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ABSTRACT

Objective: To compare prevalence rates of alcohol, nicotine,
and other drug use and major psychiatric disorders (major
depressive disorder, persistent depression, bipolar | disorder,
agoraphobia, social and specific phobias, and antisocial,
schizotypal, and borderline personality disorders) between US-
born and foreign-born Mexican Americans and non-Hispanic
whites and between early entry versus later-entry foreign-born
Mexican Americans and non-Hispanic whites.

Methods: Data were derived from face-to-face interviews in
the 2012-2013 National Epidemiologic Survey on Alcohol and
Related Conditions-lIl (N=36,309).

Results: US-born Mexican Americans and US-born non-
Hispanic whites were at greater risk (P <.05) of alcohol, nicotine,
and any drug use and their associated disorders and other
DSM-5 psychiatric disorders relative to their foreign-born
counterparts. US-born non-Hispanic whites were more likely
(P<.05) to use substances and develop many psychiatric
disorders relative to US-born Mexican Americans. Foreign-
born Mexican Americans < 18 years old at immigration were
at greater risk of drug use, drug use disorders, and nicotine
use disorder compared with foreign-born Mexican Americans
> 18 years old at immigration. Foreign-born non-Hispanic
whites < 18 years old at immigration were more likely to

use substances and to develop many psychiatric disorders
relative to foreign-born non-Hispanic whites > 18 years old at
immigration.

Conclusions: Taken together, the findings of this study

support the healthy immigrant hypothesis and adverse role of
acculturation for US-born and foreign-born Mexican Americans
and non-Hispanic whites. Further research is warranted on
immigration status and age at arrival into the United States and
those processes underlying differential exposure to substances
and development of psychiatric conditions. An understanding
of these processes can be invaluable to clinicians in guiding
culturally sensitive and informed prevention and intervention
efforts.
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H ispanics are the largest ethnic minority in the United
States, representing 55.4 million Americans.! Current
population projections predict a doubling of the Hispanic
population by 2060 to 119 million.! Mexican Americans are
the largest Hispanic subgroup today, constituting about 63%
of the US Hispanic population.? Considering the size and
projected increases in the population of Mexican Americans
in the United States, current knowledge of substance use and
psychiatric morbidity among them is of public health and
clinical care importance. Central to this knowledge is whether
immigration status and age at entry into the United States
affect the risk of substance use and psychiatric disorders.

Early large-scale epidemiologic surveys®~® have compared
foreign-born Mexican Americans with their US-born
counterparts and non-Hispanic whites. In general, these
studies found that for most psychiatric disorders (1) US-born
Mexican Americans had greater rates than foreign-born
Mexican Americans and (2) rates among US-born Mexican
Americans were comparable to US-born non-Hispanic
whites. Similar results have also been found for alcohol and
other drug use.”"!?

Some of these studies*”® compared US-born and foreign-
born Mexican Americans with the entire non-Hispanic white
population with no regard to immigration status, thereby
confounding race-ethnicity with immigration status. Only
1 study® used a US-born non-Hispanic white comparison
group, and 1 study compared US-born and foreign-born
Mexican Americans with US-born and foreign-born non-
Hispanic whites.’ The latter comparison group is important
in determining if lower rates of substance use and psychiatric
disorders found among foreign-born Mexican Americans
generalize to foreign-born non-Hispanic whites.

Several prior studies®®!13-15 also examined the
additional effect of age at immigration (or years of residence
in the United States) on prevalence of alcohol and drug use
and psychiatric disorders among foreign-born Mexican
Americans. In these studies,®*!1!13-15 prevalence rates of
alcohol and drug use and psychiatric disorders were greater
among foreign-born Mexican Americans who arrived earlier
(or resided longer) in the United States relative to those who
arrived later (or resided for a shorter time). However, in
these studies, rates among early versus late-entry foreign-
born Mexican Americans were not directly compared, with
US-born Mexican Americans consistently serving as the
reference group. Further, no study to date has compared
earlier- versus later-entry foreign-born Mexican Americans
with earlier- versus later-entry foreign-born non-Hispanic
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Clinical Points

B Cultural retention appears to be a protective factor among
foreign-born Mexican Americans and non-Hispanic
whites.

B Foreign-born Mexican Americans and non-Hispanic
whites who arrived in the United States prior to age
18 years are more vulnerable to substance use and
psychiatric disorders and more likely be in need of
treatment compared to those who arrived after age 18.

B Screening programs are needed to detect substance use
and psychiatric disorders among foreign-born Mexican
Americans and non-Hispanic whites who arrived in the
United States before age 18 years.

whites. This comparison is needed to determine whether
risk incurred among earlier-entry foreign-born Mexican
Americans generalizes to early entry for foreign-born non-
Hispanic whites.

The relationship of immigration status and age at entry
to the United States and substance use and psychiatric
disorders is critical, both in terms of policy and need for
services. Given that Mexican Americans constitute 60% of
the US Hispanic population, focus on this group is timely
and important. Further, most of the previous literature in
this area, including recently published articles, is based
on data that are at least a decade old. This study presents
current information on the prevalence of alcohol, nicotine,
and other drug use and DSM-5 psychiatric disorders among
US-born and foreign-born Mexican Americans and US-born
and foreign-born non-Hispanic whites, along with direct
comparisons between earlier- versus later-arrival foreign-
born Mexican Americans and foreign-born non-Hispanic
whites. Data for this study were derived from the National
Epidemiologic Survey on Alcohol and Related Conditions-
[T (NESARC-III).!¢

METHODS

Sample

The 2012-2013 NESARC-III is a nationally representative,
face-to-face interview survey of 36,309 adults aged 18
years and older residing in households and selected group
quarters, with respondents selected through multistage
probability sampling. Primary sampling units were counties
or groups of census-defined blocks, and tertiary sampling
units were households within sampled secondary sampling
units, within which eligible adult respondents were selected.
Hispanic, black, and Asian individuals were oversampled.
The household response rate was 72%, the person-level
response rate was 84%, and the overall response rate was
60.1%, which were comparable with other current US
national surveys.!”!® Data were adjusted for nonresponse
and weighted to represent the US civilian population based
on the 2012 American Community Survey.!® The National
Institutes of Health and Westat Institutional Review Boards
approved the protocol and consent procedures.

Immigration Status

Race and ethnicity were identified by self-identification
of the respondent’s origin and descent, while immigration
status was determined as US born or foreign born. For the
purposes of the present study, race-ethnicity and nativity were
classified into 4 groups: (1) US-born Mexican Americans, (2)
foreign-born Mexican Americans, (3) US-born non-Hispanic
whites, and (4) foreign-born non-Hispanic whites. The non-
Hispanic white subgroup in this study did not include other
Hispanic subgroups (eg, Puerto Ricans, South Americans) or
blacks. Foreign-born Mexican Americans and foreign-born
non-Hispanic whites were further classified by age at entry
into the United States before and after age 18 years.

Substance Use and Psychiatric Disorders

Substance use was defined as any lifetime use of alcohol,
nicotine, or other drugs (sedatives/tranquilizers, opioids
other than heroin, heroin, stimulants, hallucinogens,
cannabis, cocaine, inhalants/solvents, and other drugs).
Consistent with the DSM-5, lifetime alcohol use disorder
(AUD), nicotine use disorder (NUD), and other drug use
disorder (DUD) diagnoses required at least 2 of 11 criteria
associated with each substance within the last 12 months or
prior to the last 12 months. Specific drug use diagnoses were
aggregated to form an overall diagnosis of any DUD.

DSM-5 lifetime mood disorder included major depressive
disorder (MDD), persistent depression, and bipolar I
disorder. DSM-5 lifetime anxiety disorders included panic,
agoraphobia, social and specific phobia, and generalized
anxiety. Consistent with DSM-5, mood and anxiety disorders
excluded substance-induced and medical-illness-induced
disorders. Lifetime posttraumatic stress disorder (PTSD) and
schizotypal, borderline, and antisocial personality disorders
(PDs) were also assessed. PTSD diagnosis generally followed
the DSM-5 definition, but criteria C and D more strictly
required > 3 positive, rather than >2 positive, to be met.

Test-retest reliability of alcohol, nicotine, and other drug
use was good to excellent.?’-2? Reliability and validity of
DSM-5 psychiatric disorders examined here were fair to
moderate.?>?*

Sociodemographic Characteristics

Sociodemographic characteristics included sex (male,
female), age (18-29, 30-44, 45-64, > 65 years), marital status
(married or cohabitating; widowed, separated, or divorced;
never married), education (<high school, high school, some
college or higher), family income ($0-$19,999, $20,000—
$34,999, $35,000-$69,999, = $70,000), urbanicity (urban,
rural), and region (Northeast, Midwest, South, West).

Statistical Analyses

Weighted cross-tabulations were used to calculate lifetime
prevalence of alcohol, nicotine, and other drug use and
psychiatric disorders for all comparison groups (foreign-
born and US-born Mexican American and non-Hispanic
whites) across sociodemographic characteristics. Differences
between foreign-born and US-born Mexican Americans and
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Table 1. Sociodemographic Characteristics Among Mexican Americans and Non-Hispanic Whites by

Immigration Status

Mexican American

Non-Hispanic White

Foreign Born ~ US Born Total Foreign Born US Born Total
(n=1,987) (n=1,670) (n=3,657) (n=924) (n=18,265) (n=19,189)

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

Male 52.2(1.3) 47.2(1.1) 49.9 (0.9) 47.5(1.8) 48.5(0.4) 48.4(0.4)

Female 47.8(1.3) 52.8(1.1)*  50.1(0.9) 52.5(1.8) 51.5(0.4) 51.6(0.4)
Age,y

18-29 22.2(1.2) 43.7 (1.6) 31.3(0.9) 15.4(1.5) 18.9(0.4) 18.7 (0.4)

30-44 443(1.3) 30.9(1.5) 38.2(0.9) 25.2(1.7) 22.8(0.4) 22.9(0.4)

45-64 28.9(1.2) 18.9(1.3) 24.4(0.8) 37.1(1.8) 37.1(04) 37.1(04)

=65 5.7(0.7) 6.5(0.7)% 6.1(0.5) 223(1.8) 21.2(0.5) 21.3(0.5)
Marital status

Married or cohabiting 72.1(1.4) 46.3(1.6)  60.5(1.0) 65.5(1.9) 61.2(0.5) 61.4(0.5)

Widowed, separated, or divorced 11.5(0.7) 15.8 (0.9) 13.5(0.6) 17.9(1.5) 20.6 (0.4) 20.5(0.4)

Never married 16.4 (1.4) 379(1.72  26.1(1.1) 16.6 (1.5) 18.2(0.4) 18.2(0.4)
Education

<High school 54.9(1.9) 19.0(1.3) 38.7(1.6) 6.4(0.9) 8.8(0.5) 8.7(0.5)

High school 26.1(1.2) 29.9(1.5) 27.8(1.0) 17.1(1.4) 25.5(0.7) 25.1(0.7)

Some college or higher 19.1(1.6) 51.1 (1.7 33.5(1.6) 76.4(1.6) 65.7 (1.0) 66.2 (0.9)
Family income, $US

0-19,999 29.9(1.5) 25.6(1.1) 28.0(0.9) 16.9 (1.4) 19.5(0.6) 19.4(0.6)

20,000-34,999 34.5(1.3) 21.3(1.1) 28.6(0.9) 16.4(1.4) 17.2(0.4) 17.2(0.4)

35,000-69,999 27.8(1.6) 28.8(1.2) 28.2(1.1) 27.7(1.6) 27.7 (0.4) 27.7 (0.4)

>70,000 7.7 (0.8) 243 (1.1 15.2(0.7) 39.1(1.7) 35.6(0.9) 35.8(0.8)
Urbanicity

Urban 94.3(1.2) 94.9(1.1) 94.5(0.8) 89.5(1.4) 71.4(2.0) 72.2(1.9)

Rural 5.7(1.2) 5.1(1.1) 5.5(0.8) 10.5(1.4) 28.6 (2.0) 27.8(1.9)
Region

Northeast 4.5(0.8) 1.3(0.3) 3.0(0.5) 25.8(2.2) 19.0 (0.9) 19.4(0.9)

Midwest 10.2(1.5) 11.5(1.8) 10.8 (1.4) 18.3(24) 26.4(0.9) 25.9(0.8)

South 353 (4.1) 31.6 (4.9) 33.6(4.2) 276 (2.1) 35.4(1.3) 35.0(1.3)

West 50.0(3.7) 55.6 (4.4 526(3.8) 28.2(2.2) 19.2(1.2)2 19.6 (1.2)

ay? test significant at P<.05.
Abbreviation: SE=standard error.

non-Hispanic whites were assessed using y? statistics. Odds
ratios derived from logistic regressions were then used to
examine associations between the 4 comparison groups
and lifetime alcohol, nicotine, and other drug use and
specific psychiatric disorders, controlling for a broad array
of sociodemographic characteristics. Prevalence rates and
similar logistic regressions were used to compare foreign-
born Mexican Americans and foreign-born non-Hispanic
whites by age at entry to the United States (<18 vs 218
years). All statistical analyses used SUDAAN? to account
for the complex design of the NESARC-IIL

RESULTS

Sociodemographic Characteristics Among
Mexican Americans and Non-Hispanic Whites
by Immigration Status

Table 1 shows the distribution of sociodemographic
characteristics among Mexican Americans and non-
Hispanic whites by immigration status. There were 3,657
respondents who self-identified with Mexican-American
descent of whom 1,670 were US born and 1,987 were foreign
born. Of the 19,189 non-Hispanic white respondents, 18,265
were US born and 924 were foreign born.

Compared to foreign-born Mexican Americans, US-born
Mexican Americans were more likely to be female, younger,

and never married; to have some college or higher education
and greater income; and to reside in the West (x> P<.05).
Relative to foreign-born non-Hispanic whites, US-born
non-Hispanic whites were more likely to have a high school
education and to reside in rural areas and in the Midwest
and South (x*> P<.05).

Substance Use and DSM-5 Psychiatric Disorders
Among Mexican Americans and Non-Hispanic
Whites by Immigration Status

Lifetime prevalence rates of drug, alcohol, and nicotine
use and all mood and anxiety disorders, PTSD, and PDs
were greater among US-born Mexican Americans compared
with foreign-born Mexican Americans (x*> P<.05) (Table
2). Similarly, rates of drug, nicotine, and alcohol use and all
psychiatric disorders except bipolar I disorder, agoraphobia,
specific phobia, and generalized anxiety disorder (GAD)
were greater among US-born non-Hispanic whites relative
to foreign-born non-Hispanic whites.

Odds Ratios of Substance Use and Psychiatric
Disorders Among Mexican Americans and Non-
Hispanic Whites by Immigration Status

The odds of alcohol, nicotine, and drug use and all
psychiatric disorders were greater among US-born non-
Hispanic whites relative to foreign-born Mexican Americans
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Table 2. Lifetime Prevalence of DSM-5 Substance Use and Psychiatric Disorders Among Mexican
Americans and Non-Hispanic Whites by Immigration Status

Mexican American Non-Hispanic White
Foreign Born US Born Total Foreign Born US Born Total
(n=1,987) (n=1,670) (n=3,657) (n=924) (n=18,265) (n=19,189)
Characteristic % (SE) % (SE) % (SE) % (SE) % (SE) % (SE)
Substance use
Any drug use 10.8 (0.9) 411 (1.8  244(1.1) 28.8(1.8) 40.9 (0.8)2 40.4 (0.7)
Any alcohol use 79.7 (1.2) 89.7(1.1)*  84.2(0.9) 86.3(1.4) 92.1(0.6)? 91.8(0.5)
Any nicotine use 21.7(0.9) 341 (1.7 27.3(0.9) 42.2(1.9) 52.8(0.7)? 52.3(0.7)
Substance use disorders
Any drug use disorder 1.5(0.3) 12.2(1.0)2 6.3 (0.5) 5.3(0.8) 11.1(0.4)2 10.8 (0.4)
Alcohol use disorder 13.5(0.8) 324(1.4) 22.0(0.8) 18.6 (1.4) 33.3(0.7)° 32.6(0.6)
Nicotine use disorder 6.4 (0.6) 21.1(1.42  13.0(0.8) 20.2(1.5) 32.9(0.7)? 324(0.7)
Any mood disorder 12.8(0.9) 242(1.22 17.9(0.8) 17.9(1.5) 27.7 (0.5)? 27.3(0.5)
Major depressive disorder 10.7 (0.7) 19.4(0.9* 14.6(0.6) 153(1.4) 23.5(0.5)2 23.1(0.5)
Persistent depression 2.3(0.4) 4.4(0.5)2 3.2(0.4) 2.9(0.6) 6.5 (0.3)° 6.4 (0.2)
Bipolar | 1.1(0.3) 2.9 (0.6) 1.9(0.3) 1.6 (0.5) 2.2(0.2) 2.1(0.1)
Any anxiety disorder 7.2(0.6) 15.6(1.2)* 11.0(0.6) 14.1(1.4) 19.5(0.4)2 19.2 (0.4)
Panic disorder 1.7 (0.3) 44(0.7)2 2.9(0.3) 3.1(0.8) 6.2 (0.2) 6.1(0.2)
Agoraphobia 0.6 (0.2) 1.5(0.3)2 1.0(0.2) 1.7(0.7) 2.2(0.1) 2.2(0.1)
Social phobia 1.4(0.3) 3.8(0.7)? 2.5(0.3) 2.2(0.5) 4.5(0.2) 4.4(0.2)
Specific phobia 4.1(0.5) 7.1(0.7)2 5.4(0.4) 5.4(0.9) 7.1(0.2) 6.9(0.2)
Generalized anxiety disorder 2.3(0.4) 6.6 (0.6)° 4.2(0.3) 6.9 (0.9) 8.9(0.3) 8.9(0.3)
Posttraumatic stress disorder 3.1(0.4) 7.3(0.8)? 5.0 (0.4) 2.5(0.4) 6.5 (0.3)? 6.3 (0.3)
Any personality disorder 7.8(0.8) 17.8(1.2)* 12.3(0.7) 9.7 (0.9) 15.8 (0.5)2 15.6 (0.5)
Schizotypal 3.2(04) 7.9(0.7)? 5.3(0.4) 4.1(0.7) 6.2 (0.3) 6.1(0.3)
Borderline 5.7 (0.7) 12.9(1.0)2 8.9 (0.6) 6.8(0.9) 12.2(0.4)2 11.9(0.4)
Antisocial 1.4(0.3) 5.3(0.6)? 3.2(0.4) 2.3(0.6) 4.4(0.2)?° 43(0.2)

ax? test significant at P<.05.
Abbreviation: SE =standard error.

Table 3. Adjusted Odds Ratios of Lifetime DSM-5 Substance Use and Psychiatric Disorders Among Mexican Americans and
Non-Hispanic Whites by Immigration Status®?

US-Born US-Born Foreign-Born
Non-Hispanic US-Born US-Born Mexican ~ US-Born Mexican Non-Hispanic Non-Hispanic
White vs Non-Hispanic White American vs American vs White vs White vs Foreign-
US-Born Mexican vs Foreign-Born Foreign-Born Foreign-Born Foreign-Born Born Mexican
American Mexican American Non-Hispanic Mexican American Non-Hispanic American
(reference) (reference) White (reference) (reference) White (reference) (reference)
Use or Disorder OR (95% Cl) OR (95% Cl) OR (95% Cl) OR (95% Cl) OR (95% ClI) OR (95% Cl)
Substance use
Any drug use 1.4(1.2-1.7) 8.8 (7.0-11.1) 1.3(1.0-1.8) 5.5(4.1-7.4) 1.9 (1.6-2.3) 3.9 (2.7-5.6)
Any alcohol use 1.2 (0.9-1.6) 2.9 (2.1-4.0) 1.9(1.3-1.6) 2.4(1.8-3.2) 2.3(1.7-3.2) 1.4(0.7-1.4)
Any nicotine use 2.1(1.8-2.5) 7.1 (5.9-8.5) 0.8 (0.6-0.9) 2.6(1.9-3.2) 1.4(1.2-1.7) 2.8 (2.2-3.6)
Substance use disorders
Any drug use disorder 1.5(1.3-1.9) 17.7 (11.4-27.6) 1.4(0.9-2.2) 103(60 17.7) 2.2(1.6-3.1) 5.5(2.7-10.9)
Alcohol use disorder 1.4(1.2-1.6) 4.1 (3.5-4.8) 1.7 (1.3-2.3) .9 (2.4-34) 3.3(1.9-2.9) 1.8(1.3-2.5)
Nicotine use disorder 2.4(1.9-2.8) 15 5(12.1-19.9) 1.00(0.8-1.3) .3(3.9-7.2) 1.8 (1.5-2.1) 3.7 (2.6-5.3)
Any mood disorder 1.4(1.2-1.6) .2 (2.6-3.8) 1.2(0.9-1.5) .1(1.7-2.5) 1.8(1.5-2.2) 1.7 (1.2-2.3)
Major depressive disorder 1.4(1.3-1.6) 2 8 (2.4-3.5) 1.1(0.8-1.4) .9 (1.6-2.2) 1.8(1.5-2.2) 1.5(1.1-2.2)
Persistent depression 1.8(1.4-23) 4 2 (2.7-6.5) 1.6 (0.9-2.7) .1(1.2-34) 2.4(1.5-3.7) 1.1(0.5-2.3)
Bipolar | 1.0 (0.6-1.5) .1(1.7-5.5) 1.3(0.5-3.2) .3 (1.1-4.9) 1.2(0.6-2.3) 2.8(0.9-7.9)
Any anxiety disorder 1.4(1.2-1.7) 3 9 (3.3-4.8) 1.2(0.8-1.6) 2 3 (1.7-3.2) 1.5(1.2-1.9) 2.0(1.4-2.8)
Panic disorder 1.8 (1.2-2.5) 5.8 (3.9-8.6) 1.3(0.6-2.8) 2.7 (1.5-4.9) 2.1(1.2-3.5) 2.8 (1.2-6.5)
Agoraphobia 2.0(1.3-3.2) 6.3 (3.3-13.3) 0.5(0.3-1.1) 2.1(0.8-5.7) 1.3(0.6-2.9) 2.0(0.4-9.3)
Social phobia 1.4(0.9-2.1) 4.9 (3.2-7.6) 1.3(0.6-2.7) 2.3(1.1-4.8) 1.9(1.2-3.2) 1.9(0.8-4.3)
Specific phobia 1.0 (0.8-1.3) 2.2(1.7-2.8) 1.2(0.7-1.9) 1.8 (1.3-2.6) 1.3(0.9-1.9) 1.4(0.9-2.4)
Generalized anxiety 1.4(1.1-1.8) 4.7 (3.4-6.7) 1.2(0.7-1.9) 2.9(1.8-4.4) 1.4(0.9-1.9) 1.8 (1.1-2.9)
disorder
Posttraumatic stress disorder 1.1 (0.8-1.4) 3.6 (2.6-4.9) 2.6 (1.4-4.6) 2.7 (1.8-4.2) 2.6 (1.8-3.8) 1.3(0.7-2.5)
Any personality disorder 1.2(1.1-1.5) 4.2 (3.3-54) 1.5(1.1-2.1) 2.6 (1.9-3.5) 1.6 (1.3-2.1) 1.8(1.2-2.7)
Schizotypal 1.1(0.9-1.4) 3.8(2.8-5.2) 1.5(0.9-2.7) 2.4(1.7-3.3) 1.4(0.9-1.9) 1.6 (0.8-3.1)
Borderline 1.3(1.1-1.5) 4.3(3.2-5.7) 1.5(1.0-2.1) 2.6 (1.8-3.7) 1.7 (1.3-2.3) 1.9(1.2-3.2)
Antisocial 1.3(0.9-1.9) 8.0 (4.9-12.9) 2.1(1.1-3.9) 4.7 (29-7.7) 1.9 (1.1-3.0) 2.2(1.0-4.9)

aControlling for sociodemographic characteristics (sex, age, marital status, education, family income, urbanicity, region).
bBolded values are significant at P <.05.
Abbreviation: OR=odds ratio.
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Table 4. Prevalence of Sociodemographic'Characteristics Among Foreign-Born Mexican
Americans and Non-Hispanic Whites by Age of Immigration to the United States

Foreign-Born Mexican American

Foreign-Born Non-Hispanic White

<18 Years Old >18 Years Old <18 Years Old >18 Years Old
at Immigration  atImmigration  at Immigration  at Immigration
(n=680) (n=1,302) (n=358) (n=562)

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

Male 56.2 (2.1) 50.1(1.8) 47.3 (3.0) 47.9 (2.4)

Female 43.8(2.1) 49.9(1.8) 52.8(3.0) 52.1(2.4)
Age,y

18-29 43.9(2.5) 9.6(1.2) 27.2(3.1) 7.7 (1.1)

30-44 38.6(1.9) 46.9 (1.6) 23.6(3.7) 26.1(2.1)

45-64 16.3(1.9) 35.4(1.6) 36.2 (3.4) 37.9(2.2)

>65 1.1(04) 8.1 (1.0)? 13.0(1.9) 28.2(2.2)°
Marital status

Married or cohabiting 64.9 (2.2) 75.8(1.5) 57.3(3.5) 70.9 (2.1)

Widowed, separated, or divorced 10.0(1.2) 12.3(0.8) 15.8(1.9) 19.3(1.8)

Never married 249(2.2) 11.9(1.5)2 26.9(3.0) 9.8 (1.3)2
Education

<High school 42.4(2.6) 61.2(2.1) 4.2(1.3) 7.9(1.3)

High school 32.7(2.1) 22.8(1.3) 17.6 (2.1) 16.8 (1.8)

Some college or higher 24.9 (2.4) 16.0 (1.6)2 783 (2.2) 75.3(2.2)
Family income, US$

0-19,999 28.9(1.9) 30.5(1.8) 17.8(2.3) 16.3(1.7)

20,000-34,999 30.1(1.9) 36.8(1.6) 14.6 (2.2) 17.6 (1.8)

35,000-69,999 31.9(2.1) 25.8(1.9) 28.1(2.6) 27.2(1.9)

>70,000 9.1(1.1) 7.0 (0.9 39.6 (2.9) 38.9(2.2)
Urbanicity

Urban 93.3(1.3) 94.7 (1.4) 85.4(2.1) 92.2(1.9)

Rural 6.7 (1.3) 53(1.4) 14.65 (2.1) 7.8(1.9)
Region

Northeast 2.6 (0.6) 5.4(1.0) 21.8(2.5) 28.3(2.9)

Midwest 10.5(1.6) 10.1(1.6) 20.2(2.7) 17.3(2.9)

South 35.2(4.7) 35.4(4.1) 30.4(3.3) 25.8(2.2)

West 51.7 (4.4) 49.2 (3.7) 27.7 (2.6) 28.9(2.7)2

ay? test significant at P<.05. Several cases omitted due to missing data on age of arrival.

Abbreviation: SE=standard error.

and generally greater among US-born non-Hispanic whites
than US-born Mexican Americans except for alcohol use,
bipolar I disorder, social and specific phobias, PTSD, and
schizotypal and antisocial PDs (Table 3, columns 1 and 2).
US-born Mexican Americans had higher odds of all drug
use and psychiatric disorders except agoraphobia compared
with foreign-born Mexican Americans (Table 3, column 4).
In contrast, US-born Mexican Americans had greater odds
of alcohol use, AUD, PTSD, and borderline and antisocial
PDs relative to foreign-born non-Hispanic whites (Table 3,
column 3).

The odds of alcohol, nicotine, and drug use and associated
disorders; MDD; persistent depression; panic disorder;
social phobia; PTSD; and borderline and antisocial PDs were
greater among US-born non-Hispanic whites compared with
foreign-born non-Hispanic whites (Table 3, column 5). The
odds of nicotine and drug use and DUD, AUD, NUD, MDD,
panic disorder, GAD, and borderline PD were greater among
foreign-born non-Hispanic whites compared with foreign-
born Mexican Americans (Table 3, column 6).

Age at Immigration: Prevalence Rates and Odds Ratios

Compared to foreign-born Mexican Americans aged > 18
years at immigration, foreign-born Mexican Americans < 18
years at immigration were younger and more likely to be

never married and to have greater than high school education
and higher incomes (Table 4). Compared to foreign-born
non-Hispanic whites >18 years at immigration, foreign-
born non-Hispanic whites aged <18 years at immigration
were younger and more likely to have never married and to
reside in the Northeast and South (Table 4).

The odds of any drug use or DUD and NUD were greater
among foreign-born Mexican Americans aged <18 years at
immigration compared to their counterparts aged > 18 years
at immigration of (Table 5). In contrast, the odds of alcohol,
nicotine, and any drug use and their associated disorders,
MDD, agoraphobia, and schizotypal and antisocial PDs were
greater among foreign-born non-Hispanic whites < 18 years
at immigration relative to those > 18 years at immigration.

DISCUSSION

One major finding of this study is that foreign-born
Mexican Americans and foreign-born non-Hispanic whites
were at significantly lower risk of alcohol, nicotine, and other
drug use and major psychiatric disorders than their US-born
counterparts. Consistent with this finding was the lower risk
of substance use and psychiatric disorders observed among
foreign-born Mexican Americans compared with US-born
non-Hispanic whites. These results are consistent with Grant
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Table 5. Prevalence Rates and Adjusted Odds Ratios of Lifetime DSM-5 Substance Use and Psychiatric Disorders Among
Foreign-Born Mexican Americans and Non-Hispanic Whites by Age of Immigration to the United States®"<

Foreign-Born Mexican American

Foreign-Born Non-Hispanic White

<18YearsOld >18YearsOld <18YearsOldvs>18 <18YearsOld =>18YearsOld <18Years Old vs =18
atlmmigration  at Immigration Years Old atlmmigration  at Immigration Years Old
(n=680) (n=1302) at Immigration (n=358) (n=562) at Immigration
Use or Disorder % (SE) % (SE) (reference) OR (95% Cl) % (SE) % (SE) (reference) OR (95% Cl)
Substance use
Any drug use 19.2(1.9) 6.50 (0.7)d 2.3(1.7-3.3) 443 (2.8) 18.8 (1.8)d 3.3(2.5-4.6)
Any alcohol use 84.1(0.5) 77.5 (1.6)4 14(1.0-1.9) 90.7 (1.8) 83.7(1.9)4 2.1(1.2-3.5)
Any nicotine use 22.7(1.6) 21.3(1.4) 1.3(0.9-1.8) 47.5(2.9) 36.9 (2.6)¢ 1.8 (1.3-2.5)
Substance use disorder
Any drug use disorder 3.3(0.8) 0.55 (0.2)d 5.3(1.8-15.8) 11.0(1.7) 1.6 (0.7)d 7.0 (2.6-18.7)
Alcohol use disorder 17.9(1.6) 11.3(0.9)¢ 1.2(0.9-1.8) 28.6 (2.8) 12.2(1.5) 2.6 (1.7-3.9)
Nicotine use disorder 7.8(1.2) 5.8(0.7) 1.8(1.1-3.0) 24.9 (2.4) 17.2 (1.8)¢ 1.7 (1.2-2.4)
Any mood disorder 14.8(1.7) 11.8(1.0) 1.2(0.8-1.9) 23.9(2.6) 14.1 (1.9)¢ 1.9 (1.3-2.9)
Major depressive disorder 12.3(1.5) 9.9(0.9) 1.3(0.8-1.9) 19.3 (2.4) 12.6 (1.7)d 1.6 (1.1-2.6)
Persistent depression 2.3(0.7) 2.3(0.5) 1.4(0.7-2.9) 3.6(1.1) 2.5(0.7) 1.6 (0.7-3.7)
Bipolar | 1.5(0.6) 0.9(0.3) 0.9(0.3-3.2) 29(1.1) 0.8 (0.5)4 5.1(0.9-29.2)
Any anxiety disorder 7.6(0.9) 7.1(0.9) (0.8-1.7) 18.4(2.5) 114 (1.5) 1.8(1.2-2.8)
Panic disorder 2.1(0.6) 1.6 (0.4) (0.6-3.5) 43(1.6) 24(0.7) 2.0 (0.8-5.5)
Agoraphobia 0.9(0.4) 0.5(0.2) 1.7 (0.8-3.7) 3.5(1.6) 0.6 (0.3)d 8.1(2.1-31.2)
Social phobia 1.6 (0.5) 1.3(0.3) 0.9 (0.4-2.1) 34(1.1) 1.4(0.5) 2.2 (0.8-5.9)
Specific phobia 4.5(0.8) 3.9(0.6) 1.2(0.6-2.3) 7.7 (1.8) 3.9(0.9)¢ 2.0(0.9-4.2)
Generalized anxiety disorder 2.3(0.5) 2.3(0.5) 1.3(0.7-2.4) 7.5(1.5) 6.5(1.1) 1.2(0.7-2.1)
Posttraumatic stress disorder 2.8(0.8) 3.3(0.6) 0.8(0.4-1.6) 3.1(0.8) 2.0(0.6) 1.6 (0.7-3.9)
Any personality disorder 9.1(1.4) 7.2(0.9) 1.2 (0.7-1.9) 14.3 (2.0) 6.7 (1.1)d 1.9(1.2-3.3)
Schizotypal 3.5(0.6) 3.0(0.6) 1.2(0.6-2.8) 6.9(1.7) 23(0.7)¢ 2.7 (1.1-6.7)
Borderline 6.3(1.2) 5.4(0.9) 1.1(0.6-2.1) 8.5(1.5) 57(1.1) 1.3(0.8-2.3)
Antisocial 1.7 (0.5) 1.3(0.3) 1.1(0.4-2.9) 4.0(1.3) 1.1 (0.4)4 3.7 (1.4-9.5)

2Controlling for sociodemographic characteristics (sex, age, marital status, education, family income, urbanicity, region).

bSeveral cases omitted due to missing data on age of arrival.
“Bolded values significant at P<.05.

dy2 test significant at P<.05.

Abbreviations: OR=odds ratio, SE =standard error.

et al® but at variance with those studies>*¢-8 that failed to
differentiate between foreign-born and US-born non-
Hispanic whites. It appears that results favoring foreign-born
Mexican Americans in terms of substance use and mental
health may generalize to foreign-born non-Hispanic whites.

Foreign-born Mexican Americans and foreign-born
non-Hispanic whites had lower risk of substance use and
psychiatric morbidity than their US-born counterparts
despite greater stress associated with lower socioeconomic
status and adjusting to a new culture.?® These results are
consistent with the selection or healthy immigrant model.#*’
This model posits that individuals with good mental health
are more likely to immigrate to the United States than
those with poor mental health and thus are less likely to
use substances and develop psychiatric disorders. However,
the healthy immigrant hypothesis cannot account for the
similarity in the rates of substance use and psychiatric
disorders between US-born Mexican Americans and
foreign-born non-Hispanic whites. This finding suggests
that several processes influence the observed effect of
immigration on substance use and psychiatric disorders
seen in this study.?®

US-born non-Hispanic whites were more likely to use
substances and develop psychiatric disorders relative to
US-born Mexican Americans. This finding suggests that
rates of substance use and psychiatric disorders between
US-born non-Hispanic whites relative to US-born Mexican

Americans might be tied to their subjective assessment of
social status having been born in the United States.?® That
is, social and economic status expectations of US-born
Mexican Americans may be more strongly associated with
perceived status among their peers. Status expectations may
vary depending on whether the network of peers among
US-born Mexican Americans is US-born or foreign-born
Mexican Americans, each with differing expectations
regarding status. In close enclaves of Latino communities
(eg, Miami), in which perceived status attainment is equated
with the reference group rather than the actual US standard,
US-born Mexican Americans might integrate into US society
with greater success.

Findings of a lower odds of most substance use and
psychiatric disorders among foreign-born non-Hispanic
whites and foreign-born Mexican Americans compared
with their US-born counterparts also support the role of
cultural retention as a protective factor in substance use
and mental health of individuals of Mexican descent.*8
However, foreign-born non-Hispanic whites were more
vulnerable to substance use and most psychiatric disorders
relative to foreign-born Mexican Americans, suggesting the
role of cultural retention may be stronger among foreign-
born Mexican Americans than foreign-born non-Hispanic
whites. Further research is needed to examine processes
involved in the effects of acculturation on foreign-born
immigrants.
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Foreign-born“Mexican Americans aged <18 years at
entry to the United States had greater odds of any drug
use, any DUD, and NUD but did not differ in the odds of
other psychiatric disorders compared with foreign-born
Mexican Americans aged >18 years at immigration. These
results are consistent with some!* but not all of the previous
literature."*'>* Among foreign-born non-Hispanic whites,
the odds of all substance use and associated disorders and
MDD, agoraphobia, and antisocial and schizotypal PD were
greater among those <18 years at immigration relative to
those > 18 years at entry to the United States. It appears
that immigration to the United States during earlier years
may lead to greater internalization of US values and places
foreign-born Mexican Americans at greater risk of drug use,
DUD, and NUD and foreign-born non-Hispanic whites at
greater risk of substance use and disorders and several other
psychiatric disorders than those arriving after age 18 to the
United States.?® Earlier internalization of US values among
foreign-born Mexican Americans and especially foreign-born
non-Hispanic whites may also result in greater family stress
and intergenerational conflict, with greater adverse mental
health effects among non-Hispanic whites. Conversely, those
arriving in the United States at or after age 18 may experience
less acculturative stress that may serve as a protective factor for
substance use and psychiatric disorders. Further, the healthy
immigrant hypothesis may also, in part, explain the generally
lower odds of substance use and psychiatric disorders among
those entering the United States after age 18. Future research
is warranted on the impact of age at arrival into the United
States and the processes underlying differential exposure to
substances and risk of psychiatric disorders across subgroups
of the population defined by origin or descent.

Limitations of this study include methodological artifacts
related to language of the instruments that may account
for patterns of association observed between immigration
status and substance use and psychiatric disorders. However,
in the NESARC-III, respondents were interviewed in their
language of choice with Spanish-translated instruments that
were validated in Spanish-speaking populations.>® Recall

Immigration, Substance Use, and Psychiatric Disorders

bias may have impacted the lifetimesresults reported here.
However, 12-month associations between immigration
status and age at entry to the United States and lifetime rates
of substance use and psychiatric disorders were very similar
to their lifetime counterparts, but, in many cases, low sample
size precluded analysis. NESARC-III does not allow us to
determine whether Mexican Americans or non-Hispanic
whites (especially those who were foreign-born) were in
the United States with or without formal authorization.
Although it is possible that authorized and unauthorized
individuals may have different rates of substance use and
psychiatric disorders, many federal regulations prohibit the
collection of such information in national surveys like the
NESARC-IIL

CONCLUSION

In summary, this study points to a protective effect of
immigration status and later age at entry into the United
States among Mexican Americans for substance use and
psychiatric disorders, and these effects appear to generalize
to foreign-born non-Hispanic whites. These findings
underscore a variety of selection and contextual processes
that may have produced the observed results. However,
these processes may differently impact substance use and
mental health among Hispanics from other countries and
subgroups of non-Hispanic whites, highlighting the need for
further research in this area. Understanding the protective
effects of cultural retention on the foreign born and the
deleterious effects of acculturative stress on substance use
and psychiatric disorders on Mexican Americans and non-
Hispanic whites arriving in the United States prior to the age
of 18 holds great promise in the development of mental health
prevention and intervention strategies. An understanding of
how immigration status and age at immigration contribute
to substance use and psychiatric disorders among Mexican
Americans and non-Hispanic whites can be invaluable to
clinicians in guiding screening, prevention, and treatment
efforts that are culturally sensitive and informed.
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