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Abstract

Latino/a youth are at risk for symptoms of depression and cigarette smoking but this risk varies by 

acculturation and gender. To understand why some youth are at greater risk than others, we 

identified profiles of diverse community experiences (perceived discrimination, bullying 

victimization, social support, perceived school safety) and examined associations between profiles 

of community experience and depressive symptoms, cigarette smoking, acculturation, and gender. 

Data came from Project Red (Reteniendo y Entendiendo Diversidad para Salud), a school-based 

longitudinal study of acculturation among 1919 Latino/a adolescents (52% female; 84% 14 years 

old; 87% U.S. born). Latent profile analysis (LPA) revealed four distinct profiles of community 

experience which varied by gender and acculturation. Boys were overrepresented in profile groups 

with high perceived discrimination, some bullying, and lack of positive experiences, while girls 

were overrepresented in groups with high bullying victimization in the absence and presence of 

other community experiences. Youth low on both U.S. and Latino/a cultural orientation described 

high perceived discrimination and lacked positive experiences, and were predominantly male. 
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Profiles characterized by high perceived discrimination and/or high bullying victimization in the 

absence of positive experiences had higher levels of depressive symptoms and higher risk of 

smoking, relative to the other groups. Findings suggest that acculturation comes with diverse 

community experiences that vary by gender and relate to smoking and depression risk. Results 

from this research can inform the development of tailored intervention and prevention strategies to 

reduce depression and/or smoking for Latino/a youth at risk for depression and/or smoking.
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Depressive symptomatology is prevalent among U.S. adolescents. Recent national estimates 

suggest that about 30% of youth in the U.S. have experienced a past-month episode of 

sadness (CDC, 2014). Symptoms of depression are particularly common in youth who 

smoke cigarettes (Nezami et al., 2005), and cigarette smoking is one of the leading causes of 

preventable death in the United States (U.S.) (USDHHS, 2014). Reasons for why symptoms 

of depression and smoking co-occur are not fully understood. One line of research suggests 

that individuals use cigarettes to self-medicate their depressive symptoms (e.g., Breslau, 

Peterson, Schultz, Chilcoat, & Andreski, 1998), while other studies indicate the opposite, 

that nicotine leads to depressive symptoms by changing smokers’ brain chemistry (e.g., 

Quattrocki, Baird, & Yurgelun-Todd, 2000). Still others have negated a causal relationship 

between smoking and depression, proposing that depression and smoking are simply 

influenced by common factors such as stress (Kendler et al., 1993). Whatever the reason for 

the association between depression and smoking, it is important to understand factors that 

contribute to the depression and smoking risk of Latina/o youth. Latina/o youth belong to 

one of the largest, youngest, and fastest growing ethnic minority groups in the U.S. (Fry & 

Passel, 2009; Ennis, Ríos-Vargas, & Albert, 2011) and they are at high risk for depressive 

symptoms and cigarette smoking (CDC, 2014).

Although many U.S. adolescents smoke cigarettes and experience symptoms of depression, 

national surveys indicate higher rates of depressive symptoms and cigarette smoking among 

Latino/a youth compared to White and Black youth (CDC, 2014; Johnson et al., 2015). 

According to national estimates about 37% of Latina/o youth report a past-month episode of 

sadness and 45% report a lifetime history with cigarette smoking (CDC, 2014). While 

Latino boys report higher prevalence of cigarette smoking than girls, girls report more 

depressive symptoms than boys (CDC, 2014). Symptoms of depression and cigarette 

smoking among Latina/o youth also vary by acculturation (Lorenzo-Blanco, Unger, Ritt-

Olson, Soto, & Baezconde-Garbanati, 2011), the process by which youth can experience 

cultural, social, behavioral, and psychological changes due to continuous contact with their 

new receiving U.S. culture (Schwartz, Unger, Zamboanga, & Szapocnik, 2010).

Symptoms of depression and cigarette smoking can also relate with experiences that unfold 

in the community such as perceived discrimination (Lorenzo-Blanco et al., 2011), bullying 

victimization (Forster et al., 2013), social support (Gonzalez, Stein, Kiang, & Curpito, 

2014), and perceived school climate (Maurizi, Ceballo, Epstein-Ngo, Cortina, 2013). These 
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community experiences can further vary by gender (Foster et al., 2013; Lorenzo-Blanco et 

al., 2011) and acculturation (Cupito, Stein, Gonzalez, 2014; Forster et al., 2013; Lorenzo-

Blanco et al., 2011). However, the majority of past studies have paid little attention to 

diverse profiles in community experiences among Latina/o youth. Understanding the diverse 

nature of community experiences among Latina/os is important because not all Latina/o 

youth experience perceived discrimination and bullying victimization to the same degree and 

not all Latino/a youth have access to social support and a positive school climate (Foster et 

al., 2013; Lorenzo-Blanco et al., 2011). To better understand the diverse range of community 

experiences among Latina/o youth, the current study employed a person-centered research 

approach and examined how perceived discrimination, bullying victimization, social support 

and perceived school safety clustered together in the lives of Latina/o youth. It further 

investigated how diverse clusters of experiences varied by acculturation, gender, depressive 

symptoms and cigarette smoking.

Latino/a Youth Acculturation, Depressive Symptoms and Cigarette 

Smoking

Acculturation is a bidimensional process by which Latino/a youth acquire aspects of the 

dominant receiving U.S. culture while also selectively learning or maintaining aspects of 

their Latino/a heritage culture (Schwartz et al., 2010). Each of these dimensions (i.e., 

receiving culture and Latino/a heritage culture) consists of three interrelated but separate 

domains including cultural practices (e.g., speaking English/Spanish, enjoying English/

Spanish language media), cultural values (e.g., individualistic and collectivistic values), and 

cultural identifications (e.g., identifying as U.S. American and/or Latino/a; Schwartz et al 

2010). Thus, acculturation is a bidimensional (U.S. and Latino/a cultural elements) and 

multidomain (practices, values, identifications) process. Latino/a youth may follow some 

aspects of Latino/a and U.S. culture but not others, creating much diversity within this 

group. For example, some Latino/a youth may speak English and identify as American but 

also adhere strongly to Latino/a cultural values, while other youth may speak English and 

identify as Latino/a and strongly endorse individualistic values, while again other youth may 

speak English and Spanish, identify as both American and Latino but strongly identify with 

individualistic values.

Acquisition of and adherence to U.S. cultural elements (i.e., U.S. practices, values, 

identification) might relate with elevated risk for depression and smoking, whereas 

retention/acquisition of Latino/a cultural elements (i.e., Latino/a practices, values, and 

identification) might be associated with lower risk (De La Rosa, 2002). Evidence further 

indicates that the associations of acculturation with symptoms of depression and smoking 

are stronger for Latina/o girls than boys (e.g., Lorenzo-Blanco et al., 2011).

Some scholars suggest that it is not U.S. or Latino/a culture acquisition/retention per se that 

leads to higher or lower depression and smoking risk but the experiences that can 

accompany acculturation (Schwartz et al., 2010) such as perceived discrimination (Lorenzo-

Blanco et al., 2011), bullying victimization (Foster et al., 2013), social support (Rivera, 

2007), and perceptions of a positive school climate (Cupito et al., 2014). Similarly, scholars 
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propose that it is not gender per se that leads to higher or lower depression and smoking risk 

but the experiences that come with being female (e.g., more bullying victimization compared 

to boys) or male (e.g., more perceived discrimination compared to girls) (Cole, 2009).

Community Experiences

Perceived Discrimination

One common experience that takes place in the community (e.g., schools, neighborhoods) is 

perceived discrimination, conceptualized as daily experiences of perceived unfair, 

differential treatment (Kam, Cleveland, & Hecht, 2010). Over time, perceived discrimination 

can influence mental health and substance use through stress proliferation (Ong, Fuller-

Rowell, & Burrow, 2009). Studies have linked U.S. culture acquisition/retention with higher 

levels and Latino/a culture acquisition/retention with lower levels of perceived 

discrimination among Latino/a youth (Kam et al., 2010; Lorenzo-Blanco et al., 2011). 

Moreover, perceived discrimination is associated with higher depressive symptoms and 

cigarette smoking among Latino/a youth and it is possible that perceived discrimination 

partly explains the associations of acculturation with symptoms of depression and cigarette 

smoking among Latino/a youth. Additionally, experiences of perceived discrimination vary 

by gender with Latino/a boys reporting higher perceived discrimination than girls (Lorenzo-

Blanco et al., 2011).

Bullying Victimization

Latino/a youth can also experience bullying victimization in school (CDC, 2014; Forster et 

al., 2013). Bullying victimization is aggression that is intentional, repeated, and 

characterized by an imbalance of power between the bullying perpetrator and the bullying 

target (e.g., Romero, Wiggs, Valencia, & Bauman, 2013). Bullying victimization can be 

direct and overt (i.e., physical aggression such as pushing, hitting, shoving) or more indirect 

and relational (e.g., spreading rumors or telling lies about other students to harm their 

reputation) (e.g., Romero et al., 2013). Among Latino/a youth, bullying has been associated 

with more depressive symptoms (Forster et al., 2013), suicide attempts (Romero et al., 

2013), and cigarette use (Forster et al., 2013). Moreover, Forster and colleagues (2013) 

showed higher prevalence of bullying victimization among Latina girls than boys, indicating 

that bullying victimization might be an especially relevant risk factor for girls. Evidence also 

indicates a positive association between bullying victimization and with acculturative stress 

(Forster et al., 2013), highlighting the relevance of school-based peer bullying victimization 

in research on acculturation, depressive symptoms, and cigarette smoking.

Positive School Climate

Youth spend a great deal of time in their schools and researchers have documented the 

protective role of a positive school climate on the well-being of Latino/a youth (e.g., Maurizi 

et al., 2013). Although conceptualizations of school climate range from more affective (e.g. 

sense of school belonging and school connectedness) to more contextual (e.g., perceived 

safety and presence of gangs) to more interpersonal (e.g., teacher-student relationship and 

student-peer relationships) (Prado et al., 2009), scholars agree that a positive school 

environment promotes healthy development. Studies have linked positive school climate 
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with better academic outcomes (Cupito et al., 2014), lower symptoms of anxiety and 

depression (Maurizi et al., 2013), and lower substance use (Prado et al., 2009). Moreover, 

acculturation (i.e., Latino/a cultural values) relate with higher school belonging (Cupito et 

al., 2014), indicating that students’ school climate experiences vary by acculturation.

Social Support

Supportive relationships with family, peers, and non-parental adults can also promote 

Latino/a youth well-being (Demaray & Malecki, 2002; Gonzalez et al., 2014; Lorenzo-

Blanco, Unger, Baezconde-Garbanati, Ritt-Olson, & Soto, 2012). Social support can reduce 

the negative impact of stressful experiences on mental health problems (Aneshensel & 

Frerichs, 1982) and thereby protect Latino/a youth from the negative consequences of 

perceived discrimination and bullying victimization. Moreover, as Latino/as adopt U.S. 

cultural practices (e.g., speak English), they report lower social support (Rivera, 2007), 

possibly explaining the association of U.S. acculturation with smoking and depression risk.

Towards a Holistic Understanding of Community Experience

Studies have documented the significant roles played by perceived discrimination, bullying 

victimization, school climate, and social support on Latina/o youth depression and smoking 

risk. Although this knowledge is important, it is also fragmented because most studies have 

investigated the influence of one or possibly two community experiences on Latina/o youth 

depression and smoking risk, providing a limited understanding of the lived reality of 

Latina/o youth (Magnusson, 1998; Magnusson & Stattin, 1998). In real life, experiences of 

perceived discrimination, bullying victimization, perceived school safety, and social support 

can co-occur, interact, and combine to influence symptoms of depression and cigarette 

smoking (Magnusson & Stattin, 1998). Thus, an important next step is for research to take a 

holistic understanding of community experiences, and investigate how profiles of experience 

influence Latina/o youth smoking and depression risk.

Derived from holistic interactionism, which posits that individuals function within a 

structure of social, economic, and cultural factors (Magnusson & Stattin, 1998), person-

centered approaches allow for the identification of diverse profiles of community experience 

and for investigating how profiles of community experience vary by gender, acculturation, 

symptoms of depression and cigarette smoking. Because in person-centered methods the 

unit of analysis is the individual’s lived experience as an organized whole (Magnusson, 

1998), these approaches can better reflect the lived reality of Latina/o youth and provide a 

more multifaceted understanding of how community experiences come together in everyday 

life to create diverse risk profiles for depressive symptoms and smoking. Understanding 

diversity in profiles of community experience is important because Latino/a youth represent 

a diverse group of individuals with different life experiences, socio-political histories, and 

socio-cultural backgrounds (Aguilar-Gaxiola, Kramer, Resendez, & Magaña, 2008), 

possibly predisposing them to some but not all community experiences. Moreover, distinct 

profiles of community experiences may put some but not all youth at risk for depressive 

symptoms and cigarette smoking.
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Although few studies have employed person-centered approaches to identify profiles of 

community experiences with Mexican American youth, Zeiders, Roosa, Knight, and 

Gonzalez (2013) used a person-centered approach and identified three distinct risk profiles 

based on Mexican American youth’s reports of risk factors, including maternal depression, 

economic hardship, parent-child conflict, peer conflict, discrimination, and language hassles. 

Risk profiles varied by socio-demographic variables and mental health disorder 

symptomatology. Similarly, in research with Latina/o adults, Lorenzo-Blanco and Cortina 

(2013) employed a person-centered approach and identified six distinct profiles of risk and 

protective acculturation-related experiences including everyday discrimination, family 

conflict, familismo, and family cohesion. Profiles of acculturation-related experiences varied 

by gender, acculturation, nativity, Latino/a ethnicity, major depressive disorder, and cigarette 

smoking. Similar to the study by Zeiders and colleagues (2013), Lorenzo-Blanco and 

Cortina (2013) reported that the majority of their sample were characterized by a low risk 

profile (low discrimination, low family conflict, high familismo, high family cohesion in 

Lorenzo-Blanco and Cortina, 2013; low maternal depression, low economic hardship, low 

parent-child conflict, low peer conflict, low discrimination, and low language hassles in 

Zeiders et al., 2013) but that various, smaller and distinct profile groups emerged that ranged 

from moderate to high risk. Both of these studies highlight the utility of person-centered 

approaches for identifying Latina/o youth at low and high risk for depression and smoking 

risk and for understanding diversity in community experiences among Latina/o youth.

The present study used longitudinal data with a sample of Latina/o youth to identify profiles 

of risk and protective experiences that often unfold in the community (i.e., perceived 

discrimination, bullying victimization, perceived school safety, and social support). We also 

compared profile groups on socio-cultural and demographic characteristics such as 

acculturation, gender, nativity, and age. Moreover, we investigated how profiles of 

community experience related with symptoms of depression and cigarette smoking, thereby 

providing insights into groups of adolescents at low or high risk for smoking and depressive 

symptoms.

Based on work with Mexican-American youth and Latina/o adults reviewed above, we 

expected to find groups with distinct constellations of community experiences and for these 

groups to vary by socio-demographic characteristics, symptoms of depression and cigarette 

smoking. Although we could not hypothesize about the number of profiles or specific 

patterns that would emerge, we expected to find distinct profile groups that differed 

regarding experiences of perceived discrimination, bullying victimization, social support, 

and perceived school safety. Moreover and based on prior work using person-centered 

approaches with Latina/os, we expected the largest profile group to be characterized by low 

levels of risk (perceived discrimination and bullying victimization) and high levels of 

protective (high perceived school safety and high social support) factors. Based on variable-

centered research reviewed above, we expected profile groups characterized by high 

perceived discrimination (in the presence and absence of other experiences) to contain 

proportionately more Latino/a boys than girls. We further hypothesized that profile groups 

describing frequent bullying victimization (in the presence and absence of other 

experiences) to contain proportionately more girls than boys. In addition, we expected 

profile groups to differ on depressive symptoms and cigarette smoking. Specifically, we 
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expected groups with high perceived discrimination and/or high bullying victimization to be 

at higher risk for depression and smoking compared to groups lacking these experiences. We 

also expected groups with high perceived school safety and/or high social support to endorse 

lower depressive symptoms and smoking compared to groups lacking these experiences.

Method

Participants

Participants included 1919 students who participated in Project RED (Retiendo y 

Entendiendo Diversidad para Salud) (Unger et al., 2009), a school-based longitudinal study 

of acculturation and substance use among Hispanic adolescents from Southern California. 

Fifty-two percent of the students were female, and 84% of the students were 14 years old. 

All students self-identified as Latino/a or Hispanic, and 87% of the students were born in the 

United States, with 86% of all students having either a foreign-born parent, grandparent or 

great-grandparent. Over half of the students (54.8%) reported speaking “English and another 

language equally” at home, 16.3% of the students reported “speaking mostly English” at 

home, 12.6% reported “speaking mostly another language ” at home, 11.7% reported 

speaking only English at home, and 4.6% reported speaking only Spanish at home. 

Similarly, 35% of the students reported speaking “mostly English” with their friends, 33.2% 

reported speaking “only English” with their friends, 29% reported speaking “English and 

another language equally” with their friends, 1.8% reported speaking mostly and 1% 

speaking only English with their friends.

Data Source and Procedure

Adolescents were enrolled in the study when they were in 9th-grade, attending seven high 

schools in the Los Angeles area. Schools were invited to participate if they contained at least 

70% Hispanic students, as indicated by data from the California Board of Education. 

Sampling included an emphasis on schools with a wide range of socioeconomic 

characteristics. The median annual household incomes in the ZIP codes served by the 

schools ranged from $29,000 to $73,000, according to 2000 census data.

The 9th grade survey (Year 1) was administered in the Fall of 2005, the 10th grade survey 

(Year 2) in the Fall of 2006, and the and 11th grade survey (Year 3) in the Fall of 2007. In 

2005, all 9th –graders (regardless of their race or ethnicity) in selected schools (n=3218) 

were invited to participate in the survey. Of those, 75% (n=2420) provided parental consent 

and student assent. Of the 2420 students who provided consent and assent, 2222 (92%) 

completed the survey in 9th grade. Of the 2222 students who completed the 9th grade survey, 

1773 (80%) also completed surveys in 10th and 11th grade with 182 (8%) students 

completing a survey in 10th grade but not in 11th grade, 50 students (2%) completing a 

survey in 11th grade but not in 10th grade, and 217 (10%) students were lost to attrition 

before the 10th grade survey. For the current study, we used data from Years 1, 2, and 3 and 

excluded students who did not self-identify as either Hispanic, Latino or Latina, Mexican, 

Mexican-American, Chicano or Chicana, Central American, South American, Mestizo, La 

Raza, or Spanish.
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On the day of the survey, data collectors read the survey aloud during one class period in 

order to help students with low literacy skills. Surveys were available in English and Spanish 

and 99.2% of the students completed the survey in English. A more detailed description of 

data collection can be found elsewhere (Unger, Ritt-Olson, Soto, & Baezconde-Garbanati, 

2009).

Measures

Perceived Discrimination—Perceived discrimination was assessed with ten items 

(Guyll, Matthews, & Bromberger, 2001). A sample item included “You are treated with less 

respect than other people.” At baseline, adolescents indicated on a 4-point scale ranging 

from 1 (Never) to 4 (Often) their perceived experiences with ethnic discrimination. The 

Cronbach’s α was .87. Because this scale can apply to various types of discrimination (e.g., 

based on race/ethnicity, gender, age, sexual orientation, physical handicaps, etc.), the scale 

was preceded by the following text: “Sometimes people feel that they are treated differently 

because of their ethnic or cultural background. How do people treat you?”

Bullying Victimization—We assessed bullying victimizations in schools with five items 

taken from the California Healthy Kids Survey (California Department of Education, 2006). 

At time 1, students on verbal and physical bullying experiences. A sample item included 

“During the past 12 months, how many times have mean rumors or lies been spread about 

you?” Response options ranged from 1 (0 Times) to 4 (4 or more times). The Cronbach’s α 
was .65.

Perceived School Safety—We employed a measure of perceived school safety to assess 

student’s perception of positive school climate and used six items from the School Violence 

in Context study (Benbenishty & Astor, 2005). A sample item included “My school is a safe 

and protected place.” Adolescents indicated on a 4-point scale ranging from 1 (Strongly 
Disagree) to 4 (Strongly Agree) how much they agreed with each statement (Cronbach’s α 
= .80).

Social Support—We assessed perceived social support with 12 items from the 

Multidimensional Scale of Perceived Social Support (Zimet, Dahlem, Zimet, and Farleys, 

1988). This measure asks youth to indicate the degree they feel support by friends, family, 

and other specials persons. Sample items included “I have a special person who is a real 

source of support,” “My friends really try to help me,” and “I can talk about my problems 

with my family.” At time 1, adolescents rated their agreement with each statement on a 4-

point scale ranging from 1 (Strongly disagree) to 4 (Strongly agree). The Cronbach’s α was .

88.

Depressive Symptoms—Adolescents’ depressive symptoms were assessed with the 

Center for Epidemiological Studies Depression Scale (CES-D) (Radloff, 1977), which 

consists of 20 items and has been validated with Latino/a youth (Crockett et al., 2005). At 

time points 1, 2, and 3, adolescents indicated the frequency with which they had experienced 

symptoms of depression in the past week. The Cronbach’s α were .88 across time points.
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Lifetime Cigarette Smoking—We used a dichotomous measure to assess adolescent 

lifetime smoking. Adolescents responded to the following question; “Have you ever tried 

cigarette smoking, even one or two puffs?” Response choices included 0 (No) and 1 (Yes).

Past-30-Day-Smoking—One question assessed adolescents’ past-30-day cigarette use; 

“During the past 30 days, on how many days did you smoke cigarettes?” Responses were 

rated on a 7-point scale ranging from 1 (0 days) to 7 (All 30 days).” We dichotomized 

response options to 0 days versus all other days (0 = no past-30-day smoking, 1 = past-30-

day smoking) due to skewed distributions.

Acculturation: We used the short form of the Revised Acculturation Rating Scale for 

Mexican Americans (ARSMA-II; Cuellar et al., 1995). Seven items tap into U.S. orientation 

and five assess Latino/a orientation. At time 1, adolescents indicated on a scale ranging from 

1 (Not at all) to 5 (Almost always/Extremely often), how much they engaged in or enjoyed 

certain activities. Cronbach’s α was .77 for the U.S. and .88 for the Latino/a Orientation 

scales.

Demographic Characteristics—Age, gender, and nativity were self-reported.

Data Analysis

Missing data were imputed with the SAS Proc MI (SAS Institute, 2013) which uses the 

estimation maximization algorithm to replace missing values with iterative maximum 

likelihood estimation (Schafer, 1997). We conducted descriptive analyses for all study 

variables with SPSS version 21.0 (SPSS IBM, 2012) and tested for gender differences in all 

study variables. T-tests were used for continuous variables and chi-square tests for 

categorical variables. We used latent profile analysis (LPA) with the mixture module in 

Mplus Version 7.1 (Muthen & Muthen, 1998–2012) to identify profile groups based on 

community experiences. We used multinomial logistic regression in Mplus Version 7.1 to 

compare profile groups by socio-demographic characteristics and to examine the 

associations of group membership with our outcome variables.

Results

Descriptive Statistics

Table 1 shows summary statistics for all study variables for the full sample (N = 1919) and 

by gender (male, female). As shown, boys reported higher levels of perceived 

discrimination, perceived school safety, and social support. Boys were also more likely to 

report lifetime and past-30 day smoking compared to girls. Girls, on the other hand, reported 

higher levels of bullying victimization and depressive symptomatology.

Latent Profiles of Community Experience: Latent Profile Analysis

We identified profile groups based on community experiences (i.e., perceived 

discrimination, bullying victimization, perceived school safety, and social support) by 

comparing models with one through six profile solutions. We employed six methods to 

identify the best fitting model: 1) the Akaiken Information Criterion (AIC); 2) Bayesian 
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information criterion (BIC); 3) sample size-adjusted BIC (ssBIC); 4) entropy value; 4) Lo-

Mendell-Rubin Likelihood Ratio test; 5) Bootstrapped Likelihood Ratio test (BLRT); 6) the 

sample size in each profile group for meaningful analyses; and 7) the meaningfulness of 

each profile solution based on extant scholarship.

As shown in Table 2 and based on above criteria, plausible solutions for the current study 

included the 2, 3 and 4 profile solutions. We decided against the 2 profile solution because 

the AIC, BIC, ssBIC, and entropy suggest that the 3 profile solutions was preferable. 

Although the LMR was only marginally significant, the BLRT (Table 2 under 3 profile 

solution) suggests that the 3 profile solution was preferable over the 2 profile solution. 

Moreover, when comparing individual profiles in terms of meaningful group differences 

between the 2 and 3 profile solutions, we observed that additional and meaningful group 

differences emerged in the 3 profile solution that were not captured in the 2 profile solution.

We underwent the same evaluation process when comparing profile groups 3 and 4 and 

decided to maintain the 4 profile solution for the following reasons: 1) The AIC, BIC, ssBIC 

suggested the 4 profile solution to be preferred over the 3 profile solution; 2) Entropy was 

also higher for the 4 profile solution compared to the 3 profile solution, indicating that the 4 

profile solution was preferable; and 3) LMR and BLRT also indicate that a 4 profile solution 

was preferable. Moreover, in comparing meaningful differences in profile groups, we 

observed that the 4 profile solution provided meaningful information about diverse 

community experiences that the 3 profile group solution did not capture.

Figure 1 shows the standardized means on the scored community experiences and the 

sample size (in the legend) for each of the four profile groups. Group 1 (n = 173) reported 

the highest perceived discrimination, the lowest perceived school safety and social support, 

and some bullying victimization. As such, we named this group the Highest Perceived 
Discrimination and Lowest Protective Factors Group. Group 2 (n = 307) individuals, on the 

other hand, were characterized by high bullying victimization and high social support in the 

presence of moderate perceived discrimination and some perceived school safety. We named 

this group the High Bullying and High Social Support Group. Group 3 (n = 45), the smallest 

group, detailed both very high bullying victimization and very high perceived discrimination 

in the presence of some perceived school safety and some social support. We named this 

group the Very High Bullying and Very High Perceived Discrimination Group. Group 4 (n = 

1394), the largest group, was characterized by the lowest levels of perceived discrimination, 

the lowest bullying victimization, and the highest levels of perceived school safety and 

social support. Thus, we named this group the Highest Protective and Lowest Risk Factor 
Group. Therefore, we expected Group 4 to have the lowest risk for symptoms of depression 

and cigarette smoking and as such, we used Group 4 as the reference category for the 

remainder of the analyses.

Demographics of Profile Groups: Multinomial Logistic Regression Analyses

With multinomial logistic regressions, we found significant associations between profile 

group membership and gender, χ2(3) = 170,44, p < .001; U.S. orientation, χ2(3) = 77.14, p 
< .001; and Latino/a orientation, χ2 (3) = 27.63, p < .001.
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Table 3 presents demographic and socio-cultural statistics for each of the six profile groups 

and the full sample. A review of profiles allowed us to consider gender differences within 

and between profile groups, assessing differences in community experiences for boys and 

girls. Large gender differences emerged for all groups. The Highest Perceived 
Discrimination and Lowest Protective Factors Group stood out as the group with 

proportionately more males (87%) and fewer females (13%) compared to any of the other 

groups. The other three groups contained disproportionately more females than males.

In regard to U.S. and Latino/a orientation, all groups except the Highest Perceived 

Discrimination and Lowest Protective Factors Group reflected the full sample. However, 

individuals in the Highest Perceived Discrimination and Lowest Protective Factors Group 

scored lower on both U.S. and Latino/a orientation compared to any of the other groups. 

Therefore, according to Berry’s (2003) model of acculturation, adolescents in the Highest 

Perceived Discrimination and Lowest Protective Factors Group were more likely to be 

marginalized – reporting weak connections to both U.S. and Latino/a culture.

In sum, we identified four profile groups, each characterized by a unique combination of 

community experiences (i.e., perceived discrimination, bullying victimization, social 

support, and perceived school safety). We observed that profile groups differed as a function 

of gender, U.S. orientation, and Latina/o orientation. Youth facing the highest perceived 

discrimination and the lowest protective factors (the Highest Perceived Discrimination and 
Lowest Protective Factors Group) were disproportionately male and least oriented to both 

U.S. and Latino/a culture. Groups characterized by high or very high bullying victimization 

(in the presence of other experiences) were disproportionately female but did not differ by 

acculturation.

Depressive Symptoms and Cigarette Smoking by Profile Group: Multinomial Logistic 
Regression Analyses

Lastly, we used multinomial logistic regression analyses to examine the associations of 

profile groups with depressive symptoms and cigarette smoking by treating depressive 

symptoms and cigarette smoking as distal outcomes. Table 4 illustrates outcome data by 

profile group and the results of the overall regression analyses.

Symptoms of Depression—As shown in Table 4, we observed significant differences 

across profile group in reports of depressive symptoms across all three time points (Times 1 

– 3). Specifically, at times 1 and 2, youth in the Highest Protective and Lowest Risk Factor 
Group reported the lowest levels of depressive symptoms, and youth in the Very High 
Bullying and Very High Perceived Discrimination Group reported the highest levels of 

symptoms of depression. At time 3, individuals in the Highest Protective and Lowest Risk 
Factor Group continued to report the lowest levels of depressive symptoms and no large 

differences emerged in depressive symptomatology between the remaining groups. These 

findings suggest that Latino/a youth’s depressive symptomatology may relate with their 

combined experiences of perceived discrimination, bullying victimization, social support, 

and perceived school safety. Specifically, youth who endorsed the least experiences with 

perceived discrimination and bullying and the greatest access to social support and a safe 
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school environment, reported the lowest symptoms of depression, while youth who 

experienced high levels of bullying victimization and high levels of perceived discrimination 

in the presence of some positive experiences, reported the highest levels of depressive 

symptoms.

Lifetime and Past-30-Day Cigarette Smoking: Profile groups also differed on lifetime and 

past-30-day smoking (Table 4). Across time points (Times 1 – 3), youth in the Highest 
Perceived Discrimination and Lowest Protective Factor Group, youth in the High Bullying 
and High Social Support Group, and youth in the Very High Bullying and Very High 
Perceived Discrimination Group were more likely to have smoked cigarettes at some point in 

their lives compared to youth in the Highest Protective and Lowest Risk Factor Group. 

Moreover, across time points, youth in the Highest Perceived Discrimination and Lowest 
Protective Factors Group and youth in the Very High Bullying and Very High Perceived 
Discrimination Group were much more likely to report a lifetime history with smoking than 

youth in the High Bullying and High Social Support and Highest Protective and Lowest Risk 
Factor Groups.

A similar pattern of results emerged for past-30-day smoking. At times 1, 2, and 3, youth in 

the Highest Perceived Discrimination and Lowest Protective Factors Group and youth in the 

Very High Bullying and Very High Perceived Discrimination Group were much more likely 

to report past-30-day smoking than youth in the High Bullying and High Social Support 
Group and youth in the Highest Protective and Lowest Risk Factor Group. Moreover, 

compared to youth in the Highest Protective and Lowest Risk Factor Group, youth in the 

remaining groups (i.e., the Highest Perceived Discrimination and Lowest Protective Factors 
Group, the High Bullying and High Social Support Group, and the Very High Bullying and 
Very High Perceived Discrimination Group) were more likely to have smoked cigarettes at 

times 1 and 2. These results suggest that youth’s lifetime and past-30-day smoking relate 

with their combined experiences with perceived discrimination, bullying victimization, 

social support and a safe school environment. Generally, youth in the two groups with the 

highest or very high perceived discrimination and/or bullying in the absence of high 

protective factors (i.e., the Highest Perceived Discrimination and Lowest Protective Factors 
Group and the Very High Bullying and Very High Perceived Discrimination Group) were at 

higher risk for lifetime and past-30-day smoking than youth in groups with access to high 

social support and/or high perceived school safety in the presence or absence of perceived 

discrimination and/or bullying (i.e., High Bullying and High Social Support Group and 

Highest Protective and Lowest Risk Factor Group).

Discussion

The current longitudinal study took a holistic, person-centered approach to investigate how 

multiple community experiences (i.e., perceived discrimination, bullying, perceived school 

safety, and social support) converged in the everyday lives of Latina/o youth. It further 

examined how resultant latent profiles varied by gender and acculturation and related with 

depressive symptoms and smoking. In everyday life, Latino/a youth can face a range of 

community experiences that can accompany acculturation, vary by gender, and impact youth 

depression and smoking risk. We build on previous variable-centered work (Cupito et al., 
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2014; Foster et al., 2013; Gonzalez et al., 2014; Lorenzo-Blanco et al., 2011) and document 

how experiences of perceived discrimination, bullying victimization, perceived school 

safety, and social support combine and covary, resulting in distinct profiles of community 

experience. These profiles related with depressive symptoms and smoking, and varied by 

gender and acculturation.

Key Findings and Their Implications

Profiles of community experience—Latent profile analysis demonstrated diversity of 

community experiences among Latino/a youth. Our analyses revealed four distinct profiles 

of community experiences, which ranged from highest perceived discrimination and lowest 

positive factors, to high bullying and high social support, to very high bullying and high 

perceived discrimination, to very low risk factors and very high positive factors. These 

profile groups demonstrated that not all Latino/a youth experience perceived discrimination 

and bullying and not all Latino/a youth have access to social support and/or a perceived 

school safety.

As expected, the majority of youth belonged to the profile group characterized by low levels 

of risk and high levels of protective factors (i.e., Highest Protective and Lowest Risk Factor 
Group). This is consistent with prior person-centered research with Latina/o youth and 

adults in which researchers found that the majority of their youth and adult samples 

belonged to profile groups characterized by low risk and high protective factors (Lorenzo-

Blanco et al., 2013; Zeiders et al; 2013). However, subgroups of youth reported lacking a 

sense of school safety and/or social support while at the same time experiencing high 

perceived discrimination and/or high bullying victimization. Overall, latent profile analysis 

allowed for the identification of diverse lived community experiences among Latino/a youth 

and provided insights regarding profiles with higher or lower smoking and depression risk.

We also examined profile groups on their socio-cultural composition and observed that 

profile groups differed by gender and acculturation. As hypothesized and consistent with 

research that shows that Latino boys report more perceived discrimination than girls 

(Lorenzo-Blanco et al., 2011), Latino boys were proportionately more likely to be in the 

group characterized by the highest perceived discrimination and lack of perceived school 

safety and social support (i.e., the Highest Perceived Discrimination and Lowest Protective 
Factors Group). This suggests that discrimination and lack of positive community 

experiences may be salient community experiences for some (but not all) Latino boys, and in 

particular, boys who endorse low engagement with both U.S. and Latina/o culture.

Individuals in the Highest Perceived Discrimination and Lowest Protective Factors Group 
appeared to be the least oriented to both U.S. and Latino/a culture, suggesting that 

individuals in this group may have disengaged or feel disconnected from their receiving U.S. 

and their Latino/a heritage culture. This is possibly due to their frequent experiences of 

discrimination and their lack of social support (Sam & Berry, 2003). In other words, youth in 

the Highest Perceived Discrimination and Lowest Protective Factors Group may have 

adopted the marginalization pattern of acculturation (Sam & Berry, 2003) in which youth do 

not participate in either their U.S. receiving or their Latino/a heritage culture, and as a result, 

they may feel disconnected and lack social support (Sam & Berry, 2003). Scholars propose 
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that Latino/a youth may disengage from their U.S. receiving culture for reason of exclusion 

and discrimination (Sam & Berry, 2003) and our results supports this notion.

We also found that proportionately more girls than boys were in groups characterized by 

high or very high bullying victimization (i.e. the High Bullying and High Social Support 
Group and the Very High Bullying and Very High Perceived Discrimination Group), 
supporting research that indicates higher prevalence of bullying victimization among Latina 

girls than boys (Forster et al., 2013). This indicates that bullying victimization may be an 

especially salient risk factor for Latina girls (but some boys are subject to bullying 

victimization as well). Girls were also overrepresented in the groups characterized by high 

bullying, high social support, some positive experiences (i.e. High Bullying and High Social 
Support Group) and the lowest risk and highest protective factors (i.e., Highest Protective 
and Lowest Risk Factor Group), suggesting more diversity in community experiences among 

girls than boys. Reasons for more diverse community experiences among girls than boys are 

not clear but it is possible that gender socialization among Latina/o youth provides girls with 

a more diverse constellation of experiences (Hurtado, 2010; Romero, Edwards, Bauman, & 

Rittner, 2014). However, our findings raise interesting questions about why boys and girls 

may have different experiences and how these influence their well-being. Findings also 

highlight the need to incorporate a gendered lens when investigating profiles of experiences 

and youth well-being (Romero et al., 2014).

Interestingly, we did not observe systematic differences in acculturation between the three 

groups that contained proportionately more girls than boys (i.e., the High Bullying and High 
Social Support Group, the Very High Bullying and Very High Perceived Discrimination 
Group, and the Highest Protective and Lowest Risk Factor Group), indicating that diversity 

in profiles of community experiences between these three groups may not depend on Latina 

girls’ acculturation strategies but other socio-cultural characteristics and experiences such as 

SES, sexual orientation, body shape, and gender discrimination (e.g., Romero et al., 2014). 

Alternatively, it is possible that Latino boys have a more difficult time than Latina girls to fit 

into either U.S. or Latino culture, resulting in a profile of community experience 

characterized by high discrimination, lack of social support, lack of perceived school safety, 

and some bullying victimization. In the overall sample, boys reported lower levels of both 

U.S. cultural orientation compared to girls. Both of these reasons could be valid and could 

be explored further in future research. Overall and consistent with theories of 

intersectionality, these results highlight the need to consider how community experiences 

can differ for Latina/o youth who live at the intersection of different social categories and 

experiences such as gender and acculturation (Hurtado, 2010).

Depressive symptoms and cigarette smoking—About 41% of youth reported a 

lifetime history with cigarette smoking by the time they entered eleventh grade, and about 

17% of eleventh graders had smoked cigarettes in the past 30 days. Consistent with prior 

work (CDC, 2014), Latino boys reported higher rates of lifetime and past-30 day smoking in 

tenth and eleventh grade, while girls endorsed higher levels of depressive symptoms than 

boys across grade levels. To better understand how profiles of community experience 

influence the smoking and depression risk of Latino/a youth, we examined how profile 

groups were associated with depressive symptoms and smoking.
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Two profile groups stood out as having the highest or very high perceived discrimination 

and/or very high bullying while also lacking adequate social support and a perceived school 

safety (the Highest Perceived Discrimination and Lowest Protective Factors Group and the 

Very High Bullying and Very High Perceived Discrimination Group), and these profiles 

were associated with elevated smoking and depression risk. Specifically, youth in the 

Highest Perceived Discrimination and Lowest Protective Factors Group reported the highest 

prevalence of smoking, and youth in the Very High Bullying and Very High Perceived 
Discrimination Group showed the highest vulnerability for depressive symptoms. While the 

Highest Perceived Discrimination and Lowest Protective Factors Group contained 

disproportionately more boys than girls, the Very High Bullying and Very High Perceived 
Discrimination Group (group 3) contained disproportionately more girls than boys, and 

these patterns of results suggests that boys may be more likely than girls to use cigarettes 

when faced with difficult life situations while girls may be more likely than boys to 

experience depressive symptoms when surrounded by life situations with very high bullying 

and perceived discrimination in the absence of adequate social support/perceived school 

safety. These findings suggest that helping Latino/a boys and girls identify effective ways to 

cope with perceived discrimination and bullying could help protect them from depressive 

symptoms and smoking. Specifically, youth may benefit from learning primary control 

engagement strategies which involve direct coping with stressors and include problems 

solving, emotional expression, and emotional emulation (Edwards & Romero, 2008). 

Research with Latina/o youth indicates that control engagements strategies buffered the 

negative effects of perceived discrimination on Latina/o youth self-esteem (Edwards & 

Romero, 2008), suggesting that these coping strategies could also help youth cope with 

discrimination and bullying victimization in ways that it does not affect their depressive 

symptoms and smoking.

Helping Latino/a youth to identify and establish sources of social support could also benefit 

their smoking and depression risk. The High Bullying and High Social Support Group 
reported lower cigarette smoking and depressive symptoms than youth in the groups 

characterized by high perceived discrimination and/or bullying in the absence of high social 

support (i.e., Highest Perceived Discrimination and Lowest Protective Factors Group and 

Very High Bullying and Very High Perceived Discrimination Group). These results are 

consistent with the notion that social support can buffer against the negative impact of 

stressful life situations on mental health (Aneshensel and Frerichs, 1982).

Scholars propose that Latino/a youth who endorse both U.S. and Latino/a culture have better 

health than youth who endorse one culture over the other (Sam & Berry, 2013; Schwartz et 

al., 2010; Smokowski & Baccalao, 2009). The current study does not fully support this 

notion. Youth in groups who equally endorsed U.S. and Latino/a culture differed in regards 

to smoking and depressive symptoms. The Highest Protective and Lowest Risk Factor Group 
had significantly lower smoking and depression risk than the High Bullying and High Social 
Support Group and the Very High Bullying and the Very High Perceived Discrimination 
Group, suggesting that experiences other than endorsement of U.S. and Latino/a culture (i.e., 

perceived discrimination, bullying victimization, social support, and perceived school safety 

in the current study) influence Latino/a youth smoking and depression risk. These findings 

provide insights into potential and important areas for school- or community-based 
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preventions and interventions that could target community experiences such as perceived 

discrimination, bullying victimization, social support, and perceived school safety.

Limitations

The present results should be interpreted in light of several important limitations. First, 

youth in the current study resided in Los Angeles which is a relatively large and well-

established receiving community for Latino/a youth with many ethnic enclave 

neighborhoods. This may influence opportunities for experiencing discrimination, bullying 

victimization, social support and a sense of safety at school. As such, findings from this 

investigation may not reflect the lived reality of youth who live in and attend schools in new 

settlement communities (e.g., the Midwest and Deep South) that have less experience 

interacting with newcomers (Barrington, Messias, & Weber, 2012). Therefore, future studies 

should aim at replicating the current study with Latino/a youth in less established but 

growing settlement communities (Rodriguez, 2012) to investigate if similar profiles of 

community experiences emerge. Similarly, the majority of youth (84%) were U.S. born and 

findings from the current study may not reflect the experiences of foreign-born youth. Thus, 

future studies should collect data with foreign-born youth and investigate profiles of 

community experience with these youth. Moreover, youth in the current study were 

predominantly Mexican American and findings from the current study may not generalize to 

other Latino/a subgroups. Thus, future studies should replicate this study with Latino/a 

youth from Cuba, Puerto Rico, and other Latino/a subgroups.

Another limitation of the current study includes the measurement of bullying victimization 

which has an adequate but relatively low Cronbach’s alpha (0.65). Although we used items 

from previously established scales, we did not include the full scale in our study, possibly 

contributing to the low Cronbach’s alpha value (Field, 2012, page 709). Therefore, future 

studies should replicate the current study by using a complete measure of bullying 

victimization. Additionally, in the current study we were not able to distinguish between 

youth with high and low smoking frequency. Similarly, we were not able to distinguish 

between youth who smoke large versus small quantities of cigarettes. As such future studies 

should ask questions about the frequency of youth smoking as well as questions about the 

quantity of cigarettes smoked per day or month.

Moreover, in the current study we assessed positive school climate with six items that tapped 

into students’ perceived safety at school. Given that conceptualizations of school climate can 

taking many forms that range from more affective (e.g. sense of school belonging and school 

connectedness) to more contextual (e.g., perceived safety and presence of gangs) to more 

interpersonal (e.g., teacher-student relationship and student-peer relationships) (Prado et al., 

2009), we recommend that future studies with Latina/o youth include more comprehensive 

measures of school climate and investigate if profiles of community experience similar to 

those in the current study emerge.

Lastly and given that data came from a school-based survey (that may or may not have 

included youth who suffer from severe depressive symptoms) and given that we did not 

include a measure of depressive symptom severity or a diagnostic tool for depression, we 

cannot speak to whether our results generalizes to youth with clinically significant symptom 
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severity. Thus, future studies should aim at replicating our study with Latina/o youth who 

endorse severe depressive symptomatology and investigate if our results generalize to more 

clinical populations.

Notwithstanding these limitations, the present study advances our understanding of how 

community experiences come together to influence youth smoking and depression risk. With 

latent profile analysis we investigated the diverse ways in which experiences of 

discrimination, bullying, social support, and perceived school safety combined to create 

diversity among Latino/a youth. We also compared profile groups by smoking and 

depressive symptoms which illustrated diverse pathways to youth smoking and depressive 

symptoms. This knowledge can inform school- and community-based prevention and 

intervention. These efforts could target discrimination and bullying victimization reduction 

while creating safe school environment and opportunities for youth to obtain social support 

from others (e.g., peers, teachers). Additionally, these efforts could help Latino/a youth 

identify ways to cope with discrimination and bullying in schools.
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Fig 1. 
Latent profiles of standardized mean community experiences for each profile group.
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