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Abstract
The goal of this investigation was to determine whether various cul-

tural stressors (bicultural stress, perceived discrimination, and per-

ceived negative context of reception [PNCR]) predict positive and

negative substance use attitudes, directly and indirectly through

personal identity, in a sample of immigrant Hispanic adolescents.

Data on cultural stressors, substance use attitudes, and covariates

were collected from 302 Hispanic immigrant adolescents (152 from

Miami [61% Cuban] and 150 from Los Angeles [70% Mexican]) at

3 timepoints. PNCRwasassociatedwith identity confusion (𝛽 = .175,

p = .033). Identity confusion significantly predicted higher positive

attitudes toward alcohol and other drug (AOD; 𝛽 = .216, p < .001)

and cigarette use (𝛽 = .191, p = .015) and mediated the relation-

shipbetweenPNCRwithunfavorableAODattitudes (𝛽 =−.019, 95%
confidence interval [CI] [− 0.052, − 0.001]) and favorable AOD atti-

tudes (𝛽 = 0.038, 95% CI [0.003, 0.086]). Perceptions of a negative

context of reception may hinder successful personal identity forma-

tion and impact health outcomes for immigrant youth.

1 INTRODUCTION

The experience of external (e.g., discrimination, context of reception) and internal (e.g., bicultural stress) cultural stres-

sors have been shown to affect Hispanic immigrant adolescents’ psychological and behavioral health beyond general

measures of life stress (Berry, Kim,Minde, &Moke, 1987; Romero &Roberts, 2003). Theoretically, the self-medication

hypothesis (Khantzian, 1997) suggests that stress exposure can increase risk for maladaptive coping strategies,

such as cigarette and alcohol and other drug (AOD) use, and from a social exclusion perspective, individuals who are

excluded from “mainstream” society may engage in deviant or risky behavior to cope with marginalization (Peake,

Dishion, Stormshak, Moore, & Pfeifer, 2013) or gain acceptance (Ali, Amialchuk, & Nikaj, 2014). Studies have demon-

strated that the longer immigrant youth reside in the United States, the risk for negative health outcomes increases
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(Garcia Coll & Marks, 2009) and that risk may vary as a function of demographic characteristics (e.g., gender,

generation, documentation status) or cultural factors (e.g., acculturative stress; Teruya & Bazargan-Hejazi, 2013).

Yet the relationship between attitudes toward drug use and cultural stressors remains understudied. This is espe-

cially pertinent given that immigration is projected to be a primary source of Hispanic population growth through

the middle of this century (Colby & Ortman, 2014), and that components of substance use attitudes such as motives

(i.e., the reason for using a drug) and expectancies (i.e., the anticipated effect of a drug) play an important role in pre-

dicting substance use behavior (Kuntsche,Wiers, Janssen, & Gmel, 2010; Lee, Neighbors, &Woods, 2007).

The theory of planned behavior (Ajzen & Fishbein, 2000) places attitudes (i.e., a person's evaluation of performing

a behavior) in a central position to influence behavioral outcomes. Results from a recent meta-analysis on the role of

identity vis-à-vis the theory of planned behavior (Rise, Sheeran, & Hukkelberg, 2010) suggests that identity explained

an additional 9% of variability in health behaviors when controlling for past behavior and other components of the

theory (e.g., social norms, intentions). Positive substance use attitudes (e.g., smoking or drinking fits in with the kind

of life one wants) have been investigated as both a direct and indirect predictor of AOD use (Morgenstern, Isensee,

Sargent, & Hanewinkle, 2011; Puente, Gutierrez, Abellan, & Lopez, 2008), which suggests that attitudes play a central

role in the formation of intentions to use drugs and in drug use behavior (Barkin, Smith, & Durant, 2002; Patrick &

Schulenberg, 2014).

Previous research has found that AOD use and negative health behaviors, differ between U.S.-born and non-U.S.-

born Hispanic groups. For example, U.S.-born youth report greater alcohol use than foreign-born Hispanics (Bacio,

Mays, & Lau, 2013), though the longer immigrant youth reside in the United States, the risk for negative health

outcomes increases (Garcia Coll & Marks, 2009). Currently, the majority of research on the relationship between

cultural factors and substance use has been based on samples of U.S.-born Hispanic participants or focuses on one

specific cultural factor (Donovan et al., 2012; Okamoto, Ritt-Olsen, Soto, Baezconde-Garbanati, & Unger, 2009;

Pascoe & Smart-Richman, 2009; Romero, Carvajal, Valle, & Orduna, 2007; Romero, Martinez, & Carvajal, 2007), but

more work is needed to inform primary prevention programs targeting immigrant youth at risk for negative health

outcomes such as substance use initiation and escalation.

Unidimensional cultural constructs and broad measures of acculturation have been examined in relation to sub-

stance use initiation (Grigsby, Forster, Soto, &Unger, 2017) and continued use (Prado, Szapocznik,Maldonado-Molina,

Schwartz, &Pantin, 2008) amongHispanics; however, the influenceof specific cultural factors onAODattitudes among

immigrantHispanic samples remains scant. Recent research has demonstrated that cultural influenceswork in concert

rather than in isolation (Cano et al., 2015; Flay, Snyder, & Petraitis, 2009), but empirical evidence is limited and further

replication among immigrant samples.

Immigrants facemany sources of stress related to the transition from a heritage country to a host county including,

but not limited to, language preference and adaptation, value conflict, parent–child acculturation gaps (child's level of

acculturation/adaptation over and above that of the parent), and discrimination/racism. The goal of the present inves-

tigation is to explore the unique pathways between three cultural stressors (bicultural stress, perceived discrimination,

or perceived negative context of reception) with cigarette and AOD attitudes in a sample of immigrant Hispanic ado-

lescents, as well as whether such associations are mediated by identity processes (coherence and confusion). Stress is

conceptualized as any psychological, physical, or situational demand that strains an individual's capacity to cope effec-

tively (Lazarus, 1997),whereas cultural stress is definedhere as synonymous to acculturative stress—thepsychological

impact of adapting to a new culture. In the following subsections, we provide a review of specific cultural stressors and

a theoretical framework to explain how these stressors would influence substance use outcomes through personal

identity processes.

1.1 Cultural stressors

1.1.1 Perceived discrimination

Perceived discrimination, the belief that one is treated unfairly because of one's ethnic (or other social) groupmember-

ship, is positively and prospectively associatedwith substance use attitudes and behaviors amongU.S.-born (Okamoto
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et al., 2009; Tran, Lee, & Burgess, 2010) and immigrant (Kulis, Marsiglia, & Nieri, 2009) Hispanic youth. Although

discrimination can originate from other “Hispanic” (Córdova & Cervantes, 2010) and ethnic groups, most discrim-

ination measures (including the measure used in the present study) refer to general experiences of exclusion or

persecution–assumed to be perpetrated by members of the dominant ethnic group in a given society (e.g., White

Americans).

A key limitation in research on the role of perceived discrimination in negative health attitudes and behaviors is

that discrimination is often examined independently of other types of cultural stressors (Pascoe & Smart Richman,

2009). Discrimination is inherently linked to the context of reception within a given community and with pressures

to adhere to the values and behaviors of the dominant culture (at the same time as the heritage-cultural community

expects immigrants to retain their heritage values and behaviors; Romero & Roberts, 2003). Therefore, it is important

to examine perceived discrimination alongwith these external and internal cultural stressors to test the unique effects

of discrimination. Here, we examine two additional cultural stressors: perceived negative context of reception and

bicultural stress.

1.1.2 Perceived negative context of reception

Recent work has broadly defined “context of reception” as the social and economic opportunities available to, as

well as openness or hostility expressed by a local community toward an immigrant group (Portes & Rumbaut, 2007;

Schwartz, Unger, Zamboanga, & Szapocznik, 2010). We define negative context of reception as feeling unwelcome or

the perception that one is not afforded the same opportunities compared to individuals who are either established

in the United States or come from other immigrant groups. Context of reception differs from perceived discrimina-

tion as the former assesses general perceptions of an ethnic group's status in the host society, while the latter asks

participants to express whether they perceive negative social interactions as being the result of ethnic or cultural

discrimination.

The sociopolitical perceptions toward immigration in a receiving country, region, or community where a person or

group settlesmay represent another important, butmore distal, cultural stressor encounteredwhile adapting to a new

environment (Zhou & Xiong, 2005). As suggested by Schwartz and colleagues (2014), an immigrant adolescent's per-

ception of the receiving culture depends on a combination of environmental conditions s/he encounters in the new

country. Among Hispanics, Mexicans and Puerto Ricans are often marginalized, whereas Cubans generally fare well,

especially in Miami (Stepick & Stepick, 2002). The revised Cuban Adjustment Act is an example of a unique opportu-

nity extended to Cuban immigrants that is not afforded to other Hispanic subgroups and likely has an impact on their

subsequent economic and general life success in the United States.

While negative context of receptionhas not been independently investigated in relation to substanceuseoutcomes,

it has been previously linked to conduct problems after adjusting for bicultural stress (Forster et al., 2014). The host

society's receptivity to immigrants from all, or specific, ethnic backgrounds can influence immigrant children's current

and future expectations, stress levels, and health behaviors.

1.1.3 Bicultural stress

Bicultural stress represents the cognitive appraisal of stress related to the conflict stemming from balancing two cul-

tural streams simultaneously (Romero & Roberts, 2003). Most research on bicultural stress has focused on mental

health outcomes (LaFromboise, Coleman, & Gerton, 1993; Love & Buriel, 2007; Romero, Carvajal, Valle, & Orduña,

2007;Wei et al., 2010), yet there is also some evidence that suggests a positive relationship between bicultural stress

and frequency of alcohol and drug use (Oshri et al., 2014; Romero et al., 2007). However, these studies have either

used U.S.-born samples of Hispanic adolescents or have not examined the role of bicultural stress in conjunction with

other cultural stressors—thoughmore researchers are beginning to examine the combined influence of cultural stress

(Cano et al., 2015; Schwartz et al., 2015). Previous work with the present sample using identity confusion and ten-

sion reduction beliefs as mediators have suggested that bicultural stress is indirectly, prospectively, and positively

associated with reporting future drunkenness (Oshri et al., 2014).
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F IGURE 1 Analytical structural equationmodel depicting hypothesized indirect effects of cultural stressors on sub-
stance use attitudes with identity coherence and identity confusion asmediators.
Note. Positive tobacco use attitudes are depicted as an observed variable as the construct was measured with a single
item. Solid lines indicate hypothesized positive associations and dashed lines indicate hypothesized negative associa-
tions. Only variables of interest are presented

1.2 Culture and substance use attitudes: The role of personal identity

We propose personal identity as a mechanism through which cultural stressors affect substance use attitudes

(Figure 1). Identity is conceptualized as the way in which one views oneself as well as one's perceived “place” within

society (Erikson, 1959). During adolescence–and especially in early and middle adolescence–identity is a process of

exploration and commitment (development) rather than a goal of individualization (formation; e.g., Schwartz, Pantin,

Prado, Sullivan, & Szapocznik, 2005). As such, we use the constructs of identity coherence and confusion (Rosenthal,

Gurney, &Moore, 1981) in the present study. Identity coherence represents the extent to which one has a clear sense

of direction in one's life, whereas identity confusion represents the extent to which one feels lost or hopeless (Erikson,

1959). In line with Erikson's theorizing, Schwartz, Zamboanga, Wang, and Olthuis (2009) established that identity

coherence and confusion are not complete opposites in that young people can be sure of themselves in some ways

and confused in others. As a result, both coherence and confusion are important mechanisms to examine in the link

between cultural stressors and substance use attitudes.

The role of personal identity is a theoretical link that warrants further exploration in the association between

exposure to cultural stress with cigarette and AOD attitudes (Erikson, 1959; Oshri et al., 2014; Schwartz, Zamboanga,

Luyckx, Meca, & Ritchie, 2013). Exposure to cultural stressors, the pressure inherent in navigating a new destination

society, and fluctuating acculturation processes all likely impact the development of personal identity among immi-

grant youth (Schwartz, Montgomery, & Briones, 2006). Specifically, experiences with external cultural stressors (e.g.,

perceived discrimination and negative context of reception) could potentially impede identity coherence and facilitate

identity confusion as adolescents struggle to understand where they “fit in” within their families and communities.

Environmental and social stressors can distract adolescents from developing their self-identity (Szabo & Ward,

2015), but it is not clear whether cultural stressors impact identity formation among immigrant youth, and how these

processes then impact cigarette or AOD attitudes. In adolescents, higher levels of identity confusion—or lower levels

of identity coherence—may lead to an increased risk for experimentation with alcohol or drug use and other risky

behaviors (Oshri et al., 2014; Schwartz et al., 2015).
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1.3 Current study and hypotheses

Understanding the sociocultural antecedents that shape attitudes in immigrant populations may be informative for

developing targeted primary prevention programs, because previous research has found that attitudes are often resis-

tant to change and require more than simply increasing knowledge about the harms of substance use (Barkin et al.,

2002). Although research has indicated that positive attitudes toward AOD are influenced by internal and exter-

nal factors such as sensation seeking (Puente et al., 2008), exposure to media or via one's social network (Barkin

et al., 2002; Morgenstern, Isensee, Sargent, & Hanewinkel, 2011), and parental approval of substance use (Sherman,

Chassin, Presson, Seo, & Macy, 2009), considerably less research has focused on the role of ethnic/racial cultural fac-

tors in fostering positive attitudes toward AOD.

The present study was guided by two primary objectives. First, we aimed to identify factors that contribute to posi-

tive andnegative cigarette andAODattitudes thatmight be leveraged in interventionprograms for immigrantHispanic

youth. Second,wewanted to comparedistinct, but related, cultural stressorswithin the samestatisticalmodel todeter-

mine if they have unique direct and/or mediated effects on later substance use attitudes (Figure 1). We hypothesized

that:

H1: Higher levels of bicultural stress, perceived discrimination, and perceived negative context of reception at Time 1

will be negatively associatedwith identity coherence in Time2 and, in turn, identity coherencewill be (a) negatively

associated with greater positive cigarette and AOD attitudes and (b) positively associated with higher negative

AOD attitudes at Time 3.

H2: Bicultural stress, perceived discrimination, and perceived negative context of reception will predict higher lev-

els of identity confusion in Time 2 and, in turn, identity confusion will be (a) positively related to greater positive

cigarette and AOD attitudes and (b) negatively related to higher negative AOD attitudes at Time 3.

H3: Self-identity processes (coherence and confusion) would at least partially mediate the relationship between

cultural stressors and positive or negative cigarette and AOD attitudes.

2 METHOD

2.1 Participants

The current sample comprised 302 adolescents (53% boys; mean [M]age 14.51 years at baseline; standard deviation

[SD]= 0.88 years) who participated in COPAL (ConstruyendoOportunidades Para Adolecentes Latinos), a longitudinal

study of acculturation, cultural stressors, and health behaviors among recently arrived (< 5 years) Hispanic immigrant

adolescents and their families in Miami and Los Angeles. Participants from Los Angeles (n = 150) were predominantly

Mexican (70%) and had resided in the United States for a median of 3 years (interquartile range [IQR] = 1–4 years),

and participants from Miami (n = 152) were predominantly Cuban (61%) and had resided in the United States for

a median of 1 year (IQR = 0–3 years). Data analyzed in the present study came from the first three waves of data

collection (baseline, 6–8 months later and 12–14 months after baseline; described as Time 1, Time 2, and Time 3,

respectively).

2.2 Procedures

Given that recent Hispanic immigrants tend to reside in heavily Hispanic areas (Kasinitz et al., 2008; Stepick, Grenier,

Castro, & Dunn, 2003), recruitment focused on schools in Los Angeles and Miami-Dade Counties that were at least

75%Hispanic. Participantswere recruited from13 schoolsmeeting this criterion in LosAngelesCounty and10 schools

fromMiami-Dade County. Adolescents were eligible to participate if they had lived in the United States for 5 years or

less at baseline, if the adolescent was entering or currently enrolled in 9th grade at baseline, and if the family intended

to remain in the study catchment area for the three years of the study. Because most recently immigrated students
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are enrolled in English for Speakers ofOther Languages (ESOL) classes, recruitment efforts were concentrated toward

ESOL students and other basic English classes.

Of the 435 families who met criteria and were contacted successfully, 302 (69%) participated. Prior to the base-

line assessment, parents provided informed consent for themselves and their adolescents, and adolescents provided

informed assent in a separate room to reduce the possibility that parents might influence their child's decision to par-

ticipate. Ninety-two percent of the sample (n = 278) was retained at the second time point and 84.8% (n = 256) was

retained at the third time point. Los Angeles youth were more likely to drop out of the study at Times 2 and Time 3

compared to youth from Miami. An audio computer-assisted interviewing system was used to administer surveys in

either English or Spanish. Most adolescents (84%) chose to complete the Time 1 assessment in Spanish, 13% of ado-

lescents switched languages at Time 2, and 9.8% changed to English between Times 2 and 3. Procedures for the study

were approved by the University of Southern California and University of Miami Institutional Review Boards, and by

the research review boards at the participating school districts. Additional details of study procedures can be found in

Schwartz et al. (2012).

2.3 Measures

Unless otherwise specified, 5-point Likert scales were used for all studymeasures, with response options ranging from

0 (strongly disagree) to 4 (strongly agree). The range of alpha coefficients presented is drawn from the current sample

across the time points and for both English and Spanish versions. Spanish versions of our study measures were devel-

oped using a two-step translation process (Sireci, Yang, Harter, & Ehrlich, 2006), whereby measures are translated by

one translator from English to Spanish, back-translated by a second translator (Spanish to English), and then evaluated

by both translators to resolve discrepancies.

2.3.1 Demographic covariates

For all analyses, we included gender (coded 0= females and 1=males), age at Time 1 (in years), and years in theUnited

States at Time 1.

Perceived discrimination was measured using the seven-item Perceived Discrimination Scale (Phinney, Madden,

& Santos, 1998), which asks about the extent to which members of the receiving community have treated par-

ticipants unfairly (𝛼 = .89; sample item: “How often do teachers or employers treat you unfairly or negatively

because of your ethnic background?”). Possible responses for each item ranged from 0 (not at all) to 4 (almost

always).

2.3.2 Perceived negative context of reception (Cronbach's alpha= .74)

We used a six-item measure developed by Schwartz and colleagues (2014) that has been validated with the present

sample. A sample item from themeasure includes “People frommy country are not welcome here.”

2.3.3 Bicultural stress (Cronbach's alpha= .89)

Romero and Roberts’ (2003) 20-item Bicultural Stress Scale was designed for use with Hispanic youth. The scale

assesses stress grounded in intergenerational conflict (e.g., I have to translate for my parents) and language issues

(e.g., “I have been treated badly because of my accent”). The response options for each item ranged from 0 (has never

happened to me) to 4 (was very stressful).

2.3.4 Personal identity

Corresponding six-item subscales from the Erikson Psychosocial Stage Inventory (Rosenthal et al., 1981) were used

to measure personal identity coherence (𝛼 = .85; sample item: “I know what kind of person I am”) and confusion

(𝛼 = .75; Sample item: “I feel mixed up”). Measurement invariance was established for the COPAL sample (Schwartz
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et al., 2015). Therewas a significant, negative correlation between identity coherence and confusion (Time 2: r=− .37,

p< .001).

2.3.5 Positive cigarette use attitudes

Positive tobacco attitudeswere assessedusing a single item, “Smoking cigarettes fitswith the kind of life Iwant to lead”

(McNeal & Hansen, 1999). Responses ranged from 0 (strongly disagree) to 4 (strongly agree). Due to the highly positively

skewed response distribution, we recoded responses into a dichotomous variable, in which strongly disagree and dis-

agree were recoded to 0, and agree and strongly agree were recoded to 1. Approximately 9% (n = 22) of adolescents

were coded as a 1 on this dichotomous variable at Time 3.

2.3.6 AOD attitudes

AOD attitudes at Time 3were assessed with six items (Resnicow, Soler, Braithwaite, Selassie, & Smith, 1999), with the

response options ranging from 0 (strongly disagree) to 4 (strongly agree). A confirmatory factor analysis revealed a two-

factor structure with good fit, 𝜒2(8) = 20.206, p = .009; comparative fit index (CFI) = .932; root mean square error of

approximation (RMSEA)= .071; standardized rootmean square residual (SRMR)= .041, inwhich three items loadedon

each factor we described as positive AOD attitudes (Cronbach's alpha = .840; e.g., “Drugs do/would help me function

at parties”) and negative AOD attitudes (Cronbach's alpha= .609; e.g., “If I use alcohol or drugs, I will havemore health

problems thanother people”).Wealso calculated and controlled forAODattitudes at Time1as an additional covariate.

2.4 Analytic plan

Descriptive statistics were calculated for demographic variables and measures included in the model and were com-

pared across sites (Los Angeles and Miami). Main analyses were conducted using path analysis in Mplus (version 7.2;

Muthén & Muthén, 1998–2007) with a sandwich covariance estimator (Kauermann & Carroll, 2001) to adjust the

standard errors and account for nesting of participants within schools. We controlled for baseline levels of iden-

tity coherence and confusion, attitudes toward cigarette use, and positive and negative attitudes toward AOD use

(Cole & Maxwell, 2003) in addition to baseline age, gender, years spent in the United States, and site. All Time 1

predictors and covariates were correlated in the final model as well as the identity coherence and confusion con-

structs at Time 2. Intraclass correlation coefficients were explored to examine clustering in schools and ranged

from<0.01 to0.03; therefore, school clusteringwasnot examined in theanalysis. Themain analyseswere completed in

four steps.

First, we established the empirical model by evaluating and comparing a full mediation model (through identity

coherence and confusion) to a partial mediation model (in which direct paths were allowed from cultural stressors to

youth's attitudes toward cigarette and drug use). Second, we evaluated the significance of the direct effects of cultural

stressors on AOD attitudes. Third, we examined indirect effects (i.e., whether identity coherence and confusion medi-

ated the relationship between cultural stress and attitudes toward cigarette and drug use).We calculated 95% indirect

confidence intervals and coefficients using the RMediation package (Tofighi & MacKinnon, 2011), which is based on

the asymmetric distribution of products test (MacKinnon, 2008). Fourth, we determined whether the specified model

significantly differed across site.

Model fitwas evaluatedusing a variety of indices (Bollen&Long, 1993). These include the𝜒2 test ofmodel fit (which

should be statistically nonsignificant, p > .05), the RMSEA, the CFI, and the SRMR. According to values suggested by

Little (2013), goodmodel fit is represented as CFI ≥ .95, RMSEA ≤ .05, and SRMR ≤ .05, whereas acceptable fit is rep-

resented as CFI = .90–.95, and RMSEA = .05–.08, and SRMR = .05–.08. We report, but do not use, the 𝜒2 value in

interpreting results because it tests a null hypothesis of perfect fit, which is rarely plausible in large samples or complex

models (Davey & Savla, 2009). To compare the full versus the partial mediation models, we referenced Little's (2013)

cutoffs ofΔCFI (> .010) and theΔRMSEA (> .010). Although theΔ𝜒2 difference test is reported, because it often indi-

cates significant differences when the fit statistics themselves are only trivially different (Cheung & Rensvold, 2002;
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TABLE 1 Demographic informationandvariablesof interest for the samplepresented separatelyby site (LosAngeles
andMiami)

Los Angeles n= 150 Miami N= 152 Difference (𝝌2 or t) Total sample (n= 302)

Variable f (%) f (%) f (%)

Gender

Male 85 75 2.14 160

Female 78 64 142

T1 Positive cigarette
attitudes

17 (15%) 15 (11%) 1.04 32 (13%)

T3 Positive cigarette
attitudes

9 (8%) 13 (9%) 0.14 22 (9%)

M (SD) M (SD) M (SD)

T1 Age (in years) 14.57 (0.95) 14.44 (0.79) 1.29 14.51 (0.88)

T1 Perceived
negative context of
reception

8.91 (4.52) 8.55 (4.96) 0.67 8.72 (4.74)

T1 Perceived
discrimination

12.45 (2.58) 12.61 (2.40) 0.54 12.53 (2.49)

T1 Bicultural stress 19.50 (13.65) 17.48 (14.95) −1.22 18.48 (14.33)

T1 Identity confusion 9.51 (4.23) 9.17 (4.86) −0.66 9.33 (4.55)

T2 identity confusion 9.36 (4.27) 9.14 (5.16) −0.39 9.24 (4.75)

T1 identity coherence 18.18 (3.47) 19.63 (3.25) 3.77** 18.91 (3.43)

T2 identity coherence 18.25 (3.51) 19.02 (4.32) 1.64 18.66 (3.97)

T1 Positive alcohol
and drug attitudes
(sum)

5.57 (2.66) 5.06 (2.98) −1.56 5.31 (2.83)

T1Negative alcohol
and drug attitudes
(sum)

2.13 (2.13) 2.24 (2.13) 0.44 2.19 (2.25)

T3 Positive alcohol
and drug attitudes
(sum)

5.10 (2.85) 5.06 (3.72) −0.09 5.06 (3.35)

T3Negative alcohol
and drug attitudes
(sum)

2.58 (2.43) 3.11 (2.50) 1.69 2.88 (2.48)

Note. M =mean; SD = standard deviation; f = frequency; med =median; IQR = interquartile range; T1 = Time 1; T2 = Time 2;
T3= Time 3.
Values in table reflect total scores for each scale (sum of items).
*p< 0.05. **p< 0.01. ***p< 0.001.

Meade, Johnson, & Braddy, 2008), it was not used in our interpretations. Missing data were accounted for with use of

the full informationmaximum likelihood algorithm inMplus.

3 RESULTS

3.1 Descriptive statistics and site differences

As shown in Table 1, on average, participants were 14.51 years old at Time 1 (SD = 0.88) and 142 (47%) were female.

Baseline identity coherence scores differed significantly across sites (t = 3.77, p < 0.01), but no other statistically

significant site differences emerged in our variables of interest. Bivariate relationships between the variables of

interest are displayed in Table 2.
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TABLE 2 Correlation matrix displaying bivariate relationships between predictors (perceived discrimination, bicul-
tural stress, negative context of reception), mediators (identity cohesion and confusion), and outcomes (positive and
negative AOD attitudes, positive cigarette attitudes)

PDS BSS PNCR Coh. Conf. Pos. AOD Neg. AOD Pos. CIG

PDS − .54*** .61*** −.07 0.26*** .21*** .07 .23***

BSS − .54*** −.10 .38*** .26*** −0.01 0.14*

PNCR − −.18** .55*** .30*** .12^ .32***

Coh. − − .37*** −.21*** .005 −.17***

Conf. − .30*** .12^ .25***

Pos. AOD − −.03 .76***

Neg. AOD − −.04

Pos. CIG −

Note. AOD = alcohol and other drug; PDS = perceived discrimination; BSS = bicultural stress; PNCR = perceived negative
context of reception; coh = identity coherence; conf = identity confusion; pos AOD = Time 3 positive AOD attitudes; neg
AOD= Time 3 negative AOD attitudes; pos CIG= Time 3 positive cigarette attitudes.
*p< 0.05. **p< 0.01. ***p< 0.001. ^p= 0.05ß.

3.2 Main findings

3.2.1 Step 1–model specification

Because the primary goal of the current study was to examine mediation, it was important to establish whether iden-

tity coherence and confusion fully or partially mediated the relationship between cultural stressors and youth's atti-

tudes toward cigarette and drug use. The partial mediated model, in which direct paths between cultural stress and

youth's attitudes toward cigarette and drug use were maintained, was fit first as it represented the least restrictive

model. The partially mediated model provided adequate fit, 𝜒2 (164) = 287.85, p < .001; CFI = .978; RMSEA = .061;

SRMR= .021.

Next, we evaluated the full mediation model by removing the direct paths between cultural stress and youth's atti-

tudes toward cigarette and drug use. This model fit the data adequately, 𝜒2 (173) = 295.05, p < .001; CFI = .982;

RMSEA= .027; SRMR= .021, and did not represent a significant decline in model fit from the partial mediationmodel,

Δ𝜒2 (9) = 7.03, p = .342; ΔCFI = .004; ΔRMSEA = .024. Because it represents the more parsimonious model, the full

mediationmodel was retained.

3.2.2 Step 2–exploration of direct effects in full mediationmodel

Standardized path estimates and confidence intervals are reported in Table 3. Controlling for identity confusion at

Time 1, gender, age, years in the United States, and site perceived negative context of reception predicted greater

identity confusion at Time 2 (𝛽 = .175, p = .033). No other cultural stressors were significantly predictive of identity

confusion or coherence. With regards to attitude toward cigarettes and drug use, identity confusion at Time 2 pre-

dicted higher positive attitudes toward drugs (𝛽 = .216, p < .001) and cigarette use (𝛽 = .191, p = .015), and lower

negative attitudes toward drug use (𝛽 = − .11, p = .031) at Time 3. In addition, identity coherence at Time 2 neg-

atively predicted positive attitudes toward drugs (𝛽 = − .159, p = .049) and cigarette use (𝛽 = − .124, p = .027) at

Time 3.

3.2.3 Step 3–identity coherence and confusion as amediator of attitudes toward cigarette

and AODuse

Negative context of reception at Time 1 indirectly and negatively predicted negative attitudes toward AOD at Time 3

through identity confusion at Time 2 (𝛽 =− .019, p=< 0.05, 95% CI= [− 0.052,− 0.001]). Similarly, the indirect effect

of negative context of reception at Time 1 on positive attitudes toward AOD on Time 3 though identity confusion at



126 GRIGSBY ET AL.

TABLE 3 Observed direct effects in the final full mediationmodel

Outcome Predictor Estimate SE p-value

Coherence (T2) Coherence (T1) 0.465 0.05 <0.001

Bicultural stress (T1) −0.015 0.045 0.746

Perceived discrimination (T1) −0.004 0.048 0.831

Negative context of reception (T1) 0.051 0.095 0.596

Confusion (T2) Confusion (T1) 0.21 0.068 0.002

Bicultural stress (T1) 0.094 0.082 0.249

Perceived discrimination (T1) 0.054 0.091 0.554

Negative context of reception (T1) 0.175 0.082 0.033

Positive attitudes toward drugs (T1) 0.165 0.091 0.068

Positive attitudes toward drugs (T3) Negative attitudes toward drugs (T1) −0.117 0.06 0.049

Coherence (T2) −0.159 0.049 0.001

Coherence (T1) 0.171 0.072 0.017

Confusion (T2) 0.216 0.072 <0.001

Confusion (T1) −0.003 0.062 0.973

Positive attitudes toward drugs (T1) −0.063 0.046 0.172

Negative attitudes toward drugs (T3) Negative attitudes toward drugs (T1) 0.108 0.057 0.061

Coherence (T2) 0.018 0.10 0.86

Coherence (T1) 0.051 0.124 0.678

Confusion (T2) −0.11 0.054 0.041

Confusion (T1) −0.004 0.063 0.954

Positive attitudes toward cigarettes (T1) −0.11 0.054 0.04

Positive attitudes toward cigarettes (T3) Negative attitudes toward cigarettes (T1) 0.112 0.097 0.247

Coherence (T2) −0.124 0.056 0.027

Coherence (T1) 0.102 0.063 0.105

Confusion (T2) 0.191 0.078 0.015

Confusion (T1) −0.098 0.092 0.286

Note. SE= standard error. Standardized beta coefficients presented. Significant findings (p< 0.05) are indicated by bold text.

Time 2 was statistically significant (𝛽 = .038, p < 0.05, 95% CI [0.003, .086]). There was no statistically significant indi-

rect effect for positive cigarette use attitudes.

3.2.4 Step 4–Invariance across site

Finally, we sought to determine whether observed relationships differed acrossMiami and Los Angeles.We compared

an unconstrained model (with all paths free to vary across site) to a constrained model (with each path constrained to

be equal across site) using theΔCFI (> .010), and theΔRMSEA (> .010) criteria (Little, 2013). There was evidence of a

significant difference in fit between these two models, Δ𝜒2 (18) = 29.18, p = .0.046; ΔCFI = .0.025; ΔRMSEA < .001.

We examined each path for consistency across site by constraining one path at a time and examining the change in the

log likelihood value. Results indicated that, for the Miami sample only, bicultural stress at Time 1 predicted identity

coherence levels at Time 2 (𝛽 =− 0.099, p= 0.036, 95%CI [− 0.191,− 0.006]).

Additionally,weobserved that the relationship betweennegative context of reception at Time1had apositive asso-

ciation with identity coherence at Time 2 (𝛽 = 0.196, p= 0.032, 95%CI [0.017, 0.375]) in theMiami sample, whereas it

had a negative association with identity coherence at Time 2 (𝛽 = − 0.11, p = 0.025, 95% CI [− 0.207, − 0.014]) in the

Los Angeles sample.
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4 DISCUSSION

The goal of the present study was to examine the relationship between culturally based stressors, personal identity

development, and substance use attitudes in a sample of recent immigrant Hispanic adolescents. We found direct

prospective associations as well as indirect effects, suggesting that personal identity contributes to the effect of

cultural stress on substance use attitudes.

Our findings suggest that identity processes mediate the effects of negative context of reception on negative sub-

stance use attitudes. Direct relationships between cultural stressors and the outcomes of interest did not improve

overall model fit. While higher levels of perceived discrimination and bicultural stress are directly associated with

tobacco (Romero, Carvajal, et al., 2007; Romero, Martinez, et al., 2007), AOD use (Romero et al., 2007; Schwartz et al.,

2014) and substance use disorders (Salas-Wright, Clark, Vaughn, & Cordova, 2015), the inclusion of potential media-

tors leading to substance use uptake has not been examined until now.

Our first and second hypotheses were only partially supported. Negative context of reception predicted greater

identity confusion but not greater identity coherence. Both higher levels of identity coherence and lower levels of

identity confusion were negatively related with positive attitudes toward cigarettes or AOD, a finding that is consis-

tent with previous research (Rise et al., 2010). Our findings extend the results of Schwartz et al. (2006) by suggesting

that increases in identity confusion–a feeling of being lost–represents the primarymechanism throughwhich personal

identity contributes to risky attitudes (and perhaps behaviors) among immigrant youth. It is conceivable that experi-

encing and attempting tomitigate cultural stress can distract immigrant youth from developing their personal identity,

thereby increasing their levels of identity confusion. The mediating role of identity confusion has been documented

in other studies of Hispanic immigrant youth (Oshri et al., 2014; Schwartz et al., 2005; Schwartz, Mason, Pantin, &

Szapocznik, 2009).

There was partial support for our final hypothesis. Perceived negative context of reception predicted higher levels

of identity confusion in Time 2 that, in turn, was related to lower levels of negative AOD attitudes and higher lev-

els of positive AOD attitudes at Time 3. Our findings suggest that being poorly received by a host community can

heighten levels of identity confusion and reduce negative attitudes, and increase positive attitudes toward AOD use.

This could occur when immigrant youth endorse positive attitudes toward alcohol and drugs to “fit in” despite know-

ing that drug use can be physically harmful. However, the students in this sample were recruited from schools where

the majority of students (> 75%) identified as Hispanic. In short, the relationship between perceived negative context

of reception, identity confusion, and AOD attitudes may be limited to social contexts where intragroup discrimination

is more pronounced. This could potentially explain the site differences observed between the Miami and Los Angeles

samples.

In and around Miami, Cuban immigrants have formed a social and economic enclave (Portes & Puhrmann, 2015)

where recent immigrants may have more local opportunities for economic and social growth, thus solidifying the

coherence of their personal identity. In Los Angeles, however, the primarily Mexican-American immigrant population

is dispersed and under constant perceived or real threat of deportation. A negative context of reception, as a result,

may hinder the ability to understand where they belong and drugs may become a maladaptive coping mechanism.

For undocumented immigrants especially, alcohol or drug use may be the only available resource from escaping the

stress, depression, or chronic discrimination. Further work is needed to investigate this relationship with immigrant

adolescents in more ethnically heterogeneous contexts. This will allow researchers to explore how questioning one's

identity may lead immigrant youth to explore social groups where substance use is prevalent and determine whether

behavioral homophily can contribute to a positive sense of identity (Brechwald & Prinstein, 2011).

Identity confusion has also been associated with an increased likelihood of alcohol initiation in Hispanic adoles-

cents (Donovan et al., 2012; Schwartz, Mason, Pantin, & Szapocznik, 2008), and work with this sample has evidenced

an indirect relationship between cultural stressors, alcohol expectancies, and alcohol use at a later wave of data col-

lection (Oshri et al., 2014). Previous evidence (Schwartz et al., 2011; Schwartz et al., 2017) suggests personal identity

confusion is most predictive of negative and health-compromising outcomes, and less strongly predictive of health-

promoting outcomes. Such a finding may support Erikson's (1950, 1968) contention that a confused sense of identity
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serves as a direct risk for harmful behaviors that may interfere with one's ability to plan for the future. Prevention

programs should aim to provide immigrant youth with skills to adapt to new environments, integrate into unfamiliar

cultural settings, and encourage them to develop their own unique personal identities that reflect their cultural back-

grounds. This can be achieved by use of amultipronged prevention approach that includes resilience training and facil-

itation of active coping strategies, a developmentally sound approach to promote healthy identity development, and a

substanceuse prevention component addressing universal risk factors (e.g., peer use, depressionor stress, impulsivity).

These findings have important theoretical implications in explaining the relationship between cultural stress and

substance use outcomes for immigrant youth. Specifically, we observed similar bivariate relationships between the

three correlated cultural stressors and substance use attitudes in this sample. However, when examining these stres-

sors concurrently in a single statistical model, only perceived negative context of reception had a significant, prospec-

tive influenceonpositive andnegativeAODattitudes through identity confusion. This suggests thatperceivednegative

context of reception may be an underlying mechanism that explains associations between perceived discrimination or

bicultural stress with substance use outcomes or relationships between latent “cultural stress” variables comprised of

items from these three constructs (Cano et al., 2015).

Moreover, individuals in contexts they perceive as unwelcoming or threatening to their ethnic group may be more

likely to report discriminationor bicultural stress,which havebeenobserved as risk factors for substanceuse andother

negative health outcomes. This finding is worthy of replication to highlight the potential importance of the social con-

texts that these immigrant groups are embedded in and how this contributes to personal levels of stress.

4.1 Limitations

The reader should interpret these findings with respect to the several important limitations. First, this analysis should

only be generalized to immigrant Hispanic populations with similar demographic characteristics as those inMiami and

Los Angeles. Our findings may not apply to “new receiving contexts” in which Hispanic cultures are less well estab-

lished. Second, we did not assess perceptions or identity development prior to immigration and therefore must limit

our discussion of antecedents and consequences postimmigration. Third, data were gathered with self-report survey

andmay be subject to biases of self-reporting (e.g., social desirability).

Fourth,wedidnothavedataonother empirically and theoretically relevant covariates suchaspeernorms, peer sub-

stance use, or legal status of participants’ families. Fifth, the validity of the single item for positive cigarette attitudes

is uncertain and it is possible that students may have interpreted the item differently based on their experiences with

smoking. Last, we were not able explore attitudes toward specific substances, such as marijuana, and it is possible that

differences in attitudes toward such substances reflect sociopolitical differences between California, where residents

recently voted in favor of recreational marijuana use, and Florida, where only medical marijuana use is permitted.

4.2 Conclusion

Prior work suggests that the three cultural stressors investigated here may cluster onto a latent cultural stress con-

struct reflecting a general sense of being unwanted or considered a member of an “outgroup” (Cano et al., 2015;

Schwartz et al., 2015). However, the findings of the present investigation suggest that certain cultural stressors may

haveagreater influenceonnegativeoutcomes forHispanic youth.Moving into communities that havenegativepercep-

tions of specific immigrant groups also appears to promote identity confusion, leading to lowered negative substance

use attitudes.

There are several avenues for futurework in this area. First, whilewe examined site differences betweenMiami and

Los Angeles, as a proxy to capture differences between Cuban and Mexican immigrants, respectively, there is a need

to examine subgroup differences within each site. For instance, do these associations persist among non-Mexican

Hispanic immigrants in Los Angeles? Second, we should explore how family separation and reunification impact the

experience of cultural stressors and whether these processes negatively impact health behaviors and outcomes

(Suarez-Orozco, Bang, &Kim, 2010). Intervention efforts with immigrant populations should focus on community level
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strategies to reduce culturally related stress by promoting the development of tolerant and positive environments

toward immigrant youth.
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