New York:
Oxford university press. pp.: 59-79.



15.

16.

17

18

19

20

21

22.

23

24.

25

26

27

28.

Noorbala et al.: Mental Health and Wdll-Being in Different Levels ...

Myers DG, Diener ED (1995). Who is
happy? Psychol Sci, 6(1): 10-19.

Bradburn NM (1969). The structure of
psychological well-being. Chicago, IL: Aldine
Publishing.

. Diener E, Emmons RA, Larsen RJ, & Grif-
fin S (1985). The satisfaction with life-
scale. JPA, 49: 71-75.

. Lazarus RS, Folkman S (1984). Stress, ap-
praisal, and coping. New York, NY :
springer.

. Anderson NB, McNeilly M, Myers H (1991).
Autonomic reactivity and hypertension in
blacks: A review and proposed model.
Ethn. Dis., 1: 154-170.

. Delongis A, Folkman S, Lazarus RS (1988 ).
The impact of daily stress on health and
mood: Psychological and social resources
as mediators. J Pers Soc Psychol, 54 (3):
486-495.

. Amaro H, Russo NF, Johnson J (1987).
Family and work predictors of
psychological well-being among Hispanic
women professionals.  Psychol Women
Quart, 11: 505-521.

Dion KL, Dion KK, Pak AW (1992).
Personality — based hardiness as a buffer
for discrimination — related stress in
members of Toronto’s Chinese commu-
nity. CJBS, 24: 517-36.

. Meyer IH (1995). Minority stress and mental
health in gay men. J Health Soc Behav, 36:
38-56.

Slagado De Snyder VN (1987). Factors
associated with acculturative stress and
depressive symptomatology among mar-
ried Mexican immigrant women. Psychol
Women Quart, 11: 475-88.

. Thompson VL (1996). Perceived experiences
of racism as stressful life events. Commu-
nity Mental Health J, 32(3): 223—33.

. Min Z (1997). Growing up American: The
challenges confronting immigrant chil-
dren and children of immigrants. Annu
Rev Sociol, 23: 63-95.

. Vilhajalmsson R (1994). Effects of social
support and self— assessed health in
adolescence. J Youth Adolescence, 23: 437-
452,

Krieger N, Sidney S (1996). Racial
discrimination and blood pressure: the

53

29.

30.

3L

32.

33.

34.

35.

36.

37.

38

CARDIA Study of young black and
white adults. Am J Publ Health, 86(10):
1370-8.

Borrell LN, Kiefe CI, Williams DR, Diez-
Roux AV, Gordon-Larsen P (2006). Self-
reported  health, perceived racial
discrimination, and skin color in African
Americans in the CARDIA study. Soc Sci
Med, 63(6):1415-27.

Cooper-Patrick L, Crum RM, Pratt LA,
Eaton WW, Ford DE (1999). The
psychiatric profile of patients with
chronic diseases who do not receive
regular medical care. Mt J Psychiatry Med,
29(2):165- 80.

Giuffirda ATD (1997). Should we pay the
patient? Review of financial incentives to
enhance patient compliance. Br Med J,
315: 703-7.

Pulliam C, Gatchel RJ, Robinson RC (2003).
Challenges to early prevention and
intervention: personal experiences with
adherence. Clin J Pain, 19(22): 114-20.

Dimatteo MR (2004). Social support and pa-
tient adherence to medical treatment: A
meta-analysis. Health Psychol, 23(2): 207-
18.

Coker AL, Bond SM, Pirisi LA (2006). Life
stressors are an important reason for
women discontinuing follow-up care for
cervical neoplasia. Cancer Epidemiol Bio-
markers Prey, 15(2): 321-5.

Goldberg DP (1972). Detecting psychiatric
illness by questionnaire. Oxford: Oxford
University Press.

Noorbala AA, Bagheri Yazdi MK, Yasami
MT (2001). The position of mental health in
Iran. Iran, Tehran: published by author
(In Persian).

Cummins RA (2005). Personal Well-being
Index — Adult. The Australian Center on
Quality of Life. Deakin University, 2nd ed.,
pp: 9-12.

Sharif N. Estimating reliability and validity of
personal well- being and cognitive
disabilities scale- adult version among
children with mental disabilities and their
mothers. [MS], School of Psychology. Te-
hran Payame Noor University, Iran; 2006.
(In Persian)



Iranian J Publ Health, VVol. 41, No.4, Apr 2012, pp. 46-54

39. Keyes CLM (2004). The Nexus of
Cardiovascular Disease and Depression
Revisited: The Complete Mental Health
Perspective and the Moderating Role of
Age and Gender. Aging Ment. Health, 8:
267-275.

40. Keyes CLM. (2005). Mental health and/ or
Mental illness? Investigating of the com-
plete state model of health. J Consult Clin
Psych, 73: 539-548.

41. Joshanloo M, Rostami R, & Nosratabadi M
(2006). Investigating gender differences
in social well- being predictors. J Psych Sci,
5:167-184. (In Persian)

42. Rumbaut RG (1995). The Crucible within:
Ethnic identity, self-esteem, and seg-
mented assimilation among children of
immigrants. Int Mig Rev, 28: 795-820.

43. Harris R, Tobias M, Jeffreys M, Waldegrave
K, Karlsen S, Nazroo J (2006). Racism
and health: the relationship between
experience of racial discrimination and
health in New Zealand. Soc Sci Med, 63(6):
1428-1441.

44, Beck AT (1967). Depression: Clinical, experimen-
tal and theoretical aspects. New York: Hoe-
ber.

45. Imboden JB, Cantor A, & Cluff LE (1961).
Convalescence from influenza: The study
of the psychological and clinical determi-
nants. Arch Invest Med, 108: 393-99.

46. Koomen W, & Frénkel EG (1992). Effects
of experienced discrimination and differ-
ent forms of relative deprivation among
Surinamese; a Dutch ethnic minority
group. J Community Appl Soc, 2: 63-71.

47. Dion KL (1986). Response to perceived dis-
crimination and relative deprivation. in

48.

49,

50.

5L

52.

53.

54,

55.

56.

Olson JM, Herman CP, & Zanna MP.
(eds), Relative Deprivation and Social
Comparison: The Ontario Symposium, pp.:
159-179.

Cobb S (1976). Social support as a modera-
tor of life stress. Psychosom Med, 38: 300-
314

Sarafino EP (2002). Health psychology (4t ed).
New York: Wiley, J & Sons Inc.

Sarason 1G (1998). Social support, Personal-
ity and health. In M janniss (Ed). Individ-
ual differences, Stress and Health Psychology,
Springer: Verlag.

Gtmez AS, & Morcol G (1994). Socio-eco-
nomic status and life satisfaction in Tur-
key. Soc Indic Res, 31: 77-98.

Keyes CLM (2002). The Mental Health
Continuum:  From  Languishing to
Flourishing in Life. J Health Soc Behav, 43:
207-222.

Ryan RM, Grolnick WS (1986). Origins and
pawns in the classroom: self-report and
projective assessments of individual
differences in children’s perceptions. J
Pers Soc Psychol, 50: 550-558.

Patrick BC, Skinner EA, Connell JP (1993).
What motivates children’s behavior and
emotion? Joint effects of perceived con-
trol and autonomy in the academic do-
main. J Pers Soc Psychol, 65: 781-791.

Ryan RM, Connell JP (1989). Perceived locus
of causality and internalization: examin-
ing reasons for acting in two domains. J
Pers Soc Psychol, 57: 749-761.

Keyes CLM (1998). Social well- being. Soc
Psychol Quart, 61: 121-140.



