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Abstract

Little is known about the impact of sociocultural stressors such as acculturative stress on self-
rated health among Hispanics. We aimed to examine (a) associations between acculturative
stress and self-rated health, and (b) the moderating effects of the community of settlement

(i.e., Maricopa County, AZ and Miami-Dade County, FL) and social support on the association
between acculturative stress and self-rated health. A hierarchical multiple regression model and
moderation analyses were conducted using a cross-sectional sample of 200 Hispanic emerging
adults from Arizona and Florida. Findings indicate that higher levels of pressure to acculturate
are associated with lower levels of self-rated health. Community of settlement functioned as a
moderator whereby pressure to acculturate was only associated with lower levels of self-rated
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health in Maricopa County. Lastly, a three-way interaction indicated that emotional social support
mitigated the association between pressure to acculturate and self-rated health in Maricopa
County. This study highlights the importance of accounting for community of settlement when
examining associations between acculturative stress and health-related outcomes. A finding that
may have implications for interventions is that social support may help to counteract the effects of
acculturative stress.
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Introduction

Self-rated healthis a measure of perceived health status that serves as a valid and reliable
indicator of mortality, chronic disease, and objective assessments of health status (e.g.,
medical diagnoses, biomarkers), including among Hispanic populations (inclusive of Latino/
Latina/Latinx) [1-3]. While higher levels of psychological stress have been linked with
poorer self-rated health [4], little is known about sociocultural stressors that are relevant to
Hispanics, and their respective associations with self-rated health.

Research on self-rated health merits attention, particularly among emerging adulthood, a
period roughly spanning the ages of 18-25, given that clinical endpoints (e.g., chronic
disease) at this developmental stage are rare [5]. Emerging adulthood is often challenging
and stressful due to multiple developmental psychosocial transitional factors, including
changes in autonomy, developmental tasks, and social roles [6, 7]. This period may be
particularly difficult for Hispanic emerging adults because many encounter sociocultural
stressors (e.g., acculturative stress, ethnic discrimination) that may increase their risk of
developing adverse health outcomes over the lifecourse [8-10].

To better understand self-rated health among Hispanic emerging adults, our study aimed to
examine (a) associations between components of acculturative stress and self-rated health,
and (b) the extent to which social support and community of settlement (i.e., Miami-Dade
County, Florida and Maricopa County, Arizona) may operate as moderators of these focal
associations. Our examination of these aims is guided by an integrated approach that
includes the Stress Buffering Model and the Contextual Model of Acculturative Stress.
The Stress Buffering Model proposes that higher levels of social support may help mitigate
the effects of stressors (i.e., acculturative stress) on health-related outcomes (i.e., self-rated
health) [11] and the Contextual Model of Acculturative Stress suggests that contextual
factors, such as the community of settlement, may influence levels of acculturative stress
[12].

Acculturative Stress

Acculturative stress, a multidimensional construct, encompasses the stress response
stemming from negotiating and adjusting to perceived cultural incompatibilities when
interacting with the receiving culture (i.e., U.S. culture) and the heritage culture (i.e.,
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Hispanic culture) [13, 14]. Two indicators of acculturative stress are “pressure to
acculturate,” which refers to the perceived pressure to accept American cultural standards,
and “pressure against acculturation,” which refers to the perceived pressure from individuals
of the heritage culture to prevent inheriting American cultural values or becoming
Americanized [14]. A growing body of evidence indicates that acculturative stress adversely
influences health outcomes (e.g., mental, physical health) and the well-being of Hispanics
[15-17]. For example, higher levels of acculturative stress have been associated with

higher depressive symptoms [18—-20]. However, research on acculturative stress and self-
rated health among Hispanics is scarce. We found two studies that appeared to examine

this relationship; however, our review of these articles found that thay examined ethnic
discrimination [21] and migration-related stress [22] rather than acculturative stress. As a
result, our study may be the first study that examines the association between acculturative
stress and self-rated health among Hispanics.

Community of Settlement

Environmental factors, such as the community of settlement, where an individual resides
(e.g., Miami-Dade County, Maricopa County), may have a direct impact on the levels

of acculturative stress and their respective effects on health-related outcomes. According
to the Contextual Model of Acculturative Stress, the community of settlement (region of
residence) directly influences the association between the level of acculturative stress and
psychological distress [12]. This relationship may be partly caused by the way residents
are expected to act in the community where they live [23]. Additionally, the community
of settlement may also moderate the associations between acculturative stress and health-
related outcomes.

For instance, one study found that Hispanic youth in North Carolina were more likely than
Hispanic youth in Los Angeles to report symptoms of depression and anxiety [24]. An
explanation for this finding is that the Hispanic population of North Carolina is smaller
than that of California. Thus, North Carolina’s Hispanic youth may not perceive social
acceptance in their communities based on their ethnicity. Our study might have similar
findings as in Maricopa County, 31% of the population is Hispanic, compared to 69% in
Miami-Dade County [25, 26]. The cultural and economic ties between Miami-Dade County
and Latin America distinguish it from Maricopa County as the “Gateway to the Americas”
[27]. Because of this, there may be differences in Hispanic attitudes, ethnic density, public
policy, and resources [28, 29]. To our knowledge, no research has studied the impact of this
unique social context on acculturative stress and self-rated health among Hispanics of any
age group.

Social Support

Social sypport, a multidimensional construct, describes an individual’s social network and
the degree to which members of the social network serve particular functions like providing
guidance or showing empathy [30, 31]. Research has found that higher levels of social
support are associated with better health-related outcomes, including self-rated health [32].
This association is explained in part by the Stress Buffering Model which posits that social
support mitigates the adverse effects of stressors (e.g., acculturative stress) on health-related
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outcomes (e.g., self-rated health). Extant research on relations between acculturative stress,
social support, and mental health support this model [10, 33—-35]. Despite evidence that
social support improves health outcomes, studies have not examined the moderating effects
of social support on the association between acculturative stress and self-rated health among
Hispanics.

Present Study

Methods

Guided by the Stress Buffering Model, the Contextual Model of Acculturative Stress, and
existing literature, the following hypotheses were developed. Hypothesis one higher levels
of pressure to acculturate and pressure against acculturation will respectively be associated
with lower self-rated health. Hypothesis two the community of settlement will moderate
respective associations among pressure to acculturate and pressure against acculturation with
self-rated health. Due to the smaller Hispanic population in Maricopa County, compared to
Miami-Dade County we expect that the adverse association between pressure to acculturate
and self-rated health will be stronger among participants in Maricopa County. By contrast,
the association between pressure against acculturation and self-rated health will be stronger
among participants in Miami-Dade County. Hypothesis three, higher levels of emotional
social support and tangible social support will mitigate the respective associations among
pressure to acculturate and pressure against acculturation with self-rated health.

We will conduct posthoc analyses to test three-way interactions between respective
components of acculturative stress, respective components of social support, and community
of settlement (e.g., pressure to acculturate, emotional social support, and community

of settlement). However, given the scarcity of literature, we are not proposing specific
directional hypotheses.

Procedure and Participants

Measures

The present study was approved by the Institutional Review Board of Florida International
University. We utilized data from a cross-sectional study with a sample of 200 participants
from the Project on Health among Emerging Adult Latinos (Project HEAL). Quota sampling
was used to recruit a convenience sample of participants using in-person, posting flyers,
and targeted emails. Inclusion criteria for participants included being between the age of

18 and 25, self-identifying as Hispanic, ability to read English, and currently residing in
Maricopa County, AZ or Miami-Dade County, FL. Participants provided informed consent
to participate in the study by signing an electronic informed consent form. All measures in
the survey were conducted in English. The survey took approximately 50 min to complete,
and participants were compensated with a $30 electronic Amazon gift card. More details on
the procedures for Project HEAL are published elsewhere [36].

Demographic Questionnaire—The following sociodemographic variables were
included as dichotomous covariates: gender (0 = men, 1 = women), community of settlement
(0 = Miami-Dade County, FL, 1 = Maricopa County, AZ), partner status (0 = single, 1 =
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has a partner), nativity (0 = immigrant, 1 = non-immigrant), Hispanic heritage group (0
= other Hispanics, 1 = Mexican heritage), student status (0 = current college student, 1 =
non-college student), and employment status (0O = unemployed, 1 = employed). Age and
financial strain (1 = has more money than needed, 2 = just enough money for needs, 3 =
not enough money to meet needs) were also included as covariates. These variables were
included in the regression analyses to control for potential confounding effects [37-39].

Self-rated Health—General self-rated health status was assessed with a question retrieved
from the Short-form Health Survey [40]. The question was, “Generally speaking, how would
you describe your health status?” and used a five-point Likert-type scale (1 = poor, 5 =
excellent). This single item is a valid and strong predictor of morbidity and mortality [2] and
has also been widely used in epidemiological studies in the U.S. with diverse populations,
including Hispanic populations [21, 41, 42].

Acculturative Stress—Two components of self-reported acculturative stress were
measured with the Multidimensional Acculturative Stress Inventory (MASI) [14]. Pressure
to acculturate (e.g., “I feel uncomfortable when others expect me to know American ways
of doing things”) was measured with the corresponding seven-item subscale of the MASI.
Pressure against acculturation (e.g., “I have had conflicts with others because | prefer
American customs over Latino ones”) was measured with the corresponding four-item
subscale of the MASI. Participants responded using a five-point Likert-type scale (1 = not
at all stressful, 5 = extremely stressful). Otherwise, they indicated “ 7h/s did not occur in the
past year,” which was recorded as a score of zero. Higher mean scores indicate higher levels
of acculturative stress for each respective subscale.

Social Support—Two dimensions of social support were measured using the Medical
Outcomes Study Social Support Survey (MOSSSS) [43]. Perceived tangible social support
(e.g., Someone to help you if you were confined to bed) and emotional social support (e.g.,
Have someone to turn to for suggestions about how to deal with a personal problem) were
measured with the corresponding four-item subscale of the MOSSSS. Participants responded
using a five-point Likert-type scale (1 = none of the time, 5 = all of the time). Higher mean
scores indicate higher levels of social support for each respective subscale.

Statistical Analysis Plan—The main effects of the predictor variables on self-rated
health were estimated using hierarchical multiple regression (HMR). In a specified order,
predictor variables were entered into the HMR model so that each block of predictors
contributed to the explanatory variance of the outcome variable (i.e., self-rated health)
after having controlled for the variance explained by the previous block of variables [44].
PROCESS v3.2 for SPSS [45] was used to test moderation by (a) estimating the interaction
term between focal predictors (e.g., acculturative stress) and the moderating variable (e.g.,
community of settlement), and (b) estimating the conditional effects on self-rated health.
The moderation analyses controlled for all the variables included in the HMR model.
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Frequencies, proportions, means, and standard deviations for all study variables are
presented by community of settlement in Table 1. Bivariate correlations for all study
variables are presented in Table 2.

Table 3 presents all regression coefficients from the HMR model. Results indicate that
21.8% of the variance in self-rated health was explained by all predictor variables entered

in the HMR model. The first predictor block included demographic variables and explained
16.0% of the variance in self-rated health, /2 = 0.160, F (9, 190) =4.01, p< 0.001. The
second block added components of social support, which explained 2.0% of the variance

in self-rated health, AR? = 0.020, ~ (2, 188) = 2.42, p> 0.05. The third and final block
added components of acculturative stress, which explained 3.8% of the variance in self-rated
health, AR% = 0.038, (1, 186) = 4.50, p= 0.01.

Moderation Analyses

Moderation analyses, corresponding with hypothesis two, indicated that the community of
settlement had a statistically significant interaction with pressure to acculturate in relation

to self-rated health (p =— 0.40, p=0.004). Conditional effects across participants show

that higher levels of pressure to acculturate were associated with lower self-rated health
among participants in Maricopa County (p = — 0.42, p< 0.001), but not Miami-Dade County
(B =-0.02, p>0.05). This moderating effect is demonstrated in Fig. 1. Community of
settlement also had a statistically significant interaction with pressure against acculturation
in relation to self-rated health (f = — 0.38, p=0.004). However, the conditional effects
between participants in Maricopa County (p = — 0.18, p> 0.05) and Miami-Dade County (
=0.20, p> 0.05) were not statistically significant.

Moderation analyses, corresponding with hypothesis three, indicated that emotional social
support did not moderate respective associations between pressure to acculturate ( = 0.07,
p > 0.05) or pressure against acculturation (p = - 0.01, p> 0.05) in relation to self-rated
health. Similarly, tangible social support did not moderate respective associations between
pressure to acculturate (B = 0.10, p> 0.05) or pressure against acculturation ( = 0.10, p>
0.05) in relation to self-rated health.

Lastly, three-way interactions were tested between respective components of acculturative
stress, social support, and community of settlement. Results indicate there was a statistically
significant three-way interaction between pressure to acculturate, the community of
settlement, and emotional social support in relation to self-rated health (p = 0.29, p=0.03)
(Fig. 2). Conditional effects among participants in Maricopa County indicate that pressure
to acculturate had the strongest association with self-rated health at low levels (1 SD below
the mean) of emotional social support (f = - 0.68, p < 0.001), followed by the mean level
of emotional social support (p = - 0.43, p< 0.001). The conditional effect between pressure
to acculturate and self-rated health at high levels (1 SD above the mean) of emotional social
support was not statistically significant (B = — 0.19, p > 0.05). None of the conditional
effects between pressure to acculturate and self-rated health were statistically significant
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among participants in Miami-Dade County. All three-way interactions between respective
components of acculturative stress, social support, and the community of settlement were
not statistically significant.

Discussion

The current study extends research on self-rated health among Hispanics by examining
acculturative stress, community of settlement, and social support. Our first hypothesis
was partially supported. Results indicated that higher levels of pressure to acculturate
were associated with a lower level of self-rated health, but no significant association was
found between pressure against acculturation and self-rated health. This finding suggests
that the pressure to adopt mainstream U.S. customs may be stressful for some Hispanic
emerging adults and may contribute to an individual’s health by impacting the physiological
responses (e.g., elevated blood pressure, cortisol secretions) [46] whereas the pressure

to maintain traditional Hispanic culture may not be deemed distressing in relation to
self-rated health. Reducing acculturative stress may help avoid or delay the onset of poor
health consequences, such as chronic diseases, later in life. However, longitudinal studies
controlling for other factors are required to further understand this association.

Our data also partially supported our second hypothesis, which suggests that the community
of settlement moderated associations between acculturative stress and self-rated health. We
found that higher levels of pressure to acculturate were associated with a lower level of self-
rated health among participants in Maricopa County, but not in Miami-Dade County. These
findings could be explained in part because of the low ethnic density in Maricopa County
compared to Miami-Dade county. As a minority population in Maricopa County, Hispanics
may experience higher levels of cultural incongruence, which can result in poorer health-
related outcomes. Empirical evidence suggests that pressure to acculturate may increase as
a function of the social context of the community of settlement [47]. Alternatively, previous
research has shown that community of settlement can be beneficial for people to mitigate not
only stress but also to promote healthy behaviors. For example, researchers have found that
living in a community with a high ethnic density of Hispanics protects Hispanic adolescents
from engaging in substance use [48]. Further, research on ethnic density has found lower
rates of cancer and cardiovascular disease among Hispanics living in more ethnically dense
communities [49].

We did not find a statistically significant direct association between tangible social support
and self-rated health. Nonetheless, we found that higher emotional social support was
positively associated with self-rated health. It is possible that the non-significant association
between tangible social support and self-rated health is partly due to the age of our
participants. Emerging adults are generally healthy and less likely to need or think about
tangible support to promote better health, compared to older people. Among emerging
adults, emotional social support may be more important and relevant to health [33]. Further
research is needed to identify if the sources of social support (e.g., family vs. friends),

and the quality of social support moderate the association between acculturative stress and
self-rated health along with the types of social support.
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The three-way interaction between pressure to acculturate, the community of settlement,
and emotional social support with self-rated health was statistically significant only among
the participants in Maricopa County. It is possible that in communities that are not as
ethnically dense, emotional social support plays a larger role in self-rated health compared
to areas that are more ethnically dense. As such, low levels of emotional social support
might pose unique challenges and opportunities for improving the self-rated health of the
Hispanic population within Maricopa County. However, in Miami-Dade County, emotional
social support might not have much influence on pressure to acculturate, given that the
community of settlement is predominantly Hispanic and immigrants. Arguably, Hispanics
in Miami-Dade County can live and function within their society without feeling much
pressure to acculturate compared to Hispanics in Maricopa County. Our study did not

find any significant associations between pressure against acculturation, the community of
settlement, and components of social support with self-rated health.

A possible explanation could be attributed to differences in population demographics of the
two counties, the current political landscape, local policies, and variation to accessibility to
resources [47, 50], which could account for the differences observed. This could alleviate
the pressure to acculturate for Hispanics within Miami-Dade County. On the other hand,
Hispanics in Maricopa County might need higher levels of emotional social support to
compensate for the sociopolitical context.

Considering the observational nature of our study it is premature to implement intervention
strategies to target the adverse association between acculturative stress and self-rated health.
However, if future studies replicate our findings healthcare providers in facilities that

serve a high proportion of Hispanic patients may consider using brief screening measures
for acculturative stress [51]. If an individual reports difficulties with acculturative stress
additional assessments such as the Coping with Acculturative Stress Scale can be used to
better determine what coping resources may be most beneficial for that person [52]. Lastly,
consistent with the Stress Buffering Model and our findings [30], enhancing an individual’s
level of emotional support may help weaken the adverse association between acculturative
stress and self-rated health.

The contributions of this study to the literature should be interpreted with its limitations.
First, measures used in this study were self-reported which might introduce error and

social desirability bias. Second, due to the cross-sectional study design, causal relationships
or temporality could not be established. Third, the generalizability of study findings is
restricted due to our sample size and non-probability sampling. The study population

is Hispanic yet, the survey was conducted in English, which might compromise the
generalizability. Furthermore, Hispanics may experience acculturative stress differently
based on demographic factors such as Hispanic heritage group and/or generation status
[53]. However, our sample is not large enough to detect sub-group variations.

Conclusions

To our knowledge, this is the first study that empirically establishes evidence describing
the association between acculturative stress and self-rated health among Hispanic emerging
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adults or in any age group. Our study highlights the importance of accounting for the

role of social context (e.g., community of settlement) when examining associations of
acculturative stress with health-related outcomes. In addition, our findings suggest that some
forms of social support may mitigate the adverse association between acculturative stress
and self-rated health. This is a finding that may have implications for health interventions
targeting acculturative stress. Our data indicate the social context also plays a role in who
may benefit most from coping resources such as emotional social support.
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