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Abstract

Background—Higher level of social support is known to mitigate the effect of ethnic 

discrimination on depression symptoms, yet little is known as to which type of social support may 

be most effective for ameliorating the negative health effects of perceived ethnic discrimination 

among Latinxs varying in nativity status. The purpose of this study is to examine the association 

between perceived ethnic discrimination and depression among US- and foreign-born Latinxs, and 

to identify specific types of social support that may buffer the aforementioned association in this 

population.

Methods—Data from 1340 Latinx respondents (70% US-born; 30% foreign-born) collected from 

the Texas City Stress and Health Study (TCSHS) was used in this study. The primary outcome was 

depression, and it was measured using the Center for Epidemiologic Studies Depression Scale 

Revised (CESD-R).

Results—Findings showed that higher perceived ethnic discrimination were associated with 

higher depressive symptoms for both foreign-born and US-born Latinxs, with higher levels of 

social support, specifically positive interaction support, being associated with lower depressive 

symptoms for both groups. Importantly, results also showed that regardless of nativity status, 
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higher levels of affectionate support mitigated the adverse association between ethnic 

discrimination and depressive symptoms.

Conclusion—This study provides evidence that higher levels of positive interactions and 

affective support may be significant factors in helping Latinxs cope with ethnic discrimination. 

This information is essential to inform the development of interventions aimed at building 

resilience in the face of discrimination among the largest and fastest growing ethnic group in the 

USA
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Introduction

The effect of ethnic discrimination on health is an important topic given its detrimental 

effects on health. Perceived ethnic discrimination is defined as the unfair treatment that 

individuals receive or perceive to receive due to their race or ethnicity [1]. Overall, a 

growing body of evidence shows that perceived ethnic discrimination is adversely associated 

with mental and physical health [2]. Physical health outcomes including hypertension, breast 

cancer, and obesity have been linked to perceived ethnic discrimination [2]. Nonetheless, 

when compared with physical health outcomes, the negative effects of ethnic discrimination 

on mental health are stronger, with depression being a primary concern due to its association 

with suicidal ideation [3–7]. A recent study with a large Latinxs sample showed that 

depression mediated the association between ethnic discrimination and suicidal ideation [8]. 

The link between ethnic discrimination and depression is perpetuated given that 

discrimination is a social stressor that is often unpredictable and uncontrollable, which 

makes it even more disruptive to mental health [2, 9].

Social support, defined as an individual’s perception of having one or more people available 

to assist when needed, buffers the negative effect of perceived ethnic discrimination on a 

wide range of physical and mental health outcomes [2]. Social support is a key component 

of the stress-buffering model, which proposes that higher levels of social support help 

individuals cope with stressors more effectively, thus mitigating the effect of stress on health 

[10]. Quantitatively, the stress-buffering model can be examined by testing the interaction 

between social support and stress [10]. Indeed, greater social support mitigates the effect of 

ethnic discrimination on mental health distress [2, 11]. Yet, one aspect of social support that 

has not been appropriately considered is how different types of social support may buffer the 

effects of ethnic discrimination on mental health (e.g., depression), and more importantly, 

how the aforementioned association may vary across individuals. For instance, types of 

social support are classified into distinct categories including emotional/informational, 

tangible, positive social interaction, and affectionate support [12]; regardless of what little is 

known as to which of these types of social support could be most effective for ameliorating 

the negative health effects of ethnic discrimination. Additional research is needed to identify 

the specific types of social support that could more effectively buffer the association 

between ethnic discrimination and depression among vulnerable individuals, which is 

essential to inform interventions and community-based efforts.
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In the United States of America (USA), there is a dramatic increase in perceived ethnic 

discrimination among immigrant populations as a result of conflicting political views and 

growing animosity among people of varied backgrounds. Among Latinxs, the largest and 

fastest growing ethnic minority group in the USA [13], and four in ten have reported 

experiencing ethnic discrimination within the past year [14]. Moreover, disparities in 

perceived ethnic discrimination have been identified between US- and foreign-born Latinxs, 

with the US-born reporting greater perceived ethnic discrimination and unfair treatment 

when compared with their foreign-born counterparts [15]. Nonetheless, when compared with 

US-born Latinxs, the foreign-born report serious concerns about their place in American 

society [14]. Regardless of nativity status, common experiences of ethnic discrimination 

among Latinxs include unfair treatment for being Latinx, being criticized for speaking 

Spanish, being told to return to their country of origin, and being called offensive names 

[14]. Given the high prevalence of ethnic discrimination among Latinxs in the USA and 

existing differences in discrimination experiences between US- and foreign-born Latinxs, 

there is a need to better understand the effects of ethnic discrimination on Latinx well-being. 

This includes identifying culturally and contextually relevant protective factors helpful to 

build resilience in the face of adversity.

The purpose of this study is to: (a) examine the association between perceived ethnic 

discrimination and depression among Latinxs, including assessing differences in the 

aforementioned association between US- and foreign-born Latinxs; and (b) identify specific 

types of social support that may buffer the negative effects of perceived ethnic 

discrimination on depression among Latinxs varying in nativity status. To our knowledge, no 

study to date has explored the aforementioned associations among US- and foreign-born 

Latinxs.

Methods

Study Sample

This study used data from the Texas City Stress and Health Study (TCSHS), a social 

epidemiological study undertaken in the Southern USA to investigate how contextual, 

environmental, psychological, and biological risk factors are associated with different health 

outcomes among minority populations, especially Latinxs of Mexican origin. Multistage 

sampling methods were used to select participants. Forty-eight contiguous neighborhoods 

were included in the study, and an exhaustive list of housing units in these neighborhoods 

was created. From this listing, housing units were classified as Latinx or other, with Latinx 

households defined as having at least one member in the household being Latinx. Details on 

data collection have been described in prior work [16]. The interview response rate was 80% 

and participants in the final sample included 2706 diverse adults ages 25 and older. Only 

Latinx participants were included in this study (N = 1438). Due to missing data, 98 

participants were excluded; thus, the final analytical sample included 1340 Latinxs. Data 

from the 98 excluded participants did not differ from the overall Latinx TCSHS sample on 

the primary outcomes. The study was approved by the Institutional Review Board.
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Measures

Depression—This was assessed using the Center for Epidemiologic Studies Depression 

Scale-Revised (CESD-R) [17]. The CESD-R is a widely used 20-item measure of depression 

based on diagnostic and statistical manual (DSM) diagnosis. Responses are provided on a 

scale from 0 (rarely) to 3 (most or all of the time), with higher scores denoting higher 

depression. In this study, the reliability of the CESD-R was high (Cronbach alpha = 0.94).

Perceived Ethnic Discrimination—This was assessed using the perceived 

discrimination subscale from the Mexican American Prevalence and Population Survey 

(MAPPS) [18]. This subscale consists of three items assessing feeling unaccepted, been 

treated unfairly, and observing others being treated unfairly due to being Latinx, which were 

used to create a total score for perceived ethnic discrimination. For each of the items, higher 

scores reflected higher perceived ethnic discrimination. Reliability for this scale was 

acceptable (Cronbach alpha = 0.70).

Social Support—Social support was assessed using the MOS social support survey [12]. 

This 19-item questionnaire assesses four distinct types of social support including: (a) 

emotional/informational support, which refers to the act of offering advice, positive affect, 

and empathy (e.g., someone to give you good advice); (b) tangible support, which involves 

the provision of material resources as aid (e.g., someone to help you if you are sick); (c) 

affectionate support, which emphasizes physical and verbal expressions of love and affection 

(e.g., someone who hugs you); and (d) positive social interaction, which refers to doing fun 

things with others to make them feel better (e.g., someone to do something enjoyable with). 

Participants were asked how often the aforementioned types of social support were available 

to them on a 5-point Likert scale from 1 (none of the time) to 5 (all of the time), where 

higher scores denote higher social support. In this study, the reliability of the MOS was high 

(Cronbach alpha = 0.97).

Covariates—These included age, gender, education, financial strain, country of birth (US- 

versus foreign-born), and years in the USA (only for foreign-born participants). Age, 

education, financial strain, and years in the USA were used as continuous variables, whereas 

gender was dichotomous.

Statistical Analysis

Preliminary analyses included descriptive statistics and assessment of normality 

distributions. Using separate ordinary least squared multiple regressions, we addressed the 

question of whether ethnic discrimination was associated with depression after controlling 

for relevant covariates, as well as whether different types of social support interacted with 

perceived ethnic discrimination to predict depression. All independent variables were grand 

mean centered. To test for moderation, four different types of social support, perceived 

ethnic discrimination, and the interaction of perceived ethnic discrimination and each of the 

four types of social support were entered as predictors in the model with the full sample. In 

this model, we controlled for age, gender, education, financial strain, and nativity status. To 

assess the effect of nativity status within the context of perceived ethnic discrimination and 

social support, we conducted an additional model testing the three-way interaction of 
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perceived ethnic discrimination by type of social support by nativity status. Similar to the 

previous model, we controlled for age, gender, education, and financial strain. All tests were 

two-sided and α < 0.05 was considered to be statistically significant.

Results

Sample

Most of the sample was of Mexican descent (90%), with approximately 30% being foreign-

born. Participants ranged in age from 25 to 90 years, with most being middle age (44%). The 

average age was 46 years (SD = 15.0), with foreign-born participants being significantly 

younger than their US-born counterparts (p < 0.001). The majority of the sample was female 

(57%). US-born participants had a significantly higher level of education than the foreign-

born (p < 0.001). Also, significant differences in depression were found across the groups, 

with US-born participants reporting higher depression than the foreign-born (p = 0.003). On 

average, foreign-born participants had lived in the USA approximately 20 years (SD = 14.9). 

No other significant differences were found (see Table 1).

In bivariate analyses, higher level of perceived ethnic discrimination was significantly 

associated with being older, having higher education, greater financial strain, lower social 

support, and higher depression. Also, higher depression was significantly associated with 

higher financial strain and lower social support, as well as with being female and US-born. 

Lower social support was also significantly associated with higher financial strain. Neither 

gender nor nativity status were significantly associated with perceived ethnic discrimination 

(see Table 2).

Type of Social Support as Moderator Between Perceived Ethnic Discrimination and 
Depression

In the full model including all participants, perceived ethnic discrimination was significantly 

associated with depression after controlling for relevant covariates (B = 0.849, 95% CI = 

[0.419, 1.279], p< 0.001). Specifically, higher levels of perceived ethnic discrimination were 

associated with higher depression. After controlling for relevant covariates, there was a main 

effect of positive interaction support on depression (B = − 2.040, 95% CI = [−3.434, − 

0.645], p< 0.004).

Specifically, lower positive interaction support was associated with higher depression. No 

other types of social support were significantly associated with depression. Pertaining to the 

moderating effect of social support, the interaction between perceived ethnic discrimination 

and affective social support was significant in the adjusted model (B = − 1.013, 95% CI = [− 

1.958, −0.068], p = 0.036). Specifically, there was a significant moderating effect of 

affective social support on the association between perceived ethnic discrimination and 

depression. In other words, participants with higher levels of affective social support who 

experience perceived ethnic discrimination had lower depression when compared with 

Latinxs with lower levels of affective support who faced perceived ethnic discrimination. Of 

note, gender, education, financial strain, and nativity status remained significantly associated 

with depression in the full model (see Table 3).
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Variations in Type of Social Support that Moderates the Association Between Ethnic 
Discrimination and Depression Between U.S. and Foreign-Born Latinxs

To assess the effect of nativity status in the context of perceived ethnic discrimination and 

social support, we tested the three-way interaction of perceived ethnic discrimination by type 

of social support by nativity status. None of the three-way interactions were significant.

Discussion

Key findings from the study are summarized as follows: as hypothesized (a) higher levels of 

ethnic discrimination were associated with higher depression for both US- and foreign-born 

Latinxs. Also consistent with our hypothesis, (b) higher social support, specifically positive 

interaction support, was associated with lower depression among both groups. Perhaps most 

importantly, this study advances our understanding of the association between ethnic 

discrimination and depression because (c) findings indicate that higher levels of social 

support, specifically affectionate support, mitigate the adverse association between ethnic 

discrimination and depression among Latinxs, regardless of nativity status.

The finding in this study that higher perceived ethnic discrimination is associated with 

higher depression among Latinxs is consistent with other studies; thus, adding to the 

increasing evidence that ethnic discrimination is a sociocultural stressor that functions as a 

risk factor for diminished mental health [6, 19]. Similarly, the beneficial association of 

higher social support and lower depression among Latinxs is consistent with prior studies 

[20]. The examination of social support is strengthened in this study because it took into 

account multiple types of perceived social support. Based on our findings, positive 

interaction support was the only type of social support to have a statistically significant 

association with depression for US- and foreign-born Latinxs. One explanation for this 

finding may be that compared with other types of social support, the interpersonal nature of 

positive interaction support, such as engaging in enjoyable or fun activities with others, may 

facilitate other forms of coping such as distraction and behavioral activation [21, 22]. 

Indeed, research shows that engaging in activities that help to take one’s mind off adverse 

events is a preferred coping strategy for depression among Latinxs, particularly when such 

activities are shared with friends and loved ones [23]. Thus, it is possible that the 

aforementioned activities, when undertaken within a social context, may facilitate the 

experiencing of positive emotions (e.g., feeling connected, joy, gratitude), which in turn 

could broaden a person’s perspective beyond depression [24]. Additional studies aimed at 

identifying the effects of individual characteristics of supportive figures (e.g., intra versus 

intergroup) on depression symptoms, as well as studies exploring the mechanisms through 

which positive interaction support ameliorates depression among Latinxs would be 

particularly helpful to inform the development of interventions from a cultural perspective.

Importantly, findings from the moderation analysis lend support to the stress-buffering 

model because higher levels of affectionate support weakened the association between 

ethnic discrimination and depression regardless of nativity status. This finding is relevant to 

clinical practice because it highlights that in the presence of perceived (or actual) ethnic 

discrimination, the type of social support that is most helpful to buffer the negative effects of 

discrimination is affectionate support. This type of support refers to perceived physical and 
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verbal expressions of love and affection, such as being told that you are loved or being 

hugged [12]. Ethnic differences in the preference of affectionate support to express closeness 

have been documented, with Latinxs endorsing a greater preference for displays of affection 

in the form of touch and embrace when compared with their Anglo counterparts. Latinx 

cultural values such as collectivism and familism, that is the need for closeness to others and 

family [25, 26], may place a high value or appreciation for the expression of affection, thus 

supporting our findings. Future studies exploring the role of Latinx cultural values on the use 

of affective social support as a preferred strategy for coping with depression associated with 

discrimination are needed.

Noteworthy is that compared with foreign-born Latinxs, US-born Latinxs reported higher 

levels of depression. This finding is consistent with a large body of research documenting 

disparities in mental health outcomes among Latinxs varying in nativity status, with those 

born in the USA reporting a health disadvantage [27]. A tentative hypothesis for the 

aforementioned disparity is that health likely diminishes with longer time living in the USA 

as a function of acculturation [27]. Consistent with the “healthy immigrant paradox,” as 

immigrants undergo the wear-and-tear of adapting to life in the USA, the health advantage 

of foreign-born immigrants dissipates with time, thus aligning with poorer health outcomes 

reported by their US-born counterparts [28]. Another hypothesis for the mental health 

disparity in nativity status is that when compared with their foreign-born counterparts, the 

higher educational level and English proficiency of US-born Latinxs may increase their 

exposure to social conditions (e.g., white-collar jobs, higher education, less diverse settings) 

that increase risk for depression when facing discrimination and prejudice that is 

unpredictable and difficult to handle [29]. Developing a better understanding as to how the 

immigration process influences mental health outcomes among Latinxs varying in nativity 

status is essential to inform the reduction of existing health disparities among Latinx 

subgroups.

Limitations

This study has some limitations. First, this study utilized self-report measures that are 

susceptible to participant misrepresentation and error. Second, due to the cross-sectional 

design, causation cannot be inferred. Third, generalizability may be limited because all 

participants lived in Texas, and a great majority were of Mexican origin. As such, additional 

studies are needed with more diverse participants that reflect the broader US Latinx 

population. Fourth, this study assessed current perceived social support and does not account 

for the effect of perceived social support over time, which may be particularly relevant for 

foreign-born Latinxs. Future studies should consider exploring the effect of current and 

prolonged social support as buffers to the negative health effects of discrimination on 

depression. Fifth, this study assessed the prevalence of current or recent perceived ethnic 

discrimination on depression and did not assess the prevalence of discrimination over time 

(e.g., new versus old experiences; isolated versus chronic events). Given the association 

between age and discrimination, future studies should include an evaluation of cumulative 

discrimination experiences. Sixth, given the substantial effect of gender on depression in this 

study, future studies should examine the role of gender within the context of perceived 

discrimination, social support, and depression among Latinxs. Lastly, we did not find 
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significant differences by nativity status on type of social support that moderates the 

association between perceived ethnic discrimination and depression. Regardless of having a 

large sample size, it is possible that the lack of significant findings may have been related to 

insufficient power. A replication of this study with a larger sample size is needed.

Conclusions

This study adds to the limited literature on type of social support as moderator to the 

association between perceived ethnic discrimination and depression among Latinxs differing 

in nativity status. Although there are many studies that have shown the adverse effect of 

ethnic discrimination on depression—this study provides some evidence that higher levels of 

social support, particularly positive interactions and affective support, may be significant 

factors in helping Latinxs cope with ethnic discrimination. This information is essential to 

develop context-sensitive interventions aimed at building resilience against the detrimental 

mental health effects of ethnic discrimination affecting the largest and fastest growing ethnic 

minority in the USA.
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Summary Box

What is already known on this subject?

Higher level of social support is known to mitigate the effect of ethnic discrimination on 

depression, yet little is known as to which type of social support may be most effective 

for ameliorating the negative health effects of perceived ethnic discrimination among 

Latinxs varying in nativity status.

What does this study add?

This study identified affective support as a valuable coping strategy for Latinxs that can 

help mitigate the adverse association between perceived ethnic discrimination and 

depression. This information is essential to inform interventions aimed at building 

resilience in the face of discrimination.
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