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ABSTRACT 

This paper examines how the contexts of reception in new and traditional receiving communities 

influence the daily psychological well-being of Latino youth. Data came from two companion studies, the 

UCLA Study of Adolescents’ Daily Lives and the Southern Immigrant Academic Adaptation study. 

Compared to Latino youth in Los Angeles, North Carolina’s youth experienced higher levels of daily 

happiness, but also experienced higher levels of daily depressive and anxiety symptoms.  Using random 

effect models, we evaluated how perceived discrimination, social acceptance, and daily ethnic treatment 

contributed to these differences in daily psychological well-being.  We found that discrimination and 

daily negative ethnic treatment worsened; whereas social acceptance combined with daily positive ethnic 

treatment improved daily psychological well-being. 

 



 The Latino population is at the forefront of dramatic racial and ethnic demographic changes 

occurring in the U.S.  Latinos accounted for more than half (50.5%) of the U.S. population growth since 

2000 (Fry 2008), and by 2050 they are expected to make up 29% (compared to 15.1% in 2007) of the 

U.S. population (Passel and Cohn 2008). The majority of Latinos have direct ties to immigration either 

because they are immigrants themselves (44%) or because they are children of immigrants (20%) 

(IPUMS 2000).    

As the Latino population has grown, it has also become less geographically concentrated within 

the United States. Today’s Latino immigrants and U.S.-born Latinos no longer solely live in traditional 

receiving communities (e.g., Texas, Florida, California, Illinois, New Jersey and New York) (Guzman 

2001) but are moving to new settlement areas, particularly in the South (Suro and Tafoya 2004).  This 

dispersion and growth creates significant public policy challenges, as new receiving communities struggle 

to meet the needs of a changing citizenry. 

One challenge faced by new receiving communities is determining how best to provide education 

and services that support educational achievement to the children of immigrants. Recent research suggests 

that mental health is essential for educational achievement (Fletcher 2008; Kao 1999; Roeser, Eccles, and 

Strobel 1998).  Furthermore, dropout prevention programs and other programs to support academic 

achievement of minority youth can be more successful when they include a mental health component 

(Gonzales et al. 2002; Knight et al. 2006).  

Not only can positive mental and emotional health significantly improve an adolescent’s 

academic motivations and achievement, but positive mental and emotional health during adolescence can 

reduce risky behavior, such as smoking and drinking, drug use, sexual activity, and juvenile delinquency 

(Saluja et al. 2004; Schoen et al. 1997).  At the same time, positive mental and emotional health during 

adolescence can reduce the likelihood of mental health disorders, increase labor market participation 

rates, and lead to higher wages in adulthood (Ettner, Frank, and Kessler 1997; Jayakody, Danzinger, and 

Kessler 1998; Kessler et al. 1995; Kessler and Frank 1997; Wilcox-Gok et al. 2004). 

1 



 

Because of the challenges that immigrant youth and their families face in adapting to life in the 

United States, historically researchers believed that the first- (i.e. foreign-born children with foreign-born 

parents) and second-generation children (i.e. U.S. born children with foreign-born parents) of immigrants 

would be at high risk for mental health problems (Burnam et al. 1987; Rumbaut 1994; Srole et al. 1978).  

However, most studies of adults, especially Latinos, have found that foreign-born individuals show better 

psychological adjustment despite the fact that they experience higher levels of economic and social risk 

(Alegría et al. 2007; Ortega et al. 2000; Vega et al. 1998).  Sometimes referred to as the “immigrant 

paradox,” this result has been replicated not only with respect to mental health outcomes but also with 

respect to several other physical health and educational outcomes as well (Harris 1999; Kao and Tienda 

1995; Singh and Siahpush 2001, 2002).  

In contrast to studies of adults, results from studies examining difference in mental health 

between foreign-born and U.S.-born adolescents vary widely.  Some find little or no difference by 

immigrant generation (Driscoll, Russell, and Crockett 2008; Gonzales et al. 2002; Harker 2001; Rumbaut 

1999); others identify lower rates of positive mental well-being and higher rates of psychological distress 

among first- and second-generation immigrants (Bankston and Zhou 2002; Driscoll, Russell, and Crockett 

2008; Kao 1999; Padilla and Duran 1995; Rumbaut 1999); and a few conclude that first-generation, 

foreign-born youth are at lower risk of depression and other poor mental health outcomes than their 

second-generation peers born in the U.S. to foreign-born parents (Harker 2001; Harris 1999; 

Mossakowski 2007; Sam et al. 2006). 

These and other studies of migration and adolescent mental health primarily focus on the 

relationship between mental health and individual acculturation as measured by time in the U.S., English 

language skills, social affiliations, and adoption of U.S. cultural norms and values. Few studies have 

examined how other factors associated with migration (e.g., the context of leaving one’s home country 

and entering a new country and the characteristics of settlement communities) affect physical health (Lee 

and Ferraro 2007; Mulvaney-Day, Alegría, and Sribney 2007; Wickrama, Elder, and Abraham 2007), 

mental health (Rumbaut 1991), and associated risky health behaviors (Frank, Cerda, and Rendon 2007).  
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No studies have examined how the social contexts of reception in new vs. traditional receiving 

communities shape the psychological well-being of children of immigrants.     

With some exceptions (Fuligni, Yip, and Tseng 2002; Yip and Fuligni 2002), previous research 

also fails to consider how acculturation experiences operate on a daily basis and influence the 

psychological well-being of youth.   On a daily basis, immigrant and minority youth engage in activities 

and social interactions which influence their sense of psychological well-being.  It is the accumulation of 

these daily moods and emotions that contributes to youth’s overall mental health.  In fact, many mental 

health measures, including the Center for Epidemiological Studies Depression Scale (CES-D) and the 

Child Depression Inventory (CDI), evaluate the respondent’s mental health based on symptom frequency 

over a period of a week or two.   

This paper examines the daily psychological well-being of Latino youth living in Los Angeles 

(LA), a traditional receiving community, and Latino youth living in North Carolina (NC), a new receiving 

community.  Using random effect models, we assess how baseline and daily social interactions in school 

and at home affect the daily psychological well-being of these Latino youth.  Our analysis contributes to 

understanding the assimilation of immigrant youth, the immigrant paradox, and the roles of social context 

in shaping adolescent mental health. 

LITERATURE REVIEW 

Social Context of Reception 

 The immigration and settlement process encompasses experiences of loss, trauma, discrimination, 

and other stressful events that can deteriorate the mental well-being of immigrants (Perreira, Chapman, 

and Stein 2006).  The relationship formed between the host society and immigrant group can either 

exacerbate or ameliorate the psychological stress of immigrating.   

According to the theory of segmented assimilation (Portes and Rumbaut 2006), the success of an 

immigrant’s adaptation will depend on a multitude of factors that comprise the social context of reception.  

These include the interaction of immigrant resources and community reception, the congruence in the 

pace of acculturation within a family, economic barriers, such as joblessness and concentrated poverty, 
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and external barriers.  Prominent external barriers include racial discrimination (Portes and Rumbaut 

2006), the social isolation of minority groups (Massey 1990), and underclass subcultures that promote an 

oppositional culture (Ogbu 2004).  Residing in a supportive, co-ethnic enclave can mitigate some of these 

external barriers (Alba and Nee 2003) and lead to fewer mental health problems (Vega and Rumbaut 

1991). 

Several positive and negative factors shape the context of reception in North Carolina.  Most 

importantly, the Latino population in North Carolina grew by 394% between 1990-2000, thereby making 

it the state with the largest Latino population growth rate in the country (U.S. Census Bureau 2000). As a 

result, the state has had limited prior experience with hosting Latino and immigrant populations.  This can 

both promote and hinder the successful adaptation of Latino immigrants and their children. On the one 

hand, Latino immigrants moving to North Carolina may benefit from settling into communities that are 

less racially and economically segregated than urban areas where Latino immigrants have traditionally 

settled (Alba, Logan, and Stults 2000; Logan, Alba, and Zhang 2002). On the other, they must learn to 

adapt in communities where there is not a strong co-ethnic presence and where many public institutions 

(i.e. schools, health facilities, and social services), lack the resources and personnel to provide 

linguistically and culturally appropriate services (Perreira, Chapman, and Stein 2006).  At the same time, 

public reception to Latino newcomers has varied from an outpouring of support (Maitland 2006) to open 

hostility, as witnessed by one local sheriff’s public comment that “Mexicans are trashy” (Walker 2008) 

and the state attorney general’s banning of undocumented immigrants from attending community colleges 

(Bonner 2008).  These and other measures taken by state and local governments have increased the social 

marginalization of many Latinos and have added new barriers to their adaptation. 

 In contrast, Los Angeles, once a part of Mexican territory, has had a long history of building 

relationships with and providing services for Latinos and various other immigrant populations.  As a 

result, Los Angeles has developed strong social, political, and cultural institutions that support the needs 

of its multi-cultural citizenry.  While Latinos in Los Angeles still face economic and educational 

challenges, they are highly integrated into their communities; have well-established co-ethnic networks, 
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and weld substantial political influence. Moreover, many professionals throughout the city speak Spanish 

in addition to English.  Consequently, Los Angeles is a city well-equipped to meet the needs of its Latino 

immigrant populations and facilitate their adaptation.       

Given that Latino youth in North Carolina may face greater institutional (particularly linguistic) 

barriers to their successful adaptation and that large co-ethnic communities may insulate Latino youth in 

Los Angeles from the stresses associated with minority or foreign-born status, we would expect, all else 

equal, Latino youth in North Carolina to be at greater risk for psychological distress, daily depressive 

symptoms, and symptoms of anxiety. However, the co-ethnic communities of Los Angeles can also be 

socially-isolated communities replete with poverty and unemployment, neighborhood factors typically 

associated with poor health outcomes (Frank, Cerda, and Rendon 2007; Goodman et al. 2003; Harris 

1999; Wheaton and Clarke 2003; Xue et al. 2005). Thus, we have no apriori expectations for differences 

in the psychological well-being of Latino adolescent youth by location of residence.  

Discrimination and Social Acceptance 

Experiences with discrimination are a significant concern for the Latino population.  One study 

found that eleven percent of Latino adolescents had been the targets of hate speech and thirty-six percent 

were exposed to hate related graffiti (Kaufman et al. 2001).  Evidence suggests that discrimination against 

Latinos may be a prevalent problem in both North Carolina and Los Angeles.  A 1996 poll of North 

Carolinians indicated that 42% were uncomfortable with the increasing presence of Hispanics, 67% 

thought that their neighbors would not approve of Hispanics moving into their neighborhoods, and 55% 

felt uncomfortable around people who do not speak English (Johnson, Johnson-Webb, and Farrell 1999).  

A 2002 poll of Los Angelinos found similar hostility where 54% of blacks and 33% of whites believed 

that Hispanics were “most in conflict with their group” (Sears 2002).        

Social discrimination negatively impacts psychological well-being in both the short and long 

term.  Discrimination creates structural barriers that limit access to valued social roles or fulfillment of 

everyday role obligations, such as being a helpful family member (Garcia Coll and Szalacha 2004; Vega 

and Rumbaut 1991).  In addition to (and as a partial consequence of) these role constraints, discrimination 
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has been found to lower self-esteem (Greene, Way, and Pahl 2006; Rumbaut 1994, 1999) and overall 

mental health (Gee et al. 2006; Hwang and Goto 2008), increase depressive symptoms (Araujo and 

Borrell 2006; Finch, Kolody, and Vega 2000; Greene, Way, and Pahl 2006; Mossakowski 2003; Rumbaut 

1994, 1999), and increase parent-child conflict (Rumbaut 1994).  The long-term negative impacts of 

discrimination are not only a result of chronic mistreatment (Araujo and Borrell 2006; Mossakowski 

2003) but can stem from one discriminatory experience (Araujo and Borrell 2006; Mossakowski 2003) or 

even the fear of discrimination (Rumbaut 1994).   

In contrast, positive race-related treatment and social acceptance by adults and peers can protect 

youth from the detrimental influences of discrimination (DeGarmo and Martinez 2006; Grossman and 

Liang 2008), can increase feelings of belonging (McNeely and Falci 2004; Mendoza-Denton et al. 2002; 

Newman, Lohman, and Newman 2007), and improve psychosocial well-being (Cornwell 2003; Kao 

1999; Meadows 2007; Newman et al. 2007; Sun and Hui 2007; Ueno 2005).  In accordance with current 

research, we expect that discrimination will be negatively associated with daily psychological well-being; 

whereas, social acceptance will be positively associated with daily psychological well-being.  Moreover, 

we expect that Latino youth in North Carolina and Los Angeles will have differing experiences with 

social discrimination and acceptance, which in turn, could explain observed differences in their daily 

psychological well-being.  

Nativity Status 

Previous research on the relationship between nativity status and mental health is inconclusive.  

Studies have identified no nativity differences (Driscoll, Russell, and Crockett 2008; Gonzales et al. 2002; 

Harker 2001; Rumbaut 1999), a foreign-born advantage (Harker 2001; Harris 1999; Mossakowski 2007; 

Sam et al. 2006), and a U.S.-born advantage (Bankston and Zhou 2002; Driscoll, Russell, and Crockett 

2008; Kao 1999; Padilla and Duran 1995; Rumbaut 1999).  Two theories—acculturative stress and 

immigrant optimism— help explain differences in mental health status by nativity and why different 

studies find conflicting results.  
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Acculturative stress theory emphasizes how immigration and adaptation processes heighten stress 

levels and reduce overall mental well-being (Padilla and Duran 1995).  Foreign-born adolescents 

experience more acculturative stress than U.S.-born adolescents due to the challenges of learning a second 

language, changing socioeconomic status, changing family dynamics, new social norms, a new minority 

status, and perceived discrimination (Padilla and Duran 1995; Portes and Rumbaut 2006; Suárez-Orozco 

and Suárez-Orozco 2001).  Consequently, acculturative stress theory predicts that foreign-born youth will 

experience greater mental health problems such as depression and anxiety. At the same time, however, 

cultural values such as familismo, respecto, and personalismo can mitigate the potentially deleterious 

effects of acculturative stress.1  Thus, U.S.-born second-generation youth who are more acculturated to 

U.S. values and customs may be more at risk of mental health problems than their first-generation peers 

(Gil, Vega, and Dimas 1994).   

Optimism theories focus on immigrants’ frames of reference and argue that upon entering the 

U.S., foreign-born adolescents expect to encounter challenges but optimistically believe they can 

overcome these challenges and succeed (Kao and Tienda 1995; Suárez-Orozco and Suárez-Orozco 2001). 

Compared to the harsh environments many face in their home countries (Alvarez 1971), the U.S. 

environment offers more opportunities and rewards for highly motivated individuals.  From this 

perspective, foreign-born youth will be more resilient and experience more positive psychological well-

being than their U.S.-born peers.    

Ethnic and Family Identification  

In examining how the daily psychological well-being of Latino adolescents living in North 

Carolina compares to those in Los Angeles, we consider the potential influence of two key contributors to 

psychological well-being -- ethnic and family identification.  Ethnic identity represents the extent to 

which adolescents positively view and connect with their ethnic backgrounds and feel that their ethnicity 

is an integral part of their identities.  Ethnic identity has been linked to quality of life (Utsey et al. 2002) 

and can protect against the deleterious influences of discrimination (Greene, Way, and Pahl 2006; 

Mossakowski 2003; Umaña-Taylor and Updegraff 2007; Wong, Eccles, and Sameroff 2003) and daily 
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stressors in general (Kiang et al. 2006).  Latino adolescents with strong ethnic ties are able to tap into 

unique cultural resources and into support systems from a collectivist group with strong communal 

relationships (Greenfield et al. 2003).  Thus, we expect that a strong ethnic identity will be positively 

related to daily psychological well-being.    

Family identity represents the extent to which adolescents feel connected to their families and the 

importance of their families to their overall identity (Fuligni and Flook 2005).  Family support and 

cohesion among immigrant populations can serve to protect adolescents from wider negative social 

influences (Coohey 2001) and buffer them from the negative mental health consequences of 

discrimination (Padilla and Duran 1995).  Similarly, youths’ roles, responsibilities, and obligations to 

their families can affect their psychological well-being but the extant research is equivocal.  On the one 

hand, Chase (1999) found that adolescents forced to take on adult roles prematurely suffer negative 

mental health consequences.  On the other, Fuligni and his colleagues (Fuligni 1998; Fuligni, Yip, and 

Tseng 2002) find that the assumption of adult roles positively affects mental health.  Although the time 

and energy required to assist family can increase the stress adolescents’ experience, the satisfaction that 

adolescents develop from assisting their own families compensates for this stress (Telzer and Fuligni in 

press).  We expect that family identification as measured by family support, family respect, and daily 

family relations will be positively associated with daily psychological well-being.  However, the number 

of family obligations that youth take on may be negatively related to psychological well-being.  

METHODS 

Data 

 This paper uses data from two companion studies, the UCLA Study of Adolescents’ Daily Lives 

and the Southern Immigrant Academic Adaptation (NC-SIAA) study, that assess the daily acculturation 

experiences of Latino youth in terms of educational engagement, academic achievement, and mental 

health outcomes.  The combined LA-NC SIAA data include 557 Latino adolescents (318 in Los Angeles; 

239 in North Carolina) enrolled in 9th grade during the 2005-06 (Los Angeles) and 2006-07 (North 

Carolina) school years.  The LA sample was selected from three public high schools with a high 
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concentration of Latino youth.  The North Carolina study utilized a stratified clustered design to sample 

students in 4 urban and 5 rural public high schools with at least 24 Latino students enrolled in 9th grade in 

2000.2    

Procedure   

 After receiving active consent from parents, all students in the schools who self-identified as 

Hispanic or Latino were recruited.  The response rate was 48% for North Carolina and 60% for LA.3  

Students in both studies completed the same baseline questionnaire, take-home questionnaire, and 14 

daily diary checklists in their preferred language (English or Spanish).  The two questionnaires gathered 

information regarding the students’ immigration histories, socioeconomic backgrounds, language use, 

family relationships, cultural and ethnic identifications, educational attitudes, and physical and mental 

health.  

 Upon finishing the questionnaires students were given a set of 14 daily diary checklists to 

complete before bedtime for the next two-week period.  The checklists included yes/no questions about: 

(1) negative events and stressors, (2) time spent on school, work, and family activities, (3) academic 

engagement, (4) feelings and daily mental health well-being, and (5) role fulfillment.  To ensure that 

participants completed the diary sheet every night rather than a few at a time, students were given a stamp 

that automatically indicated the time and date.  Students were required to put their diary sheet in a sealed 

envelope with the time and date stamped across the seal.  Students who handed in all 14 diary sheets in 

the proper form at the end of the 14 day period were provided an additional incentive.   

Sample 

 After deleting missing observations on the dependent variable (N=7) and independent variables 

(N=88), the analytic sample consisted of 462 Latino youth (LA=253; NC=209) who contributed between 

1 and 14 daily diary observations.  We observed a total of 6,126 person-days for daily depressive 

symptoms, 6,126 for daily anxiety, and 6,117 for daily happiness.4   The average age of participants was 

15 and the sample was evenly split between genders (Table 1).  While the majority of Los Angelinos 
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(72%) had foreign-born parents, North Carolinians were significantly more likely to be immigrants 

themselves (67% vs. 17%).  

Measures 

 Daily Psychological Well-Being.  Using a modified version of the Profile of Mood States (Lorr 

and Mcnair 1971; Yip and Fulgni 2002), students reported their feelings across 19 items (e.g., on edge, 

exhausted, sad, joy, scared, etc.) on a scale from 1 (not at all) to 5 (extremely).  By calculating average 

responses across non-missing items, we created three subscales: daily happiness (happy, joy, calm), daily 

depressive symptoms (sad, discouraged, hopeless), and daily anxiety (on edge, nervous, uneasy, unable to 

concentrate).   Thus, we were able to identify three dimensions of daily psychological well-being. 

 Discrimination.  We created two dimensions of discrimination—perceived likelihood of 

discrimination and concern about discrimination.  Following the work of Mendoza Denton et al. (2002), 

we derived the perceived likelihood of discrimination based on four hypothetical situations of 

mistreatment (e.g., watched by a store clerk in a convenience store) presented to the respondent.  The 

respondents indicated the likelihood of such treatment occurring to them.  The concern measure came 

from the same hypothetical situations but reflects how concerned or anxious the respondent would be in 

each situation.  For each measure, responses to the 4-items were averaged and scores ranged from one to 

five with higher scores indicating greater likelihood or concern.   Both scales possessed good internal 

consistency—likelihood: α = .81 and concern α = .83—and the variables were moderately correlated—

r=.59, p < .05.        

Social Acceptance.  We defined social acceptance along two measures—school climate and adult 

encouragement.  Adapted from Tyler and Degoey (1995), our 4-item measure of school climate taps the 

extent to which students feel that they are respected and valued by the school (e.g., “I feel that the adults 

at my school respect the work that I do”).  Our measure of encouragement by adults at school is based on 

responses to two items regarding how often adults at school have encouraged a student to take college 

placement or honors courses and how often they have encouraged a student to continue his/her education 

after high school.  Both measures ranged from 1 to 5 and possessed good internal consistency–school 
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climate (α = .87) and adult encouragement (α = .73).  The correlation between these two measures was r 

= .29, p < .05. 

 Ethnic Identification.  We combined two components of cultural orientation into one ethnic 

identification variable.  First, we created ethnic affirmation and belonging (e.g., “I am happy that I am a 

member of the ethnic group I belong to,” “I have a strong sense of belonging to my own ethnic group,” 

and “I have a lot of pride in my ethnic group and its accomplishments”) from a subscale of items on the 

Multigroup Ethnic Identity Measure developed by Phinney (1992).  Second, we measured ethnic identity 

centrality and regard based on the work of Sellers et al. (1997).  We calculated the mean of student 

responses to fifteen items including “In general, being a member of my ethnic group is an important part 

of my self-image,” “being a part of my ethnic group is an important reflection of who I am,” and “being a 

part of my ethnic group is not a major factor in my social relationships.”   

Because these two measures were highly correlated—r=.80, p < .05—we created a combined 

ethnic identification measure by averaging across all items from each of these subscales.  The combined 

ethnic identification index ranged from one to five and had a good internal consistency—α =.86.  

Recognizing that the different components of ethnic identity can have differing effects on mental health 

(Greene, Way, and Pahl 2006), we ran specification models using the two measures and the combined 

measure separately and found similar results.  We present only the results using the combined ethnic 

identification measure.    

Family Identification.  Two measures of youths’ sense of family identification were used.  Family 

respect was derived from six items where students evaluate the importance of respecting parents and older 

family members, doing well for the sake of the family, and making sacrifices for the family (Fuligni, 

Tseng, and Lam 1996).  To measure family future support, we averaged six items on how important 

students believe it is to help their parents financially in the future, live or go to college near their parents, 

or help take care of their parents and other family members in the future (Fuligni 1997). Scores on both 

scales ranged from one to five.  Both scales also possessed good internal consistency—Respect: α = .78 

and Future: α =.77—and the measures were moderately correlated r=.65, p < .05.  

11 



 

  Daily Ethnic Treatment and Negative Interactions. Although ethnic identification measures the 

strength of a student’s identity at baseline, it does not capture daily experiences that students may 

attribute to their race-ethnicity.  In the daily diary checklist, students responded yes or no to the following 

two questions: (1) “something bad happened to you or you were treated poorly because of your race or 

ethnicity”; (2) “something good happened to you or you were treated well because of your race or 

ethnicity.”  Based on these questions, a dichotomous positive ethnic/racial treatment variable (1 = 

experienced positive ethnic/racial treatment; 0 otherwise) and a dichotomous negative ethnic/racial 

treatment variable (1=experienced negative ethnic/racial treatment; 0 otherwise) were created.  

Interestingly, positive and negative ethnic treatment were positively correlated (r = .23).  Thus, youth who 

experienced negative treatment in some circumstances experienced positive treatment in others.  

An additional dichotomous variable was created to indicate whether the student had a negative 

interaction in the school and/or community that day.  The negative interaction variable equals one if the 

student reported one of the following situations: (1) being harassed, picked on or teased by someone in 

the school, (2) being harassed, picked on or teased by someone outside of school, (3) had an argument or 

were punished by an adult at school.  This variable allows us to differentiate between general negative 

treatment and race-specific negative treatment. These two dimensions of negative treatment were 

positively correlated (r = .24).  Data were not available to create a similar measure for general positive 

treatment. 

 Family Daily Relations.  In addition to measuring baseline family identification, we measure 

daily fluctuations in whether youth report getting along with their parents each day (1 = yes, 0 otherwise) 

and whether youth spent time with their families each day (1 = yes, 0 otherwise).  Youth were classified 

as having spent time with their families if they responded yes to one of three items—ate a meal with your 

family, spent leisure time with your family, and/or spent time with aunts, uncles, cousins, or grandparents.  

Number of family obligations was created by summing responses to a list of eight family assistant 

activities (e.g., took care of siblings, helped parents at their work, ran family errands) that students engage 

in that day. 
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Analytical Strategy 

 To understand differences in students’ experiences by state of residence, we first estimated T-

tests to evaluate mean differences in daily psychological well-being, perceptions and concerns about 

discrimination, social acceptance, ethnic identification, and family identification for Latino youth living 

in North Carolina vs. Los Angeles.  We also conducted T-tests to evaluate differences in daily race-

ethnicity interactions, negative interactions, and family interactions by location of residence (i.e. NC vs. 

LA).  To evaluate differences in our daily variables, we first calculated the 14-day average of each daily 

variable (e.g., daily positive interactions) for each student.  Then, estimated mean differences in the 

average daily variables by state of residence. 

Next, we estimated random effects models on our three measures of daily psychological well-

being.5  As shown by comparisons of the standard deviations, the daily psychological well-being of our 

sample varied both between individuals (SDHappiness=.88; SDDepression=.62; SDAnxiety=.60) and within 

individuals (SDHappiness=.78; SDDepression=.56; SDAnxiety=.52).  All regressions were calculated using 

Huber/White/sandwich robust variance estimates, and corrected for clustering at the school level.6   The 

general equation used for the final models was:     

Yid =β0+ βjDemographici + βk Baselinei + βl Dailyid + βl+1Weekendid + νi + εid 

 
where Yid  represents the outcome variable of interest (daily happiness, daily depressive well-being or 

daily anxiety) for day d of individual i, β0 is the intercept of the regression model, βj represents a vector of 

coefficients for demographic control variables including state of residence, foreign-born status, sex, age, 

family structure, and parental education; βk represents a vector of coefficients for the individual-varying 

baseline covariates (i.e. perceived discrimination, concern about discrimination, social acceptance, ethnic 

identification, and family identification), βl represents a vector of coefficients for the day-varying 

covariates (i.e. daily interactions and daily family interactions), νi represents the residual for individual i, 
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and εid is the residual for the dth day of the ith individual.  Regressions also controlled for whether the 

observation occurred on a weekend day. 

RESULTS 

Daily Psychological Well-Being in North Carolina and Los Angeles 

[INSERT TABLE 2] 

Overall, 91% of Latino youth reported feeling moderately to extremely happy, 17% of Latino 

youth reported feeling moderately to extremely depressed, and 16% reported feeling moderately to 

extremely anxious on at least 3 or 20% of the 14 days observed during our daily diary collection period.7  

As one would expect, the number of days youth reported feeling moderately to extremely depressed was 

negatively correlated (r = -.10) with the number of days students reported feeling moderately to extremely 

happy and positively correlated with the number of days youth reported feeling moderately to extremely 

anxious (r = .77).  Latino youth from North Carolina experienced higher levels of daily depressive 

symptoms and daily anxiety than youth from LA (Table 2, part A).  Moreover, they reported more days 

with symptoms of depression and anxiety. At the same time, they also experienced higher levels of daily 

happiness.  These differences persisted after adjusting for the gender, age, and socio-economic status of 

students in North Carolina and Los Angles (Table 3, part A).   

[INSERT TABLE 3] 

Social Discrimination and Daily Psychological Well-Being 

Differences in discrimination experienced between Latino youth in North Carolina and LA may 

explain differences in their reported daily psychological well-being.  Indeed, Latino youth in North 

Carolina perceived a greater likelihood of experiencing discrimination and were more concerned about 

discrimination than youth in Los Angeles (Table 2 part B).  Although these differences in perceived 

discrimination had a significant effect on daily levels of depressive symptoms (β = .08, p < .05) and 

anxiety (β = .06, p < .05) experienced by youth, perceived discrimination had no significant effect on 
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daily reports of happiness (Table 3 part B).  Concern about discrimination had no significant effect on any 

of our three measures of daily psychological well-being.  As a result, differences in perceived 

discrimination only partially explained differences in psychological well-being between youth living in 

North Carolina and Los Angeles.  The magnitude of the NC coefficient decreased by 26% in the 

depressive symptoms model and by 29% in the daily anxiety model.     

The Effect of Nativity Status on Daily Psychological Well-Being 

Youth in North Carolina were significantly more likely to be immigrants than youth in Los 

Angeles (67% vs. 17%, respectively) (Table 1).  The positive correlation between residing in North 

Carolina and being foreign-born (r = .52, p<.001) raises concerns that nativity status is confounding the 

relationship between daily psychological well-being and state of residence. In comparison to U.S.-born 

students, foreign-born students experienced higher levels of daily depressive symptoms (MFB = 1.74; 

SDFB = .71; MUS = 1.43; SDUS = .52; t = 5.10, p < .001), anxiety (MFB = 1.75; SDFB = .67; MUS = 1.58; 

SDUS = .54; t = 2.83, p < .01), and happiness (MFB = 3.64; SDFB =.95; MUS = 3.40; SDUS =.81; t = 2.79, p 

< .01).  Foreign-born students also perceived discrimination as being more likely (MFB = 2.63; SDFB = 

1.15; MUS = 2.18; SDUS = 1.02; t = 4.30, p < .001) and were more concerned about discrimination (MFB = 

2.71; SDFB = 1.24; MUS = 2.32; SDUS = 1.15; t = 3.35, p < .001) than their U.S.-born peers.   

To determine whether differences in nativity status explain differences in daily psychological 

well-being, we added nativity status to the random effect models (Table 3, part C).  We found that the 

advantage North Carolina’s youth had in terms of daily happiness was partially accounted for by their 

foreign-born status. The coefficient on North Carolina declined from .31 to .25 with the addition of 

foreign-born to the model, but remained significant.   

Though foreign-born status could only partially explain differences in happiness by state of 

residence, the addition of foreign-born status to our models of daily depressive and anxious mood fully 

explained differences in these measures of poor psychological health by state of residence.  After 

controlling for the higher proportion of foreign-born Latinos that reside in North Carolina, we found no 

location difference in daily depressive well-being for Latino youth.  Most importantly, we found that 
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foreign-born students experienced significantly higher levels of daily depressive symptoms than U.S. 

born students, regardless of their state of residence. Foreign-born status approached significance at the 

.10-level in the anxiety models. These results strongly support theories of acculturative stress and 

psychological well-being.  

Social Acceptance and Daily Psychological Well-Being 

At the same time that youth in North Carolina report perceiving more discrimination and being 

more concerned about discrimination than their peers in LA, they also report more positive school 

climates and encouragement from adults (e.g., teachers, principals, and guidance counselors) in their 

schools (Table 2, part C).  Thus, we added these measures of social acceptance to our random effects 

models (Table 3, part D).  Using a Wald test, we found that our two measures of social acceptance (i.e. 

positive school climate and adult school encouragement) were jointly significant in each model 

(happiness: χ2(2)=89.6 p < .001; depressive symptoms: χ2 (2)=11.5 p < .01; anxiety: χ2 (2)=11.0 p < .01).     

A positive school climate was associated with improved daily happiness and partially accounted 

for the higher levels of happiness experienced by North Carolina’s youth compared to LA’s youth.  The 

attenuation of the coefficient on North Carolina from .25 to .16 indicates that the higher levels of social 

acceptance among North Carolina’s Latino youth partially contributed to their higher levels of daily 

happiness.   

As expected, positive school climate was negatively associated with daily depressive symptoms 

and daily anxiety.  Moreover, after controlling for positive school climate, the harmful effects of 

perceived discrimination diminished and become insignificant. This result suggests that the effects of 

discrimination may be mediated through school climate.  Students who perceive discrimination may be 

less likely to feel valued and respected at their schools and students who feel less valued and respected at 

school are more likely to experience depressive symptoms and anxiety on a daily basis.  

Contrary to our expectations, we found that adult school encouragement was positively associated 

with daily anxiety.  This positive association may have less to do with the attention from adults at school 

and their encouragement, than with the focus of adults’ attention.  Questions about college placement or 
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honors courses and questions about continuing one’s education after high school can be stressful for 

youth, add to the pressure they feel to do well in school, and provoke anxiety.  This may be especially 

true for foreign-born youth who are not able to attend college due to financial consideration or restrictions 

on U.S. college admission for foreign-born youth who are undocumented.            

Effects of Ethnic and Family Identification on Daily Psychological Well-Being 

  Latino youth in North Carolina expressed a significantly stronger sense of ethnic identification 

than Latino youth in Los Angeles (Table 2 part C).  In comparison to LA’s Latino youth, North 

Carolina’s Latino youth also reported higher levels of respect for their family and a stronger desire to 

support their family in the future.   

To assess whether these differences in ethnic and family identification contributed to differences 

in daily psychological well-being in the two locations, we added these variables to the random effect 

models (Table 3, parts E and F).  Ethnic identity was positively associated with happiness and negatively 

associated with both depressive symptoms and anxiety.  In the model of daily happiness, the attenuation 

of the North Carolina coefficient from .25 to .17 indicates that the stronger sense of ethnic identification 

among North Carolina’s Latino youth partially accounted for their higher levels of happiness when 

compared to LA’s youth. We also found that the coefficient for residing in North Carolina became 

significant when ethnic identification was added to these two models.  Thus, ethnic identification must be 

acting as a protective factor.   Similarly, the coefficient on foreign born became insignificant in the 

happiness model with the addition of ethnic identification and increased in significance in both the 

depressive symptoms and anxiety models.  This shows that foreign-born youths’ sense of ethnic identity 

(MFB = 4.12; SDFB = .59; MUS = 3.79; SDUS = .74; t = 5.35, p < .001) partially explains their sense of 

positive well-being and protects them from the stresses of migration.   

As with ethnic identification, family identification (especially family support) was positively 

associated with happiness and negatively associated with depressive symptoms and daily anxiety (Table 

3, part F).  Although it’s protective influence on adolescent psychological well-being is not as strong as 

the protective influence of ethnic identification, all evidence suggests that family support helps to 
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inoculate Latino youth against the stress of migration. Foreign-born youth report higher levels of family 

respect (MFB = 4.08; SDFB = .68; MUS = 3.92; SDUS = .74; t = 2.38, p < .05) and of future support (MFB = 

3.76; SDFB = .86; MUS = 3.46; SDUS = .85; t = 3.64, p < .001) than their U.S.-born peers.  

Effects of Daily Acculturative Experiences on Daily Psychological Well-Being 

 The first set of models presented in Tables 4 shows how baseline demographic characteristics, 

ethnic and family identifications, and social experiences influence the daily psychological well-being of 

Latino youth.  In Table 2 (parts D and E) and Table 4, we turn our attention to the influence of daily 

acculturation experiences (i.e. daily social interactions and family interactions). For comparative 

purposes, we also include our final models with each of our baseline characteristics in Table 4 (i.e. 

Models 1a, 2a, and 3a). 

First, we found that average daily ethnic treatment—both positive and negative—and average 

daily negative interactions differed by state of residence (Table 2, part D).  During the 14-day study 

period, North Carolina’s youth experienced more negative interactions overall and both more negative 

and more positive race-ethnic interactions, specifically. Moreover, youth in North Carolina reported at 

least twice as many positive interactions (12% of 14 days or 1.7 days) as they did negative interactions 

(5% of 14 days or <1 day).  The same was not true in Los Angeles.  

Second, we found that youth in LA reported getting along with their parents more often than 

youth in North Carolina (76% of 14 days vs. 70% of 14 days) and reported fewer average family 

obligations per day (MLA = 1.65 vs. MNC = 2.28) (see Table 2 part E).  Youth in both locations reported 

spending time with their family on nearly every day of the study period (81-83% of 14 days).   

[INSERT TABLE 4] 

Third, we found that, consistent with our hypotheses, negative interactions and negative ethnic 

treatment was associated with lower daily positive well-being (Table 4, Model 1b) and higher daily 

negative well-being (Table 4, Models 2b and 3b).8  In addition, daily positive ethnic treatment was 

associated with higher daily positive well-being (Table 4, Model 1b). However, in contrast to our initial 

expectations, daily positive ethnic treatment was also positively and significantly associated with daily 
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anxiety (Table 4, Model 3b).  It is possible that positive ethnic treatment reported by students reflect cases 

where teachers or other adults at school assist Latino youth, especially those whose second language is 

English, with homework and other challenges they may face as ESL and foreign-born students. Although 

this assistance is positive and supportive, the extra attention and focus on school work may also make 

students feel more pressured about their performance in school and, consequently, anxious.   

Lastly, we found that healthy daily relationships with parents improved daily psychological well-

being by increasing daily happiness and by decreasing daily depressive symptoms and anxiety.  In 

addition, adolescents who spent more time with their family experienced lower levels of depressive 

symptoms and anxiety.  We identified no association between the number of daily family obligations and 

youths’ daily psychological well-being.     

DISCUSSION 

The growth and dispersion of the U.S. Latino population during the last two decades has provided 

researchers with an opportunity to test theories of segmented assimilation and determine how social 

contexts shape the development of Latino youth.  In this analysis, we examine how social interactions in 

schools, the community, and the family influence the psychological well-being of Latino youth growing 

up in North Carolina, an emerging receiving community for Latino families in the U.S., and Los Angeles, 

a historical receiving community. Additionally, we evaluate the “immigrant paradox” and examine how 

daily psychological well-being varies by nativity. 

 In our comparison of Latino youth in North Carolina and LA, we found higher levels of both 

positive and negative daily psychological well-being among youth living in North Carolina.  North 

Carolinians experienced more happiness on a daily basis and more symptoms of depression or anxiety.  

As measured by discrimination and concern about discrimination, negative social interactions in youths’ 

schools and communities significantly reduced their positive well-being.  However, positive social 

interactions, especially feeling valued and respected by teachers at their schools, significantly increased 

positive well-being and diminished the negative influence of perceived discrimination.  
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Not only did we find that social interaction overall influenced the daily psychological well-being 

of Latino youth, but we also found that daily positive and negative social interactions influenced youth’s 

well-being.  On a daily basis, negative racial interactions were associated with less happiness and more 

symptoms of depression and anxiety while positive racial interactions were associated with greater 

happiness and fewer symptoms of depression and anxiety.  

Overall, differences in the prevalence of positive and negative social interactions largely 

explained differences in the psychological well-being of Latino youth growing up in North Carolina and 

Latino youth growing up in Los Angeles.  The results strongly support the segmented assimilation model 

by demonstrating that the social contexts of reception influence the adaptation of first- and second- 

generation immigrant youth (Portes and Rumbaut 2006). Latino youth living in a new receiving 

community such as North Carolina are more likely to have both positive and negative social interactions 

outside of their ethnic group and these social interactions strongly affect their daily psychological well-

being.  

Although differences in the prevalence of positive and negative social interactions explained 

much of the observed differences in the psychological well-being of North Carolinians and Los 

Angelinos, these differences were also partially accounted for by demographic differences in the Latino 

populations in each state.  Proportionally more foreign-born, first-generation immigrant youth resided in 

North Carolina than in Los Angeles.  Compared to U.S.-born Latinos, foreign-born Latinos were both 

more likely to be happy and more likely to experience depressive symptoms.  These seemingly 

contradictory results reflect the duality of immigration.  On the one hand, acculturative stress associated 

with migration places foreign-born youth at risk for mental health disorders (Padilla and Duran 1995).  

On the other, immigrant optimism and a country-of-origin frame of reference increase the likelihood that 

youth will feel happy, joyful, and calm upon moving to the U.S. (Suárez-Orozco and Suárez-Orozco 

2001).  The fact that the foreign-born adolescents simultaneously reported higher levels of psychological 

distress and happiness suggests that both acculturative stress and immigrant optimism may be at work in 

the well-being of foreign-born youth living in North Carolina and Los Angeles 
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After adjusting for positive and negative social interactions as well as factors associated with SES 

(i.e. living in a two-parent family and parental education levels), we largely explain differences in positive 

well-being by nativity.  However, we are unable to fully explain nativity differences in negative well-

being (i.e. depressive symptoms and anxiety).  The higher frequency of depressive and anxious feelings, 

even after controlling for both SES characteristics and daily experiences, reflects the challenges these 

youth face due to migration and the difficulty of adapting to a new and different society. At the same 

time, they maintain a level of happiness and positivity that appear to be due in part to their identification 

and connection with their families and ethnic background. Together, these results suggest that the debate 

about existence and reliability of the so-called "immigrant paradox" may be due to the fact that immigrant 

children can simultaneously demonstrate both disadvantages and advantages in their adjustment when 

compared to their American-born peers. Rather than treating the paradox as an either/or proposition, 

future research should assess both positive and negative aspects of adjustment simultaneously and focus 

on identifying the subgroups of immigrant children who differ in the relative balance between the two. 

Two factors mitigate the vulnerability of Latino youth, especially foreign-born youth, to 

depressive symptoms and anxiety – their strong ethnic and family identifications.  Ethnic identification as 

measured by a sense of ethnic affirmation, belonging, centrality, and regard promotes daily happiness and 

actually protects youth, especially foreign-born youth, from having higher levels of psychological 

distress. Likewise, a strong sense of obligation to the future support of family members, positive daily 

relationships with family members, and spending time with family on a daily basis each increases youths’ 

sense of positive well-being and reduces their sense of negative well-being.  These results are consistent 

with other studies demonstrating how Latino adolescents overcome daily stressors by relying on strong 

ethnic and family ties for support (Fuligni, Yip, and Tseng 2002; Kiang et al. 2006; Utsey et al. 2002).  

 Recognizing the importance of changing immigration trends, this study is among the first to 

examine how the social context of reception influences the daily psychological well-being of Latino 

youth.  To further extend this research, additional comparative studies of adolescent youth living in 

traditional and emerging receiving communities must be undertaken.  These studies should not only 
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measure potentially deleterious aspects of adolescents’ social environments (e.g., discrimination) but must 

also measure salubrious aspects of their social environments (e.g., social acceptance).  Finally, studies 

building upon this research can further explore how distinct characteristics (e.g., co-ethnic concentration, 

poverty rates, unemployment rates) of new and traditional communities or schools in these communities 

shape assimilation experiences and student outcomes.  Doing so will allow research and policy makers to 

better develop programs to support the health and educational attainment of our largest and fastest 

growing population of minority youth. 

ENDNOTES 

                                                 
1 Familismo or familism refers to feelings of loyalty and solidarity towards family members and 

emphasizes the importance family has on self-identify (Cortes 1995).  Respeto or respect emphasizes the 

importance of teaching children the proper levels of courtesy and manners for interacting in various social 

settings.  Personalismo refers to the warmth that makes one feel welcomed and accepted.    

2 Urban high schools were defined as high schools serving counties where over 50% of the population 

was living inside an urbanized area or urban cluster.  Rural high schools were defined as serving counties 

where 50% or less of the population lived in an urbanized area or urban cluster. 

3 Schools in North Carolina and Los Angeles required an active consent process.  In addition, all 9th grade 

students in Los Angeles schools were asked to participate.  In North Carolina, only Latino students were 

asked to participate.   

4 We did not identify substantial bias resulting from the deletion of observations with missing values on 

our independent variables.  However, deleted observations were more likely to be from Los Angeles 

(70% vs. 55%), had less positive moods (3.36 vs. 3.52), and were less likely to experience negative 

ethnic/racial treatment (2.2% vs. 3.3%) and negative interactions (4.9% vs. 6.4%), and were less likely to 

get along with parents (60% vs. 74%), and spend time with family (74% vs. 82%).     
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5 We estimated individual fixed effects models as well.  These yielded similar results with respect to our 

time-varying variables.  We prefer random effects models to identify the influence of non-time varying 

characteristics. 

6 We also ran school fixed effect models (available upon request) and found similar results.

7 In the North Carolina sample, students also completed the 20-item Center for Epidemiological Studies –

Depression (CES-D) scale (Radloff 1977) as part of the in-school survey.  A score of 16 or more on this 

scale typically indicates significant symptoms of depression.  North Carolina students who reported 

feeling moderately or extremely depressed on at least 3 out of 14 days had an average CES-D score of 

22.78  North Carolina students who reported feeling moderately to extremely anxious on at least 3 out of 

14 days had an average CES-D score of 23.37 

8 We evaluated 1-day lags in the effects of daily interactions and daily family relations.  Results (available 

upon request) were nearly identical to those reported here. However, time spent with family became 

significant at the .05 levels in all models when lagged. 
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Table 1. Demographic Characteristics of Latino Students in NC and LA

N %/M (SD) N %/M (SD) T or χ2
Student Characteristics
Female 117 56% -- 127 50% -- 1.53
Age (mean) 209 15.31 (0.86) 253 14.84 (0.38) 7.42 ***
Generational Status1

First generation 139 67% -- 44 17% -- 115.42 ***
Second generation 62 30% -- 140 55% -- 30.65 ***
Third generation 8 4% -- 65 26% -- 41.12 ***
Missing generation 0 0% -- 4 2% -- 3.33 †

Country of Birth
United States 66 32% -- 209 83% -- 123.7 ***
Mexico 77 37% -- 24 9% -- 50.14 ***
Central America or Carribean 47 22% -- 6 2% -- 45.61 ***
South America 19 9% -- 6 2% -- 10.1 **
Missing country of birth 0 0% -- 8 3% -- 6.73 *

Age of Entry
Born in U.S. 66 32% -- 209 83% -- 123.7 ***
Under age 6 26 12% -- 20 8% -- 2.63
Ages 6-12 71 34% -- 15 6% -- 59.41 ***
Ages 13 or more 46 22% -- 2 1% -- 55.35 ***
Missing age of entry 0 0% -- 7 3% -- 5.87 ***

Family Characteristics
Two-parent family 152 73% -- 175 69% -- 0.70
Parent graduated high school 102 49% -- 195 77% -- 39.84 ***
† p<.10, * p<.05, **p<.01, ***p<.001
1 Percentages exceed 100 due to rounding.
NOTE: T-tests using the sattertwaite adjustment for unequal variances were used to compare  
differences in means. Chi-square tests were used to compare differences in proportions. 
Second and third-generation youth include a small number born abroad to U.S. citizens.
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M (SD) M (SD)

Strength of avg. daily happiness 3.64 (0.93) 3.38 (0.81) 3.21 ***
% days moderately-extremely happy 75 (0.30) 70 (0.38) 1.57
Strength of avg. daily depressive symptoms 1.68 (0.68) 1.45 (0.55) 3.93 ***
% days with moderate-extreme depressive 
symptoms 13 (0.22) 8 (0.17) 3.06 **
Strength of avg. daily anxiety 1.73 (0.64) 1.58 (0.56) 2.56 *
% days with moderate-extreme anxiety 
symptoms 12 (0.22) 8 (0.17) 1.79 †

Perceived likelihood of discrimination 2.68 (1.15) 2.09 (0.98) 5.88 ***
Concern about discrimination 2.67 (1.25) 2.32 (1.14) 3.05 **

Social Acceptance
Positive school climate 3.79 (1.07) 3.40 (0.93) 4.15 ***
Adult school encouragement 4.08 (1.06) 3.79 (1.13) 2.78 **
Ethnic Identification
Ethnic identification 4.17 (0.58) 3.71 (0.72) 7.65 ***
Family Identification
Family respect 4.09 (0.63) 3.90 (0.78) 2.91 **
Future support 3.74 (0.82) 3.45 (0.88) 3.73 ***

% days of positive ethnic treatment 12 (0.24) 3 (0.10) 4.69 ***
% days of negative ethnic treatment 5 (0.14) 2 (0.06) 3.13 **
% days of negative interaction 8 (0.17) 5 (0.11) 1.60

% days got along with parents 70 (0.31) 76 (0.25) -2.39 *
% days spent time with family 81 (0.27) 83 (0.22) -0.70
Avg. # of family obligations per day 2.28 (1.23) 1.65 (1.01) 5.98 ***
N=
† p<.10, * p<.05, **p<.01, ***p<.001
NOTE: T-tests using the sattertwaite adjustment for unequal variances were used to 
compare differences in means.  All daily measures were observed over a 14-day period. 

C. Social Accpetance, Ethnic Identification, and Family Identification

D. Daily Interactions

209 253

E. Daily Family Relations

Table 2. Mean Differences in Average Daily Psychological Well-Being, 
Discrimination, Social Acceptance, Ethnic Identification, Family Identification, 
Average Daily Interactions, and Average Daily Family Relations of Latino Students in 
NC and LA

B. Discrimination

NC LA

A. Daily Psychological Well-Being
 T 

 

35 



 

36 

b (s.e.) b (s.e.) b (s.e.)

North Carolina 0.29 (0.08) *** 0.19 (0.06) ** 0.14 (0.07) *

North Carolina 0.31 (0.08) *** 0.14 (0.06) * 0.10 (0.06)
Perceived likelihood of discrimination -0.05 (0.03) 0.08 (0.03) * 0.06 (0.03) *
Concern about discrimination 0.04 (0.05) 0.03 (0.05) 0.04 (0.04)

North Carolina 0.25 (0.06) ** 0.03 (0.05) 0.05 (0.05)
Foreign-born 0.15 (0.08) † 0.26 (0.07) *** 0.12 (0.07)
Perceived likelihood of discrimination -0.05 (0.03) 0.08 (0.03) * 0.06 (0.03) *
Concern about discrimination 0.03 (0.05) 0.02 (0.04) 0.04 (0.04)

D. Social Acceptance

Daily Depressive 
Symptoms

A. Baseline

B. Discrimination Experiences

C. Foreign-Born

(1) (2)

Table 3. Effects of State of Residence, Discrimination, Foreign-born Status, Social 
Acceptance, Ethnic and Family Identification on Daily Psychological Well-Being

(3)
Daily           

Anxiety
Daily         

Happiness

North Carolina 0.16 (0.06) ** 0.06 (0.06) 0.07 (0.05)
Foreign-born 0.04 (0.08) 0.30 (0.06) *** 0.15 (0.07) *
Perceived likelihood of discrimination 0.03 (0.03) 0.05 (0.03) 0.04 (0.03)
Concern about discrimination 0.00 (0.04) 0.04 (0.04) 0.04 (0.04)
Positive school climate 0.30 (0.04) *** -0.12 (0.04) ** -0.09 (0.03) *
Adult school encouragment -0.03 (0.02) 0.03 (0.02) 0.05 (0.02) *

North Carolina 0.17 (0.07) * 0.10 (0.05) * 0.13 (0.05) **
Foreign-born 0.12 (0.09) 0.28 (0.06) *** 0.14 (0.07) *
Perceived likelihood of discrimination -0.05 (0.03) 0.09 (0.03) ** 0.07 (0.03) **
Concern about discrimination 0.02 (0.05) 0.03 (0.04) 0.05 (0.04)
Ethnic identification 0.22 (0.06) *** -0.21 (0.06) ** -0.22 (0.07) **

North Carolina 0.19 (0.08) * 0.06 (0.05) 0.08 (0.05)
Foreign-born 0.12 (0.08) 0.27 (0.06) *** 0.13 (0.07) †
Perceived likelihood of discrimination -0.01 (0.02) 0.06 (0.03) † 0.05 (0.03)
Concern about discrimination 0.00 (0.05) 0.04 (0.05) 0.05 (0.04)
Family respect 0.27 (0.04) *** -0.13 (0.06) * -0.17 (0.05) **
Future support 0.06 (0.05) -0.03 (0.04) 0.00 (0.03)
N=
† p<.10, * p<.05, **p<.01, ***p<.001

E. Ethnic Identification

F. Family Identification

Note: Regressions include additional controls for students' sex, age, living in a two-parent 
family, having at least one parent with a high school degree, an indicator variable for missing 
values on parent education, and a dummy control for weekend days.  Standard errors are 
adjusted for clustering at the school-level. 
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b (s.e.) b (s.e.) b (s.e.) b (s.e.) b (s.e.) b (s.e.)
North Carolina 0.12 (0.08) 0.15 (0.07) * 0.12 (0.05) * 0.09 (0.05) 0.13 (0.05) * 0.10 (0.05) *
Foreign-born 0.04 (0.08) 0.03 (0.08) 0.31 (0.05) *** 0.31 (0.05) *** 0.16 (0.07) * 0.15 (0.07) *
Discrimination
Perceived likelihood of discrimination 0.04 (0.03) 0.03 (0.02) 0.06 (0.03) † 0.05 (0.03) 0.05 (0.03) 0.04 (0.03)
Concern about discrimination -0.02 (0.05) -0.02 (0.05) 0.05 (0.04) 0.04 (0.04) 0.06 (0.04) 0.05 (0.04)
Social Acceptance
Positive school climate 0.24 (0.03) *** 0.23 (0.03) *** -0.08 (0.03) ** -0.07 (0.03) * -0.04 (0.03) -0.03 (0.02)
Adult school encouragment -0.03 (0.02) -0.03 (0.03) 0.03 (0.02) 0.03 (0.02) 0.05 (0.02) ** 0.05 (0.02) **
Ethnic Identification
Ethnic identification 0.06 (0.05) 0.04 (0.05) -0.17 (0.06) ** -0.15 (0.06) * -0.18 (0.07) * -0.17 (0.07) *
Family Identification
Family respect 0.19 (0.04) *** 0.18 (0.05) *** -0.07 (0.05) -0.07 (0.05) -0.12 (0.04) ** -0.12 (0.04) **
Future support 0.04 (0.04) 0.02 (0.04) 0.00 (0.04) 0.02 (0.04) 0.03 (0.04) 0.05 (0.03)
Daily Interactions
Positive ethnic treatment 0.16 (0.07) * 0.06 (0.05) 0.18 (0.04) ***
Negative ethnic treatment -0.13 (0.07) † 0.19 (0.08) * 0.12 (0.07) †
Negative interaction -0.14 (0.05) ** 0.20 (0.06) ** 0.20 (0.07) **
Daily Family Relations
Got along with parents 0.27 (0.03) *** -0.18 (0.04) *** -0.15 (0.03) ***
Spent time with family 0.08 (0.06) -0.08 (0.03) ** -0.04 (0.02) †
Number of family obligations 0.01 (0.01) 0.00 (0.01) -0.01 (0.01)
N=
† p<.10, * p<.05, **p<.01, ***p<.001

Table 4. Full Regressions on Daily Psychological Well-Being Including Daily Acculturation Experiences of Latino Youth in NC and LA

Daily         
Anxiety

(3a) (3b)
Daily         

Happiness
Daily Depressive 

Symptoms
Daily         

Happiness

(1a) (2a)(1b)

Note: Regressions include additional controls for students' sex, age, living in a two-parent family, having at least one parent with a high school degree, 
an indicator variable for missing values on parent education, and a dummy control for weekend days.  Standard errors are adjusted for clustering at the 
school-level. 

Daily Depressive 
Symptoms

Daily         
Anxiety

(2b)

6117 6126 6126
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	One challenge faced by new receiving communities is determining how best to provide education and services that support educational achievement to the children of immigrants. Recent research suggests that mental health is essential for educational achievement (Fletcher 2008; Kao 1999; Roeser, Eccles, and Strobel 1998).  Furthermore, dropout prevention programs and other programs to support academic achievement of minority youth can be more successful when they include a mental health component (Gonzales et al. 2002; Knight et al. 2006).  
	Not only can positive mental and emotional health significantly improve an adolescent’s academic motivations and achievement, but positive mental and emotional health during adolescence can reduce risky behavior, such as smoking and drinking, drug use, sexual activity, and juvenile delinquency (Saluja et al. 2004; Schoen et al. 1997).  At the same time, positive mental and emotional health during adolescence can reduce the likelihood of mental health disorders, increase labor market participation rates, and lead to higher wages in adulthood (Ettner, Frank, and Kessler 1997; Jayakody, Danzinger, and Kessler 1998; Kessler et al. 1995; Kessler and Frank 1997; Wilcox-Gok et al. 2004). 
	Because of the challenges that immigrant youth and their families face in adapting to life in the United States, historically researchers believed that the first- (i.e. foreign-born children with foreign-born parents) and second-generation children (i.e. U.S. born children with foreign-born parents) of immigrants would be at high risk for mental health problems (Burnam et al. 1987; Rumbaut 1994; Srole et al. 1978).  However, most studies of adults, especially Latinos, have found that foreign-born individuals show better psychological adjustment despite the fact that they experience higher levels of economic and social risk (Alegría et al. 2007; Ortega et al. 2000; Vega et al. 1998).  Sometimes referred to as the “immigrant paradox,” this result has been replicated not only with respect to mental health outcomes but also with respect to several other physical health and educational outcomes as well (Harris 1999; Kao and Tienda 1995; Singh and Siahpush 2001, 2002).  
	In contrast to studies of adults, results from studies examining difference in mental health between foreign-born and U.S.-born adolescents vary widely.  Some find little or no difference by immigrant generation (Driscoll, Russell, and Crockett 2008; Gonzales et al. 2002; Harker 2001; Rumbaut 1999); others identify lower rates of positive mental well-being and higher rates of psychological distress among first- and second-generation immigrants (Bankston and Zhou 2002; Driscoll, Russell, and Crockett 2008; Kao 1999; Padilla and Duran 1995; Rumbaut 1999); and a few conclude that first-generation, foreign-born youth are at lower risk of depression and other poor mental health outcomes than their second-generation peers born in the U.S. to foreign-born parents (Harker 2001; Harris 1999; Mossakowski 2007; Sam et al. 2006). 
	These and other studies of migration and adolescent mental health primarily focus on the relationship between mental health and individual acculturation as measured by time in the U.S., English language skills, social affiliations, and adoption of U.S. cultural norms and values. Few studies have examined how other factors associated with migration (e.g., the context of leaving one’s home country and entering a new country and the characteristics of settlement communities) affect physical health (Lee and Ferraro 2007; Mulvaney-Day, Alegría, and Sribney 2007; Wickrama, Elder, and Abraham 2007), mental health (Rumbaut 1991), and associated risky health behaviors (Frank, Cerda, and Rendon 2007).  No studies have examined how the social contexts of reception in new vs. traditional receiving communities shape the psychological well-being of children of immigrants.     
	With some exceptions (Fuligni, Yip, and Tseng 2002; Yip and Fuligni 2002), previous research also fails to consider how acculturation experiences operate on a daily basis and influence the psychological well-being of youth.   On a daily basis, immigrant and minority youth engage in activities and social interactions which influence their sense of psychological well-being.  It is the accumulation of these daily moods and emotions that contributes to youth’s overall mental health.  In fact, many mental health measures, including the Center for Epidemiological Studies Depression Scale (CES-D) and the Child Depression Inventory (CDI), evaluate the respondent’s mental health based on symptom frequency over a period of a week or two.   
	This paper examines the daily psychological well-being of Latino youth living in Los Angeles (LA), a traditional receiving community, and Latino youth living in North Carolina (NC), a new receiving community.  Using random effect models, we assess how baseline and daily social interactions in school and at home affect the daily psychological well-being of these Latino youth.  Our analysis contributes to understanding the assimilation of immigrant youth, the immigrant paradox, and the roles of social context in shaping adolescent mental health. 
	LITERATURE REVIEW 
	Social Context of Reception 
	 In contrast, Los Angeles, once a part of Mexican territory, has had a long history of building relationships with and providing services for Latinos and various other immigrant populations.  As a result, Los Angeles has developed strong social, political, and cultural institutions that support the needs of its multi-cultural citizenry.  While Latinos in Los Angeles still face economic and educational challenges, they are highly integrated into their communities; have well-established co-ethnic networks, and weld substantial political influence. Moreover, many professionals throughout the city speak Spanish in addition to English.  Consequently, Los Angeles is a city well-equipped to meet the needs of its Latino immigrant populations and facilitate their adaptation.       
	Nativity Status 
	METHODS 
	Daily Psychological Well-Being in North Carolina and Los Angeles 
	Overall, 91% of Latino youth reported feeling moderately to extremely happy, 17% of Latino youth reported feeling moderately to extremely depressed, and 16% reported feeling moderately to extremely anxious on at least 3 or 20% of the 14 days observed during our daily diary collection period.   As one would expect, the number of days youth reported feeling moderately to extremely depressed was negatively correlated (r = -.10) with the number of days students reported feeling moderately to extremely happy and positively correlated with the number of days youth reported feeling moderately to extremely anxious (r = .77).  Latino youth from North Carolina experienced higher levels of daily depressive symptoms and daily anxiety than youth from LA (Table 2, part A).  Moreover, they reported more days with symptoms of depression and anxiety. At the same time, they also experienced higher levels of daily happiness.  These differences persisted after adjusting for the gender, age, and socio-economic status of students in North Carolina and Los Angles (Table 3, part A).   
	[INSERT TABLE 3] 
	Social Discrimination and Daily Psychological Well-Being 
	Differences in discrimination experienced between Latino youth in North Carolina and LA may explain differences in their reported daily psychological well-being.  Indeed, Latino youth in North Carolina perceived a greater likelihood of experiencing discrimination and were more concerned about discrimination than youth in Los Angeles (Table 2 part B).  Although these differences in perceived discrimination had a significant effect on daily levels of depressive symptoms (β = .08, p < .05) and anxiety (β = .06, p < .05) experienced by youth, perceived discrimination had no significant effect on daily reports of happiness (Table 3 part B).  Concern about discrimination had no significant effect on any of our three measures of daily psychological well-being.  As a result, differences in perceived discrimination only partially explained differences in psychological well-being between youth living in North Carolina and Los Angeles.  The magnitude of the NC coefficient decreased by 26% in the depressive symptoms model and by 29% in the daily anxiety model.     
	The Effect of Nativity Status on Daily Psychological Well-Being 
	Youth in North Carolina were significantly more likely to be immigrants than youth in Los Angeles (67% vs. 17%, respectively) (Table 1).  The positive correlation between residing in North Carolina and being foreign-born (r = .52, p<.001) raises concerns that nativity status is confounding the relationship between daily psychological well-being and state of residence. In comparison to U.S.-born students, foreign-born students experienced higher levels of daily depressive symptoms (MFB = 1.74; SDFB = .71; MUS = 1.43; SDUS = .52; t = 5.10, p < .001), anxiety (MFB = 1.75; SDFB = .67; MUS = 1.58; SDUS = .54; t = 2.83, p < .01), and happiness (MFB = 3.64; SDFB =.95; MUS = 3.40; SDUS =.81; t = 2.79, p < .01).  Foreign-born students also perceived discrimination as being more likely (MFB = 2.63; SDFB = 1.15; MUS = 2.18; SDUS = 1.02; t = 4.30, p < .001) and were more concerned about discrimination (MFB = 2.71; SDFB = 1.24; MUS = 2.32; SDUS = 1.15; t = 3.35, p < .001) than their U.S.-born peers.   
	To determine whether differences in nativity status explain differences in daily psychological well-being, we added nativity status to the random effect models (Table 3, part C).  We found that the advantage North Carolina’s youth had in terms of daily happiness was partially accounted for by their foreign-born status. The coefficient on North Carolina declined from .31 to .25 with the addition of foreign-born to the model, but remained significant.   
	Though foreign-born status could only partially explain differences in happiness by state of residence, the addition of foreign-born status to our models of daily depressive and anxious mood fully explained differences in these measures of poor psychological health by state of residence.  After controlling for the higher proportion of foreign-born Latinos that reside in North Carolina, we found no location difference in daily depressive well-being for Latino youth.  Most importantly, we found that foreign-born students experienced significantly higher levels of daily depressive symptoms than U.S. born students, regardless of their state of residence. Foreign-born status approached significance at the .10-level in the anxiety models. These results strongly support theories of acculturative stress and psychological well-being.  
	Social Acceptance and Daily Psychological Well-Being 
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