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ABSTRACT
Acculturation and Mental Health in Chinese Immigrant Youth

Moona Alidoost

The dissertation investigated the relationship between acculturation, adtugtstigess,
locus of control, and perceived social support on the mental health of Chinese immigrant
adolescents. Study participants included 81 first generation Chinese immigrascadts.

Mental health was operationalized using the BASC emotional symptoms index aattzatan
score. As hypothesized, acculturative stress and perceived parental suppaigniécant
predictors of both emotional symptoms and somatization. Locus of control and perceived peer
support were significant predictors of emotional symptoms only, while acdidtur@as not a
significant predictor of either emotional symptoms or somatization. Furtheytherresults
suggested that locus of control and social support had a direct impact on mental heatleyutc
rather than an indirect, stress buffering role. Future research and splidgiions are

discussed.
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Chapter 1
Introduction

Results of the 2000 U.S. Census revealed that one in five U.S. residents are either
foreign-born or first generation immigrants, numbering a total of 56ami(lJ.S. Bureau of the
Census, 2000). As the population of immigrants increases, it has become an important publi
health issue to study their mental health and to elucidate the relationshiprbateakuration
and mental health. Furthermore, the rise in the adult immigrant population has ledg® a
increase in the number of school-aged children who are either first or seconatigane
immigrants. In 2001, one in 15 schoolchildren was reportedly born outside the United States,
and one in seven spoke a language other than English in the home (Northwest Regional
Educational Laboratory, 2001). First and second-generation immigrant youth mayéabid
to mental and physical health problems because in addition to dealing with age afgpropria
developmental tasks, they face acculturative stressors and the challeagangfto reconcile
two, often disparate cultures. Some of the typical psychosocial problems enedimte
immigrant and ethnic minority youth include language difficulties, ethnic idassities,
discrimination, school dropout and inter-generation conflict between the values afsl dfeli
their parents (Yeh, 2003). They may also have to deal with the acculturativeostidapting to
their new culture as well as grief over leaving their native culture §laf87). The multiple
challenges faced by these youngsters have made it increasinghatigéo train school
personnel to understand the unique needs of immigrant youth and to provide them withyculturall
sensitive interventions. School psychologists and counselors have a particytemiiant role in
providing mental health services to this population because they are often unaluedteeding

a professional psychologist in private settings (Yeh, 2004). Furthermore, James (199@)gsost



that parents of immigrant youth are more open to having their children counselschwoa

setting, rather than in a traditional mental health environment. Thus, school psystisatuay

often be in the unique position of serving as the sole advocates and providers of mental health
services for immigrant youth and families.

Within this surge in U.S. immigration, Asians represent one of the fgsteging
immigrant groups in the country. According to U.S. Census data, there weteratexs13.5
million Asians living in the United States in 2004, approximately 5% of the total papulati
(U.S. Bureau of the Census, 2004). Although Asians comprise a significant proportion of the
U.S. population, there are relatively few studies investigating the accultuasitd mental health
of this highly heterogeneous group. The prevalence of psychopathology remains unddristudi
this population in part because of the “model minority” stereotype of Asian iramgwhich
incorrectly assumes they are well-adjusted and academicallysstudogim & Yeh, 2002). In
reality, this stereotype puts Asian immigrant youth at risk of being oveddokenental health
professionals, despite having a variety of social emotional problems and stréksors
prevalence of psychopathology in Asian immigrants may also be underedtheatrise this
population tends to underutilize mental health services, relying instead on thegppat of
family and friends (Yeh & Wang, 2000). This is attributable to a variety abfaatcluding
cultural values emphasizing the importance of family and interdependatmehips, cultural
taboos surrounding mental illness, and basic lack of knowledge regarding the concepgabf me
health services (Sue, 1994; Sue & Sue, 1999). Studies suggest that even if Asiaafsaeric
enter mental health treatment, they are more likely than their Caucasiant@ terminate after
one session (Sue & McKinney, 1975; Sue & Sue 1974). Within this highly diverse group of

Asian immigrants, those of Chinese ancestry represent the largest mopactording to 2005



Census Bureau data, there are a total of 3.3 million Asians of Chinese descemn likiang i
United States (U.S. Bureau of the Census, 2005).
Summary of dissertation

The main purpose of the dissertation was to investigate the relationshiphebriebles
that have not received adequate prior attention in the literature, spggitcallturation,
acculturative stress, locus of control, and perceived social support on the metitabheal
Chinese immigrant adolescents. Mental health, as measured by the Bahsseissment
System for Children and Adolescents--Self Report (BASC SRP) served apédmeleet variable
in this study. Specifically, mental health was operationalized by the EmicEgmgtoms Index
and the somatization subscales of the BASC-SRP. Acculturation served aspaindiee
variable and was assessed using the Asian American Multidimensional AatottiBcale
(AAMAS), a multidimensional acculturation scale designed to separasdgamvolvement in
Chinese and U.S. cultures. Acculturative stress was assessed using ther&toeiDistress
subscale of the Cultural Adjustment Difficulties Checklist (CADC). Tloavidki Strickland
Locus of Control Scale for Children (Nowicki & Strickland, 1973) was used to absclestis
of control orientation of the participants. Finally, perceived social support@&ftgaand peers
was measured with the Inventory of Parent and Peer Attachment (IPPAjse®Reersion.

Multiple hypotheses were tested. Based on the results of previous studiesarth A
immigrants, high levels of involvement in mainstream European-Americanmeudnd low
involvement in the culture of origin were predicted to be associated with bettex imegith in
the sample. Acculturative stress was hypothesized to be another predictoraifhraatth.
Specifically, those individuals with high levels of acculturative stress wedicted to

demonstrate worse mental health than those with lower levels of accultunasse $tvo



variables, locus of control and perceived social support, were hypothesized tatdwub ticel
mental health. Given the previous literature demonstrating that an intezagaldf control is
typically associated with better mental health, Chinese immigrantsagoles with an internal
locus of control were predicted to demonstrate better mental health than thoaae external
locus of control. Furthermore, given the previous literature on the role of perceciald s
support in improving mental health, it was hypothesized that Chinese immigrarscabde
with higher levels of perceived social support from parents and peers would detaonstra
significantly better mental health than those with lower levels of perceingabg. No
hypothesis was made regarding the differential role of parental vs. peersspgalt, because
there is not enough previous literature with this population. Furthermore, the stedy test
whether locus of control and perceived social support moderate the relationskaprbetw
acculturative stress and mental health indirectly, by buffering (edugrmg) the effects of
acculturative stress. No hypothesis was made in this area because ofatidimtixags in the
previous literature. Finally, the study investigated whether there viseaway interaction
between social support, locus of control and acculturative stress to examinalisspport
demonstrates a different pattern of buffering for individuals of internal vexseimal locus of
control. Once again, no specific hypothesis was made regarding this relgtibesause there is

not enough previous literature in this area.



Chapter 2
Review of Research

Acculturation: Definitions and Theories

Definitions.Acculturation has been described as “the process in which individuals
negotiate two or more cultures” (Yeh, 2003). Acculturation is viewed as a dyaanohiluid
process where the immigrant is in a perpetual state of cultural negotiatomswnew
environment, and must frequently change his behavior and/or language to fit the sirogal set
(Sam, 2000; Yeh et al., 2005; Yeh & Hwang, 2000). Acculturation can also be defined as
“changes in an individual’'s behavior, social and work activities, thinking patterns, vatlies a
self-identification as a result of contact with another culture” (James, .IB®& acculturation
process is multidimensional and complex. It involves many different consimakiding ethnic
identity, beliefs, values, attitudes and behavidizording to Berry et al. (1987), psychological
acculturation refers to the internal changes an individual experiences whegaimgl¢he
acculturation process. These changes occur on multiple levels including piaylsiotogically,
culturally, socially and in terms of psychological well-being. Spealify, Berry (1980) explains
that the psychological impact of acculturation leads to changes in langiegéyj cognitive
style, personality, attitudes and acculturative stress. Acculturatiorersagscribed as being a
stressful process because the immigrant moves to a new culture alreabgipgsgotentially
conflicting values and roles from their native culture.

Acculturative stress is defined as the stress related to transitemingdapting to a new
environment. Acculturative stress is distinct from general life stressassles and impacts the
psychological, somatic and social aspects of individuals who are experieocitigia@ation

(Berry, Kim, Monde & Mok, 1987). Berry’'s acculturative stress theory (Berry, 128%)



conceptualized from Lazarus and Folkman’s (1984) stress and coping model. Agtor@erry
et al. (1987), an optimal level of acculturative stress may actually be adaptireggo
motivate and facilitate an individual’'s adjustment to his new environment. Howeglerevels
of acculturation stress, which exceed the individual’'s coping capacity, is causaktrimental
and thought to be the main mechanism for psychological distress among the immigrant
population. Acculturative stress has been found to reduce adjustment and well-being of
immigrant youth (Yeh, 2003; Ying & Han, 2006) and has been linked to psychological
symptoms including depression, anxiety, psychosomatic problems, culturahatiéygpoor
self-concept, and career indecision (Berry, 1997; Berry & Sam, 1997; Hwang et al., 2005;
Roysircar-Sodowsky & Maestas, 2000). The acculturation process has alsedmzatad with
having feelings of helplessness, less self-confidence, and experievleicgmflicts and new
behavioral customs (Naditch & Morissey, 1976; Torbiorn, 1982). Finally, it is importantdo not
that migration itself (and the resulting acculturative stress) doesitwohatically result in
psychological problems. Rather, the relationship between acculturatise at@ mental health
is moderated by both social and personal factors.

Theories of AcculturatiarBerry’s acculturation framework, referred to above, included a
variety of both situational and individual factors that are involved in the acculturatioesgy
serving as moderators between acculturation and mental health. The model albeslesc
variables that may serve as “buffers” in the reduction of acculturategsstr the migrant. First
of all, societal factors of both the host culture (e.g., prevailing attitudes desocial support
for immigrants) and the native culture (e.g., political and economic conélxgnce the
acculturation of the migrant. For example, when studying the mental health mfrantn

populations, the tolerance and prevailing attitudes of the dominant culture towardlcultur



differences should be considered. Migrants living in an assimilationist\sbeie¢ been found
to have more mental health problems than those who live in a more inclusive, multicultural
society (Berry, 1980). Another moderating variable is the nature of thewaetinlg) group. For
example, individuals who migrated voluntarily (e.g.; immigrant) havenesgal health
problems than those who migrated involuntarily, such as refugees (Berryl®&83l). Third, the
migrant’s acculturation strategy (e.g.; assimilation, integratiqgpgragion, marginalization)
influences their mental health. (Acculturation strategies will be destrm more detail below.)
Fourth, demographic and social variables of the migrant moderate the atiouitatiaess
relationship (Berry et al., 1987). This includes the individual’'s age, gender;esmzomic
status (including both education and employment) and generational status. For exarapé, s
studies have found that first generation immigrants experience signifitagtigr levels of
acculturative stress than second or third generation immigrants (Sodaws&yPlake, 1991;
Padilla, Wagatsuma, & Lindholm, 1985). Studies also suggest that immigrants vdidateer
SES are more accepted by the host culture, demonstrate better mentalntelaitls a
acculturative stress (Barona & Miller, 1994; Kuo & Roysircar, 2004). Fin&liéypsychological
traits of the migrant were identified as another important variable iniexeacculturation
outcomes. This includes factors such as coping strategies and cognitivaes stk as
personality characteristics such as locus of control, extraversion, fsgdiegfand self-esteem
(Schwarzer, Hahn & Schroder, 1994; Ward & Kennedy 1992, 1993). For example, better self
esteem is associated with better mental health.

Berry’s model postulates that the immigrant may adopt four types of stsategieal
with the acculturation process: assimilation, integration, separation and riaagjioia (Berry,

Kim, Power, Young & Bujaki, 1989). Assimilation involves rejection of one's culuaiales in



favor of entrance to the dominant cultural practices. It has also been catizept as the
“process by which an individual develops a new cultural identity” (LaFrombo&le é093).
Integration, on the other hand, involves maintaining one's cultural identity andgadinigiin
the dominant culture's values. Integration has also been referred to as “disuittirSeparation
refers to the preference of one's own cultural norms and not participating in thralawtrms of
the dominant culture. Finally, marginalization is a strategy where orfengdrticipates in one's
own or the dominant group's cultural practices. In contrast to the former &sateqgi
marginalization is considered to be an unconscious choice, which occurs wherdliatdivare
out of cultural contact with both their heritage culture and the larger soddys,(2001).
While Berry did not originally claim that one acculturation strategy weasldpmentally more
adaptive than another, research has since revealed that integration is thdaptigé strategy
while marginalization was found to be least adaptive (Berry et al., 1987). kdsmiand
Separation are thought to fall somewhere in between (Berry, 1997; Berry & Sam, 1997)
Furthermore, Berry recognized that there are differences in actioltustrategies of native
peoples, ethnic groups, immigrants, and refugees (Berry, 1995). It was hypedhesit
differences in acculturation strategies depended also on whether theanigrasi voluntary, as
well as the degree of movement and the length of contact with the host cultuyeetBsr,
1987). Studies have suggested that psychological and psychosomatic symptom®waesthe |
for immigrant groups, at intermediate levels in sojourners (e.g., shori4gtors), and the
highest in refugees who are more often exposed to trauma and therefore magbéeisce
developing psychopathology (Berry et al., 1987). An immigrant’s preferred actiolura
strategy is impacted both by individual and societal factors. For exampie, past, immigrant

children were encouraged to assimilate into U.S. culture, whereas today malitaékperts are



more frequently encouraging immigrant youth to develop an integratedcesedeby
embracing both cultures simultaneously. This strategy seeks to promote iotegrdticultural
competence as recent research has stressed the importance of gautingabcompetence in
order to thrive in multiple cultural contexts (LaFromboise et al., 1993).

Bicultural competence has been described in the alternation model of second culture
acquisition (LaFromboise et al., 1993). The alternation model of second culturetamguisi
proposes that there is a bidirectional and orthogonal relationship between the individtirzad:
and second culture. This model focuses on the role of the individual in choosing how they will
interact with their native and new cultures. Moreover, it assumes that tehdraving to
choose between two cultures, an immigrant can identify with several difteréumntes, which
are considered of equal status, and alternate his/her behavior to fit thec guex#i context. As
a result the immigrant can feel a sense of belonging to two separatesultlgpendently,
without losing his/her sense of cultural identity (LaFromboise et al., 1993)nis td the
impact of biculturalism on mental health, it is hypothesized that individuals whdtearate
their behavior to fit into the cultures which they are exposed to, will sufferdegstyaand stress
than those undergoing assimilation. Indeed, studies with Asian and Hispanic-&mtagh
school students have revealed a positive correlation between self-esteememttbthement of
an integrative acculturation strategy (Phinney, Chavira & Williamson, 1992teb),
immigrant adolescents who have simultaneously high ethnic majority and midenitity have
better self-esteem than those who have low identity on both these constroc {&#a,

2001).
Research on Acculturation and Immigrant Youth

Despite the growing population of first and second-generation immigrant yoaghpm
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the acculturation literature has focused on adult immigrants, with fewersstodestigating the
impact of acculturation on children and adolescents (Roysircar-Sodowsky &a9la2300;

Sam, 2000). As a whole, the research on the mental health of immigrant youth showsethe sa
variability as the literature with adult immigrants, and has not consistmifirmed that

immigrant and ethnic minority children are at greater risk for psycholqgichlems as

compared to their host peers (Roberts, Roberts, & Chen, 1997; Virta & Westin, 1999). Results
from a comparative study on acculturating youth suggest that the menthaldfehls population
varies across different countries and also varies across ethno-cultura githip each country
(Virta, Sam, & Westin, 2004).

According to some U.S. researchers, children from immigrant familiesgeaezally
positive adjustment as compared to their American born counterparts (Fuligni, 1998a).
Acculturation to the U.S. has been implicated as a risk factor for unhealthyitwes among
Asian-American and Hispanic adolescents, including violence, substance &hyssexual
activity and obesity related behaviors such as fast food consumption and phystoatyinac
(Unger, Reynolds, Shakib, Spruijt-Metz, Sun, & Johnson, 2004). Indeed, some researchers in
the U.S. have uncovered a phenomena termed as “the Immigrant Health Paradoorilte des
health advantage, including both better mental and physical health and less nstrbefoauind
among first generation young immigrants as compared to U.S.-born Anglo-Americ
adolescents. This health advantage seems to disappear over the generationigrasts
become more acculturated. For example, a study on Mexican American imisigneealed that
younger age of entry and greater number of years living in the U.S. isadsdatith higher
levels of psychiatric disorders, and furthermore that the level of aggoniinto U.S. society

was positively correlated with increases in psychiatric morbidity §Y8gbney, Aguilar-
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Gaxiola & Kolody, 2004). Another study on this population also found that foreign born
Mexican Americans and foreign born non-Hispanic whites were at signifidantér risk of
substance use, mood and anxiety disorders as compared to their U.S. born countegpares (G
al., 2004). Overall, many studies have found that foreign born adolescents who imraigrate t
U.S. at an older age have better physical health and fewer behavioral diffthdhetose who
immigrated at a younger age (Fuligni, 1998a). Researchers have alsmgatedgtrotective
factors that promote adjustment and psychological well-being among iemigputh. For
example, studies have revealed that high ethnic regard enhances psycholoflwaiihgyeif
immigrant youth of Chinese and Mexican ethnicities (Kiang, Yip, Gonzale«@naWitkow &
Fuligni, 2006). Furthermore, psychosocial characteristics of immigranlidapsuch as their
emphasis on education and familial obligation, may keep immigrant youth frompzditig in
risky activities (e.g., sexual activity, drug use) and enhance their adjustRuligni, 1998a).
While some studies have found a protective health benefit of being a firsttgemera
immigrant, others have revealed that youth with immigrant backgrounds deatempstorer
mental health as compared to their Caucasian peers and are at higher dskdbfaslure,
psychosocial and adjustment problems and thrill seeking behaviors such as drug use. For
example, one recent study revealed that Asian-American adolescentsihaverall lack of
social connectiveness,” lower self-esteem and higher levels of socaiaeas compared to
their Caucasian peers (Rhee, Chang, & Rhee, 2003). Another study conducted infdonday
that male adolescents with an immigrant background reported more psychaljresls and
less social support than their “host” peers (Oppendal & Roysamb, 2004). Othechdsesar
suggested that immigrant children and adolescents may be at increased eig&loping mental

health problems, particularly if they are refugees (Fazel & Stein, 2003s,J48%Y). For
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example, a recent study completed in the United Kingdom found that a signifigeeater
number of refugee children (more than a quarter) had substantial psycholajicdlatices as
compared to indigenous Caucasian children and non-refugee ethnic minority clireh&
Stein, 2003).

As demonstrated by the previously discussed research, there has been a good deal of
variation in the acculturation literature and researchers have put forth nydagations for the
variability (Nguyen, Messe, & Stollak, 1999). Proposed reasons include differenodture-
based experiences, values or beliefs as well as variability in pre-mokbfdatiers across
different immigrant groups. Furthermore, it is imperative to also take intuatthe economic
and political circumstances under which the immigrant group arrives into the hosyceumtr
political refugee seeking asylum vs. an educated professional who intedig@untarily) and
the associated differences in acculturative stress. Other reasons fardhaityan the literature
include differences in the way acculturation is defined, conceptualized and apaiatid as
well as differences in how adjustment (or mental health) is defined and opaliaed. For
example, previous acculturation theories, and their corresponding scales of measungere
criticized for their unidimensional, linear nature, whereas more recentedbeonl scales have
emphasized the multidimensional, dynamic nature of acculturation. The unidireciewnaf
acculturation basically equates acculturation with assimilation, wititherity group
relinquishing their traditional cultural beliefs, values, customs and behaviors anthgdopse
of the majority culture (Sodowsky, Lai & Plake, 1991). While acculturation isviewed as a
multidimensional, bidirectional process, a recent review of the literatuaecrdturation and
mental health in Asian immigrant populations concluded that overall, studies on Asian

immigrants still continue to emphasize unidirectional, unidimensional acdidturaodels
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(Talant & Lauderdale, 2003). For example, some researchers have detiokdration as
equivalent to assimilation or “Westernization” (Talant & Lauderdale, 2008gr®have used
non-scale measures such as place of birth, English proficiency, generstins| or age at
immigration as a proxy for acculturation, failing to capture the true comypleiihe process.
Adjustment and mental health have also been defined and measured in many different
ways across the literature; for example, as collective self-estegividual self-esteem, general
life satisfaction, or level of pathological symptoms such as depression owyaifikiese
differences in definition may be another reason for the variability in #ratitre. Furthermore,
there has been criticism of the use of an ethnocentric, primarily Westethdsdsgtion of
mental health, with non-Western populations. This is problematic because thegraahin
interpretation of mental health is embedded in a cultural framework, and teem@ss-cultural
differences in the conception and manifestation of mental iliness (FahB8g9, For example,
researchers have argued that there is cross cultural variation in the aalizaon of
depression (Lee, Kleinman, & Kleinman, 2007; Ying, Lee, Tsai, Yeh, & Haung, 2000), as
illustrated by a recent study which examined the experiences of depragsing Cantonese
Chinese adults. The researchers found that this population demonstrates a widé range
experiences (e.g., distress of social disharmony, preverbal pain, sleeptdbat are not
incorporated into our current psychiatric textbooks and diagnostic systemst @@lee2007).
Furthermore, several studies have demonstrated that the expression of nadthitalniae
psychopathology changes with acculturation. Specifically, researchersdported changes in
the conceptualization of depression, (Ying et al., 2000) affect (Liem, Lime@&, R000) and self
reported health and stress (Tang, Solomon, & McCracken, 2000; Uppaluri, Schumm, &

Lauderdale, 2001) as a result of acculturation. Awareness of these iSsuesaiswhen
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performing cross cultural research and when studying the mental healtiaofiismigrants.
Research on Asian Immigrant Youth

As previously stated, Asian immigrants represent one of the fastest growiogtyni
groups in the United States (Lui, Pope-Davis, Nevitt, & Toporek, 1999). In addition to being
very heterogeneous with almost 30 distinct ethnic groups (e.g.; Chinese, éapamean,
Vietnamese, Filipino, Cambodian, Asian Indian, Pacific Islander, etc)slamAopulation is
also relatively young. According to 2005 Census Bureau data, the Asian population didra me
age of 33.2 years, and 26% were under the age of 18 (U.S. Bureau of the Census, 2005).
However, despite their large and youthful population, there have been relativetydiess ®n
first and second generation Asian youth, and even less on Chinese immigrant chdidren a
adolescents. Possible reasons for the relative dearth of research on this popalaterdore to
the fact that Asian immigrants and Asian Americans are often perceivied ‘asodel
minority.” The model minority stereotype has been criticized for seveasbns. First, the
stereotype incorrectly assumes that Asians are a homogeneous grouf Yi€im 2002), when
in fact they are very diverse in terms of their countries of origin, race, lgegoature, SES,
educational attainment and immigrant experience (Chui & Ring, 1998; Ho, 1992). Furthermore
the model minority stereotype minimizes the pathology in the Asian community@egssian
immigrant youth to fulfill a narrow stereotype, and gives the impression #iah Anmigrants
have few, if any, emotional problems, when in fact studies suggest that they haveasignif
social and emotional difficulties (Sue, Sue, Sue & Takeuchi, 1995). Asian immigrghthave
been found to exhibit problems including juvenile delinquency, school dropout, and involvement
in gangs (Chui & Ring, 1998; Sue et al., 1995). Furthermore, they are more likelytiban ot

ethnic minority groups to report experiencing peer discrimination (eigl remme calling,
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threats), which is associated with lower levels of self-esteem (Fldtadlace & Fenton, 2000).
Asian immigrant youth also experience a variety of acculturativesstiesncluding language
and communication difficulties, unfamiliar customs and values, interpersonauliés,
academic problems, discrimination and intergenerational family co(iflett & Inose, 2002),
which may put them at risk of developing mental health problems. In fact, suitihseesscond
leading cause of death in Asian American women between the ages of 15 to 2ds(foente
Disease Control and Prevention, 2003). Asian American women in this age group have the
highest female suicide rates across all racial/ethnic groups (Nafientr for Health Statistics,
2003).

The following studies have investigated the acculturation and adjustment of Asian
immigrant and Asian —American youth. This will be followed by a review of twabikes found
to be involved in the relationship between acculturation and mental health: locus of control and
social support. Since there is relatively little research on Chinese iamhigruth, the literature
review will also include studies on other Asian groups, such as the Viethnameseraadsko

Research on the acculturation and adjustment of Asian immigrant y¥etin(2003)
conducted a study to investigate the association between age, acculturatioal, adjiastment
difficulties and general mental health across a variety of Asian efhmips. Participants
included 319 junior high and high school students who were Chinese, Japanese and Korean
immigrants. The students were in grades 7-12 and 44% were Chinese, 39% Korean and 17%
Japanese. All students were born in an Asian country and had lived in the U.S. for ga afera
4.7 years. Mean age of the participants was 15 years with a range betweeredsi8dy The
procedure involved administering self-report forms to the students to gather indoroma 1)

demographic variables, 2) acculturation level, 3) cultural adjustment, and 4) hresdthl
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symptoms. Specifically, demographic information included gender, age, gradeitgthnic
birthplace, and length of residence in U.S. The Suinn-Lew Asian-AmericaidSedity
Acculturation Scale (SL-ASIA; Suinn, Ahuna, & Khoo, 1992) was used to assesseatcurt
level on a Likert scale of 1-5 and the Cultural Adjustment Difficulties CretdklADC) was
used to measure the stressors associated with acculturation. The dependdea; naerdal
health symptoms, was assessed using the Symptom Checklist-90-Revised, whicls provide
information on both the number and the intensity of symptoms.

Results showed that the independent variables of age, acculturation and cultural
adjustment difficulties were significant predictors of mental healtfpsyms. Gender, on the
other hand, was not found to be a significant predictor. Furthermore, with respectftedhefe
age, older students reported more mental health symptoms. The author hypothesiaed that t
may be due to the fact that older immigrant students may be more awarsiof, tzave
increased parent-adolescent conflicts and also have more pressure to fornive ety
than younger adolescents. In terms of the effects of acculturation, AmerioéiiadéAsian
youths reported fewer mental health symptoms than those who were mordd&sitiiied. In
other words, the students who were reportedly more assimilated to Americaa cultur
demonstrated better mental health than those who were less assimiletesinkare, cultural
adjustment difficulties, specifically, acculturative stress, were fooihe the strongest predictor
of mental health status in the sample. Yeh concluded that youth who experiencd stikss
such as feeling caught between two cultures, feeling alienated from battesu#nd having
interpersonal conflicts with other races, can lead to mental health problealb, Fesults
revealed that Korean immigrants have higher levels of mental health syntpamShinese and

Japanese immigrants. Possible reasons cited for the unusually high prevalarogabhealth
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symptoms among Koreans included the cultural stigma associated with seegifay lsehflicts
(Yeh, 2003).

Nguyen, Messe, and Stollak (1999) conducted a study on Vietnamese youth toatevestig
the association between acculturation and adjustment using a bidimensional modaldihis s
sought to develop a more in-depth way of measuring acculturation by separsdshiras
involvement in both U.S. and Vietnamese culture. Adjustment was measured acosalper
interpersonal and achievement domains and acculturation was measuredads ks of
involvement in the native and host cultures. One hundred eighty two Vietnamese youth were
recruited from 8 junior high and high schools in Michigan. Students were in grades k12, w
mean age of 15 years and a range of 10-23 years. Eighty percent of pdgigipge born in
Vietnam and about 20% were U.S. born. The authors hypothesized that involvement in U.S.
culture would predict positive adjustment among the youth and involvement in Viethamese
culture was also hypothesized to predict positive adjustment, specifmafhniily relationships
and self-esteem. It was further hypothesized that involvement in U.S. cutiule predict
positive adjustment more strongly than Vietnamese culture, in all aregs éxaily
involvement.

The method involved collecting demographic data such as number of years of residence
in the U.S., perceived Vietnamese and English language ability, education angreemtlo
status of parents. Acculturation level was assessed using the Accultucatieriod Vietnamese
Adolescents, developed by the first author to separately assess the regpamddwneément in
Vietnamese and American cultures. Four main domains were measured inalulifiestyles
(e.g., food, music, media and language preference), b) group interactions widmase and

Americans (e.g., “I feel at ease with Viethamese people.”), c) famdytation (e.g., “Children
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should follow their parents’ wishes about choosing a career, dating, etc...”), dobal) g
involvement (e.g., “As far as behaviors and values, | am Viethamese.”). Adjutstmeasures
included 1) the Brief Symptom Inventory to assess overall psychological@ynmatitern, 2)
Center for Epidemiological Studies-Depression Scale, a self repoklishe®) the Rosenberg
Self Esteem Scale, and 4) academic achievement using the student'siven@Pa. A
parent/family relations measure was also included using a nine-iteemt gikestionnaire that
assessed the quality of the youth’s relationship with their family.

Results of the study revealed that involvement in the U.S. culture predicted positive
functioning across all three adjustment domains: personal, interpersonal andraeime
Furthermore, an unexpected result was found where overall involvement in the \éiggnam
culture was negatively related to personal adjustment. Involvement in timaviese culture
predicted positive family relationships only, but overall it was related to highels of
psychological distress, with a non-significant trend found toward higher depressl lower
self-esteem. Because of the generally negative association found betweesnmarlin
Vietnamese culture and mental health, results of this study suggesteduhatdlity is not the
most adaptive option for immigrant youth. Rather, involvement in the dominant culture @nd les
involvement in the immigrant’s native culture was found to be the most psycholpgidafitive
(Nguyen et al., 1999).

Another study compared the levels of acculturation, communication patterndfand se
esteem in Asian and Caucasian American youth (Rhee, Chang & Rhee, 2003pdpnéstici
included ninety-nine Asian Americans and 90 Caucasian Americans who attendedblhirsc
a major U.S. city. Roughly equal numbers of students were from each greledeging from

age 13-18 years (mean age of 15.5). Approximately 52% of the Asian students$ Sudvern
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and 80% of them were Chinese. The foreign born Asian participants were mainljdnaan,
Hong Kong, mainland China, Japan, Korea, and India. Information was collected on
demographic/social variables (e.g., age, gender, family income, GPA|eatel)of acculturation
(using the Acculturation Behavior Scale for Adolescents), self estearthé/Rosenberg Self
Esteem Scale) and perceived openness of parental-child communication. Resaledrthat
although both groups grew up in the same neighborhood, significant differences were found
between the behavioral patterns, social support networks, family contexts arstessif evel

of the Asian-American versus the Caucasian American adolescentsst8elhevas found to be
significantly lower in the Asian American adolescents as compared to Gauéaserican
adolescents and furthermore, it was found to be positively correlated to admritlezel.
Finally, as compared to the Caucasian group, Asian adolescents reported havindfitudtg di
expressing themselves to their parents and also had significantly femeisfthan their
Caucasian peers.

Another study examined the prevalence of psychiatric symptoms in Chinegec#&m
children living in New York City’s Chinatown (Chang, Morrissey & Koplewicz, 1995).
Participants included 181 students ranging from ages 5-17 years, with a mean agdef 11. T
mean number of years spent in the U.S. was approximately 9 years, although 6%uafethis s
lived in the U.S. for 3 years or less. The authors asked the parents of these stinenwtsew
mainly of lower middle class SES, to complete a translated version of the Chddi&e
Checklist (CBCL) and then compared the results with American norms (Achenbach, 1#91). T
authors hypothesized that there would be an inverse relationship between the amment of t
spent in the U.S. and the number of psychiatric symptoms. Specifically, they edxbettdne

more recent immigrants would exhibit higher levels of distress as comparéer tionkaigrants.
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They also hypothesized that the symptom scores for Chinese Americans wouldritaéaowe
those of American children, because Chinese American children would exhibitsfawgtoms
and/or their families would under-report their symptoms. Results of the stpdgrsed the
Total Problem, Internalizing and Externalizing scores than American ndmpar(icular, the
Aggressive Behavior scale was found to be significantly lower.) Notably hovibedirst
hypothesis was not supported, as recent immigrants did not have higher symptonhaoores t
those who immigrated earlier. The authors reasoned that this finding maylpepaio the
relatively small number of recently immigrated students in their safnlelow statistical
power).

Zhou, Peverly, Xin, Huang, and Wang (2003) examined the academic and behavioral
school adjustment of first generation Chinese-American adolescents and@dnga with
their peers in both the United States and Mainland China. The authors sought to answer two
guestions: 1) Do Chinese-American adolescents differ in terms of their acadehbehavioral
adjustment relative to their American and Mainland Chinese peers, and 2h¢sEAmericans
do differ, to what extent is their academic adjustment related to their beddaadjustment? To
answer these questions, the authors recruited 410 junior high school students. One hundred and
six were first generation Chinese-American adolescents living in New MtykThis group was
comprised of 60 males and 46 females with a mean age of 12 years, 4 months. Group two
consisted of 131 European American children (mean age of 12 years, 5 months) reomited f
the same schools as their Chinese American peers, and two Catholic schodys tkentdird
group was comprised of 120 adolescents from Mainland China (mean age of 13 years, B months

who were recruited from two suburban schools in southeast China. The primary measiine wa
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Behavioral Assessment System for Children-Self Report of Persofi§yC-SRP), a
guestionnaire which evaluates a child’s self reported behaviors and perceptiormbngrani
index of general social-emotional functioning (Matazow & Kamphaus, 2001). Selabtszhkes
of interest were used including the School Maladjustment composite which meagagsuch
as attitude to school and teachers and feelings of inadequacy. To assess béastiorang,
the authors used the Emotional Symptoms index which assesses feelings ciatemasgiety
and social stress. In addition, the acculturation level of the Chinese-Amenas assessed
using the SL-ASIA (90% were found to have Asian identification) and a semitstdadtlinical
interview was conducted with all participants to further assess acadathsocial adjustment.
Results of the study revealed that contrary to the model-minority steee@finese
Americans reported high levels of internalized distress and difficultiestadj to their
academic environment. They viewed school more negatively than their Mainland Gierese
and reported more negative feeling towards their teachers than both other groupsnbrethe
compared to European American students, Chinese American adolescents migrargiy
more likely to perceive themselves as inadequate. Specifically in terimtgmwfalizing
behaviors, Chinese American adolescents reported significantly highexr ¢éwkdpression,
anxiety and social stress than their Mainland Chinese peers, and higher |elsgiseskion and
social stress relative to their European American peers. Furthernomes€ Americans felt that
they were excluded from social activities and they lacked a support netvaathoal. In contrast
to the European Americans and Mainland Chinese adolescents, the Chinese-Ameter#s st
rarely sought help from their teachers or peers. The authors concluded iyhiiigtpithe
importance of providing adequate mental health services for Asian-Ameticdents and

raising cultural awareness among school administrators, students dretsdawards their
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interpersonal interaction style involving humility, introversion and conforrZityq et al.,
2003).

In another study Yeh and Inose (2002) investigated the mental health issues agd copi
strategies of 274 Asian immigrant high school and junior high school students pBatsici
included Chinese (42%), Japanese (17%) and Korean (41%) students, ranging in age from 12 to
18 years (mean age 15.96 years). Information was collected on cultural adjudiffreailties
and coping strategies using an open ended questionnaire. Results showed that most of the
problems were based on cultural differences between Asian and Western cliltinreeA
groups reported problems with communication, unfamiliar customs and values, sdegbper
relationships, and academics/career issues. They also reported diffiauttieliscrimination,
loneliness, and intergenerational conflicts, although to a lesser extent. NGtaiolgse students
were significantly more likely than Japanese and Korean students to havemication
difficulties. In terms of coping strategies, social support seeking was fol&lthe top strategy,
followed by keeping to oneself and engaging in creative activities. ¥imalblications of the
study findings are discussed. The authors noted that since many of the proldernenegd by
immigrant youth were associated with cultural differences, it is impioida psychologists to
also assess the acculturation level of this population. Furthermore, given toawsitleultural
values of Asian immigrant youth and their reliance on social support as a copiegystra
psychologists can be encouraged to use social support networks when working with this
population (Yeh & Inose, 2002). In a separate study, Yeh and her colleagues found that Asia
immigrant youth are “constantly negotiating across or coping with varrouisoaments (i.e.
school, family, and peer relations), and they often shift their identity and vateensys

according to the norms of these differing settings” (Yeh et al., 2005). Fopkxatorean
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youth negotiate between school and home by shifting in their appearance (e.gf gtgks),
language (e.g. Korean vs. English), cultural values and activities (Yeh280al) to fit the
setting. They also participate in different culturally appropriateiges with their Korean and
American friends. This cultural negotiation may be particularly streasfl difficult for Asian
American and Asian immigrant youth, who often report feeling caught betweettifferent
cultures, each with their own unique expectations, values and roles (Yeh et al., 2005).
Kuo and Roysircar (2004) investigated the predictors of acculturation and aatorgtur
stress for Chinese adolescents living in Canada. Participants included 506aadsle$o were
between the ages of 12 and 19 years (mean age of 16.5 years). There werddheat dif
cohorts: The “early immigrant” group was comprised of both Canadian and foreign born
adolescents who immigrated to Canada before completing elementary schtminfivagrants”
came to Canada after completing elementary school and “internationdlglddaon-immigrant
adolescents who held student visas in Canada. Acculturative stress wasdassiegsthe CADC
and acculturation was assessed with the Minority-Majority Relations S(MMIRRS; Sodowsky
et al. 1991). Results showed that both SES and English reading ability predicted abeiltur
stress. Specifically, better English reading ability and higher SES netated to lower levels of
acculturative stress. The authors suggested that higher SES serves asagauif$er
acculturative stress, particularly for the early immigrants. Conyer@etulturation was
predicted by SES, English reading ability, age at the time of arrivartada, and length of stay
in Canada. Higher levels of acculturation were associated with migratioroahger age,
longer length of residence in Canada, higher SES, and greater English readangngorof
Furthermore, as expected, a significant negative relationship was fowekhedtcculturation

and acculturative stress. Early immigrants were the most accuttypatep and had the least
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acculturative stress, the late immigrants and the international group shighed (and
comparable) levels of acculturative stress (Kuo & Roysircar, 2004). Tindsggys were in line
with previous research on acculturative stress which demonstrate that nemggtaints have
higher levels of acculturative stress than second-generation immigranita(Btali.,1985;
Sodowsky et al., 1991). Sodowsky and colleagues (1995) argued that acculturatsvis stre
highest for first generation Asian Americans because of the large amaligpaiity between
Asian and Western culture.

Chiu and Ring (1998) sought to identify the acculturative stressors of both Chinese and
Vietnamese immigrant adolescents. Participants included 90 Chinese and ¥s#nam
immigrants between the ages of 15 to 19 years. They had been living in the U.S. (eesAng
area) for a minimum of 3 years, with a mean of 5.1 years for Chinese santpéeneean of 6.9
years for the Viethnamese sample. Negative life events, acculturagse, academic
performance, behavior problems and psychological distress were measuregddicgbants.
Behavior problems was operationalized as the Social Problems, Delinquent aadshggr
Problems subscales of the Child Behavior Checklist (CBC; Achenbach, 1991), while
psychological problems was based on the Depression and Anxiety subscales d il CiBe
Chinese group, acculturative stress accounted for 49% of the variance in psychdistyess,
and 36% of the variance in behavior problems, controlling for the influence of demographic
variables. Specifically, intragroup stress was the most significant soiustess in the Chinese
sample. Intragroup stress is defined as the pressures from one’s ownrmampakbg well as
challenges to group commitment and racial identity (Prillerman,1988)estitegly, there was
no association between minority student stress and adaptive outcomes inrthengss sample,

but negative life events had a significant positive association with theirmaaaehievement.
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These findings reveal that Asian immigrant youth experience a vafiagculturative stressors
that impact their mental health and behavior, and that the pattern of theswstldtss
according to ethnicity.

Finally, Noh and Avison (1996) studied the relationship between acculturative stress,
psychological resources and social resources in first generationnkoreagrants. Social
support included that coming from within the community as well as outside of the catyimuni
Results demonstrated that social support from outside the community did not influence
immigrant mental health, but social support from one’s own ethnic group did. Also,
demographic variables of age, gender, and length of residence did not influenceaimshigr
mental health.

Locus of Control and Perceived Social Support

As previously discussed, the present study examined the role of two variahlexfloc
control and perceived social support, as moderators in the relationship betweenadn@ultur
stress and mental health. Specifically, the study investigated if theablearhad a stress
buffering role on the mental health of Chinese immigrant youth. The stressifmffeodel
claims that the moderating variable (e.g.; social support, locus of controlgrfudir protects
an individual from the potentially negative impact of stress on mental healtler i@ Wills,
1985). The buffering relationship is primarily applicable for individuals who arer Umgle
levels of stress and stands in contrast to the main-effect model, which #latrtisese variables
have an overall beneficial effect on well being, regardless of stredsllethe stress buffering
model, it is hypothesized that social support may reduce stress by diheagaine’s cognitive
appraisal of stressors, influencing coping patterns, or by affectiiagesekptions (Cohen &

Wills. 1985).
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Locus of ControlLocus of control (LOC) can be defined as a person’s perception of the
underlying forces that determine events, either internal factors such aamebehaviors or
external factors such as fate, luck, and God. Thus, individuals with an internal locug@f cont
perceive positive and negative events as being under their personal control, whilgith@n
external locus of control believe that these events are not contingent on theiobélweus of
control has frequently been researched as a personality variable tisaciatasl with mental
health, including self-esteem, mood, psychopathology, and general life satrs{&¢ard &
Kennedy, 1992). It has also consistently been demonstrated as a having mctesting
effect in studies with non-immigrant children and adolescents (Cauce, Hanrerg&ast, 1992;
Kliewer & Sandler, 1992; Kim, Sandler, & Tein, 1997; Luthar, 1991). Many studies band f
a significant relationship between locus of control and psychological adjustmth an internal
locus of control generally associated with better mental health andeanaXbcus of control
related to worse mental health (Dyal, 1984). This finding has also been replicsted cr
culturally with Chinese adolescents (Lui, Kurita, Uchiyama, Okawa, LiMa&2000), Chinese
immigrant adults (Kuo, Gray, & Nin, 1979; Kuo & Tsai, 1986; Seipel, 1988) and Asian/Chinese
migrant youth (Hung, 1974; Leung, 2001b). Lui et al. (2000) explained that “an internabfocus
control may serve a protective function by affecting appraisals of fstiregsations, coping
efforts or both.” For example, impact of stressful life events may be r@doicthose with an
internal locus of control because they may be more likely to believe they canl toetoutcome
of these events. Individuals with an internal locus of control may also use nemtveftoping
strategies, thereby reducing the potentially negative impact of stressranehé&al health.
Furthermore, locus of control has also been demonstrated to influence whethlesiggmort has

a direct or stress buffering role on mental health outcomes. Several previtias stith non-
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Asian populations have found that individuals with an internal locus of control demonstrated
stress-buffering effects, while those with external locus of control atiens did not
(Cummins, 1988; Lefcourt, Martin, & Saleh, 1984). Researchers have hypothesizbdsthety
be because internals and externals use social support differently (LiBogat, 1994).

Some studies have examined the cross-cultural feasibility of locus of cardrbbhee
found similar patterns and high concurrent validity across both Chinese and &maritures
(Lao, 1977). Lao, for example, concluded that locus of control “may be tapping into some basic
psychological dimension across both cultures” (Lao, 1977, p.113). The locus of control variable
is particularly relevant to the immigrant population as studies have sugdestethnic
minorities may view themselves as lacking power and unable to maintain contréiavelaily
lives. Research has demonstrated that ethnic minorities tend to have arl ®dasnaf control
(Trimble & Richardson, 1982), which is often associated with poorer mental health. For
example, Searle and Ward (1990) found that an internal locus of control was assotimated wi
better psychological adjustment in a study of Malaysian and Singaporeantstindgew
Zealand. However, the findings on psychological adjustment and locus of control during cross
cultural transitions are still inconsistent and inconclusive (Ward & Kennedy, 1982)1.999),
for example, did not find a significant relationship between locus of control and psgciabl
distress in Vietnamese refugees and immigrants.

Furthermore, some cross-cultural researchers have considered the iagsetateen
external locus of control and mental health difficulties as overly simp(Mftard & Kennedy,
1992). Given that locus of control is highly influenced by culture, these resednehers
suggested that the impact of locus of control on psychological adjustment should ke viewe

within the sociocultural context (Church, 1982; Ward & Kennedy, 1998 locus of control
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literature has also been criticized for its ethnocentric bias (Dyal, 1984; Sue, 1990; Ward &
Kennedy, 1992; Yang, 1986) and researchers have argued that in some cultureshan exte
locus of control may actually be adaptive. For example, Dyal (1984) suggestedAkl&n
countries that follow Karmic philosophies, a problem solving approach of “giving up’serae
to reduce stress and may therefore have a positive impact on mental healibnaltigit
research has shown that locus of control is affected by cultural values sude&s/issh and
individualism. Asians are more collectivist oriented and typically have a exdernal locus of
control than European Americans who are more individually oriented (Hui, 1982; Leung,
2001b). However, researchers have pointed out that although Asians are generally more
externally oriented as compared to Europeans, they do not demonstrate worse rakintal he
during cultural transitions and therefore the association between extedredjastment
difficulties should be questioned (Ward & Kennedy, 1992). These cross-cultued m®
important to consider when studying the role of locus of control on the mental heatiaof A
immigrants. Researchers should be cautioned not to over-generalize tb@sbklptbetween
external locus of control and mental health difficulties to non-Western populations

There have been several explanations for the increased external locusaf contr
orientation seen in Asian cultures. Tafarodi and Swann (1996) explained that inwsilect
cultures, people tend to defer to the wishes of others, thereby decreasingrteanepeself-
control and choices, which are related to locus of control. An external locus of control
orientation is also in line with the belief in fate and destiny, which are portemt part of
traditional Chinese cultural values, and are echoed throughout Chinese clasdiestaadhings
of Confucius (Kuo et al., 1979). Similarly, research has shown that Chinese studesgs are |

internal than American students (Crittenden, 1996) and that as Chinese immigtanis b&ore



29

acculturated to American culture, they develop a more internal locus oblcoméntation (Kuo,
Gray & Lin, 1979; Hsieh et al., 1969). Demographic variables such as age, géffland®
education have also been researched as locus of control antecedents in Asies €t
example, Asian females generally have a more external locus of controhéthes, probably due
to socialization factors (Hui, 1982).

One of the earliest studies on locus of control in the Chinese immigrant population
examined the relationship between locus of control and psychological distregs @moese-
American adults (Kuo, Gray, & Lin, 1979). The study also investigated the iropaitter
variables including gender, SES, marital status, social support of kinsmgghies,
assimilation and amount of life change. Participants included 121 men and 49 womeg rangi
from under 30 to over 60 years of age. Twenty four percent of the sample wasaknenia.
Results showed that those individuals with an external locus of control had more pgigetholo
distress and than those with an internal locus of control, even when assimilatiosedas a
control variable. Specifically, individuals with an externally oriented locu®nfrol had
significantly higher scores on the two indices of mental health: the Psychmapairment Index
and CES Depression Scale. They exhibited higher levels of psychologicakdistiading
more symptoms of depression, low self-esteem, insomnia, headaches and Baxie¢ymore,
locus of control explained more of the variance (11%) in mental health than all the other
variables. Interestingly, assimilation was not a predictor of mentahhieghe sample.

Another study investigated the relationship between four locus of control attnbuti
(Internality, Powerful Others, Chance and God Control) and emotional functionirmggdiem,
anxiety, self-esteem) in a group of Filipino American college students (Gordon, 18@&&)fu?

Others, Chance and God Control are three external locus of control orientations. The author
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found that Chance and Powerful Others attributions predicted higher levels of amxiet
depression, while an Internality focus (e.g., internal locus of control) prédieteer emotional
functioning.

Leung (2001b) examined the variables associated with psychologicaltaapta
overseas and migrant students in Australia. Participants included 382 universityssinde
Melbourne, Australia (e.g.; 189 Anglo-Australians, 72 second generation SeHtlrepean
migrants, 33 Asian migrant students, 33 Chinese migrant students and 55 Chinese overseas
students). Psychological distress was measured using the Perceive&&ateqCohen et al.,
1983). The UCLA loneliness scale (Russell, Peplau, & Cutrona, 1980) was used teemeasur
feelings of loneliness and satisfaction with social relationships. Finla#yauthors obtained a
subjective measure of participants’ academic performance and saiisfaith university life.
Overall, the variables of age, length of time in Australia, social sidgey/, loneliness, locus of
control, and Australian identification accounted for 37% of the variance in psydatadlo
distress. Specifically, age, internal locus of control and social sel&ejfiwere negatively
related to psychological distress for all groups, while loneliness, chance aedmthers
locus of control were positively related to psychological distress. For thentiayerseas
students in particular, an internal locus of control was negatively relateydoopsgical
distress, while loneliness and length of time in Australia was positigkied to psychological
distress. Cross-cultural differences in locus of control were also found heithree Asian
groups having a more external locus of control than the Anglo-Australiansiohadly,

Chinese students were more external in their locus of control and more dessatii their
academic and social relationships than Anglo-Australian students. The aujplamsel this

social dissatisfaction as the result of a loss of social support and decreasalities
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experienced upon immigration. Notably, the Chinese migrant and overseas studetie were
loneliest, least socially confident and least satisfied with their atadganding as compared to
the Anglo-Australians and the Southern-European migrant group.

Cheng (2003) examined the relationship between locus of control and self-concept in
Chinese immigrant adolescents living in New York City. Participants includedr$g3 f
generation Chinese-American adolescents who were between grades 6-9 floocuobwas
assessed using the Multidimensional Measure of Children’s Perception cbl@uestionnaire.
Results demonstrated that an unknown source of control was associated withidgfiaidelf-
concept across multiple domains. (An unknown locus of control orientation is defined as when
one does not know what causes outcomes to occur.) Specifically, adolescents witleheiber
of unknown control reported lower levels of global, parent and physical abilityasiepts.
Furthermore, for adolescents with a low level of unknown control, acculturation waggbps
related to academic self-concept and social self-concept with the oppogi&hsexg, 2003).

Despite some evidence supporting the positive role of an internal locus of control, the
findings on psychological adjustment and locus of control during cross-culturatitrasss still
inconsistent and inconclusive (Ward & Kennedy, 1992). For example, Ha (1999), mentioned
earlier, did not find a significant relationship between locus of control and psyatalldstress
in Vietnamese refugees and immigrants. Ha incorporated both quantitative atetigeal
methodologies to examine the acculturative challenges experiencedtbgrivese refugees and
immigrants in the United States. Participants included 53 Viethamegeesfand immigrants
between the ages of 18 and 36. The quantitative analysis results revealed a cegatateon
between the variables of locus of control and acculturation. Furthermore, 79% afidbditxa

of psychological stress was accounted for by the variability in physicgteym and number of
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years in the United States explained 20% of the variability of psychologiess ¢tla, 1999).
However, there was no significant relationship between locus of control and pgycablo
distress.

Social SupportSimilar to the locus of control literature, the research on the stress-
buffering role of social support has also been inconsistent (Liang & Bogat, B&fv¢ studies
have found that social support moderates the impact of stress by serving as @hpfser,
1974; Cohen & McKay, 1984). For example, Windle (1992) found that social support buffered
the effects of stress on problem behaviors in nonimmigrant children and adolescen¢gsetiow
other studies failed to show a stress buffering effect and demonstrateacthbsgpport has a
direct, positive impact on mental health, regardless of stress level (Coheri@82] Lin,
Simeone, Ensel & Kuo, 1979). Additionally, while many studies have investigated tloé role
social support in the acculturation process, and have examined the direct and beifflecisgof
social support in general, there has been relatively little research on fisnigufelationship
between social support and acculturative stress in particular (Lee et al., 2@0djodgh
examination of the stress-buffering role of social support is of parti@iarance to first
generation immigrant youth who often must cope with high levels of accultusatess without
the natural support networks of their native country. Immigrant youth often hedwved all their
friends and many/all of their family as they immigrate to a new countryindi@lodt and Leong
(1992) explained that “not only is social support crucial in itself for positive vestig, but
social support also provides a powerful coping resource for persons experieressfyklife
changes, including the stress of adjusting to a new culture” (p.71).

Parental and peer social support is one particularly important variable infigehei

mental health of immigrant youth (Lee, Koseke, & Sales, 2004). Parental sgpalisand
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attachment has been demonstrated to be a critical factor associated withiqeggal well-being

in adolescents (Raja, McGee & Stanton, 1992). However, before discussing dteréten
parental social support for Chinese immigrant youth, it is important to reeodpaizyouth from
Asian backgrounds have different family relationships than those from Europskandaands in
order to appreciate the impact of these relationships on the mental health of thisgopula
(Hardway & Fuligni, 2006; Greenfield, Keller, Fuligni & Maynard, 2003). Patettachment
and socialization have an important role among Asian immigrants (Huntsioge&J arson,
1998), but in contrast to European American families who value autonomy and independence in
adolescence, Chinese families have been found to be more control oriented (Chui, Beldman
Rosenthal, 1992) and more interdependent (Feldman & Rosenthal, 1990). This is in line with
Chinese cultural values, which emphasize the importance of family cohesidg,dbhgations,
academic achievement, and filial piety (Chao & Tseng, 2002; Feldman & Rak&r&90). For
example, a recent study investigated family connectedness among adsle§€nhese and
European backgrounds. They found that family connectedness involved a strongersorphasi
family obligation and assistance for adolescents from Chinese backgroundsigdytthose

from immigrant families (Hardway & Fuligni, 2006). Furthermore, given thpleasis Chinese
families place on academic achievement (Chao & Tseng, 2002), Chineseanastolescents’
family obligation and connectedness took the form of spending more time studgingcatbol.

As Asian parents strive to retain the values and traditions of their homeland asd topa

these values to next generation, their children are likely to be accultua#mgerican society
faster than their more traditional parents (Chao, 2000). These generationahdéfem rates of
acculturation often result in intergenerational conflict between Asiamtsasad their children

(Roysircar-Sodowsky & Maestas, 2000). In fact, intergenerational doloéliereen parents and
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children is one of the most common difficulties experienced by Asian immigrantsaaa A
American youth, and is often a source of stress in immigrant families (Fullggmng, & Lam,
1999; Lazarus, 1997). Common issues include disagreements over adherence to faesiy val
expectations and traditions and disagreements over youth authority and autonomy, (Fuligni
1998b; Lee, Choe, Kim & Ngo, 2000). Furthermore, studies with low income Chinese immigrant
youth have found changes in family structure and dynamics upon immigration as welersal
of the traditional parent and child roles which served to exacerbate intetgemarconflicts
(Yeh, Pituc, Kim & Atkins, 2008). For example, immigrant children were found to take on
multiple roles and responsibilities including serving as a translator foptrents, providing
childcare for their younger siblings, and working to help support the family. Stuaesshown
that intergenerational conflict in Asian American families is assedmaith lower levels of
family satisfaction, decreased well being and increased somatissidte®, Su, & Yoshida,
2005). The unique issues encountered by Asian immigrant families and the resulting
intergenerational conflict that they often experience, may play a cru@ahrtieir mental
health.

Peer social support is another area where Asian immigrant youth magide an
Western culture, peer social support is seen as one of the most important partssoéatlole
development and mental health. However, Asian immigrant youth report expagi@ncariety
of peer-related social difficulties, including discrimination, stereotypng social isolation
(Fisher, Wallace & Fenton, 2000; Zhou et al., 2003). For example, East Asian high school
students reported a higher level of peer discriminatory distress, than thoseah Aimerican,
Hispanic, South Asian and non-Hispanic white descent (Fisher, Wallace &ni-2000).

Furthermore, perceived discrimination in both educational and peer contexts was in t
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associated with lower self-esteem and with higher rates of depreGsass(nan & Liang,
2006). Yeh et al. (2008) found that Chinese immigrant youth reported having feelings of
invisibility, defined as having one’s abilities, self worth and personal qesbtrerlooked or
ignored as a result of others’ prejudice. The following articles discussréuot aind stress-
buffering roles of social support on the mental health of Asian immigrant youth. Sodies
with Asian adults will also be included to supplement the discussion.

While many of the studies have found evidence for the direct effects of squiairson
mental health (Lin et al., 1979), several studies have also found a stress buffedhgfefocial
support. For example, Jou and Fukada (1997) examined perceived, received and needed support
in a sample of Chinese students in Japan and found that perceived and received social support
buffered the impact of stress on somatic complaints. Choi (1997) investigated thesadeabf
support and acculturative stress in predicting depression among Korean Americans
Unfortunately, not much information was presented on the sample, except that pestieipiae
aged 19 and above and lived in New Orleans. Social support involved measuring the perceived
availability of potential social support resources. Results demonstratedvitiat/els of social
support were associated with high levels of acculturative stress andsi@présirthermore,
social support was found to alleviate acculturative stress. Specificadla) support served as a
moderator by decreasing depressive symptoms. There were no gender @ifféndhe level of
stress or depression of the sample.

Lee et al. (2004) examined the buffering role of social support in moderating the
relationship between acculturative stress and mental health in Korearaiiaeal students.
Participants included 74 students between the ages of 19 and 41 (mean of 30) who wedk enroll

in a U.S. university. The average length of time in the U.S. was 31 months. The regsearche
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measured acculturative stress, perceived social support, acculturation, @malqeggal distress
and symptoms. Psychological distress was measured using the Brief Syimgtatory (BFI;
Derogatis & Melisartos, 1983) and acculturation was measured using aredbratgion of the
SL-ASIA (Suinn et al., 1987). Results showed that acculturative stresscagtiif predicted
mental health symptoms, with those who experienced higher levels of accoudtstegiss
experiencing worse mental health. Specifically, the most commonly rdEytgotoms were
feeling lonely, sad and anxious. Social support was found to have a stress beffechgvhere
students with high levels of both acculturative stress and social support expklessceental
health symptoms than students with low levels of support. Notably, the bufferingrrstab
only applied to those students with a high level of acculturation and no main effectuwds f
between social support and mental health.

Another study investigated social support and acculturative stress in a saiptearf
and Indian immigrant adolescents (Thomas & Choi, 2006). Participants residedJustHieom
4 months to 20 years (mean of 12 years) and ranged in age from 10 to 20 years (mea).14 year
Over 86% rated themselves as “very good” or “excellent” in speakingsBn§locial support
from parents, friends, organizations, and religious and cultural activitiessaessad using an
open-ended questionnaire. In terms of acculturative stress, results detadribrparticipants
often reported feeling that they were “different,” feeling like thendibelong anywhere, and
that they were both ridiculed and overlooked because of their appearance and/eitwiiaiily,
participants reported using friends (97.5%) and parents (87.3%) in coping with atiegltura
stress. Friends were rated as the most important source of social supporteatsivparre the
second most common source. Females reported having significantly more suppdriginds

than did males and older students were less likely to receive support than yanegexotably,
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a significant relationship was found between acculturative stress and spgattswhere
students with higher levels of acculturative stress reported lower levasialf support.
Furthermore, the level of acculturative stress was negatively cedeldth both parental social
support and social support obtained from organizational activities. However, while bo#ssourc
served as buffers in reducing adolescents’ acculturative stress, paoerdhsupport was the
most important predictor of acculturative stress. These findings underscargtreance of
promoting family cohesion and reducing intergenerational conflict to help Asmigrant
adolescents cope with acculturative stress.

While these previous studies have investigated the buffering role of aguarson
acculturative stress in particular, others have investigated the role af sq@port on general
life stress. For example, Leung (2001a) conducted an investigation of the docabeuid
psychological adaptation of Chinese migrant adolescents in Australia and CHEmada
dependent variables included academic achievement, parent-child conflict, andlldenera
stress, which together operationalized the construct of psychological axfagfaftcial support
was assessed using the Inventory of Parent and Peer Attachment (iAis8leA & Greenberg,
1987). Stress was measured using the General Health Questionnaire, a megsgeabfife
stress, as opposed to acculturative stress. Participants included 75 ChmaderC@ages 13-
19; mean of 16 years) and 92 Chinese-Australian high school students (ages 12-21; mean of 15
years). The Chinese-Canadians were mostly born in Hong Kong, however 11 were born i
Canada. The mean length of residence in Canada was 5.96 years. In comparisaregee Chi
Australians were a more diverse group in terms of country of birth. Only 3 werénbo
Australia, and their overall mean length of residence was 5.6 years.

The results demonstrated that social support was the most important facemairfy
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the adaptation (e.g. academic achievement, parent-child conflict, and strest) groups.
Social support was positively related to academic achievement and nggaiatld to parent
child conflict among the Chinese-Canadians, and was negatively relatesstistthe Chinese-
Australians. Moreover, in the Chinese-Canadian sample, academic achievespositraely
associated with the presence of both parents. Overall, stress and parent-chdtiwerdli
related to situational variables (e.g.; social support) rather than $eeaiesbles (e.g.; auspices
of immigration), but academic achievement was related to both kinds of varialtésermore,
academic achievement was negatively related with parental confliciteess and this
interrelationship was stronger for the Chinese Canadian sample. Leungteddgbat this may
be due to the presence of a larger Chinese community in Canada which may réneforce
Chinese emphasis on education, and Chinese values of academic achievementashiddiag
duty. She argues that academic achievement issues have a greater potenise stress and
parent-child conflicts in such an environment.

Finally, an interesting study by Liang and Bogat (1994) investigatedrdss duffering
model of social support in a cross cultural study of Chinese nationals from maimlzada@d
Anglo-American students at a Midwestern university. Although this study dospeaifically
examine Asian immigrant youth, it yielded many important findings on tagaeship between
social support and locus of control across Chinese and American cultures. Liangganhd B
investigated if locus of control affects how support is used across cultures, dioteprénat
locus of control would influence the stress-buffering effects of social suppdrtifpzats were
between 18-28 years of age, and completed measures of social support, locus ofit@ntrol, |
hassles, and psychological adjustment. Both perceived social support and recealed soc

support were measured and adjustment was evaluated using the General Heatthr@ues
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which evaluated both physical and psychological symptoms.

Results showed that the Chinese and Anglo-Americans utilized support in diviengnt
Generally speaking, social support had greater stress bufferingdéfette Anglo-Americans
than for the Chinese. Furthermore, locus of control was found to mediate the sti@ssgouf
impact on adjustment for both groups, once again in different ways. Specifically,dtar- An
Americans a stress buffering effect was seen only for those with arairitezas of control,
which was in line with previous research (Cummins, 1988; Lefcourt et al., 1984; Sandler &
Lakey, 1982). However, social support (received and perceived) was neithdy direc
indirectly beneficial for Chinese nationals with an internal locus of contoolCRinese
nationals with an external locus of control, received support actually had a negasse st
buffering effect on mental health, while perceived support showed both main and stierssgouf
effects. Importantly, these findings suggest that social support and locus of bantalifferent
effects across Chinese and American culture. Additionally, both perceived anedesocial
support had different effects on mental health across cultures. For AngloccAnsenieceived
support has a more indirect, stress buffering impact on adjustment, while percgped gvas
directly beneficial (e.g.; main effect). In contrast, for the Chimeseived support was
associated with greater negative adjustment during periods of high siszsgekceived
availability of support had a greater positive effect (direct main effeat) the actual receipt of
support for the Chinese. The authors argue that this pattern of findings demotisitates
notion of adaptive behavior is culturally dependent. Specifically, given that Clunkgel
values of coping with stress often involve the use of self-directed copingssate.qg.;
controlling oneself), rather than seeking help from others, for them, the acéwingsupport

from others may cause distress by making them feel that they are ‘lase§
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Summary

As first and second-generation immigrants, Asian youth are confronted wiphoitess
of acculturation, which has potentially negative implications on their mentdhhBaisearch has
shown that Asian American youth are more likely than their Caucasian ¢engreers to report
having school difficulties, depression, feelings of inadequacy and low self gfiteemet al.,
2003; Zhou et al., 2003). Furthermore, Asian-American students are more likely tieespa
variety of social difficulties including having fewer friends, feelinglaged from social
activities, experiencing peer discrimination, lacking a support netwodhabkand having
difficulty communicating with their parents (Fisher et al., 2000; Rhee et al., 2003; Zalbu e
2003). Researchers have begun to investigate the relationship between dccubinchmental
health in Asian immigrant and Asian-American youth and while the resaltisaable, multiple
studies have challenged the idea that a bicultural orientation is associat&ethat
psychosocial adjustment. Rather, they have found that higher levels of agsmnmi&uropean-
American culture is linked with better overall mental health, including strasleesteem,
better social functioning and lower levels of depression. Moreover, sevetigssivhich used
bidimensional measures of acculturation have found that for Asian-Americaolvement in
European-American culture predicts positive functioning across personal, istergeand
achievement domains, while involvement in one’s Heritage culture does not.

Furthermore, the research demonstrates that Asian immigrant youth egpexieariety
of acculturative stressors, including language and communication difficuitiezmiliar
customs and values, interpersonal difficulties, academic problems, peer diatomand
intergenerational family conflict which may put them at risk of developing mieagdih

problems (Yeh & Inose, 2002). First generation Chinese immigrant youth arostanly report
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experiencing communication difficulties (Yeh & Inose, 2002) and intragroup steiss $Chiu
& Ring, 1998). In addition, acculturative stress has been found to be positively &sbadth
mental health difficulties in Chinese immigrant youth (Chui & Ring, 1998; Yeh, 2003).
However, acculturative stress does not automatically lead to adjustment mobleare are
many variables thought to serve as moderators in the relationship betwekuratve stress
and mental health of the immigrant, including locus of control and social support.

Locus of control has consistently been shown to have a stress-moderathgitffe
non-immigrant children and adolescents (Cauce, Hannan & Sargeant, 1992; KliSaadl&r,
1992; Luthar, 1991), but an investigation of this stress-buffering role has beenet:giect
immigrant youth. Overall, the research suggests that an internal locusrol cogenerally
associated with better mental health (Dyal, 1984). This pattern has beenedpiicas-
culturally with Chinese adolescents (Lui et al., 2000), Chinese immigrans édult, Gray, &
Nin, 1979) and Asian/Chinese migrant youth (Leung, 2001b). However, the cross-cultural
research on locus of control is still inconsistent and inconclusive (Ward & Kent@@R) and
some studies have found no relationship between locus of control and mental health (Ha, 1999).
The literature on the stress-buffering role of social support has also beensterarn(siang &
Bogat, 1994). Some studies have demonstrated a stress-buffering role of socialauppor
acculturative stress (Choi, 1997; Lee et al., 2004; Thomas & Choi, 2006). However, other studie
fail to show a stress buffering effect and demonstrate that social suppartlinaest, positive
impact on mental health, regardless of stress level (Cohen et al., 1982;ILid®19). Finally,
locus of control has been shown to influence the stress-buffering effectsabfsspport

differently across Chinese and American cultures (Liang & Bogat, 1994).
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Future Directions

While there have been a reasonable number of studies on Asian immigrants as a whole,
more studies are needed with Chinese immigrant youth particularlydsecantrary to their
“model-minority” stereotype, this population may be more vulnerable to developinigigtsic
disorders due to their relatively lower self esteem and higher socialoscdaticompared to
Caucasian-American youth (Rhee et al., 2003; Zhou et al., 2003). More studiesdae weh
low income immigrant youth as much of the previous research has involved middle class and
upper class populations (Yeh et al., 2008). Furthermore, although there are quitéudifesv s
with Chinese-American and Chinese-Canadian adults and college students, addiigiealare
needed with adolescent immigrants. Adolescence is characterized by Eslsdeawelopmental
stage of identity exploration and formation associated with feelings ofrabifity (Erikson,
1968). In Western cultures, adolescents struggle with issues of identity, autonomiyflpeece
and parental separation (Erikson, 1968; Douvan & Adelson, 1966; Hill & Holmbeck, 1986).
Adolescence may be a particularly challenging and vulnerable time imm fsmigrant youth
given that the normal developmental issues associated with adolescencagnditidiulties
with self-concept, identity, and conflicts with parents seem to be worsettednmiigration
(Ho, 1992). Indeed, some researchers have considered adolescence as a period \ghemt immi
youth experience the greatest tension with the conflicting values of themgaand are at
highest risk for developing adjustment problems (Banchevska, 1981; Rosenthal, 1984; Sluzki,
1979). In light of the unique challenges and vulnerabilities associated with adokedben
mental health of Chinese immigrant adolescents is an important area thdttshéuither
studied in the acculturation literature. This developmental period could be paltistiessful

for Chinese immigrant youth as they are faced with the challenge of imegteeir multiple,
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often contrasting, cultural influences to form a cohesive identity.

Furthermore, more research is needed investigating the role of peraarieddsapport
on the mental health of Chinese immigrant adolescents. Specifically, vesyudies have
systematically measured perceived support of parents and peers and #reintikdfimpact on
the mental health of Chinese immigrant youth (Wong, 2001). In Western cultures, peer
relationships are particularly important during adolescence (Grazidard, 1992). A
thorough examination of both peer and parental social support is essential in lightesketreh
findings demonstrating that Chinese American youth experience a gamutabfdsificulties
including feelings of exclusion, fewer friends, discrimination, and problems coroating with
their parents. Social support could therefore serve as an important varialdacify the
mental health of these youngsters, and may possibly play a role in the schadtidg seen in
this population.

In addition, given the complex relationship between acculturation, acculturaéss s
and immigrant mental health, it is important to investigate the role @fblas that may serve as
moderators of this relationship. Social support and locus of control are two particelevant
moderators for which the literature is still inconclusive. For example, #énenmixed findings
on whether social support has a direct, and/or indirect stress-bufferingogffieental health, as
well as a relative dearth of studies examining the buffering role of sapjpbg on acculturative
stress in particular. Therefore, it would be important to extend the litergt@seamining the
stress buffering relationship of social support with first generation Chimesigrant youth,
who are more likely to be experiencing high levels of acculturative stress.

Another important moderating variable that needs further research is locusrof.cont

The findings on psychological adjustment and locus of control during cross culturdldrensi
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are still inconsistent and inconclusive (Ward & Kennedy, 1992) and have beeraglifai its
ethnocentric biases when applied to collectivistic, Asian cultures. Furthrergieen that this
variable has been demonstrated to have a stress-buffering role on nonamimyaogith (Luthar,
1991) it would be important to investigate whether this also applies to Asian iminygrah
undergoing acculturation. Most of the studies have investigated the direct imfmat0bf
control on the mental health of immigrant youth, and its potential role as a buffer for
acculturative stress has been neglected. Finally, few studies havieexdne combined roles
of both individual (e.g.; locus of control) and environmental (e.g.; social support) vaiiable
moderating the relationship between acculturative stress and mental hiaal¢ghahd Bogat's
cross-cultural study (1994) demonstrated that the impact of social support onhmeatitaivas
different depending on one’s cultural background and locus of control orientation. Thus, a more
comprehensive model of the relationship between acculturative stress aatihmalth may
involve an investigation of the potential interactions between stress, locus ol ematsocial
support.
Purpose of Dissertation

The main purpose of the dissertation was to investigate the relationship between
variables that have not received adequate prior attention in the literaturg¢albec
acculturation, acculturative stress, locus of control, and perceived social support @mtile m
health of Chinese immigrant adolescents. Mental health, as measured by theiéhavi
Assessment System for Children and Adolescents--Self Report (BASCsSREB) as the
dependent variable in this study. Specifically, mental health was operatahiajizhe
Emotional Symptoms Index and the somatization subscales of the BASC-SRRturation

served as an independent variable and was assessed using the Asian Ameridenevisibnal
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Acculturation Scale (AAMAS), a multidimensional acculturation scaleggdes to separately
assess involvement in Chinese and U.S. cultures. Acculturative stress egaedssing the
Acculturative Distress subscale of the Cultural Adjustment DifficailBlecklist (CADC). The
Nowicki Strickland Locus of Control Scale for Children (Nowicki & Strieida1973) was used
to assess the locus of control orientation of the participants. Finally, percecraldssipport of
parents and peers was measured with the Inventory of Parent and Peer AitgtPirie)—
Revised version.

Multiple hypotheses were tested. Based on the results of previous studiesiavith A
immigrants, higher levels of involvement in mainstream European-Americame;dnd lower
involvement in the culture of origin were predicted to be associated with bettex imegith in
the sample. Acculturative stress was hypothesized to be another predictoraifhraatth.
Specifically, those individuals with higher levels of acculturative stress wredicted to
demonstrate worse mental health than those with lower levels of accultunasse $ivo
variables, locus of control and perceived social support were hypothesized tatdx tceimental
health. Given the previous literature demonstrating that an internal locus of cotytally
associated with better mental health, Chinese immigrant adolescentsmatie anternal locus
of control orientation were predicted to demonstrate better mental health thawithcsenore
external locus of control. Furthermore, given the previous literature on thef fdeceived
social support in improving mental health, it was hypothesized that Chineseranimig
adolescents with higher levels of perceived social support from parents andifieers
demonstrate significantly better mental health than those with lower Evyedsceived support.
No hypothesis was made regarding the differential role of parental vsquegrsupport,

because there is not enough previous literature with this population. Furthermotadyhe s
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tested whether locus of control and perceived social support moderate the refatebskien
acculturative stress and mental health indirectly, by buffering (edycirey) the effects of
acculturative stress. No hypothesis was made in this area because ofatidimixgs in the
previous literature. Finally, the study investigated whether there isetay interaction
between social support, locus of control and acculturative stress to examinalisgpport
demonstrates a different pattern of buffering for individuals of internal vexseimal locus of
control. Once again, no specific hypothesis was made regarding this relgtibesause there is

not enough previous literature in this area.



47

Chapter 3
Method

Participants

A total of 81 first generation Chinese immigrant adolescents between the d@esnof
17 years participated in the study (44 males and 37 females; mean age 3. 5gearable
1.All of the participants were born outside of the United States, with 95% born in China, 1% i
Taiwan, 1% in Hong Kong and 2.5% in another country. On average, the participants were
recent immigrants to the United States, having lived in the U.S. for an averagg bfeéhyears
(range 3 months to 12 years) Approximately 95% of participants’ fathers and 9B&trof
mothers had a high school diploma or less. However, despite having low levels of education,
most were employed (approximately 86% of fathers and 81% of mothers). Magppats
lived with both of their parents (88%) with about 12% living with either their mother ior the
father. The participants were recruited from local schools and Chineskdrgaeizations in the
Boston and Washington DC areas. The majority of the participants were studemi8aston
City public schools. A total of 87% and 80% (respectively) of the student populationeat thes
schools were classified as low-income. This was defined as the percehsagdents who
received free or reduced lunch. Furthermore, about half of the students at tivede sooke
English as a second language (56% and 45% respectively), with about one third hawdg limit
English proficiency (38% and 32%, respectively). Approximately 20-25% of the ssuatent
these schools were Asian.
Materials

The Behavioral Assessment System for Children and Adolescents-AdolescengeBelf Re

(BASC SRP).The BASC SRP adolescent form was used as a measure of self-reported socio-
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emotional functioning and general mental health status (Reynolds & Kamphaus, 1#92). T
BASC is a widely used questionnaire that contains a series of statemeriitsegpice a “True”
or “False” response. Sample questions include, “I am afraid of a lot of thingsT aaat‘to do
better but | can’t.” The BASC SRP consists of four separate subscalesalGtialadjustment
(anxiety, atypicality, social stress, locus of control and somatizatiorspirMaladjustment
(relations with parents, interpersonal relations, self-reliance andstelm); School
Maladjustment (attitude to school, attitude to teachers, sensation seekingsidapsesnse of
inadequacy), and the Emotional Symptoms Index (ESI) (anxiety, atypicaliygsseon,
interpersonal relations, sense of inadequacy, self-esteem). The predgntssaithe Emotional
Symptoms Index as the primary indicator of mental health status of the sah®IESTis
considered by the authors to be the most comprehensive indicator of serious emotional
disturbance (Reynolds & Kamphaus, 1992). Furthermore, given that cross cekesalch has
suggested that Chinese Americans tend to somaticize more than Europeamésr(&im,
1994) the present study also examined the somatization scale of the BASC agme outc
variable.

The BASC-SRP has good reliability and validity. Internal consistencrdbé adolescent
self report forms ranged from between .54 to .97, but are typically in the .70s and .80s.,Notably
internal consistencies for the composite scores (such as the Emotional Sgrinuter) were
particularly high and ranged from the mid .80s to the mid .90s. Test retest tedmbilithe
BASC adolescent forms were found to have a median of .76 and ranged from .67 to .86. Once
again, test retest correlations for the composite scores were patibigarand ranged from the
low to mid .80s (Reynolds & Kamphaus, 1992)

Asian American Multidimensional Acculturation Scale (AAMA&g.culturation level



49

was measured using the AAMAS, a multidimensional acculturation scatgndddb separately
assess involvement in Chinese, Pan-Asian and European-American cultures (Ghyr29e4).
Recently, bidimensional and multidimensional scales have been developed to amdeest s
the shortcomings of the unidimensional measures. This novel approach was dealopetf
criticisms that unidimensional measures of acculturation did not adequedganrt “true
biculturation” as defined by high adherence to both native and host cultures (Chung, Kim,
Abreu, 2004). Advocates of the bicultural scales argue that cultural involvements are
necessarily bipolar and therefore should be measured separately (NguyeO80a.

The AAMAS consists of three scales: a) AAMAS-Culture of Origin (AAMES)
which measures acculturation to one’s specific culture of origin b) AAMAS,ASmMerican
(AAMAS-AA) which measures acculturation to Pan-Asian culture and c) ASMRAIropean
American (AAMAS-EA) which measures acculturation to mainstream Earopenerican
culture. Pan-Asian ethnicity is described by Le Espiritu (1992) as “thealiezaéipn of
solidarity among ethnic subgroups” mostly as a result of categorizatiorsfietl 1992, p 2).
Panethnicity can result in mobilization and empowerment of ethnic subgroups and emtoerag
development of a common, collective culture. Chung et al. (2000) claim that the “AAMAS
measures the extent to which there is a consistent underlying structsuetican emergent pan-
ethnic culture, particularly in the domains of cultural identity, languageirabknowledge, and
food consumption” (Chung et al., 2000, p 68).

Each AAMAS scale consists of 15 items adapted from the SL-ASIA. Spdyitidahe
15 items, ten measure cultural behavior, three measure cultural identity, anehtwaneasure
cultural knowledge. Each question is rated on a 6-point Likert scale rangingrfabwety

much” to “very much,” with one item scored in the reverse direction. Total scerebtained
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by averaging across the items in each scale. Sample items include ‘@#llodowou speak the

language of a) your own Asian ethnic group? b) other Asian groups c) EXiglisth “How

much do you have in common with people from of a) your own Asian ethnic group? b) other

Asian groups c) the White mainstream groups?” The AAMAS has been demonstrated to have

good reliability and validity. In terms of internal reliability, coeféiot alphas for the AAMAS-

CO, AAMAS-AA, and AAMAS-EA were found to be .89, .83, and .81, respectively. Test-retest

reliability was measured at a 2-week interval for the three scalesanfibund to be .89, .75 and

.78, respectively. With regards to concurrent validity, there was a strong iceerskation

between the AAMAS-CO and the SL-ASIA, and a strong positive correlatithntine AAMAS-

EA scale and the SL-ASIA both as predicted. Evidence of divergent validitlyfAAMAS

was reflected in its weak relationship with two scales that asseseudif®nstructs, the

Rosenberg’s Self-Esteem Scale and the Intergenerational Confieitdmy (Chung et al., 2004).
Cultural Adjustment Difficulties Checklist (CAD@cculturative stress was measured by

the Acculturative Stress subscale of the Cultural Adjustment Difficu@tiescklist (CADC:

Sodowsky & Lai, 1997). The CADC is a 48 item scale developed to assess tharstoés

Asians in the U.S. as a result of acculturation. It uses a 6-point Likertvatiallewer scores

(e.g.; 1) indicating less acculturative distress and higher scoreSjdrglicating more

acculturative stress. The CADC has two factors: Acculturatived3st@and Intercultural

Competence Concerns. The Acculturative Distress factor is a 35-itemlsubstancludes

both general stress and cultural stress items. The general streseeifier to affective responses

(e.q.; depression, guilt, anxiety, anger), behavioral responses (e.g.; violeohe| ake,

procrastination), psychosomatic complaints (e.g.; backaches, stomachaches)dwadal

academic/career concerns (e.g.; performance anxiety). In dotitesultural stress items of the
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CADC refer to interpersonal concerns with White Americans, one’s own fameitgbers, and
cultural group. It also includes experiencing feelings of anger towards one’suttirral group
or White Americans, gender role confusion, feeling caught between two subuiedienated
from both cultures (Sodowsky & Lai, 1997). Sample items include asking pantEifzarate
how much they believe “their cultural/nationality/ethnic group is inferior to thééMmerican
group” and the extent to which they “feel caught between the White Ameridarecahd the
culture of their cultural/nationality/ethnic group.” The Interculturah@@etence Concerns factor,
which refers to concerns about social, academic, cultural and career competeneet used in
this study. The reliabilities for the full CADC scale, and the Acculturddggress (CADC-AD)
and Intercultural Competence Concerns (CADC-ICC) subscales were .91, .92 and .94,
respectively. Previous studies on Asian immigrant youth have reported alphaematsfof .92,
.90 and .88, respectively (Yeh, 2003). Sodowsky and Lai’s (1997) original study obtained an
alpha of .90 for the Acculturative Distress Scale. The correlation cesffioetween the CADC-
AD and CADC-ICC subscales was .35 (Sodowsky & Lai, 1997).

Inventory of Parent and Peer Attachment (IPPA)—Revised veBayoeived social
support was assessed using the Inventory of Parent and Peer Attachment{i@&Rsed
version (Armsden & Greenberg, 1987). The IPPA is a 25-item self-report questamiag a
5-point Likert scale (1 = never or almost never true, 5 = always or almastsatme) to elicit
information about adolescents’ relationships with their mothers, fathers, andSeame items
include, “My mother (father, friends) accept(s) me as | am” and “I trusnotiher
(father/friends).” The IPPA yields overall Attachment scores basedsponses to all 25 items
and three subscale scores—Trust (10 items), Communication (9 items), and@di¢dat

items)—for each attachment figure. The present study analyzed thAttatdiment score for
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parents by averaging the total Attachment scores for mothers and,fatharsoverall measure
of perceived parent social support. The study also analyzed the total Attacitorenfor peers
as a general measure of peer social support.

In terms of psychometric properties, the IPPA demonstrates good reliahilityalidity.
Specifically, internal reliabilities (e.g., Cronbach's alpha) in the stdizééion sample were as
follows: Mother attachment, .87; Father attachment, .89; Parental communicatiorust783;
and Alienation, .76 (Armsden & Greenberg, 1987). Previous studies have found that the
reliability coefficients for reports concerning mothers were .92, .86, .85, and .72 dathévs
were .92, .85, .87, and .72 for Attachment, Trust, Communication, and Alienation, respectively.
Using a sample of 163 adolescents Gullone and Robinson (2005) found Cronbach alpha
coefficients of the IPPA-R scales to range from .68 to .86. The coefficientnd&ated good
overall internal consistency for each scale, with the exception of the #diersabscale which
was weaker but still acceptable. Analysis of convergent validity geneeakaled moderate
correlations in the predicted direction. Specifically, moderate cooetatvere found between
the IPPA-R and reported self-esteem as measured by the SeflEstenmtory. In addition,
overall Parent attachment score on the IPPA-R was positively and stoomgdiated with the
Care dimension of the Parental Bonding Inventory (PBI) and moderatelyvedgatrrelated
with the PBI Overprotection dimension. Finally, there were strong correldtand between
the IPPA-R Total Parent and Peer attachment scores and their respditoadesacores
(Gullone & Robinson, 2005).

Nowicki Strickland Locus of Control Scale for Children (CNSTIB¢ Nowicki
Strickland Locus of Control Scale for Children (Nowicki & Strickland, 1973) wad tesassess

the locus of control orientation of the participants. The 40-item test usesa f@snat, with
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scores ranging from 0 to 40. Higher scores indicate greater externaliypleSgems include,
“Are some kids just born lucky?” and “Do you think that kids can get their own way ifukey
keep trying?”

The CNS-IE has excellent psychometric properties and has been used extémsivel
cross-cultural research (Nowicki & Duke, 1983; Lamontagne, Hepworth, Johnsarhea C
1996; Li & Lopez, 2004; Liu et al., 2000). A previous study administered a Chinese version of
the scale with a sample of Chinese adolescents, and reported an alpha of .861(L20€0).
Another study found that the Chinese translation of the scale demonstregttateat
concurrent validity, and was correlated with measures of depression asatepieg) in Chinese
adolescents (Liu, Yang, Liu, & Sun, 1997). The original English version of the te&buvesto
have an internal consistency of r = .74 (grade 9 to 11) and r = .81 (grade 12).€Bést ret
reliabilities ranged from .63 to .71 over a 9-month period for children in grades 3-6.
Discriminative validity demonstrated nonsignificant correlations betweeNS-IE and the
measures of social desirability and 1Q. Construct validity showed signifcorrelations
between internality and higher academic achievement for children in @ddes

Demographic Questionnairénformation was also collected on demographic
characteristics of the sample. A demographic questionnaire was usedkéduatjasstions
participants’ age, gender, grade level, birthplace, age at immigraathlof residence in the
U.S., parental education level and parental employment status. Finally, giveartieaof the
participants may be living with just one, or neither parent, an inquiry on which fammbers
are living in the home is particularly relevant in terms of measuring papartived social
support.

Translations With the exception of the CNS-IE and the demographic survey, translated
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versions of all forms were obtained from other published researchers, who had usegkyyse sur
in previous studies with Asian immigrant populations and had used rigorous translahodsnet
Most of the surveys were first translated and then back-translated by biliegeatch assistants
using translation procedures that maintained semantic equivalence apititye(Bravo,
Woodbury-Farino, Canino, & Rubio-Stipec, 1993). Specifically, the questionnairesikgere f
translated from English into Chinese by one research team. Then anotasstrésam
translated the surveys back into Chinese. Finally, a third research teameag¥ioth versions
and resolved any discrepancies in order to maintain semantic equivalencénaaspassible.
Translation of the CNS-IE, the demographic survey and the consent forms wereg/ done b
graduate student who was fluent in both Chinese and English. Permission was obtained by the
authors of the CNS-IE to translate their questionnaire. Students were providedohdice of
survey materials in English, Simplified Chinese, or Traditional Chinesditibraal Chinese
characters are currently used in the Taiwan, Hong Kong and Macau. Sithphfracters,
officially used in the People’s Republic of China, are often used among mainlandé€hine
immigrants. Permission was obtained from the authors and the test publisheteegailveys
used in this study.
Procedure

Parental consent was required for all participants in the study. The consemdded
a description of the purpose of the study, procedures, potential risks and benefitsntalifyde
and the author’s contact information. All students also signed an assent form, ivarchand
explicitly explained their rights as a study participant. Both parentstadergs were told that
participation in the study is completely voluntary and that they could decidehidrait from

the study at any time, without penalization. The inclusion criteria for gaation in the study
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was that the participant must have been 1) between the ages of 12 and 17 years and 2) born
outside of the United States.

The data were collected from Fall 2008 to Fall 2009. Participants weogeddhrough
schools and Chinese based organizations in the Boston and Washington D.C. areas. Recruitment
was initially attempted through emailing and posting flyers in Chinese comytenters,
churches, and other organizations, however this technique proved to be unsuccessfuloRermiss
was then obtained to recruit students in the Boston City public schools, through the Boston
Public Schools Office of Research, Assessment and Evaluation. Next, gamgipahools with
large Asian populations were contacted to see if they were interestedng bHair school
participate in the study. Only a few principals responded, and all said thatidheot have time
to participate. However, once the doctoral candidate was introduced to an indivithirakkeat
Chinese community who served as a school psychologist in one of the schools, a maeting w
arranged with school personnel and subsequently, consent was obtained by the principal to
participate in the study. After parental consent and student assent werecbtstamall
potential participants, the school’'s ESL teacher administered the anonymaysgarthe
students, following explicit directions and a script that were given to her. atieetewas
available to clarify the meaning of the survey questions to the participantg.gaitidipants
were also recruited in the Washington Baltimore area, following a sipattern of events. After
emails and flyers proved once again to be an unsuccessful method of obtaining ptatiaipa
family friend of the doctoral candidate, who was an art teacher at a Chinesemibyrsohool,
agreed to speak to her school principal about the study, and permission was then granted to
recruit study participants. Notably, however many students in these Chinesal @dhools did

not qualify for study participation, because they were born in the United .Satesll the
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response rate for the study was estimated at 35%. The challenges ohgepariticipants for
this study may also be partly attributable to reluctance in the Chinese emtnegmmunity to
participate in psychological research, perhaps because of lack of knowledge abloalogssal
research or cultural stigmas surrounding disclosure of psychological diétcahd personal

information to a researcher.
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Chapter 4
Results

This dissertation focused on the relationship of acculturation, acculturativesdjdtrcus
of control and perceived social support on the mental health of Chinese immigranteusles
The dependent variable, “mental health,” was operationalized using the EmotionHb81s
Index (ESI; a composite score) and the Somatization (SOM) score frorA8©.B

Several hypotheses and questions were evaluated. It was hypothesizedrbse Chi
immigrant adolescents with (a) higher levels of acculturative digt@&s5C) would
demonstrate worse mental health than those with lower levels of accultunasse @1) an
internal locus of control (LOC) would demonstrate better mental health than thbsewi
external locus of control, (c) higher levels of perceived social support (AT) froentpaand
peers would demonstrate significantly better mental health than those wilsvisie of
perceived support, and (d) more involvement in mainstream European-Americaia (AEA)
and lower involvement in their culture of origin (ACO) would demonstrate better hinexaiéh.
The questions were: (a) Does locus of control and perceived social support mibeerate
relationship between acculturative stress and mental health?, and (b) Deeasegdesocial
support demonstrate a different pattern of stress buffering for individualeofahtersus
external locus of control? Results of a power analysis indicated that to detedtuan effect
size of 0.15, one would need a sample size of 97 (alpha = 0.05, a power of .80). In order to detect
a large effect size of 0.34, one would need to have a sample size of 46.

Table 2 contains means and standard deviations for the independent and dependent
variables. Results indicate that overall, the participants in this studywe#radjusted, with

their mean scores on the Emotional symptoms index and the Somatization subkcalé¢heot
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Average range (Mean ESI=50.8; Mean SOM=47.7; A score of 41-59 is within the Avergge ran
on the BASC). Notably, only ten study participants had an ESI score in the ABRgK (Score
of 60-69) and four participants scored in the Clinically Significant range 2¢at0 or above).
Furthermore, participants generally had a more internal locus of contnuiadioe (mean score
of 14.5 out of 40, with higher scores indicating greater externality). On ayénagevere far
more acculturated to Chinese culture as compared to European American cpHaifecedly,
their mean ACO score was 5.4/6, while their mean AEA score was just 3.2/6. Phrhigpadt
surprising given that participants’ average time in the US was just algeat and a half.
Notably, participants indicated that they had good social support networks with hogratkats
and their peers. Indeed, both parental and peer attachment were high for thes saatplvith
an average score 90 out of 125. This is significantly higher than those reportedsitheirand
Greenberg’s original study (1987) for their sample of Caucasian aduiegparent mean =
60.7, peer mean = 56.6). Finally, the mean acculturative distress score for pes\gam
91.3/210 (Interquartile range 79 — 102). Given that the lowest possible AcculturaixesBi
score on the CADC was 35, the mean distress score for the sample wadyetaiderate.
Intercorrelations among the independent variables and dependent variabtegaired
in Table 3. Correlations between emotional symptoms and locus of control varesigeked
that participants with a more external locus of control reported more emotyomatiosns { =
46,p<.001). Attachment to parents and attachment to peers were also related to emotional
symptoms, both showing a negative relationship indicating that greater atte¢brparents and
peers were correlated with fewer emotional symptoms.%1,p <.001;r=-.51,p <.001,
respectively). Furthermore, somatization was positively correlat@ctctdturative distress

(r=.24,p<.05) and to locus of control, with a more external locus of control associated with
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greater somatizatiom#.25,p <.05). Attachment to parents was negatively associated to
somatizationrte-. 36, p<.01). Finally, somatization was positively associated with the number of
years the participants had lived in the United State8%, p<.01).

The data in this dissertation were analyzed with ordinary least squareséoy li
regression analysis. The first set of analyses regressed eachatgpamidble, somatization
and emotional symptoms, on acculturative distress, locus of control, acculturation ahd soci
support. Subsequent analyses evaluated the hypothesized interactions. Themterats were
included in separate analyses for the sake of clarity and because tdtikielyesmall sample
size. Given the relatively smat) it would be difficult to detect an interaction effect unless there
was a very big effect present. In other words, adding many covariaidditiomto testing for
interactions would result in an unstable model with lower power.

The models evaluated in the first set of analyses were statisticalifycsigt:
somatizationR=.47,R?= .22, ReagusteF- 15, F(6, 74) =3.38<.05) and emotional symptoms
(R=.67,RP=.45,Rygjusted-40, F(6, 74) =10.01 ark.001). Tolerance and variance inflation
factor values were within acceptable limits for both models. As predictadhatéent to peers
(p=-.33,p<.01), and attachment to parents<{.29, p<.01), locus of control4=.23, p<.05) and
acculturative distresg€.22, p<.05) were all significant predictors of emotional symptoms.
However, acculturation was not significant. See Table 4. Furthermorepaihésized,
acculturative distresg€.27, p<.05) and attachment to parenfs{.28, p<.05) were statistically
significant predictors of somatization. However contrary to prediction, taicatibn, peer social
support and locus of control were not significantly associated with somatizatiof.aldeeb.

In summary, the results provide relatively strong support for the hypotheses) that (

individuals with higher levels of acculturative distress demonstrate wastahiealth than
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those with lower levels of acculturative stress and (b) individuals with hpgreeived parental
support demonstrate better mental health than those with less parental support. Sagalsa w
provided for the hypotheses that (a) individuals with higher perceived peer support dataonstr
better mental health than those with less peer support and (b) individuals with aterora |

locus of control orientation demonstrate better mental health than those with a tearalex
locus of control orientation. No support was found for the hypothesis that adolesckentevet
involvement in mainstream European-American culture (AEA) and lower invoivaméhe
culture of origin (ACO) demonstrate better mental health. (As predicted,wdsMmegatively
associated with emotional symptoms and ACO was positively associatednwitioreal

symptoms, however these associations were not statistically sign)ficant.

The next set of analyses regressed each of the dependent variables, esytiptahs
and somatization, on locus of control, acculturative distress, and the locus of control x
acculturative distress interaction to evaluate the hypothesis that locusrof cooderates the
relationship between acculturative distress and mental health. The ioteraas not significant
R=0.50,R’= .25, Reaguste-22, ,F(3,77)=3.66R=3.46,R*= .12, R.qguusted-09,F(3, 77)= 3.66 for
somatization an&=.50, R?= .25, Ragjuste-22,F(3,77)=8.38 R=.50,R’= .25, RausteF 22,

F(3, 77)=8.38 for emotional symptoms.) See Table 6 and Table 7.

Next, each of the dependent variables were regressed on social support, éigeultura
distress, and the social support x acculturative distress interaction totewvehether social
support moderates the relationship between acculturative distress and metital Gealtrary to
the hypothesis, the interaction was not significR 45, R= .20, Ragusted= -17,F(3,77)=6.42
for somatization an&=.45, R°= .20, RPagusted=.17,F(3,77)=16.31 for emotional symptoms.)

See Tables 8 and 9.
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Finally, each of the dependent variables, somatization and emotional symptom&gressed

on acculturative distress, locus of control, social support and the 3-way locus of contial X soc
support x acculturative distress interaction. This was done to test whethessppiait
demonstrates a different pattern of stress buffering depending on one’s locusaif cont
orientation. However, results indicated that the interaction was not signifita@46, B= 0.21,
R%agjusted0.14, F(7,73)=2.85 for somatization and R=0.68:0R46, Ragjuser0.41, F(7,73)=8.85

for emotional symptoms). See Tables 10 and 11.
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Chapter 5
Discussion

The present study examined the role of acculturation, acculturative sicessof control
and perceived social support on the mental health of first generation Chinese mmigra
adolescents. As hypothesized, acculturative stress and perceived parentaivsengoor
significant predictors of both emotional symptoms and somatization. Locus of cmdrol
perceived peer support were significant predictors of emotional symptoms iy, w
acculturation was not a significant predictor of either emotional symptonasnatigation.
Furthermore, the results suggested that locus of control and social support hatliapaet on
mental health outcomes, rather than an indirect, stress buffering role.

As predicted, acculturative stress was negatively related to both realidd outcomes.
This finding indicates that the mental health of Chinese immigrant youth candietgutdoy
their affective, behavioral and psychosomatic responses to acculturation,iaedpbgences
with cultural stress such as feeling caught between two cultures, or lcawitigts with the
white majority group. Furthermore, these results are in line with previoesrobsstudies (Yeh,
2003; Ying & Han, 2006), which have found that acculturative distress is negativeliatssoc
with wellbeing. As discussed earlier, this relationship may particulartytneé when the level
of stress exceeds the individual’s coping capacity. Since this sampleedmdimostly recent
immigrants, one would expect their acculturative stress levels to be thginesecond-
generation immigrants, or individuals who have lived in the United States for a loniger gife
time (Padilla et al.,1985; Sodowsky et al., 1991). Given that the average amount bktime t
participants had spent in the US was only about a year and a half and manygprastiviere

students in ESL classes, it is likely that one of the main acculturatessests for this sample
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was their English language proficiency. This variable has been found to be gpsadictpr of
an individual’'s’ acculturative stress level (Nwadiora & McAdoo, 1996) with the patdati
strongly impact immigrants’ self —esteem (Kim, 1996), interpersonaiaeships, and academic
success at school (Yeh et al., 2008).

The results also supported the hypothesis that an internal locus of control wageabsocia
with better mental health outcomes, at least with regards to participaetall@motional
symptoms. This finding is also in line with some of the previous research with Asian
populations, which has generally found that an internal locus of control orientation ist@ssoc
with better mental health (Kuo et al., 1979; Leung, 2001b). According to Lui et al. (2000),
perhaps individuals with an internal locus of control have better mental health b#esguse
believe they can control the outcome of stressful life events and therefoeesamapacted by
these events. Alternatively, it is possible that individuals with an internas lofccontrol use
more effective coping strategies, thereby reducing the potentially negapeaet of stress on
their mental health (Lui et al., 2000).

Notably, the results of this study revealed that overall, the best predietdolescents’
mental health was perceived social support. Parental support was a signigdactopof both
mental health outcomes while peer support only predicted overall emotional sysnfteenall,
these findings are in line with previous research on Asian immigrant youtth sinjgests that
increased social support is not only related to better mental health, but alseaseames
important coping strategy for dealing with stress (Yeh et al., 2005; Yeh et al., 2008¢ver,
unlike much of the past research, which has suggested that Asian immigrant yauteree a
variety of interpersonal difficulties with both their parents and their prersadolescents in this

study reported having a strong parental and peer support network. One possible erdianati
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the strong parental support may be because the participants were, on avenigactidfurated
to Chinese culture and far less acculturated to European American culture saK, dfreir
attitudes, beliefs and behaviors were potentially more in line with that optrents and
thereby reduced the intergenerational conflict that is commonly reporigudlbren and parents
who differ in their acculturation levels. Past research has found that AsiaincAmparents and
children who have similar acculturation levels (e.g.; both highly acculturate@stewi culture)
experience less family conflict than those with divergent acculturatvets|€_ee et al., 2000;
Lee & Liu, 2001). (Potential explanations for the strong peer support reported byriple sae
explained in more detail below.)

Next, the results of this study indicated that contrary to the hypothesisuaatoih was
not a significant predictor of either emotional symptoms or somatization. déowe
accordance with the hypothesis, a negative trend was found between accultorfatioopean
American culture and emotional symptoms, and a positive trend was found between
acculturation to Chinese culture and ESI. (It is possible that these asssoreti@ not
statistically significant because there was not enough power to deteatrit tige relatively
small sample size in this study.) Several previous studies have found thatrAsignants who
are more highly acculturated to American culture demonstrate better imegith than those
who are not (Nguyen et al., 1999; Yeh, 2003; Wong, 2001). Chinese immigrant youth who are
highly acculturated to their ethnic culture and less acculturated to Ametttare may have
more mental health difficulties because they experience more accudigtaess and issues with
sociocultural adaptation. For example, they may have more difficulty commuogigaEnglish
and have less familiarity with the norms and customs of American cultuebyhessulting in

interpersonal difficulties. Furthermore, since the relationship betweenalwrientation and
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psychological wellbeing depends on the cultural context (Ying, 1995), it is possible tha
individuals who are more acculturated to American culture demonstrate grgatevlpgical
wellbeing because they are more accepted by their school and community.

Finally, results of this study suggested that the variables, social supptotasaf
control, had a direct impact on mental health, rather than an indirect, stressiguéi. In
other words, social support and locus of control did not serve as moderators between the
acculturative stress-mental health relationship. Rather than reducimgpiet iof acculturative
stress on overall well-being, they influence mental health outcomes dirgethous studies
have demonstrated mixed findings on the role of these variables on psycholodivaingel
with some suggesting a direct role (Cohen et al., 1982) and others demonstratufigeat) i
moderating relationship (Cohen & McKay, 1984). Furthermore, Liang and B ) found
that for Chinese nationals with an external locus of control, perceived support showedibhoth ma
and stress buffering effects. However, social support was neither diresttirectly beneficial
for Chinese nationals with an internal locus of control. A possible explanation fackhef
moderating effects seen in the present study may be because the pastreiparted, on
average, relatively low stress levels. Research suggests that tedaffesng role of variables
such as social support has been primarily applicable under circumstances whevidunaindi
experiencing high stress levels (Cohen & Wills, 1985). It is also possibléénatwas not
enough power to detect interaction effects due to the relatively small ssiggla this study.

In contrast to previous studies, which have found high levels of psychological
maladjustment and distress in first generation Chinese immigrant youth (Zhlou2€03), the
adolescents in this sample were relatively well adjusted. Overall,ipartis’ mental health was

in the average range as compared to other children their age, indicatingsbatdbkescents
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demonstrated remarkable resilience in the face of many risk factgprdder SES, recent
immigrant status, etc). Other studies have also found that low-income Cmmeggant youth
demonstrate resilience despite experiencing a variety of stresstre(dl., 2008). Yeh et al.
(2008) found that Chinese immigrant youth often used interdependent coping strategies w
involved seeking support from their relatives, friends, teachers and communitywéreeglso
adept at negotiating their “multiple roles of student, employee, tranalatoraretaker.” The
strong mental health of this sample could, in part, be because the participantslyes@orted
1) a more internal locus of control orientation 2) strong social support from both tezitspar
and their peers and 3) moderately low levels of acculturative distressydiiobf the results
indicated, are associated with better mental health outcomes. Theegexad additional
possible explanations for these findings.

First, most of the participants attended schools where a large percengaggeats
spoke English as a second language, and had limited English proficiency. Tloé ${yment
body may have provided the study participants with a peer group with whom they cagldarela
since they were also experiencing some of the same struggles (e.ggl&agiish,
experiencing acculturative stressors, etc). Given that peer support provetiéddest predictor
of emotional symptoms, and past research has suggested that Asian imnoigtiantsg peer
support as one of their main coping strategies (Yeh et al., 2005), this strong peer support may
have been a key factor which contributed to the generally robust mental healthaohfie. s
Also, many participants were students in ESL classes, with other studentseantdea who
spoke their language. This environment may have positively impacted participantal irealth
by not only providing them with a better support network at school, but also by protecting the

from the stress and increased demands associated with having to particmpatesitream,
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English only classes. Furthermore, it would also be important to investigatbev there were
any interventions in place at these schools, which positively affected thal imegith of the
study patrticipants.

Second, although the surveys were anonymous there may have been issues Wwith socia
desirability bias. Cultural pressures on the participants not to “loselfgcimitting
psychological issues, stress, or problems with their parents may have bermaplgrstrong for
this sample of recent immigrants who were strongly acculturated to Chirage and perhaps
also more influenced by cultural stigmas against reporting mental heaitltdgs. Social
desirability may have also been an issue in this study since many of the sueveys
administered by the participants’ teacher, a strong authority figure in €gokare.

Third, those adolescents who chose to participate in this study may have been better
adjusted than those who did not participate. Particularly since the estinsdedse rate for this
study was low (35%) and study participation involved completing lengthyysifeeno
compensation, those adolescents who participated may have been more motivated attdralso be
adjusted than who did not participate. The sample may also have been biased towards
psychologically healthier participants since students with truangyenile delinquency issues
are less likely to be at school and are therefore less likely to have sultgessirned their
consent forms and to have completed the lengthy surveys involved in this study.

Finally, it is possible that the adolescents in this study demonstrated palyistiong mental
health because they were mostly comprised of recent immigrants. Recegtanimimay be
quite optimistic and idealistic about life in the United States. This “honeymoon 'perad
diminish over time as immigrants develop a more realistic view of theirifeeand are

confronted with acculturative stressors such as the challenge of learninglianfemstoms or a
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new language. These acculturative stressors may build up over time and thushesdtital
issues may become more apparent some time after immigration @&ty Limitations

This study had several limitations that warrant discussion. First, as exasysly
mentioned, the study had a relatively small sample size (n=81). Given thesamplé size,
perhaps there was not enough power to detect statistically significditnghgps between some
of the variables (e.g.; acculturation and mental health).

Second, the generalizability of the study is limited since most of sampl®wancome,
urban Chinese immigrant youth who recently immigrated to the United State® Fagearch
should incorporate participants who are more diverse in terms of socioeconomigmbbadk
and generational status, as well as residents of both urban and suburban locations.

Finally, this study relied solely on the use of self-report questionnairesform of
research has some limitations in that it does not take into account the ecalogteat of the
participants’ lives and the views of other relevant groups such as thdy,fadhiool teachers
and peers (Yeh et al., 2008). Self-report measures are also more susceeptbial tdesirability
bias, as was previously discussed.

Study Implications

This study has several implications for psychology training programs and $ctseal
mental health professionals, as well as several research implicairgshsgik¥en the strong role
of parental and peer support on the mental health outcomes of Chinese immigraneatiligsc
is important for schools and mental health professionals to promote and strengtherathe so
networks of their Chinese immigrant students. For example, schools may providespéaring
or peer support groups for Chinese immigrant students to give them an opportunity tbeshare

feelings and receive support from their peers. Low-income youth, in particds have limited
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time for peer socialization due to responsibilities such as having to workrpartRurthermore,
given that Chinese immigrant youth often report feelings of invisibiligh(¥t al., 2008), the
development of an inclusive school climate towards immigrant students is draciakample,
school personnel can provide opportunities for non-English speaking immigrant students to
socialize with their English-speaking peers in order strength theil ocids and their English
language skills.

Second, given that immigrant parents are often less involved in their childreatdsc
for a variety of reasons (e.qg.; different cultural expectations regardioglsavolvement,
language barriers, the demands of long work hours, etc) school personnel maytalso tr
increase parental involvement by forming liaisons between the school and Clailt@se c
organizations in the community. This technique may be more effective forieggalgnese
immigrant parents who may have limited English proficiency and/or unfautyivath school
norms in the United States. Since low-income immigrants often work long hourshdod sc
should try to provide these events after school and during weekend hours, if possible.

Furthermore, it is important to train mental health professionals on the aatiahur
issues confronted by Chinese immigrant youth in order to increase they bdddress their
unique challenges and to provide culturally sensitive interventions. Given that Wsnegrant
youth may lack knowledge about mental health services and have cultural stmgpest
reporting mental health issues, schools should also have outreach programs fanAsgrant
youth, using bilingual counselors whenever possible. Counseling services shoutttedss ghe
multiple losses that Chinese immigrant youth experience upon leaving ttnegr cauntry,
which may remain unacknowledged and unresolved. This may include loss of their support

networks of family and friends in their native country, loss of social status, anaf libesr
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native language. Chinese immigrant youth may also spend less time with thatspgpon
immigration either because their parents could not live with them or see thesqusently
because of work demands (Yeh et al., 2008). Given that Asian immigrant youth anenafide
to afford seeing a professional psychologist in private settings, it imktl@at school-based
mental health professionals provide services to this population.

Finally, there are several research implications of the study. Fesgarch studies may
incorporate qualitative data methods in order to get a more in-depth perspective on the
acculturative issues confronted by immigrant youth. Qualitative data n@gel[sto test new
hypotheses and identify new variables involved in the acculturation process (Yel2@d%).
For example, researchers may conduct focus groups with Asian immigramiaymlualso collect
information from their parents and teachers in order to get a more multidimé mpeoy@ective
on acculturation. Furthermore, since many of the participants in this studystuedents in ESL
classes, future research may investigate whether placement of antryguth in such classes
may serve as a possible intervention to promote their psychological well-epagticular,
ESL classes may provide immigrant adolescents with a better support networlkpatieitme

ease into the transition of life in the United States.



Table 1

Demographic Characteristics of Participants.

Participant Characteristics

(N=81) Mean or % SD
Age (mean) 13.9 1.61
Grade (mean) 104 2.56
Gender (%):
Male 53.8
Female 46.3
Place of birth (%):
China 95.0
Taiwan 1.3
Hong Kong 1.3
Other 2.5
Father's education (%):
no HS 38.5
HS 56.4
College 51
Mother's education (%):
no HS 41.0
HS 52.6
College 6.4
Father's employment (%):
Unemployed 13.9
Employed 86.1
Mother's employment (%):
Unemployed 18.8
Employed 81.3
Family members (%):
both parents  88.2
mother only 6.6
father only 5.3
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Table 2
Means and Standard Deviations of Independent and Dependent Variables

Statistic ESI SOM CADC LOC ACO AAA AEA AT Parents AEers

M 50.8 47.7 91.3 14.5 5.4 2.8 3.2 90.3 90.4

SD 9.08 10.03 20.8 4.78 0.62 1.13 0.84 16.3 16.48

IQR 44 — 56 39-50 79-102 12-17 5.13-5.87 2.6-3.8 2.07-3.6 77-102 80 - 103

Note. IQR = Inter-quartile range; ESI = Emotional Symptoms Index; SOMmaésization; CADC = Acculturative distress; LOC =

locus of control; ACO = acculturation culture of origin; AAA = acculturatiormAsAmerican; AEA = acculturation European
American; AT = Attachment
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Table 3
Intercorrelations Among the Independent and Dependent Variables

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
1. Age
2. Gender -0.1
3. Grade 0.42%* -0.22*
4. 1A 0.30** 0.02 0.14
5. YRS in USA 0.19 -0.03 -0.12 -0.24*
6. ED Father -0.07 0.23* -0.28* 0.05 0.11
7. ED Mother -0.18 0.15 -0.38*** -0.02 0.08 0.70%**
8. EM Father -0.06 -0.08 -0.2 0.12 -0.15 -0.1 0.1
9. EM Mother 0.07 -0.01 -0.1 0.05 0.07 -0.1 0.06 0.18
10. ESI -0.02 0.04 -0.11 -0.05 0.21 -0.04 -0.21 -0.13 -0.03
11. SOM -0.02 0.11 -0.27* -0.15 0.35* 0.08 -0.02 -0.15 0.14 0.43%+*
12. CADC 0.11 -0.05 0.05 0.07 -0.04 -0.07 -0.17 -0.16 0.04 0.16 0.24*
13. LOC -0.08 0.13 -0.02 -0.34** 0.13 -0.05 -0.07 -0.12 -0.01 0.46*** 0.25* 0.04
14. AT Parents 0.06 0.05 -0.01 0.21 -0.10 0.05 0.21 0.07 -0.03 -0.51**  *:0.36 0.06 -0.44
15. AT Peers 0.16 0.09 0.22* 0.01 0.003 0.03 -0.04 -0.26* -0.05 -0.51** 19-0. 0.11 -0.36*** 0.43***
16. ACO 0.12 0.09 0.25* 0.06 -0.05 0.12 0.1 0.04 -0.07 -0.19 -0.19 0.09 -0.19.37¥*  0.32**
17. AAA 0.11 -0.01 0.07 0.22* -0.05 0.02 0.19 -0.04 0.1 -0.23* -0.15 0 -0.14 0.12 0.32*  0.20
18. AEA 0.12 -0.01 0.09 0.13 0.11 0.15 0.22 -0.09 0.15 -0.1 0 0.19 -0.05 0.18.21 0.17  0.37**

Note. IA = age at immigration; YRS = years; ED = education; EM = employm&itzEemotional symptoms index; SOM =
somatization; CADC = acculturative distress; LOC = locus of control; Aftachment; ACO = acculturation culture of origin; AAA
= acculturation Asian American; AEA = acculturation European American.

*p<.05.*p<.01. ** p<.001.
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Table 4
Summary of the Regression Analysis Predicting Emotional Symptoms

Variables B SEB B Partialr  Tolerance  VIF
Locus of Control 0.43 0.19 0.23 0.26* 0.76 1.3
Acculturative Distress 0.10 0.04 0.22 0.28* 0.96 1.04
Attachment to Parents -0.16 0.06 -0.29 -0.18* 0.66 1.5
Attachment to Peers -0.18 0.06 -0.33 -0.35** 0.72 1.38
Acculturation Culture of Origin 0.54 1.40 0.04 0.04 0.82 1.22
Acculturation European American -0.22 0.98 -0.02 -0.02 1.1 1.1

Note R=.67,R’= .45,Rgjuste-40. VIF=Variance Inflation Factor
*p<.05, **p<.01

Table 5

Summary of the Regression Analysis Predicting Somatization

Variable B SEB B Partialr Tolerance VIF
Locus of Control 0.23 0.25 0.11 0.11 0.77 1.30
Acculturative Distress 0.13 0.05 0.27 0.28* 0.96 1.04
Attachment to Parents -0.17 0.08 -0.28 -0.20* 0.66 1.50
Attachment to Peers -0.02 0.07 -0.04 -0.04 0.72 1.38
Acculturation Culture of Origin -1.47 184 -0.09 0.09 0.82 1.22
Acculturation European American 0.30 1.29 0.03 0.02 0.91 1.10
Note R=.47,R’= .22, Ragjuste-15. VIF=Variance Inflation Factor

*p<.05
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Table 6
Summary of the Regression Analysis Predicting Somatization with Interaction tetmsuerof Control and Acculturative Distress

Variable B SEB B Partialr Tolerance VIF
Locus of Control 0.53 0.22 0.25 0. 26* 1.00 1.00
Acculturative Distress 0.14 0.66 0.24 0. 24~ 0.65 1.54
Locus of Control x Acculturative Distress -.001 0.01 -0.10 -0.06 0.65 1.54

Note R=0.50,R°= .25,Rgiusted-22, VIF=Variance Inflation Factor,
*p<.05, F(3,77)=3.66

Table 7

Summary of the Regression Analysis Predicting Emotional Symptoms \eitiction terms for Locus of Control and Acculturative
Distress

Variable B SEB B Partialr Tolerance VIF
Locus of Control 0.88 0.05 0.28 0.47 0.65 1.54
Acculturative Distress 0.10 0.05 0.04 0.20*** 0 .65 1.54
Locus of Control x Acculturative Distress -0.01 0.01 -0.08 -0.07 1.00 1.00

Note R=.50, R°= .25, Riagusted 22, VIF=Variance Inflation Factor,
< 001, F(3,77)=8.38
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Table 8
Summary of the Regression Analysis Predicting Somatization with Interaction termsutiurative Distress and Social Support

Variable B SEB B Partialr  Tolerance VIF
Social Support -0.27 0.07 -0.38  -0.39** 0.98 1.02
Acculturative Distress 0.13 0.05 0.26 0.28* 0.97 1.03
Social Support x Acculturative Distress -0.003 -0.004 -0.07 -0.08 0.96 1.04

Note.R=.45,R= .20, R’agjusted= -17, VIF=Variance Inflation Factor,
*n<.001, F(3,77)=6.42

Table 9

Summary of the Regression Analysis Predicting Emotional Symptoms witictioin terms for Acculturative Distress and Social
Support

Variable B SEB B Partialr Tolerance VIF
Social Support -0.39 0.06 -0.61 -0.61* 0.97 1.02
Acculturative Distress 0.09 0.39 0.21 0.25* 0.97 1.03
Social Support x Acculturative Distress -0.0000.003 -0.01 -0.02 0.96 1.04

Note.R=.45,R’= .20,R’agjusted=-17. VIF=Variance Inflation Factor
*p<.05, **p<.001, F(3,77)=16.31
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Table 10
Summary of the Regression Analysis Predicting Somatization with Indergetms for Locus of Control, Acculturative Distress, and
Social Support

Variable B SEB B Partialr Tolerance VIF
Acculturative Distress 0.16 0.06 0.32 0.27* 0.59 1.69
Locus of Control 0.21 0.25 0.10 0.10 0.76 1.32
Social Support -0.24 0.08 -0.33 -0.31** 0.76 1.32
Acculturative Distress x Locus of Control -0.01 0.01 -0.48 -0.10 0.59 1.68
Acculturative Distress x Social Support -0.00400.01 -0.110 -0.10 0.66 151
Locus of Control x Social Support -0.00040.02 -0.003 -0.05 0.94 1.06
Locus of Control x Social Support x Acculturative Distress 0.0002 0.001 0.03 0.03 0.66 1.51

Note R=.46,R’= .21,R’agjusted. 14. VIF=Variance Inflation Factor
* p<.05, **p<.01,F(7,73)=2.85
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Table 11

Summary of the Regression Analysis Predicting Emotional Symptoms \eitictiimn terms for Locus of Control, Acculturative

Distress, and Social Support

Variable B SE B B Partialr Tolerance VIF
Acculturative Distress 0.13 0.05 0.30 0.30** 0.59 1.69
Locus of Control 0.46 0.19 0.24 0.28* 0.76 1.32
Social Support -0.31 0.06 -0.50 -0.56* 0.76 1.32
Acculturative Distress x Locus of Control -0.01 0.01 -0.10 -0.10 0.59 1.68
Acculturative Distress x Social Support -0.004 0.004 -0.12 -0.13 0.66 1.51
Locus of Control x Social Support -0.02 0.01 -0.13 0.17 0.94 1.06
Locus of Control x Social Support x Acculturative Distress 0.001 0.001 0.12 0.13 0.66 1.51

Note R=.68,R°=.46, R,quste¥-41. VIF=Variance Inflation Factor,
*p<.05, **p<.01, **p<.001,F(7,73)=8.85

8.



79

References

Achenbach, T. M. (1991Manual for theChild Behavior ChecklisBurlington: University of
Vermont Department of Psychiatry.

Armsden, G. C., & Greenberg, M. T. (1987). The Inventory of Parent and Peer Attachment:
Individual differences and their relationship to psychological well-beingareacence.
Journal of Youth and Adolescence, 16&)7-454.

Banchevska, R. (1981). Uprooting and settling: the transplanted family. Inrgéfi& D.
Swartz (Eds.)Strangers in the worl@pp. 107-132). Vienna: Huber.

Barona, A. & Miller, J. A. (1994). Short Acculturation Scale for Hispanic YouttS{34/): A
preliminary reportHispanic Journal of Behavioral Sciences, 16055 -162.

Beck, A. T., Ward, C. H., Mendelson, M., & Erbaugh, J. (1961). An inventory for measuring
depressionArchives of General Psychiatry, 861-571.

Berry, J.W. (1980). Acculturation as varieties of adaptation. In A. M. Padilla, (Ed.)
Acculturation: Theory, models and some new find{pgs 9-25). Boulder, CO: Westview
Press.

Berry, J. W. (1984). Multicultural Policy i@anada A Social Psychological Analysi€anadian
Journal of Behavioural Sciencg6(4),353-370.

Berry, J. W. (1997). Immigration, acculturation and adaptafpplied Psychology: An
International Review, 46(15-34.

Berry, J. W., Kim, U., Minde, T. & Mok, D. (1987). Comparative studies of acculturatessstr
International Migration Review, 2$%91-511.

Berry, J. W., Kim, U., Power, S., Young, M., & Bujaki, M. (1989). Acculturation attitudes in



80

plural societies. pplied Psychology: An International Review, 385-206.

Berry, J. W. & Sam, D. (1997). Acculturation and adaptation. In J. W. Berry, M. H. Segall, & C.
Kagitcibasi (Eds.)Handbook of Cross-Cultural Psychology: Vol 3. Social behavior and
applications(pp. 291-325). Boston: Allyn & Bacon.

Bravo, Woodbury-Farino, Canino, & Rubio-Stipec, (1993). The Spanish translation and cultural
adaptation of the diagnostic interview schedule for children (DISC) in Peurto®ittare,
Medicine and Psychiatry, 1329-344.

Caplan, G. (1974Bupport systems and community mental helliw York: Behavioral
Publications.

Cauce, A. M., Hannan, K., & Sargeant, M. (1992). Life stress, social support, and locus of
control during early adolescence: interactive effetserican Journal of Community
Psychology, 20(6)/87-798.

Centers for Disease Control and Prevention. (2003). Deaths: Leading causes fola2i00al
Vital Statistics Reports, 52(9);86.

Chao, R. K. (2000). The parenting of immigrant Chinese and European American mothers:
Relations between parenting styles, socialization goals and parental gtdctireal of
Applied Developmental Psychology, 283-248.

Chao, R. K. (2001). Extending research on the consequences of parenting style for Chinese
Americans and European America@$ild Development, 724,832-1843.

Chao, R. K., & Tseng, V. (2002). Parenting of Asians. In: M. H. Bornstein (Handbook of
parenting: Vol 4. Social conditions and applied paren(@ Ed., pp. 59-93). Mahwah, NJ:
Erlbaum.

Chang, L., Morrissey, R.F., & Koplewicz, H. S. (1995). Prevalence of psychiatrjgteyms and



81

their relation to adjustment among Chinese-American ydutierican Academy of Child
and Adolescent Psychiatry, 34(9),-99.

Choi, G. (1997). Acculturative stress, social support and depression in Korean American
families.Journal of Family Social Work, 81-97.

Chui, Y-W, Feldman, S., & Rosenthal, D. (1992). The influence of immigration on parental
behavior and adolescent distress in Chinese families in two Western naoimsl of
Research in Adolescence 295-239.

Chui, Y-W, & Ring, J. M. (1998). Chinese and Vietnamese immigrant adolescents under
pressure: ldentifying stressors and interventi®nsfessional Psychology: Research and
Practice, 29(5)444-449.

Chung, R. H. G., Kim, B. S. K., & Abreu, J. M. (2004). Asian-American multidimensional
acculturation scale: Development, factor analysis, reliability andigalCultural Diversity
and Ethnic Minority Psychology, 10(56-80.

Church, A. T. (1982). Sojourner adjustmdpsychological Bulletin, 91540-572.

Cohen, P., Struening, E. L., Muhlin, G. L., Genevie, L. E. Kaplan, S. R., & Peck, H. B. (1982).
Community stressors, mediating conditions, and well-being in urban neighborboodsal
of Community Psychology, 1877-391.

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress.
Journal of Health and Social Behavj@4,385-396.

Cohen, S., & McKay, G. (1984). Social support, stress and the buffering hypothesis: A
theoretical analysis. In A. Baum, J. E. Singer, S. E. Taylor (Bdandbook of psychological
and health(VVol. 4; pp.253-267). Hillsdale, NJ: Erlbaum.

Cohen, S. & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis.



82

Psychological Bulletin, 98(2810-357.

Crittenden, K. S. (1996). Causal attribution process among the Chinese. In M.H. Bon@{&d.),
handbook of Chinese psychologiong Kong: Oxford University Press.

Cummins, R. C. (1988). Perceptions of social support, receipt of supportive behaviors, and locus
of control as moderators of the effects of chronic stésegerican Journal of Community
Psychology, 16585-700.

Derogatis, L. R. (1993)The SCL-90 Manual I: Scoring, Administration and Procedures.
Baltimore: Johns Hopkins University School of Medicine, Clinical Psychorsdtht.

Derogatis, L. R., & Melisartos, N. (1983). The brief symptom inventory: an introgu&port.
Psychological Medicine, 1595-605.

Douvan, E. & Adelson, J. (1966l)he adolescent experiend¢éew York: Wiley.

Dyal, J. A. (1984). Cross-cultural research with the locus of control construct. Inltéfddurt
(Ed.),Research with the locus of control constr{pyi.209-306). New York: Academic
Press.

Erikson, E. H. (1968). Identity: Youth and crisis. New York: Norton.

Escobar, J. I., & Nervi, C. H. (2004). Immigration and mental health: Mexicaniéamerin the
United StatesHarvard Review of Psychiatry, 8(H4-72.

Fabrega, H, Jr. (1982). Culture and psychiatric illness: biomedical and ethnomspiéezasaln
A. J. Marsella & G. M. While (Eds.Fultural conceptions of mental health and therapy
(pp.3-38). Dordrecht, The Netherlands: Reidel.

Fazel, M., & Stein, A. (2003). Mental health of refugee children: comparative &trtish
Medical Journal, 327134.

Feldman, S. & Rosenthal, D. (1992). The acculturation of autonomy expectations in Chinese



83

high schoolers residing in two Western countreternational Journal of Psychology, 25,
259-281.

Fisher, C. B., Wallace, S. A., & Fenton, R. E. (2000). Discrimination distress during
adolescencelournal of Youth and Adolescence, @99-695.

Fuligni, A. J. (1998a). The Adjustment of Children from Immigrant FamiGesrent Directions
in Psychological Science, 99-103.

Fuligni, A. J. (1998b). Parental authority, adolescent autonomy, and parent-adolescent
relationships: A study of adolescents from Mexican, Chinese, Filipino, and European
backgroundsDevelopmental Psychology, 3#82-792.

Fuligni, A. J., Tseng, V., & Lam, M. (1999). Attitudes toward family obligations among
American adolescents from Asian, Latin American and European Americkgrbands.
Child Development, 70,030-1044.

Gordon, E. M. (1997). Locus of control, acculturation, and emotional functioning: A study of
Filipino-AmericansDissertation Abstracts International Section A: Humanities and Social
Sciences, 58(5-A1,580. (UMI No. AAM9733688)

Grant, B. F., Stinson, F. S., Hasin, D. S., Dawson, D. A., Chou, S. P. C., & Anderson, K. (2004).
Immigration and lifetime prevalence of DSM-IV psychiatric disordgen®ng Mexican
Americans and Non-Hispanic Whites in the United Sta&eshives of General Psychiatry,
61,1226-1232.

Greenfield, P. M., Keller, H., Fuligni, A. J., & Maynard, A. (2003). Cultural pathwaysitjtr
universal developmennnual Review of Psychology, 3461-490.

Grossman, J.M., & Liang, B. (2008). Discrimination distress among Chinese America

adolescentslournal of Youth and Adolescence, 3711.



84

Gullone, E., & Robinson, K. (2005). The Inventory of Parent and Peer Attachment--Revised
(IPPA-R) for Children: A Psychometric Investigati@iinical Psychology & Psychotherapy,
12(1),67-79.

Ha, C. K. (1999). Ascertaining the relationship of acculturation and perception of pgychblo
stress, self-concept, and locus of control among Vietnamese refugees agchimsrin the
United States of Americ&issertation Abstracts International Section B: Sciences and
Engineering, 60(7-B3565.

Hardway, C., & Fuligni, A. J. (2006). Dimensions of family connectedness amongcaites
with Mexican, Chinese and European backgroubBeselopmental Psychology, 42(6246-
1258.

Hill, J. P. & Holmbeck, G. N. (1986). Attachment and autonomy during adolescence. In G. |
Whitehurst (Ed.)Annals of Child Developme(pp. 175-189). Greenwich, CT: JAI.

Ho, D. Y. F. (1986). Chinese patterns of socialization: A critical review. In MBdAd (Ed.)

The psychology of the Chinese pedple 1-37). New York: Oxford University Press.

Ho, M. K. (1992) Minority children and adolescents in therapdewbury Park, CA: Sage.

Hui, C. H. (1982). Locus of control: a review of cross-cultural rese&rtdrnational Journal of
Intercultural Relations, 6301-323.

Hung, Y. Y. (1974). Socio-cultural environment and locus of conai Psychologica
Taiwanica, 16187-198.

Huntsinger, C. S., Jose, P. E., & Larson, S. L. (1998). Do parent practices to encoutagecaca
competence influence the social adjustment of young European American and Chinese
American children®evelopmental Psychology, 34(#47-756.

Hwang, W., Chun, C., Takeuchi, D. T., Myers, H. F., & Siddarth, P. (2005). Age of first onset



85

major depression in Chinese America@sltural Diversity and Ethnic Minority Psychology,
11(1),16-27.

James, D. C. S. (1997). Coping with a new society: the unique psychosocial problems of
immigrant youthThe Journal of School Health, 698-102.

Jou, Y. H., & Fukada, H. (1997). Stress and social support in mental and physical health of
Chinese students in Jap&sychological Reports, 81303-1312.

Kiang, L., Yip, T., Gonzales-Bracken, M., Witkow, M., & Fuligni, A. (2006). Ethnic identity a
daily psychological well-being of adolescents from Mexican and Chinesgroaickis Child
Development, 77,338-50.

Kim, A. B., & Yeh, C. J. (2002). Stereotypes of Asian-American students. (EristONge 172).
New York: Eric Clearinghouse on Urban Education. (Eric document reproductioreservic
number ED211647).

Kim, L. S., Sandler, I. N., & Tein, J. Y. (1997). Locus of control as a stress moderator and
mediator in children of divorcdournal of Abnormal Child Psychology, 2515-155.

Kliewer, W. & Sandler, I. N. (1992). Locus of control and self-esteem as modeshgtiressor-
symptom relations in children and adolescehtsirnal of Abnormal Child Psychology,
20(4),393-413.

Kuo, B.C.H., & Roysircar, G. (2004). Predictors of acculturation for Chinese adokestent
Canada: Age of arrival, length of stay, social class and English readirtg. doilirnal of
Multicultural Counseling and Development, 323-154.

Kuo, W. H., Gray, R., & Lin, N. (1979). Locus of control and symptoms of psychological
distress among Chinese-Americaiméernational Journal of Social Psychiatry, 2b/6-187.

LaFramboise, T., Coleman, H. L., & Gerton, J. (1993). Psychological impact of biashural



86

evidence and theorf2sychological Bulletin, 11495-412.

LaMontagne, L. L., Hepworth, J. T., Johnson, B. D., & Cohen, F. (1996). Children’s
preoperative coping and its effect on postoperative anxiety and the return to roimitsl a
Nursing research, 45,41-147.

Lao, R. C., Chuang, C. J., & Yang, K. S. (1977). Locus of control and Chinese college students.
Journal of cross-cultural psychology, 89-314.

Lay, C., & Nguyen, T. (1998). The role of acculturation-related and acculturatiespeaific
daily hassles: Viethamese-Canadian students and psychologicasi@teadian Journal
of Behavioral Science, 3072-181.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer.

Le Espiritu, Y. (1992). Asian American panethnicity: Bridging institutions dadtities.
Philadephia: Temple University Press.

Lee, D. T. S., Kleinman, J., & Kleinman, A. (2007); Rethinking depression: An ethnographic
study of the experiences of depression among Chikkeseard Review of Psychiatry, 15(1),
1-8.

Lee, J., Koseke, G. F., & Sales, E. (2004). Social support buffering of acculturedsse at
study mental symptoms among Korean international studatgsnational Journal of
Intercultural Relations, 28399-414.

Lee, R. M., Choe, J., Kim, G., & Ngo, V. (2000). Construction of the Asian American Family
Conflicts ScaleJournal of Counseling Psychology, 48,0-419.

Lee, R.M., & Liu, H. T. (2001). Coping with intergenerational family conflict: @anson of
Asian American, Hispanic, and European American collegiests. Journal of Counseling

Psychology, 48410-419.



87

Lee, R. M., Su, J., & Yoshida, E. (2005). Coping with intergenerational conflict among Asian
American college student3ournal of Counseling Psychology, 52(389-399.

Leung, C. (2001a). The sociocultural and psychological adaptation of Chinese inimigra
adolescents in Australia and Canddéernational Journal of Psychology, 38;19.

Leung, C. (2001b). The psychological adaptation of overseas and migrant studentsaimAust
International Journal of Psychology, 36(£251-259.

Levenson, H. (1974). Activism and powerful others: Distinctions within the concept wfahte
external controlJournal of Personality Assessment, 387-383.

Li, H. C., & Lopez, V. (2004). Chinese translation and validation of the Nowicki-Stndkl
locus of control scale for childremternational Journal of Nursing Studies, 463-469.

Liang, B., & Bogat, G. A. (1994). Culture, control and coping: new perspectives on social
supportAmerican Journal of Community Psychology, 22{P3-147.

Liem, R., Lim, B.A., & Lien, J. H. (2000). Acculturation and emotion among Asian Aargsic
Cultural Diversity and Mental Health, 6(1)3-31.

Lin, N. Simeone, R. S. Ensel, W. M., & Kuo, W. (1979). Social support, stressful life events and
illness: A model and an empirical tedburnal of Health and Social Behavior, 2M8-119.

Liu, W. M., Pope-Davis, D. B., Nevitt, J., & Toporek R. L. (1999). Understanding the function
of acculturation and prejudicial attitudes among Asian Americamkural Diversity &
Ethnic Minority Psychology, 5(4317-328.

Liu, X. C., Yang, J., Liu, L. Q., & Sun, L. M. (1997). Life events, ways of coping and depressi
among adolescent€hinese Journal of Clinical Psychology,1%6-169.

Lui, X., Kurita, H., Uchiyama, M., Okawa, M., Liu, L., & Ma, D. (2000). Life events, locus of

control, and behavioral problems among Chinese adolesdentsal of Clinical



88

Psychology, 56(12),565-1577.

Luthar, S. (1991). Vulnerability and resilience: a study of high-risk adoles€nis.
Development, 62(3500-616.

Mallinckrodt, B., & Leong, F. T. (1992). International graduate students, strédsoaial
supportJournal of College Student Development, BB,78.

Markus, H. R., & Kitayama, S. (1994). The cultural construction of self and emotion:
Implications for social behavior. In S. Kitayama & H. Markus (Edanption and culture:
Empirical studies of mutual influen¢pp. 89-130). Washington, DC: American
Psychological Association.

Matazow, G. S., & Kamphaus, R. W. (2001). Behavior Assessment System for Children
(BASC): Toward accurate diagnosis and effective treatment. J. J. W Andetts
Saklofske, & H. L. Janzen (EdsHandbook of psychoeducational assessment: Ability,
achievement, and behavior in childr@p. 257-288). San Diego, CA: Academic Press, Inc.

Naditch, M.P. & Morissey, R. F. (1976). Role stress, personality, and psychopathology in a
group of immigrant adolescentkurnal of Abnormal Psychology, 8613-118.

National Center for Health Statistics (2003). Health, United States, 2003sWHlatiMD: US
Public Health Service.

Nguyen, H.H., Messe, L.A., & Stollak, G.E. (1999). Toward a more complex understanding of
acculturation and adjustmedburnal of Cross-Cultural Psychology, 30(%);31.

Neto, F. (2001). Satisfaction with life among adolescents with immigranliéarm Portugal.
Journal of Youth and Adolescence, 38;67.

Noh, S. & Avison, W. R. (1996). Asian immigrants and the stress process: A study of Kareans i

CanadaJournal of Health and Social Behavior,,302-206.



89

Nowicki, S., & Duke, M. P. (1983). The Nowicki-Strickland Lifespan Locus of Control Scale
construct validityResearch with the locus of control construct, pM2,9-51.

Nowicki, S., & Strickland, B. R. (1973). A locus of control scale for childdearnal of
Counseling and Clinical Psychology, 40{8-154.

Nwadiora, E., & McAdoo, H. (1996). Acculturative stress among Amerasian refugees
Adolescence, 3477-486.

Oppendal, B. & Roysamb, E. (2004). Mental health, life stress, and social support amang youn
Norwegian adolescents with immigrant and host national backgr8gaddinavian Journal
of Psychology, 45,31-144.

Padilla, A. M., Wagatsuma, Y., & Lindholm, K. J. (1985). Acculturation and personality as
predictors of acculturation and acculturative stress in Japanese and J#&pasgasans.

Journal of Social Psychology, 12295-305.

Phinney, J. S., Chavira, V. & Williamson, L. (1992). Acculturation attitudes and sedrest

among high school and college studeNsuth & Society, 23(3299-312.

Raja, S. N., McGee, R., & Stanton, W. R. (1992). Perceived attachment to parents andgeers

psychological well-being in adolescendeurnal of Youth and Adolescence, 2184)1-485.

Reynolds, C. R., & Kamphaus, R. W. (199Rghavior Assessment System for Child&ncle

Pines, MN: American Guidance Service.

Rhee, S., Chang, J. & Rhee, J. (2003). Acculturation, communication patterns, and self-esteem
among Asian and Caucasian American adolescAdtdescence, 38(152j49-768.
Roberts, R. E., Roberts, C. R., & Chen, Y. R. (1997). Ethnocultural differences in prevalence of

adolescent depressiohmerican Journal of Community Psychology, 25,110.



90

Rogler, L. H., Cortes, D. E., & Malgady, R. G. (1991). Acculturation and mentahhealt
Status among Hispanics. Convergence and new directions for reggamsican
Psychologist, 46(6585-597.

Rosenthal, D. A. (1984). Intergenerational conflict and culture: A study of irantignd
nonimmigrant adolescents and their pare@enetic Psychology Monographs, 163;75.

Rosenberg, M. (1968fociety and adolescent self-imageinceton, NJ: Princeton University
Press.

Roysircar-Sodowsky, G., & Maestas, M. V. (2000). Acculturation, ethnic identity, and
acculturative stress: Evidence and measurement. In R.H. DanaH&uldlook of cross-
cultural and multicultural ethnic assessméop. 131-172). Mahwah, NJ: Lawrence Erlbaum
Associates.

Russell, D., Peplau, L. A., & Cutrona, C. E. (1980). The revised UCLA loneliness scale:
Concurrent and discriminant validityournal of Personality and Social Psychology, 881 -
480.

Ryder, A. G., Alden, L. E. & Paulhus, D. L. (199@Qultural identities in transition: A
comparison of two acculturation modefoster presented at the foahnual Convention of
the American Psychological Association. Boston, MA.

Sam, D. L. (2000). Psychological adaptation of adolescents with immigramgrbanks.

Journal of Social Psychology, 14825.

Sam, D. L. & Virta, E. (2001). Social group identity and its effect on the selémsof
adolescents with immigrant backgrounds in Norway and Sweden. In R.G. Craven.& HW
Marsh (Eds.)Self-concept theory, research, and practice: Advances for the new millennium

(pp. 366-378). Sydney: Self-research Center, University of Western Sydney.



91

Schwarzer, R., Hahn, A., & Schroder, H. (1994). Social integration and social supplife: in a
crisis: Effects of macrosocial change in East Germamerican Journal of Community
Psychology, 22(5%85-706.

Searle, W. & Ward, C. (1990). The predication of psychological and sociocultural aghtistm
during cross-cultural transitions$nternational Journal of Intercultural Relations, 1449-
464.

Sluzki, C. E. (1979). Migration and family confli¢tamily Process, 1879-390.

Sodowsky, G.R. & Lai, E. W. (1997). Asian immigrant variables and structural snotdeloss-
cultural distress. In A Booth (EdIpternational migration and family change: The
experience of U.S. immigrantdahwah, NJ: Erlbaum.

Sodowsky, G.R., Lai, E. W., & Plake, B. S. (1991). Moderating effects of sociocultuicblear
on acculturation attitudes of Hispanics and Asian Americimgnal of Counseling and
Development, 7(,94-204.

Sue, D. W. (1994). Asian-American mental health and help seeking beldavioral of
Counseling Psychology, 4292-295.

Sue, D.W., & Sue, D. (1994). Counseling the culturally different: Theory and Practige. Ne
York: Wiley.

Sue, S., & McKinney, H. (1975)Asian-Americans in the community mental health care system.
Journal of American Orthopsychiatry, 4611-118.

Sue, S., & Sue, D. (1974). MMPI comparisons between Asian-Americans and non Asian
American students utilizing a student health psychiatric cllmarnal of Counseling
Psychology, 21423-427.

Sue, S., Sue, D.W., Sue, L., & Takeuchi, D.T. (1995). Psychopathology among Asian



92

Americans: a model minorityCultural Diversity and Mental Health, B9-51.

Suinn, R. M., Ahuna, C., & Khoo, G. (1992). The Suinn-Lew Asian self-identity acculturation
scale: concurrent and factorial variableducational and Psychological Measurement,
52(4),1041-1046.

Talant, T., & Lauderdale, D. S. (2003). Measuring culture: a critical review oltaction and
health in Asian immigrant populatiorSocial Science and Medicine, 521.-90.

Tang, T. S., Solomon, L. J., & McCracken, L. M. (2000). Cultural barriers to mammography,
clinical breast exam, and breast self-exam among Chinese-Americanvé@nand older.
Preventative Medicine, 35,/5-583.

Thomas, M., & Choi, J. B. (2006). Acculturative stress and social support among Korean and
Indian immigrant adolescents in the United Statearnal of Sociology and Social Welfare,
2,123-143.

Torbiorn, 1. (1982)Living abroad: Personal adjustment and personnel policy in the overseas
setting.New York: Wiley.

Trimble, J. E. & Richardson, S. S. (1982). Locus of control measures among Ameriecers:Indi
Cluster structure analytic characteristidsurnal of Cross-Cultural Psychology, 13(2p8-
238.

Uba, L. (1994)Asian-Americans: Personality patterns, identity and mental heldiin York:
Guilford Press.

Unger, J. B., Reynolds, K., Shakib, S., & Spruijt-Metz, D., Sun, P., & Johnson, C. A. (2004).
Acculturation, physical activity, and fast-food consumption among Asian-Aareand
Hispanic adolescentdournal of Community Health: The Publication for Health Promotion

and Disease Prevention, 29(@%57-481.



93

Uppaluri, C. R., Schumm, L. P., & Lauderdale, D. S. (2001). Self-reports of stresam Asi
immigrant: effects of ethnicity and acculturati&@thnicity and Disease, 1107-114.

U.S. Census Bureau. (2000). 2000 Statistical Abstract of the United States.efictassary 14,
2005, from www.census.gov.

U.S. Census Bureau. (2004). 2004 Statistical Abstract of the United States.efictassary 1,
2005, from www.census.gov.

U.S. Census Bureau. (2005). 2005 Statistical Abstract of the United States.efichass 5,
2007, from www.census.gov.

Vega, W. A., Sribney, W. M., Aguilar-Gaxiola, S., & Kolody, B. (2004). 12-month prevalence of
DSM-III-R psychiatric disorders among Mexican Americans: natividtgjiad assimilation
and age determinant®ournal of Nervous and Mental Disease, 19253R-541.

Virta, E., Sam, D. L. & Westin, C. (2004). Adolescents with Turkish background in Normvay a
Sweden: A comparative study of their psychological adaptaéficandinavian Journal of
Psychology45, 15-25.

Virta, E., & Westin, C. (1999Psychosocial adjustment of adolescents with immigrant
background in SwedeBtockholm: Centre for Research in International Migration and
Ethnic Relations, Stockholm University.

Ward, C., & Kennedy, A. (1992). Locus of control, mood disturbance and social difficulty
during cross-cultural transitionternational Journal of Intercultural Relations, 1675-
194.

Ward, C., & Kennedy, A. (1993). Psychological and sociocultural adjustment during cross-
cultural transitions: A comparison of secondary students overseas and atritemational

Journal of Psychology, 2829-147.



94

Windle, M. (1992). A longitudinal study of stress buffering for adolescent problervibeha
Developmental Psychology, 28(822-530.

Wong, S.L. (2001) Depression level in inner-city Asian American adolesceatsontributions
of cultural orientation and interpersonal relationshijpsirnal of Human Behavior in the
Social Environment,,39-64.

Yang, K. S. (1986). Chinese personality and its change. In M. E. Bond Tkd.jpsychology of
the Chinese peopl@p. 106-170). Hong Kong: Oxford University Press.

Yeh, C. J. (2003). Age, acculturation, cultural adjustment and mental health symptoms of
Chinese, Korean, and Japanese immigrant y@uhural Diversity and Ethnic Minority
Psychology, 9(1)34-48.

Yeh, C. J. (2004). Multicultural and contextual research and practice in school courideding
Counseling Psychologist, 32(2)78-285.

Yeh, C. J., & Hwang. M. Y. (2000). Interdependence in ethnic identity and self: &ti@hdor
theory and practicglournal of Counseling & Development, A20-429.

Yeh, C., & Inose, M. (2002). Difficulties and coping strategies of Chinese, JapaneskKorean
immigrant studentsAdolescence, 369-82.

Yeh, C.J., Kim, A.B., Pituc, S.T., & Atkins, M. (2008). Poverly, loss and resilence: The story of
Chinese Immigrant youtldournal of Counseling Psychology, 55(23-48.

Yeh, C. J., Ma, P., Madan-Bahel, A., Hunter, C. D., Jung, S., Kim, A. B., Akitaya, K., & Sasaki,
K. (2005). The cultural negotiations of Korean immigrant yodslurnal of Counseling and
Development, 83,72-182.

Yeh, C. J., & Wang, Y. W. (2000). Asian American coping attitudes, sources and practices:

Implications for indigenous counseling strategkmsirnal of College Student Development,



95

41,94-103.

Ying, Y. (1995). Cultural orientation and psychological wellbeing in Chinese Aamevic
American Journal of Community Psychology, 23883-911.

Ying, Y-W., & Han, M. (2006). The contribution of personality, acculturative stressors, and
social affiliation to adjustment: A longitudinal study of Taiwanese studertkeiUnited
Statesinternational Journal of Intercultural Relations, 3823-635.

Ying, Y-W., Lee, P.A,, Tsai, J.L, Yeh, Y-Y., & Haung, J. S. (2000). The conceptualization of
depression in Chinese American college studé&ugural diversity and ethnic minority
psychology, 6(2)183-195.

Zhou, Z., Peverly, S. T., Xin, T., Huang, A. S. & Wang, W. (2003). School adjustment of first

generation Chinese-American adolesceRsychology in the Schools, 40(T})-84.



96

APPENDIX A

Definition of Mental Health

Mental health was defined using the Emotional Symptoms Index of the Behavioral
Assessment System for Children and Adolescents- Self Report (BASC SiRHnmibtional
Symptoms Index is a composite score containing measures of anxiety, idepessal stress,
sense of inadequacy, self-reliance, and self-esteem. In addition, sincelréssashown that
Asians often somaticize their mental health difficulties (Uba, 1994) the izatnat scale of the
BASC was also used as an indicter of mental health status. The BASC has beehamame
large representative sample of individuals aged 2-21 years and uses T scutiesite the
distance of a raw score from the norm-group mean. A T-score of over 1 standard deviaton be

the mean is considered to be below normal limits.



