
Discrimination and Adjustment Among Chinese American
Adolescents: Family Conflict and Family Cohesion as
Vulnerability and Protective Factors
Linda P. Juang, PhD, and Alvin A. Alvarez, PhD

Discrimination is one of the most significant
stressors facing adolescents in immigrant fam-
ilies, especially those who are ethnic minori-
ties.1–4 Discrimination is robustly linked to a host
of negative outcomes for immigrants of Asian
background, at least among college students and
adults. These negative outcomes include lower
levels of social competence, social connectedness,
and self-esteem, and higher levels of substance
abuse, depressive symptoms, psychological dis-
tress, and chronic illness (i.e., heart disease, pain,
and respiratory illnesses).5–9 However, there are
few studies of younger populations that include
Asian American adolescents.

Although discrimination at any age is
harmful, there are several reasons to focus on
discrimination during adolescence. Adoles-
cents who experience discrimination adjust
more poorly in terms of having lower self-
esteem and more depressive symptoms.10–12

Further, adolescents have fewer and less sophis-
ticated coping strategies to deal with stressors
(such as discrimination) than do adults.13 Finally,
adolescence is a time when issues of identity, self-
concept, and self-esteem come to the fore.14,15

Thus, assaults on a person’s sense of self may
be particularly harmful during this develop-
mental period, when the adolescent’s sense of
self is still emerging. To address the lack of
literature on discrimination among Asian
American adolescents, we examined the ra-
cial/ethnic discrimination experiences of Chi-
nese American adolescents to determine how
discrimination is linked to poorer adjustment
(i.e., loneliness, anxiety, and somatization)
and how the context of the family can buffer
or exacerbate these links.

LONELINESS, ANXIETY, AND
SOMATIZATION

Loneliness has been defined as the ‘‘aversive
state experienced when a discrepancy exists

between the interpersonal relationships one
wishes to have, and those that one perceives
they currently have.’’16(p698) Loneliness appears
to peak during adolescence.16 Given the rejection
implied by experiences of discrimination, we
expect that greater discrimination is associated
with greater loneliness. In addition to loneliness,
we focused on anxiety. Anxiety may be of
particular concern for Asian American popula-
tions. Asian American college students, for in-
stance, have reported greater anxiety than have
European American college students17 and
greater anxiety when facing discrimination than
have Latino college students.18 We expect that
discrimination is linked to anxiety for Asian
American adolescents as well. We also focused
on somatization as an indicator of poor physical
adjustment. Although an association between
discrimination and physical health has been
found among Asian American adults,5 this asso-
ciation has yet to be examined among Asian
American adolescents. In sum, we expect that
greater perceptions of discrimination will be
associated with greater adolescent loneliness,
anxiety, and somatization.

PERCEIVED DISCRIMINATION AS A
RISK FACTOR

We consider perceived discrimination to be
a risk factor that threatens positive adolescent
development. Risk factors have been defined as
‘‘individual or environmental hazards that in-
crease an individual’s vulnerability for negative
developmental behaviors, events, or outco-
mes.’’19(p385) Not all children and adolescents,
however, react the same way when exposed to
the same risks.20 There is an important context
that can either exacerbate or combat risk: the
family.20–22 Although the family has long been
recognized as a key context for adolescent
adjustment, little research has focused on how
families can exacerbate or alleviate the effects of
discrimination in particular.23

FAMILY CONFLICT AND COHESION

Family conflict is a vulnerability factor,21

given that a negative family climate is a major
contributor to a variety of psychological prob-
lems for children and adolescents in immigrant
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families.24–27 Notably, family conflict may have
particularly dire consequences for adolescents
of Chinese background because Chinese culture
emphasizes family interdependence, obligation,
and cohesion. Because a conflictual family envi-
ronment may add to adolescent distress, we
hypothesize that greater family conflict would
exacerbate the negative effects of discrimination.

In contrast to family conflict, family cohesion
is a protective factor.21 Family cohesion is de-
fined as having a close, connected relationship
with family members.28 Greater family cohesion
has been linked to less distress among Asian
American adults9 and less family conflict among
Asian American college students25 and Filipino
and Chinese adolescents.29 Few studies, how-
ever, have considered how family cohesion may
moderate the impact of negative events. One
study of Asian American adults found that family
support buffered the negative effects of discrim-
ination.7 Because a cohesive family can offer
support in times of distress, we hypothesized
that greater family cohesion would buffer
the negative effects of adolescents’ perceived
discrimination.

METHODS

We drew our sample from San Francisco,
California, an ethnically diverse city whose
population is 31.3% Asians and Pacific Is-
landers. Chinese Americans are the largest
group among the city’s Asians and Pacific
Islanders (19.6%).30 San Francisco has a rich
history of Chinese immigration, starting in the
mid-1800s. Today San Francisco is a culturally
vibrant city with a strong and highly visible
Chinese American community.

Recruitment

We recruited adolescents from 2 San Fran-
cisco high schools with large Chinese American
populations; more than half of the students in
each school came from Chinese immigrant
backgrounds (N=1366). For this study, 23% of
the Chinese American students in the 2 schools
(n=309) participated. Overall, the school
contexts reflected a diversity of ethnic groups,
as did the larger community, but the school
populations included an overrepresentation of
Asians. To achieve an adequate sample size
with sufficient power for multivariate analyses,
we targeted these 2 schools precisely because

they had higher proportions of Chinese Amer-
ican students.

We went to the 2 target schools and made
announcements about the study to school
assemblies and to after-school clubs geared
toward students of Chinese background. We
handed out consent forms at the assemblies
and clubs for adolescents to take home to their
parents. We also posted fliers at the schools
describing the study. The announcements
and fliers stated that we were interested in
Chinese American adolescents’ experiences of
growing up in the San Francisco area. Inter-
ested adolescents could pick up consent forms
at a designated classroom. Those who obtained
a signed guardian or parent consent form
and signed an assent form were given the
survey. Adolescents completed the survey
during classroom hours or immediately after
school. Parents were not present during survey
completion. Adolescents were compensated $15
each. Adolescents who completed the survey
were given a parent survey packet to take home,
with instructions for their parents to complete
the survey and mail it back to the researchers.
Parents were also compensated $15 each for
completing a survey. We collected surveys from
June 2001 through October 2001.

Measures

The adolescents completed items measuring
perceived discrimination, loneliness, anxiety,
and somatization. Parents completed items
measuring family conflict and cohesion.

Perceived discrimination. Adolescents’ per-
ceptions of discrimination were measured by 3
items: ‘‘How often have you been treated un-
fairly because you are Asian?’’ ‘‘How often do
people dislike you because you are Asian?’’
‘‘How often have you seen friends or family be
treated unfairly because they are Asian?’’31The
response scale ranged from 1 (never) to 5
(always). Mean scores were calculated so that
a higher score indicated greater discrimination.
The Cronbach a was 0.82.

Loneliness. The Revised UCLA Loneliness
Scale32 is the most widely used measure of
loneliness, consisting of 20 items measuring the
discrepancy between desired levels of social
contact and achieved levels of social contact.
Adolescents indicated the extent to which they
agreed with statements such as ‘‘I lack com-
panionship’’ and ‘‘I feel part of a group of

friends,’’ using a scale of 1 (never) to 4 (often).
Positive items were reverse-coded and mean
scores were calculated so that a higher score
indicated more loneliness. The Cronbach a was
0.89.

Anxiety and somatization. Two subscales
from the 53-item Brief Symptom Inventory33

were used to measure anxiety and somatization.
For anxiety (6 items), adolescents reported how
much a series of problems (e.g., ‘‘nervousness
or shakiness inside,’’ ‘‘suddenly scared for no
reason’’) had caused them distress in the previous
7 days. For somatization (7 items), adolescents
reported how much a series of problems (e.g.,
‘‘nausea or upset stomach,’’ ‘‘pains in the heart
and chest’’) had caused them distress in the
previous 7 days. Both response scales ranged
from 1 (not at all) to 5 (extremely). Mean scores
for each subscale were calculated so that a higher
score indicated greater anxiety and greater
somatization. The Cronbach a for anxiety was
0.83; the Cronbach a for somatization was 0.83.

Family conflict. The Asian American Family
Conflicts Scale-Likelihood25 consists of10 items
measuring the likelihood of intergenerational
family conflict typical in Asian American families.
We modified the original scale for use with
parents. Parents used a scale ranging from 1
(almost never) to 5 (almost always) to rate the
likelihood of certain situations occurring, such as
‘‘You want your children to sacrifice their per-
sonal interests for the sake of the family, but they
feel this is unfair.’’ Mean scores were calculated
so that higher scores indicated a greater likeli-
hood of conflict. The Cronbach a was 0.87.

Family cohesion. We used the family cohe-
sion subscale from the Family Adaptability and
Cohesion Evaluation Scales II28 to assess the
degree of emotional closeness among family
members. This16-item subscale has been widely
used in family research and found to be reliable
and valid with Chinese American families and
adolescents.29,34 Parents responded to such
items as ‘‘Family members feel very close to each
other’’ on a scale ranging from1(almost never) to
5 (almost always). Mean scores were calculated
so that higher scores indicated greater family
cohesion. The Cronbach a was 0.84.

RESULTS

For this study we included only adolescents
who had parent survey data. This restricted
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sample consisted of 181 (57% of the larger
Chinese American adolescent sample of 309)
9th- and 10th-grade Chinese American ado-
lescents and their parents. The adolescents’
mean age was 14.8 years (SD=0.74), ranging
from 13 to 17 years; 63% were female. A
majority (66%) of the adolescents were US born,
and 29% percent were foreign born. Most of the
adolescents grew up with both parents (89%),
and most had at least 1 sibling (86%).

Most of the parents who filled out the parent
survey were mothers (71%). Of these, 4% had
completed elementary school or less, 11%
had attended middle school, 15% had attended
some high school, 31% had graduated from
high school, 19% had attended some college or
university, and 20% had graduated from col-
lege or university or more. For fathers who
filled out the parent survey, 7% had completed
elementary school or less, 15% had attended
middle school, 16% had attended some high
school, 28% had graduated from high school,
16% had attended some college or university,
and 19% had graduated from college or uni-
versity or more.

To test whether the adolescents with parent
data differed from adolescents without parent
data, we compared the 2 groups on age, gender
distribution, immigrant status (US born vs
foreign born), parent education, adolescent-
perceived discrimination, loneliness, anxiety,
and somatization. Adolescents with parent data
did not differ from adolescents without parent
data with regard to age (t307=–1.78; P=.08),
immigrant status (c2

1=2.04; P=.17), mother
education (t302=–0.36; P=.72), father edu-
cation (t298=0.12, P=.91), perceived discrim-
ination (t307=–1.25; P=.21), loneliness
(t307=0.93; P=.35), anxiety (t307=–0.14;
P=.89), or somatization (t307=0.03; P=.97).
The 2 groups differed in gender distribution
(c2

1=6.93; P=.008); females constituted
a higher proportion of adolescents with parent
data (63% females) than of adolescents without
parent data (48% females).

Table 1 presents descriptives and bivariate
correlations for the main study variables. We
first examined whether demographic variables
(age, gender, immigrant status, and mother and
father education) accounted for variance
among the 3 dependent variables (loneliness,
anxiety, and somatization). Only maternal ed-
ucation was positively related to somatization

(r=0.18; P=.015). No other demographic vari-
able was related to any of the other dependent
variables. Thus, maternal education was con-
trolled for in the analyses for somatization.

We used hierarchical multiple regressions to
test our hypotheses. All variables included in
interactions were first centered to reduce mul-
ticollinearity. We conducted 3 regressions to
examine predictors of adolescent loneliness,
anxiety, and somatization. In step 1, we entered
perceived discrimination (with the exception of
analyses with somatization that entered ma-
ternal education as step1). In step 2, we entered
family conflict and cohesion as a block. In step
3, we entered 2 interactions as a block: dis-
crimination by family conflict and discrimina-
tion by family cohesion.

As hypothesized, there was a main effect of
discrimination on loneliness (Table 2). Those
adolescents who reported greater perceived
discrimination also reported greater loneliness.
Family cohesion—but not family conflict—was
directly related to loneliness, so that greater
family cohesion was related to less adolescent
loneliness. There was also a significant family
conflict by discrimination interaction. To clarify
this interaction, we used Holmbeck’s method35

for post hoc probing of significant moderation
effects. Family conflict was dichotomized by
a median split to distinguish families with high
levels of conflict from families with low levels of
conflict. Post hoc analyses showed that discrim-
ination was unrelated to loneliness for adoles-
cents with low levels of family conflict, and
that discrimination was positively related to

loneliness for adolescents with high levels of
family conflict, such that greater discrimination
was related to more loneliness (Figure 1a).

Also as hypothesized, there was a main effect
of discrimination on anxiety (Table 2). Those
adolescents who reported greater perceived
discrimination reported greater anxiety. Family
conflict was not directly related to anxiety, but
cohesion was directly related to anxiety such
that greater family cohesion was linked to less
adolescent anxiety. Interpretation of these
findings is tempered by 2 statistically signifi-
cant interactions that emerged: family conflict
by discrimination for anxiety, and family co-
hesion by discrimination for anxiety. Post hoc
analyses showed that discrimination was un-
related to anxiety for adolescents with low
levels of family conflict but was positively
related to anxiety for those with high levels of
family conflict; thus, greater discrimination was
related to more anxiety (Figure 1b). Further-
more, discrimination was unrelated to anxiety
for adolescents with high levels of family co-
hesion but was positively related to anxiety for
those with low levels of family cohesion; thus,
greater discrimination was associated with
more anxiety (Figure 1c).

As hypothesized, there was a main effect
of discrimination on somatization (Table 2).
After controlling for maternal education, ado-
lescents who reported greater perceived dis-
crimination also reported greater somatization.
Family conflict and cohesion were not directly
related to somatization, and no interactions
were detected.

TABLE 1—Bivariate Correlations and Descriptives of Main Study Variables: Chinese

American Adolescents (n=181), San Francisco, CA, 2001

Perceived

Discriminationa Lonelinessa Anxietya Somatizationa
Family

Conflictb Mean (SD) Range

Perceived Discriminationa . . . . . . . . . . . . . . . 1.86 (0.68) 1–5

Lonelinessa 0.31y . . . . . . . . . . . . 1.81 (0.44) 1–4

Anxietya 0.34y 0.51y . . . . . . . . . 1.81 (0.78) 1–5

Somatizationa 0.29y 0.42y 0.64y . . . . . . 1.62 (0.62) 1–5

Family conflictb 0.10 0.12 0.11 0.03 . . . 2.50 (0.81) 1–5

Family cohesionb 0.02 –0.14* –0.17** –0.14* –0.14* 3.65 (0.49) 1–5

Note. Ellipses indicate that results are not applicable.
aBased on adolescent report.
bBased on parent report.
*P = .06; **P < .05; yP < .001.
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DISCUSSION

Although discrimination is hurtful at any
point in life, adolescents may be particularly
vulnerable to discrimination because of the
developmental issues—e.g., an emerging sense
of self, the importance of peers—that define
adolescence. We examined how family inter-
actions either exacerbated or buffered the
negative effects of discrimination during
adolescence. Discrimination was related to
poorer adjustment in terms of loneliness,
anxiety, and somatization, but family conflict
and cohesion modified these relations. Spe-
cifically, greater family conflict exacerbated
the negative effects of discrimination, and

greater family cohesion buffered the negative
effects of discrimination. Our findings high-
light the importance of identifying family-level
moderators to help adolescents and their
families handle experiences of discrimination.
Doing so moves us beyond targeting only
individual-level characteristics—developing
a stronger ethnic identity or learning personal
coping strategies—when helping adolescents
deal with discrimination.

Discrimination Linked to Adolescents’

Mental and Physical Health

In accordance with previous studies,10–12

our results show that discrimination was
associated with negative adjustment in terms

of loneliness, anxiety, and somatization. The
combination of an emerging sense of self and
identity during adolescence and experiences
of discrimination directly targeting one’s sense
of self creates a context of risk for greater
loneliness. Because loneliness, depressive
symptoms, and self-esteem may be interre-
lated,36,37 it is possible that discrimination in-
creases adolescents’ sense of loneliness; this, in
turn, may increase depressive symptoms and
decrease self-esteem. Indeed, if loneliness is
shown to be a key mediator of such relations,
intervention programs that bolster adolescents’
networks of support (familial or peer) may be
critical in combating the negative effects of
discrimination.

TABLE 2—Hierarchical Multiple Regression of Adolescent Adjustment on Perceived Discrimination, Family Conflict, and Family

Cohesion: Chinese American Adolescents (n=181), San Francisco, CA, 2001

Model 1 Model 2 Model 3 Model 4

Variable b (SE) B b (SE) B b (SE) B b (SE) B

Loneliness

Perceived discrimination 0.20 (0.05) 0.31y 0.19 (0.05) 0.30y 0.18 (0.05) 0.28y

Family conflict 0.04 (0.04) 0.08 0.04 (0.04) 0.08

Family cohesion –0.12 (0.06) –0.14** –0.12 (0.06) –0.14**

Perceived discrimination ·
family conflict

0.11 (0.05) 0.15**

Perceived discrimination ·
family cohesion

0.03 (0.09) 0.03

Anxiety

Perceived discrimination 0.39 (0.08) 0.34y 0.39 (0.08) 0.34y 0.32 (0.08) 0.28y

Family conflict 0.05 (0.07) 0.05 0.05 (0.07) 0.03

Family cohesion –0.28 (0.11) –0.17** –0.30 (0.11) –0.19***

Perceived discrimination ·
family conflict

0.22 (0.09) 0.16**

Perceived discrimination ·
family cohesion

–39 (0.16) –0.17**

Somatization

Maternal educationa 0.08 (0.03) 0.18** 0.11 (0.03) 0.24*** 0.11 (0.03) 0.24*** 0.11 (0.03) 0.23***

Perceived discrimination 0.31 (0.07) 0.34y 0.31 (0.07) 0.34y 0.27 (0.07) 0.30y

Family conflict 0.02 (0.06) 0.02 0.02 (0.06) 0.02

Family cohesion –0.16 (0.09) –0.11 –0.16 (0.09) –0.12

Perceived discrimination ·
family conflict

0.13 (0.08) 0.12

Perceived discrimination ·
family cohesion

–0.14 (0.13) –0.08

Note. Perceived discrimination is based on adolescent report; family conflict and family cohesion are based on parent report.
aMaternal education is coded as: 1 = completed elementary school or less, 2 = attended middle school, 3 = attended some high school, 4 = graduated from high school, 5 = attended some college or
university, and 6 = graduated from college or university or more.
**P < .05; ***P < .01; yP < .001.

RESEARCH AND PRACTICE

2406 | Research and Practice | Peer Reviewed | Juang and Alvarez American Journal of Public Health | December 2010, Vol 100, No. 12



In addition to loneliness, discrimination is
also linked to anxiety and somatization. Thus,
discrimination is associated with both psycho-
social and physical manifestations of adjust-
ment. Although discrimination has been linked

to physical illnesses such as heart disease, pain,
and respiratory illnesses among adults,5,9 our
study of adolescents shows links to physical
disturbances in a much younger sample. Pro-
longed exposure to discrimination, starting in

childhood and adolescence, could be a risk factor
for later adult illness and diseases. The physical
illnesses we see in adulthood could be fore-
shadowed by processes set in motion much
earlier in life.

Family Conflict and Family Cohesion

Matter

The findings of the current study are con-
sistent with evidence that discrimination is
associated with poorer adjustment, but our
results also highlight the complexity of these
relations. At low levels of discrimination, the
adolescents in our sample showed comparable
adjustment; at high levels, however, family
interactions mattered. Negative family interac-
tions exacerbated the effects of perceived
discrimination, and positive interactions buff-
ered the effects of greater perceived discrimi-
nation.

Family conflict exacerbated the effects of
discrimination on loneliness and anxiety. Ado-
lescents who felt lonely because their sense
of self was being denigrated by people outside
the family did worse when the adolescents
were also engaged in conflict with parents
at home. Thus, experiencing challenges in
multiple contexts compounded feelings of
loneliness and anxiety. In the language that
Luthar et al.21 suggested to more precisely label
vulnerability factors, family conflict appears
to be a ‘‘vulnerable-reactive’’ factor—one that
heightens the disadvantages associated with in-
creasing levels of risk or stress.

We found that family cohesion did not
buffer against feelings of greater loneliness
associated with discrimination. Because the
importance of peers is heightened during ado-
lescence, familial support may not be enough to
overcome feelings of loneliness. Future research
could investigate whether peer support buffers
effects of discrimination. Adopting an ecological
perspective and including multiple contexts
will be important for understanding how differ-
ent microsystems (such as the family and the
peer group) interact and collectively affect an
adolescent’s experience of discrimination.

Family cohesion did, however, buffer the
effects of discrimination on anxiety. Adoles-
cents who were able to rely on their parents for
support, companionship, and comfort reported
much less distress, even when facing higher
levels of discrimination. Indeed, levels of anxiety

Note. Data presented here describe a 2-way interaction. The sample size was n = 181.

yP < .001.

FIGURE 1—Regression lines for relations between perceived discrimination and (a)

loneliness and family conflict, (b) anxiety and family conflict, and (c) anxiety and family

cohesion: Chinese American adolescents, San Francisco, CA, 2001.
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among adolescents with supportive parents
were as low as levels among those who experi-
enced much less discrimination. Family cohesion
appears to be a protective-stabilizing factor,21

providing some protection against disadvantages
despite increasing levels of risk or stress.

It is encouraging that family cohesion buff-
ered the negative effects of discrimination (at
least for anxiety) because it may be difficult for
some parents to openly discuss discrimination
and how to cope with it. In African American
families, most parents actively socialize their
children to deal with racism and discrimina-
tion; for instance, many African American
parents engage their children in discussions to
prepare them to face these experiences.38

However, little is known about how families of
other racial/ethnic backgrounds socialize their
children to handle racism and discrimination.39

Anecdotal evidence suggests that in some Asian
American families, open discussion of racism and
discrimination may be discouraged.40 Also,
Asian cultural values emphasize that dwelling on
upsetting thoughts or events will only exacerbate
the problem.41 Consequently, it may be useful
for intervention and prevention programs geared
toward Asian American families to highlight
alternate strategies in addition to verbally dis-
cussing how to cope with experiences of racism
and discrimination.

Limitations and Future Research

The current study has several limitations.
First, the study was cross-sectional; therefore,
we cannot determine the direction of effects
between discrimination and poor adjustment.
There are, however, a handful of longitudinal
studies suggesting that experiences of discrimi-
nation lead to poorer adjustment among ado-
lescents.11,12 Future research could examine the
interplay between discrimination, adjustment,
and family context over time to better under-
stand how family processes contribute to dis-
crimination and its consequences.

The second limitation is that we had a re-
stricted sample of adolescents with parent data.
Although such adolescents did not differ
greatly from their counterparts without parent
data, our sample may not be representative of
the broader population of Chinese American
families. However, because most studies of
discrimination among adolescents include only
adolescent-reported data, our study has the

advantage of offering a parent perspective on
family functioning. The third limitation is that
we did not have information on adolescents
and parents who did not participate in the
study. Thus, the findings and conclusions of the
study are limited to families who are amenable
to participating in a research study, thereby
reflecting a selection bias.

The fourth limitation is the use of interaction
analyses to test for moderation effects. The
effect sizes reported in our study are small,
which is a common finding.42,43 Nonetheless,
studies of interactive effects show how and when
risk factors can negatively affect development.44

The identification of factors amenable to modi-
fication, such as parental support, offers impor-
tant information for the development of effective
interventions.44 Future research should continue
the search for moderators to identify malleable
variables that have the potential to counter the
deleterious effects of discrimination. j
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