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Abstract

Background and Objectives—Emerging adulthood is often marked with elevated symptoms
of anxiety and depression. Hispanic emerging adults may face cultural stressors such as ethnic
discrimination that further increase levels of anxiety and depression symptoms. The study aims
were to examine if (a) self-esteem mediated effects of ethnic discrimination on symptoms of
anxiety and depression, and (b) if gender moderated the indirect effects of discrimination.

Design—The study design was cross-sectional self-report.

Method—Two moderated mediation models were tested, with 1,084 Hispanic emerging adults
(ages 18-25) enrolled in institutions of post-secondary in the U.S.

Results—Results indicated that (a) higher ethnic discrimination was associated with higher
anxiety symptoms (B = .05, p=.04), higher depression symptoms (B = .06, p=.02), and lower
self-esteem (B = -.30, p<.001); (b) self-esteem mediated the associations of ethnic
discrimination with anxiety and depression symptoms; and (c) gender moderated the indirect
effects of discrimination, whereby self-esteem was a stronger mediator among men than women.

Correspondence concerning this manuscript should be addressed to Miguel Angel Cano, Departrnent of Epidemiology, Robert
Stempel College of Public Health & Social Work, Florida International University, 11200 SW gt Street, AHC 5-488, Miami, FL
33199 (mcanojr@fiu.edu).
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Each moderated mediation model explained 26% of variability in symptoms of anxiety and
depression, respectively.
Conclusions—Findings suggest that the mediating effects of self-esteem linking ethnic

discrimination with symptoms of anxiety and depression vary between gender.
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Emerging adulthood is a developmental stage marked as a time of transition spanning the
ages of 18 to 25 years — that corresponds with post-secondary education for many (Arnett,
2000; U.S. Department of Education, 2015). Epidemiological research in the United State
(U.S.) indicates that for many this period presents with elevated symptoms of anxiety and
depression due in part to normative stressors associated with this developmental stage
(National Institute of Mental Health, 2011; Rudolph, 2009; Zivin, Eisenberg, Gollust, &
Golberstein, 2009). Yet, Hispanic emerging adults may also encounter added social risk
factors such as ethnic discrimination (i.e., being treated unfairly or negatively based on one’s
ethnic background; Williams, Neighbors, & Jackson, 2003) that may further increase the
risk of poor mental health outcomes (Patel, Flisher, Hetrick, & McGorry, 2007). Research
among Hispanics in the U.S. indicates that higher levels of ethnic discrimination are
associated with higher symptoms of anxiety and depression (Alamilla, Kim, & Lam, 2010;
Hwang & Goto, 2008; Lee & Ahn, 2012; Moradi, & Risco, 2006; Umafa-Taylor &
Updegraff, 2007). It should be noted that the effects of ethnic discrimination on symptoms
of anxiety have been examined to a lesser extent compared to effects on symptoms of
depression.

Self-esteem

Studies on clinically mutable mechanisms linking ethnic discrimination with anxiety and
depression symptoms are limited (Williams & Mohammed, 2009). Thus, more research is
needed to identify and understand mediating mechanisms in the associations of ethnic
discrimination with symptoms of anxiety and depression. Prior research suggests that
intrapersonal factors such as self-esteem may function as a mediator of ethnic discrimination
and internalizing symptoms. One explanation is that ethnic discrimination may lower self-
esteem because it may lead some individuals to perceive that their respective ethnic group
has low social status and is being rejected from the boarder society (Armenta & Hunt, 2009).
Further, higher self-esteem has been consistently associated with lower levels of anxiety and
depressive symptoms because it hypothesized to decrease sensitivity to adverse stressors
(Sowislo & Orth, 2013). Indeed some studies have found that self-esteem mediates the
association between ethnic discrimination and depressive symptoms (Moradi & Risco, 2006;
Umana-Taylor & Updegraff, 2007). Although, no published study has examined if self-
esteem mediates the association between ethnic discrimination and anxiety symptoms it is
plausible that is may have a similar mediating effect because symptoms of anxiety and
depression are highly correlated (Sowislo & Orth, 2013).
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Ethnic discrimination may also impact anxiety and depression symptoms differently among
men and women. Some research suggests that Hispanic men may encounter experiences of
ethnic discrimination more often than women (Pérez et al., 2008). One explanation for this
difference in exposure is that, Hispanic women may be perceived as exotic, whereas
Hispanic men may be perceived as threatening (Bailey, 2013). However, it is not known
whether differential exposure to ethnic discrimination may exert a distinct predictive effect
on anxiety and depression symptoms among Hispanics. Further, Hispanic women may be
affected to a lesser degree by ethnic discrimination because they are more likely than men to
use constructive coping strategies (e.g., seek social support) that may buffer the adverse
effects on mental health and mediating mechanisms (Araudjo & Borrell, 2006). Thus, more
research needed to investigate whetherand fow gender might moderate associations of
ethnic discrimination with anxiety and depression symptoms.

Present Study

Method

Participants

This study aimed to advance the understanding of the associations of ethnic discrimination
with symptoms of anxiety and depression among Hispanic emerging adults in the U.S. Two
explanatory models were tested to examine the extent to which self-esteem mediated
associations of ethnic discrimination with anxiety and depression symptoms; and test if
gender moderated the direct and indirect effects (via self-esteem) of ethnic discrimination on
both outcomes.

Based on the body of work reviewed above, the following hypotheses were proposed: (a)
higher levels of ethnic discrimination are directly associated with lower levels of self-
esteem; (b) higher levels of self-esteem are directly associated with lower levels of anxiety
and depression symptoms; (c) higher levels of ethnic discrimination are directly associated
with higher levels of anxiety and depression symptoms; (d) ethnic discrimination is
indirectly associated with anxiety and depression symptoms via self-esteem; and (e) gender
significantly moderates the direct and indirect effects of ethnic discrimination on both
outcomes.

The sample for the present analyses included 1,084 Hispanic emerging adults (ages 18-25)
enrolled in post-secondary educational institutions across the United States. Data were from
a cross-sectional, national collaborative study. The parent study focused on cultural
constructs (e.g., acculturation) and their respective relationships with mental health and
health risk behaviors among emerging adults. In the parent study, no exclusion criteria were
set and the only inclusion criteria was current enrollment in an undergraduate program in
post-secondary education. To increase the geographic diversity of the sample, six sites were
located in the Northeast, seven in the Southeast, six in the Midwest, three in the Southwest,
and eight in the West. The study received IRB approval at each of the 30 (universities) study
sites. A waiver of signed consent was obtained at each study site so that participants could
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provide consent online. Prospective participants read the consent document and checked a
box to indicate that they agreed to voluntarily participate in the study. Participants completed
a confidential online survey and received course or research credit for their participation.
Additional details concerning study participants and procedures can be found in Weisskirch
etal. (2013).

Demographics—Self-reported demographic information include age, gender (dummy
coded 0 = male, 1 = female), annual family income (0 < $30,000, 1 = $30,000), partner
status (0 = single, 1 = not single), immigrant status (0 = U.S. born, 1 = immigrant), and
heritage (0 = Mexican, 1 = not Mexican).

Anxiety Symptoms—Symptoms of anxiety were measured using the 18-item Beck
Anxiety Inventory (Beck, Epstein, Brown, & Steer, 1988). Higher summed scores indicated
higher levels anxiety symptoms. The Cronbach’s alpha was .95.

Depression Symptoms—Symptoms of depression were measured using the 20-item
Center for Epidemiological Studies Depression Scale (Radloff, 1977). Higher summed
scores indicated higher levels of depressive symptoms. The Cronbach’s alpha was .87.

Self-esteem—Self-esteem was measured using the 10-item Rosenberg Self-Esteem Scale
(Rosenberg, 1979). Higher summed scores indicated higher levels self-esteem. The
Cronbach’s alpha was .89.

Ethnic Discrimination—Ethnic discrimination was measured using the corresponding
nine-item subscale from the Scale of Ethnic Experience (Malcarne, Chavira, Fernandez, &
Liu, 2006). Higher mean scores indicated higher perceptions of ethnic discrimination. The
Cronbach’s alpha was .83.

Analytic Plan

First, two moderation models with 10,000 bootstrap iterations were tested with PROCESS
v2.13 (Hayes, 2013) to examine whether gender significantly moderated the associations of
ethnic discrimination with symptoms of anxiety and depression.

Second, two moderated mediation models were tested with PROCESS v2.13, also using
10,000 bootstrap iterations. Figure 1 depicts the conceptual moderated mediation models
that were tested. An index of moderated mediation was used to examine whether the
conditional indirect effects were significantly different for men than for women. The index
of moderated mediation is an inferential test to evaluate whether the extent of moderated
mediation is statistically different from zero (Hayes, 2015). Measures of depressive
symptoms, anxiety symptoms, self-esteem, ethnic discrimination, and age were transformed
into zscores to produce standardized regression coefficients.

One moderated mediation model estimated the direct effect of ethnic discrimination on self-
esteem (a-path), direct effect of self-esteem on anxiety symptoms (&-path), direct effect of
ethnic discrimination on anxiety symptoms (¢-path), and the indirect effect of ethnic
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discrimination on anxiety symptoms through self-esteem (¢ ~path). A second moderated
mediation model estimated the direct effect of ethnic discrimination on self-esteem (a-path),
direct effect of self-esteem on depression symptoms (£-path), direct effect of ethnic
discrimination on depression symptoms (¢-path), and the indirect effect of ethnic
discrimination on depression symptoms (¢ ~path).

Both moderated mediation models tested gender as a moderator of the a-path and &-path. All
moderated mediation controlled for age, annual family income, partner status, immigrant
status, and Hispanic heritage group. Missing data were treated using listwise deletion; thus,
80 cases were deleted from the moderated mediation analyses.

The mean participant age was 19.73 (SD = 1.70) and most were U.S. born 78.5%. Among
participants who reported their or their families’ countries of origin, the most common
responses were Mexico (18.2%) and Cuba (17.3%). Approximately half reported being
single 51.6% and 27.5% reported an annual family income below $30,000. Means, standard
deviations, and frequencies are presented by gender in Table 1. No statistically significant
differences were found between men and women in relation to ethnic discrimination, self-
esteem, depression symptoms, or anxiety symptoms. Table 2 shows bivariate correlations for
all variables used in moderated mediation analyses.

Anxiety Symptoms

Results indicated that gender did not moderate the direct effect of ethnic discrimination on
anxiety symptoms. Findings from the first moderated mediation model indicated that
predictor variables accounted for 26% of variability in anxiety symptoms. Higher ethnic
discrimination was directly associated with higher levels of anxiety symptoms (§ = .05, p=.
04) and lower levels of self-esteem (B = -.30, p<.001). Higher self-esteem was directly
associated with lower levels of anxiety symptoms (B = -.53, p<.001). No other covariates
had a statistically significant association with anxiety symptoms; however, age (p = .21, p
=.04) and partner status (f = .13, p<.001) had statistically significant associations with
self-esteem.

Gender moderated the association between ethnic discrimination and self-esteem (B = .20, p
<.01, 95% CI [.06, .35]), indicating that ethnic discrimination was more strongly and
negatively linked with self-esteem among men (B = —.29, 95% CI [-.43, —.17]), than women
(B =-.10, 95% CI [-.17, -.04]). Gender did not moderate the association between self-
esteem and anxiety symptoms.

Tests of conditional indirect effects suggest that ethnic discrimination had a statically
significant indirect effect on anxiety symptoms via self-esteem for both men and women.
However, the indirect effect was stronger among men (p = .16, 95% CI [.08, .24]) compared
to women, (B = .05, 95% CI [.01, .08]). The index of moderated-mediation (index = —.11,
95% CI [-.20, —.02]) suggests that the difference in indirect effects between men and
women was statistically significant.
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Depressive Symptoms

Results indicated that gender did not moderate the direct association between ethnic
discrimination and depressive symptoms. Findings from the second moderated mediation
model indicated that the predictor variables accounted for 26% of variability in depressive
symptoms. Higher ethnic discrimination was directly associated with higher levels of
depressive symptoms (B = .06, p=.02) and lower levels of self-esteem (f = -.30, p<.001).
Higher self-esteem was directly associated with lower levels of depressive symptoms (f = —.
49, p<.001). No other covariates had a statistically significant association with depressive
symptoms; however, age (B = .21, p<.01), partner status (B = .13, p<.001), and immigrant
status (B = .14, p<.05) had statistically significant associations with self-esteem.

Gender did not moderate the association between self-esteem and depressive symptoms.
However, conditional indirect effects indicate that ethnic discrimination had statistically
significant indirect effects on depressive symptoms via self-esteem for both men and
women. Again, the indirect effect was stronger among men (f = .15, 95% CI [.08, .23]), than
women (B = .05, 95% CI [.01, .08]). The index of moderated-mediation (index = -.10, 95%
Cl [-.19, -.02]) indicated that gender functioned as a statistically significant moderator of
the indirect effect.

Discussion

The present study provides some advances in our understanding of the link between ethnic
discrimination and mental health among Hispanics in the U.S. Key findings can be
summarized as follows: (a) higher levels of ethnic discrimination were associated with
higher levels of anxiety and depression symptoms, and with lower levels of self-esteem; (b)
ethnic discrimination was indirectly associated with symptoms anxiety and depression via
self-esteem; and (c) gender did not moderate direct associations of ethnic discrimination
with symptoms anxiety and depression, but did moderate the indirect effects on both
outcomes.

These findings are of public health significance because they provide some evidence that
ethnic discrimination is a sociocultural determinant that may be associated with elevated
anxiety and depression symptoms among Hispanics. Testing the mediating role of self-
esteem also addressed a gap in the literature by offering one explanation of #ow ethnic
discrimination may function as a risk factor for anxiety and depression symptoms. As
discussed in the following section, identifying factors, such as self-esteem, that may serve as
clinical targets could provide some guidance in the design and delivery of preventive and
treatment interventions. Although men and women reported similar levels of ethnic
discrimination in this sample, results highlight how mediating mechanisms such as self-
esteem function differently between men and women in relation to anxiety and depression
symptoms. Potentially, self-esteem may have been a stronger mediator among men than
women because ethnic discrimination may threaten notions of masculinity and may confer
lower perceptions of social status and power (Gorman, Read, & Krueger, 2010; Kulis,
Marsiglia, & Nieri, 2009). Further, compared to Hispanic men, Hispanic women may be
affected to a lesser extent by ethnic discrimination because they are more likely to have
larger and more diverse social networks (Alcantara, Molina, & Kawachi, 2015); and utilized
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their social support networks (Araujo & Borrell, 2006). Unfortunately, the current study did
not include measures of social support. Therefore, future studies may examine if social
support mitigates the effect of ethnic discrimination on self-esteem, and in turn, the indirect
effects of ethnic discrimination on internalizing symptoms via self-esteem.

Clinical Implications

Limitations

Conclusion

Findings from this study may have some clinical implications with regard to symptoms of
anxiety and depression among Hispanics. Levels of self-esteem and the effects of ethnic
discrimination on anxiety and depression symptoms may be weakened by directly
addressing ethnic discrimination through active coping strategies such as reflecting, problem
solving, emotional expression, cognitive restructuring, and distraction (Edwards & Romero,
2008). Some research also suggests that promoting a positive ethnic identity (e.g., high level
of ethnic pride, active participation in ethnic practices, and commitment the heritage group;
Phinney, 1992) may increase levels of self-esteem, and mitigate the adverse effect of ethnic
discrimination on self-esteem (Edwards & Romero, 2008; Umana-Taylor & Updegraff,
2007). This could be especially beneficial to men because some literature suggests that a
positive ethnic identity may increase perceptions of higher social status, and in turn, protect
against adverse effects of ethnic discrimination (Tajfel, 1981). Another strategies may be to
encourage Hispanic emerging adults to increase and effectively utilize their social support
networks may help buffer the deleterious effects of ethnic discrimination (Cobb & Xie,
2015; Finch & Vega, 2003). This may be particularly helpful for men given that they tend to
have smaller social networks and are less likely utilize social support as a resource.

Although the present study provides some important advances, some limitations should be
considered when interpreting the findings. First, due to the cross-sectional design, causal
inferences cannot be drawn. Perhaps, the most effective method to reduce this limitation is to
implement a longitudinal research design. Second, the sample was limited to Hispanic
emerging adults in post-secondary education. Since it has been suggested that institutions of
post-secondary education in the U.S. often reflect the values, beliefs, and behaviors of
Eurocentric culture (Castillo et al. 2006), Hispanic college students may perceive or
encounter ethnic discrimination more frequently, compared to the general Hispanic
population. Thus, additional studies are needed with more diverse participants that reflect
the broader Hispanic population and other stages of development. Third, Hispanics were
treated as a single pan-ethnic group because of insufficient sample sizes. Lastly, self-report
measures are vulnerable to participant misrepresentation or error.

Despite these and other limitations, the present study suggests that ethnic discrimination was
associated with elevated symptoms of anxiety and depression, and that self-esteem may
function as a mediator in this relationship. Further, results suggest that self-esteem was a
stronger mediator in relation to both outcomes among men than women. It is therefore
important to design and implement gender-specific interventions to offset the effects of
ethnic discrimination on Hispanic emerging adults.

Anxiety Stress Coping. Author manuscript; available in PMC 2017 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cano et al. Page 8

Acknowledgments

Preparation of this article was supported by grant P20 MD002288 funded by the National Institute on Minority
Health and Health Disparities; grant F31 DA037790 funded by the National Institute on Drug Abuse, and grants
K01CA181437, KO1CA157689, KO1CA160670 funded by the National Cancer Institute.

References

Alamilla SG, Kim BSK, Lam NA. Acculturation, enculturation, perceived racism, minority status
stressors, and psychological symptomatology among Latino/as. Hispanic Journal of Behavioral
Sciences. 2010; 32:55-76. DOI: 10.1177/0739986309352770

Alcéntara C, Molina KM, Kawachi I. Transnational, social, and neighborhood ties and smoking among
Latino immigrants: Does gender matter. American Journal of Public Health. 2015; 105:741-749.
DOI: 10.2105/AJPH.2014.301964 [PubMed: 25121808]

Avraujo BY, Borrell LN. Understanding the link between discrimination, mental health outcomes, and
life chances among Latinos. Hispanic Journal of Behavioral Sciences. 2006; 28:245-266. DOI:
10.1177/0739986305285825

Armenta BE, Hunt JS. Responding to societal devaluation: Effects of perceived personal and group
discrimination on the ethnic group identification and personal self-esteem of Latino/Latina
adolescents. Group Processes and Intergroup Relations. 2009; 12:23-39. DOI:
10.1177/1368430208098775

Arnett JJ. Emerging adulthood: A theory of development from the late teens through the twenties.
American Psychologist. 2000; 55:469-480. DOI: 10.1037//0003-066X.55.5.469 [PubMed:
10842426]

Bailey, EJ. The new face of America: How the emerging multiracial, multiethnic majority is changing
the United States. Santa Barbara, CA: Praeger; 2013.

Beck AT, Epstein N, Brown G, Steer RA. An inventory for measuring clinical anxiety: Psychometric
properties. Journal of Consulting and Clinical Psychology. 1988; 56:893-897. DOI:
10.1037/0022-006X.56.6.893 [PubMed: 3204199]

Castillo LG, Conoley CW, Choi-Pearson C, Archuleta DJ, Van Landingham A, Phoummarath MJ.
University environment as a mediator of Latino ethnic identity and persistence attitudes. Journal of
Counseling Psychology. 2006; 53:267-271. DOI: 10.1037/0022-0167.53.2.267

Cobb CL, Xie D. Structure of the Multidimensional Scale of Perceived Social Support for
undocumented Hispanic immigrants. Hispanic Journal of Behavioral Sciences. 2015; 37:274-281.
DOI: 10.1177/0739986315577894

Edwards LM, Romero AJ. Coping with discrimination among Mexican descent adolescents. Hispanic
Journal of Behavioral Sciences. 2008; 30:24-39. DOI: 10.1177/0739986307311431

Finch BK, Vega WA. Acculturation stress, social support, and self-rated health among Latinos in
California. Journal of Immigrant Health. 2003; 5:109-117. DOI: 10.1023/A:1023987717921
[PubMed: 14512765]

Gorman BK, Read JNG, Krueger PM. Gender, acculturation, and health among Mexican Americans.
Journal of Health and Social Behavior. 2010; 51:440-457. DOI: 10.1177/0022146510386792
[PubMed: 21131620]

Hayes, AF. Introduction to mediation, moderation, and conditional analysis: A regression-based
approach. New York, NY: The Guilford Press; 2013.

Hayes AF. An index and test of linear moderated mediation. Multivariate Behavioral Research. 2015;
50:1-22. DOI: 10.1080/00273171.2014.962683 [PubMed: 26609740]

Hwang WC, Goto S. The impact of perceived racial discrimination on the mental health of Asian
American and Latino college students. Cultural Diversity and Ethnic Minority Psychology. 2008;
14:326-335. DOI: 10.1037/1948-1985.S.1.15 [PubMed: 18954168]

Kulis S, Marsiglia FF, Nieri T. Perceived ethnic discrimination versus acculturation stress: Influences
on substance use among Latino youth in the Southwest. Journal of Health and Social Behavior.
2009; 50:443-459. DOI: 10.1177/002214650905000405 [PubMed: 20099450]

Anxiety Stress Coping. Author manuscript; available in PMC 2017 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cano et al.

Page 9

Lee DL, Ahn S. Discrimination against Latina/os: A meta-analysis of individual-level resources and
outcomes. The Counseling Psychologist. 2012; 40:28-65. DOI: 10.1177/0011000011403326

Malcarne VL, Chavira DA, Fernandez S, Liu PJ. The scale of ethnic experience: Development and
psychometric properties. Journal of Personality Assessment. 2006; 86:150-161. DOI: 10.1207/
$15327752jpa8602_04 [PubMed: 16599789]

Moradi B, Risco C. Perceived discrimination experiences and mental health of Latina/o American
persons. Journal of Counseling Psychology. 2006; 53:411-421. DOI: 10.1037/0022-0167.53.4.411

National Institute of Mental Health. Depression and college students. Bethesda, MD: U.S. Department
of Health and Human Services; 2011.

Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health of young people: A global public health
challenge. The Lancet. 2007; 369:1302-1313. DOI: 10.1016/S0140-6736(07)60368-7

Pérez DJ, Fortuna L, Alegria M. Prevalence and correlates of everyday discrimination among U.S.
Latinos. Journal of Community Psychology. 2008; 36:421-433. DOI: 10.1002/jcop.20221
[PubMed: 19960098]

Phinney JS. The multigroup ethnic identity measure a new scale for use with diverse groups. Journal of
Adolescent Research. 1992; 7:156-176. DOI: 10.1177/074355489272003

Radloff L. The CES-D scale: A self-report depression scale for research in the general population.
Applied Psychological Measurement. 1977; 7:385-401. DOI: 10.1177/014662167700100306

Rosenberg, M. Conceiving the Self. New York, NY: Basic Books; 1979.

Rudolph, KD. Adolescent depression. In: Gotlib, IH.; Hammen, CL., editors. Handbook of depression.
2. New York, NY: Guilford Press; 2009. p. 444-466.

Sowislo JF, Orth U. Does low self-esteem predict depression and anxiety? A meta-analysis of
longitudinal studies. Psychological Bulletin. 2013; 139:213-240. DOI: 10.1037/a0028931
[PubMed: 22730921]

Tajfel, H. Human groups and social categories. New York, NY: Cambridge University Press; 1981.

Umanfia-Taylor AJ, Updegraff KA. Latino adolescents’ mental health: Exploring the interrelations
among discrimination, ethnic identity, cultural orientation, self-esteem, and depressive symptoms.
Journal of Adolescence. 2007; 30:549-567. DOI: 10.1016/j.adolescence.2006.08.002 [PubMed:
17056105]

U.S. Department of Education. The condition of education 2015. Washington, DC: National Center for
Education Statistics; 2015.

Weisskirch RS, Zamboanga BL, Ravert RD, Whitbourne SK, Park IJK, Lee RM, Schwartz SJ. The
composition of the Multi-site University Study of Identity and Culture (MUSIC): A collaborative
approach to research and mentorship. Cultural Diversity and Ethnic Minority Psychology. 2013;
19:123-130. DOI: 10.1037/a0030099 [PubMed: 23647326]

Williams DR, Mohammed SA. Discrimination and racial disparities in health: evidence and needed
research. Journal of Behavioral Medicine. 2009; 32:20-47. DOI: 10.1007/s10865-008-9185-0
[PubMed: 19030981]

Williams DR, Neighbors HW, Jackson JS. Racial/ethnic discrimination and health: Findings from
community studies. American Journal of Public Health. 2003; 93:200-208. DOI: 10.2105/AJPH.
93.2.200 [PubMed: 12554570]

Zivin K, Eisenberg D, Gollust SE, Golberstein E. Persistence of mental health problems and needs in a
college student population. Journal of Affective Disorders. 2009; 117:180-185. DOI: 10.1016/
j.jad.2009.01.001 [PubMed: 19178949]

Anxiety Stress Coping. Author manuscript; available in PMC 2017 November 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Canoetal. Page 10

Gender (W)

Self-Esteem (M)

a-path b-path

Ethnic ¢-path R Internalizing

Discrimination (X) g Symptoms (Y)

c-path

Figure 1.
Conceptual moderated mediation model.

Note: X = predictor; M = mediator; Y = outcome; W = moderator. Two separate models
were tested: one model tested symptoms of depression as the outcome, the other tested
symptoms of anxiety as the outcome. Both model controlled for age, annual family income,
partner status, immigrant status, and Hispanic heritage group.
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Table 1

Men
n (%)
Annual Family Income
< $30,000 61 (23.3)
Partner Status
Single 168 (63.2)
Immigrant Status
U.S. Born 211 (79.0)
Heritage
Mexican 47 (17.5)
M (SD)
Age 19.75 (1.74)

Ethnic Discrimination 2.93 (.75)

Self-esteem 37.96 (7.82)
Depressive Symptoms  54.79 (13.69)
Anxiety Symptoms 40.94 (16.60)

Women
n (%)

235 (59.9)

386 (47.8)

633 (78.1)

147 (18.1)
M (SD)
19.72 (1.72)
3.04(.82)
38.68 (7.01)
54.87 (12.76)
42.04 (16.44)

28.18™

.09

.24
tvalue
.25
-1.85
-1.40
-.08
-97

Note: Percentages only reflect participants that responded to the measure;

*
p<.05;

Aok

p<.01;

Aok

p<.001
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