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Abstract

Background: Prior literature has shown that ethnic affirmation, one aspect of ethnic identity, is
positively associated with mental health. However, the associations between ethnic affirmation and
mental health may vary depending how much importance individuals place on their ethnic group
membership (ie, centrality).

Methods: Using path analysis, the current study examined the relations between ethnic
affirmation and indices of mental health problems (ie, anxiety and depressive symptoms), and
tested whether the process was moderated by ethnic centrality among 3,659 college students
representing 3 ethnic groups (41% Latino/a, 35% Asian American, and 24% African American)
who participated in a large, multisite university study.

Results and Conclusions: Results suggested that the associations between ethnic affirmation
and mental health were stronger for Latino/a and Asian American students who reported higher
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levels of ethnic centrality. For African Americans, higher levels of ethnic affirmation predicted
better mental health, but this association did not vary as a function of ethnic centrality.
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Mental health is important for college students’ academic achievement and adjustment.!
Research suggests that depression and anxiety are the most prevalent mental health problems
reported among college students.? In fact, rates of depression and suicide have doubled over
the last 10 years3 and universities have reported increases in students seeking support for
anxiety symptoms.# Ethnic minority college students, in particular, are an important
population to examine with respect to mental health, as the last decade saw increases in
college attendance among ethnic minority individuals, with Latinos/as and Asian Americans
showing the fastest growing rates of enrollment.®> Thus, it is important to investigate factors
that may promote better mental health among ethnically diverse students.

The current study focuses on ethnic identity (an aspect of a person’s overall identity)
because it is a prominent developmental task for ethnic minority individuals, and theory
suggests that a strong ethnic identity can promote mental health.5-10 Specifically, ethnic
identity affirmation (ie, feeling positively about one’s ethnic group) is a facet of ethnic
identity that may be linked to better mental health and psychosocial adjustment.11:12
Furthermore, ethnic affirmation may interact with other facets of ethnic identity, such as
ethnic centrality (eg, the importance an individual places on his or her ethnic group
membershipl3) to inform adjustment, such that the promotive value of ethnic affirmation
may not be present if ethnicity is not central to one’s identity. Some limited research has
examined the interplay between aspects of ethnic identity as they relate to mental health.
However, more research is needed to better understand the specific function of ethnic
identity for mental health outcomes. As such, the current study examined the associations
between college students’ ethnic identity affirmation and indicators of mental health
problems (ie, anxious and depressive symptoms), and tested ethnic centrality as a moderator
of these associations among college students from 3 ethnic minority groups (ie, African
Americans, Asian Americans, and Latinos/as).

The Role of Ethnic Identity Among Ethnic Minority Groups

In general, studies show that an overall sense of ethnic identity promotes healthy
development.10:14 Scholars have asserted that ethnic identity is multifaceted!®:16 and that
individual components of ethnic identity must be examined to gain a clearer understanding
of the individual value of ethnic identity for personal health and adjustment.16.17 Ethnic
identity includes exploration of one’s ethnicity (ie, search), resolution of one’s ethnic
identity (ie, commitment), and ethnic affirmation (ie, positive feelings associated with being
a member of an ethnic group).1” Although there has been considerable research on ethnic
identity among African Americans,1819 Latinos,2%21 and Asian Americans,22-24 much of
this work has examined composite indices of ethnic identity. Scholars have proposed that
affirmation (ie, the affective component) is a particularly critical aspect of ethnic identity for
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ethnic minority group members1%.16 who may experience social devaluation, a significant
source of stress that is known to negatively impact mental health.25

Ethnic affirmation appears to favor adaptive functioning among many racial and ethnic
groups. For example, studies with African American youth show that high ethnic affirmation
predicts lower drug and alcohol use,26:27 less risky sexual behavior,28 and fewer depressive
symptoms.2® Only one study indicated a positive relation between ethnic affirmation and
cigarette use among African Americans.30 In examining African Americans’ healthy
development, ethnic affirmation is consistently related to higher self-esteem and better
academic achievement.12:31 Studies on Latino populations have yielded mixed findings
regarding the role of ethnic affirmation in development, with some studies reporting that
ethnic affirmation predicts lower rates of delinquency,32 and higher self-esteem,12 but one
study showing that ethnic affirmation is positively associated with deviant behaviors.30
Although work with Asian Americans is more limited, studies have found that higher levels
of ethnic affirmation are associated with less delinquency,33 higher self-esteem,12:34 and
fewer depressive symptoms.34:3°

Therefore, as noted above, theory and empirical work suggest that ethnic affirmation is an
important aspect of ethnic identity for ethnic minorities10-16; however, individuals within an
ethnic group are not homogenous. For example, not only may individuals within ethnic
groups vary in their attachment to the ethnic group, individuals may vary in the level of
importance they place on their ethnic group membership, also referred to as centrality.36
Therefore, ethnic affirmation may not serve the same protective function for individuals
whose ethnicity is not a central part of their sense of self. Accordingly, this study examined
how ethnic centrality may modify the association between ethnic affirmation and college
students’ mental health.

Centrality as a Moderator of Ethnic Affirmation and Mental Health

Identity theories generally support the importance of centrality by asserting that individuals
place varying levels of importance on different aspects of their identity (eg, race, gender,
religion).37:38 Sellers and colleagues note that the extent to which a person feels that race or
ethnicity is central to his or her sense of self is a key influence on how ethnic identity may
relate to an individual’s mental health.3¢ Thus, within a specific ethnic group, ethnicity may
be important for some individuals’ self-concept, and, in turn, affirmation will be positively
related to mental health. When ethnicity is not central, however, affirmation may not
promote adjustment.

There is limited research on the interplay or interactions between different components of
ethnic identity on mental health, but a few studies have shown that ethnic centrality does
interact with aspects of ethnicity to inform behavioral outcomes.133% Some studies have
found that higher ethnic centrality increases perceptions of bias and perceived
discrimination.3240 Similarly, Yip et al found that ethnic centrality exacerbated the effects of
perceived discrimination on Asian Americans’ mental health.23 Rowley et al found that
ethnic centrality moderated the relations between ethnic affirmation and self-esteem among
African American adolescents, such that affirmation was promotive of self-esteem but only
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for those high on ethnic centrality.#! Thus, we hypothesized that centrality would enhance
the positive associations between ethnic affirmation and mental health.

Current Study

METHODS

The associations between ethnic affirmation and 2 indicators of mental health problems
(anxiety symptoms and depressive symptoms) were examined among African Americans,
Asian Americans, and Latinos/as. Higher ethnic affirmation was expected to predict lower
anxiety symptoms and depressive symptoms. Ethnic centrality was expected to moderate the
association between affirmation and mental health problems, with the association being
stronger among those with high centrality.

Sample and Procedure

Measures

The sample consisted of 3,659 university students (72% female), surveyed as part of a larger,
multisite study designed to assess issues of culture, identity, and general college student
behaviors.#2:43 Participants included 41% Latino/a, 35% Asian American, and 24% African
American students, who were 20.29 years of age, on average (SD = 3.40 years).

Data were collected via an online survey from students attending 1 of 30 participating
universities in the United States, representing large, medium, and small public and private
universities during fall 2008 to spring 2009. Of the students who started the questionnaire,
73% completed the entire survey. The online survey took 90 minutes, on average, to
complete. Students were told that participation was voluntary, and each participating
university’s institutional review board approved all recruitment and data collection

procedures. Schwartz and colleagues have documented the full study design and procedure.
42,43

The 6-item ethnic affirmation subscale from the Ethnic Identity Scale was used to assess
ethnic identity affirmation. Participants rated each item (eg, “My feelings about my ethnicity
are mostly negative”—reverse scored) on a scale ranging from 1 = does not describe me at
allto 4 = describes me very well. Cronbach’s alphas ranged from .83 to .91 across the 3
groups.

Consistent with prior work,23 a single item “How important is your race or ethnic
background to your identity?” was used to measure ethnic centrality. Responses ranged from
1 = not important to my sense of who | amto 5 = extremely important to my sense of who |
am.

Anxiety symptoms were assessed using an 18-item measure that included 7 items from the
Beck Anxiety Inventory** and 11 items that were based on the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Editior™ criteria for Generalized Anxiety Disorder (eg,
difficulty sleeping, excessive worrying, being in a bad mood, having “butterflies” in one’s
stomach) and were more relevant to a normative sample of college participants (eg, not
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clinically diagnosed). Items referring to extreme or clinically elevated symptoms of anxiety
(ie, wobbliness in legs, fainting, feelings of choking, fear of dying) were not included. Items
in the current study (eg, “This week, | have found myself worrying about the worst possible
things that can happen to me”) were scored on a scale of 1 = strongly disagreeto 5 =
strongly agree. Cronbach’s alphas were .95 across all 3 groups.

The Center for Epidemiologic Studies Depression Scale? was used to measure depressive
symptoms. Items (eg, “I have felt down and unhappy this week’) were scored on a scale of 1
= strongly disagreeto 5 = strongly agree. Cronbach’s alphas ranged from .86 to .87 across
the 3 groups.

Analytic Approach

RESULTS

Hypotheses were tested via multiple group path analysis in Mplus 6.147 (see Figure 1).
Models with a root mean square error of approximation (RMSEA) of .06 or below and a
standardized root mean square residual (SRMR) of .08 or below were considered to provide
a good fit to the data,*® and models that did not exceed an RMSEA of .08 and SRMR of .10
were considered to provide an acceptable fit to the data.*®

Our test of the hypothesized model involved a number of steps: (a) an initial model was
tested that allowed all estimated paths to vary across the 3 groups (ie, fully free model); (b) a
second model tested for invariance across ethnic groups in the estimated paths by
constraining the paths to be equal across the 3 groups; and (c) the fully free model was
compared with the fully constrained (ie, invariant) model using the chi square difference test
to determine if there were significant differences between the 3 groups, and follow-up tests
(if needed) were conducted to determine paths that needed to be freely estimated across
groups. We used the A)(Z test to compare the fit of nested models. If the A)(Z test was
significant, RMSEA and SRMR values were examined as additional indicators of model fit.
After arriving at a final model, significant interactions were probed and graphed following
guidelines by Aiken and West.50

Continuous measures were grand mean centered prior to the creation of the interaction term.
Missing data were handled using full information maximum likelihood.>1 The model
allowed endogenous variables to covary, and age and gender were included as auxiliary
variables to better estimate missing data and to increase statistical power.52:53

Descriptive Statistics

Descriptive statistics are presented in Tables 1 and 2. Findings from the multigroup path
analysis indicated that the unconstrained model demonstrated a good fit to the data, ¥?(12) =
15.21, nonsignificant (n7s), RMSEA = .02, SRMR = .01 (Model 1). Fit indices for the fully
constrained model also indicated good model fit, /1/2(24) =39.42, ns, RMSEA = .02, SRMR
=.03 (Model 2). The significant chi-square difference when comparing these 2 models
suggested that the models were significantly different from one another (A)(Z[lz] =24.21, p
<.05). Furthermore, the slightly better SRMR of the fully free model (Model 1) indicated
this was a better model, suggesting some paths varied across the 3 ethnic groups. Therefore,
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subsequent models were tested to identify which paths varied across groups. A third model,
one that constrained path estimates from centrality to the outcomes to be equal across groups
and allowed affirmation and the interaction to vary, was compared with Model 1. The fit
indices of the third model (y?[16] = 15.79, 11, RMSEA = .00, SRMR = .01; Model 3) were
comparable to Model 1. The nonsignificant chi-square difference suggested that these 2
models fit the data equally well (A;(Z[G] = 0.58, ns). Therefore, Model 3 was adopted
because it was more parsimonious. A fourth model, one that constrained the paths from
affirmation to the outcomes and the paths from centrality to the outcomes to be equal across
groups and allowed the path from the interaction to the outcomes to vary, was compared
with Model 3. The significant chi-square different test indicated that the 2 models were
significantly different from one another (A;(Z[4] =12.95, p <.05). The fit indices of the
fourth model (;(2[20] =28.74, ns, RMSEA = .02, SRMR = .02; Model 4) were slightly
worse than the fit indices of Model 3. Thus, Model 3, which constrained the path from
centrality to the outcomes to be equal across the groups but allowed the paths from
affirmation to the outcomes and from the interaction to the outcomes to vary, was selected as
the best-fitting model (/1/2[16] =15.79, ns, RMSEA = .00, SRMR = .01; Model 3).

The results of Model 3 suggested that the direct effect (constrained to be equal across all 3
ethnic groups) of centrality on anxiety and depressive symptoms was not significant. The
interaction between ethnic affirmation and centrality was significant for Latinos/as and
Asian Americans but not significant for African Americans. A subsequent model (Model 5)
tested if the interaction differed for Asian Americans and Latinos/as by constraining the
interaction to be equal for these 2 groups; then, the fit of Model 5 was compared with Model
3. The fit indices of fifth model (y?[18] = 16.45, n1s, RMSEA = .00, SRMR .02; Model 5)
were comparable to Model 3. The nonsignificant chi-square difference suggested that these 2
models fit the data equally well (A;(Z[Z] = 0.66, ns). Therefore, Model 5, which constrained
the path to be equal across Latinos/as and Asians, was adopted as the final model because it
was more parsimonious.

Results suggested that ethnic affirmation interacted with centrality to predict anxiety and
depressive symptoms among Asian Americans and Latinos/as (Figure 1). Follow-up
analyses in which the simple slopes for the interaction term were graphed suggested that
ethnic affirmation was negatively related to anxiety and depressive symptoms, and the
association was significantly stronger for those who reported relatively higher ethnic
centrality compared with those who reported relatively lower ethnic centrality (Figure 2).
Anxiety and depressive symptoms were the highest among those who reported the highest
levels of centrality and the lowest levels of ethnic affirmation. African Americans differed
from the other 2 groups in that the associations between affirmation and mental health were
not moderated by centrality. Among African Americans, high affirmation was associated
with less anxiety (8= —.36, p <.05) and fewer depressive symptoms (8= —.34, p <.05).

COMMENT

The purpose of the current study was to examine relations between ethnic affirmation and
indicators of mental health (assessed as fewer mental health problems) among African
Americans, Latinos/as, and Asian Americans, and to test whether these associations were

JAm Coll Health. Author manuscript; available in PMC 2021 February 08.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Brittian et al.

Page 7

moderated by ethnic centrality. Consistent with theory and prior work,10-12.16 results of the
current study supported that ethnic affirmation may serve a promotive function for ethnic
minority individuals’ mental health. Specifically, higher levels of ethnic affirmation were
predictive of less anxiety and fewer depressive symptoms among African American,
Latino/a, and Asian American young adults. This finding suggests that feeling positively
about one’s ethnic group membership promotes mental health. Thus, the findings have the
potential to inform intervention and prevention studies tailored towards ethnic minority
groups by highlighting one cultural factor (ie, ethnic affirmation) that is promotive of better
mental health in 3 ethnic populations that experience disproportionate mental health
disparities.>*5 For example, prevention and intervention programs may want to include
curriculum that fosters ethnic affirmation if their program is designed to reduce mental
health problems among ethnic minority youth. In addition, university support services
should consider incorporating workshops or information that facilitate ethnic affirmation (or
pride) among ethnic minority college students.

The Role of Ethnic Centrality

Limitations,

Although some studies have examined the moderating role of ethnic centrality on the
relations between ethnic affirmation and self-esteem among African Americans,*! little
research has examined these associations among Latinos/as and Asian Americans. Among
Latino/a and Asian American young adults in this study, we found that higher ethnic
affirmation was associated with better mental health, and this association was enhanced by
ethnic centrality; the association was strongest among those for whom ethnicity was a
central part of their identity.

Among African American young adults, centrality did not moderate this association. It is
possible that we did not find moderation for African Americans because of the high mean
for this construct among African Americans in the current study (see Table 1). The limited
variability in ethnic centrality for African Americans may have limited our ability to detect a
moderation effect. This finding was somewhat inconsistent with work by Rowley et al who
found that centrality moderated the association between ethnic affirmation and self-esteem
among African American college students.*! It will be important for future studies to
understand why centrality may enhance the promotive benefits of ethnic affirmation for
individuals’ self-esteem, but not for their symptomatology. Finally, it should be noted that a
majority of African Americans in the current study were often a numerical minority on their
campus. Whereas the percentages of Asian American and Latino/a students ranged from 1 to
40 and from 1 to 60, the percentage of African American students ranged from 1 to 15. This
may have played a role given that racial-ethnic composition of the social context can make
ethnic identity more salient for individuals.® Given the findings of the current study, we
suggest that when serving ethnic minority students, university support services should also
consider within person variability, meaning that ethnicity may not be a central aspect of
every student’s identity.

Directions for Future Research, and Conclusion

This study extends the literature on ethnic identity, but it is not without limitations. One
limitation to note is the cross-sectional nature of the study, which limits the ability to make
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inferences about causality. Although theory suggests that ethnic identity promotes mental
health,18 it is also possible that poor mental health hinders ethnic identity formation. Future
studies employing a longitudinal design are necessary to test these assumptions and more
fully understand the role of ethnic identity affirmation in promoting mental health.

In addition, although consistent with prior work,23 our measure of centrality was limited to a
single item. It is possible that there are many dimensions to centrality that were not captured
with a single item. In addition, ethnic centrality was measured as an omnibus assessment of
ethnic and racial importance. However, some work suggests that components of ethnic
identity can be both stable and situational.13:56 Thus, future research may consider how the
promotive value of ethnic affirmation may shift given varying social situations (eg, racial
demographics), as well as individuals’ orientation toward mainstream culture (ie,
acculturation).

In conclusion, the current findings underscore the need to consider ethnic centrality when
understanding the potential influence of ethnic affirmation. Furthermore, by employing a
multiple group comparison, we also demonstrated that there is within- and between-group
variability and it may be important to tailor programs according to the distinct needs of
students from different cultural groups.
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FIGURE 1.

Standardized estimates for the final model predicting anxiety symptoms and depressive
symptoms. Path estimates for African Americans are presented in parentheses, Asian
Americans are presented in italics, and Latinos/as are presented in brackets. Paths from
centrality to anxiety symptoms and depressive symptoms were constrained to be equal
across all 3 ethnic groups. Paths from anxiety symptoms were constrained to be equal for
Asian Americans and Latinos/as. Paths from the interaction to depressive symptoms were
constrained to be equal for Asian Americans and Latinos/as. AffXCen = Interaction term for
Affirmation x Centrality. *p <.05; **p <.01.
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FIGURE 2.

Ethnic centrality moderating the relation between ethnic identity affirmation and Latino/a
and Asian American students’ mental health: (a) anxiety symptoms and (b) depressive
symptoms.
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Interscale Correlations of Variables Included in Model Testing

TABLE 2.

Variable 1 2 3 4 5 6
1. Affirmation —
2. Centrality 267" —
3. Depressive symptoms  _o4**  _ 5% —
4. Anxiety symptoms _27  _—o06™  84™* —
*A *k - J—
5. Gender? -5 -.08 00 02
6. Age -.03 -.01 -.06 * -.04* -02 —

aFemaIe =0; Male = 1.

*ok

p<.01;

*
p <.05.
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