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Objective: This study examined the risk of
lifetime substance use disorders and mood and
anxiety disorders between Island-born Puerto
Ricans, foreign-born Cuban Americans, and
foreign-born non-Latino whites and their
U.S.-born counterparts.

Method: Data from the 2001–2002 National
Epidemiologic Survey on Alcohol and Related
Conditions (NESARC; N = 43,093) were used
to derive lifetime prevalence rates of specific
DSM-IV psychiatric disorders by subethnicity
and nativity group. Logistic regression models
were constructed to detect variation in the odds
of each psychiatric disorder across groups.

Results: A protective effect of foreign-born
nativity in risk for psychiatric disorders was
present for all groups but varied according to
the assessed disorder. For non-Latino whites,
the effect was observed for most specific psychi-
atric disorders, whereas, for Puerto Ricans and
Cuban Americans, the effect was only evident
for specific substance use disorders.

Conclusion: The protective effect of nativity
against psychiatric morbidity found in other stud-
ies among Mexican Americans and non-Latino
whites does not entirely generalize to Puerto
Ricans and Cuban Americans and may not gener-
alize to individuals of other origins. The results
of this study are discussed in terms of potential
mechanisms involved in variations in the risk of
specific psychiatric disorders among groups de-
fined by nativity and race-ethnicity and the im-
portance of identifying specific cultural compo-
nents that may serve as risk and protective factors
of psychiatric morbidity.

(J Clin Psychiatry 2006;67:56–65)

nsufficient data are available concerning whether
Latino subgroups differ from non-Latino whites inI
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the risk of psychiatric disorders and the explanations
for the possible variation. Although previous epidemio-
logic data suggest an effect of nativity (U.S.-born vs.
foreign-born) on the risk for psychiatric morbidity among
Mexican Americans, this effect has rarely been studied
among Puerto Ricans and Cuban Americans.1,2 This rela-
tionship is becoming more vital as Latino subethnic
groups rapidly grow in size compared with the non-Latino
white population.3

Four earlier epidemiologic surveys, the Los Angeles
site of the Epidemiologic Catchment Area Study
(LAECA),4,5 the Mexican American Prevalence and Ser-
vices Survey (MAPSS),6 the National Comorbidity Sur-
vey (NCS),1,7 and the 1998–2000 cohort of 1803 young
adults in Miami-Dade, Florida,2 compared rates of psy-
chiatric disorder between foreign-born Mexican Ameri-
cans and their U.S.-born counterparts and/or non-Latino
whites. Only one of these studies examined rates between
U.S.-born and Island-born Puerto Ricans,1 and only one
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assessed the effect of nativity among Cuban Americans.2

In these studies,1,2,4–7 the prevalence of psychiatric disor-
der among foreign-born Mexican Americans was lower
than the rates among U.S.-born Mexican Americans, the
total U.S. Latino population, and the total U.S. popula-
tion. Compared with non-Latino whites, U.S.-born Mexi-
can Americans had higher rates of mood, anxiety, and
substance use disorders.4–7 However, when U.S.-born and
Island-born Puerto Ricans were compared, no differences
were found in the rates of any psychiatric disorder exam-
ined.1 Similarly, among the young adult Cuban Americans
in the Miami-Dade survey, U.S.-born and foreign-born
Cuban Americans did not differ in the rates of specific
disorders except for hyperactivity disorder.2

Although all of these earlier studies1,2,4–7 found that na-
tivity had a significant impact on the prevalence of psy-
chiatric disorders among Mexican Americans, but not
Puerto Ricans or Cuban Americans, they had several limi-
tations. The LAECA4,5 and MAPSS6 samples consisted of
Mexican Americans in Los Angeles and Fresno, Calif.,
respectively, and the youth cohort of Turner and Gil2 re-
sided in Miami-Dade, precluding generalization to the en-
tire U.S. Mexican American and Cuban American pop-
ulations. Furthermore, the Miami-Dade survey2 was age
limited (ages 19–21 years). The NCS1,7 was a national sur-
vey, but the number of Puerto Ricans (N = 86) was quite
small, limiting statistical power and precluding analyses
of specific disorders to determine if immigration status
affected some disorders but not others. In addition, none
of these surveys except the Miami-Dade survey2 assessed
psychiatric disorders according to the American Psychiat-
ric Association’s current classification, the Diagnostic
and Statistical Manual of Mental Disorders, Fourth Edi-
tion (DSM-IV).8

Non-Latino white comparison groups in these earlier
studies also were limited. The MAPSS,6 NCS,1,7 and one
LAECA study9 compared U.S.-born and foreign-born
Latino groups with the entire non-Latino white population
without regard to nativity, thereby confounding race-
ethnicity and immigration status. Only the LAECA study9

used a U.S.-born non-Latino white comparison group,
while none of the earlier studies compared U.S.-born
and foreign-born Latinos with foreign-born non-Latino
whites. The availability of both U.S.-born and foreign-
born non-Latino white comparison groups is crucial
in determining whether lower rates of disorders found
among foreign-born Mexican Americans are generaliz-
able to foreign-born non-Latino whites.

The availability of U.S.-born and foreign-born Puerto
Rican, Cuban American, and non-Latino white compari-
son groups also importantly provides for a test of major
competing hypotheses that can explain variability in
the risk of psychiatric morbidity. This approach to exam-
ining alternative explanations was recently demonstrated
among Mexican Americans and non-Latino whites10 using

data from a nationally representative survey of psychiatric
disorders, the 2001–2002 National Institute on Alcohol
Abuse and Alcoholism’s National Epidemiologic Survey
on Alcohol and Related Conditions (NESARC).11,12

In that study,10 the risks of most psychiatric disorders
were lower among foreign-born Mexican Americans and
non-Latino whites relative to their U.S.-born counterparts,
ruling out “social stress” hypotheses of nativity on mental
health that predict higher rates among the foreign born.
However, this finding, in general, did support the “se-
lection” or “healthy immigrant” hypotheses that predict
lower rates among the foreign born because the foreign
born with good mental health are more likely to immigrate
to the United States than those with poor mental health
and, thus, are at lower risk of psychiatric morbidity. Fur-
thermore, that U.S.-born Mexican Americans were at
lower risk of most psychiatric disorders compared with
U.S.-born non-Latino whites ruled out the “frustrated sta-
tus” hypothesis. This model predicts higher rates of dis-
order for U.S.-born Mexican Americans compared with
U.S.-born non-Latino whites because U.S.-born Mexican
Americans have higher expectations for status attainment
relative to their foreign-born counterparts. In addition, the
finding that foreign-born Mexican Americans and foreign-
born non-Latino whites did not differ in the risk of psychi-
atric disorders, but U.S.-born Mexican Americans had a
clear mental health advantage over U.S.-born non-Latino
whites, implicated the role of traditional Mexican Ameri-
can culture as protective against psychiatric morbidity.

The issue of immigrant status (nativity) is of impor-
tance, both in terms of policy and needs for service deliv-
ery and for a better understanding of the treatment and
etiology of mental disorders. Given the large proportion
of Latinos among immigrant groups to the United States
over the last few decades, a focus on this group is timely
and important. Therefore, the major objective of this study
was to examine the variations in the risk of specific
DSM-IV mood, anxiety, and substance use disorders in a
nationally representative sample of U.S.-born and foreign-
born Puerto Ricans, Cuban Americans, and non-Latino
whites. Oversampling of Latinos in the NESARC impor-
tantly yielded a sample of 7995 Latinos, of which 997
were of Puerto Rican origin and 450 were of Cuban origin,
allowing for comparisons of specific psychiatric disorders
by immigration status among these subethnic Latino
groups. In addition, the NESARC also included, for the
first time, both U.S.-born and foreign-born non-Latino
white groups with which rates of U.S.-born and foreign-
born Puerto Ricans and Cuban Americans could be com-
pared for the purpose of testing alternative explanations
underlying variations in the observed risk of psychiatric
morbidity. A parallel study,10 using NESARC data and re-
porting on comparisons between U.S.-born and foreign-
born Mexican Americans and their non-Latino white
counterparts, was used for comparative purposes.
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METHOD

Sample
In 2001–2002, the National Institute on Alcohol

Abuse and Alcoholism (NIAAA) conducted face-to-face
interviews for the NESARC. A detailed description of
the NESARC methodology has been published previ-
ously.11,12 The NESARC consists of a representative
sample of the U.S. noninstitutionalized civilian popula-
tion aged 18 years and older residing in the 50 states
and the District of Columbia. The final sample included
43,093 respondents drawn from individual households
and group quarters. African Americans, Latinos, and
young adults (aged 18 to 24 years) were oversampled.
Data were adjusted to account for oversampling and re-
spondent and household nonresponse. The overall re-
sponse rate was 81%. The 2000 Decennial Census was
used to adjust the weighted data to represent the U.S. ci-
vilian population across a variety of sociodemographic
variables.

Interviewer Training and Field Quality Control
Over 1800 experienced interviewers from the U.S.

Census Bureau conducted NESARC interviews using
laptop computer–assisted software that included built-in
skip, logic, and consistency checks. Interviewers partici-
pated in an extensive 10-day training session. Spanish-
speaking interviewers from the Census Bureau’s 12
regional offices received additional training in the admin-
istration of the Spanish version of the NESARC. These
specially-trained, Spanish-speaking interviewers admin-
istered the NESARC to Latino respondents who preferred
to be interviewed in Spanish (15%). Translation and back-
translation of the survey instrument were done by the lin-
guistic experts at the Census Bureau.

After completion of the NESARC interview, 2657 re-
spondents were randomly selected to participate in a re-
interview study. These interviews served as a check on
survey data quality and formed the basis of an additional
test-retest reliability study of Wave 1 NESARC mea-
sures.13 Additionally, a random 10% of all respondents
were recontacted by U.S. Census Bureau regional super-
visors for quality control purposes and to verify the accu-
racy of the initial interviewer’s performance.

Race and Ethnic Background
and Other Sociodemographic Measures

Race and ethnicity were determined by self-
identification of the respondent’s origin or descent. Other
sociodemographic variables included age, sex, education,
marital status, family income, urbanicity (urban vs. rural),
and region of the country. For the purpose of the present
study, race-ethnicity and nativity were categorized
into 6 groups: (1) Island-born Puerto Ricans, (2) U.S.-
born Puerto Ricans, (3) foreign-born Cuban Americans,

(4) U.S.-born Cuban Americans, (5) foreign-born non-
Latino whites, and (6) U.S.-born non-Latino whites. The
non-Latino white group in this study did not include
other Latino subgroups (e.g., Mexican Americans, South
Americans) or blacks. It should be noted that Puerto
Ricans are American citizens and therefore are migrants
rather than immigrants. In view of this, Island-born
Puerto Ricans is a more accurate term than foreign-born
Puerto Ricans.

Psychiatric Disorder Assessment
The NESARC survey instrument is the NIAAA

Alcohol Use Disorder and Associated Disabilities Inter-
view Schedule-DSM-IV Version (AUDADIS-IV).14 The
AUDADIS-IV is a structured diagnostic interview de-
signed for use by lay interviewers. The DSM-IV mood
and anxiety disorders assessed in the AUDADIS-IV were
major depression, dysthymia, mania, hypomania, panic
disorder, social phobia, specific phobia, and generalized
anxiety disorder. As described in detail elsewhere,12 only
participants with lifetime mood or anxiety disorders that
were not substance induced or due to a general medical
condition were included in the analyses. Depressive epi-
sodes due to bereavement were also excluded.

In addition to lifetime mood and anxiety disorders, the
AUDADIS-IV separately operationalized DSM-IV crite-
ria for alcohol and drug-specific abuse and dependence
for 10 classes of drugs, including sedatives, tranquilizers,
opiates (other than heroin or methadone), stimulants, hal-
lucinogens, cannabis, cocaine (including crack cocaine),
inhalants/solvents, heroin, and other drugs. Consistent
with the DSM-IV, the lifetime AUDADIS-IV diagnoses
of alcohol abuse required a respondent to meet at least 1
of the 4 criteria defined for abuse in the 12-month period
preceding the interview and/or in any 1 year prior to that
time. The AUDADIS-IV dependence diagnoses required
the respondent to satisfy at least 3 of the 7 DSM-IV crite-
ria for dependence during the past year or in any 1 year
prior to the past year. The drug-specific diagnoses of
abuse and dependence were derived using the same algo-
rithm described for alcohol use disorders.

The test-retest reliability (kappa = 0.4–0.65) of
AUDADIS-IV measures of DSM-IV mood and anxiety
disorders has been documented and reported in detail
elsewhere13,15,16 among several general population sam-
ples, some of which included substantial percentages
of Latinos (21.7%, 33.9%, and 41.1% in Denver, Colo.;
Dallas, Tex.; and Los Angeles, Calif., samples, respec-
tively13). A test-retest of AUDADIS-IV depression and
dysthymia measures also was conducted in a Hispanic
population (kappa > 0.60).17 In addition, mood and anxi-
ety diagnoses were assessed in a series of linear regres-
sion analyses that examined the associations between
each mood and anxiety disorder and 4 Short Form-12v2
mental disability scales controlling for sociodemographic
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characteristics, age, and all substance use disorders and
other mood and anxiety disorders. The Short Form-12v2
is a reliable and valid measure of disability used in large
population surveys.18 Each mood and anxiety disorder
was found to be a highly significant predictor of disability
and social/occupational dysfunction assessed indepen-
dently on the Short Form-12v2.10,12,19,20

The test-retest reliabilities of AUDADIS DSM-IV sub-
stance use disorders were good to excellent, exceeding
kappa = 0.74 for drug diagnoses.13,15,16,21 The discriminant
and convergent, concurrent, construct, and population va-
lidities of the AUDADIS-IV alcohol and drug use disor-
der diagnoses also have been well documented,22–30 in-
cluding in the World Health Organization/National
Institutes of Health (WHO/NIH) Reliability and Validity
Study.21,31–35

Statistical Analysis
Sociodemographic characteristics and lifetime preva-

lence rates of psychiatric disorders were calculated for
each of the 6 comparison groups. Logistic regression
analyses were then used to examine associations between
the comparison groups for each specific psychiatric disor-
der, controlling for a broad range of sociodemographic
factors. Standard errors and 95% confidence limits related

to all of these analyses were estimated using Survey Data
Analysis (SUDAAN),36 a statistical package that adjusts
for the sample design characteristics of NESARC.

RESULTS

Sociodemographic Characteristics
The distribution of sociodemographic characteristics

by nativity among non-Latino whites and Puerto Ricans is
shown in Table 1. Of the 24,803 non-Latino white respon-
dents, 1541 were foreign born with the remaining 23,262
U.S. born. There were 997 respondents who identified
themselves as Puerto Rican or of Puerto Rican origin or
descent, of whom 434 were Island born and the remaining
563 were U.S. born. Compared with non-Latino whites,
Puerto Ricans were somewhat younger and more likely to
have less than a high school education (32.4% vs. 11.1%),
live in an urban area (59.6% vs. 23.3%), and reside in the
Northeast (57.6% vs. 21.0%). The Island-born Puerto
Ricans were much more likely than the U.S.-born Puerto
Ricans to be 55 years or older (35.7% vs. 9.1%), have less
than a high school education (44.5% vs. 23.9%), and earn
less than $20,000 per year (41.5% vs. 31.7%). However,
the Island-born Puerto Ricans were less likely than the
U.S.-born Puerto Ricans to be never married (19.4% vs.

Table 1. Sociodemographic Characteristics of Puerto Ricans, Cuban Americans, and Non-Latino Whites by Nativity
Puerto Rican Cuban American Non-Latino White

Island-Born U.S.-Born Total Foreign-Born U.S.-Born Total Foreign-Born U.S.-Born Total
(N = 434), (N = 563), (N = 997), (N = 353), (N = 97), (N = 450), (N = 1541), (N = 23,262), (N = 24,803),

Characteristic % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE)

Sex
Male 45.5 (3.18) 46.4 (2.76) 46.1 (2.35) 50.4 (3.56) 48.4 (7.70) 49.9 (2.60) 47.8 (1.34) 48.3 (0.39) 48.3 (0.37)
Female 54.5 (3.18) 53.6 (2.76) 53.9 (2.35) 49.6 (3.56) 51.6 (7.70) 50.1 (2.60) 52.2 (1.34) 51.7 (0.39) 51.7 (0.37)

Age, y
18–34 22.9 (4.21) 52.8 (3.47) 40.4 (3.18) 17.4 (2.28) 53.0 (6.10) 25.5 (2.04) 29.4 (1.54) 27.6 (0.41) 27.7 (0.40)
35–54 41.3 (2.19) 38.1 (3.05) 39.5 (2.14) 39.0 (3.49) 39.8 (5.68) 39.2 (2.76) 40.4 (1.59) 40.4 (0.40) 40.4 (0.40)
55+ 35.7 (3.81) 9.1 (1.62) 20.2 (1.90) 43.7 (2.91) 7.2 (3.20) 35.3 (3.39) 30.2 (1.40) 32.0 (0.42) 31.9 (0.42)

Education
Less than high school 44.5 (3.18) 23.9 (2.63) 32.4 (2.32) 25.2 (1.91) 7.5 (2.81) 21.2 (2.83) 13.7 (1.83) 10.9 (0.31) 11.1 (0.31)
High school graduate 28.9 (2.62) 25.2 (2.52) 26.7 (1.74) 23.5 (4.72) 28.8 (5.73) 24.7 (4.69) 23.0 (1.31) 30.3 (0.57) 29.8 (0.57)
Some college or higher 26.7 (3.38) 50.9 (3.10) 40.8 (2.84) 51.3 (3.50) 63.7 (5.72) 54.1 (2.65) 63.3 (2.56) 58.8 (0.74) 59.1 (0.72)

Marital status
Married/living with 57.5 (4.32) 54.8 (4.53) 56.0 (3.91) 65.1 (2.34) 60.2 (7.88) 64.0 (2.69) 67.3 (1.27) 64.0 (0.47) 64.2 (0.44)

someone
Widowed/divorced/ 23.1 (3.25) 13.6 (2.16) 17.5 (2.54) 21.4 (1.90) 13.0 (4.10) 19.5 (1.66) 15.5 (0.93) 17.8 (0.31) 17.7 (0.31)

separated
Never married 19.4 (2.57) 31.6 (3.53) 26.5 (2.34) 13.6 (1.96) 26.8 (8.06) 16.6 (2.25) 17.2 (1.13) 18.2 (0.42) 18.1 (0.40)

Family income, $
1–19,999 41.5 (2.95) 31.7 (3.36) 35.8 (2.82) 36.0 (2.33) 9.7 (2.43) 30.0 (3.52) 47.6 (1.77) 43.2 (0.61) 43.5 (0.59)
20,000–34,999 23.5 (2.06) 20.1 (2.33) 21.5 (1.80) 24.0 (2.82) 21.7 (5.61) 23.5 (2.62) 18.1 (1.13) 23.0 (0.40) 22.7 (0.40)
35,000–69,999 28.5 (3.53) 30.6 (2.67) 29.7 (2.54) 25.2 (3.53) 29.0 (7.11) 26.1 (2.82) 19.8 (1.19) 24.3 (0.44) 24.0 (0.41)
70,000 or more 6.5 (1.55) 17.6 (2.42) 13.0 (1.90) 14.8 (3.62) 39.6 (6.50) 20.5 (4.12) 14.5 (1.57) 9.5 (0.48) 9.8 (0.49)

Urbanicity
Urban 70.4 (9.21) 51.8 (8.82) 59.6 (8.96) 26.1 (4.35) 32.8 (10.02) 27.6 (5.40) 38.0 (7.19) 22.3 (1.42) 23.3 (1.74)
Town 28.9 (9.10) 38.5 (7.55) 34.5 (8.04) 72.7 (4.96) 62.7 (10.43) 70.4 (6.27) 55.9 (6.68) 54.3 (1.97) 54.4 (2.09)
Rural 0.6 (0.47) 9.7 (3.55) 5.9 (2.26) 1.2 (1.07) 4.6 (2.85) 2.0 (1.37) 6.1 (1.15) 23.4 (1.70) 22.3 (1.69)

Region
Northeast 66.1 (11.11) 51.6 (9.69) 57.6 (10.10) 9.1 (6.71) 16.3 (6.73) 10.8 (6.79) 33.4 (8.64) 20.2 (3.07) 21.0 (3.28)
Midwest 6.0 (3.99) 8.3 (3.68) 7.3 (3.68) 1.0 (0.87) 7.1 (3.88) 2.4 (1.67) 15.1 (5.12) 27.5 (2.99) 26.7 (3.08)
South 25.3 (9.53) 27.9 (7.03) 26.8 (7.69) 86.1 (9.72) 56.0 (12.24) 79.2 (12.14) 23.6 (4.67) 33.4 (2.78) 32.8 (2.85)
West 2.6 (1.11) 12.2 (3.42) 8.2 (2.48) 3.8 (2.89) 20.6 (9.28) 7.6 (5.18) 27.9 (6.39) 18.9 (2.61) 19.5 (2.76)
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31.6%), but more likely to reside in urban areas (70.4%
vs. 51.8%).

Table 1 also shows the distribution of sociodemo-
graphic characteristics by nativity among Cuban Ameri-
cans. Of the 450 respondents who identified themselves
as Cuban in origin, 353 were immigrants or foreign
born. Compared with non-Latino whites, Cuban Ameri-
cans were more likely to have less than a high school edu-
cation (21.2% vs. 11.1%) and to earn $70,000 or more per
year (20.5% vs. 9.8%), less likely to live in rural areas
(2.0% vs. 22.3%), and more likely to reside in the South
(79.2% vs. 32.8%). Foreign-born Cuban Americans were
less likely than U.S.-born Cuban Americans to be 18 to 34
years of age (17.4% vs. 53.0%) and more likely to have
less than a high school education (25.2% vs. 7.5%) and to
earn less than $20,000 per year (36.0% vs. 9.7%). More-
over, foreign-born Cuban Americans were more likely
than U.S.-born Cuban Americans to live in the South
(86.1% vs. 56.0%).

Rates of DSM-IV Disorders
Lifetime rates of DSM-IV psychiatric disorders by

nativity are shown in Table 2. The non-Latino white rate
of any psychiatric disorder (51.2%) was greater than
that for Puerto Ricans (43.5%) and Cuban Americans
(27.8%). However, the rate of any psychiatric disorder
was similar among Island-born Puerto Ricans (39.5%),
foreign-born Cuban Americans (22.3%), and foreign-
born non-Latino whites (32.3%). Rates were similar for
the U.S.-born Puerto Ricans, 46.4%; U.S.-born Cuban
Americans, 46.5%; and U.S.-born non-Latino whites,
52.5%. The prevalence of any alcohol use disorder among
the Island-born Puerto Ricans and foreign-born non-
Latino whites was similar (14.5% and 16.2%), but lower
among foreign-born Cuban Americans (4.8%). For for-
eign-born Cuban Americans, the rates of alcohol use dis-

order were 3 to 4 times lower as compared with the rates of
the other foreign-born groups. For any mood and any anx-
iety disorder, the Island-born Puerto Rican rates were
higher than those of any of the other foreign-born groups.
The U.S.-born groups were noticeably similar in rates of
drug use disorders. In addition, the U.S.-born respondents
evidenced consistently higher rates for both alcohol use
and drug use disorders as compared with their foreign-
born counterparts. For mood and anxiety disorders, how-
ever, the pattern diverged for Puerto Ricans and Cuban
Americans, with no or small differences by nativity for
these 2 groups. In contrast, lower rates of mood and anxi-
ety disorders were consistently observed for foreign-born
non-Latino whites compared with their U.S.-born counter-
parts.

Table 3 shows the results of a series of logistic regres-
sions that examined associations between Island-born and
U.S.-born Puerto Ricans and non-Latino whites for each
specific psychiatric disorder, adjusting for differences in
age, sex, marital status, urbanicity, region of the country,
education, and family income. Column 1 of Table 3 indi-
cates that the odds of alcohol abuse were greater among
U.S.-born non-Latino whites compared with U.S.-born
Puerto Ricans. However, there were no differences in the
risk of drug use, mood disorders, or anxiety disorders be-
tween these 2 groups.

Columns 2, 3, 4, and 5 (Table 3) compare the foreign-
born to the U.S.-born respondents. U.S.-born non-Latino
whites were at greater risk of alcohol and drug use disor-
ders, but not mood or anxiety disorders, compared with
Island-born Puerto Ricans (column 2). U.S.-born Puerto
Ricans had significantly greater risk of alcohol and drug
use disorders (except alcohol dependence), all mood disor-
ders (except hypomania), and panic disorder than foreign-
born non-Latino whites (column 3). U.S.-born Puerto
Ricans also were at significantly greater risk of drug

Table 2. Lifetime Prevalence of DSM-IV Disorders Among Puerto Ricans, Cuban Americans, and Non-Latino Whites by Nativity
Puerto Rican Cuban American Non-Latino White

Island-Born, U.S.-Born, Total, Foreign-Born, U.S.-Born, Total, Foreign-Born, U.S.-Born, Total,
DSM-IV Disorder % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE)

Any disorder 39.5 (4.37) 46.4 (2.93) 43.5 (2.62) 22.3 (4.48) 46.5 (8.08) 27.8 (6.59) 32.3 (2.08) 52.5 (0.21) 51.2 (0.77)
Any alcohol use disorder 14.5 (1.94) 21.4 (2.88) 18.5 (1.88) 4.8 (1.99) 28.1 (6.61) 10.2 (4.60) 16.2 (1.64) 35.0 (0.60) 33.9 (0.68)

Alcohol abuse 9.2 (1.75) 13.1 (1.81) 11.5 (1.34) 3.7 (1.55) 14.8 (4.49) 6.2 (2.72) 9.6 (1.24) 20.8 (0.43) 20.2 (0.48)
Alcohol dependence 5.3 (1.07) 8.3 (2.05) 7.0 (1.26) 1.2 (0.60) 13.3 (5.00) 4 (2.20) 6.6 (0.85) 14.2 (0.35) 13.7 (0.36)

Any drug use disorder 3.7 (1.01) 12.0 (1.88) 8.5 (1.40) 3.1 (0.92) 10.6 (4.31) 4.8 (1.91) 4.8 (0.70) 11.6 (0.33) 11.2 (0.33)
Any drug abuse 2.4 (0.90) 7.2 (1.36) 5.2 (0.93) 2.3 (0.75) 9.0 (4.26) 3.8 (1.48) 3.2 (0.49) 8.9 (0.25) 8.5 (0.25)
Any drug dependence 1.2 (0.43) 4.7 (1.45) 3.3 (0.92) 0.8 (0.57) 1.6 (0.99) 1.0 (0.55) 1.6 (0.50) 2.8 (0.16) 2.7 (0.15)

Any mood disorder 24.1 (3.93) 24.7 (2.55) 24.5 (2.44) 13.9 (5.43) 19.1 (5.46) 15.1 (5.24) 14.7 (1.11) 20.9 (0.39) 20.6 (0.39)
Major depression 21.1 (3.28) 18.3 (1.84) 19.5 (2.01) 9.1 (3.31) 14.9 (4.95) 10.4 (3.32) 12.0 (1.00) 18.2 (0.35) 17.8 (0.36)
Dysthymia 7.6 (2.40) 8.5 (1.76) 8.1 (1.25) 6.1 (2.09) 1.9 (1.53) 5.1 (1.46) 3.1 (0.57) 4.6 (0.16) 4.5 (0.16)
Mania 4.8 (0.98) 5.4 (1.22) 5.1 (0.76) 1.4 (0.82) 5.0 (2.67) 2.3 (1.17) 2.7 (0.64) 3.2 (0.15) 3.2 (0.15)
Hypomania 1.7 (0.45) 3.8 (1.19) 2.9 (0.68) 2.3 (0.41) 0.9 (0.93) 2.0 (0.38) 1.8 (0.38) 2.3 (0.12) 2.3 (0.12)

Any anxiety disorder 21.9 (2.91) 17.1 (1.68) 19.1 (1.43) 9.6 (1.44) 13.6 (4.52) 10.5 (1.72) 12.4 (1.03) 18.7 (0.45) 18.3 (0.45)
Panic disorder 5.9 (1.37) 7.0 (1.62) 6.5 (1.18) 1.7 (0.86) 4.9 (2.21) 2.4 (0.98) 3.4 (0.48) 5.7 (0.19) 5.5 (0.18)
Social phobia 6.1 (1.52) 4.3 (1.03) 5.1 (0.68) 1.2 (0.52) 3.2 (1.95) 1.6 (0.91) 3.4 (0.63) 5.7 (0.22) 5.5 (0.22)
Specific phobia 10.5 (1.84) 7.1 (0.98) 8.5 (1.09) 6.5 (0.99) 5.8 (2.94) 6.4 (1.02) 5.9 (0.61) 10.1 (0.33) 9.8 (0.32)
Generalized anxiety 7.8 (1.64) 4.5 (1.00) 5.8 (0.84) 3.5 (0.72) 3.8 (2.05) 3.5 (0.63) 3.2 (0.52) 4.7 (0.21) 4.6 (0.20)
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abuse, but not alcohol abuse, mood disorders, or anxiety
disorders, relative to Island-born Puerto Ricans (column
4). In contrast, the risk of all psychiatric disorders, except
mania and hypomania, was greater for U.S.-born non-
Latino whites compared with foreign-born non-Latino
whites (column 5). The odds of most mood and anxiety
disorders, but not substance use disorders, were signifi-
cantly greater among Island-born Puerto Ricans com-
pared with foreign-born non-Latino whites (column 6).

Table 4 shows the results of similar comparisons be-
tween foreign-born and U.S.-born Cuban Americans and
non-Latino whites for specific psychiatric disorders ad-
justing for sociodemographic factors. Column 1 of Table
4 indicates that the risk of all specific psychiatric disor-
ders did not differ between U.S.-born Cuban Americans
and U.S.-born non-Latino whites.

Columns 2, 3, 4, and 5 (Table 4) compare the foreign-
born respondents with the U.S.-born respondents. Col-

Table 3. Adjusted Odds Ratios (ORs)a of Lifetime DSM-IV Psychiatric Disorders Among Puerto Ricans and Non-Latino Whites by
Nativity

U.S.-Born U.S.-Born U.S.-Born U.S.-Born U.S.-Born Foreign-Born
Non-Latino Whites Non-Latino Whites Puerto Ricans Puerto Ricans Non-Latino Whites Non-Latino Whites

vs U.S.-Born vs Island-Born vs Foreign-Born vs Island-Born vs Foreign-Born vs Island-Born
Puerto Ricansb Puerto Ricansb Non-Latino Whitesb Puerto Ricansb Non-Latino Whitesb Puerto Ricansb

DSM-IV Disorder OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Any disorder 1.2 (0.9 to 1.4) 1.4 (0.9 to 2.1) 2.0 (1.5 to 2.7) 1.3 (0.9 to 1.9) 2.4 (2.1 to 2.8) 0.5 (0.3 to 0.8)
Any alcohol use disorder 1.8 (1.3 to 2.5) 2.6 (1.7 to 3.8) 1.7 (1.2 to 2.4) 1.1 (0.6 to 1.9) 3.1 (2.5 to 3.8) 0.6 (0.3 to 1.1)

Alcohol abuse 1.5 (1.1 to 2.0) 2.0 (1.3 to 3.3) 1.7 (1.1 to 2.5) 1.0 (0.6 to 1.7) 2.5 (2.0 to 3.2) 0.6 (0.3 to 1.2)
Alcohol dependence 1.8 (1.0 to 3.1) 2.6 (1.7 to 4.0) 1.5 (0.8 to 2.7) 1.3 (0.5 to 3.0) 2.6 (2.0 to 3.3) 0.7 (0.4 to 1.2)

Any drug use disorder 1.0 (0.7 to 1.4) 3.4 (1.9 to 6.0) 3.2 (2.0 to 5.2) 3.1 (1.7 to 5.8) 3.1 (2.3 to 4.2) 0.5 (0.3 to 1.1)
Any drug abuse 1.2 (0.8 to 1.9) 3.6 (1.7 to 7.5) 2.8 (1.6 to 4.9) 2.9 (1.2 to 7.2) 3.4 (2.4 to 4.6) 0.5 (0.2 to 1.3)
Any drug dependence 0.6 (0.3 to 1.2) 2.7 (1.2 to 5.7) 3.5 (1.6 to 7.9) 3.2 (1.0 to 10.3) 2.0 (1.1 to 4.0) 0.6 (0.2 to 1.7)

Any mood disorder 0.8 (0.6 to 1.1) 0.8 (0.6 to 1.3) 2.0 (1.4 to 2.7) 1.0 (0.7 to 1.6) 1.6 (1.3 to 1.9) 0.4 (0.3 to 0.7)
Major depression 1.0 (0.8 to 1.3) 0.8 (0.5 to 1.2) 1.7 (1.2 to 2.4) 0.8 (0.6 to 1.2) 1.7 (1.4 to 2.0) 0.4 (0.3 to 0.6)
Dysthymia 0.6 (0.4 to 0.9) 0.7 (0.4 to 1.3) 2.9 (1.7 to 5.2) 1.2 (0.5 to 3.2) 1.6 (1.1 to 2.2) 0.3 (0.1 to 0.6)
Mania 0.7 (0.4 to 1.2) 0.9 (0.6 to 1.5) 2.6 (1.4 to 4.7) 1.0 (0.5 to 2.1) 1.3 (0.7 to 2.1) 0.3 (0.1 to 0.6)
Hypomania 0.6 (0.3 to 1.1) 1.2 (0.7 to 2.2) 2.2 (1.0 to 5.0) 1.6 (0.7 to 4.0) 1.3 (0.8 to 2.0) 0.9 (0.4 to 2.3)

Any anxiety disorder 1.1 (0.9 to 1.4) 0.8 (0.6 to 1.1) 1.7 (1.2 to 2.2) 0.8 (0.5 to 1.3) 1.7 (1.4 to 2.0) 0.4 (0.3 to 0.6)
Panic disorder 0.8 (0.5 to 1.3) 1.0 (0.6 to 1.6) 3.0 (1.7 to 5.4) 1.5 (0.7 to 3.2) 2.0 (1.4 to 2.8) 0.4 (0.2 to 0.8)
Social phobia 1.3 (0.8 to 2.1) 0.9 (0.5 to 1.6) 1.5 (0.8 to 2.8) 0.7 (0.3 to 1.5) 1.7 (1.2 to 2.5) 0.3 (0.2 to 0.6)
Specific phobia 1.4 (1.0 to 2.0) 0.9 (0.6 to 1.4) 1.4 (0.9 to 2.0) 0.7 (0.5 to 1.2) 1.8 (1.5 to 2.3) 0.4 (0.3 to 0.7)
Generalized anxiety 1.0 (0.6 to 1.6) 0.5 (0.3 to 0.9) 1.7 (1.0 to 3.1) 0.6 (0.3 to 1.3) 1.5 (1.1 to 2.0) 0.3 (0.1 to 0.5)

aOdds ratios are adjusted for sociodemographic factors (sex, age, marital status, urbanicity, region of country, education, family income).
bReference group associated with comparison.

Table 4. Adjusted Odds Ratios (ORs) a of Lifetime DSM-IV Psychiatric Disorders Among Cuban Americans and Non-Latino Whites
by Nativity

U.S.-Born U.S.-Born U.S.-Born U.S.-Born U.S.-Born Foreign-Born
Non-Latino Whites Non-Latino Whites Cuban Americans Cuban Americans Non-Latino Whites Non-Latino Whites

vs U.S.-Born vs Foreign-Born vs Foreign-Born vs Foreign-Born vs Foreign-Born vs Foreign-Born
Cuban Americansb Cuban Americansb Non-Latino Whitesb Cuban Americansb Non-Latino Whitesb Cuban Americansb

DSM-IV Disorder OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Any disorder 1.2 (0.6 to 2.4) 3.3 (1.9 to 5.6) 1.8 (0.9 to 3.4) 2.6 (1.3 to 5.2) 2.4 (2.1 to 2.8) 1.7 (0.8 to 2.5)
Any alcohol use disorder 1.4 (0.7 to 2.7) 9.5 (3.9 to 23.2) 2.1 (1.1 to 4.2) 5.0 (2.3 to 10.8) 3.1 (2.5 to 3.8) 3.2 (2.1 to 7.9)

Alcohol abuse 1.6 (0.8 to 3.1) 6.3 (2.5 to 15.7) 1.7 (0.8 to 3.5) 3.2 (1.8 to 9.8) 2.5 (2.0 to 3.2) 2.4 (0.9 to 6.2)
Alcohol dependence 1.0 (0.4 to 2.7) 11.7 (4.1 to 33.6) 2.3 (0.8 to 6.7) 6.7 (3.4 to 13.4) 2.6 (2.0 to 3.3) 4.5 (1.4 to 14.9)

Any drug use disorder 1.2 (0.4 to 3.2) 3.7 (2.0 to 6.8) 2.3 (0.7 to 6.8) 3.2 (1.0 to 9.7) 3.1 (2.3 to 4.2) 1.0 (0.4 to 2.4)
Any drug abuse 1.0 (0.3 to 3.1) 3.7 (1.9 to 7.3) 3.1 (0.9 to 11.5) 3.8 (0.7 to 20.9) 3.4 (2.4 to 4.6) 0.6 (0.2 to 1.6)
Any drug dependence 1.8 (0.5 to 6.6) 3.1 (0.7 to 12.6) 0.8 (0.2 to 3.7) 1.2 (0.1 to 9.9) 2.0 (1.1 to 4.0) 2.7 (0.6 to 12.9)

Any mood disorder 1.1 (0.5 to 2.4) 1.5 (0.6 to 3.8) 1.4 (0.6 to 3.2) 1.5 (0.5 to 4.1) 1.6 (1.3 to 1.9) 0.8 (0.3 to 2.0)
Major depression 1.3 (0.5 to 3.0) 2.1 (0.9 to 4.6) 1.4 (0.5 to 3.4) 2.2 (0.6 to 8.3) 1.7 (1.4 to 2.0) 1.1 (0.4 to 2.5)
Dysthymia 2.4 (0.5 to 11.8) 0.7 (0.4 to 1.4) 0.6 (0.1 to 3.2) 0.3 (0.1 to 2.5) 1.6 (1.1 to 2.2) 0.4 (0.2 to 1.0)
Mania 0.6 (0.2 to 1.8) 2.3 (0.8 to 7.2) 2.2 (0.6 to 7.8) 5.6 (0.6 to 53.1) 1.3 (0.7 to 2.1) 1.2 (0.3 to 4.5)
Hypomania 2.5 (0.3 to 19.0) 1.0 (0.7 to 1.5) 0.5 (0.1 to 2.9) 0.4 (0.1 to 4.8) 1.3 (0.8 to 2.0) 0.9 (0.4 to 2.2)

Any anxiety disorder 1.4 (0.6 to 3.0) 1.9 (1.4 to 2.6) 1.1 (0.5 to 2.5) 1.7 (0.7 to 4.3) 1.7 (1.4 to 2.0) 1.1 (0.7 to 1.7)
Panic disorder 1.0 (0.4 to 2.6) 3.1 (1.1 to 8.6) 2.2 (0.9 to 5.5) 2.7 (0.4 to 16.6) 2.0 (1.4 to 2.8) 1.1 (0.3 to 3.6)
Social phobia 1.6 (0.4 to 2.8) 4.4 (1.8 to 10.8) 1.0 (0.2 to 4.0) 2.9 (1.3 to 6.5) 1.7 (1.2 to 2.5) 2.6 (0.8 to 8.5)
Specific phobia 1.7 (0.6 to 4.8) 1.5 (1.0 to 2.1) 1.0 (0.3 to 2.9) 0.9 (0.3 to 3.1) 1.8 (1.5 to 2.3) 0.7 (0.4 to 1.3)
Generalized anxiety 1.2 (0.4 to 3.8) 1.2 (0.8 to 1.9) 1.3 (0.3 to 4.3) 2.3 (0.5 to 10.4) 1.5 (1.1 to 2.0) 0.8 (0.4 to 1.8)

aOdds ratios adjusted for sociodemographic factors (sex, age, marital status, urbanicity, region of country, education, family income).
bReference group associated with comparison.
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umn 2 indicates that U.S.-born non-Latino whites are at
greater risk of alcohol and drug use disorders (except drug
dependence), panic disorder, and social phobia, but not
other mood or anxiety disorders, compared with foreign-
born Cuban Americans. There were no differences found
in the odds of each specific psychiatric disorder between
U.S.-born Cuban Americans and foreign-born non-Latino
whites, except for any alcohol use disorder (column 3).

U.S.-born Cuban Americans had a greater risk of alco-
hol abuse and dependence compared with foreign-born
Cuban Americans, but there were no differences in the
risk of drug use, mood disorders, or anxiety disorders (ex-
cept social phobia) between these 2 groups (column 4;
Table 4). In contrast, the odds of most specific psychiatric
disorders among non-Latino whites were significantly
greater among the U.S.-born than foreign-born respon-
dents, with the exceptions of manic and hypomanic disor-
ders (column 5).

Column 6 of Table 4 indicates that the odds of
all psychiatric disorders, except any alcohol use disorder
and alcohol dependence, did not differ between the
Cuban American and non-Latino white foreign-born
respondents.

DISCUSSION

Nativity was differentially associated with morbidity
of psychiatric disorders. Foreign-born non-Latino whites,
as well as foreign-born Mexican Americans,10 had lower
prevalence rates of most psychiatric disorders relative to
their U.S.-born counterparts, suggesting that nativity may
be an important protective factor for psychiatric disorders
in these groups. However, our findings also revealed that,
among Puerto Ricans and Cuban Americans, the nativity
effect varied by specific psychiatric disorder. The risk of
specific substance use disorders, but not mood or anxiety
disorders, was generally greater among the U.S.-born re-
spondents compared with the Island- or foreign-born re-
spondents. These results confirm those of several other
investigations1,4,6,10 that have found that U.S.-born Mexi-
can Americans and U.S.-born non-Latino whites have
greater risk of substance use disorders than their foreign-
born counterparts. In contrast, these findings are at vari-
ance with previous studies that did not find that the rates
of any specific disorder, including substance use disor-
ders, differed among U.S.-born and foreign-born/Island-
born Cuban Americans and Puerto Ricans.1,2

The consistency of these results on the effects of nativ-
ity with regard to substance use disorders across several
Latino subgroups and non-Latino whites highlights their
robustness. The consistency of these results found in this
and in earlier studies, however, suggests that factors other
than nativity could also play an important role in placing
migrants and immigrants at risk for substance use disor-
ders. The high availability of drugs in the United States

may be one important contributing factor. Vega et al.37

state that cultural assimilation into societies like the
United States with high rates of substance use, coupled
with assimilation toward the norms and values of that cul-
ture regarding drug use, results in an accelerated increase
of substance use disorders. However, greater availability
of drugs in the United States alone cannot explain these
results, since countries like Puerto Rico and Mexico with
extensive drug production and trafficking consistently
show low rates of substance use disorders,38–42 possibly
because of limited consumption or strong family and soci-
etal values against substance use.41

In this study, there were no differences found in the
risk of most mood and anxiety disorders between Island-
or foreign-born and U.S.-born Puerto Ricans and Cuban
Americans. These results are in marked contrast to those
found among non-Latino whites and Mexican Americans,
where the odds of specific mood and anxiety disorders
were significantly greater among the U.S.-born respon-
dents relative to the foreign-born respondents. Although
the reasons underlying these race-ethnic subgroup differ-
ences are not yet clear, it is apparent that social stress
hypotheses of immigration and mental health that would
predict greater risk of psychiatric disorders among the
foreign-born respondents cannot explain these results.
The greater stress hypothesized among the foreign-born
Cuban Americans and Island-born Puerto Ricans relative
to their U.S.-born counterparts, due to low socioeconomic
status and/or adapting to a new culture, was not borne out
by these results.

To our knowledge, this is the first time that the epide-
miology of psychiatric disorders of Island-born and U.S.-
born Puerto Ricans has been compared with that of
foreign-born and U.S.-born non-Latino whites. Because
of this, our finding of greater risk of anxiety and mood
disorders for U.S.-born Puerto Ricans compared with
foreign-born non-Latino whites, even after adjusting for
sociodemographic characteristics, was surprising. A simi-
lar finding was not found among U.S.-born Cuban Ameri-
cans (or U.S.-born Mexican Americans). If the same ef-
fect had been observed in the other 2 Latino groups, a
likely explanation would have been the stressful effects of
minority status. However, the pattern for Puerto Ricans
diverges from that of the other Latino groups, suggesting
that they may differ on key cultural issues, or other fac-
tors, different than Latino culture (like reactions to dis-
crimination). These factors may play a more important
role in psychiatric morbidity among Puerto Ricans than
Cuban Americans or Mexican Americans. Possibly, dif-
ferent reactions to discrimination and stereotyping33 may
be explained by less tolerance of discrimination on the
part of Puerto Ricans. Puerto Ricans may be more subject
to continuous discrimination than Mexicans or Cuban
Americans by not acculturating into a white racial iden-
tity.43 The first Puerto Rican migrants, although U.S. citi-
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zens, came into the United States stigmatized by the pub-
lic perception that they migrated because of massive un-
employment on the Island and the desire to be supported
by welfare.44 It is within this historical context that Puerto
Ricans might have adopted a heightened racial and ethnic
identity, rejecting a white identity, to buffer the risks
of psychiatric disorders relative to Mexican and Cuban
Americans.

Burnam et al.4 suggested that foreign-born Mexican
Americans from Los Angeles were at lower risk of psy-
chiatric disorders than those born in the U.S., in part, be-
cause of a selection process in which healthier individuals
were more likely to migrate (the “healthy immigrant” hy-
pothesis). This model predicts that the foreign-born, irre-
spective of nativity, would have lower risks of psychiatric
morbidity. Although this hypothesis was confirmed for
the most part among Mexican Americans when compared
with non-Latino whites in the study conducted by Grant et
al.,10 this model was not entirely supported by the results
of this study. The healthy immigrant model could explain
(1) the lower risk of most specific psychiatric disorders
among foreign-born non-Latino whites compared with
U.S.-born non-Latino whites, (2) the lower risk of most
disorders among foreign-born non-Latino whites com-
pared with U.S.-born Puerto Ricans, and (3) the lower risk
of specific substance use disorders among foreign-born
Cuban Americans and Island-born Puerto Ricans com-
pared with U.S.-born non-Latino whites and their U.S.-
born subethnic counterparts. However, the healthy immi-
grant hypothesis cannot account for the similarity in the
risk of most psychiatric disorders between foreign-born
non-Latino whites and U.S.-born Cuban Americans and
most mood and anxiety disorders among foreign-born
Cuban Americans and Island-born Puerto Ricans com-
pared with U.S.-born non-Latino whites and each of their
U.S.-born counterparts, respectively.

Despite the mixed evidence for the healthy migrant
model found in this study and that of Grant et al.,10 selec-
tion processes are unlikely to entirely explain the results
for Cuban Americans, Puerto Ricans, or Mexican Ameri-
cans. Psychiatric epidemiology studies performed in
Mexico37 report similar (but not lower) rates of psychiat-
ric disorder as those observed among foreign-born Mexi-
can Americans in the United States. Similar studies com-
paring Island-born Puerto Ricans with U.S.-born Puerto
Ricans and foreign-born and U.S.-born Cuban Americans
are not available for the adult population. However, com-
parison of Island-born and U.S.-born Puerto Rican ado-
lescents with regard to drug use shows the protective ef-
fect of nativity.45,46 Taken together, these results suggest
that several processes may be operating to produce the
observed effects of nativity found in this study.

Evidence found in some previous studies,4,6 but not
all,10 examining mental health among Mexican Americans
for the “frustrated status hypothesis” also cannot explain

the results of this study. This model posits that U.S.-born
Latinos, having higher expectations for status attainment,
may be more distressed and experience a greater sense of
deprivation and greater risk of psychiatric morbidity than
their foreign-born counterparts. This model predicts
that U.S.-born Puerto Ricans and Cuban Americans will
have higher rates of disorder than U.S.-born non-Latino
whites. However, as previously mentioned, U.S.-born
Puerto Ricans and U.S.-born Cuban Americans demon-
strated similar risks of psychiatric disorders compared
with U.S.-born non-Latino whites. However, rates of psy-
chiatric disorders among the U.S.-born non-Latino whites
compared with their U.S.-born Latino counterparts might
be connected to their subjective assessment of social sta-
tus, once born in the United States. Social status expecta-
tions in U.S.-born Latinos might be anchored relative to
the perceived status attainment of peers. These expecta-
tions might vary depending on whether the network of
peers is U.S. born or Latino foreign born, with variations
in what is defined as successful social status, once born
in the United States. In tight ethnic enclaves of densely
populated Latino communities like Miami or Fresno,
perceived status attainment might be equated with that
reference group more than the actual U.S. standard,
helping Latinos reintegrate in U.S. society with a sense of
success.

Grant et al.10 also found support for the role of tradi-
tional cultural retention as a protective factor of the men-
tal health of individuals of Mexican descent. In that study,
foreign-born Mexican Americans and non-Latino whites
did not differ in the risk of psychiatric disorders, but U.S.-
born Mexican Americans had a clear mental health ad-
vantage over U.S.-born non-Latino whites, suggesting
that traditional values related to strong family cohesion
and religiosity may be protective against psychiatric mor-
bidity. The findings from this study suggest that the buff-
ering effects of cultural retention found among Mexican
Americans may not entirely generalize to all other Latino
subgroups of the population. Although Island-born Puerto
Ricans had greater odds of most mood and anxiety dis-
orders compared with foreign-born non-Latino whites,
there were no such differences observed between U.S.-
born Puerto Ricans and U.S.-born non-Latino whites.
Conversely, there were no differences in the risk of sub-
stance use disorders between Island-born Puerto Ricans
and foreign-born non-Latino whites, but U.S.-born Puerto
Ricans had a mental health advantage over U.S.-born,
non-Latino whites with respect to alcohol, but not drug
use disorders. In contrast, foreign-born Cuban Americans
had a mental health advantage with respect to alcohol de-
pendence over foreign-born non-Latino whites that was
not retained among the U.S.-born Cuban Americans (i.e.,
the rates of all mental disorders, including alcohol depen-
dence, did not statistically differ between U.S.-born
Cuban Americans and U.S.-born non-Latino whites).
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Taken together, these results suggest that the role of re-
tention of traditional values may be disorder-specific (i.e.,
protective against alcohol use disorders but not drug use
or mood or anxiety disorders) among some Latino sub-
ethnic groups (i.e., Puerto Ricans), while exerting great
influence (i.e., among Mexican Americans) or little influ-
ence (i.e., among Cuban Americans) among others. Un-
derstanding the differential impact of cultural retention on
psychiatric morbidity among various subethnic Latino
subgroups of the population is important and the focus of
further analyses using the NESARC data.

In addition to the explanatory models explored in this
study, methodological artifacts related to language of the
interview or construct bias, such as the instrument not
capturing the illness construct in the same way for the mi-
grant or immigrant populations, may, in part, account for
the patterns of associations observed between nativity and
psychiatric disorders. However, several factors make this
an unlikely explanation. Except for the NCS,7 all other
studies that have found nativity to be a protective factor
have interviewed the population in their language of
choice and with instruments that have been validated and
tested for use among Spanish-speaking populations.2,6,47

The validity and reliability of the Spanish-translated
AUDADIS-IV were tested, and good to excellent coeffi-
cients were reported.17 In addition, urine toxicology
screening tests have shown that the risk of illicit drug use
is much higher among U.S.-born Mexican Americans
than among foreign-born Mexican Americans.48 It is also
possible that the smaller sample size of the U.S.-born
Cuban American group may have decreased the power to
detect differences in the rates of disorder in those com-
parisons that included this group. However, only 3
comparisons involving U.S.-born Cuban Americans ap-
proached, but did not achieve, significance, suggesting
that the pattern of results found in the rates of disorder
would be the same regardless of whether these differences
were actually significant.

In conclusion, the results of this study and those
of Grant et al.10 point to a protective effect of Island- or
foreign-born nativity among Puerto Ricans and Cuban
Americans for some substance use disorders (and social
phobia among Cuban Americans), while this effect gener-
alized to most other psychiatric disorders among Mexican
Americans and non-Latino whites. Although the mecha-
nisms involved in explaining these phenomena are not yet
clear, these findings underscore the potential interaction
of a variety of influences, including contextual factors
and selection processes, in producing the observed effects
of nativity. Importantly, these processes may differen-
tially impact on the mental health of Latino immigrants
from different countries depending on the risk status of
national origin, motivations for immigration, and socio-
political and other historical factors. Further, research
among foreign-born and U.S.-born Latino subgroups of

the population is sorely needed to understand the effects
of nativity on mental health. The findings of this study
also suggest that such research be extended to foreign-
born and U.S.-born individuals of other origins or
descents.

Identifying and understanding the specific compo-
nents of various cultures that are protective against
psychopathology and those that increase the risk of psy-
chiatric morbidity can help form the rationale of future
prevention efforts. Understanding how nativity and
other cultural factors contribute to psychopathology will
also be valuable to clinicians in helping to guide treat-
ment efforts that are culturally sensitive and informed.
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