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Abstract

Aims—Alcohol consumption and internalizing symptoms, which often co-occur, pose 

considerable risk to the developing adolescent and have lasting public health consequences. 

Previous research has documented concurrent associations between alcohol use and symptoms of 

anxiety and depression, but the dearth of longitudinal research, particularly for ethnic minority 

youth, raises questions about the replicability and causal direction of these effects. The goal of the 

present research was to clarify these issues, and investigate whether different facets of anxiety and 

depression are uniquely associated with alcohol use in adolescence.

Method—The present research examined cross-lagged relations between frequency of alcohol 

use and internalizing symptoms, using data from a longitudinal study of 674 Mexican-origin youth 

(50% female) assessed at ages 14 and 16.

Results—Alcohol use at age 14 prospectively predicted increases in overall internalizing 

symptoms, and overall internalizing symptoms at age 14 prospectively predicted increases in 

alcohol use. Reciprocal effects were consistently found for the general distress and anxious 

arousal facets, but not for anhedonic depression and a scale measuring the cognitive aspects of 

anxiety.

Conclusions—The findings provide evidence of reciprocal relations between alcohol use and 

internalizing symptoms, but also highlight the danger of treating all symptoms of anxiety and 

depression as interchangeable components of a single broad domain. Instead, symptoms common 

to both anxiety and depressive disorders (e.g., general distress) have the most robust reciprocal 

relations with alcohol use. Thus, intervention programs aimed at reducing early alcohol use by 

Mexican-origin youth should target this component of the internalizing domain.
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Adolescence is a dynamic stage of development during which individuals transition into 

more challenging academic contexts, navigate increasingly complex peer and romantic 
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relationships, and take on adult responsibilities, all while experiencing significant neuro-

hormonal changes associated with puberty. These changes put adolescents at risk for myriad 

emotional and behavioral problems, known to markedly escalate during adolescence. 

Underage alcohol use, in particular, is increasingly common during adolescence (Johnston et 

al., 2014a), and contributes to risky sexual behavior, delinquency, school drop-out, and 

substance use disorders (Brown et al., 2009; Newcomb & Bentler, 1988; Trim et al., 2007).

Alcohol use is also highly comorbid with anxiety and depressive disorders (NIDA, 2010). 

Two theoretical models have been advanced to account for this comorbidity. The self-

medication model posits that individuals with pre-existing internalizing symptoms use 

alcohol to cope with their emotional distress and soothe its physiological concomitants 

(Trim et al., 2007; Wolitzky-Taylor et al., 2012). Support for the prospective effect of 

internalizing symptoms on alcohol use has been mixed (Fergusson et al., 2009; Hallfors et 

al., 2005; Lansford et al., 2008; Maslowsky et al., 2014; Wolitzky-Taylor et al., 2012). The 

alcohol-induced disruption model posits that alcohol use leads to internalizing symptoms by: 

(a) impeding the development of effective coping and self-regulatory skills; (b) inducing 

neurotoxic effects that impair cognitive functioning, which creates school-related stress; and 

(c) alcohol use dysregulates reward mechanisms in the brain, causing adolescents to focus 

on acquiring alcohol rather than engaging in more adaptive activities that reduce risk for 

depression and anxiety (Brook et al., 2002; King et al., 2004; Trim et al., 2007). Few studies 

have tested these mediation pathways, and even the prospective effect of alcohol use on 

internalizing problems in adolescence is not well established, especially in non-clinical 

samples (Fröjd et al., 2011; Mason et al., 2008).

The present research examined cross-lagged relations between frequency of alcohol use and 

internalizing symptoms, using data from a longitudinal study of 674 Mexican-origin youth 

(50% female) assessed at ages 14 and 16. The study extends previous research in several 

ways. First, whereas most prior studies examined concurrent associations between alcohol 

use and internalizing symptoms, we used longitudinal data to examine reciprocal 

prospective relations and thus establish the temporal order of the effects. Second, our 

measure of internalizing problems assesses symptoms unique to anxiety and depression, as 

well as symptoms common to the disorders, allowing us to elucidate which specific aspects 

of anxiety and depression are more or less relevant to alcohol use. This is important because 

the effects of depression on alcohol use appear to be more robust than the effects of anxiety 

(Hallfors et al., 2005; Hussong & Chassin, 1994; Kaplow et al., 2010), but is difficult to 

draw conclusions from this literature because many measures of depression include some 

anxiety content and many measures of anxiety include some depressive content. Third, 

whereas many prior studies have used clinical samples, our community-based sample allows 

for more generalizable inferences about how alcohol use and anxiety/depression are 

associated during normative adolescent development. Finally, we focused on a specific 

ethnic minority group, Mexican-origin individuals, that remains understudied in the context 

of alcohol involvement and internalizing problems, despite their growing representation in 

the population (U.S. Census, 2014), their early onset of alcohol use (Johnston et al., 2014b), 

and their increased vulnerability to psychiatric and substance use disorders the longer they 

are exposed to American society (Vega et al., 1998; 2000).
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Although the developmental pathways characterizing Mexican-origin and European-origin 

youth sometimes differ, in the present context we expected to find the same pattern of 

results observed in prior research. This expectation is based on the fact that the mediating 

mechanisms posited by the self-medication and alcohol-induced disruption models reflect 

basic processes that are unlikely to be culture specific; youth from all ethnic groups are 

likely to derive some self-medicating benefit from alcohol use and, similarly, alcohol use is 

likely to lead to impaired self-regulatory skills, neurotoxic effects on brain development, and 

dysregulated reward processes. Thus, we predicted that alcohol use and internalizing 

symptoms would be reciprocally related over time, such that alcohol use at age 14 would 

contribute to subsequent increases in anxiety/depressive symptoms from age 14 to 16, and 

anxiety and depressive symptoms at age 14 would contribute to subsequent increases in 

alcohol use from age 14 to 16.

Establishing the generalizability of these reciprocal associations to Mexican-origin youth 

has important implications. Theoretically, it would suggest that the developmental pathways 

linking these factors are not culture-specific but rather reflect more basic processes. 

Practically, it would suggest that intervention programs targeting these pathways (e.g., 

trying to reduce alcohol use by reducing internalizing problems or improving coping skills) 

are likely to be effective with Mexican-origin youth. In contrast, if our results differ from 

prior research, this would highlight the possibility of culture-specific developmental 

pathways, and suggest that factors unique to Mexican-origin youth exacerbate or diminish 

the link between internalizing symptoms and alcohol use. For example, the hypothesized 

pathways may be weaker for first-generation (vs. more acculturated) immigrants, given that 

first-generation youth are less likely to turn to substance use despite experiencing 

heightened levels of stress relative to latter generation youth (Garcia-Coll & Marks, 2011). 

To evaluate this possibility, we tested whether generational status moderates the association 

between internalizing symptoms and alcohol use. Finally, because the association between 

internalizing symptoms and alcohol use can be influenced by co-occurring externalizing 

symptoms (Colder et al., 2013), we also examined the effects of internalizing symptoms 

after controlling for a measure of externalizing problems.

Method

Participants and Procedures

The data come from the California Families Project, a longitudinal study of 674 (50% 

female) Mexican-origin youth from Norther California. The focal child had to be in the 5th 

grade, of Mexican origin, and living with his or her biological mother; of eligible families, 

73% agreed to participate. The present study used data collected when the children were 14 

and 16 years old, when the key measures were available. Of the original sample, 90% 

(N=605) were retained in the study at age 14 and 89% (N=600) at age 16. To investigate the 

potential impact of attrition, we compared individuals who did vs. did not participate in the 

age 14 and 16 assessments on Wave 1 demographic variables. Adolescents who dropped out 

of the study did not differ significantly from participating youth in gender, generational 

status, or family income, all ps > .05.
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Measures

Internalizing symptoms—At ages 14 and 16, participants completed the Mini-Mood and 

Anxiety Symptom Questionnaire (MASQ; Casillas & Clark, 2001). Based on Clark and 

Watson’s (1991) tripartite model of anxiety and depression, this 26-item scale measures a 

general distress factor common to both anxiety and depression as well as specific anxiety 

and depression factors: General Distress (5 items; “How much have you felt discouraged”), 

Anhedonic Depression (8 items; “How much have you felt like nothing was very 

enjoyable”), Anxiety (3 items; “How much have you felt keyed up or on edge”), Anxious 

Arousal (10 items; “Have you had trouble swallowing”). Participants rated how much they 

“felt or experienced” each symptom “during the past week” using a 5-point scale at age 14 

(1=“Not at all”; 2=“A little”; 3=“Somewhat”; 4=“A lot”; 5=“Extremely”) and a 4-point 

scale at age 16 (1=“Not at all”; 2=“A little”; 3=“Somewhat”; 4=“Very much”).

Frequency of alcohol use—At ages 14 and 16, participants reported how many times in 

the past 3 months they used or tried beer; wine or wine coolers, and hard liquor (“more than 

just a few sips”), using a 5-point scale (1=“Never”; 2=“Less than once per week”; 3=“About 

once per week”; 4=“Two or three times per week”; 5=“Almost every day or every day”). 

Frequency of alcohol use was computed by taking the mean of the three items (Mage14=1.12, 

SDage14=.34, Range=1.00–3.67; Mage16=1.19, SDage16=.45, Range=1.00–4.00). 16% of 

participants at age 14 and 23% at age 16 reported having tried beer, wine, or liquor at least 

once in the last 3 months. This is comparable to nationally representative data, where 12% 

of 14–15-year olds, and 25% of 16–17 year olds report having consumed at least 1 drink in 

the last 30 days (SAMHSA, 2014).

Generational status—Participants were categorized as 1st generation if they were born in 

Mexico (29%) and as 2nd+ generation (71%) if they were born in the United States.

Delinquency—At age 14, participants completed a 15-item delinquency scale taken from 

the Add Health Study (e.g., “In the past 12 months, how often did you steal something worth 

more than $50?). Items were rated on a 4-point scale, ranging from 0 (Never) to 3 (5 or 

more times). We excluded one item that specifically asked about selling marijuana and 

drugs.

Results

All analyses were conducted with Mplus using the robust maximum likelihood estimator 

(MLR) to account for non-normal distributions of variables and full information maximum 

likelihood (FIML) to account for missing data. Alcohol use was modeled as an observed 

variable, and internalizing symptoms and delinquency were modeled as latent variables. 

Three parcels of randomly selected items were used to define each latent variable: General 

Distress (λ’s=.83–.91; ω reliability=.87 & .91 at ages 14 and 16, respectively), Anhedonic 

Depression (λ’s=.69–.90; ω=.85 & .82), Anxiety (λ’s=.58–.75; ω=.73 & .72), Anxious 

Arousal (λ’s=.70–.85; ω=.84 & .81), and Delinquency (λ’s=.73–.89; ω=.86). An 

Internalizing Symptoms factor was created using the MASQ subscales as indicators (λ’s=.

46–.91; ω=.65 & .73).
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We conducted cross-lagged latent variable regression models to test our predictions (Table 1 

shows inter-correlations among the internalizing latent variables). The cross-lagged paths 

indicate the prospective effect of one variable on the other (e.g., effect of alcohol use at age 

14 on Anxiety at age 16), after controlling for concurrent relations between the variables 

(e.g., association between alcohol use and Anxiety at age 14) and stability over time (e.g., 

effect of alcohol use at age 14 on alcohol use at age 16; effect of Anxiety at age 14 on 

Anxiety at age 16). Model fit was satisfactory for all models, with CFIs > .96, TLIs > .94, 

and RMSEAs < .05.

Table 2 shows the path coefficients from the cross-lagged models. The stabilities for 

internalizing variables (.31 to .58) were comparable to prior research. Alcohol use was less 

stable, as expected given many youth are beginning to initiate alcohol use at this age. The 

cross-lagged effects support our hypothesis that more frequent alcohol use leads to increases 

in internalizing symptoms, and higher levels of internalizing symptoms lead to increases in 

alcohol use. This pattern held across all MASQ scales, except for alcohol use to Anxiety. 

The direction and magnitude of the effects were similar after controlling for Delinquency, 

but the reciprocal effects of Anhedonic Depression and the Anxiety to alcohol use effect 

became non-significant.

To test for moderator effects, we conducted multiple group analyses with equality 

constraints. Models with gender constraints on the cross-lagged paths did not fit 

significantly worse than freely estimated models (all chi-square difference tests n.s.), 

suggesting that there is no moderation by gender. Models constraining the cross-lagged 

paths to be equal for 1st and 2nd+ generation youth did not fit worse than freely estimated 

models, except for Anxious Arousal. Follow-up analyses showed that the alcohol→Anxious 

Arousal effect was stronger for 1st generation youth, but generational status did not 

moderate the Anxious Arousal→alcohol path.

Discussion

Alcohol consumption and internalizing symptoms, which often co-occur, pose considerable 

risk to the developing adolescent and have lasting public health consequences (Dodge et al., 

2009). The dearth of longitudinal research, particularly for ethnic minority youth, has left 

gaps in our understanding of how these two risk factors are associated across development. 

Specifically, although concurrent relations and comorbidity have been established, the 

degree to which these constructs are prospectively related over time, and the causal direction 

of the effects, remains unclear. Consequently, the literature has yielded mixed support for 

the theoretical models proposed to account for the link between internalizing problems and 

alcohol use. The goal of the present research was to clarify these issues, and investigate 

whether different facets of anxiety and depression are uniquely associated with alcohol use 

in adolescence.

At the broad level of internalizing problems, reciprocal cross-lagged associations with 

alcohol use were robust and held for boys and girls, for 1st and 2nd+ generation youth, and 

after controlling for gender, generational status, and delinquency. Similarly, the General 

Distress scale, which includes symptoms that are common to Anxiety and Depression, also 
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showed robust reciprocal relations with alcohol use that generalized across gender and 

generational status and held after controlling for all three control variables. However, when 

we delved within the internalizing domain, and examined scales that assess symptoms 

unique to anxiety and depression, we found several interesting differences. First, Anhedonic 

Depression, which assesses symptoms distinct to depression, had reciprocal associations 

with alcohol use in all cases except after controlling for delinquency, suggesting that the 

tendency for alcohol use to lead to Anhedonic Depression, and for Anhedonic Depression to 

lead to alcohol use, is confounded, at least in part, by the overlap between these constructs 

and delinquency. Second, the Anxiety scale, which assesses cognitive/experiential 

symptoms of anxiety, showed no evidence of the alcohol-induced disruption effect (alcohol 

use→Anxiety), and the self-medication effect (Anxiety→alcohol use) failed to reach 

significance when we controlled for delinquency, suggesting that this effect is also 

confounded by overlap with delinquency.

Third, in contrast to Anxiety, the Anxious Arousal scale, which assesses physical symptoms 

of anxiety, showed consistent reciprocal associations with alcohol use, even after controlling 

for delinquency. The differential effects of Anxiety vs. Anxious Arousal on alcohol use may 

reflect the fact that alcohol is a sedative and thus more directly alleviates the physiological 

symptoms of anxiety. With regard to the alcohol disruption pathway, opponent-process 

theory (Solomon, 1980) suggests that alcohol use may lead to increases in the physiological 

symptoms of anxiety as the central nervous system reacts to the sedative effects of alcohol 

by ramping up physiological arousal to bring the body back to homeostasis. However, these 

interpretations are highly speculative and future research should rule out the possibility that 

the Anxiety effects were weaker simply because the latent factor was less reliable.

Finally, contrary to expectation, the effect of alcohol use on Anxious Arousal was stronger 

for 1st (vs. 2nd+) generation immigrants. It is possible that in recent immigrant families, the 

physical symptoms of anxiety are less likely to be acknowledged by youth and their families 

and less likely to be treated due to the stigma attached to using mental health services 

(Chang et al., 2013; Orozco et al., 2013), leaving alcohol as the only available treatment. A 

related possibility is that Mexican-origin youth who engage in alcohol use are more likely to 

experience physical anxiety related to acculturative stress because they have difficulty 

coping with the conflicting demands of fulfilling the Mexican cultural value of familism–a 

focus on family harmony and prioritizing the family above of one’s personal needs, which 

tends to prevent youth from seeking mental health services–and fitting in with deviant peer 

groups that tend to be more acculturated and focused on personal gratification and rejection 

of family values.

Together, these findings highlight the danger of treating all symptoms of anxiety and 

depression as interchangeable components of a broader internalizing domain. Instead, our 

findings suggest that it is the shared anxiety and depressive content that has the most robust 

reciprocal relations with alcohol use. This pattern places prior research in a new light. 

Specifically, perhaps the link between depression and alcohol use is more replicable because 

commonly used depression measures are more likely to include anxiety symptomatology 

(and therefore capture the overlapping domain), whereas commonly used anxiety measures 

are less likely to include depressive symptomatology.
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Notwithstanding these important differences among the facets of internalizing problems, the 

overall pattern of findings supports both the self-medication and the alcohol-induced 

disruption models. That is, adolescent alcohol use was both a developmental precursor to 

and a consequence of internalizing symptoms, especially symptoms common to anxiety and 

depression, in our large, community-based sample of Mexican-origin youth. These findings 

extend prior research by illustrating prospective reciprocal effects between normative 

adolescent drinking patterns and subclinical internalizing symptoms. Although the effect 

sizes were small, the associations observed in the present study may have substantial and 

lasting consequences through developmental processes that accumulate across adolescence 

and young adulthood.

Although further research is needed to clarify the mediating processes, a growing literature, 

including the present study, clearly establishes important implications for interventions. A 

harm-reduction intervention model that aims to reduce teenage drinking may significantly 

reduce not only alcohol use, but also future anxiety/depressive symptoms. Similarly, early 

identification and treatment of anxiety/depressive symptoms in adolescents, including 

subclinical groups, may reduce the likelihood of youth turning to alcohol as a means of self-

medication. Given the current findings, our study proposes the self-medication and alcohol-

induced disruptions models do not have to be positioned against one another. Rather, 

adolescents may benefit from interventions that integrate both developmental models.

One limitation of the present study is the two-year time interval. Although relatively long 

compared to some previous longitudinal studies on the topic, this interval is not sufficient to 

understand the role of more distal influences, such as early emerging anxiety problems or 

poor parental monitoring during childhood. A second limitation is the reliance on self-

reports. Although youth reports are a well-validated method to assess alcohol use and 

anxiety/depression symptoms, it would be informative to replicate the findings using peer/

parent reports and drug testing based on biological samples. Despite these limitations, the 

present study provides important insights into the etiology of alcohol use in an understudied 

ethnic minority group. Specifically, we found reciprocal relations between alcohol use and 

internalizing symptoms in our sample of Mexican-origin youth, supporting both the self-

medication and alcohol-induced disruption models. Thus, interventions aimed at reducing 

early alcohol use are likely to decrease risk for internalizing symptoms and, conversely, 

interventions aimed at reducing early emerging internalizing symptoms are likely to 

decrease subsequent increases in adolescent alcohol use.

Acknowledgments

This research was supported by a grant from the National Institute on Drug Abuse and the National Institute on 
Alcohol Abuse and Alcoholism (DA017902) to Richard W. Robins and Rand D. Conger. We thank the 
participating families, staff, and research assistants who took part in this study.

References

Brook DW, Brook JS, Zhang C, Cohen P, Whiteman M. Drug use and the risk of major depressive 
disorder, alcohol dependence, and substance use disorders. Archives of General Psychiatry. 2002; 
59(11):1039–1044. PMID12418937. [PubMed: 12418937] 

Parrish et al. Page 7

Psychol Addict Behav. Author manuscript; available in PMC 2016 March 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Brown SA, McGue M, Maggs J, Schulenberg J, Hingson R, Swartzwelder S, Martin C, Chung T, 
Tapert SF, Sher K, Winters KC, Lowman C, Murphy S. Underage alcohol use: Summary of 
developmental processes and mechanisms: ages 16–20. Alcohol Research and Health. 2009; 32(1):
41–52. [PubMed: 23104446] 

Casillas, A.; Clark, LA. The mini-mood and anxiety symptom questionnaire (Mini- MASQ); Poster 
presented at the 72nd Annual Meeting of the Midwestern Psychological Association; Chicago, IL. 
2001. 

Chang J, Natsuaki MN, Chen C. The importance of family factors and generation status: Mental health 
service use among Latino and Asian Americans. Cultural Diversity and Ethnic Minority 
Psychology. 2013; 19(3):236–247. [PubMed: 23875849] 

Colder CR, Scalco M, Trucco EM, Read JP, Lengua LJ, Wieczorek WF, Hawk LW Jr. Prospective 
associations of internalizing and externalizing problems and their co-occurrence with early 
adolescent substance use. Journal of Abnormal Child Psychology. 2013; 41(4):667–677. [PubMed: 
23242624] 

Dodge KA, Malone PS, Lansford JE, Miller S, Pettit GS, Bates JE. A dynamic cascade model of the 
development of substance-use onset. Monographs of the Society for Research in Child 
Development. 2009; 74(3):61–65. PMC3857111. 

Fergusson DM, Boden JM, Horwood L. Tests of causal links between alcohol abuse or dependence 
and major depression. Archives of General Psychiatry. 2009; 66(3):260–266. [PubMed: 19255375] 

Fröjd S, Ranta K, Kaltiala-Heino R, Marttunen M. Associations of social phobia and general anxiety 
with alcohol and drug use in a community sample of adolescents. Alcohol and Alcoholism. 2011; 
46(2):192–199. [PubMed: 21245062] 

Garcia-Coll; Marks, editors. The Immigrant Paradox in children and adolescents: Is becoming 
American a developmental risk?. Washington DC: APA; 2011. 

Hallfors DD, Waller MW, Bauer D, Ford CA, Halpern CT. Which comes first in adolescence—sex 
and drugs or depression? American Journal of Preventive Medicine. 2005; 29(3):163–170. 
PMID16168864. [PubMed: 16168864] 

Hussong AM, Chassin L. The stress-negative affect model of adolescent alcohol use: Disaggregating 
negative affect. Journal of Studies on Alcohol. 1994; 55(6):707–718. [PubMed: 7861800] 

Johnston, LD.; O’Malley, PM.; Miech, RA.; Bachman, JG.; Schulenberg, JE. Monitoring the future 
national survey results on drug use: 1975–2013: Overview, key findings on adolescent drug use. 
Ann Arbor, MI: Institute for Social Research, University of Michigan; 2014a. 

Johnston, LD.; O’Malley, PM.; Bachman, JG.; Schulenberg, JE.; Miech, RA. Demographic subgroup 
trends among adolescents in the use of various licit and illicit drugs: 1975–2013. Monitoring the 
Future: Occasional Paper Series. Ann Arbor, MI: Institute for Social Research, University of 
Michigan; 2014b. 

Kaplow JB, Curran PJ, Angold A, Costello EJ. The prospective relation between dimensions of 
anxiety and the initiation of adolescent alcohol use. Journal of Clinical Child Psychology. 2001; 
30(3):316–326. [PubMed: 11501249] 

King SM, Iacono WG, McGue M. Childhood externalizing and internalizing psychopathology in the 
prediction of early substance use. Addiction. 2004; 99(12):1548–1559. PMID15585046. [PubMed: 
15585046] 

Lansford JE, Erath S, Yu T, Pettit GS, Dodge KA, Bates JE. The developmental course of illicit 
substance use from age 12 to 22: Links with depressive, anxiety, and behavior disorders at age 18. 
Journal of Child Psychology and Psychiatry. 2008; 49(8):877–885. PMC2728549. [PubMed: 
18564069] 

Little TD, Cunningham WA, Shahar G, Widaman KF. To parcel or not to parcel: Exploring the 
question, weighing the merits. Structural Equation Modeling. 2002; 9(2):151–173.

Maslowsky J, Schulenberg JE, Zucker RA. Influence of conduct problems and depressive 
symptomatology on adolescent substance use: Developmentally proximal versus distal effects. 
Developmental Psychology. 2014; 50(4):1179–1189. PMC3981903. [PubMed: 24274728] 

Mason WA, Kosterman R, Haggerty KP, Hawkins JD, Redmond C, Spoth RL, Shin C. Dimensions of 
adolescent alcohol involvement as predictors of youngadult major depression. Journal of Studies 
on Alcohol and Drugs. 2008; 69(2):275–285. [PubMed: 18299769] 

Parrish et al. Page 8

Psychol Addict Behav. Author manuscript; available in PMC 2016 March 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



National Institute on Drug Abuse. Comorbidity: Addiction and Other Mental Illnesses. Research 
Report Series. NIH Publication Number 10-5771. Bethesda, MD: U.S. Department of Health and 
Human Services; 2010. 

Newcomb MD, Bentler PM. Impact of adolescent drug use and social support on problems of young 
adults. Journal of Abnormal Psychology. 1988; 97(1):64–75. [PubMed: 3351114] 

Orozco R, Borges G, Medina-Mora ME, Aguilar-Gaxiola S, Breslau J. A Cross-National Study on 
Prevalence of Mental Disorders, Service Use and Adequacy of Treatment among Mexican and 
Mexican-American populations. American Journal of Public Health. 2013; 103(9):1610–1618. 
[PubMed: 23865664] 

Solomon RL. The opponent-process theory of acquired motivation: The costs of pleasure and the 
benefits of pain. American Psychologist. 1980; 35:691–712. [PubMed: 7416563] 

Substance Abuse and Mental Health Services Administration. Results from the 2013 National Survey 
on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No. 
(SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration; 
2014. 

Trim RS, Meehan BT, King KM, Chassin L. The relation between adolescent substance use and young 
adult internalizing symptoms: Findings from a high-risk longitudinal sample. Psychology of 
Addictive Behaviors. 2007; 21(1):97–107. [PubMed: 17385959] 

U.S. Census Bureau. Facts for Features: Hispanic Heritage Month (Release Number: CB14-FF.22). 
Washington, D.C.: United States Department of Commerce; 2014. 

Vega WA, Kolody B, Aguilar-Gaxiola S, Alderete E, Catalano R, Caraveo-Anduaga J. Lifetime 
prevalence of DSM-III-R psychiatric disorders among urban and rural Mexican Americans in 
California. Archives of General Psychiatry. 1998; 55(9):771–778. [PubMed: 9736002] 

Vega WA, Alderete E, Kolody B, Aguilar-Gaxiola S. Adulthood sequela of adolescent heavy drinking 
among Mexican Americans. Hispanic Journal of Behavioral Sciences. 2000; 22(2):254–266.

Watson, D.; Clark, LA. The Mood and Anxiety Symptom Questionnaire. Iowa City: University of 
Iowa, Department of Psychology; 1995. Unpublished manuscript

Wolitzky-Taylor K, Bobova L, Zinbarg RE, Mineka S, Craske MG. Longitudinal investigation of the 
impact of anxiety and mood disorders in adolescence on subsequent substance use disorder onset 
and vice versa. Addictive Behaviors. 2012; 37(8):982–985. [PubMed: 22503436] 

Parrish et al. Page 9

Psychol Addict Behav. Author manuscript; available in PMC 2016 March 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Parrish et al. Page 10

T
ab

le
 1

In
te

rc
or

re
la

tio
ns

 a
m

on
g 

In
te

rn
al

iz
in

g 
L

at
en

t F
ac

to
r 

Su
bs

ca
le

s

A
ge

 1
4

A
ge

 1
6

A
nx

ie
ty

A
nx

io
us

A
ro

us
al

A
nh

ed
on

ic
D

ep
re

ss
io

n
G

en
er

al
D

is
tr

es
s

A
nx

ie
ty

A
nx

io
us

A
ro

us
al

A
nh

ed
on

ic
D

ep
re

ss
io

n
G

en
er

al
D

is
tr

es
s

A
ge

 1
4

   Anxiety






1.

00
-

-
-

-
-

-
-

   Anxious






A

ro
us

al
.3

3
1.

00
-

-
-

-
-

-

   Anhedonic








D
ep

re
ss

io
n

.1
4

.2
0

1.
00

-
-

-
-

-

   General Distress














.4
5

.5
0

.4
1

1.
00

-
-

-
-

A
ge

 1
6

   Anxiety






.3

1
.2

5
.1

6
.2

5
1.

00
-

-
-

   Anxious






A

ro
us

al
.3

0
.4

0
.2

0
.3

9
.4

5
1.

00
-

-

   Anhedonic








D
ep

re
ss

io
n

.1
4

.2
6

.4
3

.3
4

.2
7

.3
7

1.
00

-

   General Distress














.2
7

.3
4

.2
9

.4
8

.4
7

.5
7

.6
7

1.
00

N
ot

e.
 N

 =
 6

20
. A

ll 
co

rr
el

at
io

ns
 a

re
 s

ig
ni

fi
ca

nt
 a

t p
 <

 .0
5.

Psychol Addict Behav. Author manuscript; available in PMC 2016 March 23.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Parrish et al. Page 11

Table 2

Cross-Lagged Relations between Frequency of Alcohol Use and Internalizing Symptoms

Cross-lagged effects Stability effects

Internalizing symptoms Alcohol→
Internalizing

Internalizing→
Alcohol Alcohol use Internalizing

symptoms

MASQ Total scale .15* (.14*) .12* (.12*) .23* .58*

   General Distress .09* (.08*) .16* (.14*) .21* .48*

   Anhedonic Depression .05* (.04) .08* (.08) .23* .43*

   Anxiety .03 (.02) .09* (.06) .23* .31*

   Anxious Arousal .15* (.10*) .07* (.05*) .24* .38*

Note. N = 620. Values in the table are standardized estimates of structural coefficients in bivariate models controlling for gender and generational 
status. Values in parentheses are structural coefficients after controlling for gender, generational status, and delinquency. Alcohol = frequency of 
alcohol use; Internalizing = internalizing symptoms; MASQ = Mini-Mood and Anxiety Symptom Questionnaire.

*
p < .05.
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