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Abstract
This study assessed the statistical contribution of gender, acculturation, Asian values,
coping self-efficacy and discrimination in the prediction of depression and life
satisfaction with Asian Indian American adults. The increasing number of Asian Indians
in the United States has prompted psychologists and other clinicians to seek
understanding of the unique mental health needs of this population. However, previous
studies on predictors of depression and life satisfaction among Asian Indians living in the
United States had been scarce and inconclusive. The current study, grounded in Berry’s
multidimensional theory of acculturation, used a cross-sectional correlational survey
design to examine if gender, acculturation, Asian values, coping self-efficacy and
discrimination predict depression and life satisfaction. A sample of 138 Asian Indian
American adults living in the United States of America participated in the study. Standard
multiple linear regression analyses revealed coping self-efficacy as the only predictor of
depression and life satisfaction. There were gender differences in depression, life
satisfaction, Asian values, and coping-self efficacy with women scoring higher than men
on depression, but lower on life satisfaction, coping self-efficacy, and Asian values. The
study’s findings provide clinicians with critical knowledge on the role of self-efficacy in
the prediction of depression and life satisfaction among Asian Indians. Results further
suggest the potential for effecting positive social change through interventions focusing

on the development of self-efficacy.
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Chapter 1: Introduction to the Study
Introduction

Asian Indians are the largest South Asian subgroup in the United States (Roberts
et al., 2016). There are over three million Asian Indians in the United States, and they
continue to be the fastest growing ethnic group in the country because of a rise in work
and student visas (Chandra et al., 2016). For many Asian Indians, migration brings
various challenges such as cultural differences, language proficiency, a new education
system, finding employment, and assessing health care (Roberts et al., 2016). All these
external stressors are predictors of mental health problems. However, over the years,
researchers have found that compared to other ethnic groups, Asian Indians are least
likely to seek medical help in America due to cultural and socioeconomic factors (Ye et
al., 2012). Additionally, Asian Americans have a 17% overall lifetime rate of any
psychiatric disorder, but they are three times less likely to seek mental health services
compared to other ethnic groups, with only around 6% of Asian Indians expected to seek
mental health services in their lifetime (Spencer et al., 2010).

Traditional cultural values are deeply rooted in the Asian Indian communities, and
it continues to affect the lives of immigrants living in Western cultures (Roberts et al.,
2016). It impacts their coping strategies, acculturation stress levels, and overall life
satisfaction. Culture can shape expression and elicitation of clinical symptoms, treatment
seeking behavior, and illness models (Chang & Kwon, 2014). Apart from cultural values,
acculturation can also influence overall life satisfaction. Discrimination is another factor

that has shown to impact life satisfaction in a different country and struggles with



acculturation (Chandra et al., 2016). Hence, contributing factors like Asian values,
acculturation, type of coping strategy, and discrimination can put the Asian Indian
population at a greater risk for experiencing psychiatric symptoms. Iwanmoto et al.
(2020) examined psychological distress among different ethnic groups in colleges around
the nation, with a clinical sample of 1,166 college students. Findings showed that Asian
Americans reported the highest amount of psychological distress among all ethnic
groups, indicating that mental health problems are far more prevalent in this population
than presumed (Iwamoto et al., 2010). Additionally, over the years many studies have
indicated a rise in mental health problems among Asian Indian women, making gender a
prominent predictor for mental health related problems in this community (Chandra et al.,
2016).

Notwithstanding the mental health problems faced by the Asian Indian population
in the United States, the literature has yet to clearly identify predictors of depression and
life satisfaction for this group. This study aims to increase knowledge regarding potential
predictors of depression and life satisfaction among Asian Indian adults living in the
United States. This study will promote social change by providing clinical psychologists
and other mental health professionals with information on key factors associated with the
mental health and wellbeing of this vulnerable population. The study’s findings may
motivate mental health professionals to consider these predictors in outreach services and
treatment. The findings will help to break some barriers associated with mental health

treatment in the Asian Indian culture, and address disparities in treatment.
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This chapter provides an overview of the proposed research study. Information on
key variables such as coping strategies, gender, acculturation, Asian values,
discrimination, and their relationship with depression and life satisfaction is presented. A
summary of relevant research findings and theoretical perspectives are presented in the
background section. The research gap is identified and briefly discussed in the problem
statement section. A rationale and justification for the study’s clinical and social
relevance is presented in the significance section. The research question and hypotheses
are also identified. The theoretical foundation is described, grounded in John Berry’s
bidimensional model of acculturation. The study’s limitations are also identified. Finally,
a summary of the chapter is presented.

Background

The history of Asian Indians in the United States began in late 19th century,
primarily with Sikh men from Punjab India migrating to the Western part of the United
States in search of work in the agricultural sector (Roberts et al., 2016). The second
immigration wave of Asian Indians to the United States was after the passage of the
Immigration and Naturalization Act of 1965. In the mid-1980s, a third wave immigrated
with the hope of reunification with families already settled in the United States. In the
1990s and 2000s, migration from India to the United States mostly consisted of
individuals who had training and/or expertise in the software industry (Tummala-Narra,
et al., 2017). Each of these migration waves had a different set of acculturation

challenges. Most Asian Indian immigrants continue to maintain their native ethnic
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identity and traditional values while adapting to the United States’ cultural norms, which
is a source of stress for many (Tummala-Narra et al., 2017).

Most of the literature on Asian Indian immigrants to the United States has been
descriptive, and only a few studies have looked at mental health problems and treatment
in this community. Some studies have explored different cultural factors that contribute
to stigma associated with mental health in Asian Indian culture. For example, Indian
immigrants in United States highly value academic achievement, and there is a great deal
of self-critical perfectionism (Joseph et al., 2020). Cultural values like family recognition
through achievements is associated to the concept of conditional acceptance. Having
constant concerns that one is not living up to the standard can lead to psychological
distress (Methikalam et al., 2015). Trying to live up to their own cultural standard in a
different country can leave one feeling isolated, confused, and depressed. It impacts how
one chooses to cope with external stressors.

Furthermore, in contrast to the individualistic culture of United States, India is a
collectivistic culture. Collectivistic cultures encourage strong links among members
within the social group, which can provide support, and a sense of belonging. However,
collectivistic cultures also bring a lot of anxiety about not meeting social obligations or
standards (Nosheen et al., 2017). Asian Indian immigrants moving from India to the
United States face the challenge of adjusting in a new cultural mindset. They must adjust
in an individualistic culture, which makes acculturation more difficult (Nosheen et al.,
2017). Some studies have also shown significant association between perceived

discrimination against Asian Indian immigrants and depressive symptoms (Methikalam et



al., 2015). Discrimination can also have a negative impact on acculturation, and
acculturation difficulties can impact one’s overall life satisfaction and can lead to
prolonged stress or depression.

Despite such a rapid growth in the Asian Indian population in the United States,
there is little known about the mental health status, needs, and perceptions of this group
(Roberts et al., 2016). There are only few studies that have explored some of the health
care disparities among this group. These studies highlight the psychological stress that
this population faces in transitioning between cultures and coping with acculturation
stress (Methikalam et al., 2015). Most of the previous studies have been done with
women. In Asian Indian culture, women are expected to continue embracing their
traditional gender roles, and balance between immigration and its inherent freedom. Most
women only work in their family-owned businesses while balancing responsibilities at
home. This makes them more vulnerable to various mental health problems like
depression (Roberts et al., 2016; Srivastava et al, 2016).

In contrast to Asian Indian women, Asian Indian men carry authority in decision
making, and their primary goal is providing for their family. They are less likely to show
emotions and have difficulty connecting with their children. They miss their family back
home and work hard to maintain a connection with their extended family (Srivastava et
al., 2016). Constantly providing for the family and repressing emotions makes them more
vulnerable to depression and low overall life satisfaction. Hence, issues like
acculturation, coping style, gender, Asian values, and discrimination can be risk factors

for many mental health issues, yet only 6% of Asian Indians seek help for mental health



disorders (Roberts et al., 2016). There continues to be a gap in the literature with Asian
Indian adults and their mental health needs. This study will examine some of the
predictors of depression and life satisfaction among Asian Indian adults living in the
United States.
Problem Statement

Asian Americans are less likely to seek mental health as compared to other ethnic
groups (Turner & Mohan, 2016). Strong adherence to traditional cultural values
continues to affect the lives of Asian Indian immigrants living in Western cultures
(Roberts et al., 2016). A clinical sample of 1,166 college students found that Asian
Americans reported the highest amount of psychological distress among all ethnic
groups, indicating that mental health problems are far more prevalent in this population
than presumed (Iwamoto et al., 2010). Studies have addressed mental health issues
relating to Asian Indian women and their battle with depression and suicide (Chandra et
al., 2016). The stigma associated with mental health problems is likely to influence the
overall life satisfaction. Individuals experiencing depressive symptoms are more likely to
have difficulty adjusting to a new culture, develop negative coping strategies, and have
overall lower life satisfaction (Turner & Mohan, 2016). The research is likely to assist
clinical psychologists and other mental health professionals in understanding some of the
cultural factors associated with depression and life satisfaction of Asian Indians living in
the United States of America. These findings are likely to provide valuable information in

treatment and diagnosis of this underserved and vulnerable population.



Asian Indians are one of the fastest growing ethnic groups in the United States
(Roberts et al., 2016). Notwithstanding the increasing number of studies assessing the
mental health needs of this population (e.g. Chandraet al., 2016; Roberts et al., 2016), the
knowledge on several issues is still scarce and inconclusive. These studies have provided
useful insights into the mental health needs of the Asian Indian population, yet there are
several gaps in the literature on predictors of depression and life satisfaction. Research
exploring predictors of depression among this population have found that depression is
negatively related to acculturation (Chandra et al., 2016). However, the role of traditional
Asian Indian values and beliefs is less clear, with some studies identifying these as
positively associated while others as negatively associated with depression (Nadimpalli,
et al., 2016). These inconsistent findings appear to be grounded in the poor
operationalization of key constructs such as acculturation. Furthermore, the only study
exploring the role of coping strategies and self-reported discrimination has the
methodological shortcoming of assessing the construct with a single item (Nadimpalli et
al., 2016). Finally, there is relatively little research on life satisfaction, as most studies
focus on negative psychological experiences (Roberts et al., 2016). Summarizing, it is
unclear if acculturation, perceived discrimination, and coping strategies predict
depression and life satisfaction (both considered mental health or wellbeing indicators)
among Asian Indians.

Purpose of the Study
The purpose of this study is to assess possible predictors of depression and life

satisfaction among Asian Indian immigrants. This research project specifically aimed to
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understand whether coping styles, gender, acculturation, Asian values, and discrimination
predict different levels of depression and life satisfaction. The relationship between some
of these variables has been previously explored, but the findings have been inconclusive
and undermined by methodological shortcomings.
Research Questions and Hypotheses

RQ 1—Quantitative: Do gender, coping strategies, acculturation, Asian values,
and discrimination predict depression and life satisfaction among Asian Indian in United
States of America?

Hol: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will not predict depression among Asian

Indians.

H11: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will predict depression among Asian

Indians.

Ho2: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will not predict life satisfaction among Asian

Indians.

H12: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will predict life satisfaction among Asian

Indians.

The direction of the relationship between predictors and the criterion variables in

H1 and H2 are as follows:



e \Women will score higher than men on depression.

e Women will score lower than men on life satisfaction.

e Higher coping self-efficacy will predict lower depression symptomatology
among Asian Indians.

e Higher coping self-efficacy will predict higher life satisfaction among Asian
Indians.

e Integrated participants (see Berry’s bidimensional acculturation model in the
Framework section of this chapter) will score lower on depression as
compared with their assimilated, separated, and marginalized counterparts.

e Integrated participants will score higher on life satisfaction as compared with
their assimilated, separated, and marginalized counterparts.

e Perceived discrimination will positively predict depression.

e Perceived discrimination will negatively predict life satisfaction.

e Adherence to traditional Asian values will be negatively associated with
depression.

e Adherence to traditional Asian values will be positively correlated with life
satisfaction.

RQ2 — Quantitative: Are there gender differences in coping self-efficacy,

acculturation, perceived discrimination, depression, and life satisfaction among Asian

American immigrants living in the United States?
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Ho3: There will not be gender differences in coping self-efficacy, acculturation,

perceived discrimination, depression, and life satisfaction among Asian American

immigrants.

H13: There are gender differences in coping self-efficacy (higher in men),

acculturation (higher in men), perceived discrimination (higher in men),

depression (higher in women), and life satisfaction (lower in women) among

Asian American immigrants.

Theoretical Framework

Acculturation refers to changes resulting from contact with culturally dissimilar
people and social influences (Gibson, 2001). John Berry was one of the first scholars to
recognize acculturation as a long-term fluid process that can create lasting changes across
various dimensions (Berry, 2005). Berry’s bidimensional model of acculturation will be
used as the theoretical framework for this dissertation. According to his theory, there are
four possible outcomes of acculturation: assimilation, separation, integration, and
marginalization (Krsmanovic, 2020). Assimilation occurs when the person adopts
practices and outlook of the dominant culture, while eschewing their own culture.
Separation occurs when the person preserves their own culture but avoids interactions
with the dominant culture/group. Integration occurs when a person maintains their culture

while developing a bond with the host culture/group. Marginalization occurs when there
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is little or no success in maintaining one’s own heritage or developing a connection with
the new culture (Krsmanovic, 2020).

Berry conceptualized the acculturation process as a series of stress-provoking life
changes requiring the individual to utilize their personal and interpersonal resources.
Failure to use effective coping strategies in dealing with these stressors can lead to
psychological challenges (Li et al., 2021). Utilizing Berry’s acculturation model, this
study explored how acculturation impacts an individuals’ depressive symptoms and
overall life satisfaction.

Nature of the Study

To address the gap in the literature on predictors of life satisfaction and
depression among Asian Indians in the United States, this study used quantitative cross-
sectional correlational survey design. The independent variables were gender, coping
strategies, acculturation, Asian values, and discrimination, and the dependent variables
were depression and life satisfaction.

For the present study, participants were Asian Indian adults, age 18 and over,
living in the United States of America. Participants were recruited from different
American based organizations like National Council of Asian Indian Association
(NCAIA) and South Asian Americans Leading Together (SAALT). They were contacted
through their websites. | created a poster to advertise on the organizations social network
pages. The social media post included information on the purpose of the study,

prospective participant characteristics, and my contact information. All the forms,
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including the informed consent and the surveys, were accessed electronically through
Survey Monkey website.
Definitions

Some terms within this study are used interchangeably and noted within the
definitions.

Acculturation: John Berry conceptualized the acculturation process as a series of
stress-provoking life changes associated with adapting to a new culture which requires
the individual to utilize their personal and interpersonal resources (Berry, 1997).

Asian values: Some Asian Indian values include respecting family honor, living
with family, having a collectivist cultural approach, speficic gender roles for men and
women, perfectionisim, having higher standards compared to individualistic cultures for
education, etc.

Coping self-efficacy. Coping self-efficacy refers to a person’s ability to cope with
stressful events and emotions. It has three different factors: confidence in ability to use
problem focused coping, get support from friends and family, and stop unpleasant
emotions or thoughts (Chesney et al., 2006).

Depression: Depression is a mood disorder that causes severe symptoms that
affect how one feels, thinks, and handles daily activities such as sleeping, eating, or
working (National Institute of Mental Health, 2013).

Gender: Gender is the behavioral, social, and psychological characteristics of men
and women, while sex is the biological aspects of being a male or female (Pryzgoda &

Chrisler, 2000).
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Life satisfaction: Life satisfaction has been defined as the degree to which an
individual positively evaluates the overall quality of their life (Ruut Veenhoven, 1996).

Perceived discrimination: Perceived discrimination is defined as a behavioral
manifestation of negative attitude, or unfair treatment towards members of a group
(Pascoe & Richman, 2009).

Assumptions

An assumption for this study is that all participants answered all the
questionnaires honestly and correctly to draw valid conclutions. Another assumption is
that all participants understood the questions being asked in the asssessments.

Scope and Delimitation

This study focuses on Asian Indian adults living in the United States of America.
Hence, invididuals not included in the resarch are Asian Indians who are younger than 18
years old and those who do not identify as Asian Indians. Additionally, Asian Indians
living outside of United States were not allowed to participate in this study, as the focus
is on predictors of depression and life satisfaction among Asian Indian Americans.
Participants who are not proficient in the English language are also not included in this
study, as all the assesments are in English. There are no translations for the scales. Hence,
participants who are not proficient in reading English langauge were not included in this
resarech.

Limitations of the Study
The present study used a correlational research design. A limitation of this design

is that it cannot be used to make inferences about a causal relationship among measured
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variables (Roberts, 2010). Data were collected via self-report measures. Self-report
measures are prone to social desirability bias and response sets (Roberts, 2010). The
online data collection platform Survey Monkey was used to collect data, which limits any
in person rapport building or interaction. Online survey collection can also lead to
response bias, survey fatigue, survey fraud, and sampling issues. Online data collection
methods discriminate people who do not have access to internet. Online surveys are also
only completed by people who are literate (Lau & Kuziemsky, 2016). The survey was
only available to participants who have internet and have access to social media pages
where it is advertised.
Significance of the Study

The literature on predictors of depression and life satisfaction among Asian
Indians living United States is scant and inconclusive. This study will add to the much
needed and growing body of knowledge related to mental health needs of Asian Indian
immigrants by evaluating the relevance of coping strategies, role of gender, acculturation,
Asian Indian values, and discrimination as predictors of depression and life satisfaction.
Most of these variables have not been previously studied in such manner. The
significance of this study for clinical psychologists is learning about different predictors
and their influences on depression and life satisfaction. The results of this study are likely
to inform the clinical practice with Asian American immigrants. Positive social change
may result from this study by increasing awareness on cultural factors associated with
depression and life satisfaction. Learning about various depression and life satisfaction

predictors will help clinical psychologists in treatment and diagnosis when working with
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this population. Most previous studies with Asian Indian communities have been with
women. This study will also help to fill this gap in research by including both men and
women as participants. Results from this study should aid Asian Indian communities to
gain knowledge about some of the personal and cultural barriers related to depression and
life satisfaction. The integration of this information in clinical and community
intervention is likely to advance social change in this population.
Summary

The purpose of this quantitative cross-sectional, correlational study is to explore
predictors of depression and life satisfaction among Asian Indians living in the United
States. The predictors to be explored are gender, coping style, acculturation, Asian
values, and perceived discrimination. The purpose of this chapter was to give an
overview of this proposed research study. This study will help fill several gaps in
knowledge for the Asian Indian community living in the United States of America. The
study used a quantitative-correlational design. Various surveys were used to measure for
all the predictor variables. This study will contribute to positive social change by
increasing knowledge about different factors that impact mental health among Asian
Indians living in America. Chapter 2 will provide the literature search strategy used to
select relevant sources, the theoretical framework of the study, and a detailed literature
review of the key variables of the study. Additionally, Chapter 3 will focus on research
methodology. Results of the study will be presented in Chapter 4 and discussed in

Chapter 5.
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Chapter 2: Literature Review
Introduction

Asian Indians are one of the fastest growing ethnic groups in the United States
(Roberts et al, 2016). Many studies have provided useful insights into the mental health
needs of Asian Indians immigrants, yet there are several gaps in the literature on
predictors of depression and life satisfaction. In most studies, depression has been found
to be negatively related to acculturation (Chandra et al., 2016). However, the role of
traditional Asian Indian values on mental health is unclear, with some studies recognizing
these as positively associated while others as negatively associated with depression
(Nadimpalli et al, 2016). Additionally, the only study exploring the role of coping style
and self-reported discrimination (Nadimpalli et al., 2016) has the methodological
shortcoming of assessing the construct with a single item. Finally, there is relatively little
research on life satisfaction with this population (Roberts et al., 2016).

The purpose of this study is to assess probable predictors of depression and life
satisfaction among Asian Indians living in the United Stated of America. This study
specifically aims to understand whether gender, coping style, acculturation, Asian values,
and discrimination predict depression and life satisfaction. Most of these variables have
not been previously studied in such manner. The results from this study will enhance
knowledge about the mental health needs of the Asian Indian ethnic group.

This literature review will focus on coping self-efficacy, different types of
acculturations, and self-reported discrimination as potential predictors of depression and

life satisfaction among Asian Indians living in United States. The literature review will
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look at Berry’s bidimensional model of acculturation. The greater part of this review will
look at acculturation and coping. The examination will also include a discussion of
various cultural coping tools. The purpose of this chapter is to explore the research
available on the various predictors of depression and life satisfaction, and how they apply
to the Asian Indian population. The chapter is organized in three main areas, the literature
research strategies, bidimensional model of acculturation, and a review of the empirical
literature on the key variables of the study. The chapter ends with a summary and
conclusion.
Literature Research Strategy

The literature search for this dissertation was conducted using the following
electronic databases: Education Source, EBSCO discovery service, ProQuest Central,
PsychEXTRA, Academic Search Complete, US National Library of Medicine, NCBI,
and PsycINFO. The search was limited to journal articles, books, and theses. The
empirical sources included research within the last 5 years. Key words used were, but not
limited to, Asian Indian, depression, predictors of depression, mental health,
acculturation, suicide, self-reported discrimination, Asian culture, Berry’s acculturation,
barriers to mental health help, gender roles, discrimination, life satisfaction, and coping
strategies. The literature search was conducted over a 12-month period.

Theoretical Framework

Berry was one of the first scholars to recognize acculturation as a long-term fluid

process that can create lasting changes across various dimensions (Berry, 2005). One of

the most studied multidimensional theories of acculturation is Berry’s bidimensional
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model (Berry, 1997). The bidimensional model was the main theoretical framework
driving the analysis of the proposed relationship between the variables of this study.
Major propositions are mentioned next, followed by a report of empirical support for the
theory and rationale for selection of this bidimensional model as the guiding framework
for the analysis of the research question.
Bidimensional Model

Berry conceptualized the acculturation process as a series of stress-provoking life
changes requiring the individual to utilize their personal and interpersonal resources
(Berry, 1997). Failure to use effective coping strategies in dealing with these stressors
can lead to psychological challenges (Li et al., 2021). Before Berry’s model,
acculturation was seen as a unidirectional process, which was vastly criticized for
prohibiting migrants from acculturating to both host and origin culture simultaneously
(Andrews et al., 2013). Berry was one of the first theorists to challenge this concept. His
bidimensional model for acculturation suggests that the increase or decline of one culture
does not have an impact on the other (Berry, 1980). In his argument, he put forward a
matrix model that presented four acculturation strategies: assimilation, separation,
integration, and marginalization (Krsmanovic, 2020).
Assimilation

Assimilation and acculturation are often used synonymously. Before research on
acculturation, the American sociological literature regarded acculturation as a phase of
assimilation (Gordon, 1964). Berry was the first to introduce assimilation as part of a

multidimensional model. According to Berry, assimilation occurs when the person adopts
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the practices and outlook of the dominant culture, while eschewing their own culture
(Berry 1980). Assimilation is the strategy when a person chooses not to maintain their
identity or heritage culture and seeks close interactions with host cultures. The individual
adopts the cultural values, norms, and traditions of the new society (Berry et al., 2011).
Over the years, researchers have tried to understand the desire for assimilation. Studies
have indicated that both personal difference variables and structural factors facilitate
acculturation strategies (Berry, 1980). Other factors like personality, self-efficacy, and
need for cognitive closure can also influence the selection of assimilation (Kosic, 2002).
For example, low tolerance for ambiguity predicts a preference for assimilation, whereas
low socioeconomic status predicts a preference for other strategies (Berry, 1980).

The level of assimilation has also been linked with personality dimensions,
coping, and acculturation strategies and outcomes (Berry, 1997). Berry (1980) argued
that certain personality factors like neuroticism and impulsivity are inversely related to a
preference for integration, and various coping strategies like problem-orientation coping
are positively related to preference for assimilation. These arguments present the notion
that the relationship between acculturation and assimilation is complicated, and more
research is needed in this area of study.

Separation

Separation occurs when the person preserves their own culture but avoids
interactions with the dominant culture/group (Berry, 1980). Separation is considered the
opposite of assimilation as these individuals reject or avoid the new culture as a form of

preserving their own ethnic identity. They often highly value their own original cultural
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practices and avoid any involvement with dominant culture individuals (Berry et al.,
2011). Berry’s model brought specific attention to the mixing of biculturalism and
separation. The bidimensional model provided insight into “separation class.” When
someone goes to another country, they lack a historic background in the host country, and
factors like working in lower class settings and low socioeconomic status can make the
person feel isolated. All these factors lead to separation rather than assimilation or
integration (Berry et al., 2011). Additionally, preference for assimilation or separation
varies with respect to one’s ethnic group, situational domain, socioeconomic status, and
society of settlement (Berry et al., 2006). For example, individuals who settle and remain
in an ethnic neighborhood may further reinforce their apprehension of the host culture.
Many external factors like language, clothing, traditional values can also promote
separation from the host culture (Berry et al., 2011).
Integration

Integration occurs when a person maintains their culture while developing a bond
with the host culture/group (Berry, 1980). It refers to the decision to make room for both
cultures in one’s life. The bidimensional model of acculturation was the first of its kind to
introduce a concept like integration (Berry et al., 2011). Integration is the preferred
acculturation strategy among immigrants in different countries around the world (Berry,
2005). Many countries have implemented policies to promote integration. For example,
in Europe, the “Common Basic Principles of Integration,” policy states that “integration
Is a dynamic, two-way process of mutual accommodation by all immigrants and residents

of Member States” (Berry et al., 2011, p. 81). It is considered a continuous two-way
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process of mutual accommodations. Terms like social and cultural integration have been
vastly used around the globe to promote multiculturalism and to help make acculturation
easier (Berry et al., 2011). Individuals who practice integration strategies have fewer
difficulties in adaptation and have shown to have more life satisfaction (Berry, 2003).
Integration strategies help individuals build a stronger sense of self and identity.
Marginalization

Marginalization occurs when there is little or no success in maintaining one’s own
heritage or connecting with the new culture (Berry, 1980). Individuals who prefer a
marginalization acculturation strategy do not value their cultural maintenance nor
intergroup relations (Berry et al., 2011). Unlike integration, marginalization is the least
preferred strategy among people because the likelihood that an individual will develop a
cultural identity without drawing on their own heritage or the host culture is very low
(Berry, 2003). The marginalization strategy is seldom a freely chosen alternative by
immigrants. This strategy is most often a default option resulting from the combination of
failed attempts at forced assimilation and forced exclusion (Segall et al., 1999).
Empirical Support for Berry’s Bidimensional Model

Over the years, Berry’s acculturation models have been widely researched. The
bidimensional model has gained attention worldwide. Psychologists have used Berry’s
acculturation strategies in their research to learn about acculturation trends in different
cultures. For example, cultural research by Berry et al. (2006) found that most Chinese
students in Germany tend to choose separation as the preferred acculturation strategy.

The use of separation is reinforced by the lower social standing and discrimination that is
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bestowed upon the economically weaker immigrant group by the host culture (Berry et
al., 2006). Furthermore, studies have revealed that immigrants who pursue interpersonal
connections with their host culture and continue to maintain their own culture and
traditions are able to achieve a higher acculturation level (Berry, 2003).

Krsmanovic (2020) conducted a phenomenological study to investigate
acculturation issues of first year international students studying in a large public
university in southeast United States. The study utilized Berry’s bidimensional model of
acculturation as the framework. It explored the extent to which each of the four
acculturation strategies emerged from the social experiences of international students
during their first year at university. The findings revealed that all 10 participants shared
experiencing separation, either voluntarily or involuntarily. Seven students in the sample
shared experiencing integration. Six students in the sample shared experiencing
assimilation. Like most previous studies, marginalization was the least experienced
acculturation strategy.

Li et al. (2021) conducted a similar study with international students in the United
States using Berry’s bidimensional model and adult attachment style. In line with
acculturation theory, the results revealed that international students who identify with
assimilation and separation strategies of acculturation showed higher levels of attachment
anxiety and higher levels of psychological and sociocultural adaptation issues.

Several meta-analyses have explored the bidimensional model with Asian
Americans. Lui and Zamboanga (2018) presented a meta-analysis of original publications

since 1979 and explored the association between acculturation and alcohol use among
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Asian Americans. The results from 39 independent study samples found that
acculturation was associated with alcohol consumption and intensity of hazardous alcohol
use. Alcohol use was positively associated with acculturation and negatively associated
with separation acculturation strategy. Another meta-analysis by Sun et al. (2016)
explored the relationship between help-seeking attitudes and acculturation among Asian
Americans. Findings revealed that different acculturation strategies influence help-
seeking behaviors among Asian Indians. For example, individuals who utilize the
separation acculturation strategy are less likely to seek help from someone who is of a
different ethnicity.

Meca et al. (2017) conducted a cross-sectional study with 140 undocumented
Latino immigrants from Houston, Texas, and Little Rock, Arkansas. The authors
hypothesized that strategies characterized by heritage cultural retention (integration,
separation) would be more favorable compared to ones who marked loss of one’s
heritage culture (marginalization, assimilation). The results were consistent with their
prediction and Berry’s acculturation model. Undocumented immigrants in the
marginalized acculturation strategy reported the greatest length of residence in the United
States. Spending many years without any change in legal status can lead to a disconnect
from one’s culture, and no desire to fit in the host culture. In the study, separated
acculturation strategy was the most common one. Immigrants who feel rejected or
unwanted by the larger population may detach themselves from the host culture and

preserve their own culture. Bulut and Gayman (2020) duplicated Meca et al.’s study and
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found consistent results. In their study, they also found that undocumented Latino
immigrants reported the worst psychosocial outcomes compared to others.
Rationale for Selecting Berry’s Bidimensional Model in Analyzing the Study’s
Research Question

Berry’s bidimensional model has become one of the most used models of
acculturation (Andrews et al., 2013). Unlike earlier unidimensional models, the
bidimensional model of acculturation takes in consideration both the original and host
cultures (Jang et al., 2007). It allows individuals to report different levels of acceptance
and adherence to their own and new culture. When applying any acculturation model, it is
necessary to consider specific group characteristics because each immigrant group has a
different history and settlement status, and the bidimensional model takes into
consideration all these factors (Jong et al., 2007).

The bidimensional model has been successfully used in research with immigrants
because it takes into consideration that acculturating people will experience a change in
their attitude (Andrews et al., 2013). Among the large body of research on this model,
there is a huge array of studies that confirm that two dimensions of acculturation are
independent, and integration is the strategy most preferred by immigrants (Ward, 2008).
Other studies have explored other factors like employment opportunities, education,
health, housing, and immigration status as factors contributing to the acculturation
process (Ward, 2008). Berry (1997) stated that other acculturation indicators include
urbanization—individuals who migrated to urban areas in the new culture; media—

individuals who listen to radio or watch television to learn about the new culture; political
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participation—individuals who vote in the new society; religion—individuals who
changed their religion to be more accepted by the host culture; language—individuals
who start using the language of the host culture etc. All these indicators have been
highlighted and explored in various acculturation assessment scales (Somani, 2010).

In a study grounded in the bidimensional model, Needham et al. (2018)
investigated the associations between bidimensional acculturation strategies and
symptoms of depression among South Asians living in the United States. The participants
were 906 South Asian adults living in San Francisco and Chicago. Findings revealed that
depressive symptoms were higher among individuals utilizing the separation
acculturation strategy as compared with those using the integration strategy.

The present study aimed to gain a better understanding of how acculturation
impacts an individual’s mental health. More specifically, it evaluates if acculturation
strategies are associated with depressive symptoms and life satisfaction among Asian
Indians living in the United States of America. Berry’s bidimensional model is a useful
foundation for this study because it helps to understand acculturation factors that can
impact coping strategies and mental health. A significant number of Asian Americans in
the United States are first- or second-generation immigrants. Berry’s model is a logical
choice to anchor the relationship between the key variables of this study as it has been
successfully used to understand and explain the experiences of immigrants around the
world. Furthermore, Berry’s theory focuses on how individuals adapt and cope with the
demands of integrating in more than one culture. Depression and life satisfaction could be

considered associated with adaptation strategies of immigrants. It is expected that
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integrative acculturative coping strategies result in lower levels of depression and higher
life satisfaction. Hence, Berry’s bidimensional model of acculturation offers to provide a
core theoretical foundation for understanding the key variables of this study.
Literature Review Related to Key Variables

This section presents a review of the relevant literature related to the key variables
of the study: depression, life satisfaction, gender, acculturation, Asian Indian values,
perceived discrimination, and coping styles.
Depression

Depression is a mood disorder which causes severe symptoms that affect how one
feels, thinks, and handles daily activities such as sleeping, eating, or working (National
Institute of Mental Health, 2013). Depression affects about 16 million American adults
every year (CDC, 2020). According to the Centers for Disease Control and Prevention
(CDC), about 1out of every 6 adults will have depression at some point of their life. Data
from the National Health Interview Survey revealed that in 2019, 18.5% of American
adults experienced mild, moderate, or severe symptoms of depression in the past two
weeks. Among these adults, more women reported symptoms of depression than men
(Villarroel & Terlizzi, 2019). The diagnostic criteria for depression in the Diagnostic and
Statistical Manual of Mental Disorders fifth edition (5th ed.; DSM-5; American
Psychiatric Association, 2013) requires that five or more symptoms like depressed mood,
diminished interest or pleasure in doing activities, significant weight loss or decrease in
appetite, over eating, insomnia, hypersomnia, psychomotor agitation, fatigue or loss of

energy, feeling worthless or inappropriate guilt, diminished ability to think or



27

concentrate, and recurrent thoughts of death, must be present during a two-week time
period.

The cause of depression is unknown. Over the year’s researchers have linked it
with genetic, biological, environmental, and psychological factors (CDC, 2020). Each
person is different, but some factors may increase a person’s chances of becoming
depressed. Some of these factors include having blood relatives who have depression,
experiencing traumatic events, going through major life change, having a medical
problem or chronic illness, taking certain medication, and using drugs or alcohol (CDC,
2020). Depression, in most cases, can be treated. The earlier the treatment, the more
effective it is. Depression is usually treated with medications, psychotherapy, or a
combination of the two. Antidepressants are a class of medications developed to treat
depression which aim at improving how the brain uses certain chemicals that control
mood and stress (National institute of Mental Health, 2013).

Depression has been associated with the experience of cultural adaptation and
immigration (Markova et al., 2020). However, many immigrants hesitate to seek help
when experiencing depressive symptomatology. A recent study by Markova et al. (2020)
explored the link between immigration, acculturation and help seeking behavior for
depression. Their findings revealed that immigrants who maintained their culture of
origin as the acculturation strategy preferred traditional and informal health. They were
less likely to seek help for depression in the new country. On the other hand, the adoption
of the mainstream culture as the acculturation strategy was associated with semiformal

and formal help seeking for depression.



28

Another study explored the relationship between acculturation stress and
depression among first year Indian and Chinese international graduate students studying
in southeast universities of The United States of America (Ma, 2021). The author
explored the role that social support played in the level of depressive symptoms. The
hierarchical regression analysis of the survey revealed that acculturative stress is a
significant predictor of depression among Indian and Chinese international students at the
beginning of the academic year. The relationship between acculturation stress and
depression did not differ by the availability of social support. Hence, acculturative stress
is directly linked with depression.

Another recent study by Wilson and Thayer (2018) explored the impact of
acculturation on depression, perceived stress, and self-esteem among young Middle
Eastern American adults. The study included a sample of 48 first or second generation
Middle Eastern adults from the state of Colorado. Participants were divided into two
different acculturation strategies: integrated and assimilated. The results revealed that
integrated individuals had significantly lower stress and depression than assimilated
individuals. Their findings are consistent with research on the impact of acculturation on
depression.

Life Satisfaction

Veenhoven (1996) defined life satisfaction as the degree to which an individual
positively evaluates the overall quality of their life. There are two notable categorizations
of life satisfaction theories in psychology: the bottom-up theories and top-down theories.

The bottom-up theory of life satisfaction has been used to identify the factors which
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enhance individual’s quality of life (Diener, 1984). This theory argues that overall life
satisfaction is related to satisfaction with all of life’s domains and subdomains. The top-
down theory argues that life satisfaction is an influencer of domain specific satisfaction
(Park et al., 2019).

Over the year’s researchers have explored the relationship between depression
and life satisfaction. Life satisfaction has been negatively associated with depression (Nes
et al., 2013). That is, individuals who are satisfied with their lives tend to be less
depressed as compared with those are less satisfied. Studies have also explored the
relationship between life satisfaction and different acculturation strategies. A recent study
by Morawa et al. (2020) investigated the relationship among depressive symptoms, life
satisfaction, acculturation, migrant generational status, and gender in a sample of Turkish
migrants in Germany. Results revealed that women reported more depressive symptoms
than men. In addition, lower age-adjusted levels of life satisfaction were observed in the
first migrant generation compared to the second.

Another study by Prapas and Mavreas (2019) explored the relationship between
quality of life, psychological wellbeing, life satisfaction, and acculturation in Albanian
immigrants living in Greece. The study was conducted with 520 participants. The results
revealed that higher attachment to one’s culture of origin is related to negative feelings
and experiences in the host culture, which leads to lower life satisfaction. Age was
another predictor of quality of life and life satisfaction among participants. A similar
study by Wang et al. (2018) explored adaption of international students in United States,

acculturation, and life satisfaction. Their results also revealed that the separation
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acculturation strategy results in lower life satisfaction, whereas integrated acculturation
strategy leads to higher life satisfaction.
Gender

Gender is the behavioral, social, and psychological characteristics of men and
women, while sex is associated with the biological aspects of being a male or female
(Pryzgoda & Chrisler, 2000). Gender is associated with the socialized behavior patterns
of men and women in society. Different aspects of gender stereotypes, gender roles, and
differences have been studied by psychologists for years. Since 2016, the United States
National Institute of Health Research requires grant applicants to explain how they plan
on controlling for gender in their research (Tannenbaum et al., 2016). Gender is
considered a key variable in many studies because it is multifaceted and fluid. Social and
cultural constructs greatly influence environments that create gender norms (Tannenbaum
et al., 2016). Researchers understand gender as a function of gender roles like housework,
gender identity like personality, gender relations like social support, and institutionalized
gender such as career opportunities (Tannenbaum et al., 2016).

Over the years, researchers have found that prevalence of depression is much
higher in women than in men (Villarroel & Terlizzi, 2019). According to the CDC
(2020), in 2019, 21.8% of women experienced mild, moderate, or severe symptoms of
depression in the past 2 weeks, as compared with only 15% of men. In the same survey,
women were more likely than men to have experienced depression symptoms that were
mild (13.4% and 9.6%, respectively), moderate (4.9% and 3.4%, respectively), and

severe (3.5% and 2.1%, respectively).
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There are several reasons why there are gender differences in prevalence of
depression. For example, the triggers of depression for both men and women are
different. Previous research has found that women are more likely to present with
depressive symptoms due to biological factors such as puberty, premenstrual problems,
postpartum issues etc., whereas men present with depressive symptoms as a result of
social and cultural experiences (Eid et al., 2019). A recent study by Abdollahi and
Zarghami (2018) examined the effects of postpartum depression on women’s mental and
physical health. The results revealed that women with postpartum depression were two
times more likely to experience depression four years after childbirth, as compared with
women without postpartum depression.

Another study by Strong et al., (2016) investigated the association between
puberty and depression. The study was conducted with 1238 adolescents in United
Kingdom. A clinical interview and the Mood and Feelings Questionnaire (Angold et al.,
1995) were used to assess for depressive symptoms. The results revealed that adolescent
girls reported more depressive symptoms than boys. For females, there was an increase in
symptoms at age 14 by 1.4 points. Other puberty changes were also associated with an
increase in depressive symptoms in girls as compared with boys.

Some researchers have also explored gender differences in life satisfaction. A
study by Joshanloo (2018) used multi-level modeling to explore gender differences in the
predictors of life satisfaction in a sample of over 900 thousand individuals from 150
countries. The author explored several different domains such as social, psychological,

and demographic. The results revealed similarity in predictors of life satisfaction across
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gender, but nontrivial gender differences were also discovered. The results revealed that
social-political involvement, employment, and education were some of the most
important predictors for life satisfaction among men, whereas marital status and
interpersonal relationships were the most important predictors of life satisfaction among
women.

Another study by Banjare et al., (2015) looked at different factors linked with life
satisfaction amongst a sample of 310 rural elderly (over 60 years of age) participants in
Odisha, India. Several predictors of life satisfaction such as socio-economic,
demographic, health, and social support were examined. The results revealed that
cognitive health was the most important factor in predicting life satisfaction among men
and women. The findings also revealed that men experienced less alienation as compared
with women. Women’s life satisfaction, but not men’s, was positively associated with
number of social activities and social relationships.

Acculturation

The concept of acculturation has been discussed previously in the theoretical
framework section. Research findings show that acculturation is a predictor for
depression and life satisfaction. Recent studies like by Moawa et al. (2020) investigated
the relationship among depressive symptoms, life satisfaction, and acculturation. Their
results validated that depression and acculturation are negatively correlated, and an
integrative acculturation strategy is associated with higher life satisfaction and lower

depression.
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Additionally, gender differences have also been noticed in acculturation
experiences. A study by Klein et al. (2020) explored the relationship between
acculturation and mental health of first-generation immigrant youth. They looked at
different acculturation strategies: assimilation, separation, integration, and
marginalization. Their findings revealed that females are more likely to use the
integration acculturation strategy, and males are more likely to use the separation and
marginalization strategies Hence, research continues to show the impact of acculturation
on immigrant mental health, and life satisfaction.

Asian Indian Values

India is considered a collectivist culture. This culture type emphasizes the needs
and goals of the whole group over the needs and desires of the individual (Susskind,
2005). In a collectivist culture, interpersonal relationships and connections play the key
role in each person’s identity. In Indian culture, family is a cherished institution. Most
elderly live with their families, and it is also the preferred living arrangement for the
aging adults (Samanta et al., 2015). Most adults live with their oldest son and his family.
The male children are responsible for the family’s finances, and in return they will inherit
all the properties and investments from their parents. The grandparents play a major role
in the upbringing of their grandchildren (Samanta et al., 2015). Furthermore, aging adults
are considered wise because of their life experiences. They are involved in everyday
decisions at home, and their opinions are greatly valued.

Over the years, many researchers have explored the connection between South

Asian Indian values, immigration, and mental health. Culture can shape the expression
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and elicitation of clinical symptoms, illness models and treatment seeking behavior
(Chandra et al., 2016). Research evidence show that South Asian Indians have a different
perspective on the manifestations, causes, and management of depression compared
Americans (Chandra et la., 2016). In a study by Leenaars et la. (2010) there was
comparison of suicide notes from India and The United States. The study found that
compared to the American suicide notes, Indian suicide notes had greater indirect
expression, masked aggression, and unconscious dynamics. Additionally, other mental
health disorders like social anxiety disorder are also different in collectivist vs
individualistic cultures. Collectivist cultures have higher prevalence of social anxiety
because of ongoing fear of offending others (Hoffmann et al., 2010).

Gender roles are also greatly influenced by Asian Indian values. A study by
Inman and Rao (2018) focused on Asian Indian women and their lived experiences with
domestic violence and their ways of healing. They highlighted personal, political, social,
and cultural factors that contributed to their resilience and vulnerability in India. The
authors presented information on cultural expectations from women in India. Cultural
factors like marital conflict, dowry, female feticide, lack of education, child marriage,
preference of male child, and lack of resources contribute to the high percentage of
mental health problems such as depression among Asian Indian women (Inman & Rao,
2018). Most women are unlikely to report psychological disturbance due to domestic
violence to avoid legal repercussions, and to protect their family honor. Hence, domestic
violence and cultural expectation surrounding family honor act as a barrier for women to

seek mental health services (Inman & Rao, 2018).
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Even though coping strategies like social support and emotion focused coping has
been found relevant for Asian Indians, researchers have also found that some Asian
Indian practices can lead to avoidance coping methods (Roberts et., 2016). For example,
Asian Indian men are more likely to use alcohol as a coping mechanism for mental health
stressors due stigma associated with seeking mental health services. The stigma
surrounding mental health continues to rise in India (Gaiha et al., 2020). Gaiha et al.
(2020) did a systematic review and meta-analysis of 30 observational studies. The results
from the analysis revealed that one-third of young Asian Indians have poor knowledge of
mental health problems and have a negative attitude towards people with mental health
issues. Individuals presenting with mental health issues are perceived as week,
irresponsible, and dangerous. This is due to misinformation about mental health problems
through media, movies etc., and a collectivist cultural approach to keep everything in the
family and protecting family honor. Hence, Asian Indian cultural values play a major
role in the population’s mental wellbeing and attitude towards depression and life
satisfaction.

Discrimination

Discrimination is the unfair treatment of an individual or group based on
characteristics such as race, gender, age, and sexual orientation (Pascoe & Richman,
2009). The human brain organizes things and people in categories. Discrimination stems
from fear and misunderstanding of people in different categories (Banks et al., 2006).
Perceived discrimination is defined as a behavioral manifestation of negative attitude, or

unfair treatment towards members of a group (Pascoe & Richman, 2009). More
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specifically, a person perceives he or she has been discriminated based on their group
membership. The relationship between perceived discrimination and mental and physical
health has been researched.

A recent study by Lowe et al. (2019) examined the relationship of perceived
discrimination, depression, and anxiety among Muslim college students in the United
States. Their study was conducted at Montclair State University in New Jersey. A sample
of 141 participants completed a 45-minute survey with the following instruments: The
Patient Health Questionnaire-8 (Kroenke et al., 2001) for assessing depression, the
Generalized Anxiety Disorder-7 (Sprizer et al., 2006) for evaluating anxiety, the General
Ethnic Discrimination Scale (Landrine et al., 2006) for measuring perceived
discrimination, and an adapted version of Multigroup Ethnic Identity Measure (Phinney
& Ong, 2007) was used to assess Muslim American Identity. The findings revealed that
mental health burden was high in the sample. Almost 43% of the participants were
classified as having Major Depressive Disorder (MDD) or Generalized Anxiety Disorder
(GAD). Perceived discrimination was associated with severe MDD and GAD.
Additionally, Muslim American identity moderated the relationship between perceived
discrimination and GAD symptoms. Participants reporting strong Muslim American
identity and high levels of perceived discrimination showed the highest levels of
depression and anxiety symptoms. This study validates previous findings of a link
between perceived discrimination and depression.

Another study by Johnson-Lawrence and colleagues (2020) assessed whether

education moderates associations between discrimination and depression within southern
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Black/African American neighborhoods of Pitt County, North Carolina. This cross-
sectional study used data collected from 2001 follow up interviews of participants in the
Pitt County study of North Carolina. This study was first initiated in 1988, which
explored community-based health risk factors. The participants were middle-aged
African American adults who were interviewed in 2001 and in the 1988 sample. Risk of
depression was assessed with the Center for Epidemiologic Study-Depression (CES-D)
scale (Radloff, 1977), and discrimination was measured using the Everyday
Discrimination Scale (EDS) (Williams et al., 1997). Their findings of association
between discrimination and depressive symptoms remained consistent with previous
research. Higher discrimination and lower education were both significantly associated
with higher scores on the depression scale. Higher education was also inversely related to
depressive symptoms for women, and higher education was associated with better mental
health for men experiencing discrimination.

Perceived discrimination has also been linked with life satisfaction. Vang et al.
(2019) used a large national representative survey to study the relationship among
perceived religious discrimination, religiosity, and their interaction on life satisfaction.
Their results revealed a negative relationship between religious discrimination and life
satisfaction. Higher religiosity, on the other hand, was associated with higher levels of
life satisfaction and helped to mitigate the negative effect of experiencing religious
discrimination. Another study by Tran and Sangalang (2016) explored the relation
between racial ethnic discrimination and life satisfaction. Their study also found an

association between racial discrimination and life satisfaction. Higher discrimination was
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related to lower life satisfaction. The links between perceived discrimination, orientation
to mainstream culture and life satisfaction has also been examined by Jamaludin et al.
(2018). Their findings revealed that orientation to the mainstream culture was positively
associated with destination loyalty (intention to revisit and recommend the destination to
others). Furthermore, orientation to mainstream culture mediated the relation between
perceived discrimination and destination loyalty.

Apart from depression and life satisfaction, perceived discrimination has also
been linked to acculturation. Chan (2020) investigated the association of acculturation
with perceived overt (visible) and covert (hidden) discrimination using the Everyday
Discrimination Scale (EDS) (Williams et al., 1997) with a sample of 348 foreign-born
older Asian Americans. Acculturation was measured by English proficiency, immigration
related factors, citizenship status (naturalized citizen or noncitizen) and ethnic identity.
The findings indicated that perceived covert discrimination was more prevalent than
overt discrimination among older Asians. From the variables assessing acculturation,
only citizenship (i.e. being a naturalized citizen) was associated with higher perceived
covert and overt discrimination. Overall, the findings suggest that higher acculturation is
associated with greater exposure to discrimination for Asian older adults living in United
States.

A follow up study to Lowe et al.’s (2018) was conducted recently by Tineo et al.
(2021). Lowe et al. (2018) indicated that perceived discrimination was linked with
increased depression and anxiety symptoms among Muslim college students in the

United States. Tineo et al. (2021) aimed to investigate whether acculturative stress
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mediated, and Muslim identity moderated the relationship between perceived
discrimination, depression, and anxiety. Findings of this study revealed that the indirect
impact of perceived discrimination on depression and anxiety symptoms via acculturation
stress was statistically significant. Perceived discrimination was associated with an
increased in acculturation stress, and other mental health symptoms. Hence,
discrimination is related to the mental wellbeing of the Asian Indian population.
Although the relationship between mental wellbeing and discrimination has been
explored, it is likely that coping strategies play a role as well. In the next section, the
concept of coping self-efficacy will be discussed.
Coping Self-Efficacy

Coping style refers to how a person deals with a stressful situation (Billings &
Moos, 1984). Self-efficacy, which is a person’s belief in their ability to carry out a
behavior necessary for reaching a goal (Bandura, 1977), plays a crucial role in
implementing adaptive coping styles. Self-efficacy helps in motivation and performance
and directly influences how a person copes with a situation. Coping self-efficacy refers to
a person’s ability to cope with stressful events and emotions (Chesney et al., 2006).
Coping self-efficacy involves three different factors: confidence in the ability to use
problem focused coping, support from friends and family, and unpleasant emotions or
thoughts (Chesney et al., 2006). Coping involves both emotional and problem-solving
attitude. Maladaptive coping involves responding to uncontrollable stressors primarily
with a problem-focused copying style. Adaptive coping refers to situations in which there

is a fit between the stressful event and the choice of coping style (Chesney et al., 2006).
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Over the years, different mental health related coping styles have been explored.
A study by Orzechowska et al. (2013) evaluated the most popular coping strategies used
by individuals diagnosed with depression in comparison to a control group. Their
findings showed that unlike the control group, individuals diagnosed with depression
often use passive coping. Individuals with a passive coping style believe that
circumstances cannot be changed, and thus accept the situation as it is (Choi et al., 2012).
Strategies based on avoidance, denial, and difficulty focusing on positive aspects of a
situation are indicative of low coping self-efficacy. A similar study by Kasi et al. (2012)
examined the coping strategies of adults in Pakistan diagnosed with anxiety and those
with diagnosed with depression. Passive coping strategies were preferred by patients with
depression. They also found that religious coping is common in individuals presenting
with symptoms of anxiety and depression.

Akhtar and colleagues (2019) explored the role of dispositional coping styles in
determining the level of depression and anxiety among international medical students in
Germany. Their cross-sectional study included a sample of 122 participants which
completed different instruments to measure for depression, anxiety, coping styles, and
demographics. Their results indicated that adaptive coping was found to be a health-
promoting coping style predicting lower levels of depressive and anxiety symptoms
among the international student population. Maladaptive coping or passive coping styles
created more dysfunction and predicted higher levels of anxiety and depression.

Researchers have also explored the relationship of coping styles and life

satisfaction. A recent study by Garg et al. (2018) identified coping strategies associated
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with higher life satisfaction among terminally ill cancer patients. Their findings revealed
that religious coping was the most frequently used coping strategy, followed by
acceptance. Women showed higher coping self-efficacy and more frequently used
adaptive coping styles as compared with men. Men, as compared with women, used
more emotion-focused and avoidant coping strategies. Life satisfaction was negatively
correlated with maladaptive coping styles. Maladaptive coping styles include denial,
substance use, and venting. A similar study by Garcia Montes et al. (2020) explored the
relationship among coping styles, personality styles, and satisfaction with life in patients
with chronic kidney disease. Their results showed a positive relationship between
adaptive coping strategies and life satisfaction in this population.

Gori et al (2020) explored the association among life satisfaction, coping
strategies, and perceived stress due to COVID-19 lockdown. Their findings also found
that relationship between life satisfaction and perceived stress are mediated by coping
self-efficacy. Adaptive coping strategies led to higher life satisfaction and less stress,
whereas maladaptive coping strategies led to lower life satisfaction and higher stress.

Acculturation and coping styles have also been linked together. The four
acculturation strategies (i.e. assimilation, separation, marginalization, and integration) are
said to reflect coping styles that an individual develops to manage their relationship with
the host culture (Berry, 1997). A study by Akhtar and Kréner-Herwig (2015) investigated
how different socio-demographic variables and coping styles are associated with the level
of acculturative stress among international students in Germany. Results revealed that

language proficiency was associated with acculturation levels. Maladaptive coping styles
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predicted a higher level of acculturative stress. Additionally, Szabo et al. (2017)
conducted a 3-month longitudinal study on secondary coping (i.e. changing our thoughts
about the stressors, rather than changing stressors) involving a sample of Asian and
Western international students in China and New Zealand. Their findings revealed that
secondary coping exacerbated the negative effects of acculturative stress on
psychological adjustment in New Zealand. However, secondary coping acted as a buffer
in China, and reduced acculturation stress. Their findings indicate that culture also plays
a major role in coping styles for acculturation.
Summary and Conclusion

This chapter reviewed the psychological literature on predictors of depression and
life satisfaction among Asian Indians in the United States. Research has shown that, as
compared with other ethnic groups, Asian Indian Americans are more vulnerable to
mental health problems (Roberts et al., 2016). The literature review centered on research
findings of gender, acculturation, Asian Indian values, discrimination, and coping style.
These findings reveal the significant role of each predictor among Asian Indian adults.
John Berry’s bidimensional acculturation theory was described and discussed, as it serves
as framework for understanding the relationship among key variables of the study.

Research exploring predictors of depression and life satisfaction in Asian Indians
is scarce. Research exploring predictors of depression among this population has found
that depression is negatively related to acculturation (Chandra et al., 2016). Most research
has also explored predictors like gender and acculturation, but there remains a gap in

exploring other variables like coping styles, Asian Indian values, and perceived



43

discrimination. For example, the role of traditional Asian Indian values and beliefs is less
clear, with some studies identifying these as positively associated while others as
negatively associated with depression (Nadimpalli et al., 2016). The only study exploring
the role of coping strategies and self-reported discrimination has the methodological
shortcoming of assessing the construct with a single item (Nadimpalli et al., 2016).

The present study will fill the gap in knowledge by looking at a variety of
predictors for not only depression but also life satisfaction. The literature review included
studies from different methodologies assessing predictors of depression among Asian
Indians. However, correlational studies using self-report questionnaires account for most
of this. Chapter 3 will include a description of the present study’s methodological

approach.
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Chapter 3: Research Method

Introduction

The purpose of this study is to assess predictors of depression and life satisfaction
among Asian Indians living the United States of America. This research project
specifically aims to understand whether gender, coping style, acculturation, Asian values,
and perceived discrimination predict depression and life satisfaction. The relationship
between some of these variables has been previously explored, but the findings have been
inconclusive. This chapter will provide details regarding the research design and the
rationale for its selection, followed by a description of the sampling procedures and an
explanation of the power analysis used to determine the study’s sample size. Procedures
for participant recruitment, consent, and data collection will be presented as well. Data
collection will be based on a brief demographic survey and four instruments. Next, the
data analysis plan, research question, and hypothesis are described. Finally, there will be
a discussion about threats to validity and ethical procedures.

Research Design and Rationale

The present study used a quantitative research methodology. Quantitative studies
are based on collection and analysis of data (Smith, 2021). Quantitative research is
associated with positivism (i.e. epistemological position proposing knowledge should be
derived by empirical research methods) and involves data that are analyzed numerically
through statistical or other mathematical means (Burkholder et al., 2016). The
components of quantitative research include measuring subjects and reporting the results

(Smith, 2021). In comparison to quantitative research, qualitative research is based on
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interpretation, observation, and a naturalistic approach to the world (Burkholder et al.,
2016). Unlike quantitative research, qualitative research does not address prediction.
Quantitative research methodology is the most suitable research method for a study
exploring different predictors of depression and life satisfaction.

This study examines if gender, coping style, acculturation, Asian values, and
discrimination (independent variables) predict depression and life satisfaction (dependent
variables) among Asian Indians living in the United States of America. A cross-sectional
correlational survey was used to examine the relationship between the different variables
and assess if depression and life satisfaction are predicted by gender, coping skills,
acculturation, Asian values, and discrimination. A correlational research design evaluates
whether two or more variables are correlated. It is used when independent variables are
not manipulated and there is no treatment given to participants. Correlational designs also
assess the positive or negative statistical relationship between variables (Roberts, 2010).
A cross-sectional correlational survey design is used when all measures are taken at the
same point in time (Roberts, 2010). Additionally, a multiple regression analysis was used
to test the hypothesis.

Methodology
Population

The targeted population was Asian Indian adults (i.e., 18 years of age or older)

living in United States of America. Both men and women were eligible to participate in

this study. The U.S. census reported that Asians were among the largest growing ethnic
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group in the United States in the last decade. Asian Indians represented the third largest
population with approximately 3.2 million (Roberts et al., 2016).
Sampling and Sampling Procedures

Probability sampling involves selecting participants randomly. It is a procedure
that gives every prospective participant in the target population a known and non-zero
probability of being selected. Nonprobability sampling, on the other hand, does not give
some elements in the population a chance to be in the sample (Daniel, 2011). Unlike
probability sampling, nonprobability sampling is more economical in terms of money and
time and allows for smaller sample sizes of the target audience (Daniel, 2011).
Nonprobability sampling is also appropriate in cross-cultural studies where complete
listings of all members of a particular population is not fully available (Daniel, 2011). A
convenience sample is a nonprobability sampling technique used when participants are
recruited based on ease of access rather than a sampling strategy (Jager et al., 2017).
Some strengths of convenience sampling are that they are cost-effective, efficient, and
simple to implement (Daniel, 2011). For this study, convenience sampling was used.

In quantitative research designs, there must be a certain level of confidence in the
validity of the measured constructs. Power analysis is a key part of this. Power analysis is
the process where one of many statistical parameters can be calculated given others, and
it calculates the needed sample size given the effect size, alpha, and power (Faul et al.,
2007). To estimate the sample size in this study, a power analysis was performed using
the G*Power 3.1.9.7. software application. The G*Power 3.1.9.7. software is a program

developed with the purpose of assisting researchers in calculating general power analysis
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and determining appropriate sample size (Faul et al., 2007). To determine the sample size
in using linear multiple regression analysis, parameters were set at .95 for power and .05
for the alpha level. The power has been suggested as 0.90 or greater. Sample size is
associated with power. When the sample size increases, the power of the study increases
(Frankfort-Nachmias & Nachmias, 2008). G*Power estimated 138 participants for
conducting a linear multiple regression (fixed effect size was set at .15, statistical power
of .95, alpha of .05, and five predictors).
Procedures for Recruitment, Participation, and Data Collection

Participants were recruited from different American based organizations. | created
a poster to advertise on the organizations’ social network pages. The social media post
included information on the purpose of the study, prospective participant characteristics,
and the researcher’s contact information. A snowball sampling recruitment technique was
used to recruit more participants, if needed. This is a recruitment method in which
research participants are asked to help researchers in identifying other potential
participants (Wagner, 2015). Snowballing is considered appropriate for cross-cultural
research, especially when researchers work through cultural brokers or community
leaders.

Interested participants accessed the study’s informed consent form and surveys
via a website link. The data collection was anonymous as research surveys included items
requiring disclosure of personal information such as names and addresses. However,

participants were asked to provide general demographic information such as age, gender,
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and years lived in the United States of America (Appendix B). The data were stored in a
password-protected computer and only accessible to me and my dissertation chair.

To uphold the ethical standards regarding informed consent, participants were
presented with information about the nature and purpose of the study, risks, benefits,
confidentiality, and expected time to complete the survey. Participants were asked about
the need for English language proficiency, as all the surveys were in English. Before
starting the surveys, participants were provided with information on the estimated time of
completion (20-30 minutes) and the voluntary nature of their participation in the study.
Participants had the choice to withdraw from the study at any time. Participants can also
discontinue at any time if they anticipate any kind of risk or discomfort.

All the forms, including the informed consent and the surveys, were accessed
electronically through the Survey Monkey website. The surveys included a
sociodemographic survey, Patient Health Questionnaire-9 (PHQ-9; Sptizer et al., 1999),
The Satisfaction with Life Scale (SWLS; Diener et al., 1985), the Coping Self-Efficacy
Scale (CSES;Chesney et al., 2006), the Asian Values Scale (AVS; Kim et al., 1999), the
Vancouver Index of Acculturation (VIA; Ryder et al., 2000), and the Everyday
Discrimination Scale (EDS; Williams et al., 1997). Through the Survey Monkey website,
participants were able to access the entire survey with one link, instead of using multiple
links to complete all short surveys. This makes for a more efficient, less frustrating, and
less time-consuming data collection process. As noted in the previous section, the G
power analysis estimated a minimum of 138 participants for this study. The online survey

remained open until 160 surveys have been completed as some may need to be discarded
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due to missing values or response sets. Collected data will be entered in the statistical
software program IBM SPSS for statistical data analyses.
Instrumentation and Operationalization of Constructs

This study is assessing gender, coping style, acculturation, Asian values, and
perceived discrimination as predictors of depression and life satisfaction (criterion
variables) among Asian Indians living in the United States of America. A socio-
demographic survey (Appendix B) was used to inquire about gender, age, and years
living in the USA. The PHQ-9 was used to assess for depressive symptoms. The SWLS
was used to assess participants’ overall life satisfaction. Type of coping skills used by
participants was assessed using the CSES. The AVS was used to learn about participant’s
engagement in their culture. The VIA helped to assess acculturation strategies. Finally,
the EDS was used to assess for perceived discrimination. A detailed description of the
instruments used to measure these constructs is presented in the following section.

The Sociodemographic Survey

This survey included questions on the participants’ age, gender, ethnicity,
religion, and the number of years lived in the United States.

The Patient Health Questionnaire (PHQ-9: Spitzer et al., 1999)

This is a nine-item self-administered instrument based on the DSM-IV for a major
depressive episode (Marconi et al., 2019). This measure screens for depressive symptoms
in the last 2 weeks and has four response options: (0) not at all, (1) several days, (2) more
than half the days, and (3) nearly every day. Full scale scores range from 0 to 27 with

higher scores indicating a higher level of depression. This brief questionnaire is
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reportedly a useful clinical and research tool with good reliability. In a study with Asian
Indians by Roberts et al. (2016), the Cronbach « for PHQ-9 was 0.82, indicating adequate
reliability.

Kroenke et al. (2001) examined the validity of PHQ-9 compared to other short
depression scales. In their study, the PHQ-9 was completed by 6,000 patients in eight
primary care clinics and seven obstetrics-gynecology clinics. Their findings revealed that
as PHQ-9’s depression severity increased there was a substantial decrease in functional
status on all six subscales, thus documenting the PHQ-9 as a reliable and valid measure
for depression. The internal reliability (Cronbach's a) of the PHQ-9 was reported as 0.89
(Kroenke et al., 2001). A study by Chen et al. (2013) also examined the reliability and
validity of the PHQ-9 for screening depression in Chinese primary care settings. They
randomly selected 2,639 participants from primary care clinics of Hangzhou City and
used the PHQ-9 to screen for depression. Out of the total participants, 280 were also
interviewed with Structured Clinical Interview for Diagnostic and Statistical Manual
Disorders for diagnosis of major depression. The Cronbach o was .87, and specificity of
.91. According to the psychometric guidelines, a value of .70 or more for internal
consistency are acceptable (Nunnally, 1978), making PHQ-9 reliable in Chinese primary
care settings. In this study, the correlations between nine items of the PHQ-9 and its total
score ranged from .67-.79, and all correlations were significant at the .01 level, meaning

strong construct validity of the PHQ-9.
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The Satisfaction With Life Scale (SWLS: Diener et al., 1985)

This is a self-administered 5-item measure designed to assess overall life
satisfaction (Diener et al., 1985). It uses a 7-point Likert scale ranging from (1) strongly
disagree to (7) strongly agree. Possible scores range from 5 to 35, with higher scores
indicating a higher life satisfaction (Roberts et al., 2016). Over the years, many studies
have indicated adequate internal reliability with Cronbach « values from 0.80 to 0.96
(Roberts et al., 2016).

SWLS has favorable psychometric properties and has high internal consistency
and reliability. In most studies high internal consistency has been found to range between
.79 and .80 (Cronbach’s alpha; Diener et al., 1985). This sale has been used worldwide
with many different ethnicities. For example, a study was conducted with sample for
2003 people representing the Lithuanian population to explore psychometric properties of
satisfaction with life using SWLS and another mental health scale. The results
demonstrated that internal consistency of SWLS and provided evidence that it is a valid
and reliable measure for evaluation of satisfaction with life (Dirzyte et al., 2021).
Convergent validity of the scale has been supported by moderate Pearson correlations
with the Cantril’s ladder (r = .62, p <.05; r = .66, p <.05) and the Andrew and Withey’s
Delighted-Terrible (r = .68, p <.05; r =.62, p <.05) scales (Diener et al., 1985). Cantril’s
ladder scale measures wellbeing while Andrew and Withey’s scale assesses happiness.
Convergent validity refers to the degree a measure is related to similar measures (Dunn,
2009). It would be expected that a measure on life satisfaction would be positively

correlated with measures of wellbeing and happiness as it was evidenced in Diener et
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al.’s (1985) SWLS validation study. Another study by Maraoufizadeh et al. (2016)

examined the psychometric properties of the Persian version of SWLS in infertile
women. Their results found high internal consistency, and the item-total and inter-item
correlations were acceptable. Cronbach’s alpha for assessing internal consistency of the
scale was .89. To examine the convergent validity of the SWLS, Pearson correlation of
coefficients were calculated between SWLS and the Hospital Anxiety and Depression
Scale (Zigmond & Snaith, 1983). SWLS was significantly negatively correlated with the
Hospital Anxiety and Depression Scale (r = -.41; p <.001), indicating an acceptable
convergent validity. Their findings remained consistent with previous studies.

To test for reliability of Diener et al.’s Life Satisfaction Scale, a study by Toker
(2012) examined the connection between educators and life satisfaction. This study was
conducted with academics from University of Turkey (n = 648). The results showed good
internal reliability of .80 to .89, Cronbach alpha of .83. In this study, the alpha score is
strong enough to support reliability of the instrument. The result of the study found that
educators with 20 years or more in service had increased life satisfaction compared to
professors who had the job for 6-10 years.

The Coping Self-Efficacy Scale (CSES: Chesney et al., 2006)

This is a self-report scale which measures for one’s perceived ability to cope
effectively with life challenges (Chesney et al., 2006). The CSES is a 26-item scale that
uses 11-point Likert-type scale that ranges from (0) cannot do at all, (5) moderately
certain can do, and (10) certain can do. The total scores for the 26-item scale range from

0 to 260. Higher scores indicate a greater degree of confidence in one’s ability to cope,
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and lower scores indicate a lower confidence to cope with life stressors (Chesney et al.,
2006). Although the scale items are divided among three subscales (used problem
focused coping, stop unpleasant emotions and thoughts, and get support from friends and
family), only the full-scale scores were used for the purposes of the present study.

Chesney et al. (2006) used the CSES to evaluate the effectiveness of a coping
self-efficacy training intervention, which was designed to enhance the coping skills of
349 men clinically diagnosed with depression and were HIV positive. The goal of their
intervention was to decrease stress caused by the HIV diagnosis. Prior to coping self-
efficacy training, only coping styles were assessed. It was noticed that coping style did
not change before or after coping self-efficacy training. However, coping self-efficacy
did change after completing the training (absolute Bs ranged from 0.21 to 0.35, p <.001).
According to Chesney et al. (2006), an internal consistency of .95 was found for the full-
scale score, which indicates a high degree of reliability. For “used problem focused
coping” items (12 items) the Cronbach a was .91, “stop unpleasant emotions and
thoughts” items (9 items) the Cronbach a was .91 as well, and for the last set of items
“get support from friends and family” (5 items), the Cronbach « was .80 (Chesney et al.,
2006). For years now, the scale has been used with diverse population around the world,
and most studies have indicated Cronbach alpha of .90 or greater, which is indicative of
adequate reliability. Predictive validity for the scale has been supported by the
associations (measured as standardized beta scores in a simultaneous multiple regression)
of the emotion- and problem-focused coping skill factors with measures of reduced

psychological distress and well-being (Chesney et al., 2006). More specifically, the stop
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unpleasant emotions scale predicted perceived stress (5 = -.35, p <.001), burnout (8 = -
.31, p <.001), and anxiety (8 = -.28, p < .001), and the problem focused coping scale
predicted perceived stress (f = -.13, p <.05) and anxiety (5 =-.16, p <.01). Predictive
validity is a form of validity which provides evidence of construct validity. It refers to the
prediction of a criterion variable by the measure of interest (Cozby & Bates, 2015). It
would be expected that individuals’ efforts to actively engage in stopping negative
emotions and thoughts (emotion focused) as well as solving the problems associated with
personal distress (problem focused) would predict lower psychological distress and
higher wellbeing as evidenced by Chesney and colleagues’ (2006) validation study.
Chesney et al. (2006) found that individuals who scored high on self-efficacy to help stop
unpleasant emotions and thoughts scored low on cognitive escape-avoidance (partial r = -
. 20, p <.001), and individuals endorsing higher self-efficacy to get support from their
friends and family were predicted to pursue social support more than others (partial r =
.21, p <.001). These findings suggest that CSES has sufficient validity and reliability.
Asian Values Scale (AVS: Kim et al., 1999)

The AVS scale was selected to examine the construct of Asian cultural values and
its relationship to other psychological concepts. The AVS is a 36-item scale that uses 7-
point Likert response format that ranges from (1) strongly disagree to (7) strongly agree
(Kim & Hong, 2004). The AVS looks at different domains such as collectivism,
conformity to norms, emotional self-control, family recognition through achievement,

filial piety, and humility. The total scores for the 36 items range from 36 to 252. Higher
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scores indicate higher conformity to traditional Asian values, and lower scores indicate
low conformity.

Support for the AVS’ construct validity was gained by identifying a nationwide
survey and focus groups. Kim et al. (1999) reviewed literature on Asian cultural values,
used nationwide survey of Asian American psychologists, and did three focus-group
discussions. The literature review helped to generate 10 Asian value dimensions and 60
statements. The national survey was shared with 103 psychologists, who were then asked
to distribute copies of the response form to their Asian American associates and request
for their input in the identification of these values. The focus discussion groups were used
to generate Asian cultural value dimensions and statements describing each dimension.
The first group had an Asian Indian American woman, a Chinese man, and a Korean
American man. The other two groups also had different participants from different Asian
ethnicities. In their study, convergent validity was supported by positive correlations with
the Suinn-Lew Asian Self-Identity Acculturation Scale and the Individualism-
Collectivism Scale. (Kim et al., 1999). Convergent validity is evidenced when the
measure of interest is associated with other measures assessing the same or similar
construct (Cozby & Bates, 2015), Kim et al. (199) reported internal consistency of .81
and .82 and a 2-week- test-retest reliability of .83. A scale on Asian values would be
expected to be negatively associated with acculturation to the White-American culture
and individualism as evidenced by Kim et al. (1999).

The AVS has now been used in number of studies in the field of counseling and

psychology. A study that examined the relationship among client adherence to Asian
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cultural values, counselor expression of cultural values, and counselor ethnicity (Kim &
Atkinson, 2002) found that participants who had high scores on the AVS, as compared
with participants with low score on AVS rated Asian American counselors as more
empathic and credible. In contrast, when counselors were not Asian, client with low score
on AVS rated counselors to be more empathic than clients with high AVS. This study
yielded Cronbach «.90. for depth, .80 for smoothness, .89 for positivity, and .81 for
arousal, which is consistent with Kim et al.’s findings. Hence, the AVS has been used
many different settings, and has proven to be a reliable tool.

The Vancouver Index of Acculturation (VIA: Ryder et al., 2000)

This bidimensional scale has 20 questions that assess interest and participation in
one’s “heritage culture” and the “typical American culture” (Ryder et al., 2000). Each
cultural orientation subscale has 10 items, which are worded identically except for the
culture referenced (Hyunh et al., 2009). The scale assesses for values, social
relationships, and adherence to traditions (Huynh et al., 2009). The scale uses a 9-point
Likert response format ranging from strongly disagree to strongly agree. Full scale scores
for each of the dimensions range from 10 to 90. The heritage score is the mean of the
odd-numbered items, whereas the mainstream score is the mean of the even-numbered
items (Huynh et al., 2009).

A study by Huynh et al. (2009), examined the validity of acculturation
instruments, including the VIA. On average the VIA yielded alphas greater than .80 on
both domains across many different samples. This average estimated reliability meets the

cutoff for use in research. The main advantage of the VIA is that it covers a wider range
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of cultural domains. Concurrent validity has been supported by correlations of the
heritage (r =-.30, p < .01) and mainstream (r = .57, p <.01) dimensions with amount of
time lived and/or studied in a Western country. Predictive validity was evidenced by
multiple regression beta coefficients resulting in prediction of the interdependent self -
identity by the VI A-Heritage dimension (f = .26, p < .01), and the prediction of the
independent self-identity by the VIA-Mainstream dimension (5 = .39, p <.01) (Ryder et
al., 2000). Concurrent validity is evidenced by an association between the instrument of
interest and another measure of the same construct (Cozby & Bates, 2015). It would be
expected for a measure of acculturation to be associated with the amount of time in the
host culture as it would imply more familiarity with its beliefs, values, and behavioral
expectations. Predictive validity refers to the association between a measure and a
criterion assessed at a future time (Cozby & Bates, 2015). This scale has been found to
have strong internal consistency for the heritage (o= .79 —92) and mainstream (o= .75 —
.89) dimensions. VIA also has strong concurrent validity for acculturation, including
percentage of time residing in a different country, percentage of time educated in a
different country, generational status, plans to remain in another country (vs. return to
home country), English as a first language (vs. second language), and self-rated different
identification.
The Everyday Discrimination Scale (EDS: Williams et al., 1997)

This scale measures self-reported discrimination. The EDS is a nine-item, self-
report scale that reflects beliefs and thoughts about experiencing discrimination

(Williams et al., 1997). It has a 6-point Likert scale ranging from almost every day to
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never (Michaels et al., 2019). This scale was initially developed as a subjective measure
to capture self-reported frequency of discriminatory experiences. The scores can range
from 10 to 60, with higher scores indicating higher levels of discrimination.

The original validation study (Williams et al., 1997) examined the extent to which
racial differences in socio-economic status, social class, and chronic indicators of
perceived discrimination differed among White and Black Americans. Predictive validity
refers to a measure’s prediction of a criterion assessed at a future time (Cozby & Bates,
2015). Predictive validity was evidenced by the EDS positive association with
psychological distress and negative relation with well-being (Williams et al., 1997). The
EDS has yet to be used with the Asian Indian population, but there are many cross-
cultural studies have found this scale to be reliable. For example, a recent study by
Gonzales et al. (2016) assessed the validity of EDS among American Indians and Alaska
Natives. The data were derived from the Special Diabetes Program for Indians. The study
was conducted with participants (n = 3039) using a self-report survey that included the
EDS. Reliability was calculated and yielded a single factor with high internal consistency
(0 =0.92). More educated and younger educated participants reported higher perceived
discrimination compared with retired or widowed participants. Four psychosocial scales
and two health knowledge measures were used to access for convergent and divergent
validity of the EDS. Three of these scales were predicted to correlate positively with
EDS, which assessed for convergent validity. For convergent validity, standardized
coefficients for levels of distress, anger, and hostility ranged from .17 to .19 (p <.001).

For divergent validity, standardized coefficients for resilient coping, general diabetes
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related knowledge, and insulin-specific diabetes knowledge were smaller in magnitude (-
0.01 to -0.07). In conclusion, empirical evidence suggests the EDS as a valid and reliable
instrument for measuring perceived discrimination.

Data Analysis Plan

Data was analyzed using the SPSS statistical program. Data analysis included an
examination of means, standard deviations, and medians to assess for skewness, outliers,
and detect missing data. Data errors was checked with an analysis of minimum and
maximum values and descriptive statistics. Missing values were addressed with the
expectation-maximization procedures from the missing value analysis menu in SPSS.

The study’s research question and hypotheses are as follows:

RQ 1—Quantitative: Do gender, coping strategies, acculturation, Asian values,
and discrimination predict depression and life satisfaction among Asian Indian in United
States of America?

Hol: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will not predict depression among Asian

Indians.

H11: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will predict depression among Asian

Indians.

Ho2: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will not predict life satisfaction among Asian

Indians.
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H12: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will predict life satisfaction among Asian

Indians.

The direction of the relationship between predictors and the criterion variables in
H1 and H2 are as follows:

¢ Women will score higher than men on depression.

e Women will score lower than men on life satisfaction.

o Higher coping self-efficacy will predict lower depression symptomatology
among Asian Indians.

e Higher coping self-efficacy will predict higher life satisfaction among
Asian Indians.

e Integrated participants (see Berry’s bidimensional acculturation model in
the Framework section of this chapter) will score lower on depression as
compared with their assimilated, separated, and marginalized counterparts

e Integrated participants will score higher on life satisfaction as compared
with their assimilated, separated, and marginalized counterparts

e Perceived discrimination will positively predict depression

e Perceived discrimination will negatively predict life satisfaction.

e Adherence to traditional Asian values will be negatively associated with
depression.

e Adherence to traditional Asian values will positively correlated with life

satisfaction.



61

RQ2 — Quantitative: Are there gender differences in coping self-efficacy,
acculturation, perceived discrimination, depression, and life satisfaction among Asian
American immigrants living in the United States?

Ho3: There will not be gender differences in coping self-efficacy, acculturation,
perceived discrimination, depression, and life satisfaction among Asian American
immigrants.

H13: There are gender differences in coping self-efficacy (higher in men),
acculturation (higher in men), perceived discrimination (higher in men), depression
(higher in women), and life satisfaction (lower in women) among Asian American
immigrants.

A standard/simultaneous lineal multiple regression analysis was conducted for
each criterion variable to test the hypotheses. Gender was included as a dummy-coded
variable in the regression analyses. Multiple regression estimated the variance in the
dependent variable’s scores associated with several independent variables (Frankfort-
Nachmias & Leon-Guerrero, 2018). The alpha level was set to the .05 level of statistical
significance for testing the hypothesis (p < .05).

Threats to Validity

Validity is referred to as “the degree to which evidence and theory support the
interpretations of test scores for proposed uses of tests” (American Education Research
Association, 20114, p. 11). In other words, the validity of a test concerns what the test
measures and how well it does so (Anastasi & Urbina, 1997). Internal validity refers to

the extent to which the evidence supports the claim and focuses on the main effect of the
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primary interest (Urban & Van Eeden-Moorefield, 2018). External validity is exploring if

one’s research can be used and applied in other experiences, settings etc. Hoping that
one’s research can be generalized to contexts and or populations outside of one’s sample
Is external validity (Urban & Van Eeden-Moorefield, 2018). There are many threats to
internal and external validity. Some threats can be planned for, but others may show up
unexpectedly.
Threats to Internal Validity

Internal validity threats in the proposed study would include selection/selection
bias and mortality. Selection threat occurs when people with certain characteristics are
more likely to participate in the study (Urban & Van Eeden-Moorefield, 2018). To get a
diverse sample, this study will target American Indian adults of all ages, regardless of
their gender, socio-economic status, time lived in America, and their views on mental
health. The demographic survey helped to obtain information about the participants to
reduce threats to internal validity. Additionally, mortality threat occurs when people drop
out of a study due to various reasons like emotional discomfort, time, fatigue etc. (Urban
& Van Eeden-Moorefield, 2018). A large sample size of 138 participants may account for
the dropout rate. Other mortality issues can be reduced by gathering the most up to date
contact method like primary email address, by sending reminder emails, and staying
within the 30-minute time limit for assessments. However, this study used an anonymous
data collection strategy and thus will not ask for personal information such as email

addresses.
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Threats to External Validity

One primary threat to external validity in this study used selection-treatment
interactions. This occurs when participant characteristics and demographics are limited
(Urban & Van Eeden-Moorefield, 2018). A convenience sample of 138 Asian Indian
Americans living in America is not enough to represent the entire population and their
characteristics. The lack of randomization limited the generalizability of findings to
Asian Indians with the social and demographic characteristics of the obtained
convenience sample.

Ethical Procedures

The present study was submitted to Walden University’s Institutional Review
Board (IRB) for approval. This ensured that the study was conducted in an ethical
manner. This study posed minimal risk to the participants. Participants were given the
informed consent prior to completing the surveys so they were aware of the time
commitment and risks involved in the study. They were provided with the researcher and
the university’s contact information. The research consent form was used to ensure that
all the necessary details about the research study were given prior to participation.
Participants completed the assessments online instead of in person, which helped to
protect their anonymity. The data collected was maintained securely and to be destroyed
after five years, as per Walden University’s policy.

Summary
The purpose of this quantitative cross-sectional, correlational study was to explore

predictors of depression and life satisfaction among Asian Indians living in the United
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States. The predictors explored were gender, coping style, acculturation, Asian values,
and perceived discrimination. The National Council of Asian Indian Association
(NCAIA) and South Asian Americans Leading Together (SAALT) and Indian American
Community Services (IACS) were the primary recruiting sites for this study.
SurveyMonkey was used to send out all assessments and for data collection. SPSS
software was used to enter data and run data analyses. This included a multiple regression
analysis to test the statistical contribution of various predictors to the variance in the
dependent variables. The instruments used were the sociodemographic survey, The
Patient Health Questionnaire (PHQ-9; Spitzer et al., 1999), the Satisfaction with Life
Scale (SWLS; Diener et al., 1985), the Coping Self-Efficacy Scale (CSES; Chesney et al.,
2006), the Asian Values Scale (AVS; Kim et al., 1999), the Vancouver Index of
Acculturation (VIA; Ryder et al., 2000), and the Everyday Discrimination Scale (EDS;
Williams et al., 1997). Participant confidentiality and safety was prioritized throughout
the study. Ethical guidelines for research with human participants was thoroughly
followed. Prospective participants were provided with informed consent. The study was
submitted to Walden University’s IRB for approval.

Chapter 4 describes the results of the present study. Included in chapter
4 is quantitative and statistical analysis reports of the significant and nonsignificant
findings. Descriptive statistics for all key variables are also included. Results of the

multiple regression analysis testing the study’s hypothesis are presented as well.
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Chapter 4: Results

Introduction

This quantitative study focused on predictors of depression and life satisfaction
among Asian Indians living in the United States of America. Adult (18 and over) Asian
Indian men and women currently living in America participated in the study. The study
assessed if gender, coping style, acculturation, Asian values, and perceived
discrimination predict depression and life satisfaction.

The following hypothesis were proposed:

Hol: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will not predict depression among Asian

Indians.

H11: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will predict depression among Asian

Indians.

Ho2: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will not predict life satisfaction among Asian

Indians.

H12: The model comprised of gender, coping self-efficacy, acculturation, Asian

values, and perceived discrimination will predict life satisfaction among Asian

Indians.

The direction of the relationship between predictors and the criterion variables in

H1 and H2 are as follows:
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e Women will score higher than men on depression.

e Women will score lower than men on life satisfaction.

e Higher coping self-efficacy will predict lower depression symptomatology
among Asian Indians.

e Higher coping self-efficacy will predict higher life satisfaction among Asian
Indians.

e Integrated participants (see Berry’s bidimensional acculturation model in the
Framework section of this chapter) will score lower on depression as
compared with their assimilated, separated, and marginalized counterparts.

e Integrated participants will score higher on life satisfaction as compared with
their assimilated, separated, and marginalized counterparts.

e Perceived discrimination will positively predict depression.

e Perceived discrimination will negatively predict life satisfaction.

e Adherence to traditional Asian values will be negatively associated with
depression.

e Adherence to traditional Asian values will be positively correlated with life
satisfaction.

Ho3: There will not be gender differences in coping self-efficacy, acculturation,

perceived discrimination, depression, and life satisfaction among Asian American

immigrants.

H13: There are gender differences in coping self-efficacy (higher in men),

acculturation (higher in men), perceived discrimination (higher in men),



67

depression (higher in women), and life satisfaction (lower in women) among
Asian American immigrants.
Data Collection

The following issues associated with data collection appear in this section: (a)
data collection timeframe, response rates, missing data, and discrepancies, (b)
demographic characteristics of the sample, (c) an analysis of the representativeness of the
sample, and (d) results of basic univariate analyses.

Timeframe, Response Rates, and Discrepancies

After receiving approval from Walden University’s IRB (approval number 04-22-
220755560), data collection was initiated. The recruitment flyer, sociodemographic
survey, and each of the scales to be administered were created in Survey Monkey. The
flyer was electronically shared on Facebook and other social media platforms by various
associations such Indian American Community Services (IACS). After 2 weeks, 27
participants completed the survey. The recruitment flyer was also advertised at the Indian
Association of Western Washington’s community event board.

A total of 148 individuals participated in the study. Two participants from the data
analyses were removed for not meeting the demographic requirement of identifying as
Asian Indian. Furthermore, 17 participants left significant portions of the survey
incomplete. After removing these cases, the final number of participants available for
data analyses was 131. This number was slightly less than the minimum size needed, as
calculated by the G*Power software, 138 participants. There were many items with

missing values. Values were computed for the missing data with the Expectation-
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Maximization algorithm, as suggested by Tabachnick and Fidell (2013). There were no
discrepancies in data procedures.
Demographic Characteristics of the Sample

Of the 131 participants, 64 (48.9%) were men and 67 (51.1%) were women. The
mean age was 36.76 years (M = 36.76; SD = 15.23). Almost half of the participants (n =
61; 46.6%) reported being married, with 38 (29%) single, 25 (119.1%) in a relationship, 3
(2.3%) divorced, and 4(3.1%) widowed. With regards to number of years lived in United
States of America, the mean number of years was 17.88 (M = 17.88, SD = 9.21). Most of
the participants were born in India (n = 96, 73.3%), 26(19.8%) in the United States, and
nine (6.9%) in other places, and 14% of the population has been in the United States of
over 20 years. With regards to religion and spirituality, 47 respondents (35.9%) rated
completely agreeing with being religious, 58(44.3%) agreed with being religious,
16(12.2%) disagreed with being religious, and 10(7.6%) completely disagreed with being
religious, 55(42%) completely agreed about being spiritual, 60(45.8%) agreed to being
spiritual, nine (6.9%) disagreed about being spiritual, and seven (5.3%) completely
disagreed about being spiritual. Majority of the participants reported religious affiliation
as Sikh (n =53, 40.5%) and Hindu (n = 50, 38.2%). Eight (6.1%) participants reported
being Muslim, six (4.6%) as Christian, two (1.5%) as Buddhist, 11(8.4%) as not
religious, and one (.8%) as other. Regarding household income, most of the participants
reported household income between $60k-80k (n = 46, 35.1%). Thirty (22.9%) reported
income between $80k-100k, seven (5.3%) participants reported less than $20k, 10(7.6%)

reported household income between $20k-40k, 16(12.2%) reported between $40k-60Kk,
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nine (6.9%) reported household income between 100k-200k, four (3.1%) reported

household income between $120k-140Kk, three (2.3%) reported between $140k-160k, and
six (4.6%) reported household income more than $180k.
Representativeness of the Sample

Asian Indians are one of the fastest growing ethnic groups int eh United States,
and currently there are estimated 4.5 million Asian Indians living in the United States of
America (Census Bureau, 2022), yet research gaining insights about this populations
mental health needs is scarce. According to the census bureau the mean age for Asian
Indians living in the United States of America is 34 years old (Budiman, 2022). In the
present study the mean age was 36 years old. The median household income of this
population is between 60-80k (Budiman, 2022), which is also similar to that of this
study’s sample of 60-80k.Most Asian Indians living in America identify as Hindu, with
Sikh and Muslim being the second most popular religion among Asian Indians (Budiman,
2022), this study found similar findings, with 53 Sikh participants and 50 Hindu
participants. All in all, there are no significant representative discrepancies between the
sample in this study and the national statistics.
Basic Univariate Analyses

The mean and standard deviations for relevant variables in the study are as
follows: depression (M = 13.27; SD = 4.85), life satisfaction (M = 12.73; SD = 6.84),
acculturation Indian (M = 79.79; SD = 15.28), acculturation American (M =57.32; SD =

25.10), coping self-efficacy (M = 180.10; SD = 53.10), Asian values (M = 136.80; SD =
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35.17), and discrimination (M = 19.27; SD = 7.12). Age and gender statistics appear in

the demographic characteristics section.
Results of the Statistical Analyses Testing of the Study’s Hypotheses

This section presents the results of statistical tests evaluating the study’s
hypotheses. The study proposed three hypotheses: two assessing the contribution of key
predictors to the statistical variance of depression and life satisfaction, and one exploring
gender differences among variables. Table 1 displays a correlation matrix with
correlations for the following variables: gender, depression (PHQ9), life satisfaction
(SWLYS), coping self-efficacy (CSES), Asian values (AVS), acculturation (VIA — Full
Scale), and discrimination (EDS).

Table 1

Bivariate Correlations Among Variables

1 2 3 4 5 6 7
1 Depression -
2 Life Satisfaction -.66** --
3 Gender ALF* - 43F* --
4 Asian Values -19%  25%*  -21* --
5 Acculturation 12 -15 14 -40 --
6 Coping -68** 77** -51** 31** -10 --
7 Discrimination J2* 10 -01  .19* -12*  -15 --

Note. * p < .05., **p < .01.
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Hypothesis 1: Predictors of Depression

One purpose of this study was to look at various predictors of depression and life
satisfaction among Asian Indians living in the United States of America. The first
hypothesis of the study assessed the prediction of depression. To achieve this objective, a
standard multiple regression analysis was conducted. The demographic characteristics
and univariate analysis section show the means and standard deviations of these
variables. Bivariate correlations for these variables were run as well (see Table 1). In the
multiple regression model, gender, Asian values, coping self-efficacy, and discrimination
were entered as predictor variables and depression as criterion variable. In running the
standard multiple regression, key test assumptions were evaluated as well. Bivariate
correlations did not present any multicollinearity problems among predictor variables.
This finding was corroborated with the SPSS multiple regression collinearity assessment,
which yielded tolerance values much higher than .10 and variance inflation factor values
much lower than 10. Inspection of the Normal Probability Plot of the Standardized
Residuals suggested no deviation from normality. The Scatterplot of Standardized
Residuals, on the other hand, presented few values outside the 3.3 to -3.3 range, which
indicates few outliers but majority of them were within the range. Based on these analysis
assumptions were met. Results of the multiple regression predicting depression are

presented in Table 2.
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Table 2

Summary of Multiple Regression Analysis for Variables Predicting Depression

Variable B SEB B T P
Gender .89 73 .09 1.2 22
Asian Values .00 .01 .03 .38 71
Acculturation .01 .01 .08 1.11 27
Discrimination .08 .05 A1 1.65 10
Coping -.06 .01 -.62 -7.83 <.001

Hypothesis 2: Predictors of Life Satisfaction

The second hypothesis of the study assessed the prediction of depression. A
standard multiple regression analysis was conducted. In the multiple regression model,
gender, Asian values, coping self-efficacy, and discrimination were entered as predictor
variables and life satisfaction as criterion variable. In running the standard multiple
regression, key test assumptions were evaluated as well. Bivariate correlations did not
present any multicollinearity problems among predictor variables. This finding was
corroborated with the SPSS multiple regression collinearity assessment, which yielded
tolerance values much higher than .10 and variance inflation factor values much lower
than 10. Inspection of the Normal Probability Plot of the Standardized Residuals
suggested no deviation from normality. The Scatterplot of Standardized Residuals, on the
other hand, presented few values outside the 3.3 to -3.3 range, which indicates few

outliers but majority of them were within the range. Based on these analyses,
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assumptions were met. Results of the multiple regression predicting life satisfaction are

presented in Table 3.

Table 3

Summary of Multiple Regression Analysis for Variables Predicting Life Satisfaction

Variable B SEB B T P
Gender -.59 -91 -.04 -.64 -.52
Asian Values -.01 -01 -.02 -.36 -72
Acculturation -.02 -.02 -.07 -1.16 -.25
Discrimination .00 -.06 01 10 -.92
Coping .09 -.01 74 10.53 <.001

Hypothesis 3: Gender Differences

The third hypothesis of the study assessed gender differences among participants.
Independent-samples t-tests were conducted to compare scores on depression, life
satisfaction, Asian values, coping self-efficacy, and discrimination for males and females.
Based on Levene’s Tests for Equality of Variances, the assumption of equality of
variances was violated for scores on depression and discrimination. Thus, alternative t-
values are presented for those two variables. Equality of variances are assumed for all
other variables. Results of t-tests are presented next.

There was a significant difference in depression scores for males (M = 11.25, SD

= 4.24) and females (M = 15.21; SD = 4.64; t (128.74) = -5.10, p < .00, two-tailed). A
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significant difference for males (M = 30.23, SD = 6.59) and females (M =24.43; SD =

5.85; 1 (129) = 5.34, p < .00, two-tailed) was also reported in life satisfaction scores.
There was a significant difference in Asian values scores for males (M = 144.19, SD =
37.37) and females (M = 129.73; SD = 31.63; t (129) = 2.39, p = .02, two-tailed). With
regards to discrimination, there was no significant difference in scores for males (M =
19.36, SD = 8.43) and females (M = 19.18; SD =5.67; t (109.58) = .14, p = .89, two-
tailed). There was a significant difference in coping scores for males (M = 207.53, SD =
43.95) and females (M = 153.88; SD = 47.78; t (129) = 6.68, p < .00, two-tailed). There
was no significant difference in acculturation scores for males (M = 133.36, SD = 25.49)
and females (M = 140.59; SD = 26.98; t (129) = -1.58, p = .12, two-tailed).
Chapter Summary

This chapter presented the results of the statistical analysis of the survey
responses of 131 participants. The descriptive data showed a diverse sample of adults
with regards to age, religious affiliation, believe in spirituality, birthplace, household
income, and marital status. A standard multiple regression analysis was used to test the
hypothesis of gender, acculturation, discrimination, coping self-efficacy, and Asian
values contribution to the prediction of depression and life satisfaction. Bivariate
correlations were also done to test associations between other variables and depression
and life satisfaction. Age, years lived in America, birthplace, and religious affiliation
were also looked at.

Chapter 5 presents the key results from the study. The discussion includes

implications for John Berry’s bidimensional acculturation model as a framework to
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understand acculturation as a predictor for depression and life satisfaction. The chapter
also presents implications for the practice of professionals supporting the mental health

needs of the Asian Indian population living in America.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

This chapter includes interpreation of of the results, and discussion includes
implications for John Berry’s bidimensional acculturation model as a framework to
understand acculturation as a predictor for depression and life satisfaction. Grounded in
Berry’s multidimensional theory of acculturation, this study explored potential predictors
of depression and life satisfaction among Asian Indians living in United States of
America. A cross-sectional correlational survey design was used to examine if gender,
acculturation, Asian values, coping self-efficacy and discrimination predicted depression
and life satisfaction. The targeted population was Asian Indian American adults, ages 18
and older living in United States of America. A sample of 138 participants were
recruited. After discarding surveys with a high number of missing data, 131 cases were
included in the statistical analyses.

Standard/simultaneous multiple regression analyses and bivariate correlations
were used to test the study’s hypotheses. Multiple regression analysis identified coping
self-efficacy as the only predictor of depression and life satisfaction. Finally, gender
differences were noted in depression, life satisfaction, Asian values, and coping self-
efficacy. Women scored higher on depression, while men had higher levels of life
satisfaction, Asian values, and coping self-efficacy. This chapter includes the
interpretation of findings, limitations of the study, recommendations for further research,

implications for social change, and the conclusion.
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Interpretation of the Findings
Prediction of Depression

Coping self-efficacy was found to predict depression in Asian Indian adults living
in Untied States of America. Coping self-efficacy’s significant correlation with
depression was consistent with several studies (Akhtar et al., 2019; Choi et al., 2012;
Kasi et al., 2012). Self-efficacy helps in motivation and performance and directly
influences how a person copes with a situation, and coping self-efficacy refers to a
person’s ability to cope with stressful events and emotions (Chesney et al., 2006).
Individuals with diagnosed with depression may use passive coping style, which is
believing that circumstances cannot be changed, and thus accept the situation as it is,
whereas adaptive coping style is about confronting the problems and taking steps to solve
the situation (Choi et al., 2012).

Coping self-efficacy determines how an individual will deal with depressive
symptoms. It is possible, then, that study participants with higher coping self-efficacy had
positive attitudes, which helped them cope with depressive symptoms such as lack of
motivation, loss of interest etc. Akhtar et al. (2019) found that coping self-efficacy for
individuals diagnosed with depression was directly linked with what kind of coping
mechanism one engages in. It was determined that adaptive coping was found to be a
health-promoting coping style predicting lower levels of depressive symptoms and
maladaptive coping or passive coping styles created more dysfunction and predicted

higher levels depression. Results from the current study indicate that coping self-efficacy
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plays a critical role in predicting depression not only in general population, but also
among Asian Indian population.

The current study did not find gender as a predictor for depression. Some past
studies have suggested that older women are more likely than men to report and
experience stressful life events and report higher depressive symptoms than men, but
other studies have also not found gender as a predictor (Katsumata et al., 2005; Rubio et
al., 2016). These studies found that when social support such as community support,
family support etc. was high, there was no gender difference among men or women in
reporting gender differences, in contrast when social support was low, both men and
women reported higher levels of depressive symptoms (Ferri et al., 2022). Asian Indians
come from a collectivist cultures, where strong links and support from the community
and family, hence, they are less likely to report depressive symptoms. Additionally, the
stigma around mental health can also prevent both men and women to endorse depressive
symptoms and as a result gender was not a predictor of depression in this study.

This study was also rooted in the theoretical framework of Berry’s bidimensional
acculturation theory. Berry’s model has been previously used to understand the impact of
acculturation on the immigrant population in the United States of America (Bernstein et
al., 2011). Acculturation has been found to be negatively correlated with depression in
previous studies and has been considered a predictor of depression among immigrant
populations (Klein et al., 2020; Moawa et al., 2020). However, other studies have not
found acculturation as a predictor for depression (Bernstein et al., 2011; Yunjin et al.,

2002). One explanation why acculturation has failed to show as a predictor in other
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studies is because acculturation stress is temporary (Yunjin et al., 2002). Considering
Berry’s theory, in the early stages (1-3 years) of immigration, there is higher financial
stress, acculturation stress and this process requires great sacrifice (Berry, 2005). In years
3-5, most immigrants are able to achieve the resolution stage, and they gain familiarity
with the American culture, better employment, and gain English proficiency. These
individuals are less likely to express acculturation stress (Bernstein et al., 2011; Berry,
2005). In this study, most participants have lived in the United States for America for a
significant number of years. For example, the mean for length of stay in the United States
was 17.88 with a standard deviation of 9.21. Hence, they have acclimated to the
American culture more than recent immigrants and are less likely to report acculturation
as a predictor for depression.

Asian values have also been considered a predictor of depression in previous
studies (Chandra et al., 2016; Samanta et al., 2015). Other studies have found that Asian
values may cause stress, but they lead to suppression of depressive symptoms and as a
result it may not necessarily appear to be a predictor in research (Liw et al., 2022). Asian
values may lead to stressful emotions like guilt or shame, but those emotions are
generally suppressed by the individual. The stigma around mental health is also a key
factor in suppression of depressive symptoms. In this study, Asian values did not predict
depression, potentially because of stigma around mental health, which is a part of the
cultural values, and because depressive symptoms may be suppressed. That is, it is

possible that participants in this study underreported depressive symptoms. Future studies
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may benefit from including mental health stigma as a control variable when assessing
depression among Asian Indians living in the United States.

Discrimination has been found as a predictor for depression in previous studies
(Johson-Lawrence et al., 2020; Loew et al., 2019). However, other studies have found
that discrimination stress is related to various life stressors (Bernstein et al., 2011; Noh &
Kaspar, 2003). These authors found that overt discrimination was linked to erosion of
positive effects, whereas subtle form of discrimination was associated with depressive
symptoms (Noh & Kaspar, 2003). This study measured for perceived discrimination and
most of the participants had reported having less acculturation stress and as a result. This
could be because subtle or few incidents of discrimination may not necessarily predict
depression. However, repeated discrimination experiences in immigrants can lead to
depressive symptoms. Although it is possible that the sample in the present study
underreported discrimination, it is also possible that the significance of perceived
discrimination is moderated by other variables such as coping style. This suggest that
being the recipient of discrimination acts is not as relevant as how the person copes with
and makes sense of these instances.

Prediction of Life Satisfaction

Coping self-efficacy was a statistically significant predictor of life satisfaction.
This result is consistent with previous researcher’s findings (Garcia Montes et al, 2020;
Garg et al., 2018; Gori et al., 2020). There is a relationship between life satisfaction and

perceived stress, and these are mediated by coping self-efficacy. Adaptive coping
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strategies lead to higher life satisfaction and less stress, whereas maladaptive coping
strategies led to lower life satisfaction and higher stress (Gori et al., 2020).

The findings of the present study indicate the relevance of coping self-efficacy
and life satisfaction. It is possible that study participants with higher coping self-efficacy
had positive attitudes, which leads to higher feelings of life satisfaction. Results from
previous studies have shown that positive relationship between adaptive coping strategies
and life satisfaction, and a negative relationship between passive coping strategies and
life satisfaction (Garcia Montes et al., 2020). Results from the current study indicate that
coping self-efficacy plays a critical role in predicting life satisfaction not only in general
population, but also among Asian Indian population.

This study also explored other predictors such as gender, acculturation, Asian
values, and discrimination for life satisfaction. However, the results revealed that these
variables were not predictable of life satisfaction. In this study, it was assumed that men
are more likely to report higher life satisfaction compared to women, which was
consistent with some previous studies (Banjare et al, 2015; Joshanloo, 2018). However,
recent study by Joshanloo and Jovanovi¢ (2020) found that despite less favorable
objective conditions for women globally, they are found to report more life satisfaction
with their lives than men. Conflicting results in studies on gender and life satisfaction
reveal that the relationship between gender and life satisfaction is influenced by many
factors such as national contexts, sociocultural conditions, and demographic variables
(Joshanloo & Jovanovi¢, 2020). Hence, these factors could have played a major part in

the current study’s results where gender did not predict life satisfaction.
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Additionally, previous studies have found that acculturation is a predictor of life
satisfaction (Klein et al., 2020; Moawa et al., 2020; Prapas et al., 2019). These studies
have found that higher attachment to one’s culture of origin is related to negative feelings
and experiences in the host culture, which can result in lower life satisfaction. However,
no such connects were found in the present study. Previous studies which also did not
find acculturation as a predictor for life satisfaction (Marsiglia et la., 2013) found that
factors like assimilation play a major role in predicting acculturation for life satisfaction.
Individuals who are well assimilated in the host culture are less likely to have negative
outlook towards the host culture (Berry, 2005), but that does not necessarily mean they
have higher life satisfaction.

Previous studies have also found Asian values to effect life satisfaction (Chandra
et la., 2016; Leenaars et al., 2010). This study hypothesized that adherence to traditional
Asian values will positively correlate with life satisfaction. However, the results did not
show such correlation. Adherence to Asian values was not found to be a significant
predictor in previous studies as well. Cultural expectations may lead to stress, shame, and
guilt, which then impacts coping styles and mental health but not necessarily life
satisfaction (Liw et al., 2022).

Furthermore, previous studies have also found some correlation between
perceived discrimination and life satisfaction (Morawa et al., 2020; Park et al., 2019).
This study considered perceived discrimination as a predictor for life satisfaction. It was
assumed that individuals who report higher perceived discrimination will report lower

life satisfaction, however, there were no correlations found. A recent study by Yao and
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colleagues (2018) found that perceived discrimination was a predictor for life satisfaction
among elderly Asians only. This study was done with all adult age groups, which may
have impacted the results. Hence, factors like age, cultural assimilation, community
support may play an important role in one’s experience with discrimination and that can
then impact life satisfaction. Another study explained that after being discriminated
against, one may be prompted to form a stronger internal group identification and
alleviate the negative effects of discrimination (Garstka et al., 2004). Thus,
discrimination may not be a direct predictor of life satisfaction.
Gender as Predictor

In the present study, gender differences were noted in depression, life satisfaction,
Asian values, and coping-self efficacy. Gender differences with depression was
consistent with several studies (Bartels et al., 2013; Shively et al., 2005; Strong et al.,
2016). Over the years, researchers have found that prevalence of depression is much
higher in women than in men (Villarroel & Terlizzi, 2019). According to the CDC
(2020), in 2019, 21.8% of women experienced mild, moderate, or severe symptoms of
depression in the past 2 weeks, as compared with only 15% of men. There are many
reasons why there are gender differences in prevalence of depression. Researchers have
found that the triggers of depression for both men and women are different. Women often
present with internalized symptoms and men present with externalized symptoms
(Shively et al., 2005). Women also have specific forms of depression related illnesses.
Examples of these include premenstrual dysphoric disorder, postpartum depression, and

post-menopausal depression. These illnesses are related to hormonal changes in women,
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which are directly linked to an increase in depressive mood (Bartels et al., 2013). Results
from the current study remained consistent with this finding as women participants
reported higher depressive symptoms than men.

Gender differences in life satisfaction were consistent with other studies (Banjare
et al., 2015; Joshanloo, 2018;). These studies found that men are more likely to report
higher level of life satisfaction then women. Men experience less alienation as compared
with women, and cultural expectations from women are some of the factors that influence
life satisfaction among genders. The current study was consistent with this finding.
Additionally, Asian values and coping self-efficacy also showed gender differences,
where men reported higher level of coping self-efficacy and Asian values, these findings
remain consistent with previous findings (Gaiha et al., 2020; Inman & Rao, 2018;
Tannenbaum et al., 2016). Gender roles are greatly influenced by Asian Indian values. A
study by Inman and Rao (2018) focused on Asian Indian women and their lived
experiences with domestic violence and their ways of healing. Cultural factors like
marital conflict, dowry, female feticide, lack of education, child marriage, preference of
male child, and lack of resources contribute to the high percentage of mental health
problems such as depression among Asian Indian women (Inman & Rao, 2018). Hence,
men are more likely to adhere Asian values than women, which reflected in the currently
study’s results. Similarly, men are more likely to report higher coping self-efficacy than
women as culturally men are more likely to engage in adaptive coping strategies than
women (Chesney et al., 2006). Cultural factors also influence the choice of coping

strategies. Even though coping strategies like social support and emotion focused coping
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has been found relevant for Asian Indians, researchers have also found that some Asian
Indian practices can lead to avoidance coping methods (Roberts et., 2016). While men
choose to engage more action driven coping strategies, Asian Indian women are more
likely to engage in religious coping (Kasi et al., 2012). Thus, the current study remains
consistent with previous findings.

Limitations of the Study

There are several limitations in the present study. This study uses a correlational
research design. A limitation of this design is that it cannot be used to make inferences
about a causal relationship among measured variables (Roberts, 2010). This research
design can determine association between exposure and outcomes but cannot predict
causation. This research design does not give a conclusive reason for why a connection
may exist (Lau & Kuziemsky, 2016).

This study used self-report measures for assessing the key constructs of interest.
Self-report measures are known to be sensitive to social desirability bias, by which
participants alter their responses to appear in a better light to researcher or themselves
(Roberts, 2010). Response bias is also a limitation of self-report data. Response bias can
occur in self-report surveys through misunderstanding of what a proper measurement is.
Respondents might want to ‘look good’ in the survey, or they may not understand some
words yet make guesses. In self-report survey’s respondents do not get an opportunity to
clarify questions which can also lead to response bias (Roberts, 2010). Online survey
collection can also lead to response bias, survey fatigue, survey fraud, and sampling

issues. Online data collection method can also have incompetence to reach people who do
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not have access to internet. Online surveys are also only completed by people who are
literate (Lau & Kuziemsky, 2016).

The surveys were presented to participants in English language. However, a
significant number of participants did not report English as their native language. Not
providing the opportunity for respondents to complete surveys in their native language is
likely to have affected comprehension of items for some participants. Thus, language
could have been a limitation in this study. Respondents who take surveys in a non-native
language have difficulty with the process and may have difficulty understanding and
interpreting the survey questions (Wenz et al., 2020). Additionally, when questions are
complex and have a greater cognitive burden on respondent, it might be especially
difficult to non-native speakers. When respondents have limited question comprehension,
they are likely to select inaccurate answers that do not show their true response. They are
also more likely to select a neutral response such as “don’t know” due to confusion
(Wenz et al., 2020). Hence, language proficiency can be interpreted as a limitation for
this study.

Multiple regression analysis assesses the contribution of multiple variables to the
statistical variance of a given criterion variable. In this study, depression and life
satisfaction were the criterion variables of interest. Unfortunately, not entering in the
regression equation potential constructs which are known or thought of as predictors of
these criterion variables may misrepresent the actual contribution of predictors entered in
the analysis. Furthermore, failure to account for these potentially relevant predictors is

likely to affect our understanding of the relationship among the variables of interest. One
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such potential predictor of depression and life satisfaction is mental health stigma. Mental

health stigma is likely to be particularly relevant for participants whose cultural and

social background contributes to negative beliefs about mental health. For example, it is

possible that some participants in this study’s sample may have underreported depressive

symptoms based on the social stigma associated with such disclosure.
Recommendations for Further Study

This study explored potential predictors of depression and life satisfaction among
Asian Indian adults living in United States of America. Psychological research on the
Asian Indian population is limited. Although some of the predictors used in this study
have been previously included in studies on Asian Indians. For example, depression, life
satisfaction, discrimination, and Asian values had not been researched in the context of
Asian Indians living in America. Scholars can build upon the results of this study to
conduct further inquiry into the mental health needs of this population.

Notwithstanding the contributions of this study, there are some limitations as
noted in the previous section. Future research is likely to benefit from addressing those
shortcomings. For example, the current study uses a correlational research design which
does not explore the causality inferences. Hence, a more robust research design, such as
experimental and quasi-experimental would be useful. For example, participants could be
randomly assigned to different levels of a coping strategies intervention and compared on
pre and post-depression and life satisfaction measures. Researchers may also consider a

causal-comparative research design to find the causal relationship between variables. A
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longitudinal study may also assist in understanding if the relationship between some of
the predictor variables change over time.

Researchers are encouraged to expand the range of predictors and explore other
variables such as mental health stigma and help seeking behavior. Various studies have
explored mental health problems in the Asian Indian community in America (Chesney et
al., 2006; Kasi et al., 2012; Roberts, 2010; Roberts et., 2016), and their results have
validated the clinically significant increased levels various mental health problems such
as anxiety and depression. However, many Asian Indians are less likely than other groups
to seek professional help for mental health related issues due to the stigma associated
with mental health treatments in western countries. Most individuals from traditional
cultural values are likely to rely on religion, social networks and family (Roberts et al.,
2016). Hence, research exploring mental health stigma and treatment seeking behavior
will help to fill this gap.

Additionally, this study used a quantitative research design. Researchers are
encouraged to utilize qualitative research, which could present a more comprehensive
approach in understanding the lived experiences of Asian Indians in America. Qualitative
research allows participants to express ideas and allows the interviewer to be responsive
to the individual differences and situational circumstances (Smith, 2021). Qualitative
research also allows to understand the complex community dynamics within a
community.

Future scholars can also use measures like The Balanced Inventory of Desirable

Responding (BIDR) (Paulhus, 1998) to eliminate social desirability bias. The BIDR



89

consists of two subscales, Self-Deceptive Enhancement (SDE) and Impression
Management (IM). The SDE refers to tendency to give self-reports that are honest but
positively biased and the IM refers to the deliberate self-presentation to an audience
(Paulhus, 1998). Hence, researchers can use this scale as part of quantitative research to
eliminate any self-report and desirability bias.

Implications

This study sought to understand the predictors of depression and life satisfaction
among the Asian Indian adults living in the United States of America. This section will
discuss the clinical and social change implications of the study’s findings.

Clinical Practice

Clinical psychologists and other health care professionals have the ethical and
professional responsibility to provide quality care for Asian Indian adults in America.
The main goal of these professionals is to increase the health and well-being of this
minority population. Hence, it is important to consider how the results from the present
study assist these health care professionals in better understanding the needs of the Asian
Indian adults living in the United States of America.

This study’s findings contribute to existing knowledge about the mental health
needs of the Asian Indian population. Like other cultures, there is a lot of stigmas around
mental health treatment in the Asian Indian culture. Interestingly, this study showed that
coping self-efficacy was a significant predictor for depression and life satisfaction. Health
care providers working with this population can recommend that they engage in learning

more active coping mechanisms. This also suggests that although social and cultural
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factors are relevant to consider, clinical interventions should prioritize the development
of emotional, cognitive, and behavioral skills.

The findings of this study indicate that agency policies and funding should
incorporate alternative care options like coping skills training and appropriate mental
health professional referrals. Mental health professionals might want to include
information on coping self-efficacy. They can include coping self-efficacy as part of the
treatment plan and set goals accordingly. Other medical professionals could use the
results of this study to develop a coping self-efficacy program that includes training,
webinars, trainings etc. Of course, a major challenge involves to develop these
interventions while considering key social and cultural factors.

Social Change

Walden University defines positive social change as a process of creating and
implementing ideas followed by actions that promote worth, dignity, development of
communities, organizations, cultures etc. The ultimate result is to improve human and
social conditions (Walden, 2020). Over the years, Walden’s social change moto has
contributed to the social change movement in the field of social and clinical psychology.
Positive social change results from a positive vision and strength-based approach. The
results from this study will assist psychologists, behavioral scientists, and health care
policymakers in implementing social change by understanding various predictors and
other psychological variables associated with the Asian Indian population’s mental health
needs. Findings may contribute to future research and motivate other professionals to

explore other predictors of depression and life satisfaction.
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Findings from this study could lead to a positive social change by exploring
different variables for depression and life satisfaction. Research focusing on mental
health needs of the Asian Indian population is lacking, and this study creates a positive
social change by conducting research with a marginalized population. There are several
stereotypes associated with Asian Indian’s seeking help for mental health problems such
as, cultural expectations, language barriers, and others. However, this study failed to
identify Asian values or language as significant predictors of life satisfaction and
depression. The results from this study will encourage other practitioners to assess for
other predictors. Behavioral health clinical, support groups and organizations working
with this population may focus on coping-self efficacy while considering the relevance of
social and cultural factors such as Asian values, acculturation, and religious beliefs.
Therefore, the results of this study have potential to effect positive social change by
encouraging health care and mental health professionals to provide better care when
working with this population.

Conclusion
Research exploring mental health needs of the Asian Indian population in
America is limited. This study aimed at increasing knowledge regarding potential
predictors of depression and life satisfaction among Asian Indian adults living in the
United States. Berry’s bidimensional model of acculturation (Berry, 2005) was used as
the theoretical framework for this study. It was an appropriate framework for this study
because unlike earlier unidimensional models, the bidimensional model of acculturation

takes in consideration both the original and host cultures (Jang et al., 2007). It allows
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individuals to report different levels of acceptance and adherence to their own and new
culture. The bidimensional model has been successfully used in research with immigrants
because it takes into consideration that acculturating people will experience a change in
their attitude (Andrews et al., 2013).

It was hypothesized that various predictors such as gender, acculturation,
discrimination, coping self-efficacy, and Asian values would predict depression and life
satisfaction. The results revealed that coping self-efficacy predicted depression in Asian
Indian adults living in Untied States of America. Based on these findings, clinicians who
are interested in working with the Asian Indian population may wish to stress the role of
coping self-efficacy. The results from this study may have implications beyond the
individual and clinical levels of analysis. Knowledge based on this study has the potential
to effect social change by promoting better mental health treatment modalities when
working with the Asian Indian population. Future researchers can contribute to better
understanding of other predictors and variables addressing the unique needs of this

population.
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Appendix A: Permission to Use Scales

RE: Requesting Permission for Coping Self Efficacy Scale (CSES)

Processor A
10/5/2021 2:33pm
Dear Ramanjot Basanti,

Thank you for your interest in the Coping Self Efficacy Scale (CSES). You have my
permission to use the scale in your dissertation research examining predictors of
depression and life satisfaction among Asian Indians living in United States of

America. | strongly recommend that you use the full scale and | have attached a

copy. The full 26-item scale will give you the most reliable measure and is the form of
the CSES that other investigators are using. | developed the scale for a major
intervention study because none of the other existing coping questionnaires or scales was
able to be used to assess changes in coping over time. The CSES is able to assess coping
at any point in time and is also able to measure the effects of intervention or changes over
time.

All the very best
Processor A

RE: Requesting Permission for Asian Values Scale
Processor B

9/28/2021 3:32pm

Dear Raman

Thank you for your interest in the AVS. Attached is the scale and its scoring instructions.
You have my permission to use the scale for your research.

Good luck on your research
Processor B

The Patient Health Questionnaire (PHQ-9)

Citation:

Spitzer, R. L., Kroenke, K., & Williams, J. B. (1999). Validation and utility of a self-
report version of PRIME-MD: the PHQ primary care study. Primary care evaluation of
mental disorders. patient health questionnaire. JAMA, 282(18), 1737-1744.
https://doi.org/10.1001/jama.282.18.1737
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Instrument Type:
Rating Scale

Test Format:

The scale instructs respondents to indicate on the 4-point rating scale (O=not at all
true,1=several days, 2=more than half the days, 3=nearly every day) measuring for
depressive symptoms.

Source and Permission

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues,
with an educational grant from Pfizer Inc. No permission required to reproduce,
translate, display or distribute.

The Satisfaction with Life Scale (SWLS)

Citation:

Kobau, R., Sniezek, J., Zack, M. M., Lucas, R. E., & Burns, A. (2010). Well-being
assessment: An evaluation of well-being scales for public health and population estimates
of well-being among US adults. Applied Psychology: Health and Well-being, 2(3), 272-
297. doi:http://dx.doi.org/10.1111/j.1758-0854.2010.01035.x

Instrument Type:

Rating Scale

Test Format:
The test has 5 statements. The scale instructs respondents to indicate on the 7-point rating
scale (1=Strongly disagree, to 7= Strongly agree) indicating your satisfaction with life.

Source and Permission

The scale is copyrighted but you are free to use it without permission or charge by all
professionals (researchers and practitioners) as long as you give credit to the authors of
the scale: Ed Diener, Robert A. Emmons, Randy J. Larsen and Sharon Griffin as noted in
the 1985 article in the Journal of Personality Assessment.

Vancouver Index of Acculturation (VIA)

Citation:

Ryder, A.G., Alden, L., & Paulhus, D.L. (2000). Is acculturation unidimensional or
bidimensional? A head-to-head comparison in the prediction of demographics,
personality, self-identity, and adjustment. Journal of Personality and Social Psychology,
79, 49-65.

Instrument Type:
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Rating Scale

Test Format:
The test has 20 statements. The scale instructs respondents to indicate on the 9-point
rating scale (1= disagree, to 9= agree) indicating their adherence to Asian Values.

Source and Permission

by Ryder, A.G., Alden, L., and Paulhus, D.L. It was published by Paulhus and on their
official website it says, “scale can be used without permission” and give public access to
their official scale and scoring instructions. Website:
https://www?2.psych.ubc.ca/~dpaulhus/Paulhus_measures/

The Everyday Discrimination Scale (EDS)

Citation:

Williams, D. R., Yu, Y., Jackson, J. S., & Anderson, N. B. (1997). Racial differences in
physical and mental health: Socio-economic status, stress and discrimination. Journal of
Health Psychology, 2(3), 335-351.

Instrument Type:
Rating Scale

Test Format:

The test has 9 statements. The scale instructs respondents to indicate on the 6-point rating
scale (1= never, to 6= almost every day) indicating the way other people have treated
them

Source and Permission

Williams, D. R., Yu, Y., Jackson, J. S., & Anderson, N. B. (1997). Racial differences in
physical and mental health: Socio-economic status, stress and discrimination. Journal of
Health Psychology, 2(3), 335-351. The scale is publicly available. No Permission is
necessary for its use. Website: discrimination resource dec. 2020.pdf (harvard.edu)
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Appendix B: Sociodemographic Survey

How old are you? (write in number of years)
Do you identify as Asian Indian/Southeast Asian Indian (write yesorno)

What is your gender? (circle your selection)
1. Male
2. Female

How well can you read and understand English? (circle your selection)
1. Notatall
2. Not well
3. Well
4. Very Well

How many years have you lived in the United States? (write number of years)

Where were you born?
1. India
2. USA
3. Other

I consider myself a religious person
1. Completely disagree
2. Disagree
3. Agree
4. Completely disagree

I consider myself a spiritual person
1. Completely disagree
2. Disagree
3. Agree
4. Completely disagree

Religious affiliation
Hindu
Muslim

Sikh
Christian
Buddhist
Not religious

SN E
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7. Other

e Which of the following represents your annual household income?
1. Less than $20,000
2. $20,000 to $40,000
3. 40,000 to 60,000
4. $60,000 to 80,000
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Appendix C: Patient Health Questionnaire (PHQ-9)

PHQ-9 Rating Scale:
0 =not at all
1=several days

2= More than half the

days
3 = Nearly every day

Over the last 2 weeks, how often have you been bothered by any Rating:
of the following problems?

1) Little interest or pleasure in doing things

2) Feeling down, depressed, or hopeless

3) Trouble falling or staying asleep, or sleeping too much

4) Feeling tired or having little energy

5) Poor appetite or overeating

6) Feeling bad about yourself—or that you are a failure or have let
yourself or your family down

7) Trouble concentrating on things, such as reading the newspaperor |0 1 2 3
watching television
8) Moving or speaking so slowly that other people could have 0 1 2 3
noticed? Or the opposite—being so fidgety or restless that you have
been moving around a lot more than usual

9) Thoughts that you would be better off dead or of hurting yourself |0 1 2 3
in some way

(el le] (o] (e} o))
e e
NN NN N[N
wlwlw|w|w|w

Sum:
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Appendix D: The Satisfaction with Life Scale (SWLYS)

Instructions: Below are five statements that you may agree or disagree with. Using the 1 -
7 scale below, indicate your agreement with each item by placing the appropriate number
on the line preceding that item. Please be open and honest in your responding.

* 7 - Strongly agree

* 6 - Agree

* 5 - Slightly agree

* 4 - Neither agree nor disagree

* 3 - Slightly disagree

* 2 - Disagree

* 1 - Strongly disagree

__Inmost ways my life is close to my ideal.

_____The conditions of my life are excellent.

____l amsatisfied with my life.

So far | have gotten the important things | want in life.

If I could live my life over, I would change almost nothing.
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Appendix E: Coping Self-Efficacy Scale (CSES)

When things aren’t going well for you, or when you’re having problems, how confident
or certain are you that you can do the following:

Cannot do Moderately certain Certain
at all can do can do
0 1 2 3 4 5 6 7 8 9 10

For each of the following items, write a number from 0 —10, using the scale above.
. Keep from getting down in the dumps.

. Talk positively to yourself.

. Sort out what can be changed, and what cannot be changed.

. Get emotional support from friends and family.

. Find solutions to your most difficult problems.

. Break an upsetting problem down into smaller parts.

. Leave options open when things get stressful.

. Make a plan of action and follow it when confronted with a problem.

. Develop new hobbies or recreations.

10. Take your mind off unpleasant thoughts.

11. Look for something good in a negative situation.

12. Keep from feeling sad.

13. See things from the other person’s point of view during a heated argument.
14. Try other solutions to your problems if your first solutions don’t work.
15. Stop yourself from being upset by unpleasant thoughts.

16. Make new friends.

17. Get friends to help you with the things you need.

18. Do something positive for yourself when you are feeling discouraged.
19. Make unpleasant thoughts go away.

20. Think about one part of the problem at a time.

21. Visualize a pleasant activity or place.

22. Keep yourself from feeling lonely.

23. Pray or meditate.

24. Get emotional support from community organizations or resources.

25. Stand your ground and fight for what you want.

26. Resist the impulse to act hastily when under pressure.

OO0 NO O hWN P
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Appendix F: Asian Values Scale (AVS)

Instructions: Use the scale below to indicate the extent to which you agree with the value
expressed in each statement.

1 = Strongly disagree

2 = Moderately disagree

3 = Mildly disagree

4 = Neither Agree nor disagree

5 = Mildly agree

6 = Moderately agree

7 = Strongly agree

. Educational failure does not bring shame to the family.

. One should not deviate from familial and social norms.

. Children should not place their parents in retirement homes.

. One need not focus all energies on one’s studies.

. One should be discouraged from talking about one’s accomplishments.

. One should not be boastful.

. 'Younger persons should be able to confront their elders.

. When one receives a gift, one should reciprocate with a gift of equal or greater

. One need not follow one’s family’s and the society’s norms.

. One need not achieve academically in order to make one’s parents proud.
. One need not minimize or depreciate one’s own achievements.

. One should consider the needs of others before considering one’s own needs.
. Educational and career achievements need not be one’s top priority.

. One should think about one’s group before oneself.

. One should be able to question a person in an authority position.

. Modesty is an important quality for a person.

. One’s achievements should be viewed as family’s achievements.

. Elders may not have more wisdom than younger persons.

. One should avoid bringing displeasure to one’s ancestors.

. One need not conform to one’s family’s and the society’s expectations.

. One should have sufficient inner resources to resolve emotional problems.
. Parental love should be implicitly understood and not openly expressed.

. The worst thing one can do is to bring disgrace to one’s family reputation.
. One need not remain reserved and tranquil.

. The ability to control one’s emotions is a sign of strength.

. One should be humble and modest.

. Family’s reputation is not the primary social concern.

. One need not be able to resolve psychological problems on one’s own.

. Following familial and social expectations are important.

. One should not inconvenience others.

. Occupational failure does not bring shame to the family.
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——32. One need not follow the role expectations (gender, family hierarchy) of one’s
family.

——33. One should not make waves.

——34. Children need not take care of their parents when the parents become unable to
take care of themselves.

——35. One need not control one’s expression of emotions.

——36. One’s family need not be the main source of trust and dependence
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Appendix G: Vancouver Index of Acculturation (VIA)

Please circle one of the numbers to the right of each question to indicate your degree of
agreement or disagreement. Many of these questions will refer to your Asian Indian
culture.

Disagree Agree
1 2 3 4 5 6 7 8 9

1. | often participate in my Indian cultural traditions.

2. | often participate in mainstream American cultural traditions.

3. I would be willing to marry a person from my Indian culture.

4.1 would be willing to marry a white American person.

5. 1 enjoy social activities with people from the Indian culture.

6. | enjoy social activities with typical American people.

7. 1 am comfortable interacting with people of Indian culture.

8. I am comfortable interacting with typical American people.

. | enjoy entertainment (e.g. movies, music) from my Indian culture.

10. I enjoy American entertainment (e.g. movies, music).

11. I often behave in ways that are typical of my Indian culture.

12. I often behave in ways that are typically American.

13. It is important for me to maintain or develop the practices of my Indian culture.
14. It is important for me to maintain or develop American cultural practices.
15. I believe in the values of my Indian culture.

16. | believe in mainstream American values.

17. 1 enjoy the jokes and humor of my Indian culture.

18. | enjoy white American jokes and humor.

19. I am interested in having friends from my Indian culture.

20. | am interested in having white American friends.

(o]



Appendix H: The Everyday Discrimination Scale (EDS)
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In the following questions, we are interested in the way other people have treated you or

your beliefs about how other people have treated you. Can you tell me if any of the

following has ever happened to you?

1= Never

2= Less than once a year
3= A few times a year
4= A few times a month
5= At least once a week
6= Almost everyday

How often has the follow happened to you?

Py
@
=,
>
Q

. You are treated with less courtesy than other people are

N

. 'You are treated with less respect than other people are.

. You receive poorer service than other people at restaurants or stores.

. People act as if they think you are not smart.

. People act as if they are afraid of you.

. People act as if they think you are dishonest.

. People act as if they’re better than you are.

. You are called names or insulted.

OO (N[OOI [W|N|F-

. You are threatened or harassed.
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