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Socio-economic limitations and constraints as determinants of health are at the core of many research and development initiatives today, including multiple WHO projects. Growing research into migrant health is a part of this trend, demonstrating that health inequalities in migrant populations usually result from overriding social inequalities they face, rather than genetic pre-disposition to certain illness patterns (with the exception of some highly specific cases). 
The overall objective of the project proposed below is to contribute to discussion on limitations and constraints migrant populations experience when seeking help in case of illness. We will look at Russian-speaking repatriates (RSR) from the former USSR, now residing in Germany and Finland. After the collapse of the USSR, both of these countries became recipients of the ethnic repatriates: about 2.5 million of Russian Germans and about half a million of Soviet Jews went to Germany, and 40 000 thousand of Ingrian Finns has settled in Finland. Although Ingrian Finns are not so numerous, Finland is a small country itself, and in the end effect Russian-speaking repatriates constitute comparable proportions of population in both countries: in both countries "Russians" are the second largest group of migrants. Despite of their ethnic background, the repatriates in most cases did not possess sufficient language skills neither in German, nor in Finnish. In Germany migrants’ poor conduct of language was exacerbated by particular migration policies, which led to ghettoisation and marginalization. In Finland the segregation has not reached such a level, however, RSR often remain locked within their communities.

At the core of the proposed research is the concept of help seeking behaviour, which focuses on formal and informal resources available to different categories of the population, and highlights how social structure influences circumstances when people find it appropriate to ask for help, the types of services they utilize, and the effectiveness of help they get.  
Our research question concerns factors which define RSR’s health beliefs and help seeking behaviour: their socio-economic status, cultural/ethnic background, gender and age. We suggest that the help seeking behaviour of RSR is both empowered and constrained by the type of social networks and social capital to which their social interactions are often restricted. While ‘strong’ ties or ‘bonding’ capital (immediate contacts in close-knit communities) provide informal help and relief, ‘weak’ ties or ‘bridging’ capital (connections outside of the immediate family and close friends) give better access to institutional resources. We hypothesize that RSR in both countries have few ‘weak ties‘ or ’bridging capital‘ that would allow  them to seek help as ‘informed customers’, as German and Finnish healthcare system require them to. As a result, they prefer to personalize their relationships with help providers or rely on available ‘strong’ ties.  We also suggest that all ethnic groups of RSR, having socialized in a universal space of Soviet values and norms of behaviour, may, despite of status and ethnic differences, share a similar understanding of health as a concept, which differs from concepts shared in Germany and Finland.
To test this hypothesis we will research in three major areas:

(1) Lay and expert accounts of health beliefs and help seeking practices in RSR communities. Following aspects will be specifically taken into consideration:

· Gender  roles in care provision;

· Inter – and cross generational help seeking;

· Ethnic identity as a limitation and a resource at the same time: types of networks available to migrants through their ethnic communities; 

(2) Analysis of policies directly or indirectly influencing RSR’s help seeking practices;

(3) Media discourse: health issues in immigrants’ media and immigrants’ health in media. 
As a result of this research we aim to define major determinants of help seeking behaviour and health beliefs among RSR, which could contribute to both academic discussion on migrant health, as well as policy making in this area.
