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ABSTRACT 

 Acculturative stress, the stress that originates from adapting to a new culture, is 

investigated for its role in immigrant mental health. Prior research shows that acculturative stress 

is commonly associated with adverse mental health outcomes, but this relationship is not 

inevitable and depends upon many in-group and individual characteristics. This survey study 

intended to determine whether the relationship found in the literature exists among UCF 

undergraduate immigrants and whether new variables can play a role in this relationship. Valid 

and reliable scales were used to measure acculturative stress, mental health, social support, 

subjective wellbeing, bicultural integration, and cultural orientation. Inconsistent with 

predictions, immigrants and nonimmigrants were found to have a similar degree of mental health 

symptoms. Consistent with previous research, a positive correlation between acculturative stress 

and mental health symptoms was found. Results also show social support, bicultural integration, 

and acculturative stress to collectively predict immigrant mental health. Immigrant generation 

and undergraduate year-in-college were found to play a significant role in the relationships 

investigated. The application of this research in the context of mental health stigmatization and 

other immigrant phenomena is discussed. Limitations, possible future research, and clinical 

implications are also shared to address further gaps in the literature.   
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INTRODUCTION 

Stress is a generalized physiological and psychological state brought about by changes to 

the environment, which require a process of coping until satisfactory adaptation to the change is 

achieved (Berry & Kim, 1987).  Acculturative stress is the type of stress that results from 

acculturation, the process by which foreigners adjust to a new culture (Berry & Kim, 1987). The 

psychological impact of acculturation poses significant risks for the mental health of immigrants 

and their descendants (Bae, 2019). Investigating the role of acculturative stress in immigrant 

mental health is crucial to understanding the origin of immigrant mental health symptoms and 

illnesses. Acculturative stress is understood to be a contextual factor, a variable that can explain 

partially or fully the differences in how immigrants and nonimmigrants navigate everyday life 

(Poortinga & Van De Vijver, 1987). This study examines and analyzes this contextual factor and 

the mental health of college-level U.S. immigrants to understand better the impact of 

acculturation on immigrant quality of life. 

Symptoms of mental health, such as depression and anxiety, frequently originate from the 

stressors associated with migration and adaptation (Flores et al., 2008). The experience of stress 

is consistently coupled with the onset of psychological anguish and leads to fluctuations in the 

body that affect overall health in the short- and long-term (Taylor, 2018). These risks are 

especially high for racial and ethnic minority immigrants that make up 80 and 56 percent of first- 

and second-generation immigrants respectively to the United States (Pew Research Center, 

2013). Mental health is an important component of quality of life, and measuring it is essential to 

learning how to improve one’s life. As mental health becomes more prioritized across the globe, 

especially among racial and ethnic minority communities in America, further research into 
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acculturative stress is a growing necessity to develop better understanding, care, and treatment 

for immigrants. 

The current intersection of migration and mental health is better understood given the 

context of how immigrants navigate mental illness and utilize mental health services. Language, 

mental health stigmatization, cultural viewpoints of mental illness, and the fear of negative social 

repercussions when diagnosed with a mental illness are all examples of barriers that prevent the 

immigrant utilization of mental healthcare (Salami, Salma, & Hegadoren, 2019). Cultural norms 

often force immigrants to be avoidant in seeking treatment and to conceal their behavior to 

conform to society’s expectations (Jonnson, 1998; Meershoek, Krumeich, & Vos, 2011). Newly 

arriving immigrants also contend with seeking employment and navigating a society alien to 

them (Robert & Gilkinson 2012). These challenges induce additional inattention to mental health 

concerns and create an economic burden of accessing mental health services. Growth in the 

inclusivity of services is vital to reducing the barriers which discourage immigrant utilization of 

mental health services (Heywood, Castelli, & Greenway, 2019). Investigating the role of 

acculturative stress in immigrant mental health can help inform the necessary healthcare and 

policy changes to increase inclusivity. Recognizing acculturative stress as a common experience 

of immigrant lifestyle and as a significant determinant to their mental health can contribute to a 

normalization of immigrant mental awareness and improvement in their quality of life. 

Acculturative Stress and Mental Health 

 Acculturative stress has been defined as the consequent lowering of mental health status 

when enduring the process of acculturation (Berry & Kim, 1987). This hints at the inherent 

association acculturative stress has with mental health in the existing literature. Several studies 
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have attempted to quantify this relationship and have found acculturative stress to play various 

roles in its relationship with mental health. One study, utilizing a U.S.-based sample of Asian 

and Latinx immigrants to analyze the effects of migration trauma, concluded that occurrences of 

acculturative stress notably increased risk for distress and disorder across refugee groups and 

non-refugee immigrants (Sangalang et al., 2018). Acculturative stress, in this case, acted as an 

intermediating variable between the well-understood relationship of trauma and mental illness. 

Another study utilizing U.S. Latinx immigrants explored the effect of adversity immigrants faced 

during the phases of migration. Acculturative stress was conclusively considered a contributing 

factor to adverse mental health outcomes because of its threat to the existence and creation of 

resources to assist in cultural adaptation (Cooper et al., 2019). In this instance, acculturative 

stress was considered a barrier for immigrants to access and utilize social resources to cope with 

acculturation.  

In the ongoing investigation of acculturative stress and its relation to mental health, 

similar findings have been reported in many additional samples across the globe (Bae, 2019; 

Berry & Sabatier, 2010; Jankowski et al., 2018; Tikhonov et al., 2019; Walker, Wingate, Obasi, 

& Joiner, 2008). Clearly, mental health issues often arise during acculturation, but existing 

literature generally suggests that poor mental health outcomes during acculturation are not 

inevitable and are instead dependent on a variety of ingroup and individual characteristics (Berry 

& Kim, 1987). Further investigation of the relationship between acculturative stress and mental 

health can provide further understanding of this relationship in the context of new variables that 

may play a part in predicting this relationship. 
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Subjective Wellbeing 

 For many minority immigrants, the stigmatization of mental illness is typical. Minority 

immigrants often demonstrate the felt responsibility to manage life stressors independently and 

“just deal with it”. When immigrants are attached to the label of mental illness, it triggers an 

internalized feeling of shame and an external onset of discrimination and social exclusion 

(Salami, Salma, & Hegadoren, 2019). The mental health stigma amongst immigrants may 

suggest that scales intended to measure mental health by the self-reporting of psychological 

symptoms, like the Brief Symptom Inventory, may offer limited insight into the mental state of 

immigrants and be less useful as indicators of immigrant quality of life. Measuring how 

immigrants perceive their wellbeing might account for these deficits and even assist in further 

analyzing the role of acculturative stress in mental health. Possibly how immigrants perceive 

their wellbeing may disagree with how they report their psychological symptoms.  

 Wellbeing is usually evaluated according to feelings about life satisfaction, satisfaction 

with work, relationships, health, and other vital domains (Diener & Ryan, 2009). Subjective 

wellbeing is a significant component of quality of life. A growing body of evidence suggests 

high levels of subjective wellbeing improved life according to health and longevity, work and 

income, social relations, and societal benefits (Diener & Biswas-Diener, 2008; Lyubomirsky, 

King, & Diener, 2005). The Warwick-Edinburgh Mental Well-being Scale is a recently 

developed scale with positively worded statements to evaluate aspects of subjective wellbeing, 

including optimism and confidence (Tennant et al., 2007).  Utilizing this to measure immigrants’ 

personal perception of their wellbeing and comparing it to their self-reported mental health 



 
 

 

5 

symptoms can develop a noteworthy discussion of the role of mental health in immigrant quality 

of life.  

Cultural Orientation 

Immigrants to the United States are all presented with the challenge of “fitting in” with 

American society and becoming accustomed to American mainstream culture. Possibly 

depending on their adaptability, immigrants will orient more towards their own ethnic culture, 

American culture, or both cultural identities in certain circumstances at different stages in the 

acculturation process. In a study conducted among college students, effects of acculturative 

stress were found to be associated with hazardous levels of alcohol use, notably among Hispanic 

immigrants and less conclusively among Asian immigrants (Jankowski et al., 2018). This study 

additionally demonstrated that cultural orientation played a moderating role between 

acculturative stress and hazardous alcohol use. For these immigrant participants, alcohol use 

levels were low when orientation towards U.S. culture was high and toward heritage culture was 

low (Jankowski et al., 2018). Adaptation to the host culture, or U.S. culture in this instance, 

played a significant protective role for immigrants at risk for alcohol abuse. The culture which 

immigrants orient themselves more towards may explain how and to what degree immigrants 

experience acculturative stress and its effects. Cultural orientation, in turn, may predict specific 

mental health symptoms because it lends itself to the flexibility of one’s personality and ability 

to cope with stress. 

Bicultural Integration 

Migrating to a new country and adapting to a new culture may not entail having to orient 

more towards one culture or the other but instead finding a balance between or integrating both. 
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Cultivating a bicultural identity is common for migrants to the United States. Achieving harmony 

between one’s ethnic culture and American culture might be a considerable indicator of positive 

mental health. One study demonstrated this relationship, showing that the harmony between 

origin and host cultures predicted a positive mental health outcome for immigrants (Tikhonov et 

al., 2019).  Participants answered questions relating to their American and ethnic identities, the 

compatibility of their identities, and symptoms of depression and anxiety. The study found that 

the perceived compatibility of an individual's ethnic and American identities was associated with 

decreasing depressive and anxiety symptoms. Bicultural harmony was important in 

understanding the mental health among racial and ethnic minority immigrants. (Tikhonov et al., 

2019).  Another related study also suggested that the integration of multiple cultures into one’s 

behavior, value system, and identity is associated with psychosocial benefits (Nguyen & Benet-

Martínez, 2013). In a sample of five thousand acculturating adolescents across thirteen countries, 

the strategy of cultural integration was positively associated with both healthy psychological and 

sociocultural adjustment (Berry et al., 2006). Bicultural integration, like cultural orientation, 

might lend itself to predicting immigrants’ mental health symptoms and further contextualizing 

its relationship with acculturative stress. 

Social Support 

Another factor that may facilitate acculturation and predict a more positive mental health 

status is social support. Social support from friends, family, and significant others can indicate to 

an immigrant the social compatibility of their cultural identity. The extent to which a society, 

business, group, or people give space to deviations from the societal or cultural norm has been 

linked with the level to which individuals feel culturally supported or stigmatized (Côté, 2013). 
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The increased negation of a social space, where diversity is encouraged, and support is provided, 

allows a positive regulation of one’s social identity and cultural identity by extension (Fortin, 

2008). For immigrants in the workplace, school, or other social settings, social support may 

provide relief from acculturative stress and boost mental health. Social support may also enable 

individuals to integrate their culture into American mainstream culture or be more comfortable 

orienting towards their own ethnic culture. Social support, bicultural integration, and cultural 

orientation are therein intertwined and can accordingly contextualize the relationship between 

acculturative stress and immigrant mental health.  

The Current Study 

 This survey study intended to examine the role of acculturative stress in immigrants’ 

mental health who attend the University of Central Florida (UCF). Four additional variables that 

may play a role in this relationship are also examined in this study: subjective wellbeing, cultural 

orientation, bicultural integration, and social support. Demographics such as ethnicity and 

immigrant generation are also considered to contextualize the predicted relationships further. 

Being the first attempt to investigate these relationships at UCF, this study examines whether and 

to what extent previous research findings can be confirmed among UCF students.  The student 

population at UCF is culturally diverse and was expected to be representative of the larger 

population of college-level immigrants across the United States. The following hypotheses were 

tested: 

• Hypothesis 1: Immigrants will have poorer mental health when compared to 

nonimmigrants. 
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• Hypothesis 2: The severity of acculturative stress will positively correlate with the 

severity of mental health. 

• Hypothesis 3: The mental health of immigrants will not have a significant relationship 

with their subjective wellbeing. 

• Hypothesis 4: Measures of cultural orientation, bicultural integration, and social support 

will significantly correlate with immigrants’ mental health. 

• Hypothesis 5: Acculturative stress, bicultural integration, and social support collectively 

will predict mental health among immigrant college students. 
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METHOD 

Participants 

 This study recruited 305 undergraduate students to participate, 8 of which were excluded 

due to survey incompletion. Of all participants used (n = 297), males and females made up 

40.1% and 59.3% respectively of the sample while .7% identified their gender identity under 

Other. The age of participants ranged from 18 to 63 (M = 20, SD = 4.94), most were age 18 (n = 

118) and age 19 (n = 79). Caucasians were the most frequent ethnicity (50.2%), followed by 

Latinx or Hispanic (24.2%), African American (11.1%), Asian (9.8%), Native Hawaiian or 

Pacific Islander (1.7%), and Other (3%). The participating undergraduates were 56.9% freshmen, 

17.2% sophomores, 15.2% juniors, and 10.8% seniors. The majority of the participants (78.8%) 

came to UCF from high school and 21.2% came from either a 2-year community college or 

another 4-year university. 

 Of the participants utilized in this study, 40.7% were first- or second-generation 

immigrants (n = 121) and 59.3% were nonimmigrants (n = 176). Out of the 121 immigrants 

participating, 25 identified as first-generation immigrants who were born and raised in a foreign 

country (20.7%), 15 were also first-generation immigrants but had little or no memory of the 

foreign country they were born to (12.4%), and 81 identified as second-generation immigrants 

meaning they were born in the U.S. but have at least one first-generation parent (66.9%).  

Ethnicity-wise, 43% of immigrants were Latinx or Hispanic, 21.5% were Asian, 14.9% were 

Caucasian, 14.9% were African American, 3.3% were Native Hawaiian or Pacific Islander, and 

2.4% were Other. 
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Measures 

 Acculturative Stress. The 24-Item Social, Attitudinal, Familial, and Environmental or 

SAFE Acculturation Stress Scale was used to measure acculturative stress based on the four 

factors suggested by its name.  The SAFE scale was developed originally by Padilla and 

colleagues with 60 items and then shortened by Mena and colleagues to 24 items (Padilla et al., 

1985; Mena et al., 1987). The 24 items are statements that might be stressful, and participants 

respond according to how stressful they find the situation using a 5-point Likert scale 

(Cronbach’s α = .89). Statements include “I have more barriers to overcome than most people” 

and “many people have stereotypes about my culture or ethnic group and treat me as if they are 

true” (Mena et al., 1987). 

 Mental Health. The Brief Symptom Inventory or BSI was utilized to assess mental 

health. It is a brief psychological self-report symptom scale. It was developed from the longer 

SCL-90 and measures the same nine symptom subscales using 53 items: somatization 

(Cronbach’s α = .85), obsessive-compulsive (Cronbach’s α = .87), interpersonal sensitivity 

(Cronbach’s α = .79), depression (Cronbach’s α = .89), anxiety (Cronbach’s α = .86), hostility 

(Cronbach’s α = .78), phobic anxiety (Cronbach’s α = .79), paranoid ideation (Cronbach’s α = 

.79), and psychoticism (Cronbach’s α = .75) (Derogatis & Melisaratos, 1983). Participants 

respond to statements using a 5-point Likert scale. The Global Severity Index (GSI), which is the 

mean score of all 53 items of the BSI, is utilized to quantify the severity of mental health 

(Cronbach’s α = .95). A higher GSI translates to a higher number of symptoms and higher 

intensity of distress; a lower GSI implicates less symptoms, less distress and better overall 

mental health. 
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 Subjective Wellbeing. The scale used to measure subjective wellbeing is the Warwick-

Edinburgh Mental Well-being Scale or WEMWBS. This scale comprises positively worded 

items to measure aspects of positive mental health, including positive affect, satisfying 

interpersonal relationships, and positive functioning. The scale consists of 14 statements, 

including “I’ve been feeling optimistic about the future” and “I’ve been feeling confident,” to 

which participants respond using a 5-point Likert scale (Cronbach’s α = .91; Tennant et al., 

2007).  

 Cultural Orientation. The Psychological Acculturation Scale (PAS) was utilized to 

measure the culture to which participants were more oriented towards. This scale assesses 

acculturation and cultural preferences with items pertaining to the participant’s sense of 

attachment or belonging within the Anglo-American culture and their respective ethnic culture 

(Cronbach’s α = .85; Tropp et al., 1999). Participants respond using a 5-point Likert-type scale to 

10 items based on the culture they orient more towards given statements such as “with which 

group(s) of people do you feel the most comfortable?” and “in which culture(s) do you feel 

confident that you know how to act?”. If participants felt a question did not apply to them, they 

were able to respond as such. Nonimmigrants were not measured for cultural orientation. 

 Bicultural Integration. The Bicultural Identity Integration Scale – Version 2 or BIIS-2 is 

a 17-item scale used to determine an individual integrates their ethnic and American cultural 

identities. It measures bicultural integration according to two subscales: cultural harmony vs. 

conflict (Cronbach’s α =.82) and cultural blendedness vs. compartmentalization (Cronbach’s α 

=.72). Participants respond whether they agree or disagree to statements like “I find it easy to 

balance (my ethnic) and American cultures,” using a 5-point Likert-type scale (Huynh, Benet-
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Martinez, & Nguyen, 2018; Tikhonov et al., 2019). As they were in the PAS, participants were 

able to respond with “Not Applicable” if they felt it appropriate. Like cultural orientation, 

nonimmigrants were also not measured for this variable. 

 Social Support. The Multidimensional Scale of Perceived Social Support or MSPSS is a 

measure of subjectively assessed social support. The measure includes three subscales that 

address a different source of support: family (Cronbach’s α =.87), friends (Cronbach’s α =.85), 

and significant other (Cronbach’s α =.91). Participants respond to 12 statements according to 

whether they agree or disagree using a 7-point Likert-type scale. Example statements are “I get 

the emotional help and support I need from my family” and “there is a special person in my life 

who cares about my feelings” (Zimet, Dahlem, Zimet & Farley, 1988).  

Procedure  

Upon approval from the Institutional Review Board, this study has utilized the mentioned 

valid measures to test the hypotheses presented. The full-length questionnaire began with a basic 

demographic questionnaire asking of age, gender, ethnicity, education level, and immigrant 

generation. The questionnaire ended with a few control questions not intended for statistical 

analyses. The survey was completed through the online survey platform, Qualtrics. At any time, 

individuals could withdraw from the survey without penalty. All participants were recruited 

through the UCF Psychology Research Participation System, SONA. The SONA participation 

system generated unique identification numbers for participants to maintain their anonymity. 

Participating students had the ability to choose from a wide range of available studies being 

conducted through the university. Students earned course credit for participation and were given 
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alternative assignments if deciding not to participate. Participant scores were analyzed using 

IBM SPSS Statistics.   
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RESULTS 

Preliminary and Descriptive Analyses 

All tables can be found in Appendix A. Descriptive statistics, including Cronbach’s alpha 

coefficients for all composite variables, are reported in Table 1. Table 1 also compares the mean 

scores of all composite variables between immigrants and nonimmigrants. Correlational data 

among immigrants for all composite variables can be found in the correlation matrix in Table 2. 

Twelve participants were removed from the analyses because they indicated either the bicultural 

integration or cultural orientation measure to be nonapplicable (Table 2). In Table 3, the 

correlation values for all composite variables are grouped by immigrant generation for 

comparison. The following analyses were conducted to evaluate demographic differences with 

respect to all composite variables. 

 Age. A Pearson r correlation coefficient calculated between age and participants’ Global 

Severity Index (GSI), the average score of all items from the BSI, revealed no significant 

correlation, r(295) = .01, p = .920. Among immigrants, a Pearson r correlation found the 

relationship between age and acculturative stress to be also not significant, r(119) = .04, p = 

.670. A series of additional Pearson r correlation analyses found age to have no significant 

correlation with cultural orientation, bicultural integration, subjective wellbeing, or social 

support among immigrants, p > .05.  

 Gender. According to an independent-samples t-test, females had a significantly higher 

GSI (M = 1.96, SD =.70) than males (M = 1.69, SD =.64), t(293) = -3.38, p = .001. Among 

immigrants, no significant gender differences were found in terms of acculturative stress, t(121) 

= -0.84, p = .400. There were also no significant gender differences in terms of cultural 
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orientation, bicultural integration, subjective wellbeing, or social support according to additional 

t-test analyses conducted among immigrants, p > .05. 

 Ethnicity. A one-way analysis of variance (ANOVA) showed that there were no 

significant mental health differences between ethnic groups, F(5, 291) = 0.91, p = .474. Among 

immigrants, a one-way ANOVA revealed no significant ethnic differences in terms of 

acculturative stress, F(5, 115) = 2.23, p = .056. However, Caucasian immigrants were observed 

to report notably less acculturative stress (M = 1.13, SD = .76) than African American 

immigrants (M = 1.80, SD = .78) and Latino or Hispanic immigrants (M = 1.61, SD = .82). A 

series of ANOVA found no significant ethnic differences in cultural orientation, bicultural 

integration, subjective wellbeing, or social support among immigrants, p > .05. 

 Undergraduate Level. There was a significant difference observed with respect to 

participants’ undergraduate level and mental health, F(3, 293) = 2.68, p = .047. A least 

significant difference (LSD) post hoc test revealed that undergraduate freshmen had a 

significantly lower GSI (M =1.76, SD =.67) when compared to sophomores (M =1.98, SD =.71, 

p = .048), and juniors (M =2.03, SD =.71, p = .021). Among immigrants, a one-way ANOVA 

revealed significant differences in acculturative stress in regard to undergraduate level, F(3, 117) 

= 3.16, p = .027. An LSD post hoc test revealed freshmen had a significantly lower SAFE score 

(M = 1.32, SD = .70) when compared to juniors (M = 1.71, SD = .77, p = .047) and seniors (M 

= 1.95, SD = .85, p = .013). There was also significant between groups differences in terms of 

bicultural integration, F(3, 112) = 3.67, p = .014. The LSD post hoc test revealed that freshman 

had significantly higher BIIS-2 scores (M = 3.83, SD = .53) than sophomores (M = 3.48, SD = 

.56, p = .008) and juniors (M = 3.52, SD = .57, p = .018). Further one-way analyses of variance 
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among immigrants revealed no significant undergraduate level differences with regard to cultural 

orientation, subjective wellbeing, or social support, p > .05. 

 Immigrant Generation. An independent-samples t-test analysis revealed that first-

generation immigrants demonstrated a significantly higher level of acculturative stress (M = 

1.80, SD = .83) when compared to second-generation immigrants (M = 1.37, SD = .77), t(119) = 

2.89, p = .005. Two additional ANOVA revealed a significant difference between immigrant 

generations in regard to acculturative stress, F(2, 118) = 4.17, p = .018 and cultural orientation, 

F(2, 111) = 9.15, p < .001. Subsequent LSD post hoc analyses showed that first-generation 

immigrants who were born and raised in a foreign country had a significantly higher SAFE score 

(M =1.83, SD =.92) than second-generation immigrants (M = 1.37, SD =.77, p = .012). Similar 

analyses found that they also had significantly lower PAS scores (M =2.56, SD =.54) than did 

first-generation immigrants who had little or no memory of the country they were born to (M = 

3.18, SD = .40, p < .001) and second-generation immigrants (M =3.01, SD =.50, p < .001). 

However, additional t-test analyses indicated that there were no significant differences between 

first- and second-generation immigrants in mental health, bicultural integration, social support, 

and subjective wellbeing, p > .05. 

Main Analyses 

These subsequent analyses were conducted to test the five hypotheses proposed in this 

study. Hypothesis 1 stated immigrants will have poorer mental health when compared to 

nonimmigrants. An independent-samples t-test analysis was performed to compare the GSI of 

immigrants and nonimmigrants. The analysis determined that there was not a significant 

difference in GSI scores between immigrants and nonimmigrants, t(295) = .50, p = .621. In 
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further testing, a one-way ANOVA demonstrated that there were no significant differences in 

mental health symptoms among first-generation immigrants, second-generation immigrants, and 

nonimmigrants, F(3, 293) = .48, p = .719. 

Hypothesis 2 stated that, among immigrants, the severity of acculturative stress would 

positively correlate with the severity of mental health. Testing this hypothesis was completed by 

calculating a Pearson r correlation coefficient using SAFE and BSI scores. Immigrant 

acculturative stress was found to have a strong positive correlation with their GSI, r(119) = .54, p 

< .001, as shown in the correlation matrix in Appendix A, Table 2. This correlation was strongest 

among first-generation immigrants (r = .68, p < .001) when compared to second-generation 

immigrants (r = .45, p < .001), as shown in Table 3. A Fisher z-transformation found the 

difference in r values between first- and second-generation immigrants to be not significant, z = 

1.71, p = .088. 

Hypothesis 3 says the mental health of immigrants will not have a significant relationship 

with their subjective wellbeing. A Pearson r correlation coefficient was again calculated to test 

this hypothesis using immigrants’ scores from the BSI and WEMWBS. Inconsistent with 

hypothesis 3, scores of subjective wellbeing and mental health did show a significant negative 

correlation (Table 2), r(119) = -.38, p < .001. Interestingly, the Pearson r correlation coefficient 

of this relationship was larger among nonimmigrants, r(174) = -.69, p < .001. Using a Fisher z-

transformation, the correlation for nonimmigrants was significantly stronger than that of 

immigrants, z = 3.70, p < .001.  

Hypothesis 4 states that measures of cultural orientation, bicultural integration, and social 

support will individually have significant correlations with mental health among 
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immigrants. Using Pearson r correlation coefficients, as shown in Table 2,the measure of social 

support was determined to have a significant correlation with the GSI of immigrants, r(119) = -

.34, p < .001. Bicultural integration was also found to have a significant correlation with 

immigrants’ GSI, r(114) = -.28, p = .002. Cultural orientation r(113) = .00, p = .981 did not 

show a significant correlation with immigrants’ GSI. This is also the case when immigrants are 

split by generation (Table 3). Cultural orientation also showed no significant correlation with any 

of the BSI’s nine subscales.  

Hypothesis 5 stated that acculturative stress, bicultural integration, and social support 

collectively will predict mental health among immigrant college students. This hypothesis was 

tested using a hierarchical multiple regression analysis, the criterion being the GSI of immigrants 

and predictor variables being their SAFE, BIIS-2, and MSPSS scores (Table 4). In step one, 

gender and age variables were entered as control variables. In step two, the predictor variables 

were entered. The results of the regression analysis were consistent with hypothesis 5, wherein 

33.8% of variance in immigrants’ GSI was explained collectively by their SAFE, BIIS-2, and 

MSPSS scores, R2 = .34, F(5,110) = 11.25, p <. 001. Table 4 shows that acculturative stress 

reached significance, but bicultural integration and social support did not reach significance in 

the model predicting mental health symptoms. When entered as a stepwise multiple regression 

(Table 5), variables of gender, age, bicultural integration, and social support were actually 

removed from the model, and acculturative stress alone was found to be a significant predictor of 

immigrant mental health, R2 = .31, F(1,114) = 51.15, p < . 001. 
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Exploratory Analyses 

The following analyses were conducted to lend supplementary context to the main 

analyses and highlight findings that may apply to future studies. As mentioned in the hierarchical 

regression analysis of hypothesis 5, social support did not reach significance when entered 

alongside acculturative stress (Table 4). Because social support is known to play a positive role 

in mental health, it was of interest to understand how acculturative stress may play a role in this 

relationship (Billings, 1982; Cohen, 1985; House, Umberson & Landi, 1988). This led to a 

mediation analysis using Baron and Kenny’s method (1986) to investigate whether acculturative 

stress among immigrants mediates the relationship between social support (IV) and mental health 

(DV). Following the four-step procedure, as shown in Table 6, complete mediation is supported, 

having satisfied all four criteria of the analysis. A Sobel test confirms the indirect effect of social 

support on immigrant mental health to be significant, p < .001.  

In a similar vein, another mediation analysis was conducted treating subjective wellbeing 

as the independent variable because of its known significance as an indicator of mental health 

(Keyes & Lopez, 2002; Patalay & Fitzsimmons, 2016). Because the p-value of subjective 

wellbeing increased from step 1 to step 4 but remained significant, a complete mediation is 

rejected and a partial mediation is observed, as demonstrated in Table 7. The Sobel test confirms 

the indirect effect of subjective wellbeing on immigrant mental health to be significant with 

acculturative stress as a partial mediating variable, p = .008. 

 In further investigation of the relationship between acculturative stress and mental health, 

Pearson r correlation coefficients were calculated between acculturative stress and each of the 

BSI’s nine subscales. Immigrants’ SAFE scores revealed a significant positive correlation (p < 
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.001) with each of the nine subscales. The measure of bicultural integration, the BIIS-2, was also 

explored of its subscales. Using Pearson r correlation coefficients, immigrants’ scores on the 

PAS were found to correlate with the cultural blendedness subscale (r = .26 p = .005), but did 

not correlate with the cultural harmony subscale (r = -.02 p = .802). The harmony subscale was 

found to correlate positively with social support (r = .21, p = .021). Significant correlations 

between these subscales and the BSI, WEMWBS, and SAFE scales were not found. When the 

MSPSS was divided into its subscales, bicultural integration had a strong correlation with 

support from friends (r = .28, p = .002), weaker correlation with support from family (r = .19, p 

= .038), and a nonsignificant correlation with support from a significant other (r = .09, p = .348). 

Significant correlations between these subscales and other test variables were not found. 
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DISCUSSION 

This study sought to investigate the relationship between acculturative stress and mental 

health among a new sample of undergraduate students at the University of Central Florida. It also 

attempted to contextualize this relationship further with the addition of new related variables: 

subjective wellbeing, social support, bicultural integration, and cultural orientation. The study 

particularly examined immigrant college students to gain a deeper understanding of the stressors 

they face and what increases their risk of developing symptoms of mental health. To our 

knowledge, this is the first study at UCF to consider the role of acculturative stress in mental 

health. However, acculturative stress and associated variables have been mentioned and 

investigated in multiple research studies conducted at UCF (Altamarino, 2015; Hammons, 

2007; Lefrid, 2019; Negy et al., 2014; Ruiz, 2015). This study is one of few in the literature to 

broadly discuss the relationship utilizing a multi-symptom inventory alongside a series of related 

measures.  

Because UCF has a large and diverse student body, the sample analyzed in this study is 

intended to represent a wide array of college-level immigrants attending metropolitan 

universities across the United States. The immigrants in this study were primarily second-

generation, age 18 and 19, undergraduate freshmen and sophomores. On average, they oriented 

toward both their American and ethnic identities as opposed to one or the other. They also 

generally found themselves to be harmonizing and blending their American and respective ethnic 

identities as opposed to having bicultural conflict. Also, immigrants in this study predominantly 

exhibited mild-to-moderate levels of acculturative stress and mental health symptoms, where 

many college-level immigrants to the United States likely stand on the spectrum. The research on 
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acculturative stress is predominantly centered around high-risk populations such as refugees and 

discusses more exceptional topics such as pre- and post-migration trauma (Sangalang et al., 

2018; Cooper et al., 2019).  This study conversely serves to investigate the more ordinary 

experience of acculturative stress among the general university student immigrant population.   

The analyses conducted in this study are intended to provide a better understanding of the 

immigrant college-experience in the United States and their experience with acculturative stress 

as it relates to their mental health and their overall quality of life. Our first hypothesis was not 

supported because both immigrants and nonimmigrants in this study reported a similar degree of 

mental health symptoms. Though not significant, immigrants still reported a higher number of 

mental health symptoms, a lower level of subjective wellbeing, and a lower sense of social 

support. Cumulatively, this conveys the presence of several compounding mental health risks 

immigrants may encounter compared to nonimmigrants. This underscores the increased need for 

more inclusion of immigrants into mental healthcare (Bae, 2019; Hale & Kuperminc, 2021; 

Hansen et al., 2018). One possible explanation for the lack of support for hypothesis 1 could be 

that the majority of participating immigrants, being mostly of the second-generation, were raised 

in the U.S. and faced a comparable environment of stressors and pressures to that of 

nonimmigrants. However, no statistically significant differences were found between immigrants 

of the first-generation and nonimmigrants either, which can be due to a limited sample size. This 

may also hint at the differences between first-generation immigrants who attend college and 

those who do not. College-educated first-generation immigrants are likely to have higher 

socioeconomic status, better language acquisition, and more cultural adaptability compared to 

those not in college. These advantages have been found to reduce the effect of acculturative 
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stress (Smiljanic, 2017). They also explain why first-generation immigrants in this study share 

many characteristics with the second-generation and why they may be an inaccurate 

representation of all first-generation immigrants to the U.S. 

The correlation between acculturative stress and mental health was consistent with 

previous research findings (Jankowski et al., 2018; Tikhonov et al., 2019). In agreement with 

hypothesis 2, the severity of mental health symptoms increased as acculturative stress increased 

among immigrants. Though not significantly different, the relationship was strongest among 

first-generation immigrants when compared to the second-generation. This hints at a pertinent 

difference in how acculturation is experienced between immigrant generations. However, given 

that there is no significant difference in mental health, social support, and subjective wellbeing 

when considering the immigrant generation, the immigrant paradox often found in the literature 

is not observed in this sample (Marks, Ejesi, & Garcia Coll, 2014). It is often assumed that 

second-generation immigrants would have more optimal health, development, and achievement 

outcomes compared to the first-generation. But the immigrant paradox finds that model to be 

often incorrect mainly because of the increased resilience and adaptability first-generation 

immigrants tend to exhibit over the second-generation (Alamilla et al., 2020). Though not 

statistically significant, first-generation immigrants in this study tended to have less favorable 

social support and mental health outcomes, contrary to the immigrant paradox.    

Contrary to hypothesis 3, the mental health and subjective wellbeing of immigrants did 

have a significant correlation. The results indicated that as subjective wellbeing increased, 

mental health symptoms decreased. This signifies why measures of wellbeing are regarded as a 

meaningful indicator of quality of life, wherein high subjective wellbeing correlated with a 
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decrease in distress and other psychological symptoms (Diener & Biswas-Diener, 2008). It also 

suggests that immigrants’ self-report of mental health symptoms is indeed an accurate reflection 

of their overall mental state as opposed to this study’s initial assumption. It was speculated, 

because immigrants face immense stigmatization of mental health issues, they would not report 

an honest outlook of their mental health. Further analyses demonstrated, however, that the 

relationship of subjective wellbeing and mental health among immigrants was weaker than that 

of nonimmigrants. This implies that the relationship is less consistent among immigrants and 

proposes that our initial assumptions may still be valid.  Mental health stigmatization for 

immigrants may often mean concealing significant suffering from psychological symptoms from 

family members and extended communities (Salami, Salma, & Hegadoren, 2019). Therefore, it 

is appropriate for this study to consider this assumption and recommend further research. 

Hypothesis 4 in this study was supported partially because social support and bicultural 

integration did correlate significantly with mental health symptoms in immigrants, but cultural 

orientation did not. Furthermore, cultural orientation did not correlate significantly with any of 

the nine BSI subscales. It is possible that scores on the PAS did not correlate with mental health 

because the PAS measures cultural orientation on one dimension as opposed to measuring one’s 

affiliation with their respective ethnic or American identities on two separate dimensions. The 

PAS assumes that affiliation with one’s American identity will decrease their affiliation with 

their respective ethnic identity and vice versa. However, Immigrants undergoing acculturation 

have been found to either integrate both cultures, assimilate one culture into the other, separate 

both cultures, or feel marginalized from both cultures (Berry & Kim, 1987). The PAS does not 

measure cultural orientation with these four different situations considered. Bicultural integration 
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conversely does measure the degree to which immigrants integrate or separate their cultural 

identities. Because the BIIS-2 measures the extent to which immigrants can harmonize and blend 

their cultural identities, a meaningful correlation was found with mental health among 

immigrants (Tikhonov et al., 2019). Social support had a significant negative correlation with 

mental health symptoms. This means as perceived social support increased, mental health 

symptoms decreased. This indicates why social support, like subjective wellbeing, is a relevant 

indicator of one’s mental state and quality of life. Subjective wellbeing and social support in this 

study had an overall resemblance in their association with other composite variables.  

 In agreement with Hypothesis 5, immigrant mental health is collectively predicted by 

acculturative stress, bicultural integration, and social support. This demonstrates that the amount 

of acculturative stress immigrants experience, the amount of support from friends and family 

they receive, and how well they integrate their ethnic and American identities can collectively 

predict their state of mental health. It should be highlighted that acculturative stress alone was a 

significant predictor of mental health, though the addition of social support and bicultural 

integration did slightly strengthen this relationship. Additionally, acculturative stress was found 

to play a mediating role between social support and mental health. When acculturative stress is 

low, there is a smaller risk of mental health issues and less need for a coping mechanism such as 

social support. When acculturative stress is high, social support may be crucial to deterring 

concerns of mental health. Acculturative stress’s mediating role between social support and 

mental health implies that the amount of acculturative stress one undergoes determines the effect 

social support will have on their mental health (Wang, Jin, & Zamudio, 2021). Another coping 

mechanism might be having a high propensity to be optimistic and confident or a high level of 
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subjective wellbeing, which is likely why acculturative stress also played a partial mediating role 

between subjective wellbeing and mental health (Romero, Carvajal, Valle, & Orduna, 2007).  

Limitations and Future Research  

 The primary limitation of this study is the representativeness of the sample. The majority 

of participants in this study were undergraduate freshman and sophomore students. If more non-

freshmen undergraduate students participated in this study, a more insightful comparison 

between these groups could be made. Whether more favorable outcomes for freshmen in terms 

of mental health and acculturative stress still apply across a larger sample is a worthwhile topic 

of investigation in future studies. It would also be valuable if graduate students, doctoral 

students, and non-degree seeking students also participated in a similar study, as they were not 

recruited in this study. In terms of immigrant generation, it would be valuable to conduct a more 

in-depth intergenerational study investigating the relationships at hand. Understandably, first-

generation immigrants notably experienced higher levels of acculturative stress and were 

oriented more towards their origin culture. Bicultural integration and cultural orientation also 

played an overall more significant contextual role among second-generation immigrants when 

compared to the first-generation, as shown in Table 3. The recruitment of more first-generation 

immigrants would allow a more precise comparison and be highly beneficial to the literature. 

 Another limitation of this study is as an online survey-based study. It relied only on the 

self-reporting of participants. This limited our ability to verify the accuracy of the responses. The 

questionnaires used in this study also present the issue of priming. Priming is a limitation 

common in survey studies that occurs when exposure to certain information influences how a 

participant responds. Participants in this study are exposed to the explanation of research in 
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Appendix C and survey items such as “I get the emotional help and support I need from my 

family” and “I feel uncomfortable when others make jokes about or put down people of my 

ethnic background,” which likely reveal what is being measured. This may have consequently 

influenced participants to respond untruthfully by either overstating or understating their 

response, as prior studies have found (Moss & Lawrence, 1997).  

For future research, more longitudinal data analyses are needed to investigate how 

acculturation affects mental health over time in addition to other variables (Hale & Kuperminc, 

2021; Nap et al., 2015; Wang, Jin, & Zamudio, 2020). This study relies solely on correlation data 

and is therefore limited by its inability to determine the causality of relationships. Longitudinal 

data has an advantage in tracing the directionality of relationships and in experimentally 

manipulating developmental variables. These benefits highlight why longitudinal data can better 

suggest causality over correlation data which lacks both those capabilities. Especially in the 

analysis of mediation, correlational data lacks the ability to investigate such relationships 

temporally, which further articulates the necessity of longitudinal studies in the investigation of 

acculturative stress. 

Future studies on acculturative stress and mental health should aim to analyze the general 

immigrant population more than established higher-risk populations. Poor mental health 

outcomes are commonplace for immigrants worldwide, regardless of the resilience, adaptability, 

and resourcefulness they may demonstrate when facing adversity (Bourque, van der Ven, & 

Malia, 2011). Some regard the mobility of the population to be a leading policy issue of the 21st 

century. Coordinated approaches to make policies addressing the health implications associated 

with modern migration are currently lacking (Zimmerman, Kiss, & Hossain, 2011). According to 
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the Pew Research Center, 93 percent of America’s growth in the working-age population 

between now and 2050 will be accounted for by first-generation immigrants and their children. 

By then, the nation’s population of first- and second-generation immigrants combined may equal 

more than 160 million people, making them 37 percent of the U.S. population (Pew Research 

Center, 2013). Therefore, more research to inform how our infrastructures and institutions can be 

more accommodating and inclusive of immigrants will wholly improve the efficiency and 

effectiveness of our society.  

Clinical Implications 

 The findings in this study communicate a few implications that may be implemented in 

practice where immigrants, especially at the college-level, are involved. In administrating 

counseling services to immigrants, acculturative stress should be understood as a mediating 

variable between social support, subjective wellbeing, and mental health symptoms. This study 

demonstrates that immigrants when faced with the stress of acculturation, look to support from 

friends and family and a sense of inner confidence and optimism to cope in their respective 

environments. If immigrants are undergoing acculturative stress, it is likely that their cultural 

orientation and their level of bicultural integration are playing a role in the intensity of that stress 

and its effect on their mental health or wellbeing. When being evaluated for mental health 

symptoms, immigrants should be evaluated through an understanding of mental health 

stigmatization wherein the attached label of mental illness often translates to some deviance from 

their cultural norm. This penetrates externally as a perceived point of discrimination and social 

exclusion (Côté et al., 2020).The relationship between how immigrants report their overall 

wellbeing and report their mental health symptoms should be considered, because the former 
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may be a mechanism of concealing the latter to avoid stigmatization. When undergraduate 

immigrants are concerned, their academic year in college and immigrant generation should be 

considered for their indicative values of mental health and acculturative stress.  

 Overall, it should be in the interest of educational, healthcare, and governmental 

institutions to instate programs to reach out to immigrants and streamline their inclusion into 

society. To combat mental health stigmatization and break down the barriers presented by 

acculturative stress, outreach programs can help increase immigrant access and utilization to 

mental healthcare (Cooper et al., 2019; Wang, Jin, & Zamudio, 2020). Considering that social 

support, bicultural integration, and acculturative stress collectively predict mental health, 

outreach programs can help immigrants improve in these three aspects. By assisting them to 

build a sense of social support, integrate better into mainstream culture, and decrease their 

acculturative stressors, outreach programs can help immigrants achieve a more optimal mental 

state and higher quality of life.  

Conclusion 

 The results of this study indicate that college-level immigrants do not exhibit a state of 

mental health that is significantly different from nonimmigrants. Acculturative stress was found 

to correlate with symptoms of mental health, more so among first-generation immigrants. The 

subjective wellbeing and mental health of immigrants agree despite mental health stigmatization. 

Social support and bicultural integration correlated with mental health, while cultural orientation 

seemed to display little to no relationship. Most notably, this study found the variables of 

acculturative stress, social support, and bicultural integration to predict collectively mental health 

symptoms among immigrants. Though, acculturative stress alone was a strong predictor of 
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mental health. This study also showed several in-group differences in terms of immigrant 

generation and undergraduates’ academic year. This study also found acculturative stress to play 

a mediating role between social support, subjective wellbeing, and mental health. Demographic 

limitations, survey limitations, and longitudinal limitations were deliberated, and implications of 

the study’s results for real-world practice were provided. With the utilization of survey analyses 

and supplemental peer-reviewed research, this study addresses the gaps found in acculturative 

stress literature. This study aims to inspire future research on immigrant acculturative stress that 

can inform future policymakers in the healthcare sector, educational sector, and general 

workplace.  
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APPENDIX A: TABLES 
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Table 1. Descriptive Statistics 

Descriptive Statistics of all Study Variables 

Variable 

(Measure, α) 

Possible 

Range 

Total  

(N=297) 

Immigrants 

(N=121) 

Nonimmigrants 

(N=176) 

Mean Std. Dev. Mean Std. Dev. Mean Std. Dev. 

Mental Health  

(BSI, .97) 
(1-5) 1.85 .69 1.88 .68 1.84 .70 

Acculturative Stress 

(SAFE, .91) 
(0-5) 1.22 .75 1.51 .81 1.01 .63 

Subjective Wellbeing 

(WEMWBS, .93) 
(1-5) 3.24 .75 3.14 .73 3.30 .77 

Social Support 

(MSPSS, .93) 
(1-7) 5.57 1.20 5.46 1.16 5.64 1.23 

Bicultural Integration 

(BIIS-2, .95) 
(0-5)   3.67 .55   

Cultural Orientation 

(PAS, .94) 
(0-5)   2.94 .53   

Note. Only immigrants were measured for Bicultural Integration and Cultural Orientation. 
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Table 2. Correlation Matrix  

Pearson r Correlation Matrix of Study Variables Among All Immigrants (N=121) 

Variable 
Mental 

Health 

Accultura-

tive Stress 

Subjective 

Wellbeing 

Social 

Support 

Bicultural 

Integration 

Acculturative Stress  .54** -    

Subjective Wellbeing -.38** -.26** -   

Social Support  -.34** -.45** .39** -  

Bicultural Integration 

(N=116)  

 

-.28** -.50** .32** .34** - 

Cultural Orientation  

(N=114) 

.01 -.18* .10 -.07 .19* 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Table 3. Correlation Matrix Comparing First- and Second-Generation Immigrants 

Pearson r Correlation Matrices Comparing First- and Second-Generation Immigrants 

Variable 1 2 3 4 5 6 

First-Generation Immigrants 

1. Mental Health  -      

2. Acculturative Stress  .68** -     

3. Subjective Wellbeing -.45** -.28 -    

4. Social Support  -.34* -.47** .30 -   

5. Bicultural Integration  -.25 -.34* .49** .52** -  

6. Cultural Orientation  .15 -.02 .05 .17 .10 - 

Second-Generation Immigrants 

1. Mental Health  -      

2. Acculturative Stress  .45** -     

3. Subjective Wellbeing -.35** -.27* -    

4. Social Support  -.32* -.41** .46** -   

5. Bicultural Integration  -.28* -.56** .23* .18 -  

6. Cultural Orientation  -.05 -.24* .138 -.256* -.21 - 

*. Correlation is significant at the p < .05 level (2-tailed). 

**. Correlation is significant at the p < .01 level (2-tailed). 
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Table 4. Hierarchical Regression Analysis  

Hierarchical Multiple Regression Analysis Predicting Immigrant Mental Health 

Variable R R2 ΔR2 B SE B β t 

Step 1 .17 .03 .03     

Gender    .23 .13 .17 1.78 

Age    -.00 .01 -.02 -.27 

Step 2 .58 .34 .31     

Acculturative Stress    .42 .08 .50 5.22* 

Bicultural Integration    .04 .11 -.13 .33 

Social Support    -.08 .05 -.13 -1.46 

*. Significant at the p < .001 level (2-tailed). 
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Table 5. Stepwise Regression Analysis  

Stepwise Regression Analysis Predicting Immigrant Mental Health 

Variable R R2 ΔR2 B SE B β t 

Step 1 .56 .31 .31     

Acculturative Stress    .47 .07 .56 7.15* 

*. Significant at the p < .001 level (2-tailed). 

Variables Removed. Gender, Age, Social Support, Bicultural Integration 
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Table 6. Mediation Results for Social Support 

Analysis for Social Support and Mental Health Mediated by Acculturative Stress 

Variables 
B SE B β t P 

Dependent Independent 

Step 1      

Mental Health Social Support -.20 .05 -.34 -3.89 < .001 

Step 2      

Acculturative Stress Social Support -.31 .06 -.45 -5.42 < .001 

Step 3      

Mental Health Acculturative Stress .45 .06 .54 7.03 < .001 

Step 4      

Mental Health 
Acculturative Stress .41 .07 .49 5.71 < .001 

Social Support -.07 .05 -.12 -1.38 .170 

Step 1. F(1, 119) = 15.14, p < .001, R2 = .11 

Step 2. F(1, 119) = 29.38, p < .001, R2 = .20 

Step 3. F(1, 119) = 49.45, p < .001, R2 = .29 

Step 4. F(2, 118) = 25.86, p < .001, R2 = .31 
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Table 7. Mediation Results for Subjective Wellbeing 

Analysis for Subjective Wellbeing and Mental Health Mediated by Acculturative Stress 

Variable 
B SE B β t P 

Dependent Independent 

Step 1      

Mental Health Subjective Wellbeing -.35 .08 -.38 -4.48 < .001 

Step 2      

Acculturative Stress Subjective Wellbeing -.29 .10 -.26 -2.95 .004 

Step 3      

Mental Health Acculturative Stress .45 .06 .54 7.03 < .001 

Step 4      

Mental Health 
Acculturative Stress .40 .06 .48 6.20 < .001 

Subjective Wellbeing -.24 .07 -.26 -3.34 .001 

Step 1. F(1, 119) = 20.05, p < .001, R2 = .14 

Step 2. F(1, 119) = 8.68, p = .004, R2 = .07 

Step 3. F(1, 119) = 49.45, p < .001, R2 = .29 

Step 4. F(2, 118) = 32.41, p < .001, R2 = .36 
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APPENDIX B: IRB EXEMPTION DETERMINATION 
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APPENDIX C: EXPLANATION OF RESEARCH 
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APPENDIX D: SURVEY ITEMS 
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Demographic Questionnaire 

What is your age? 

A. ______ 

 

What gender do you identify as? 

A. Male 

B. Female 

C. _______ 

 

Please specify your ethnicity. 

A. Caucasian 

B. African American 

C. Latino or Hispanic 

D. Asian 

E. Native American 

F. Native Hawaiian or Pacific Islander 

G. Other: ________ 

 

Please specify your college grade level. 

A. Undergraduate Freshman 

B. Undergraduate Sophomore 

C. Undergraduate Junior 

D. Undergraduate Senior 

E. Graduate/Professional Student 

F. Non-degree seeking 

 

Are you an immigrant or the child of an immigrant? Choose the option which best applies 

to you. 

A. Yes, I am a first-generation immigrant (I was born and raised in a foreign country) 

B. Yes, I am a first-generation immigrant, but I have little or no memory of the foreign 

country I was born in.  

C. Yes, I am a second-generation immigrant (One or both of my parents were born and/or 

raised in a foreign country and I was born in the U.S.) 

D. No 
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MSPSS 

 

Instructions: We are interested in how you feel about the following statements. Read each 

statement carefully. Indicate how you feel about each statement.  

  

1 = Very Strongly Disagree  

2 = Strongly Disagree  

3 = Mildly Disagree   

4 = Neutral  

5 = Mildly Agree  

6 = Strongly Agree  

7 = Very Strongly Agree  

  

  

1. There is a special person who is around me when I am in need.  

2. There is a special person with whom I can share my joys and sorrows.  

3. My family really tries to help me.  

4. I get the emotional help and support I need from my family.  

5. I have a special person who is a real source of comfort to me.  

6. My friends really try to help me.  

7. I can count on my friends when things go wrong.  

8. I can talk about my problems with my family.    

9. I have friends with whom I can share my joys and sorrows. 

10. There is a special person in my life who cares about my feelings. 

11. My family is willing to help me make decisions.    

12. I can talk about my problems with my friends.   
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PAS 

 
Choose 0-5.  

0 = Not Applicable  

1 = Only (my ethnicity)  

2 = Mostly (my ethnicity)  

3 = Both 

4 = Mostly Anglo/American  

5 = Only Anglo/American 

 

1. With which group(s) of people do you feel you share most of your beliefs and values? 

2. With which group(s) of people do you feel you have the most in common? 

3. With which group(s) of people do you feel the most comfortable? 

4. In your opinion, which group(s) of people best understands your ideas (your way of 

thinking)? 

5. Which culture(s) do you feel proud to be a part of? 

6. In which culture(s) do you know how things are done and feel that you can do them 

easily? 

7. In which culture(s) do you feel confident that you know how to act? 

8. In your opinion, which group(s) of people do you understand best? 

9. In which culture(s) do you know what is expected of a person in various situations? 

10. Which culture(s) do you know the most about the history, traditions, and customs, and so 

forth? 
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BIIS-2 

 

Fill in the blank with your Ethnicity. Choose 0-5. 

0 = Not Applicable  

1 = Strongly Disagree 

2 = Disagree  

3 = Not Sure 

4 = Agree 

5 = Strongly Agree  

 

Cultural harmony vs. conflict 

1. I find it easy to harmonize __________ and American cultures. 

2. I rarely feel conflicted about being bicultural. 

3. I find it easy to balance both __________ and American cultures. 

4. I do not feel trapped between the __________ and American cultures. 

5. I feel torn between __________ and American cultures. (reverse-coded) 

6. Being bicultural means having two cultural forces pulling on me at the same time. 

(reverse-coded) 

7. I feel that my __________ and American cultures are incompatible. (reverse-coded) 

8. I feel conflicted between the American and __________ ways of doing things. (reverse-

coded) 

9. I feel like someone moving between two cultures. (reverse-coded) 

10. I feel caught between the __________ and American cultures. (reverse-coded) 

 

Cultural blendedness vs. compartmentalization 

11. I cannot ignore the __________ or American side of me. 

12. I feel __________ and American at the same time. 

13. I relate better to a combined __________-American culture than to __________ or 

American culture alone. 

14. I feel __________-American. 

15. I feel part of a combined culture. 

16. I do not blend my __________ and American cultures. (reverse-coded) 

17. I keep __________ and American cultures separate. (reverse-coded) 

  



 
 

 

49 

SAFE 

  

Below are a number of statements that might be seen as stressful.  For each statement that you 

have experienced, choose one of the following numbers (1, 2, 3, 4, or 5), according to how 

stressful you find the situation.  

 

If the statement does not apply to you, circle number 0:  Have Not Experienced.  

  

0 = HAVE NOT EXPERIENCED  

1 = NOT AT ALL STRESSFUL  

2 = SOMEWHAT STRESSFUL  

3 = MODERATELY STRESSFUL  

4 = VERY STRESSFUL  

5 = EXTREMELY STRESSFUL  

 

1. I feel uncomfortable when others make jokes about or put down people of my ethnic background. 

2. I have more barriers to overcome than most people. 

3. It bothers me that family members I am close to do not understand my new values.  

4. Close family members have different expectations about my future than I do.  

5. It is hard to express to my friends how I really feel. 

6. My family does not want me to move away but I would like to. 

7. It bothers me to think that so many people use drugs. 

8. It bothers me that I cannot be with my family. 

9. In looking for a good job, I sometimes feel that my ethnicity is a limitation.  

10. I don’t have any close friends.  

11. Many people have stereotypes about my culture or ethnic group and treat me as if they are true. 

12. I don’t feel at home. 

13. People think I am unsociable when in fact I have trouble communicating in English.  

14. I often feel that people actively try to stop me from advancing. 

15. It bothers me when people pressure me to become part of the main culture.  

16. I often feel ignored by people who are supposed to assist me.   

17. Because I am different, I do not get the credit for the work I do. 

18. It bothers me that I have an accent.   

19. Loosening the ties with my country is difficult.   

20. I often think about my cultural background. 

21. Because of my ethnic background, I feel that others often exclude me from participating in their 

activities.  

22. It is difficult for me to "show off" my family. 

23. People look down upon me if I practice customs of my culture.   

24. I have trouble understanding others when they speak. 
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BSI 

Below is a list of problems people sometimes have.  Read each one carefully and choose the 

number that best describes HOW MUCH THAT PROBLEM HAS DISTRESSED OR 

BOTHERED YOU DURING THE PAST 7 DAYS INCLUDING TODAY. 

1 2 3 4 5 

Not at all A little bit Moderately Quite a bit Extremely 

 

DURING THE PAST 7 DAYS, how much were you distressed by: 

1. Nervousness or shakiness inside  

2. Faintness or dizziness  

3. The idea that someone else can control your thoughts  

4. Feeling others are to blame for most of your troubles  

5. Trouble remembering things  

6. Feeling easily annoyed or irritated  

7. Pains in the heart or chest  

8. Feeling afraid in open spaces  

9. Thoughts of ending your life  

DURING THE PAST 7 DAYS, how much were you distressed by: 

10. Feeling that most people cannot be trusted 

11. Poor appetite 

12. Suddenly scared for no reason  

13. Temper outbursts that you could not control  

14. Feeling lonely even when you are with people  

15. Feeling blocked in getting things done  

16. Feeling lonely  

17. Feeling blue  

18. Feeling no interest in things  

DURING THE PAST 7 DAYS, how much were you distressed by: 

19. Feeling fearful  

20. Your feelings being easily hurt  

21. Feeling that people are unfriendly or dislike you  

22. Feeling inferior to others  

23. Nausea or upset stomach  

24. Feeling that you are watched or talked about by others  

25. Trouble falling asleep  

26. Having to check and double check what you do  

27. Difficulty making decisions  
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DURING THE PAST 7 DAYS, how much were you distressed by: 

28. Feeling afraid to travel on buses, subways, or trains  

29. Trouble getting your breath  

30. Hot or cold spells  

31. Having to avoid certain things, places, or activities because they frighten you  

32. Your mind going blank  

33. Numbness or tingling in parts of your body  

34. The idea that you should be punished for your sins  

35. Feeling hopeless about the future  

36. Trouble concentrating  

DURING THE PAST 7 DAYS, how much were you distressed by: 

37. Feeling weak in parts of your body  

38. Feeling tense or keyed up  

39. Thoughts of death or dying  

40. Having urges to beat, injure, or harm someone  

41. Having urges to break or smash things  

42. Feeling very self-conscious with others  

43. Feeling uneasy in crowds  

44. Never feeling close to another person  

45. Spells of terror or panic  

DURING THE PAST 7 DAYS, how much were you distressed by: 

46. Getting into frequent arguments  

47. Feeling nervous when you are left alone  

48. Others not giving you proper credit for your achievements 

49. Feeling so restless you couldn’t sit still  

50. Feelings of worthlessness  

51. Feeling that people will take advantage of you if you let them  

52. Feeling of guilt  

53. The idea that something is wrong with your mind 
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WEMWBS 

 

Below are some statements about feelings and thoughts. Please circle the box that best describes 

your experience of each over the last 2 weeks. 

 

1 = NONE OF THE TIME 

2 = RARELY 

3 = SOME OF THE TIME 

4 = OFTEN 

5 = ALL OF THE TIME 

 

1. I’ve been feeling optimistic about the future. 

2. I’ve been feeling useful 

3. I’ve been feeling relaxed 

4. I’ve been feeling interested in other people 

5. I’ve had energy to spare 

6. I’ve been dealing with problems well 

7. I’ve been thinking clearly 

8. I’ve been feeling good about myself 

9. I’ve been feeling close to other people 

10. I’ve been feeling confident 

11. I’ve been able to make up my own mind about things 

12. I’ve been feeling loved 

13. I’ve been interested in new things 

14. I’ve been feeling cheerful 
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Control Questions (Exit Questionnaire) 

 

Acculturative stress refers to the stress associated with acculturation or having to adapt to a new culture. 

While living in the United States, this might be the stress of having to adapt to American mainstream 

culture. Answer the following questions regarding acculturative stress. 

 

Do you feel like acculturative stress negatively affects your ability to be optimistic, have high self-

esteem, and/or maintain interpersonal relationships? 

A. Yes 

B. No 

C. Maybe 

D. Not Sure 

E. Not Applicable 

Do you feel like acculturative stress contributes to any feelings of anxiety or depression you may 

have? 

A. Yes 

B. No 

C. Maybe 

D. Not Sure 

E. Not Applicable 

Do you feel like acculturative stress negatively affects your mental health or wellbeing? 

A. Yes 

B. No 

C. Maybe 

D. Not Sure 

E. Not Applicable 

Do you see mental health as an important part of overall health? 

A. Yes 

B. No 

C. Maybe 

D. Not Sure 

E. Not Applicable 

Do you feel as if NOT adhering to American mainstream culture prevents you from utilizing or 

receiving proper healthcare? 

A. Yes 

B. No 

C. Maybe 

D. Not Sure 

E. Not Applicable 
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