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ABSTRACT OF THE DISSERTATION

A Sequential Mixed-Methods Study Examining Moderators and Mediators of Adverse
Childhood Experiences on Alcohol Use among Latinx Young Adults

by

Sarah Jane Chavez

Doctor of Philosophy in Interdisciplinary Research on Substance Use
University of California San Diego, 2022

San Diego State University, 2022

Dr. Mark B. Reed, Chair

Background: The Adverse Childhood Experience (ACE) Questionnaire has been used to
establish the relationship between ACEs and alcohol use among Latinx populations. This scale
was developed using predominantly non-Latinx White samples; applying this scale to Latinx
groups is problematic as diverse adversities have not been considered. Furthermore, scant
research explores variables that moderate or mediate the relationship between ACEs and risky
drinking among second-generation Latinx young adults. Guided by the Stress-Buffering

Hypothesis and Stress and Negative Affect Model, this project aimed to elucidate these gaps.

XV



Methods: A exploratory sequential mixed methods study was developed to examine
these gaps. Participants were recruited between August 2021-August 2022. AIM 1 (Chapter 2)
used a qualitative methodological approach to explore childhood adversities experienced by
Latinx young adults, and social support needs wanted during the adversity (n=20). AIM 2
(Chapter 3) tested moderating effects of social support types on the relationship between ACEs
and risky drinking in a sample of second-generation Latinx young adults (n=143). AIM 3
(Chapter 4) tested whether depression and anxiety mediated this relationship.

Results: Aim 1: Themes that surfaced include enduring financial insecurity, taking on
adult-like responsibilities, witnessing community violence, food insecurity, deportation-related
adversity, racism-related adversity, housing instability, and being bullied. Participants reported
wanting emotional, instrumental, informational support in addition to individual therapy during
the adversity. Aim 2: Multiple hierarchical linear regression analyses showed a positive
association between ACEs and risky drinking (AUDIT total score, AUDIT-C, Heavy Episodic
Drinking). Only emotional/information support significantly moderated the relationship between
ACEs and risky drinking (AUDIT total); this effect was opposite of what was predicted.
Specifically, emotional/information support strengthened the relationship between ACEs and
risky drinking Aim 3: Mediation analyses showed positive associations between ACEs,
depression, and risky drinking as measured by the AUDIT. Depression partially mediated the
relationship between ACEs and risky drinking (AUDIT total score). Significant effects were not
observed for other measures of risky drinking or other models investigated.

Conclusions: The findings support the need to enhance the ACE scale and develop
interventions focused on mental health to reduce risky drinking behaviors among this group of

individuals

Xxvi



CHAPTER 1: INTRODUCTION

OVERVIEW

Latinx young adults have the second-highest rates of alcohol use (42.5%) and heavy
episodic drinking (HED) (25.7%) compared to non-Latinx White adults who report the highest
rates of use and HED.! Despite non-Latinx white adults reporting higher alcohol consumption
and HED, Latinx populations face a multitude of alcohol-related disparities that affect the health
and welfare of this population. For instance, Latinx youth consume alcohol younger than other
racial/ethnic groups.>® For example, findings from 2018 Monitoring the Future Survey indicate
that 26.8% of Latinx 8th graders reported lifetime alcohol consumption compared to 21.5% and
19.6% non-Latinx white and African American same-age youth.>2

In addition, Latinx adults are less likely to seek or obtain alcohol and substance use
treatment once an alcohol use disorder (AUD) or a substance use disorder has developed.* This is
often because Latinx populations face structural and social barriers that prevent help-seeking
behaviors towards alcohol use and substance use concerns. These barriers contribute to the
substance use treatment disparities observed for this group.* Such barriers are not limited to but
include a low perceived need of help,* stigma,® access to health insurance,®’ cost,” and language
barriers.8

These early alcohol initiation rates and treatment disparities place Latinx individuals at a
higher risk for developing an AUD as well as alcohol-related social and health consequences.?®-
12 For instance, Latinx populations develop more chronic alcohol liver diseases than other racial
and ethnic groups in the U.S. and they encounter more deaths due to driving under the
influence than other racial/ethnic groups.!*? Latinx adults are also at risk of developing

relational and legal consequences due to alcohol intoxication. For example, alcohol has been


https://www.zotero.org/google-docs/?Njgn1P
https://www.zotero.org/google-docs/?3wS8MI
https://www.zotero.org/google-docs/?y6nteW
https://www.zotero.org/google-docs/?1lc12Z
https://www.zotero.org/google-docs/?J8hKiJ
https://www.zotero.org/google-docs/?BEvZXQ
https://www.zotero.org/google-docs/?kQnTNm
https://www.zotero.org/google-docs/?SZbiRp
https://www.zotero.org/google-docs/?Cc3sg9
https://www.zotero.org/google-docs/?00JQW1
https://www.zotero.org/google-docs/?p1TM7s
https://www.zotero.org/google-docs/?p1TM7s
https://www.zotero.org/google-docs/?vq1GCA
https://www.zotero.org/google-docs/?bq37Xq

associated with intimate partner violence (IPV) and intimate partner homicide (IPH)*% and
Latina adults are more at risk of encountering both IPV and IPH than non-Latinx White
women.'4%5 Latinx adults are also more likely to get arrested for driving under the influence,
which can result in significant legal consequences.'%'? Demographers have predicted that the
Latinx community will make up one-third of the U.S. population by 2060.%6 Thus, this
population growth may amplify existing alcohol-related health and social consequences and lack
of treatment opportunities, widening health disparities in this group.

Research has shown a positive association between adverse childhood experiences
(ACESs), alcohol use,*® and AUDs,"8 across many populations, including Latinx.'® ACEs are
childhood events occurring in one’s family / social environment that may vary in mental distress
and physical severity.'®2? Experiencing ACEs is not uncommon for Latinx youth. Researchers
have found youth from underrepresented groups experience more ACEs than non-Latinx White
youth.?3-25 For example, Latinx families experience higher rates of household AUDs compared
to non-Latinx White and African American families?® and experience higher rates of familial
incarceration compared to non-Latinx Whites.?® Given the association between ACEs and
alcohol use, Latinx youth may have an increased risk of developing alcohol misuse problems
later in life.

Although studies have shown the positive relationship between ACEs, alcohol use,?®,
and AUDs, 1718 studies have not attempted to explore and characterize the ACEs experienced
among Latinx young adults nor sought to explore what social support was received/wanted at the
time of the adversity. Most ACE studies, specific to Latinx populations, have utilized the same
10-item measure, the Adverse Childhood Experience Questionnaire.?” Researchers have

criticized the ACE measure as it was developed using predominantly non-Latinx White


https://www.zotero.org/google-docs/?e29e7h
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participants.?®2° One qualitative study found that African American and Latinx youth
experienced other adverse childhood hardships compared to what is measured in the Adverse
Childhood Experience Questionnaire.*® This study had limitations that precluded any definitive
conclusions. Regardless, a culturally enhanced ACE scale has not been developed, which is
needed in the future to reassess the ACE and alcohol association among Latinx young adults.

In addition to the ACE questionnaire limitations, few studies have investigated what
factors might blunt or buffer the association between ACEs and risky drinking. Social support is
defined as having friends and family members to lean on during a time of need.3! Social support
may buffer the existing relationship between ACEs and risky drinking as it has buffered other
existing associations such as the relationship between victimization and depressive
symptomatology in Latinx populations.®? To date, only one study has tested whether social
support buffers or moderates the relationship between ACEs and alcohol use in a Latinx
subsample.® Although the study results did not support the buffering role of social support on
the relationship between ACEs and alcohol use, there was a multitude of study limitations
precluding any definitive conclusions. Furthermore, there is no existing research which tests
whether depression and anxiety mediates or explains the relationship between ACEs and risky
drinking among Latinx young adults. Because studies have found evidence of an association
between ACEs and depression as well as ACEs and anxiety in non-Latinx and Latinx
populations, investigating such mediators is necessary because U.S. Latinx populations are also
heavily burdened with high rates of depression and anxiety.3* Members of the Latinx community
experience more ACEs, use alcohol at an earlier age, engage in high rates of HED, experience

substance use treatment disparities, and suffer from high rates of anxiety and depression; thus,


https://www.zotero.org/google-docs/?0WT4RC
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there is a critical need to identify factors that could be leveraged for interventions designed to
reduce harmful alcohol use in this community.

To address these gaps in the literature, the primary goals of this research are to further
explore what other negative childhood hardships are experienced by Latinx community members
and to determine whether social support moderates and depression/anxiety mediates the
relationship between ACEs and risky drinking in Latinx young adults. The long-term goal of this
research was to obtain information that would help develop a trauma-informed, Latinx alcohol-
specific intervention aimed at strengthening social support among those experiencing ACEs as a
method of reducing alcohol use in this population. The specific aims of this research are to 1)
Explore what negative childhood hardships were experienced by Latinx young adults, 1b)
Explore what types and sources of social support were needed at the time of their adversity, 2)
test whether social support subtypes independently moderate the relationship between ACE score
and risky drinking among Latinx young adults, and 3) test whether depression and anxiety
independently mediates, or partially mediates, the relationship between ACE score and risky
drinking among Latinx young adults. The results of these studies have the potential to support
the need to 1) enhance the ACE questionnaire and 2) develop an intervention aimed at reducing
risky drinking among Latinx young adults by integrating social support and mental health
components.

An exploratory sequential mixed-methods study was conceptualized, designed, and
executed to obtain the necessary data to meet these aims. The first phase of the research study
analyzed qualitative data from 20 Latinx young adults, ages 19-24, who were recruited using
paid Instagram promotion techniques between August 2021-October 2021 (AIM 1). Participants

who were interviewed resided across various cities in California. The second phase of this



research (AIMS 2-3) analyzed quantitative data from 143 Latinx young adults living in
California, ages 19-30, who were recruited using a variety of methods, including passing out and
posting fliers across the San Diego State University campus and Latinx-concentrated
communities, community college listservs, Latinx-specific listservs, and college campus Latinx

Resource Centers between January 2022 and August 2022.

BACKGROUND
Latinx Adults and Alcohol Use

Although Latinx adults generally abstain from consuming alcohol (31.8%) compared to
non-Latinx White adults (15.5%), Latinx who drink are more likely to consume alcohol at higher
volumes.3>3 For example, recent data shows a higher percentage of Latinx drinkers reported
drinking 3+ alcoholic beverages per usual drinking day (42.4%) compared to non-Latinx White
adults (31.6%).%7 Latinx individuals from specific countries are also at an increased risk for
consuming more significant amounts of alcohol.3’ For instance, the average number of drinks per
week is most notable among Puerto Rican males (16.9) and females (9.5), followed by Mexican
males (15.9) and females (3.0) compared to Cuban males (8.4) and females (3.4).%" In 2018,
nearly half (48.9%) of Latinx young adults, ages 18 to 25, reported consuming alcohol within the
past month! compared to Asian/Native Hawaiians and other Pacific Islanders (43.9%)3 and
African Americans (43.1%).%° Furthermore, approximately 9.4% of Latinx Americans between
the ages of 18 and 25, were diagnosed with an AUD?* compared to 5.6% of African Americans.3®
These statistics indicate the need to investigate further what is driving these alcohol use rates in
this population and what factors could be leveraged to reduce alcohol use in this group of

Americans.
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Generation Status and Alcohol Use in Latinx

Second-generation Latinx populations (e.g., Latinx individuals born in the U.S. but have
at least one immigrant parent) have a higher risk for developing problematic drinking and drug
using behaviors compared to Latinx immigrant populations.*® This could be attributed to the fact
that second-generation Latinx individuals often develop similar patterns of substance use
behaviors from non-Mexican-American peers through individual processes of acculturation.®”40-
42 The higher alcohol use rates among second-generation Latinx adults supports the need to

focus on this subgroup for research conducted in these studies.

Alcohol-Related Consequences among Latinx Populations

Latinx individuals experience more alcohol-related consequences than non-Latinx White
individuals as studies have found that Latinx adults often have higher rates of alcohol-related
morbidity and mortality than other racial or ethnic groups.*® For example, chronic alcoholic liver
disease is more prevalent among Latinx individuals with 16.9 cases out of 100,000 compared to
non-Latinx Whites (11.1), African Americans (9.9), American Indians (9.9), and Asians
(2.2).%4% This is likely a result of Latinx adults consuming more significant amounts of alcohol
per month and consuming large amounts of alcohol for extended periods of time.%4°
Furthermore, compared to non-Latinx White male adults, Latinx males, with the exception of
Cubans, had higher cirrhosis mortality rates illustrating another disparity in alcohol-related
conseugneces. 045

Latinx adults also suffer disproportionately from alcohol-related traffic accidents.
According to a report on traffic safety among Latinx adults in California, alcohol-involved fatal
car collisions are highest among young Latino males between the ages of 20-35 and over 55

compared to other racial or ethnic groups.*' Moreover, research has also shown alcohol-related
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driving deaths are highest among Latinx populations across all age and racial and ethnic
groups.*®4’ The Annual Report of the California Driving Under the Influence Management
Information System stated Latinx drivers are also disproportionately arrested for alcohol-related
DUIs.'? It is critical to note, however, that a higher percentage of arrests could be explained by
biased policing where police officers are pulling over a disproportionate number of Latinx
drivers compared to non-Latinx White drivers.'?

Latinx young adults also have a higher likelihood of experiencing alcohol-related
employment consequences as a result of the alcohol-related treatment barriers experienced by
this population.*® Studies have found that alcohol misuse and dependence can lead to personal
harm within the workplace, work absenteeism, reduced work performance and safety, poor co-
worker relations, and job loss.**-5* Additional alcohol-related costs include societal and relational
consequences. For example, nearly 1 in 6 Latinas experience IPV.'* This is an important issue
given that 80% of IPV perpetrators use alcohol, and the risk of violence after alcohol
consumption is 10 times greater for those with an AUD in the general population.>? Moreover,
many alcohol-related deaths have been attributed to IPH.%3 Various studies have shown alcohol-
involved homicidal prevalence rates to be the highest among Latinx populations.>354 One study
found that when the victim was female, the odds of IPH were 70.5 times greater for Latinas
compared to non-Latinx White women (27-times) and African American women (32.7-
times).1553 It is apparent that Latinx adults experience more significant alcohol-related
consequences than other racial/ethnic groups. Because of these alcohol-related health and social
impacts, it is imperative to explore and develop methods to reduce harmful alcohol consumption

in this population.
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Adverse Childhood Experiences (ACEs) among Latinx Populations

Adverse childhood experiences are events that occur before the age of 18 in one’s
familial and social environment.> The ACEs may differ in severity and have the potential to
cause long-lasting harm and distress to the individual across many different stages of
development.>® Several examples of ACEs include experiencing neglect, household dysfunction,
and/or parental separation/divorce. Early research studies indicated the critical associations
between childhood experiences of abuse, neglect, and household dysfunction with later
development of physical and mental health problems.?”:2¢ A multitude of population-based
studies have established this association and have shown relationships between ACEs and a
clinical diagnosis of alcohol and substance use disorders,*”*8 depression,*®>’ and anxiety.5®

Researchers have demonstrated that Latinx and African American populations encounter
more ACEs than non-Latinx Whites.?*2°> One study illustrated that 10.92% of Latinx adults
experienced more household mental illness during their childhood compared to African
Americans (8.80%) and non-Latinx Whites (9.86%).% This is a significant finding as studies
have shown how parental figures with mental illnesses have a greater chance of becoming
involved with child welfare services than parental figures without mental illnesses.>%¢0
Additionally, children who live with parental figures who have underlying mental health
conditions have a 50% chance of developing a mental health disorder in the future, such as
anxiety, depression, or substance use disorder.5! Compared to African Americans (25.99%) and
non-Latinx Whites (22.18%), Latinx individuals experience the highest rates of alcohol use
disorders in the home in the form of a caregiver or parent (28.43%).23

Household drug abuse is also highest among Latinx individuals (15.21%) compared to
non-Latinx White adults (8.95%).2® This is problematic as familial substance use has been linked

with greater externalizing and internalizing problems among youth whose parents are dependent
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on other drugs.®? These realities place Latinx children and adolescents at a higher risk for
developing a substance use disorder, AUD, depressive disorder, and posttraumatic stress
disorder.5.62

Furthermore, Latinx youth experience more emotional abuse (37.48%) compared to non-
Latinx White (35.81%) and African American youth (32.55%).23 A study illustrated that children
are more likely to be emotionally abused by drug-abusing Latina mothers.53* This, too, poses a
problem as emotional abuse has the potential to create stress, affect one’s mental health, and has
been strongly linked with suicidal ideation and suicidal attempts.®364 Additionally, physical
abuse is also highest among Latinx individuals.?® One study found that 24.42% of Latinx adults
experienced physical abuse during their childhood compared to 17.24% of African Americans
and 15.77% of non-Latinx Whites.?® Longitudinal studies have also shown that experiencing
physical abuse as a child significantly increases the risk of using both licit and illicit substances
later in life.®

In a research study comparing childhood adversities across 22,297 children and youth of
different racial/ethnic backgrounds, results illustrated second-generation Latinx children and
youth had a greater risk of encountering at least one ACE (33%) compared to first-generation
(32%), and third-generation Latinx youth (30%).6 Once 2+ ACEs were measured across
multiple generational statuses, the third-or-higher generation, nonimmigrant Latinx children
experienced more childhood adversities (17%) compared to second (10%), and first-generation
Latinx youth (12%).%6 These results support the immigrant paradox, which states immigrants,
who are typically low SES, experience better-than-expected health and mortality outcomes.®’

Regardless, second-generation Latinx young adults are more at risk for having less access to
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treatment and for engaging in heavy episodic drinking; two major points underscoring the
importance of the present set of empirical studies.

For decades, research has shown the association between ACEs, alcohol use, 2 alcohol
abuse,®®, and AUDs across multiple racial and ethnic groups, including the Latinx population.?3
For example, in a Latinx-specific ACE study that included data from 5,117 adults, results
showed a strong association between ACEs and alcohol use.3* However, the alcohol use measure

99 ¢

included in this study asked participants to report their drinking status (e.g., “never,” “previous,”
or “current”) rather than drinking quantity or frequency. Furthermore, a measure of risky
drinking was not included. Thus, this study could not determine whether the relationship
between ACEs and alcohol use is dose-dependent or if ACEs are associated with riskier drinking
behaviors.®® The results of a different study were comparable; however, the participant sample
contained fewer Latinx participants (e.g., the sample was mainly older non-Latinx White
adults).?*40 Furthermore, this study did not include generational status, which is an important
factor to consider in studies investigating Latinx alcohol use.?34°

Recently, a Latinx-specific ACE and alcohol use study found a similar dose-related
relationship between ACEs and alcohol use. 6 Specifically, Latinx participants with 3+ ACEs
were eight times greater to have an alcohol or substance abuse problem compared to Latinx
participants with 0 ACEs.® Despite its unique findings, this sample was comprised of rural

Latinx adults.*® This is a significant limitation as past studies have found rates of alcohol use are

typically higher among urban Latinx residents than rural Latinx residents.”®

Limitations of the Adverse Experience Questionnaire

Although there are different limitations across many of the ACE and alcohol-related

association studies specific to Latinx individuals, one consistent limitation is how adverse

10


https://www.zotero.org/google-docs/?XpdzSy
https://www.zotero.org/google-docs/?OE0X4x
https://www.zotero.org/google-docs/?RlVqgK
https://www.zotero.org/google-docs/?ARDuUC
https://www.zotero.org/google-docs/?5ww7av
https://www.zotero.org/google-docs/?CWB1E3
https://www.zotero.org/google-docs/?utSLRd
https://www.zotero.org/google-docs/?OmUUZP
https://www.zotero.org/google-docs/?57C0D3
https://www.zotero.org/google-docs/?XCNpIE
https://www.zotero.org/google-docs/?DL5UBQ

childhood experiences are measured. Specifically, although the Adverse Childhood Experience
Questionnaire?’ is often used with participants from diverse racial/ethnic backgrounds, there was
limited diversity in the sample used during the development of the ACE questionnaire.?’
Specifically, the data that was used to develop the 10-item ACE questionnaire was collected
from an insured and predominantly non-Latinx White group of participants who were recruited
from Kaiser Permanente’s San Diego Health Appraisal Clinic.?” Specifically, of the nearly 9,000
Kaiser Health Plan members who were eligible to participate in the study, approximately 80%
were non-Latinx White, 43% were college-educated, and all were insured.?” Although the first
ACE study in 1998 was ground-breaking and led to almost 800 publications by 2018, the ACE
measure is often applied to racial/ethnic groups for which the standard measure was not
developed.56:7172

Recently, studies have attempted to expand on the ACE measure by conducting research
that includes diverse populations. One study attempted to expand on the ACE questionnaire by
including a sizable sample of low-income women who obtained home visiting services in
Wisconsin.” Data obtained from Wisconsin’s Family Home Visiting Program uncovered how
participants experienced other childhood adversities not captured by the ACE Questionnaire.”
Several childhood adversities that were experienced by this particular sample included housing
instability, financial problems, food insecurity, parental absence, familial death, peer
victimization, and encountering being the victim of a violent crime.”® Except for experiencing
familial death, all childhood adversities were further associated with outcomes such as smoking
and perceived stress.”® Although this research included low-income women, the sample had a

limited selection of Latinx women and did not include men.”® The findings of this study highlight
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the importance of expanding on the childhood adversities experiences included in the original
ACE Questionnaire.

In a separate study that utilized qualitative methods, researchers attempted to identify the
range of childhood adversities faced by low-income young adults who resided in a low-income
area within Philadelphia.®® A total of 17 content-generating focus groups with 105 participants
were conducted.®® Some of the childhood adversities that surfaced from the focus groups
included having negative experiences with familial relationships, peer relationships,
encountering financial hardships, personal victimization, community stressors, discrimination,
and experiences with the juvenile justice system and child welfare services.*® Despite these
findings, there were several limitations to this research as well. First, collecting information from
participants in focus groups may have prohibited participants from discussing sensitive topics
specific to abuse, sexual orientation-based discrimination, racism, and other types of
victimization.®® Additionally, the sample included a larger sample of African American
participants (60%) and only 10% Latinx young adult participants.®® Regardless of these
limitations, this study significantly contributed to the needed research to include childhood
experiences lived by individuals in underserved, minoritized communities in measures of adverse

childhood experiences.

Social Support and Its Potential in Reducing the ACE and Alcohol Use Relationship

Even though Latinx individuals are more likely to abstain from consuming alcohol than
non-Latinx White individuals, Latinx individuals still consume the highest amount of alcohol
once consumption has begun.3¢37 This is problematic because Latinx individuals suffer from
more alcohol-related consequences #4647 in addition to experiencing significant barriers to alcohol

and substance use treatment when needed.® For decades, these consequences and barriers have
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been deeply rooted in the systemic oppression transcending Latinx families. Thus, it is
imperative to study what factors might mitigate or buffer the existing effect of early childhood
adversity on risky drinking into adulthood.

One factor, social support, has been shown to be an important mechanism mitigating the
negative effects of victimization as well as depression. For example, one study found that peer
social support buffered the association between relational victimization and depressive
symptomatology among Latinx populations.®? Additionally, a different study found familial
social support decreased depression and perceived stress among first-generation Latinx college
students.” To date, only one study investigated whether social support buffers the relationship
between ACEs and alcohol use among Latinx adults.®® Results from this research indicated social
support did not buffer this relationship; however, the social support scale that was utilized in the
study was not comprehensive enough, nor did they measure types of social support such as
positive interaction and informational support.3! In addition to these limitations, the investigators
did not measure risky drinking, quantity, nor frequency of alcohol consumption.3® Researchers
have yet to investigate how multiple social support subtypes impact the relationship between
ACEs and risky drinking. Multiple types of social support, such as emotional support,
informational support, instrumental support, and social companionship, are said to buffer the
existing relationships between a stressful life event and a psychological or behavioral outcome
according to the Stress-Buffering Hypothesis.”

Given the importance of developing tailored interventions to reduce risky drinking in
young adult, Latinx populations that leverage cultural concepts that resonate better with this
population, it is critical to test whether social support moderates the relationship between ACEs

and risky drinking.
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Does Depression and Anxiety Mediate the ACE and Alcohol Use Relationship?

In addition to testing the attenuating role of social support in the association between
ACEs and risky drinking, it is also critical to test what factors may explain this relationship as a
means of developing tailored, trauma-informed alcohol-specific interventions for Latinx young
adults. In particular, it is essential to investigate whether mental health symptomatology explains
the relationship between ACEs and risky drinking.

In addition to enduring high rates of ACEs during their childhood and high alcohol-
related morbidity and mortality rates during their adulthood, second-generation Latinx young
adults are also heavily burdened with higher depression rates (8.6%) compared to non-Latinx
Whites (7.9%) and Asian Americans (3.1%).”® Moreover, Latinx adults have the second-highest
anxiety rates (8.8%) compared to African Americans (8.6%) and Asian Americans (5.6%)."’
Once again, these rates of mental health diagnoses are highly problematic as Latinx individuals
are less likely to obtain mental health treatment services due to similar individual and systemic
barriers that prevent them from seeking specialized treatment for an AUD or SUD."®

Researchers have demonstrated multiple relationships between ACEs with alcohol use,
depression, and anxiety in the Latinx population.t6:23.2533 However, the question remains, are
depression and anxiety symptomatology the underlying mechanisms that explains the association
between ACEs and risky drinking in this population? If so, this would support the Stress and
Negative Affect Model which states alcohol and substance use behaviors are in response to
reducing any potential negative emotions likely caused by a stressor.” To date, only one recent
study tested whether mood and anxiety disorders explain the relationship between ACEs and
substance use disorders among non-Latinx, African Americans, and Latinx adult subgroups.&°
This study found childhood abuse or exposure to violence was positively associated with both

the number of lifetime mood and anxiety disorders and substance dependence risk.2° Most
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importantly, the study found mood and anxiety disorders partially mediated the relationship
between ACEs and substance dependence.®° However, the sample of this study was primarily

non-Latinx White (39%) and African American (53%).8°

CONCEPTUAL FRAMEWORK

According to the Stress-Buffering Hypothesis, any mild to severe stressor experienced is
likely associated with reduced well-being and negative behavioral health outcomes.” Study
AlMs 2 was guided by the Stress-Buffering Hypothesis, where experienced ACEs maps onto the
“stressor” construct, and risky drinking, depression, and anxiety map onto the “reduced well-
being and negative behavioral health outcome” construct of this framework. In this framework,
four forms of social support have been theorized to buffer the relationship between stressors and
mental and behavioral health outcomes.” These four forms of social support are: Emotional

Support-where an individual feels accepted and esteemed despite any existing individual

flaws; "> Informational support-aiding others in defining, understanding, and helping an
individual cope with a problematic event that may be perceived as stressful;">8! Social

companionship-entails spending quality time with others to reduce perceived stress;’>8!

Instrumental support-aiding, financially or materialistically, to help reduce perceived stress and

its potential adverse outcomes.”8! In this dissertation, it is critical to distinguish the multiple
social support subtypes as social support can be defined or experienced differently by
individuals. Research for AIM 2 helped determine what social support subtypes worked and did
not work when considering ACEs and risky drinking outcomes.

This dissertation was also guided by the Stress and Negative Affect Model. According to
the Stress and Negative Affect Model, alcohol and substance use behaviors are in response to

attempting to reduce any negative affect caused by an experienced stressor.” Study AIMs 3 was
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guided by the Stress and Negative Affect Model where ACEs map onto the “stressor” and risky
drinking maps onto the “substance use behavior.” Additionally, depression and anxiety mapped

onto the “negative affect” construct from this theory.

AIMS AND HYPOTHESES

The proposed research study used an exploratory sequential mixed methods design to
meet the three proposed aims and hypotheses. The qualitative and quantitative methods were

designed to assess the following aims and corresponding hypotheses:

AIM 1: Explore the types of childhood adversities experienced by Latinx young
adults. Aim 1 utilized a semi-structured interview guide to explore what diverse childhood
adversities have been experienced among Californian second-generation Latinx young adults
between the ages of 19 and 24.

AIM 1b: Explore what types and sources of social support were needed at the time
of their childhood adversity. Aim 1b utilized a semi-structured interview guide to explore what
social support was needed during recalled childhood adversity among Californian second-

generation Latinx young adults between the ages of 19 and 24.

AIM 2: Test whether social support subtypes independently moderate the
relationship between ACE scores on risky drinking among Latinx young adults. Aim 2
included one predictor variable: an ACE score derived from the Adverse Childhood Experience
Questionnaire 2’ and multiple outcome variables: AUDIT total score, AUDIT-C, and the HED
questionnaire item. All outcomes derived from the Alcohol Use Disorder Identification Test.?
Moderators that were measured included: Social Support total score, Emotional/Informational

Support, Tangible Support, Positive Interaction, and Affection which derived from the Medical
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Outcomes Study Social Support Survey.® Covariates included participant age, gender, origin,

level of education, income, employment, and marital status.®

Hypothesis 2a-d: A positive association between ACEs and risky drinking will have a
smaller slope, indicating a weaker association, among Latinx participants who have higher levels
of 1) social support total score, 2) emotional/informational support, 3) tangible support, 4)
positive interaction, and 5) affection compared to Latinx participants with lower levels of these

four constructs.

AIM 3: Test whether depression and anxiety independently mediate or partially
mediate the relationship between ACE scores on risky drinking among Latinx young
adults. Aim 3 included one predictor variable: an ACE score derived from the Adverse
Childhood Experience Questionnaire 2’ and multiple outcome variables: AUDIT total score,
AUDIT-C, and the HED questionnaire item. All outcomes derived from the Alcohol Use
Disorder Identification Test.22 Mediators included depression symptomatology, measured by the
Patient Health Questionnaire,®* and anxiety symptomatology measured by the Generalized
Anxiety Disorder Screener.®® Covariates included participant age, gender, origin, level of

education, income, employment, and marital status.'®

Hypothesis 3a-b: The relationship between ACE score and risky drinking will be fully or
partially mediated by more significant 1) depressive symptoms and 2) anxiety symptoms among

Latinx young adults.
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CHAPTER 2: Let’s Talk about the “Other” Adversities Experienced by Second-Generation
Latinx Populations and the Social Support Wanted

ABSTRACT
Background: Studies have used the Adverse Childhood Experience (ACE)

Questionnaire, a 10-item scale used to assess childhood adversity. However, the ACE scale does
not include diverse childhood adversities such as experiences of racism, community violence,
and familial deportations which are often faced by Latinx children. Additionally, there are no
studies that have explored the social support needs of Latinx children and youth at the time of
experienced childhood adversity.

Methods: | conducted a qualitative study to inform future ACE research among Latinx
young adults. Participants (N=20) identified as Latinx young adults and were between the ages
of 19 and 24. Participants were interviewed via Zoom between August 2021 and October 2021
and were recruited using Instagram paid advertising techniques. A trauma-informed semi-
structured interview was developed to explore topics specific to childhood adversity, emotions
experienced during lived adversities, coping strategies, and desired social support. Demographic
data was collected during the interview. This paper will discuss the findings pertaining to the
adversities experienced and the social support wanted at the time of the adversity.

Results: Among the participants, 55% were female, 35% were male, and 10% identified
as non-binary. The average age of the participants was 22 years of age. Adversities that were
experienced were specific to financial insecurity, taking on adult-like responsibilities, witnessing
community violence, food insecurity, deportation-related adversity, racism-related adversity,
housing instability, and being the victim of bullying. Most of the participants wanted social
support, specifically emotional, instrumental, and informational support. In terms of social

support sources, many participants shared their desire of wanting individual therapy at the time
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of the experienced adversity. Barriers to seeking social support was also a finding seen in this
study. Many participants shared that they did not seek support from others because they were
either afraid of encountering child protective services or they did not want to burden their parents
or had internalized stigma around seeking support.

Discussion: These findings demonstrate the need to create a culturally tailored ACE
inventory that accounts for adversities experienced by Latinx individuals. Additionally, these
findings suggest the need to increase mental health receipt in addition to providing emotional,
instrumental, and informational support to help Latinx children and youth who may be facing the

adversities discussed in this study.
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INTRODUCTION

Adverse childhood experiences (ACES) refer to events occurring before the age of 18 in
one’s social and/or family environment that vary in severity and have the potential to cause long-
lasting harm or distress at various stages of development.>® Several examples of ACEs, based on
the 10-item Adverse Childhood Experience Questionnaire,?” include experiencing childhood
neglect, physical abuse, household dysfunction, and/or familial incarceration, among other
adversities. Population-based studies confirmed ACEs are associated with alcohol and substance
use disorders,'”* depression,>® anxiety®’, and other adverse physical health outcomes.

Latinx populations experience more ACEs than non-Latinx White individuals.?32° Latinx
adults have the highest rates in some ACEs compared to African Americans and non-Latinx
White individuals. For example, Latinx adults experienced more household mental illness
(10.92%) compared to African American adults (8.80%) and non-Latinx White adults (9.86%).2°
In that order, Latinx adults also experienced more household alcohol use disorders (28.43% vs.
25.99% vs. 22.18%), emotional abuse (37.48% vs. 32.55% vs. 35.81%), and physical abuse
(24.42% vs. 17.24% vs. 15.77%) compared to African American and non-Latinx White adults.?
These higher rates of ACEs place Latinx individuals at an increased risk for developing adverse
mental and physical health outcomes compared to other racial/ethnic backgrounds.

Although these statistics demonstrate a racial/ethnic disparity in who experiences more
ACE outcomes, how ACEs have been investigated in the scientific literature reveals a critical
limitation. Specifically, the ACE assessment tool was developed using a population of study
participants that may not reflect the lived experience of people of color, specifically Latinx
populations. This limitation is rooted in the sampling used to create the ACE questionnaire. The
10-item ACE questionnaire was developed utilizing data from a sample who were all insured,

predominantly non-Latinx White (80%), college-educated (43%), and recruited from Kaiser
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Permanente’s San Diego Health Appraisal Clinic.?” Although numerous ACE studies have
helped to increase our understanding of the long-term impact of ACEs on adverse health
outcomes °¢72 and contributed to over 800 publications in this area of research’, the ACE
measure does not include other adversities people of color often experience. Such adverse
experiences may include having a family member deported or encountering frequent financial
problems.

Research studies have attempted to explore what other childhood adversities have been
experienced among diverse populations by conducting research that included diverse
populations. In one study, researchers administered the conventional adverse childhood
experiences scale and assessed for other childhood adversities from participants who were
partaking in Wisconsin’s Family Home Visiting Program.’® Questionnaires were quantitatively
evaluated by researchers.” This study found that participants endorsed additional adverse events
during their childhood, such as food insecurity, housing instability, and financial problems,
among others.” Several limitations of the study included the study assessing adversities in a
sample of low-income women where a small sample of Latinx women was queried about their
childhood adversities.”® Men were excluded from this study.”® Regardless of these limitations,
the findings of this study underscored the importance of expanding on the adversities
experienced by racial/ethnic groups through the inclusion of different childhood adversities.

A qualitative study with young adult participants who were primarily non-Hispanic
Whites or non-Hispanic Black, who grew up in the Philadelphia neighborhoods as a youth,
identified a different range of childhood adversities experienced that were not included in the
ACE questionnaire.3® These adversities included personal victimization, community stressors,

discrimination, experiences with the child welfare system, and experiences with the juvenile
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justice system.3° The ACE questionnaire is often applied in research with racial/ethnic
populations. Although many racial/ethnic groups may experience adversities listed in the original
ACE questionnaire, the ACEs may be underreported in diverse populations because other
adversities, such as those found in this study, are not being measured. The results obtained from
this research are informative but also underscore the necessity of including adversities
experienced by diverse individuals. Despite these findings, there were several critical limitations
to the study. For example, data was collected from focus groups which may have prevented
participants from discussing sensitive topics such as lived experiences with abuse, sexual
orientation-based discrimination, racism, and other types of victimization. Perhaps most
pertinent to expanding knowledge of ACEs in the Latinx population, only 13 participants (of a
sample of 105 participants), identified as Latinx young adults.3® This likely contributed to not
capturing a full range of specific adversities typically experienced by Latinx young adults (e.g.,
deportation or fear of having a parent deported) that were not observed in this research.

Multiple quantitative and qualitative studies have addressed the need to expand the ACE
measure to include more lived experiences of minoritized populations that have not been
captured in most ACE-related research. The continuous use of the ACE measure, which does not
capture the unique experiences of Latinx (or other people of color) individuals, continues to be
problematic. There are missed opportunities in investigating the true association between
childhood adversities and other health outcomes among Latinx individuals if researchers
continue to apply the standard ACE measure while investigating specific health-related
outcomes. When researchers fail to include these diverse adversities, the development of
successful prevention efforts to equip Latinx youth with skills to navigate inevitable adversities

could be stalled.
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The present study departs from the status quo by qualitatively assessing childhood
adversities in a sample of Latinx young adults so that new ACE scales can be developed in the
future that appropriately include childhood adversities experienced by more diverse samples and
populations. A secondary aim of this research study is to provide information on what types and
sources of social support were wanted at the time of the experienced adversity. Exploring what
social support was desired is critical as past research has confirmed that Latinx young adults
have experienced more childhood adversities compared to non-Latinx White young adults.??24
Information regarding the social support needs of Latinx children and adolescents who
experience childhood events has not been investigated in the literature. This area of research is
essential because it has the potential to inform researchers, practitioners, and caregivers on where

to allocate the necessary support for this group of young people.

METHODS

Sampling and Recruitment

The findings from this study derived from an exploratory sequential mixed methods
parent project. For the qualitative phase of the overall parent project, | promoted a recruitment
flier to recruit Latinx young adults on a social media platform, Instagram. The recruitment flier
contained information specific to the purpose of the study, eligibility, and my academic contact
information. The recruitment photograph post included a description of the research and further
guidance to help prospective participants click a questionnaire link in the Bio section of the
Instagram Profile. The questionnaire link was necessary for all participants to partake before
interviewing as it determined eligibility.

The recruitment flier linked prospective participants to an eligibility questionnaire.

Inclusion criteria included people who 1) identify as second-generation Latinx, 2) reside within
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California, 3) are between the ages of 19 and 24, and 4) have experienced at least one childhood
adversity before the age of 18. Other inclusion criteria were specific to their willingness to
participate in a 45-60 minute zoom interview, be audio-recorded, and provide an active email for

incentive purposes.

Data Collection

Participants who met eligibility were later contacted via email and sent an informed
consent form embedded within a questionnaire. Participants needed to sign the informed consent
before scheduling an interview electronically.

| conducted all individual interviews. All interviews ranged between 45-and-60 minutes
long and were administered over Zoom. Interviews were conducted between August 2021 and
October 2021. Before running the Zoom interview, I revisited the consent form and verbally
went through the purpose, risks/benefits, confidentiality, and Zoom recording information with
the participant. Audio recording began once verbal consent was obtained.

A trauma-informed semi-structured interview guide was developed. All participants were
interviewed using the trauma-informed semi-structured interview guide. Multiple drafts were
created to ensure that the guide was trauma informed. With the guidance of Dr. Samantha Hurst,
a Qualitative researcher at UCSD, we focused on how to best reframe all questions to avoid any
participants getting re-triggered (removing “why” or “how come” questions). We also focused
on asking participants to only go over one or two impactful childhood adversities they felt
comfortable sharing with me rather than requesting the participant to revisit all their adversities
chronologically. Again, this was meant so that participants were not re-triggered or emotionally
drained after the interview was completed. There was also close attention placed in how to probe

and carefully navigate the possibility of an emotionally charged interview. For instance, there
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would be check-ins throughout the interview to ensure they are okay in moving forward with the
interview. When the participant became emotional, which was often the case, | would ask
participants if they would want to 1) take a quick pause and then revisit the topic, 2) skip over
the topic entirely, or 3) end the interview early. Participants were also given accessible resources
which was thoroughly walked over with them.

All documents utilized during the interview have been added to Appendix A. Briefly, the
semi-structured interview guide covered topics specific to identifying what childhood adversities
have been experienced, what hardships were the most impactful, and the narratives surrounding
the adversities participants felt comfortable sharing. Other topics the interview addressed were
specific to how the participants felt and coped at the time of adversity in addition to what social

support they received and/or needed at the time of the adversity.

Positionality

It was critical for my participants to know my positionality as a researcher but also as a
member of the group being queried. Participants, from the beginning, knew that I am a second-
generation Latina who underwent diverse adversities (which were not disclosed) which
motivated the initial conception of my entire studies. Participants also knew that my views,
beliefs, and experiences shaped the kind of questions | asked during the interviews (diverse
adversities, emotions experienced, seeking support, coping, and the affects childhood adversities
have on the participant today). Many participants referenced feeling comfortable given my
positionality as a member of the community and as a culturally informed researcher. My shared
positionality may have allowed participants to feel comfortable speaking in Spanish/Spanglish
when they wanted to, aided them in elaborating on certain adversities, and perhaps allowed them

to feel comfortable when the interview became emotionally-charged.
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Data Analyses

| transcribed the first five interviews within a week to ensure the participant interview
transcript informed how the semi-structured interview guide should be modified for subsequent
interviews. Qualitative data analyses yielded quotes, codes, and themes upon transcription. The
findings of this study are based on thematic analyses. Part of the data analyses included
demonstrating trustworthiness by engaging in reflexivity throughout the data collection and
thematic analysis.

Given my personal experiences with certain childhood adversities, reflexivity was
necessary to ensure my experiences did not influence how the data was collected and interpreted.
As a member of the population that was being studied, | sought to practice reflexivity by
engaging in reflexive memos. | memoed and reflected on every interview to self-monitor the
impact of my beliefs, biases, and personal experiences on how the data were collected and
analyzed.8” Each memo included information specific to my first impressions of the participant,
any participant observations and self-observations, the feelings | experienced that emerged
during each interview, and how the interview influenced my way of thinking. After each
transcript was finalized and analyzed, | revisited these reflections to evaluate how my thinking
evolved.

Upon completing interview transcriptions, | conducted open coding for every transcript
using grounded theoretical methods. Grounded theory is a qualitative methodological approach
that allows the researcher to investigate specific phenomena or processes; theories/themes, and
emergent themes are discovered during the collection and general analysis of the data.®® Data
collection, analysis, and theoretical/thematic development take place over an iterative process
until the researcher then reaches theoretical/thematic saturation.®® The grounded theoretical

approach was pursued, given the exploratory nature of the study.
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During the coding process, | developed a qualitative codebook which was later presented
to a graduate student who received training in qualitative research and qualitative coding. The
codebook included a list of 237 codes which were created upon transcribing and coding a set of
randomly selected transcripts (12 out of 20 transcripts). Four separate sections organized the
codebook: categories, code names, abbreviated code names, and the code definition that the
second coder could utilize during their coding process. How the codes were categorized were
specific to the interview topics. Based on the code created, they were then added to categories

29 <¢ 29 ¢¢ 99 <

such as “adversities”, “coping”, “wanted informational support”, “wanted emotional support”,
“emotion-specific categories”, “adult outcomes of childhood adversity”, among other categories.
There were a total of 52 categories created. These categories were used to organize the codes and
gauge how the analysis of the qualitative data may look like in the future.

A total of 20 interviews were analyzed for this study based on achieved thematic
saturation. Although 20 transcripts were transcribed, | provided the codebook with 12 shortened
transcripts to the second coder. Each week, the second coder was provided with 3 shortened
transcripts. The second coder was provided with condensed transcripts to help remove the heavy
burden of coding multiple transcripts. Additionally, the shortened transcripts removed pages
worth of the consenting process, transitions, and resources provided to each participant. Each
shortened transcript contained information specific to the participant’s demographic information
along with several highlighted quotes from each participant. The second coder would then be
tasked to apply codes to the highlighted quotes, using the codebook as a tool, in a text document.
During this process, the second coder used their own judgment to code each highlighted

segment.®® Although some studies have applied multiple coders to the entire data collected,

studies have indicated that only 10-25% of the data units are typical.®® Regardless, | surpassed
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this recommended range. The second coder and | held multiple discussions to discuss code
differences when they emerged. The second coder and I resolved the coding differences at the
end of these discussions. | then indexed the codes using the comment function on Google Docs,
which were then downloaded as Microsoft Word documents.®® Multiple google excels
spreadsheets were created when conducting/discussing the intercoder comparison, which allowed

for this process to run smoothly.%®

Ethical Considerations

The study was approved by San Diego State University IRB (Protocol Number: HS-
2021-0122). Participants who met eligibility were followed-up and sent an additional
questionnaire link via email that contained a complete consent form that needed to be
electronically signed before participating. Participants were asked to save a copy of their consent
form.

Once their consent form was signed, | connected back with the participant to schedule
their interview. Before the participant’s interview, I reviewed the informed consent form verbally
before proceeding with audio-recording. Participants were reminded the interview session would
address topics about childhood adversities which had the potential to lead to emotional
discomfort during and after the interview. Participants were also reminded they could withdraw
from the study and could refuse to answer questions at any point during the interview.

Due to the trauma-related content collected during the interview, all participants received
a PDF file containing my contact information and a list of resources on depression, anxiety, and
addiction services. All resources were accessible and online based. Participants were given a $20

Amazon electronic gift card for participating in the study.
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RESULTS

Assessing Eligibility

Figure 1 illustrates a CONSORT diagram depicting the assessment of eligibility and
informed consent of prospective participants. Of a valid sample of 106 potential participants,
only 50 individuals met eligibility and provided their email addresses. Fifty prospective
participants were then individually emailed an informed consent form and were asked to sign the
consent form electronically; 30 prospective participants electronically signed the informed
consent form. Of the 30 prospective participants, only 22 young adults scheduled and completed
the Zoom interview with me. Two participants were removed from data analyses as | was
confident that the two participants did not meet eligibility but indicated otherwise. The remaining

20 Latinx young adults self-identified as Latinx young adults and met all other study criteria.
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Figure 1: CONSORT Diagram Assessing Eligibility and
Informed Consent
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Sample Characteristics
During the individual zoom interviews, demographic data was collected from each

participant. All participants reported at least five diverse childhood adversities. The average
number of experienced adversities was 12.15; SD = 3.87. Table 1 shows how over half of the
participants were female (55%), with the remaining being male (35%) and non-binary (10%).
Participants ranged from 19-24 years of age with an average age of 22 years old, SD = 1.88 .
Participant occupations ranged from being unemployed (15%), having a full-time position
(35%), being a full-time college student (30%), to being a part-time college student and part-time
employee elsewhere (30%).

For this publication, only several adversities commonly experienced by participants were
discussed in detail. Themes that emerged about adversities experienced by participants were
financial instability, taking on adult responsibilities, community violence, food insecurity,
deportation-related adversity, racism-related adversity, bullying, and housing instability.
Adversities were organized based on how many participants endured similar adversities during
their childhood. Table 2 displays a list of all the adversities discussed, the number of participants

who experienced the adversity, in addition to the number of participant quote references.
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Table 1: Participant demographics from interviews between
August 2021 - October 2021 (N=20)

N (%) M SD
Gender
Female 11 (55%)
Male 7 (35%)
Non-Binary 2 (10%)
Age 22 1.88
Age Range 19-24
19 4 (20%)
20 3 (15%)
21 3 (15%)
22 2 (10%)
23 4 (20%)
24 4 (20%)
Occupation
Unemployed 3 (15%)
Full-time occupation 7 (35%)
Full-time college student 6 (30%)
Part-time college student + 4 (20%)

work
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Adversities

Financial Instability

Participants (N=15) shared narratives about their childhood experiences with familial
financial instability. Financial instability was defined as witnessing their parents endure financial
instability. This, in turn, affected the participant either physically or emotionally. Familial
financial instability, for some, entailed wearing overly used clothes and shoes or wearing
inexpensive clothes that were different from their peers at school. Participants recalled self-
comparing themselves to other peers during their childhood, typically comparisons with non-
Latinx White youth or youth with different generational statuses.

Others shared how financial instability played a role in their living situation, whether it
pertained to living in a one-bedroom room with their family members or in a smaller house with
non-traditional rooms created to create space for all family members. Several participants
recounted witnessing their parents take on multiple jobs labeled ‘dead-end’ jobs to push through
financially. Participants recalled seeing their parents borrow money from family members,
parents stretching out their finances, or pulling out multiple credit cards to survive financially.
As a child, participants recalled being conscious or worried about their finances or when
shopping; for many, it affected their daily livelihood as their parental financial instability played
a role in how the participant was raised.

Both of my parents are Mexican immigrants, right? So... they came here without

anything. No jobs, no money. And so... money has always been really tight. It's

always been... it's always barely enough to get by, you know, so it's like they pay

the rent they pay the food... and then just whatever else is left. (Male, 20)

Several participants referenced a connection between their experienced familial financial
instability and their experiences with other adversities. For instance, some participants indicated

that it was their familial financial instability that led to their food insecurity or their housing
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instability. Several participants were evicted from their homes due to increasing bills that could
not be paid; others did not have food or nutritious food because of high food costs.

When you're living in that motel, like, just paying so much for, like, just to stay

there, like, and obviously doesn't have all the appliances or whatever, so like

cooking microwave meals and...You know, having two little burners and a mini

fridge so, yeah, we were just too broke to have it all. Like good food, good

shelter, and financial security. We couldn’t have these basics when this [financial

instability] took place (Male, 22)
Taking on Adult-like Responsibilities

Several participants (N=11) shared narratives regarding the adult-like responsibilities
they took on during their early childhood years. Adult-like responsibilities were defined as tasks
a child performed that adult often perform. Some participants referenced adult-like
responsibilities such as translating, working at a young age, or babysitting/caregiving.
Participants, when younger, were often expected to read and translate formal and legal
documents, bills, doctor appointments, or interactions with law enforcement. One participant had
to translate for his Spanish-speaking deaf mother throughout childhood and late adolescence, a
different form of translating and interpreting altogether.

Being the kind of ... parent for my parents. Uhm, when it came to appointments,

like doctors’ appointments, parent school meetings or parents...what do you call

that one... back to school night? Yeah, um interactions with law enforcement.

Interactions at the bank, at the supermarket, anything that involved my parents

having a dialogue with someone else in English, | had to step in and kind of

mediate that or interpret. You know, doctors, like all... whatever, like, whatever

the person said in English, | had to translate to Spanish. Whatever my mom said

in Spanish, | had to translate to English. (Male, 24)

Participants who recalled having to translate during their childhood were asked to

remember how they felt because of this experience. Some participants reported feeling stressed

as a child because they either did not know how to always interpret everything or because it

33



introduced them to their parents' problems. Once aware of their parental stressors, it was difficult
for some participants to remain tranquil.

it robbed me of my childhood to an extent because | was stressed

out for them, because I was reading all these things that they were going through
and | was like chale. Porque no mas a ellos? Why isn’t this happening to my
other friends? Did their parents just know the language or maybe they just didn't
involve their children with the situation they were going through. ... I had to kind
of walk my parents through their prescriptions, | had to walk my parents through
their emergency room visits. | had to read them doctors notes to their supervisors
or things like that. (Male, 24)

| was always stressed out when | needed to help her with that [translating].

Then, like, I grew up and | became more stressed out as | started to understand

more, like, WHY we needed food stamps, WHY | needed to ask around to help

my mom get access to, like, a food bank. (Female, 19)

Several participants indicated that they worked at a young age to help their family
financially or to earn enough money to buy food and other products for themselves. Some
participants worked early because one of their parental figures fell ill or reappeared in their lives.
In contrast, others felt the need to work because they were worried about their familial financial
situation and wanted some financial relief.

My dad had a stroke and it made it so that he was unable to work... he wasn't able

to pay his taxes and he got audited by the IRS and...we got our house foreclosed.

I had to start making money for myself to have something to eat... to be able to

... keep going to school ... And so... uhm... I started having to make money to

pay for gas, to pay for my own food, to pay for laundry, school supplies and stuff

like that. And so... I started working from 2am to 10am and then going to school

right after that. (Male, 19)

Other participants recalled having to babysit as a way to help their working parents
constantly. Participants recounted having to cook for their siblings or help them with their
schoolwork so that both parents could work to earn a living. One participant indicated they took

on a parental role to help their mother and siblings.

... I 'had to find, like, the line between being like a, you know, a dad and then
being...like just the big brother. I feel like I had to do a lot of, like, talking to my
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brothers and, like, kind of helping out my mom. I guess that’s where the

responsibilities come in for me. [ was taking my dad’s role even though I didn’t

need to... but [ had to step up for my mom and my brothers. (Male, 22)
Community Violence

Participants (N = 11) also recounted multiple narratives about their community violence
exposure. Community violence was defined as a participant living in a neighborhood or being
raised in a neighborhood where the participant was exposed to or witnessed violence. Some
participants described their experiences with hearing gunshots or witnessing one or multiple

drive-by shootings in their neighborhood before age 18.

I think I remember being twelve one time ... and [ was closing the balcony to my
door uhm... to our apartment that we were at... and this group of people were just
outside in our neighborhood hanging out like just hanging, you know, on a Friday
night listening to music outside and then... this person just, like, came out of
nowhere and shot up the entire group. (Non-binary, 23)

For the same participant, drive-by shootings were so common in his life that he was surprised he
survived the community violence he was exposed to as a child, “I'm glad I... I made it to the age
of 21 because, I mean...multiple times, people just got killed right next to me, you know? People
have been killed in drive-bys. ”

Other participants referenced witnessing gang-related, and non-gang-related fighting
occurring in their neighborhood before age 18. Fighting would not only take place in the
community but continued within participant school settings. Several participants recalled
witnessing community gang members fight with other opposing gang members, while others
referenced that they witnessed BIPOC community members fight one another.

His son and [name redacted] started like bringing around more...more of their

friends, you know? Homies basically, you know, other cholos. And they would

hang out in a big group, literally, like just 10 of them like posting outside of the

house... and | can vividly remember, like my junior or senior year in high school,
they were hanging out there... and a lot of times, like I said, people from [gang
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names redacted] would come over to start something... and they would literally
like chase each other...like as if they were about to brawl, you know? (Male, 21)

... like community violence just among ourselves. I think a lot of the times my,

you know, like people of color BIPOC folks... uhm there constantly fighting each

other... and like we're... we're... not doing anything to better ourselves and our

communities if we're just constantly fighting one another. (Female, 24)

Although not particularly labeled as community violence, a few participants recalled
witnessing domestic violence within their neighbor's households. A few also referenced neighbor
intoxication, drug possession among community members, and hearing police sirens growing up.
These experiences align more closely with community physical and social disorders often linked
to community violence.

Food Insecurity

Multiple participants (N = 10) also recalled experiencing food insecurity growing up.
Food insecurity was defined as being in a state without having reliable access to enough
affordable or nutritious foods. Food insecurity was experienced differently among the
participants. Some participants recalled sleeping hungry or not having enough food while young.
One participant had inconsistent access to water or clean water. Several participants had food to
eat but were aware that their parents would skip a meal to ensure their children ate first. Three
participants recognized their food insecurity upon realizing they were limited in what they
bought or acknowledging that many of their peers had snacks in their homes while they didn’t.

So, it's either like...comia yo [l ate] and my mom and he [dad] would just be

cool with the lunch that he would get but, it was never like... lush...there was

never, like, a luxurious kind of, like, dinner. Or it wasn’t, like, I couldn’t choose

or I couldn’t be like, ‘oh, let's go to McDonalds or let's go to, you know, to like

fast food” because it was never like an option. So, it was always like, lo que haiga

en la casa y si no hay nada, pues comes tu y... [whatever was in the house and if
there was nothing, then me and... ] and my mom and dad wouldn’t eat. (Male, 24)
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Deportation-Related Adversity

Several participants (N=10) referenced having an immediate or extended family member
deported, developing constant fear and anxiety of having their parents deported, or being
exposed to Immigration and Customs Enforcement (ICE) raids before the age of 18. Deportation
was defined as either witnessing or knowing of a family member getting deported before 18.
Some participants had a family member deported. One participant had a parent deported at the
age of 3 years old. Other references to familial deportations were specific to the participant’s
extended family, whether it was a sibling, cousin, aunt, or uncle.

It was actually in high school. It was my cousin's husband and then like the

closest cousin that I'm closest to ... it was her partner and he's um... the father of

all her kids’ closest nephews and nieces that I'm closest to ... and so ... that was

shocking to see happen uhm... and hear about. You know? Because | thought that

my nieces and nephews, this next generation, was never going to have to really

endure any of that [deportation]. ... Just existing as a Latina, like, it's hard not to

hear these stories so, like, just hearing my mom on the phone sometimes about

someone we know... someone I've seen physically, in person, has been deported.

You know what | mean? So, like, just acknowledging that this person is no

longer going to be at the BBQ or at the baby shower or something like that... is

just kind of like... it's sad.. when that does happen. Uh, and it's just kind of like I

don't know. We ... we have to have a mindset I feel like sometimes ... and I don't

always know what mindset that is. (Female, 24)

Five participants referenced enduring anxiety or fear surrounding the potential
deportation of their parents, given their immigrant status. Participant anxiety grew with more
consistent exposure to familial and community deportations.

... So I’ve always been anxious every time my mom is driving. [\VVoice Cracks /

getting emotional] Every time, like, my mom is uhm... away from me... I get this

horrible anxiety that something could happen. Because it's... I guess I’ve seen it

my whole life. (Female, 22)

Several participants did not have a family member deported but were exposed to ICE

raids before 18. ICE exposure was defined as being directly exposed to ICE raids or engaging in
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ICE-related conversations. Although a small sample, some participants referenced having ICE
raids in their own community, while one participant had ICE come into their own home and
detain their mother, a US citizen.

... and it... it was really weird cause she's a citizen. She's been a citizen for
several years... but they still cuffed her and so... I was in bed... I was um... yeah
no | was in bed. Everybody, except for my mom, was in bed of course but then
like, ICE raided our house, like, looked around... they went into the bedroom.
They, like, put flashlights at me and my siblings. They told my siblings to all get
out... and they were chill with me staying in bed for whatever reason they were
like “OK they can go... they can stay asleep ““. But everyone else was in the
kitchen and all the while frantically looking for my mom'’s passport to prove that
she's a citizen while... like she's just sitting there cuffed up. And I'm... I'm
completely awake but | didn't wanna go out into the kitchen to see any of this. |
wasn't certain on how it would affect me. And so to kind of like take care of
myself [ stayed in bed but just, like, listened ... um to be, like, to everything going
on... And in my head I was kind of thinking like “are they really gonna like
deport my mom without telling me anything?” like “would they really take her
without, like, saying anything to me?” like “am I just gonna pretend to be asleep
this entire time?” well like ICE takes my mom and it's like really fucked with me
because like the next morning | had to go to school. But, um eventually like
someone was able to find my mom's passport and show them, like, look she's a
U.S. citizen. I don't know why you cuffed her but like you don't need to deport her
or anything. (Female, 20)

Racism-Related Adversity

Participants (N=10) referenced experiencing racism, in various forms, before age 18.
Specifically, some participants experienced being targeted or witnessing other community
members being racially targeted by their own racial/ethnic group members. One participant
recalled being treated differently by their Mexican peers during their childhood, as the
participant was not considered “Mexican enough” due to their lighter skin complexion. Another
participant, Mexican American, was verbally harassed by another community member who was
Salvadorian.

You go to the store, and even amongst raza too, right. Like, | would go to

the supermarket and the security would see me and he’d go, you
can’t ride your scooter in the store or you can’t come in with your scooter. I’1l be
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like ‘all right, fine’ and I would walk... and then he'll be like “Nifio, de la calle,

salte de aqui vago” [Boy from the street, leave from here lazy]. I’d be like, “dude,

I’m here to just meet up with my parents”. (Male, 24)

Half of the participants witnessed or heard about their parents being racially and verbally
harassed by other community members. Specifically, the participant’s mothers were often
racially targeted. Although some participants were not targeted during these encounters, a few
indicated that they were impacted by these events that took place in their life.

... racism I’ve... like I’ve seen it from, like, my parents. like they've experienced

racism, like, their whole lives. And that's something that I’ve always noticed

and internalized myself. Just seeing it happen to them really messed me up

(Female, 19).

Several participants have been called a racial slur before the age of 18. Racial slurs either
came from outside members of the racial/ethnic group or members of the racial/ethnic group.
Participants often endured these racial slurs in school settings.

...I told someone that like I'm Salvadorian, he's Mexican, and he just called me a

fucking serote which is like ... what ugh... what Mexicans call Central

Americans. And it was just so weird like... like now looking back at it it's like.

yeah so | mean we're just like fucking in middle school just playing basketball...
(Non-binary, 23)

Several participants recalled experiencing institutionalized racism before 18.
Institutionalized racism was defined as racism that is embedded in the laws and regulations of a
society or an organization. Participants shared their experiences with either feeling othered
within the K-12th grade school system, being kicked out of class, or being verbally targeted by
schoolteachers.

| feel like growing up in Los Angeles | experienced racism pretty much every day

in the K through 12" system. Just personally... like aside from my family being

like Latinx and growing up in the K to 12" system ... and like having nothing but

white teachers. a lot of the times like they made sure that we felt othered or like
felt like we were less than and like regularly tokenizing like a couple of us and
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then like treated the rest of us like we were pieces of shit. I feel like that’s how I
experienced racism in that way... when I was like in the K through 12th system
and in that age. (Non-binary, 23)

Bullying

Several participants (N=9) reported being bullied before age 18. Bullying was defined as
a person seeking to intimidate or harm someone, whether physically or verbally. Although there
were numerous reasons behind the bullying, these participants shared a common experience of
being the victim of being bullied. Most participants were bullied due to being different from their
peers at school. For instance, several were bullied for being queer, “nerdy,” brown, having a
Spanish accent, or for being autistic. Most of the bullying was verbal, and their school peers
bullied most of the participants.

I was bullied. mostly because of the language barrier and, like, my accent. And
like the lisp that | had. But, | feel like that contributed to the bullying. (Female,
19)

I was very different among my peers. And if you think about it... growing up
as... an autistic individual who didn't know who had that disability... or he didn't
understand ... what it was...it's like, ... yes, these questions of like “Hey, why am
I secluded from everything else?”... “Why am I ostracized and bullied for having
something different than ... the rest of the kids?” “Why am I isolated? Why was I
being bullied?”. (Male, 19)

Although not like most participants, two participants were severely abused by their peers at
school. Severe bullying was defined as being physically assaulted and severely verbally abused
by their bullies.

...I went back school and I was being bullied. Girls would literally threaten to
jump me and follow me home trying to jump me. And they would tell me the
whole time, and they would carry knives on them, and they literally show me the
knife and be like “Oh, this is going to be on you™ and they cornered me... they
would corner me into bathrooms...and one time they were like punching the
walls... shaking it, as [ was there on the toilet... literally just trying to go to the
bathroom. And they would tell me... “kill yourself, kill yourself, the world is
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better off without you, and you need to die”. (Female, 19)

Housing Instability

Various participants (N=8) recounted their housing instability experiences before age 18.
Unfortunately, some participants were kicked out of their family homes, lost their homes to a
fire, had their homes foreclosed, or were evicted from their homes prior to the age of 18. All
participants shared narratives of couch surfing with either friends or family members. Several
participants and their nuclear family slept in a family member's garage, a single bedroom, or
their grandparent's living room. Other participants were welcomed to live with a close family
friend.

Because, like, we weren't really, like, the best. I mean we had just moved out

from our own apartment into a 1 bedroom place with, like, other families. So it

was super cramped ... so you can just imagine how cramped and, like, it was.

With, like, especially with 2 parents and 5 kids. In one bedroom. And that's where

we had our... we had 2 beds, uhm, and that's where we would stay the whole day

because we didn't really like the other family. They were kind of like icky.

(Female, 19)

Of the eight participants who spoke about their experiences with housing instability, over
half shared how their housing instability was heavily influenced by the housing crash that took
place in 2008. For some, finding a family home became difficult once their home was
foreclosed.

We lost kind of everything. We lost our...We lost our homes because of ... the

recession, you know, mortgages kind of just ... fell off and banks... took back
the houses and all that. (Male, 19)

Social Support Types and Sources

In addition to exploring what other childhood adversities have been experienced by

Latinx young adults, a secondary objective of this study was to explore what social support types
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and sources were wanted at the time of the experienced adversity. The most common social
support type wanted by Latinx young adult participants was emotional support, followed by
instrumental and informational support. The most common social support source wanted at the
time of childhood adversity was individualized therapy.

Emotional Support Type

A majority of participants (N=13) mentioned wanting emotional support when they
experienced childhood adversity. Emotional support was defined as sources of support providing
expressions of empathy, love, trust and illustrating to the individual that they are cared for. Over
half of the participants wanted emotional support as a child to address their emotions with others.
Specifically, participants wanted to be heard, wanted to feel safe and cared for by an individual,
wanted their feelings validated, and wanted to express their negative emotions that developed as
a result of the adversities experienced.

Some participants wanted to receive emotional support during their childhood from
sources who had similar lived experiences, could understand where the participant was coming
from, or identified as a minority member. Specifically, participants referenced that they wanted
emotional support from friends or adults who reminded them of themselves or their family
members.

People didn’t understand me. What | was going through. So, I sort of wish | had

that really caring, life-changing teacher. You know? Someone that understood my

background, maybe connected with me through that way. And yeah. | had a lot of

white teachers, so maybe someone like me that offered that kind of support.

(Male, 21)

Because | know, | think I had some White teachers who were showing that

emotional support, but I feel like emotional support varies based on how you're

brought up. And I think raza and Central and South American... like we have a

very specific way of showing carifio and emotions, to the gente we care for. So, it

was me... a lot of it was ... was me rejecting that White emotional support and
me searching for that emotional support that was of color. That was brown, that
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was a reflection of my household. (Male, 24)
Instrumental Support

Although not as common as emotional support, several participants (N=9) referenced
wanting instrumental support while experiencing childhood adversity. Instrumental support was
defined as wanting tangible aid and services. Specifically, several participants referenced
wanting reduced healthcare costs. Others wanted access to food, a better quality of food, or
CalFresh services. Some wanted to find affordable housing opportunities. Although not as
commonly seen, one participant referenced wanting a nutritionist during their childhood and
access to an affordable gym. Another participant referenced wanting affordable mental health
services.

Like I could have used tangible aid and services. Like | was uninsured for the

greater part of like my teenage years... and could have definitely used health

insurance like also being food insecure... like we could have used more food.

(Non-binary, 23)
Informational Support

Similar to instrumental support, several participants (N=9) referenced wanting
informational support. Informational support was defined as wanting advice, suggestions, or
information. All participants wanted access to resources or knowledge of available resources
during their childhood adversity. Specifically, some participants referenced not knowing what
they were eligible for during their childhood; participants shared that if they had known what
services they were eligible for, perhaps it would have helped their unique situation. There were
no common statements specific to what information was wanted at the time of the adversity.
However, some participants referenced wanting more information about higher education,

domestic abuse signs, legal support for unhoused youth, and information that is Spanish
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accessible for their parents. Some participants referenced needing information on how to apply to
certain resources. For some participants, learning how to navigate certain systems would have
been helpful for them and their families.

| think there's definitely some resources that we could have used that we didn't

even know we were like eligible for kind of thing and then there were um... and

then like knowing how to also navigate those different systems as well I think

would have been super helpful. Because we were kind of... it was kind of like a

trial and error right, like figuring out how you know... the health care system

worked. (Female, 24)
Individual Therapy: A Desired Source of Support

When asked what source of social support the participant would have wanted at the time
of their childhood adversity, the most common response was individual therapy (N=9) which can
also be an example of instrumental support. A few participants wanted individual therapy earlier
to heal and process their adversity faster. Others indicated that therapy would have been helpful
as it would allow them to speak to someone else outside of their household.

Like I would have... my healing process would have been a lot

faster if I would have been able to have...you know the individual therapy and the

talking with adults as a child. like I think um...my childhood would have been a
little bit smoother if |1 had gotten those resources earlier (Female, 24).

Barriers to Social Support

Barriers to seeking sources of social support was an emerging theme in the study.
Numerous participants (N=16) referenced internalized barriers that prevented them from seeking
the full extent of support. Only the most referenced barriers are mentioned in this study, fear of
burdening others, the internalized stigma for seeking support, and fear of being involved with
child protective services.

Fear of Burdening Others
The most common barrier to seeking social support was the fear of burdening others

(N=10). Specifically, most of these participants did not want to burden their parents by sharing
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their adversities and the emotions they faced at the time of their adversity. Others did not want to
speak to their friends about their adversities and the emotions they felt due to their adversities.

I didn’t talk to my parents either because, well... they were going through a lot.

You know? I didn’t want to place more weight by talking about my feelings.
(Male, 21)

Stigma

Although not as common as fears of burdening others, participants (N=7) experienced
internalized stigma towards seeking support in times of adversity. Specifically, many referenced
that it was part of their upbringing and culture not to seek support from others. One participant
referenced that, as members of the Latinx group, we are taught to push through adversity without
seeking support.

Because we're not supposed to. you're not. In the Hispanic culture, at least the

Mexican culture, you are not supposed to talk about what happens behind closed

doors. it's a hush “don't speak about the problems”. (Female, 19)
CPS

A few participants (N=4) did not seek sources of support during their childhood due to
internalized fears of being taken away by child protection services. Participants referenced being
fearful of the foster-care system. Others were told, by their parents, to not mention some of the
adversities they were going through out of fear of being seen as unfit parents. One participant, in
particular, felt that opening up to someone would lead to their family being separated and their
mother deported.

What if this person is sincerely trying to help me?? and they say, you know, what

we should do is call CPS because this girl hasn't washed her hair ... she's wearing

the same underwear.... and her brothers like, you know, he has good grades... but

you know he has the same shoes, and they don't fit him. we should probably get

CPS. CPS comes, they're trying to help us but in reality, all three of, you know,

me and my two siblings, are separated. My mom is deported, and we may never
know if we will see each other again (Female, 24)
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DISCUSSION

Most researchers, to date, continue to apply the standard ACE measure when
investigating specific health-related outcomes.” Researchers have acknowledged the limitation
of the standard ACE scale, its lack of diverse adversities,?®% yet it is still being applied to
diverse populations such as in the Latinx population.6:3386 This study aimed to qualitatively
explore what childhood adversities have been experienced in a more diverse sample of second-
generation Latinx young adults so that it can inform the potential development or enhancement
of a new Adverse Childhood Experience Questionnaire. Furthermore, we do not have
information regarding the social support needs of Latinx children and adolescents who
experience childhood adversities. Obtaining such information is critical so that it can inform
researchers, practitioners, and caregivers on where to allocate the necessary support for this
group of young people. The secondary aim of this study included exploring what types and
sources of social support were needed at the time of the experienced adversity. Although the
overall study was a mixed methods project, the qualitative results were not incorporated into the
subsequent methods using the ACEs measure but will be an area of future research.

Financial Instability

Recent data has shown that there are an estimated 2,740,000 California members who
have immigrant status.®® Of these residents, some of these members come from countries such as
Mexico (61%), El Salvador (7%), and Guatemala (6%). From these 2.7 million, 34% reside with
at least one U.S. citizen child under the age of 18.°* Each year, these numbers grow significantly

It is critical to consider these growing statistics and how they relate to some of the
findings in the present study. For instance, second-generation Latinx young adults recalled
experiencing adversities, such as financial instability, during their childhood. Recent California

data shows how 43% of the immigrant population, mostly Latino families, are at or above 200%
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of the poverty level.®* For a family of 4 in the state of California, this equates to earning an
estimated $55,500 a year.%? However, a family of 4 will need about $114,715 to live comfortably
in California.®® These statistics highlight why many participants indicated wearing overly-used
clothes/shoes or noticeably inexpensive clothes compared to their peers.

In my study, participants recalled having limited space in their small homes or sharing
rooms with other family members due to financial constraints. It is important to note how many
of the adversities experienced, such as housing instability, were rooted in familial financial
instability for many participants. Ultimately, these adversities are and will likely remain
interrelated for minority families. For all families, housing consumes the majority of the family’s
income.® In California specifically, 55% of Latinx and 54% of African Americans families
reported financial strain due to housing costs alone compared to 39% of non-Latinx White and
48% of Asian American families.®* Because many immigrant parents endure job insecurity, low
incomes, and the possibility of being detained or deported without notice, living in crowded
households or renting is often considered a logical response.? % Recent data has shown Latinx
youth are five times more likely to reside in crowded housing and 50 times more likely to reside
in a mixed nativity.®” Disparities in housing crowding, often caused by financial constraints,
affect the future of Latinx children and youth.®” Overall, these findings are suggestive for more
higher paying wages, housing policies, and economic relief resources.®
Housing Instability

Several participants also recalled losing their homes during childhood and living with
family members. Unfortunately, Latinx youth are two times as likely to be evicted compared to
non-Latinx White renters.® Studies have shown that evictions are often concentrated in low-

income areas where Latino populations are heavily concentrated.®® Regardless of race/ethnicity,
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evictions are often disruptive to young children and their respective families. Experiencing an
eviction has the potential to impact youth livelihoods. A longitudinal study found how people
with experiences of housing instability or evictions are more likely to report being in poor
general health or are more likely to experience mental health concerns up to 8 years after an
eviction.1% Experiences with evictions also place youth at risk for encountering other adversities,
such as having a mother who has two times higher odds of experiencing criminal justice
involvement®®! or increasing substance use among their parental figures.%2

In this study, several participants indicated how their housing instability was influenced
heavily by the 2008 housing crash. Nationally, Latino households lost their homes because of
foreclosure and evictions more so than any other ethnic-racial group during the 2008 housing
crash.1931%4 One study found that during the housing crisis, Latino homeowners were three times
more likely than non-Latinx White owners to lose their homes to foreclosure; this eradicated
many hard-won gains in family wealth that transcend for years.®:1* These findings are
suggestive of improving housing policies to ensure that any progress gained since the 2008
housing crash outlasts yet another crisis among Latinx families.®” Programs aimed at preventing
housing foreclosures should aggressively target minority homeowners to help ameliorate any
housing foreclosure disparities.%
Food Insecurity

Participants also indicated experiencing food insecurity during their childhood. For many
participants, food insecurity entailed sleeping hungry or witnessing their parents withhold eating
so that their children could. This finding was to no surprise when a recent study found 42% of
Hispanic/Latino youth endured household food insecurity; the study also found 33% of children

endured food insecurity.% Food insecure families and households often experienced greater
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economic stress and had fewer socioeconomic resources;'% this study portrays an example of
how both food insecurity and financial instability are difficult to separate when experiencing one
or the other adversity. Unfortunately, enduring food insecurity places Latinx youth at risk for
high lipoprotein cholesterol,'% greater body-mass index for older youth, poor diet quality for
U.S.-born youth, depression, and anxiety.'% Multiple meta-analytical studies using a general
population illustrated how food insecurity is associated with depression, stress,'%” anxiety, and
sleep disorders.1% This specific finding suggests the urgent need for developing future
interventions to screen for food insecurity by either healthcare providers or community-policy-
based interventions aimed at improving food security among Latinx children and youth.%
Adult-Like Responsibilities

This study also illustrated participants’ experiences with taking on adult-like
responsibilities during their childhood. For many of the participants, this involved having to
translate for their Spanish-speaking parents. Children and youth of immigrant parents often serve
as language brokers or act as the linguistic intermediary between their parents and the host's
culture.!1 Interestingly, one study highlighted a positive association between youth translating
for their parents and their higher academic achievement and academic self-concept.!!

Although some benefits may exist with Latinx youth who translate for their parents,
much of the research is concentrated on the negative effects translating may have on youth.
Specifically, one study showed how youth experience stress when they are asked to interpret
situations beyond their language capabilities, either in English or Spanish.11%112 Past studies have
also shown youth translating for their parents may also negatively affect their perceptions of

parental authority and control, which in turn may be related to perceived stress.!*
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Participants also shared their experiences of caring for and babysitting their younger
siblings due to their parents' heavy work schedules. Sibling caretaking is critical for both the
sibling being cared for and the sibling providing the care; such tasks contribute to the overall
family well-being and may aid in alleviating any additional stressors on the parents.*'* Sibling
caretaking is valued in cultures that emphasize both familism and collective responsibility;
Latinx populations emphasize both of these values.!'® Regardless of this being rooted in the
Latinx culture, sibling caretaking may be perceived as a significant burden and may contribute to
poor mental health, such as increased stress, depression, and lower school grades.'*6 Because
sibling caretaking is engrained in the lives of many Latinx youth who have immigrant parents, it
is critical to provide as many resources to these youth to help ameliorate any potential stress.
Community Violence

Participants also recalled and shared their experiences with hearing gunshots or
witnessing one or multiple drive-by shootings in their neighborhood before age 18. Latinx youth
are more likely to reside in low-income urban households, which places these youth at an
elevated risk for witnessing community violence compared to non-Latinx youth.*” Youth
exposed to community violence have a higher risk of developing anxiety, post-traumatic stress
disorder, depression, and externalizing behaviors.'8-120 A different study found that exposure to
community violence is positively associated with hypervigilance which in turn is associated with
higher systolic blood pressure and other health outcomes.'?

For racial/ethnic minorities, moving away from low-income neighborhoods may be
difficult as it is tied back to familial financial insecurity, lower income wages, and systems that
oppress racial/ethnic groups. Thus, there must be evidence-based practices in place, in addition

to prevention and intervention strategies to help alleviate the negative effects Latinx youth may
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encounter due to their likelihood of being exposed to community violence.'?? There is also a
need to explore what protective factors may help curb these potential consequences of
experiencing community violence.??

Deportation-Related Adversity

Several participants reported having an immediate or extended family member deported,
recalling developing their fear and anxiety of having their parents deported or being exposed to
ICE raids before they were 18. Having experienced deportation-related adversities places youth
at risk of enduring other adversities. One study found economic hardship, barriers to education,
parental arrest, poor health outcomes, deportation of multiple family members, and experiencing
discrimination are all associated with having a parent who is of immigrant status.'> A qualitative
study with Latino immigrant parents as participants, asked about the emotional impact of anti-
immigration legislation of their children.*?* Similar to my findings, children experienced fear,
insecurity, and uncertainty under the potential threat of parental or familial deportation.*?* In the
same study, Latinx children and youth also witnessed ICE raids and have seen families
separated.'?*

Encountering this type of adversity during childhood places youth and young adults at
risk of high-intensity drinking, prescription drug misuse, and illicit drug use.*?> Other studies
have found that experiencing familial deportation is linked to elevated depression,?® isolation,
perceived constraints on future employment or educational opportunities, and anxiety.?” My
findings, in addition to past literature on the effects of familial deportation on youth, suggest the
negative impact on the wellbeing of Latinx youth.'?” Additionally, policies specific to
immigration must be considered a social determinant of health given the additional adversities

and hardships often experienced by having a parental figure with an immigrant status.*?’
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Racism-Related Adversity

In this study, some participants experienced being targeted or witnessing other
community members being racially targeted by their own racial/ethnic group members. Others
witnessed their parents being racially or verbally harassed by other community members, while
others directly experienced institutional racism or racial slurs.

Most racism-related research, specifically Latinx groups, focuses on adult populations or
other minority youth groups. Past literature has shown minority youth and adults who encounter
racism, or racial discrimination are likely to develop psychological disorders such as major
depressive disorder, agoraphobia, post-traumatic stress disorder, and substance use disorders.?8
Other studies have found an association between systemic racism and youth substance use,'?®
low self-concept, low self-esteem, anxiety, behavioral/ delinquent problems, and other health
outcomes such as metabolic disease.'® The participants in this study may have also encountered
these additional risks that were not probed during the interview. My findings, along with
previous research, indicate the need for youth-serving institutions to create a safe place and
explicitly convey their views against racism.*3* Additionally, organizations should aim to
develop, implement, and evaluate interventions to help alleviate any effects caused by
experiences with racism.!3!

Bullying

Although bullying can be experienced across all racial/ethnic groups, it is important to
note how prevalent this theme was among this group of Latinx participants. In this study, there
was no common theme on the reasoning behind why many of the participants were bullied

during childhood. Past studies have found racial/ethnic youth are more at risk for being bullied
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compared to non-Latinx White youth.'32133 One study showed Latinx youth were 1.49 times
more likely to be bullied by their peers.134

Regardless of race/ethnicity, bullying has been linked to experiencing severe symptoms
of mental health problems that have the potential to persist until later adult years.** Children and
youth who are targeted may be at risk for engaging in delinquent behavior,'3® may develop
hyperactivity and inattention,*3” as well as show signs of aggression.*3 One study found that
Latinx children and youth bully victims were more likely to engage in alcohol consumption,
whereas other bully/victim groups were more likely to engage in tobacco use.*** This study and
past literature have implications for both the development and implementation of prevention and
future intervention programs across minority racial/ethnic youth groups to help curve the
negative effects of bullying.'3*

Social Support Types & Sources

In addition to exploring what other childhood adversities have been experienced, |
wanted to explore what social support sources were wanted at the time of the experienced
adversity. When asked what social support type was wanted, most referenced needing emotional
support. Specifically, participants wanted to be heard and feel safe and cared for by an adult or
parent, as they did not receive such support or received little of it.

Unfortunately, racial/ethnic parents may struggle to be as heavily involved with their
children compared to non-Latinx White parents due to their financial stressors that require this
subgroup of parents to work a lot and be away from the family.'*® Parental non-involvement or
little involvement should not be interpreted as indifference.'3® However, one should consider the

physical or internalized barriers to seeking emotional support from their parents, who may be
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busy working multiple jobs or preoccupied with other stressors that have the potential to affect
their family unit.

The most common social support source wanted at the time of childhood adversity was
individualized therapy. Individualized therapy could also be considered an example of a specific
type of support - instrumental. However, studies have found that Latinx children and youth are
the least likely to receive mental health services.? This is likely due to Latinx youth
encountering many barriers to mental health services, such as therapy going against one’s
cultural values, lack of insurance, lack of bilingual providers, low socioeconomic status, parental
immigration status, and lack of awareness of mental health.**! Researchers and clinicians must
continue to extend formal individual therapy to Latinx youth. They must increase mental health
engagement and retention so that Latinx youth can obtain the services they may need if exposed
to adversities in this study.

Strengths

This study has numerous strengths. First, exploring what other childhood adversities were
experienced by racial/ethnic children and youth is a new area of research. Although a few studies
aimed to investigate other childhood adversities qualitatively and quantitatively, %2 no studies
have explored such aims using only a Latinx second-generation young adult sample. This
provides a more narrowed focus on a specific population of interest. Additionally, no studies
have explored the social support needs of Latinx populations after encountering childhood
adversities. Other strengths of the study pertain to the methodology used in the study.
Specifically, interviews were conducted over Zoom during the COVID-19 pandemic. Zoom
interviews allowed this project to be feasible and mindful of the ongoing pandemic. This study

also incorporated intercoder reliability methods which aided in the rigorousness of this study.
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Limitations

This study is not without limitations. First, the findings of this study cannot be
generalizable. Regardless, qualitative research is not meant to be generalizable as this type of
research is not based on random samples or statistical controls.#? Qualitative research is meant
to study a certain issue or occurrence within a specific population or ethnic group.'#? Related to
this limitation, it is critical to note that I did not query those who chose not to participate in the
study. Perhaps, those who participated in the study were different from those who chose not to
participate in the study. It is possible the people who moved forward in participating in the study
may have elicited more childhood adversities compared to those who chose not to participate. Or
perhaps the sample underrepresented those with more severe childhood adversities.

Other limitations are specific to how the Zoom interviews were conducted. Specifically,
Zoom interviews were only audio-recorded as participants had their web cameras turned off
during the 45-60 minute interview. As mentioned, web cameras were turned off to allow
participants to feel as anonymous as possible as they recalled any adversities, they were willing
to share. This played a role in my inability to observe specific body language that would have
allowed me to probe further on certain questions during the interview. Other limitations pertain
to the demographics assessed during the interview. Specifically, | did not measure current
socioeconomic status or their Latinx-specific origins. This information could have provided a
more detailed description of the interviewed sample.

Another limitation worth noting was providing the participants with a list of adversities
and asking participants if they experienced any of the adversities listed on the document or
outside of the document. By integrating this process, participants were not able to address their

own experiences with adversities listed in the traditional ACE scale. It is possible that
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participants not only experienced adversities listed on the document but also the traditional
ACEs. Capturing this information would have been beneficial in this qualitative study as it
would have allowed me to assess the individual severity of ACEs and continue to query which
ACE (traditional or nontraditional) were perhaps most impactful in their life.

Lastly, it is critical to acknowledge the limitation of how social support was queried
during the interview. In this study, | asked young adults what social support they wished they
could have had at the time of the experienced childhood adversity. Perhaps the social support
that participants referenced wanting during their childhood may have been colored by their
knowledge of different types and sources of social support. Or, perhaps the social support they
referenced match more of their needs as a young adult. Maybe asking a Latinx child or teenager
what support they need given their adversity may have prompted different discussions because
what people think they need as an adult may be different than what they perhaps needed or
wanted as a child or a teenager. Regardless, the multiple strengths and implications of the
current study outweigh all these limitations.

Future Directions

This study has multiple future directions that should be considered. First and foremost,
this study illustrates the critical need to enhance the ACE scale to include more inclusive
adversities experienced among racial/ethnic children and youth. Adversities experienced, such as
financial instability, taking on adult-like responsibilities, food insecurity, and many more, are not
currently assessed in the standard childhood adversity scale. Given these findings, these results
should enhance the ACE scale in the future and re-assess past literature specific to Latinx ACEs

in relation to mental and health outcomes.
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When looking at each specific adversity, this study has additional implications. The
adversities experienced by second-generation Latinx children and youth are the aftermath of
having immigrant parents - an uncontrollable situation. However, policies and interventions can
be designed, implemented, and evaluated to help alleviate some of these adversities experienced
by not only the children and youth but also their parents. For instance, there is a need for
immigrant parents to have higher-paying wages, access to housing resources, and access to
economic relief resources. Such resources may alleviate the stress the parents and their children
feel. Additionally, there is a need to prevent future housing foreclosures among Latinx;
interventions should aggressively target Latinx and other minority homeowners who are likely to
be affected if another housing crisis occurs. Lastly, immigrant status must be considered a social
determinant of health. Parental immigrant status influences how the family is brought up and the
stressors the family unit faces together. These are possible solutions that are controllable on a
state and federal level that can impact the lives of millions of Latinx children and youth who
have parents with immigrant status.

The most common social support type wanted was emotional support from others who
looked like the participant and/or had similar lived experiences (teacher or a peer). Public school
systems should continue to employ more diverse teachers so that Latinx children and youth can
feel comfortable and safe to confide in adults whom they can identify with within school
settings. However, between 2017-2018, only 21.5% of all teachers in California identified as
Latinx; 143 simply stated, there are not enough Latinx teachers for Latinx students. Reformation
of the entire public school system would need to take place for this to work, a task proven
difficult. Thus, after-school prevention programs should be designed to 1) address the racial and

ethnic disparities many Latinx youth face and 2) discuss the emotions centered around these
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disparities that many youths may be experiencing and internalizing. The program can help
decrease any potential internalizations of experienced childhood adversity; in addition, it can
help link youth to an adult and/or peers who may have faced the adversity or is currently facing
the adversity. A program such as this can link youth to information that may help youth and their
families, another social support type that was wanted by many participants in this study.

Many participants stated that they needed individualized therapy during their childhood
and adolescent years, however many did not receive such support. This aligns with previous
research which has seen Latinx pediatric mental health service disparities. 444> Future research
and prevention programs should continue to be developed to help close these pediatric mental
health service disparities. Schools and parental guardians should communicate and encourage
Latinx youth to participate in pediatric mental health services if there are signs of negative
emotions or adversity experienced by the youth.

Lastly, many participants shared their own barriers to seeking support such as their
internalized fears of burdening others, stigma, or fears of being taken away by CPS. To help
reduce these internalized fears among the next generation of young Latinx youth, parental figures
need to encourage their children to communicate with them regarding their shared lived
experiences and the emotions centered around those experiences. Discussing topics centered
around adversity and emotions is not a simple task, especially when there is a cultural emphasis
on emotional restraint.X*¢ However, these discussions may reduce the potential internalization
that many Latinx youth face today.!#¢ In addition, public school systems should continue to
reinforce the importance of mental health, communicating negative emotions, and the

importance of seeking support from adults, peers, and professionals.
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Chapter 2, “Let’s Talk about the “Other” Adversities Experienced by Second-Generation
Latinx Populations and the Social Support Wanted” is currently being prepared for publication.
Mark B. Reed, Laramie Smith, Maria Luisa Z0figa, Eileen Pitpitan, Ryan Trim, and Harsimran

Baweja are co-authors.

Appendix A

Initial Interview Protocol

Before beginning the interview/recording (Read only the Italics)

I would like to thank you for participating in my study. Before we get started with the
interview, | would like that you switch off your camera. | chose to do the interviews with the
cameras off as it will help add an extra layer of privacy for you. This means that when | begin
the recording, only your audio will be saved. You may find that having the cameras off is more
comforting — this is a bonus as for why cameras need to stay off.

Ensure that the camera is off before recording begins.

The purpose of this study is to understand the range of potential negative childhood hardships
that can be experienced among young Latinx individuals before the age of 18. For the
interview, we are interested in learning about the different types of childhood experiences you
may have encountered such as racism, discrimination, housing instability, food shortage,
familial deportation, witnessing of violence, or any other difficulty you would feel comfortable
sharing with me. I am interested not only in whether you had one or several of these
experiences but also, if so, how the experience affected you and the how you managed to
persevere in spite of the difficulty.

The experience that you share with me can be difficult to talk about, but please remember that
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you do not have to answer any question that you are not comfortable talking to me about. In
the process of the interview, if you choose to pass on a question, | may ask you if you need
either more time to answer the question or to move onto the next question entirely. This is for
clarification. But ultimately you are free to tell me as much or as little as you choose to share.

Do you have any questions before | begin?
Let's begin the interview.

I would first like to take a moment to collect some brief demographic information from you.

1. Currently, how old are you?

2. When you think of your identity, do you identify first by your ethnicity or your gender?
A. Probe: Can you tell me more about that?

3. How do you identify yourself regarding your gender/pronouns?

4. What is your current occupation?

I would like to move forward with the questions specific to our study. Remember, if any
questions make you uncomfortable, we can always skip entirely or come back to it later.

I want you to recall back on your childhood, meaning before the age of 18. | am going to show
you a list of many different events (Share Zoom Screen with List of different Negative
Events)
5. I am wondering whether you have experienced any of these experiences:
a. Probe: Could you tell me at what age or age range you experienced each of
these experiences?
6. Thinking of these experiences that you just identified, which one or two do you feel
were the most difficult for you to go through as a child?
a. Probe: Can you describe how you coped with the feelings you had from this
experience?
b. Probe: Do you think any of your previous negative childhood experiences
contributed to how you experienced the issue that you just described?
7. Was there anyone that you were close to that you talked to about this experience when
it was happening?
a. Probe: How did this impact you when you were a child?
b. If participant says no:
i.  Probe: What about your parents? What about your friends? Was there
anyone else?
ii.  Probe: Was there a particular reason why you decided not to share what
you were experiencing at that time?
iii.  Probe: How did it make you feel to carry all of this on your own?
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iv.  Probe: Looking back now, how did you eventually recover from this
experience? Or how did you cope on your own?
8. What were the feelings that you carried after the experiences that you had?
a. Probe: could you tell me more about that?

9. lam going to ask you to comment on the different types of social support and whether
if you have received that social support, during all your events, if that would have
helped you. Briefly, social support is defined as: having friends and other people,
including family, to turn to in times of need or crisis to give you a broader focus and
positive self-image. | completely understand that multiple types of social support could
have been beneficial. If so, please share that with me (Share Zoom Screen with
support type list).

a. Probe: How do you think X would have helped you when you were a child?
b. Probe: How do you think X would not have helped you when you were a child?

10. Is there anything else that you would like to add that we have not addressed?
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Appendix B

Adapted Interview Protocol

Before beginning the interview/recording (Read only the Italics)

I would like to thank you for participating in my study. Before we get started with the
interview, | would like that you switch off your camera. | chose to do the interviews with the
cameras off as it will help add an extra layer of privacy for you. This means that when | begin
the recording, only your audio will be saved. You may find that having the cameras off is more
comforting — this is a bonus as for why cameras need to stay off.

Ensure that the camera is off before recording begins.

The purpose of this study is to understand the range of potential negative childhood hardships
that can be experienced among young Latinx individuals before the age of 18. For the
interview, we are interested in learning about the different types of childhood experiences you
may have encountered such as racism, discrimination, housing instability, food shortage,
familial deportation, witnessing of violence, or any other difficulty you would feel comfortable
sharing with me. | am interested not only in whether you had one or several of these
experiences but also, if so, how the experience affected you and the how you managed to
persevere in spite of the difficulty.

The experience that you share with me can be difficult to talk about, but please remember that
you do not have to answer any question that you are not comfortable talking to me about. In
the process of the interview, if you choose to pass on a question, | may ask you if you need
either more time to answer the question or to move onto the next question entirely. This is for
clarification. But ultimately you are free to tell me as much or as little as you choose to share.

Do you have any questions before | begin?
Let's begin the interview.

I would first like to take a moment to collect some brief demographic information from you.
1. Currently, how old are you?
2. When you think of your identity, do you identify first by your ethnicity or your gender?
a. Probe: Can you tell me more about that?
3. How do you identify yourself regarding your gender/pronouns?

4. What is your current occupation?

I would like to move forward with the questions specific to our study. Remember, if any
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guestions make you uncomfortable, we can always skip entirely or come back to it later.

I want you to recall back on your childhood, meaning before the age of 18. | am going to show
you a list of many different events (Share Zoom Screen with List of different Negative

Events)

5. | am wondering whether you have experienced any of these experiences:
a. Probe: Could you tell me at what age or age range you experienced each of
these experiences?

6. Thinking of these experiences that you just identified, which one or two do you feel
were the most difficult for you to go through as a child?
a. Probe: What emotion or feeling comes to your mind regarding this experience?
i.  Explore the numbness if brought up.
b. Probe: Can you describe how you coped with the feelings you had from this
experience?
i.  If school helped with coping:
1. Probe: How did school help cope with these adversities?
ii.  If family member or friend was deported
1. Probe: How did you cope when your family member or friend
was deported?
2. Probe: As a child, did you know what deportation was?
c. Probe: Do you think any of your previous negative childhood experiences
contributed to how you experienced the issue that you just described?
i.  Re-worded Question: Did you experience a different emotion for a
different adversity?

7. Was there anyone that you were close to that you talked to about this experience when
it was happening?
a. Probe: How did this impact you when you were a child?
b. If participant says no:
i.  Probe: What about your parents? What about your friends? Was there
anyone else?
ii.  Probe: Was there a particular reason why you decided not to share what
you were experiencing at that time?
1. Explore how come he/she/they felt the need to hide this if
brought up? (CPS? Immigrant family member? ashamed?)
iii.  Probe: How did it make you feel to carry all of this on your own?
iv.  Probe: Looking back now, how did you eventually recover from this
experience? Or how did you cope on your own?
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8. What were the feelings that you carried after the experiences that you had?
a. Re-worded: Or How did X adversity change who you are today?
b. Probe: could you tell me more about that?
i.  Explore the sense of independence if brought up? Feelings around that?

9. | am going to ask you to comment on the different types of social support and whether
if you have received that social support, during all your events, if that would have
helped you. Briefly, social support is defined as: having friends and other people,
including family, to turn to in times of need or crisis to give you a broader focus and
positive self-image. | completely understand that multiple types of social support could
have been beneficial. If so, please share that with me (Share Zoom Screen with
support type list).

a. Probe: How do you think X would have helped you when you were a child?
b. Probe: How do you think X would not have helped you when you were a child?
i.  Explore participants wanting adults that looked like them/could
understand them (if brought up).

10. Is there anything else that you would like to add that we have not addressed?
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Appendix C

Tables Presented to the Participants during their Individual Interviews

List of Potential Negative Childhood Experiences

Have you experienced any of the following events before the age of 18?

Housing instability

Bullied

Lack of resources (health care)

Death within the family

Food insecurity

Death within peer group

Racism

Felt unsafe in your neighborhood

Discrimination

Foster care system

Family or friend was deported

Juvenile justice system

Poverty

Single-parent homes

Frequent family financial problems

Violent crime (non-sexual)

Needing to take adult responsibilities

Witnessed community violence

Absence of a parent

Any other adversity not listed?
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Social Support Types and Sources

Type Definition and/or Examples

Emotional Support Expressions of empathy, love, trust and caring
Instrumental Support Tangible aid and services
Informational Support Advice, suggestions, and information
Positive Interaction / Social Companionship Spending time with others to reduce stress,
having a good time, getting together, etc

Affection Getting hugged, being told that you are loved,
etc.

Interview Questions:
1. If you would have received one or more of these social support types; which one or two
do you think would have helped you? If so, how?
2. Are there any types that you think would have not helped you? How come?

Examples of Sources of Social Support

Individual therapy Group therapy (Co-ed and/or same sex)
Talking to your peers Talking to your family unity (parents, siblings)
Talking to adults (teachers/mentors) Social groups / clubs

Religion organization Online social networks

Community organization Any others that were not listed?

Interview Questions:
1. If you could have received one or more of these types of social support sources, during
your negative event(s), what source(s) do you think would have helped you? How?
a. Please share any other sources that you’ve experienced that perhaps was not
listed.
2. Are there any sources that you think would have not helped you? How come?
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Table 2: Adversities discussed during the interview, number of participants experiencing
similar adversity, and the number of quote references.

Adversity # Of Participants with # Of Quote
Adversity References

Financial Setback / Frequent Financial 15 29
Instability
Adult Responsibility 11 31
Community Violence 11 29
Food Insecurity 10 17
Deportation-Related 10 19
Racism-Related 10 31
Bullied 9 26
Housing Instability 8 32
Temp()_rary Single Parent household / 7 11
inconsistent parent
Poverty 6 9
Discrimination 6 9
No healthcare or inconsistent healthcare 5 5
Single Parent Household 5 9
Felt Unsafe due to Community 4 11
Violence
Parental Verbal Arguments 4 4
Parental Mental Health 4 8
Sibling Separation 4 8
Parental Separation / Divorce 3 4
Microaggressions 3 3
Traumatic Friend Death 3 3
Familial Death 3 5
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Table 2: Adversities discussed during the interview, number of participants experiencing
similar adversity, and the number of quote references continued

Adversity # Of Participants with # Of Quote
Adversity References
Familial Incarceration 2 2
Physical Abuse 2
Neglect 2 2
Violent crimes (non-sexual) 2 3
Juvenile Justice System 1 1
Fat Shamed / Forced Diets 1 1
Sexually Assaulted 1 1
Verbal Abuse 1 1
Community Shootings (Mass 1 1
Shootings)
Media Exposure of Shootings 1 2
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CHAPTER 3: Investigating whether Social Support Subtypes Moderates the Relationship
between ACEs and Risky Drinking among Latinx Young Adults

ABSTRACT

Background: Latinx young adults have the second-highest rates of alcohol use (42.5%)
and heavy episodic drinking (HED) (25.7%) compared to non-Latinx White adults who report
the highest rates of use and HED. There is a positive association between adverse childhood
experiences (ACEs), alcohol use, and AUDs among Latinx populations. ACEs are childhood
events occurring in one’s family / social environment before age 18 that may vary in mental
distress and physical severity. Researchers have found Latinx youth experience more ACEs than
non-Latinx White youth and other minority youth. Studies have shown how social support has a
buffering effect between life stressors and various mental health and behavioral outcomes. To
date, one study tested whether social support moderates the relationship between ACEs and
alcohol use among Latinx young adults; this study found that social support did not moderate the
association between ACEs and alcohol use. Risky drinking was not assessed in the research, and
social support subtypes were not independently examined as potential moderators (i.e., emotional
support, informational support, etc.). This study aimed to test whether social support subtypes
independently buffer the relationship between ACE scores on risky drinking among Latinx
young adults. Its findings have the potential to inform future interventions aimed at reducing
risky drinking among Latinx young adults by integrating social support components.

Methods: Questionnaire data from 143 second-generation, Californian, Latinx young
adults were collected between January 2022-August 2022. Data was collected using a variety of
different recruitment methods such as social media, emails/list-servs across CSUs, UCs, and
community colleges, on foot methods across Latinx concentrated communities, snowball

sampling, and physical flier postings across multiple college campuses. The questionnaire
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assessed for ACEs, measured by the Adverse Childhood Experience Questionnaire, risky
drinking, measured by the Alcohol Use Disorder Identification Test, and social support subtypes,
measured by the Medical Outcomes Study Social Support Scale. Multiple moderation analyses
were conducted to examine whether different social support types buffered the relationship
between ACEs and risky drinking outcomes (AUDIT total score, AUDIT-C, and heavy episodic
drinking).

Results: Of the collected sample, 59.4% identified as male, and 40.6% identified as
female. The average age of the sample was 24 years of age. More than half of the participants
self-identified as Mexican, Mexican American, or Chicano. Multivariable linear regression
demonstrated ACEs were associated with the AUDIT total score, AUDIT-C score, and heavy
episodic drinking. Of 15 moderation analyses, only emotional/information support buffered the
relationship between ACEs and the AUDIT total score. However, the buffering effect was
antagonistic, which contradicted my initial hypotheses.

Discussion: Future researchers should aim to reduce ACES' impact on risky drinking
among this unique population. One way we can do that is to get practitioners, interventionists,
and school personnel to continue to support its Latinx youth by integrating them into early
prevention programs to address topics specific to adverse lived experiences, alcohol
consumption, and substance use. Perhaps this potential integration during adolescent years can
help decrease the existing association between ACEs and risky drinking that researchers continue

to see in later adult years.
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INTRODUCTION

Although Latinx usually refrain from drinking alcohol (31.8%) compared to non-Latinx
Whites (15.5%), Latinx young adults who do consume alcohol are more likely to consume in
higher volumes.3¢ For example, in a study, a higher percentage of Latinx drinkers reported
drinking three or more alcoholic beverages per usual drinking day (42.4%) compared to non-
Latinx Whites (31.6%).3" This is problematic as recent data has shown 9.4% of Latinx young
adults between the ages of 18-25 have been diagnosed with an alcohol use disorder (AUD)?
compared to other racial/ethnic minority groups such as African Americans (5.6%)3 and
Asians/Native Hawaiians and other Pacific Islanders (6.6%).3 When considering second-
generation status, one study found 90.4% of Latinx individuals consumed alcohol in their
lifetime compared to individuals who are Mexico born and migrated at 13 years or older
(81.88%).4°

Studies have found that Latinx individuals experience more alcohol-related consequences
than non-Latinx White groups. Specifically, Latinx adults have higher rates of alcohol-related
morbidity and mortality*® because of the higher prevalence of chronic alcoholic liver disease
among Latinx individuals than in any other racial/ethnic group.**“® In addition to the physical
health consequences of heavy alcohol consumption, Latinx adults also suffer disproportionately
from alcohol-related traffic accidents,'* alcohol-related driving deaths,*647 and are
disproportionality arrested for alcohol-related DUIs. 2 These alcohol-related consequences may
pose additional social and legal challenges for some Latinx communities.

Because of the heavy alcohol consumption disparities and the high rates of alcohol-
related consequences among Latinx in the U.S., it is critical to understand what contributes to

alcohol use as well as heavy episodic drinking. Studies have shown associations between adverse
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childhood experiences (ACEs) and alcohol use,? alcohol abuse,?® and alcohol use disorders,*8
across multiple racial and ethnic groups, including the Latinx population in the U.S.16:33

Adverse childhood experiences refer to the negative childhood events/hardships that an
individual experienced either in their social and familial environment before the age of 18.147
The events may differ in severity and may cause long-lasting harm or distress to any individual
across different stages of development.'4” Studies have found that Latinx and African American
populations experience more ACEs than non-Latinx Whites.?32% Specifically, Latinx populations
experience more household mental illness,? household alcohol use disorders, and emotional and
physical abuse compared to non-Latinx Whites and African American subgroups.?

Although studies have demonstrated the relationship between ACEs and alcohol use
among Latinx populations, there is a shortage of research testing the association between ACEs
and risky drinking (e.g., heavy episodic drinking). Furthermore, few studies have tested what
factors potentially buffer or moderate the association between ACEs and risky drinking. Thus, it
is critical to investigate what factors might blunt the effects of ACEs on alcohol use in this
population to help facilitate the development of interventions to reduce the harmful use of
alcohol in populations of Latinx who experience adverse events earlier in childhood. Social
support may have the potential to buffer the relationship between ACEs and risky drinking,
given research has demonstrated evidence of social support buffering the association between a
negative experience and a negative health outcome. For example, one study found Latinx
populations who had peer social support had reduced levels of depressive symptomatology
despite experiences with relational victimization.3?

To date, only one study has tested whether social support moderated the relationship

between ACEs and alcohol use among Latinx adults.3® Results from the study found social
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support did not moderate the association between ACEs and alcohol use; however, limitations to
the study may preclude definitive conclusions about the role of social support in blunting the
effects of ACEs on alcohol use in this population.3? First, the study's results were limited to
vague response options measuring alcohol use (Never, Previous, or Current), because risky
drinking was not measured. The measures used to assess alcohol consumption did not measure
the frequency or quantity of alcohol consumption. Second, the social support measure used was
the Interpersonal Support Evaluation List which only measures emotional support, instrumental
support, and sense of belonging.3! This measure was not comprehensive enough as it did not
measure other important subtypes of social support, such as informational support and positive
interaction.3!

Researchers have yet to explore how multiple social support subtypes impact the
relationship between ACEs and risky drinking—such as heavy episodic drinking. This study aims
to test whether social support subtypes independently buffer the relationship between ACE

scores on risky drinking among Latinx young adults.

Theoretical Framework

This study was guided by the Stress Buffering Hypothesis. According to the Stress
Buffering Hypothesis, any mild to severe event (e.g., ACESs) experienced by an individual has
the potential to be associated with an individual’s reduced well-being and negative behavioral
health outcomes such as risky drinking.” Four different forms of social support are theorized to
buffer the impact of a stressor on an individual’s mental health and behavioral health outcomes.”
The theoretical constructs include 1) emotional support, 2) informational support, 3) social
companionship, and 4) instrumental support.” Esteemed support, also regarded as emotional

support, refers to the information a person receives that allows them to feel both accepted and
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esteemed.”® Informational support refers to an individual receiving help in either defining,
understanding, or coping with the adversity/problematic event.” Social companionship is
defined as spending time with other individuals in either leisure or recreational activities.”
Lastly, instrumental support refers to receiving financial aid, needed services, or material
resources as a form of support.” This study will also measure affectionate support, given its
availability to measure this construct as a form of support. Affectionate support refers to
behavioral manifestations of love, such as hugging an individual or being hugged by someone.®?
For this study, it was critical to distinguish the multiple types of social support, as social support

can be defined and may be experienced differently across individuals.

Hypotheses

The research described tested the following hypotheses:
1. Hypothesis 1: There will be a positive association between ACEs and risky drinking
outcomes among Latinx participants.
2. Hypothesis 2: A positive association between ACEs and risky drinking will have a
smaller slope, indicating a weaker association, among Latinx participants who have
higher levels of 1) social support total score, 2) emotional/informational support, 3)
instrumental support, 4) positive social companionship and 5) affection compared to

Latinx participants with lower levels of these constructs.
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METHODS

Sampling & Recruitment Methods

Prior to recruitment, | obtained approval by San Diego State University IRB (Protocol
Number: HS-2021-0122) to conduct the study. Once approval was obtained, | promoted various
recruitment strategies to recruit young Latinx adults to participate in the study. First, | attempted
to recruit a young adult Latinx sample using promotional advertising techniques on the social
media platform Instagram. Initially, the recruitment flier linked prospective participants to a
questionnaire to screen potential participants for eligibility. Initial inclusion criteria included
people who 1) identified as second-generation Latinx, 2) resided within California, 3) were
between the ages of 19 and 24, 4) experienced at least one childhood adversity experience, and
5) consumed 4+ alcoholic beverages (for women) or 5+ alcoholic beverages (for men) within a
2-hour setting. Other inclusion criteria were specific to their willingness to participate in a 35—
45-minute online questionnaire and provide an email address for incentive purposes. Participants
were excluded from participating in the study if they did not meet the eligibility, participated in
the zoom interview that attempted to answer the qualitative objectives, and indicated alcohol
consumption at the time of wanting to take the online questionnaire for the quantitative phase.

Obtaining hundreds of bot data daily, more so than real human data, motivated me to
modify my recruitment approach. After the recruitment challenges, | modified the recruitment
method and some eligibility criteria. First, the recruitment method no longer utilized paid
Instagram advertising techniques as it was responsible for the receipt of hundreds of bot data and
the receipt of ineligible participants who indicated otherwise. Much of my time was spent on
screening bot data. The new recruitment strategies included: posting and passing out fliers in

Latinx-concentrated communities, San Diego State University, and community colleges while
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also emailing the flier to Latinx-specific email listservs and organizations across several
California State University and University of California campuses as well as several community
colleges. Additionally, I utilized more active social media techniques, such as direct messaging
Latinx young adults to share the recruitment flier among their inner circle of friends and family
and posting on other Latinx-specific Facebook Groups.

As noted above, | decided to expand on the eligibility criteria after significant delays in
sufficient weekly participant recruitment. Specifically, the age range was expanded to include
young adults between 19 and 30. This criterion change was done due to numerous friends, family
members, and media personnel sharing their inability to partake in my study due to not meeting
the age range despite meeting all other criteria listed in my study. Additionally, I modified the
HED criterion to include consuming 4+ alcoholic beverages (for women) or 5+ alcoholic
beverages (for men) on any one occasion during the past 30 days due to several participants
screening out on this particular eligibility question. Because the inclusion criteria were too strict,
it hindered my ability to recruit participants promptly; thus, a slight modification was conducted

to help reduce potential participants from screening out.

Data Collection

Regardless of the recruitment method, participants completed an initial online screening
questionnaire to assess their eligibility for the study. Before taking the eligibility questionnaire,
participants were directed to a brief message that discussed the study procedures, risks, benefits,
and confidentiality of the eligibility questionnaire. Participants were asked to consent or not
consent in participating in the screening questionnaire. If prospective participants consented and
met the study eligibility criteria, they were then directed to a larger online questionnaire that

contained the informed/full consent form for the research study. Participants gave consent
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electronically using the one-click method. This method is often sought out in online research.
Specifically, researchers will replace the consent signature lines with clickable response options
such as “I consent” or “I do not consent.”*® In my study, those who did not consent were
thanked for their time and were not permitted to move forward with the questionnaire.
Participants who consented to participate were asked questions measuring participant
demographics, drinking quantity and frequency as well as risky drinking (e.g., the alcohol use
disorders identification test or AUDIT,? Adverse Childhood Experience Questionnaire (e.g.,
ACEs,?” Medical Outcomes Study Social Support Survey,® Perceived Social Support
(Family/Friend) Scale,'#® Center for Epidemiological Depression Scale (CDES)*° the
Generalized Anxiety Disorder Scale® as well as other measures of alcohol use and drinking
consequence. The focus of this present study was on the measures of risky drinking, ACEs, and
social support. The online questionnaires were created and administered through Qualtrics, a
cloud-based questionnaire software. The questionnaire took an average of 42 minutes to

complete.

Assessment of Bot Data Procedures

I went through an extensive procedure to assess for bot data. First, geolocation and IP
address data'®! collected by Qualtrics was examined to screen for duplicate responses from the
same person, assess for questionnaire bots, and ensure California residence. Five questions were
asked to re-assess for eligibility to screen out questionnaire bots. These questions included re-
confirming both 1) age and 2) gender in a text response question. In addition, there was an
attention-check question that instructed participants to select a specific response option; this
question was meant to capture both bots and quick questionnaire takers.*>! Two text questions

were meant to capture nonsensical replies to questions such as 4) What is your favorite holiday
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and why, and 5) What is your favorite animal and why. These open-ended response questions®®!
were effective in helping me capture numerous bots. Other items were monitored throughout
daily data bot screenings such as time of questionnaire completion, questionnaire completion
timestamps, and responses to a text question specific to which adversities were hardest to
experience during childhood. Bots often provided nonsensical responses or similar responses
across multiple completed questionnaires, with different IP addresses, when provided with a text
response question.

The bot-detecting lengths were taken to ensure that limited funds did not go towards
incentivizing a bot rather than a real human being. Participants who completed their
questionnaire with a minimum time of 20 minutes or more, who resided in California as seen in
the geolocation data and did not fail these bot-detecting questions were sent a $10 Amazon
Electronic Gift Card as an incentive. Data were collected between January 2022 and August

2022.

Measures

Demographics
Ten questions assessed participants demographics and included: gender (Males,

Transmasculine, Transfeminine, Female, Other), age, Latinx origin (Mexican, Mexican
American, Chicano; Puerto Rican; Cuban; and a text response where participants had an option
to type down their origin), educational status (No schooling; Nursery School; Grades 1 through
11; 12th grade - no diploma; High school diploma; GED or alternative credential; some college
credit, but less than 1 year of college; 1 or more years of college, no degree; Associates degree;
Bachelor’s degree; Master’s degree; Professional degree beyond Bachelor’s degree; and Doctoral

degree).'> An item on marital status was asked (Never married; Married; Separated; Divorced;
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Widowed), income (<$15,000; $15,000-$24,999; $25,000-$34,999; $35,000-$49,999;
>$50,000)%53154 employment status (Employed; Unemployed; Homemaker; Student; Retired),
and how they came to discover the recruitment flier (flier post located at SDSU; flier post located
in community; a friend or family member shared the flier; social media; and a text response
where participants had an option to type down a response).

Adverse Childhood Experiences

The Adverse Childhood Experience Questionnaire was used to assess adverse childhood
experiences.?” The measure is a 10-item questionnaire that measures the presence or absence
(yes/no) of different types of adversities that occurred before the age of 18.27:15 Of the ten items,
five questions assess personal afflicted adversity while the remaining five questions assess
adversity related to other family members.'°¢ For example, participants were asked whether they
had experienced child maltreatment, familial disruption, household dysfunction, and other
childhood adversities.?”'% A point was added for every question the participant answered in the
affirmative to determine ACE severity.?"1% Latinx young adults were screened for a minimum of
having experienced one childhood adversity; thus, each participant could have a total ACE score
between 1 and 10. Higher scores indicated more adversity. A score of 4 or more on the ACE
questionnaire is considered serious as it is associated with leading causes of death in later adult
years, such as liver disease, chronic lung disease, cancers, and heart disease.?’ In the current
study, the ACE scale demonstrated good internal consistency (Cronbach’s alpha = .690).

Social Support
The Medical Outcomes Study Social Support Survey (MOS-SS) was used to measure

social support subtypes which contains subscales that map onto the Stress-Buffering Hypothesis
Framework.23 MOS-SS is a 20-item measure where 19 questions assessed four various

dimensions of social support, 1) Tangible (instrumental) support (“Someone to prepare your
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meals if you were unable to do it yourself), 2) Emotional/Informational support (combined
emotion and information support); (“Someone to give you information to help you understand
a situation”), 3) Positive interaction (social companionship); (“Someone to do something
enjoyable with”), and 4) Affection (“Someone who hugs you”).8 All items were answered using
a 5-point Likert scale, where 1 = None of the time and 5 = All of the time.® Participants also had
the option of selecting ‘Don't Know’ or ‘Refused.’ In this study, tangible support demonstrated a
Cronbach’s alpha = .772, emotional/informational Cronbach’s alpha = .897, positive interaction
Cronbach’s alpha = .840, and affection had a Cronbach's alpha = .758. For this study, the MOSS-
SS had an excellent internal consistency, Cronbach’s alpha = .955. These four social support
constructs were tested individually to test whether each social support dimension moderated the
association between ACEs and risky drinking among Latinx young adults. Thus, total scores
were computed for each dimension as well as for MOSS-SS scale overall. For these items, they
were averaged so that 1 = low and 5 = high support.
Alcohol Use and Risky Drinking

| measured risky drinking behavior using the Alcohol Use Disorders Identification Test
(AUDIT) questionnaire. The AUDIT is a 10-item questionnaire that is used to measure
excessive drinking and alcohol-associated problems within the past year.8? In this scale, the first
three questions of the AUDIT measured drinking quantity, frequency, and heavy episodic
drinking.®2 The remaining seven questions assess alcohol dependence symptoms and harmful
alcohol use.®? Each item from the questionnaire is measured using a 5-point Likert response
option where 0 = Never and 4 = Four or more times a week.®? The AUDIT is scored by summing
up the values from each item. Using the AUDIT measure, one outcome measured was the

AUDIT total score which was computed. If a participant scored between 0 and 7 they were
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classified as low risk; if a participant scored between 8 and 15 they were then classified as at
risk.22 Additionally, if a participant scored between 16 and 19 then they were classified as high
risk, and participants who scored between 20 and 40 were classified as severe risk.8? In the
current study, the AUDIT demonstrated good internal consistency (Cronbach’s alpha = .877).

In addition to the AUDIT total score that was computed, | computed a total score for the
first three questions of the measure, which measures alcohol quantity, frequency, and heavy
episodic drinking.'®” These questions make up what is known as the AUDIT-C.*7 This 3-item
total score made up its own outcome variable and was further analyzed in this study. In the
current study, the AUDIT-C demonstrated poor internal consistency (Cronbach’s alpha = .562).
Another measured question captured from the AUDIT was the single item that measures heavy
episodic drinking.,

Analytic Approach

Prior to running the multivariable regression analyses, | ran a descriptive test on the study
demographic variables (i.e., gender, age, Latinx origin, educational status, marital status, income,
employment status, and recruitment type), the ACE measure, social support, AUDIT, AUDIT-C,
and engagement of heavy episodic drinking in the past year.

To test whether social support subtypes independently moderated the relationship
between ACEs and the drinking outcome measures, | conducted three hierarchical multivariable
regression analyses on: 1) AUDIT Total Score, 2) AUDIT-C total score, and 3) the single item
measure of heavy episodic drinking. To test whether social support and social support subtypes
(e.g., tangible, emotional, etc.) moderate the relationship between ACE and risky drinking, I first
created standardized values of the predictor variables by centering. This removes the possibility

of multicollinearity.'® Next, interaction terms between ACE exposure and social support (the
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total support score across each of the support subtypes) as well as ACE exposure and the
following social support subtypes: emotion/information support, tangible support, positive social
companionship, and affection was created. Participant age, gender, origin, level of education,
income, employment status, and marital status were entered as covariates (categorical covariates
were dummy coded).'® For the hierarchical models, covariates, ACEs, and each social support
(total and subscales) were entered separately in the first step. The interaction term was then each
entered in the second step. Significant changes in variance accounted for between model steps
indicates the addition of the interaction terms uniquely contributed to model prediction. It was
critical that all social support moderators were tested separately to reduce multicollinearity from
occurring; thus, there were a total of 15 moderation analyses conducted. A significant interaction
term indicates moderation exists.'® Significant interactions were plotted to further explore at
what specific level (low or high social support) each moderator affected the association between

ACEs and risky drinking.

RESULTS

Assessing Eligibility and Research Questionnaire Submissions

There was a total of 2,534 cases who entered the eligibility survey. Of these cases, 1,388
indicated they lived in California despite geolocation estimate data indicating otherwise. The
remaining 1,146 had geolocation data showing a residence within California. Of those who
entered the eligibility survey, only 1,645 had completed the eligibility questionnaire (i.e.,
answering all nine items and thus directed to the research questionnaire). It is critical to note that
selecting certain responses in the eligibility survey would allow people and potential bots to

move forward to the full research questionnaire. This experience led me to thoroughly screen

82


https://www.zotero.org/google-docs/?rvlwyd
https://www.zotero.org/google-docs/?hSIaRK

every questionnaire submission in the full research questionnaire (i.e., those who consented and
provided data to the research questions) before incentivizing.

A total of 1,357 cases were directed to the research survey. | screened the data for four
criteria which were used to flag exclusion criteria for the study: bots, duplicates, time
completion, and geolocation. From those who were directed into the research survey, 1,202 cases
were identified as bots based on how they answered text-based questions meant to identify bots;
additionally, 411 were identified as duplicates based on having the same IP addresses with the
same time-stamps completions. A total of 380 cases did not meet the minimum completion time
requirement (20 minutes) and 603 cases indicated they resided in CA despite geolocation maps
indicated otherwise. Many cases were flagged across one or more of these areas. After screening
cases out, I've achieved a total sample of 143 participants; this is the sample that was

incentivized and analyzed for this study.

Data Screening and Assessing the Assumptions of Normality

There was an assessment of the overall assumptions of normality. The following tests
were run to assess the assumption of multivariate normality: Mahalanobis distance, cooks test,
and leverage tests were performed for each of the five multivariable models. Results indicated
the data for six participants met the criteria for a multivariate outlier; however, these participants
were not removed given that this study is an interim analysis, and | did not want to reduce the

sample size even more.

Additivity
There was an assessment of the additivity between the predictor variables and the

moderators. After conducting a correlation with these variables, it was determined that there was

an additivity between the total social support scale and the dimensions that make up the support
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scale (Table 3). However, these high correlations were expected due to the dimensions coming
from the same scale. The high correlations were dealt with once centering of all the moderators

took place.

Table 3: Variable Correlation Matrix

ACE AUD-10 AUD-C HED SSTotal Emo/InfS TangS Affect Comp
S S.
| | | | | | | | 1
ACE 1
AUD-10 28** 1
AUD-C 22%*  76** 1
HED 23**  69** 78** 1
SS. Total -.07 -.18* -.16 -.06 1
Emo/InfS. | -.06 -.19* -.18* -.06 96** 1
Tang S. -12 -.16 -17* -.05 .85** TT** 1
Affect S. -.04 -.10 -.08 -.04 87** 7+ .66** 1
Comp. S -.02 -.18 -11 -.04 .85** 76** 60**  T74** 1

SS Total = Social Support Total Score; Emo/Inf Support = Emotional and Informational Support;
Tang Support = Tangible Support; Affect Support = Affectionate Support;

Companion Support = Positive Social Companionship Support.

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

Linearity, Homoscedasticity, and Heteroscedasticity

Multiple histograms, scatterplots, and Normal P-P plots were conducted to assess for the
remaining assumptions of normality, linearity, and homoscedasticity/heteroscedasticity on the
study variable of interest. Across all outcomes, multiple histograms were conducted to assess for

normal distribution of the variable. All outcomes assessed in the study showed a normal
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distribution. This is especially critical when a study has a small sample size, such as in this
study. 160

To examine linearity of the outcomes, Normal P-P plots were conducted. All outcomes
examined in the study met the linearity assumption as the data-points were closely centered
around the linear plot line. This is especially significant as it indicates the linear model was able
to predict the data accurately.'® Lastly, homoscedasticity and heteroscedasticity was examined
by viewing the scatter plot provided. To determine homoscedasticity, the residuals provided in
the plot should be randomly scattered around zero.*6° Heteroscedasticity is shown when the
residuals are not evenly distributed around the central line in the plot.*®° The AUDIT total
outcome generally met the assumptions of homoscedasticity and heteroscedasticity; however, the
AUDIT-C and the single HED item did not meet these assumptions. This could result from these

outcomes being composed of three items (AUDIT-C) or a single item (HED).

Sample Characteristics

Categorical demographic variables were collapsed to create dummy coded variables. The
collapsed response categories were categories with low-frequency rates in the study. The
collapsed demographic variables include gender, employment, education, and marital status. As
such, 1 only reported the collapsed categories for the study.

A description of the sample demographics is seen in Table 4. Of the collected sample,
59.4% are male, and 40.6% are female. The average age of the sample was 24.32 (SD: 2.95).
Over half of the sample (55.2%) self-identified as Mexican, Mexican American, or Chicano;
10.5% identified as Puerto Rican, while 8.4% identified as Cuban. The remainder self-identified

as “other” to the origin question (25.9%). The majority of the sample were not married (69.9%),
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were employed (67.8%), and were mostly recruited via social media (38.5%) or by word of

mouth (30.1%). 77.7% of the sample scored 4+ on the ACE measure.

Table 4: Sample Characteristics (N=143)

Variable N (%) M  SD
Age 24.32 2.95
Gender

Male 85 (59.4%)

Female 58 (40.6%)

Origin

Mexican, Mexican American,
Chicano

Puerto Rican

Cuban

Other

Highest Degree

No High School Degree or Less
High School Degree or Equivalent
Some College, No Degree

Some College Degree

Marital Status

Not Married

Married
Separated

Employment Status

79 (55.2%)

15 (10.5%)
12 (8.4%)

37 (25.9%)

11 (7.7%)
33 (22.4%)
39 (27.3%)

61 (42.7%)

100
(69.9%)

32 (22.4%)

10 (7.9%)
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Table 4: Sample Characteristics (N=143) Continued

Variable N (%) M SD
Employed 97 (67.8%)

Unemployed 19 (13.3%)

Student 27 (18.9%)

Income

<$15,000 6 (4.2%)

$15,000 - $24,999 20 (14.0%)

$25,000 — $34,999 35 (24.5%)

$35,000 - $49,999
>$50,000
Recruitment
Flier: SDSU

Flier: Community
Friend or Family
Social Media

Other

Predictor, Moderator, and Outcome Characteristics

Means, standard deviations, skewness, and kurtosis descriptive statistics were obtained
from each independent and moderator variable of interest (Table 5). The total score for the
Adverse Childhood Experience Questionnaire had a mean of 5.32 (SD: 2.44). The mean of the
Medical Outcomes Study Social Support Survey (MOSS-S) scale was 3.19 (SD: .74). The

emotion/information subscale had a mean of 3.14 (SD: .78). In contrast, the tangible support

52 (36.4%)

27 (18.9%)

16 (11.2%)
20 (14.0%)
43 (30.1%)
55 (38.5%)

9 (6.3%)
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dimension had a mean score of 3.12 (SD: .81). The affectionate support subscale had a mean
score of 3.25 (SD: .93). The positive social companionship subscale had a mean of 3.26 (SD:
.93). The total AUDIT had a mean score of 17.14 (SD: 8.39) indicating a high level of risky
drinking in this sample. The mean of the AUDIT-C was 5.93 (SD: 2.31). A mean of 4 or more is
an indication of risky drinking behavior. Lastly, the single item heavy episodic drinking (HED)

measure had a mean of 1.97 (SD: .94).

Table 5: Descriptive Statistics for the ACE, Social Support, and Risky Drinking Outcome
Measures

Measures Mean SD Skewness Kurtosis
Adverse Childhood Experiences 5.32 2.44 .02 - 75
Social Support Total Score 3.19 74 47 10
Emotional/Information Dimension 3.14 78 41 -.02
Tangible Support Dimension 3.12 81 .39 -11
Affectionate Support Dimension 3.25 93 .36 -.50
Positive Social Compan. Dimension 3.26 .96 10 -34
AUDIT Total Score 17.14 8.39 -.19 -1.03
AUDIT - C Score 5.93 231 .09 -.34
Heavy Episodic Drinking 1.97 94 -.20 -.70

Hierarchical Regression Results

Outcome: AUDIT Total. Four of the seven covariates were significant for the model

testing whether the social support total score moderated the relationship between ACEs and the
AUDIT total score. Specifically, identifying as a male compared to the reference group, female,

was associated with higher AUDIT scores (=.278, p = .001). Cubans also had higher AUDIT
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scores compared to the reference group, other (p=.251, p = .005). Employed participants
reported higher AUDIT scores compared to the reference group, students ($=.212, p = .034),
while those with a high school degree (or equivalent) reported higher AUDIT scores than the
reference group, obtained college degrees (f=.219, p = .017). As shown in Table 6, the
relationship between ACEs and the AUDIT total was significant (p=.316, p <.001) and indicates
that a higher number of adverse childhood events reported before the age of 18 is associated with
significantly higher scores on the AUDIT total. Social support total and the interaction between
social support total and AUDIT total were not significant (Tables 6 - 8).

For the other models testing whether each social support subtype moderates the
relationship between ACEs and AUDIT total, the ACE measure was significantly and positively
associated with the AUDIT total (all p-values <0.05; Tables 6 - 8); however, none of the social
support subtypes were significantly associated with the AUDIT. An interaction term for one of
the social support subtypes—emaotional/informational-was significant (Table 6). The inclusion of
the interaction term also significantly increased the variance accounted for in the model, AR2 =
285, AF (1, 128) =4.765, p = .031. Figure 2 displays the relationship between ACEs,
emotional/informational support, and scores on the AUDIT total. The relationship between
ACEs and risky drinking is stronger with higher levels of emotion/information social support;
this is indicated, given the steeper slope. The slope is much flatter for lower
emotional/information social support levels. It indicates that the relationship between ACEs and
risky drinking is weaker with low emotional/information social support levels. This contradicts
my study hypothesis and the Stress Buffering Hypothesis theory, which indicates that high levels
of social support should weaken the relationship between the stressor (ACEs) and the health

outcome (risky drinking).
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Table 6: The Effect of Moderator Variables (Social Support Total and
Emotion/Information Support) on the Relationship Between ACEs and AUDIT-10

Variable

Social Support Total Emot/Infor Support

B R? p B R? p

Step 1: Main
Effects

ACE Score
Social
Support
Step 2:
Interaction
Effect

ACE Score x
Social
Support

316
-.046

238
329

<.001
.559

315
-.075

241
332

<.001
341

118 341 127 162 .356 031

Adjusted R?>=.269, F=2.356, p =

127

Adjusted R?>=.285, F=4.765,
p=.031

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &
Employment Status

Table 7: The Effect of Moderator Variables (Tangible Support and Affectionate
Support) on the Relationship Between ACEs and AUDIT-10

Tangible Support Affectionate Support
Variable B R? p B R? p
Step 1: Main
Effects
ACE Score 321 235 <.001 319 233 <.001
Social Support 011 327 .893 .012 327 .884
Step 2: Interaction
Effect
ACE Score x Social .013 327 870 .056 .330 468
Support

Adjusted R?=.254, F=.027, p =
870

Adjusted R?=.257, F=.529,
p=.468

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &
Employment Status
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Table 8: The Effect of Moderator Variables (Positive Social Companionship)
on the Relationship between ACE and AUDIT-10

Positive Social Companionship

Variable ] R P
Step 1: Main Effects
ACE Score 316 24 <.001
Social Support -.077 .33 315
Step 2: Interaction Effeg
ACE Score x Social Supp .355 .32 .250

Adjusted R>=.267, F=1.337 p = .250

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income,
Employment Status

40
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25 4

——Low
20 4 Emotion/information
Support

15 4 =={ll==High
Emotion/information
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Risky Drinking: AUDIT Total Score

10 4

Low ACEs High ACEs

Figure 2: Moderating Effect of Emotion/Information Support on the Relationship between
ACEs and Risky Drinking
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Outcome: AUDIT-C. Table 9 shows the multivariable regression results for the models

testing whether social support moderates the relationship between ACEs and the AUDIT-C. Two
of the seven covariates for this model were significant. Specifically, having a high school degree,
or equivalent, was associated with higher scores on the AUDIT-C compared to the reference
group, obtained college degrees (p=.232, p = .031). Furthermore, being employed relative to
being a student was associated with higher scores on the AUDIT-C (=.203, p = .03). Scores on
the ACE scale were positively associated with the AUDIT-C (B =.224, p = .006; Table 9);
increases in ACE scores are correlated with increases in AUDIT-C scores. The relationship
between the total social support score and the AUDIT-C was insignificant. The interaction
between ACEs and social support total score was also not significant (Table 9). For the other
models testing whether each social support subtype moderates the relationship between ACEs
and the AUDIT-C, the ACE measure was significantly positively associated with the AUDIT-C
(all p-values <0.05). However, none of the social support subtypes were significantly associated
with the AUDIT-C, and none of the interaction terms for these models were significant (Table 9

- 11).
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Table 9: The Effect of Moderator Variables (Social Support Total and
Emotion/Information Support) on the Relationship Between ACEs and AUDIT-C

Variable

Social Support Total

Emot/Infor Support

i R? p

B R2 _ p

Step 1: Main
Effects

ACE Score

Social Support
Step 2: Interaction
Effect

ACE Score x Social
Support

224
-.060

.186
232

.006
483

.049 234 .554

233
-.097

191
237

.006
250

.097 246 231

Adjusted R?=.151, F=.352, p =
554

Adjusted R?=.163, F=1.449,
p=.231

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &

Employment Status

Table 10: The Effect of Moderator Variables (Tangible Support and Affectionate

Support) on the Relationship Between ACEs and AUDIT-C

Tangible Support Affectionate Support
Variable B R? p B R? p
Step 1: Main
Effects
ACE Score 221 .188 .007 229 181 .005
Social Support -.058 232 .500 -019 .230 .819
Step 2: Interaction
Effect
ACE Score x Social -.032 233 697 -014 230 .897
Support

Adjusted R?=.149, F=.152, p =
697

Adjusted R?=.145,
F=.028, p = .867

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &

Employment Status
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Table 11: The Effect of Moderator Variables (Positive Social Companionship) on the
Relationship between ACE and AUDIT-C

Positive Social Companionship
Variable B R? p
Step 1: Main Effects
ACE Score 228 182 .005
Social Support -.017 229 .833
Step 2: Interaction Effect
ACE Score x Social 77 231 .593
Support

Adjusted R?=.147, F=.287 p = .593

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &
Employment Status

Outcome: Heavy Episodic Drinking (HED). For the model testing whether social support

moderates the relationship between ACEs and HED, only one covariate, education, was
significant. A high school degree, or equivalent, was associated with higher levels of HED
compared to a college degree (B=.218, p =.029). As shown in Table 12, scores on the ACE scale
were positively associated with HED (B = .243, p = .004), indicating that as ACE scores increase,
so does HED within this sample. The relationship between social support total and HED was not
significant. The interaction between ACEs and social support total was not significant. For the
other models testing whether each social support subtype moderates the relationship between
ACEs and HED, the ACE measure was significantly positively associated with HED (all p-
values <0.05). None of the social support subtypes were significantly associated with HED, and

none of the interaction terms for these models was significant (Table 12 - 14).
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Table 12: The Effect of Moderator Variables (Social Support Total and
Emotion/Information Support) on the Relationship Between ACEs and HED

Social Support Total Emot/Infor Support

Variable B R? p B R? p
Step 1: Main
Effects
ACE Score 243 157 .004 241 157 .004
Social Support .035 211 .691 .018 211 834
Step 2: Interaction
Effect
ACE Score x Social .037 213 .658 .062 214 451
Support

Adjusted R?=.126, F=.196, p = Adjusted R?=.128, F=.572,

.658 p=.451

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &
Employment Status

Table 13: The Effect of Moderator Variables (Tangible Support and Affectionate
Support) on the Relationship Between ACEs and HED

Tangible Support Affectionate Support

Variable B R? p B R? p
Step 1: Main
Effects
ACE Score 250 158 .003 241 157 .004
Social Support .068 214 438 027 211 754
Step 2: Interaction
Effect
ACE Score x Social .002 214 .981 012 211 .888
Support

Adjusted R>=.127, F=.001, p = Adjusted R>=.124, F=

981 .020, p = .888

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &
Employment Status
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Table 14: The Effect of Moderator Variables (Positive Social Companionship)
on the Relationship between ACE and HED

Positive Social Companionship

Variable B R? p
Step 1: Main Effects
ACE Score 241 157 .004
Social Support 012 210 .887
Step 2: Interaction
Effect
ACE Score x Social .092 211 .786
Support

Adjusted R?>=.124, F= .074, p = .786

*Covariates entered: Age, Gender, Origin, Education, Marital Status, Income, &
Employment Status

DISCUSSION

The study aimed to investigate the potential moderating effects of social support
dimensions on the relationship between ACEs and multiple risky drinking outcomes among
second-generation Latinx young adults. | focused on this population given their high rates of
Aces and heavy episodic drinking patterns in this population of young people. My goal was to
investigate the potential moderating effects of social support in hopes that it can inform the
potential development of an intervention aimed at reducing risky alcohol use by integrating
social support components into the intervention.

First, it is worth noting this study focused on a population of heavy drinkers who had
high scores in the adverse childhood experience questionnaire. Specifically, this sample had a
mean score of 17.14 on the AUDIT total indicating a heavy drinking sample. Risky and heavy
drinking has been linked to numerous negative health outcomes such as alcohol use disorders,*6*
tobacco and cannabis use, visitation to emergency departments,*? and sleep problems.63 Young

adults who are heavy drinkers, regardless of racial/ethnic background, are also susceptible to
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encountering alcohol-related consequences such as alcohol poisoning, alcohol-related injuries,
suicide, and potential for engaging in condom-less sex and contracting sexually transmitted
diseases.64

Additionally, the average mean score of the ACE questionnaire was 5.32, an unexpected
and exceedingly high score for this sample. Over three quarters (77.7%) of the sample had a
score of 4 or more on the ACE inventory. A score of 4 on this measure indicated potentially
serious future mental and physical health outcomes. For example results of a study found that
adults with an ACE score of 4 or more are 460% more likely to become depressed, 1,220% more
likely to attempt suicide, and 4,600% more likely to use intravenous drugs compared to a person
without any ACEs. 16

In this study, hierarchical multiple linear regression analysis confirmed the relationship
between ACEs and risky drinking. This association has been seen across other racial/ethnic
groups.?456.166.167 Erom my understanding, this is the first study that confirmed this relationship
within a second-generation, Latinx young adult sample. Those who are exposed to adversity
during childhood may use alcohol to decrease any negative emotional reactivity that may emerge
because of their negative lived experiences.' In short, alcohol use is theorized as serving as a
way to cope for individuals that have had these experiences.

In this study, social support was not negatively associated with any of the risky drinking
outcomes. This contradicts recent research that has confirmed higher levels of social support is
associated with less alcohol use overall.*®® Despite this nonsignificant finding, most of the
coefficients for the models tested were in the direction of the predicted hypotheses (negative
values). Perhaps the social support participants received from others did not match what was

needed to have potentially played a role in reducing their risky drinking behavior. Furthermore,
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other cultural factors may better aid in reducing risky drinking behavior among second-
generation Latinx young adults, such as familismo or ethnic identity.1’%1t These cultural-specific
factors were not assessed in the current study but would present possibilities for future research
testing possible moderators of the relationship between ACEs and risky alcohol use.

Across the fifteen models, only one was found to demonstrate a significant interaction
between ACEs and social support. Specifically, emotional/information social support moderated
the relationship between ACEs and risky drinking such participants with more ACEs who
received more support had higher scores on the AUDIT total than participants with lower levels
of support. These findings contradict the Stress-Buffering Hypothesis which posits that social
support can weaken the associations between experienced stressors and negative behavioral
health outcomes.” This finding is contradictory to my hypothesis. Although not specific to
alcohol-related research, one study found social support can be linked with unwanted
confrontation and undesirable reactions and can exacerbate existing negative health outcomes.*"?
A different study was able to show that excess support is associated with negative outcomes such
as fewer positive feelings and more negative feelings.'’® Perhaps unwanted social support may
exacerbate the stress related to childhood adversity, and in the case of the present study, increase
risky drinking.

Although these findings contradict the Stress-Buffering Hypothesis, our findings can also
be interpreted with a concept called homophily. Homophily refers to the tendency to associate
with others who are like the individual.?® Perhaps the study participants who were characterized
as being heavy drinkers may associate and/or receive social support from others who are also
heavy drinkers. Studies have shown how an individual’s alcohol consumption can be

significantly influenced and associated with relative and peer drinking behavior.?°* This concept
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may explain why low levels of emotional/informational social support increased the association
between ACEs and heavy episodic drinking among this sample. Future studies should ask
participants to indicate their relative and peer alcohol and substance use behaviors to better
understand whether this may be driving heavy episodic drinking behavior.

It is also likely that the statistically significant moderation found in the study may have
not been a real effect; this is specific to type 1 concerns. Because there were 15 separate
moderation analyses that were conducted, without a Bonferroni correction, this may have
increased the possibility of encountering a type 1 error. To reduce type 1 errors, the future
publication of this study will only investigate few moderators in addition to only focusing on one
risky drinking outcome, the AUDIT total score. Furthermore, a Bonferroni correction will be
conducted to reduce the chances of obtaining false-positive results.

Limitations & Strengths

This study has several limitations worth noting. First, the study is likely underpowered,
and as such, these findings should be considered cautiously. Before the commencement of this
research, a power analysis was conducted to determine how many second-generation Latinx
young adult participants were needed for this study. Using the G-power sample size estimation
software, a sample of 264 participants were needed to reach 0.80 power based on an effect size
of 0.03 and alpha of 0.05. Unfortunately, it took nearly 8 months to recruit 143 participants
given multiple recruitment challenges that could be attributed to the COVID-19 pandemic as
well as the quality of the data received (e.g., bot data, duplicate submissions, etc.) through much
of my data collection efforts.

A second limitation to the current study concerns the fact that a convenience sampling

recruitment methodology was used; thus, limiting the generalizability of these findings given the
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types of participants recruited using the methods described in this study. For example, many
participants (38%) were recruited using social media and other online recruitment methods. This
recruitment modality may have limited others from participating if they did not have access to
emails and/or had a social media account such as Facebook or Instagram. However, it is
important to note that other non-electronic recruitment methods were deployed (e.g., the posting
of recruitment fliers in and around Latinx-concentrated cities, the posting of fliers at colleges
across multiple cities, and snowball sampling strategies). The fact that an online data collection
methodology was utilized also likely deterred some in the Latinx community from participating
who did not have access to a computer, mobile phone or the internet; thus, affecting the
generalizability of the results.

Lastly, self-report is considered another limitation of the study given the nature of how
the data were collected. The self-reporting of alcohol use has the potential to increase the
likelihood of social desirability effects.t’® Social desirability effects may play a role in
underreporting alcohol consumption, social support, or adverse childhood experiences; however,
the mean scores on the AUDIT and ACE measures were rather high so this was likely not an
issue. Furthermore, most substance use research utilizes self-report data collection strategies.
Despite these limitations, the study remains significant as it confirmed critical associations
between ACEs and risky drinking.

Regardless of these limitations, there were a few strengths seen in the study. First, this
study focused on a narrowed population, second-generation Latinx young adults regarding
childhood adversity and current risky drinking. Investigating this sample, in this context, has

never been done before. It was imperative for me to conduct this research given their high
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likelihood of encountering ACEs and engaging in risky drinking behavior.4%6.76.77 Sych
narrowed focus, on a particular group, adds to the innovativeness of the study.

Second, although this study did not find the moderating effects of all social support types
on the relationship between ACEs and risky drinking (in the hypothesized direction), this study
was able to confirm the relationship between ACEs and risky drinking with this sample. The
associations between ACEs and risky drinking outcomes have not been established in the Latinx-
specific racial/ethnic group. As indicated before, much of the research is focused on ACEs and
general alcohol use. Establishing the ACE and risky drinking association, in this narrowed group,
has multiple implications that can propel this line of research forward.

Conclusions

Many study participants reported having four or more childhood adversities which
underscored the importance of providing the appropriate support for Latinx children that can
ensure a strong start for these children.'’® Ensuring a solid start for children may include
providing high-quality child care or instilling early childhood home visitations by social workers
so that any experienced adversity can be made known.1’® Because adversity can persist during
the adolescent years, there is significant importance in connecting youth to caring adults and
positive activities in school-settings.*’® This may be by introducing mentoring programs or early
after-school programs to support positive growth and development during crucial years. These
results underscore the need to intervene early in order to reduce the immediate and long-term
harm resulting from experiencing these childhood adversities.*"®

The high level of risky drinking in this sample, as measured by the AUDIT, also
illuminates the need for the future development of interventions designed to reduce harmful

drinking behavior in Latinx youth and young adults. The future development of such
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interventions can reduce the potential emergence of social and health consequences that are often
more prevalent among Latinx populations compared to other racial/ethnic groups. This study
also has clinical implications. Specifically, clinicians should aim to identify these youth or young
adults who are heavy drinkers and provide support and resources, early on, to better reduce their
probability in developing an AUD or encountering negative social and health consequences.?
Perhaps a universal or targeted Screening, Brief Intervention, and Referral to Treatment (SBIRT)
screening tool should be implemented in primary health care settings to identify Latinx risky
drinkers.

Lastly, the relationship between ACEs and risky drinking was replicated across all three
risky drinking outcomes; this new line of research, specific to Latinx groups, should continue to
be investigated further. Given the high adversity and risky drinking rates for this group, future
analyses should aim to capitalize on this, longitudinally, to aid in our understanding of this
association. Longitudinal studies can help detect developments at both group and individual
levels. Such studies can inform us whether experiencing childhood adversity in fact causes later
risky drinking behavior in this group. Longitudinal studies can go a step further and help us
identify, at what age does alcohol use transition into risky drinking to identify key periods where
Latinx youth may need to be intervened.

Chapter 3, “Investigating whether Social Support Subtypes Moderate the Relationship
between ACEs and Risky Drinking among Latinx Young Adults” is currently being prepared for
publication. Mark B. Reed, Laramie Smith, Maria Luisa Zufiga, Eileen Pitpitan, Ryan Trim, and

Harsimran Baweja are co-authors.
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CHAPTER 4: Investigating whether Depression and Anxiety Mediate the Relationship between
ACEs and Risky Drinking among Latinx Young Adults

ABSTRACT

Background: Latinx young adults have the second-highest rates of alcohol use and
heavy episodic drinking compared to non-Latinx White adults. In addition, Latinx youth
experience more adverse childhood experiences (ACEs) than non-Latinx White youth and other
minority youth. Second-generation Latinx young adults are also heavily burdened with higher
depression rates compared to non-Latinx Whites and have the second-highest anxiety rates
compared to other minoritized groups. There is a positive association between ACEs, alcohol
use, and AUDs among Latinx populations. However, much is not known regarding the potential
mediating effects of mental health symptomatology on the relationship between ACEs and risky
drinking among Latinx young adults. Only one study tested and found that mood and anxiety
disorders partially mediate the relationship between ACEs and substance dependence among
non-Latinx White groups. This study aims to test whether depression and anxiety independently
mediate the relationship between ACE scores on risky drinking among Latinx young adults. The
findings from this study can potentially inform future interventions to reduce risky drinking by
integrating mental health components.

Methods: Data from 143 second-generation Latinx young adults were collected between
January 2022-August 2022. Participants were recruited via social media, emails/listservs across
multiple college institutions, on-foot recruitment across Latinx concentrated communities, snow-
ball sampling methods, and physical postings of fliers across various college campuses and
communities. The survey assessed ACEs measured by the Adverse Childhood Experience
Questionnaire, risky drinking (Alcohol Use Disorder Identification Test), depression (Center for

Epidemiological Depression Scale), and anxiety (Generalized Anxiety Disorder Scale). Multiple
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mediational analyses were conducted to examine whether depression and anxiety explained the
relationship between ACEs and risky drinking outcomes (AUDIT total score, AUDIT-C, and
heavy episodic drinking).

Results: Of the collected sample, 59.4% identified as male, and 40.6% identified as
female. The average age of the sample was 24 years of age. More than half of the participants
self-identified as Mexican, Mexican American, or Chicano. Linear regressions demonstrated that
ACEs are positively associated with the AUDIT total score, AUDIT-C score, and heavy episodic
drinking. ACEs are also positively associated with depression. Depression mediated the
relationship between ACEs and risky drinking (measured by the AUDIT total score).

Discussion: Future researchers should aim to reduce ACEs' impact on risky drinking and
depression among this unique population. Practitioners, interventionists, and school personnel
should continue supporting Latinx youth by integrating them into early prevention programs to

address topics specific to adverse experiences, alcohol consumption, and mental health.
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INTRODUCTION

Studies have shown that Latinx young adults often abstain from drinking (31.8%)
compared to non-Latinx White young adults (15.5%);%® however, researchers have also found
Latinx young adults are more likely to consume alcohol in larger volumes.?® This is problematic
as drinking in larger volumes places Latinx young adults at an increased risk of developing an
alcohol use disorder (AUD). A past study confirmed that 9.4% of Latinx young adults between
the ages of 18 and 25 had an AUD compared to 5.6% of African Americans.*

In particular interest are second-generation Latinx young adult populations who are
Latinx born within the U.S. but have at least one parent who is of immigrant status. Second-
generation Latinx young adults are more at risk for developing problematic drinking behaviors
due to their higher alcohol consumption rates in comparison to Latinx immigrant populations.“°
This is concerning as research has shown that Latinx individuals face more alcohol-related
consequences than non-Latinx White groups. For instance, Latinx young adults experience more
alcohol-related traffic accidents, alcohol-related driving deaths,*>** and have higher prevalence
rates in getting arrested for alcohol-related DUIs.'! Encountering the ladder of alcohol-related
consequences may lead to other social and legal outcomes for members of this community.
Lastly, Latinx adults have higher rates of alcohol-related morbidity and mortality %177 which is
largely due to higher prevalence rates of chronic alcoholic liver disease compared to any other
racial/ethnic group.t34°

Given the higher consumption and alcohol-related consequence disparities among Latinx
young adults, researchers have focused on investigating what factors contribute to alcohol use
and heavy episodic drinking within this group. For example, studies have demonstrated an

association between adverse childhood experiences (ACEs) and alcohol use, 22 alcohol abuse 3
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and alcohol use disorders 17 across many racial/ethnic groups, including the Latinx populations
within the U.S.16:3366 ACEs are negative childhood events that have occurred before the age of
18 that may have a long-lasting impact on the individual during their adulthood.?” Negative
hardships may have taken place within the different spheres of the individual, whether in their
social or familial environment.?” Unfortunately, African Americans and Latinx populations face
more ACEs than non-Latinx Whites.”® Research has shown the Latinx population experiences
more household alcohol use disorders and emotional and physical abuse compared to non-Latinx
Whites and African-American subgroups.??

Although the ACE and alcohol use association has been investigated across multiple
studies within the Latinx population,'6:336 there are a few studies investigating what may
potentially mediate this association. Possible ACE and risky drinking association mediators may
include depression and anxiety. Today, we know second-generation Latinx young adults are also
heavily burdened with higher depression (8.6%) than non-Latinx White groups (7.9%) and Asian
Americans (3.1%).78 Furthermore, Latinx young adults have the second-highest anxiety rates
(8.8%) compared to African Americans (8.6%) and Asian Americans (5.6%).””

Researchers have demonstrated multiple associations between ACEs and alcohol use,
depression, and anxiety in the Latinx population.16232533 Depression and anxiety symptoms may
be an underlying mechanism that explains the association between ACEs and risky drinking
among Latinx populations. To date, only one study was able to determine whether mood and
anxiety disorders mediated the relationship between ACEs and substance use disorders among
non-Latinx adults, African Americans, and Latinx adults.®° This study found childhood abuse or
exposure to violence was positively associated with both the number of lifetime mood and

anxiety disorders and substance dependence risk.2% Additionally, this study concluded mood and
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anxiety disorders partially explained the relationship between ACEs and substance dependence.
Despite these findings, over 90% of the sample were other than Latinx adults.®°

Conducting a similar study with Latinx young adults as participants is critical to
developing tailored, trauma-informed, and alcohol-specific interventions for this population.
Suppose my study finds that depression and anxiety mediate the association between ACEs and
multiple risky drinking outcomes. In that case, this will inform the conceptualization of an
alcohol-specific intervention that integrates mental health components to reduce risky drinking.
Such an intervention has not been conducted before and should be to help alleviate the negative

consequences of risky drinking in the Latinx young adult population.

Theoretical Framework

This study was guided by the Stress and Negative Affect Model. According to the Stress
and Negative Affect Model, alcohol and substance use behaviors are in response to attempting to
reduce any negative affect caused by an experienced stressor.’® In this study, ACEs mapped onto
the “stressor” and risky drinking mapped onto the “substance use behavior.” Additionally,

depression and anxiety map onto the “negative affect” construct from this theory.

Hypotheses

This study aims to test whether depression and anxiety independently mediate the
relationship between ACE scores on risky drinking among Latinx young adults. The following
hypotheses were examined:

1. Hypothesis 1: The relationship between ACE score and risky drinking outcomes will be
fully or partially mediated by greater depressive symptoms among Latinx young adults.
2. Hypothesis 2: The relationship between ACE score and risky drinking outcomes will be

fully or partially mediated by greater anxiety symptoms among Latinx young adults.
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METHODS

The findings from this study were obtained from a larger exploratory sequential mixed
methods design parent project. The goal of the larger project was to qualitatively explore what
additional childhood hardships have been experienced by Latinx individuals and to quantitatively
study if social support moderates and mental health symptomatology mediates the association

between ACEs and risky drinking among a Latinx young adult group.

Sampling & Recruitment Methods

Prior to recruitment, | obtained approval by San Diego State University IRB (Protocol
Number: HS-2021-0122) to conduct the study. | promoted various recruitment strategies to
recruit Latinx young adults. Initially, I attempted to recruit a sample of Latinx young adults by
posting a flier on Instagram using a paid promotional advertising technique. This method linked
potential participants to a questionnaire to screen for eligibility. The initial inclusion criteria
consisted of participants who 1) identified as a second-generation Latinx young adult, 2) were
between the ages of 19 and 24, 3) lived in California, 4) experienced a minimum of one negative
childhood hardship, and 5) drank 4+ alcoholic beverages (for women) or 5+ alcoholic beverages
(for men) within a 2-hour setting. Additional inclusion criteria were specific to participant
willingness to provide an email address for incentive purposes and participate in a 35—45-minute
online questionnaire. Participants were excluded from participating in the study if they did not
meet the eligibility, participated in the zoom interview that attempted to answer the qualitative
objectives, and indicated alcohol consumption at the time of wanting to take the online
questionnaire for the quantitative phase.

Obtaining hundreds of bot data daily, more so than real human data, motivated me to

modify my recruitment approach. After the recruitment challenges, I modified the recruitment
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method and some eligibility criteria. First, the recruitment method no longer utilized paid
Instagram advertising techniques as it was responsible for the receipt of hundreds of bot data and
the receipt of ineligible participants who indicated otherwise. Much of my time was spent on
screening bot data. The new recruitment strategies included: posting and passing out fliers in
Latinx-concentrated communities, San Diego State University, and community colleges while
also emailing the flier to Latinx-specific email listservs and organizations across several
California State University and University of California campuses as well as several community
colleges. Additionally, I utilized more active social media techniques, such as direct messaging
Latinx young adults to share the recruitment flier among their inner circle of friends and family
and posting on other Latinx-specific Facebook Groups.

As noted above, I decided to expand on the eligibility criteria after significant delays in
sufficient weekly participant recruitment. Specifically, the age range was expanded to include
young adults between 19 and 30. This criterion change was done due to numerous friends, family
members, and media personnel sharing their inability to partake in my study due to not meeting
the age range despite meeting all other criteria listed in my study. Additionally, I modified the
HED criterion to include consuming 4+ alcoholic beverages (for women) or 5+ alcoholic
beverages (for men) on any one occasion during the past 30 days due to several participants
screening out on this eligibility question. Because the inclusion criteria were too strict, it
hindered my ability to recruit participants promptly; thus, a slight modification was conducted to

help reduce potential participants from screening out.

Data Collection

The parent project utilized an exploratory sequential mixed methods study design. This

study used data obtained from the quantitative phase. All participants partook in the Qualtrics
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screening questionnaire to assess eligibility for the set of studies. Participants who met eligibility
were directed to a separate questionnaire that contained an informed consent form for the study.
After consenting, they were directed to the full research study questionnaire. The research
questionnaire consisted of 220 questions. Participants took an average of 42 minutes to complete
the questionnaire. The PI collected geolocation and IP address data to screen for duplicates,
assess for questionnaire bots, and confirm CA residence. Five questions were asked to confirm
eligibility to screen out questionnaire bots and/or ineligible participants. Latinx young adults
who completed their questionnaire with a minimum time of 20 minutes or more, resided in CA,
and re-confirmed their eligibility were sent a $10 Amazon Electronic Gift Card via email.

Questionnaire data was collected between January 2022 and August 2022.

Study Measures

Demographic information, adverse childhood experiences, heavy episodic drinking,
depression, and anxiety measures were measured.
Demographics

Ten questions assessed the demographic information of incoming participants.
Demographic information included: gender (Males, Transmasculine, Transfeminine, Female,
Other), age, Latinx origin (Mexican, Mexican American, Chicano; Puerto Rican; Cuban; and a
text response where participants had an option to type down their origin), educational status (No
schooling; Nursery School; Grades 1 through 11; 12th grade - no diploma; High school diploma;
GED or alternative credential; some college credit, but less than 1 year of college; 1 or more
years of college, no degree; Associates degree; Bachelor’s degree; Master’s degree; Professional
degree beyond Bachelor’s degree; and Doctoral degree).1? An item on marital status was asked

(Never married; Married; Separated; Divorced; Widowed), income (<$15,000; $15,000-$24,999;
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$25,000-$34,999; $35,000-$49,999; >$50,000)°31%, employment status (Employed;
Unemployed; Homemaker; Student; Retired), and how they came to discover the recruitment
flier (flier post located at SDSU; flier post located in community; a friend or family member
shared the flier; social media; and a text response where participants had an option to type down
a response).
Adverse Childhood Experiences

The Adverse Childhood Experience Questionnaire was utilized to assess negative
childhood experiences.?” The scale consists of 10 items that measure the presence or absence of
different types of adversities that occurred before the age of 18.271% Examples include answering
“Yes’ or ‘No’ to experiencing household dysfunction, sexual abuse, physical abuse, among other
childhood adversities.?”'% One point for every adversity experienced by participants was
summed into an overall score. Higher scores indicate a higher ACE severity score.?”:15
Participants were screened for a minimum of having experienced one childhood adversity; a total
ACE score can range between 1 and 10 for each participant. An ACE score of 4+ is considered
grave as it has been linked to leading causes of death in adulthood such as heart disease, chronic
lung disease, liver disease, and various types of cancers.?” The ACE scale demonstrated good
internal consistency (Cronbach’s alpha =.690).
Alcohol Use and Risky Drinking

The Alcohol Use Disorders Identification Test (AUDIT) questionnaire was used to
measure risky drinking. The AUDIT measure consists of 10 items which are used to assess risky
drinking and alcohol-related problems.8 The first three items of this measure assesses drinking
quantity, frequency, and heavy episodic drinking.8? The last seven items measure alcohol

dependence symptoms and harmful alcohol use.®? Each item of the AUDIT has a 5-point Likert
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response option where 0 = Never and 4 = Four or more times a week.22 The AUDIT measure is
scored by summing the values from each item. A participant who scored between 0 and 7 was
classified as low risk while a participant who scored between 8 and 15 was classified as at risk.2
Additionally, a participant who scored between 16 and 19 was classified as high risk while a
participant who scored between 20 and 40 was classified as severe risk.2? The AUDIT total had a
good internal consistency within this sample (Cronbach’s alpha = .877).

In addition to the AUDIT total score that was computed, | computed a total score for the
first three questions of the measure which measures alcohol quantity, frequency, and heavy
episodic drinking.®>” These questions make up what is known as the AUDIT-C.%" This 3-item
total score made up its own outcome variable and was further analyzed in this study. The
AUDIT-C had a good internal consistency within this sample (Cronbach’s alpha = .562).
Another question that was measured, captured from the AUDIT, was one single item that
measures heavy episodic drinking;® this item too was its own outcome variable in the current
study.

Depression

Depression was assessed using the Center for Epidemiological Studies Depression Scale
(CES-D). The CES-D consists of 10 items designed to assess depression within primary care
settings; additionally, the CES-D is a good indicator for determining the severity of
depression.*>® The CES-D instructs individuals to indicate how often they have felt a certain
way during the past week.*>® An example includes, “I felt everything I did was an effort” which
was answered using a 4-point Likert scale with response options of 0 = Rarely or none of the
time (Less than 1 day) and 3 = All of the time (5-7 days).*>® Questions 5 and 8 are reverse

coded.'® The severity score was calculated by summing each item response by the
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participant.t® A score equal or above 10 is considered depressed.'*® The CES-D had a good
internal consistency (Cronbach’s alpha =.790).
Anxiety

Anxiety was assessed using the Generalized Anxiety Disorder Screener (GAD-7). The
GAD-7 consists of 7 items designed to assess anxiety within primary care settings; additionally,
the GAD-7 is a good indicator for determining the severity of anxiety and can identify symptoms
of generalized anxiety disorder.®®> Questions such as, “Over the last 2 weeks, how often have you
been bothered by feeling nervous, anxious or on the edge?” were answered using a 4-point Likert
scale with response options of 0 = Not at all and 3 = Nearly every day.'’® The GAD-7 score has
the potential to range between 0 to 21 where 5 - 9 = mild anxiety, 10 -14 = moderate anxiety, and
15+ = severe anxiety.'”® The severity score was calculated by summing each item response by

the participant.t’® The GAD-7 had a good internal consistency (Cronbach’s alpha = .866).

Analytic Approach

Prior to running the mediation analyses, | ran descriptive analyses on all study variables
to assure that all variables, included in the mediation models, met the appropriate statistical
assumptions (e.g., normality, etc.). After the descriptive analyses were performed, | then
conducted my mediation analysis using the PROCESS macro, authored by Andrew Hayes, which
runs as part of the SPSS data analysis program.’® To test whether depression and anxiety
independently mediated, or partially mediated the association between ACE score and multiple
risky drinking outcomes a total of 6 meditation analyses were conducted. The cumulative ACE
measure served as the predictor variable whereas depression and anxiety scores served as the
mediator variables. Multiple risky drinking variables served as the outcome variable. In this

model, the ACE score was proposed to be related to depression and/or anxiety (mediator 1 and
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2), which in turn was proposed to be related to multiple risky drinking outcomes. Gender, origin,
age, income, education, marital status, and employment were controlled in the set of mediational
analysis.16:180-184 Any categorical variables were dummy coded, and each had a respective

reference. Each mediator and outcome variable were examined separately so that shared variance

was not a limitation.

RESULTS

Assessing Eligibility and Research Questionnaire Submissions

There was a total of 2,534 cases who entered the eligibility survey. Only 1,357 cases
were directed to the research survey. | screened the data for four criteria which were used to flag
exclusion criteria for the study: bots, duplicates, time completion, and geolocation. From those
who were directed into the research survey, 1,202 cases were identified as bots based on how
they answered text-based questions meant to identify bots; additionally, 411 were identified as
duplicates based on having the same IP addresses with the same time-stamps completions. A
total of 380 cases did not meet the minimum completion time requirement (20 minutes) and 603
cases indicated they resided in CA despite geolocation maps indicated otherwise. Many cases
were flagged across one or more of these areas. After screening cases out, I've achieved a total

sample of 143 participants; this is the sample that was incentivized and analyzed for this study.

Data Screening and Assessing the Assumptions of Normality

There was an assessment of the overall assumptions of normality. The following tests
were conducted to assess the assumption of multivariate normality: Mahalanobis distance, cooks
test, and leverage tests were performed for each of the five multivariable models. Results showed

data for five participants met the criteria for a multivariate outlier; however, these participants
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were not removed given that this study is an interim analysis and | did not want to reduce the

sample size even more.

Additivity
There was an assessment of the additivity between the predictor variables and the
mediators. After performing a correlation with these variables, it was determined that there was

no additivity (Table 15).

Table 15: Variable Correlation Matrix

ACE AUD- AUD-C HED DEPR ANX
10
ACE 1
AUD-10 28** 1
AUD-C 22%* J6** 1
HED 23** 69** T8** 1
DEPR 22%* 23** .07 .06 1
ANX .08 13 33 03  .68** 1

** Correlation is significant at the 0.01 level (2-tailed).

Linearity, Homoscedasticity, and Heteroscedasticity

Multiple histograms, scatterplots, and Normal P-P plots were conducted to assess for the
remaining assumptions of normality, linearity, and homoscedasticity/heteroscedasticity on the
study variable of interest. Multiple histograms were conducted to assess for normal distribution
of all outcome variables. All studied outcomes showed a normal distribution. Establishing
normal distribution is necessary when a study has a small sample size.1®°

Normal P-P plots were conducted to examine linearity of the outcomes. All outcomes
investigated met the linearity assumption as the data-points were closely centered around the

linear plot line. Meeting linearity assumptions is also critical as it informs researchers that the
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linear model was able to predict the data accurately.'® | viewed the scatter plot provided to
assess for homoscedasticity and heteroscedasticity. Only the AUDIT total score outcome had
minor issues with homoscedasticity and heteroscedasticity; the rest of the outcomes had issues
with these specific assumptions. This is likely because these outcomes are composed of three

items (AUDIT-C) or a single item (HED).

Sample Characteristics

A description of the sample demographics is in Table 16. Of the collected sample, 59.4%
are male and 40.6% are female. The average age of the sample was 24.32 (SD: 2.95). Over half
of the sample (55.2%) self-identified as Mexican, Mexican American, or Chicano; a breakdown
of additional origins is indicated in the table. Many participants were not married (69.9%) and

were employed (67.8%). A total of 77.7% of the sample had a score of 4+ on the ACE measure.

Table 16: Sample Characteristics (N=143)

Variable N (%) M SD
Age 24.32 2.95
Gender

Male 85 (59.4%)

Female 58 (40.6%)

Origin

Mexican, Mexican American, 79 (55.2%)

Chicano

Puerto Rican 15 (10.5%)

Cuban 12 (8.4%)

Other 37 (25.9%)

Highest Degree
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Table 16: Sample Characteristics (N=143) Continued

Variable

N (%)

SD

No High School Degree or Less
High School Degree or Equivalent
Some College, No Degree
Some College Degree
Marital Status

Not Married

Married

Separated

Employment Status
Employed

Unemployed

Student

Income

<$15,000

$15,000 - $24,999
$25,000 — $34,999
$35,000 - $49,999
>$50,000

Recruitment

Flier: SDSU

Flier: Community

Friend or Family

Social Media

11 (7.7%)
33 (22.4%)
39 (27.3%)

61 (42.7%)

100 (69.9%)
32 (22.4%)

10 (7.9%)

97 (67.8%)
19 (13.3%)

27 (18.9%)

6 (4.2%)
20 (14.0%)
35 (24.5%)
52 (36.4%)

27 (18.9%)

16 (11.2%)
20 (14.0%)
43 (30.1%)

55 (38.5%)
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Table 16: Sample Characteristics (N=143) Continued

Variable N (%) M SD

Other 9 (6.3%)

Predictor, Mediator, and Outcome Characteristics

For each independent and mediator variable of interest, means, standard deviations,
skewness, and kurtosis descriptive statistics were obtained (Table 17). The Adverse Childhood
Experience Questionnaire had a mean score of 5.32 (SD: 2.44). Depression had a mean score of
13.29 (SD: 5.10). Anxiety displayed a mean score of 9.85 (SD: 4.55). The total AUDIT had a
mean score of 17.14 (SD: 8.39) indicating a high level of risky drinking in this sample. This
score indicates the sample analyzed are high-risk alcohol consumers. The mean of the AUDIT-C
was 5.93 (SD: 2.31). A mean of 4 or more is indication of risky drinking behavior. Lastly, the

single item heavy episodic drinking (HED) measure, had a mean of 1.97 (SD: .94).

Table 17: Descriptive Statistics for the ACE, Depression, Anxiety, and Risky
Drinking Outcome Measures

Measures Mean SD Skewness Kurtosis
Adverse Childhood Experiences 5.32 2.44 .02 -.75
Depression Total Score 13.29 5.10 01 51
Anxiety Total Score 9.85 4.55 184 021
AUDIT Total Score 17.14 8.39 -.19 -1.03
AUDIT - C Score 5.93 2.31 .09 -.34
Heavy Episodic Drinking 1.97 .94 -.20 -.70

Mediational Analyses

After assessing the assumptions of normality, | ran three mediational analyses where |
tested whether depression or anxiety mediated the relationship between ACEs and the three

outcomes | investigated for this study: AUDIT total, AUDIT-C, and HED. For each model, the
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following covariates were included; age, gender, Latinx origin, level of education, marital status,
employment status, and income. Tables 18 - 20 display the results of the six mediational models.
The analyses included bias corrected 95% confidence intervals (Cl) around the indirect effect
from 5,000 bootstrap re-samples. | accepted the indirect effect as statistically significant only if
its bias corrected 95% CI excluded zero (i.e., the upper and lower confidence intervals do not
have a negative value).

Outcome: AUDIT Total.

Using SPSS PROCESS macro with bootstrapping methods, | tested the mediational effect
of depression and anxiety on the relationship between ACEs and AUDIT total score.
As shown in Table 18, there was a significant total effect between ACEs and the AUDIT total
score (f =.304, p = .000). Given the directionality of this result, this indicates that as ACEs
increase so do scores on the AUDIT total score. The relationship between ACEs on depression
was also significant (p = .232, p = .008), indicating that as ACES increase so do depression
scores. Additionally, the relationship between depression and AUDIT total score was significant
(B=.176, p =.026). Similarly, as depression scores increase so do scores on the AUDIT total.

Lastly, the indirect or mediational effect was also significant given the lower and upper
95% confidence interval did not include zero (Table 18). Therefore, depression is considered to
mediate the relationship between ACEs and the AUDIT total. As shown in table 18, the
relationship between ACEs on anxiety was not significant (f =.101, p =.251). Additionally, the
relationship between anxiety and AUDIT total score was not significant ( =.116, p = .138).

Anxiety did not mediate the relationship between ACEs and the AUDIT total.
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Table 18: Mediating effect of Depression and Anxiety on the Relationship between ACEs
and AUDIT-Total Score

BC 95% ClI
IvV->M M > DV IV > DV Indirect Low Up
Mediator B B B Effect
B
Depress. | .232 (p=.008) .176 (p=.026) .304 (p =.000) 140 010 .342
Anx. 101 (p=.251)  .116 (p=.138) .304 (p =.000) .040 -035 .161

Qutcome: AUDIT-C.

| also tested the mediational effect of depression and anxiety on the relationship between
ACEs and AUDIT-C. As shown in Table 19, there was a significant total effect between ACEs
and the AUDIT-C (B =.219, p = .008). Given the directionality of this result, this indicates that
as ACEs increase so do scores on the AUDIT-C. The relationship between ACEs on depression
was also significant (f =.232, p =.008), indicating that as ACEs increase so do depression
scores. The relationship between depression and AUDIT total score was not significant (f =
105, p =.202). Depression did not mediate the relationship between ACEs and AUDIT-C.

As shown in Table 19, the relationship between ACEs on anxiety was not significant (f =
101, p = .251). Additionally, the relationship between anxiety and AUDIT-C was not significant

(B=.074, p=.364). Anxiety did not mediate the relationship between ACEs and AUDIT-C.

Table 19: Mediating effect of Depression and Anxiety on the Relationship Between
ACEs and AUDIT-C

BC 95% CI
IV->M M > DV IV-> DV Indirect Low Up
Mediator B B B Effect
B

Depress. | .232 (p=.008) .105 (p=.202) .219 (p=.008) .023 -.015 .081
AnX. 101 (p=.251) .074 (p=.364) .219 (p=.008) .007 -.012 .040
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Outcome: Heavy Episodic Drinking.

Lastly, | tested the mediational effect of depression and anxiety on the relationship
between ACEs and heavy episodic drinking. Table 20 shows a significant total effect between
ACEs and HED (B = .234, p =.005). Given the directionality of this result, this indicates that as
ACEs increase, so do scores on HED. The relationship between ACEs on depression was also
significant (B = .234, p = .008), indicating that as ACEs increase, so do depression scores. The
relationship between depression and HED was not significant (B = .029, p = .726). Depression
did not mediate the relationship between ACEs and HED. The relationship between ACEs on
anxiety was also not significant (f =.102, p = .244). Additionally, the relationship between
anxiety and HED was not significant (B = .024, p =.770). Anxiety did not mediate the

relationship between ACEs and HED.

Table 20: Mediating effect of Depression and Anxiety on the Relationship between
ACEs and HED

BC 95% CI
IV->M M > DV IV->DV Indirect Low  Up
Mediator B B B Effect:
B

Depress. | .234 (p=.008) .029 (p=.726) .234 (p=.005)  .003  -012 .023
Anx. | .102 (p=.244) .024 (p=.770) .234 (p=.005)  .001  -.006 .012
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DISCUSSION

The study aimed to investigate the potential mediating effects of depression and anxiety
on the relationship between ACEs and risky drinking among second-generation Latinx young
adults. Three mediational analyses were conducted where depression and anxiety total scores
were entered into the model as potential mediators. Risky drinking outcomes include the AUDIT
total, AUDIT-C score, and HED. Gender, age, origin, income, employment, marital status, and
educational status were covariates.

Similar to the previous study (Chapter 3), it is imperative to note the sample had a high
mean score of 17.14 on the AUDIT total; this indicated the sample could be classified as being at
severe risk for an AUD. This finding is important as heavy drinking has been associated with
negative health outcomes such as AUDs,®! other substance use behavior,'%? and sleep
problems.'® This particular sample is also at risk for encountering alcohol-related consequences
such as alcohol poisoning and alcohol-related injuries.*®* Additionally, 77.7% of the sample had
a score of 4 or more on the ACE measure. Research has shown when individuals experience 4 or
more ACEs, mental and physical health consequences of adversity become more severe.
Specifically, people who scored 4 or more on the ACE measure are more at risk for attempting
suicide (460%), injecting drugs (1,220%), or becoming more depressed (4,600%) compared to
people without ACEs.16°

Six analyses were conducted to test the mediating effects of depression and anxiety on
the relationship between ACEs and risky drinking. These analyses were based on the idea that
individuals who experienced childhood adversities may develop depression or anxiety and thus
drink as a way to cope; this follows a well-established line of research that is guided by the
Stress and Negative Affect Model.” The results show only depression mediated the relationship

between ACEs and risky drinking as measured by the AUDIT total. This result is similar to the
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results of a recently published study that found an association between ACEs and depression in a
sample of children of Latino immigrants in the U.S.1® Regardless of this association, it must be
acknowledged that participants who reported depressive symptoms cannot be assumed as having
a major depressive disorder.'® Although causality cannot be inferred with this association, the
positive association of ACEs on recent depressive symptoms suggests the long-term impact
ACEs have on the individual.

Additionally, | found that depression was positively associated with risky drinking
(AUDIT total score). Motivational models of problematic drinking indicate that individuals who
are depressed are likely to consume alcohol to avoid or attempt to regulate any negative
emotions.*®’ Research has posited that co-occurring depressed mood and risky drinking behavior
are prevalent among young adults; as seen in this sample of participants.'® This co-occurring
combination has been associated with alcohol-related impairment and earlier age of onset for an
AUD;'® in addition, it places young adults at an increased risk of suicidality.'®

Lastly, the relationship between ACEs and risky drinking (for all outcomes) among
second-generation Latinx young adults was confirmed. This association has been investigated
across numerous racial/ethnic groups. 24°6:166.167 Erom my understanding, this is the first study
that confirmed this relationship in a second-generation Latinx young adult sample. Past research
has suggested that individuals who have endured adversity during childhood may use alcohol to
decrease negative emotional reactivity that may have emerged because of their negative lived
experiences.'®® Results from this study partially support this notion and provide more evidence
for the Stress and Negative Affect Model.” It is critical to note that although the mediation
effects were statistically significant, depression did not fully explain the relationship between

ACEs and risky drinking. Regardless, these findings closely align with a recent study, informed
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by the Stress and Negative Affect Model framework, which found the mediating effect of mood
and anxiety disorders on the relationship between ACEs and substance dependence in a
predominantly non-Latinx White and African American adult sample.&°

One may ask, why was depression only mediating the relationship between ACEs and
risky drinking as measured by the AUDIT total score. Why not anxiety? Perhaps this may have
to do with the mean scores of depression being higher than the mean scores of anxiety.
Specifically, the sample was characterized as having high levels of depression and low levels of
anxiety. Additionally, the relationship between depression and alcohol consumption is much
more pronounced in the literature compared to the relationship between anxiety and alcohol use.
In fact, one meta-analyses found depression is associated with concurrent alcohol use and
impairment.?%3 Again, such association is theorized to act on behalf of a maladaptive coping
mechanism. 2% Although anxiety has been shown to be associated with alcohol use and risky
drinking behavior, it is more of social anxiety related to alcohol consumption as opposed to
generalized anxiety.?%4
Limitations & Strengths

It is critical to recognize the limitations of the present study. First, the study is likely
underpowered given the sample size that was recruited. Prior to running my study, | conducted a
power analysis to determine how many second generation Latinx young adults needed to be
collected for the proposed mediational analysis. Using the G-power program, a sample of 264
participants was needed to reach a power level of .80, at an alpha of .05, 1 tested predictor
(ACESs), 2 mediators (depression and anxiety), and multiple dummy-coded covariates. Of a
sample of 264, only 143 participants were recruited. Regardless of the sample size collected,

previous research has shown that to determine an indirect effect, the upper and lower quartiles of
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the sample size should range between 115 participants and 285 participants.'®* The median
sample size to determine an indirect effect is 142.5 participants.®* My sample size falls between
the upper and lower limits and is above the median sample size seen in research. Additionally,
only 7.94% of research uses a sample size between 251 and 300 participants to conduct
mediational testing.°?

One limitation of this study concerns the convenience sampling recruitment methodology
undertaken. Convenience sampling is problematic as it limits the generalizability of these results
given the types of participants who were recruited for this study. Take for example, the 38%
participants who were recruited using online recruitment methods such as social media or emails.
Although this yielded in a moderate recruitment percent, this modality may have limited other
second-generation Latinx young adults who did not have access to emails or social media.
Online data collection methodology also has the potential to deter some in the Latinx community
from participating in this study who did not have access to a mobile phone, a computer, or
internet. Taking all of this into account, this affects the generalizability of the findings.
Regardless of this limitation, it is critical to note that other non-electronic recruitment methods
were deployed. Specifically, I also posted fliers in and around Latinx-concentrated cities and
college institutions; I also instilled snow-ball sampling strategies. These approaches can reduce
the impact of this limitation.

The data analyzed were all self-reported; this is a second limitation that needs to be
considered. Utilizing self-reporting measures, as seen in this study, has the potential to increase
the likelihood of social desirability effects, specifically when researchers investigate childhood
adversity and alcohol.1” Social desirability effects may play a role in underreporting alcohol

consumption, depressive symptoms, anxiety symptoms, or adverse childhood experiences.
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Regardless of this limitation, it is critical to note the mean scores on the AUDIT and ACE
measure were high, so this was likely not an issue.

Lastly, this study was cross-sectional which hinders my ability in interpreting the
associations between ACEs and risky drinking as causal effects. Researchers should attempt to
replicate this study, longitudinally, to assert the causal effects many seek for in mediation
analyses. Longitudinal studies can determine whether this group was depressed prior to
experiencing childhood adversities or developed depression shortly after experiencing an
adversity. Despite the cross-sectional limitation, conducting mediation analyses have shown to
be successful in previous studies where researchers have tested ACE-specific mediation research
questions where studies were also cross-sectional.®® Because the ACE measure asks participants
to answer questions based on their childhood adverse experiences that have happened in the past,
appropriate temporal ordering could be assumed.

Regardless of these limitations, there are various strengths found within the scope of this
study. First, this study focused on a niche group when investigating the mediating effects of
depression and anxiety on the relationship between ACEs and risky drinking outcomes. To date,
second-generation Latinx young adult groups have not been investigated in the context of these
scientific questions despite the knowledge of this group having higher ACEs, depression and
anxiety scores in addition to risky drinking outcomes.*%66.76.77 The study confirmed critical
associations between ACEs, depression, and risky drinking. Such findings can now contribute to
the limited research that pertains to Latinx alcohol-specific science. Additionally, the study aided
in our understanding of the mediating role depression has on the relationship between ACEs and

risky drinking as measured by the AUDIT total. To date, there has not been a single study

126


https://www.zotero.org/google-docs/?0L8xiV
https://www.zotero.org/google-docs/?k4c3el

investigating such factors in the context of this group. This result has the potential to propel
future research and has various implications.
Conclusions

There are multiple implications to the finding obtained in this study. Because over three-
quarters of my study participants reported having four or more childhood adversities, there is a
critical need for adults to provide appropriate support and resources to Latinx children and youth
to help ensure a strong start.1’® This can include providing high-quality care.'’® Connecting youth
to supportive adults and/or after-school programs may also positively impact Latinx youth given
that adversity often persists across many years.’® This may look like mentoring programs,
instilled within school-settings, or participating in after-school programs.t’® Taken together,
these strategies can help reduce the immediate and long-term harm many may experience after
encountering childhood adversities.’®

The high scores of risky drinking behavior indicates the immediate need for future
development of interventions designed to ameliorate risky drinking behavior in this group of
young adults. Such an intervention has the potential to not only reduce harmful drinking
behavior but the potential emergence of legal, social, and health consequences that have been
shown to be much more prevalent across Latinx adults. There are also implications to further this
line of research. Specifically, future research should explore if there are gendered differences in
the ACE-depression association among second-generation Latinx young adults. Studies have
found that in general, women experience more ACEs*®2and are more at risk for getting
depression compared to men.*3 If we commit to this science it can inform interventionists on
who to prioritize when developing interventions aimed at reducing risky drinking among

depressed young adults.
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Furthermore, research should investigate what specific adversity is associated with higher
scores on depression and risky drinking to prioritize which adversities must be intervened
immediately during childhood to avoid potential long-term consequences. Research should also
commit to finding strategies on how to reduce the co-occurring combination of depression and
risky drinking among second-generation Latinx young adults. Whether it be in intervention or
clinical settings, reducing these co-occurring symptoms will help improve the quality of life of
this group.

Lastly, future research should enhance the ACE scale to include more diverse adversities
likely experienced by Latinx young adults and then reassess the association and mediational
relationships investigated in this study. Conducting this kind of research would allow for a more
holistic investigation of adversity, depression, and risky drinking among this generational sub-
sample of Latinx young adults. My larger exploratory sequential mixed-methods parent project
allows me to test these associations and mediations, soon, with a more holistic view of childhood
adversities experienced by second-generation Latinx young adults. This is the line of research
that I plan to move forward with to help close these gaps within this population.

Chapter 4, “Investigating whether Depression and Anxiety Mediate the Relationship
between ACEs and Risky Drinking among Latinx Young Adults” is currently being prepared for
publication. Mark B. Reed, Laramie Smith, Maria Luisa ZUfiga, Eileen Pitpitan, Ryan Trim, and

Harsimran Baweja are co-authors.
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CHAPTER 5: GENERAL DISCUSSION

The primary goals of this proposed research were to: 1) qualitatively explore what other
adverse childhood hardships have been experienced by second-generation Latinx young adults as
well as to explore what social support types and sources were needed at the time the adversity
was experienced (Chapter 2); 2) investigate whether social support moderates (Chapter 3) and
whether depression/anxiety mediates the relationship between ACEs and risky drinking in a
sample of Latinx young adults (Chapter 4). The long-term goal of this research is to 1) enhance
the Adverse Childhood Experience Questionnaire and 2) develop a trauma-informed, Latinx
alcohol-specific intervention aimed at strengthening social support and mental health to help ease
risky drinking behavior in the young adult Latinx population.

In Chapter 2 (AIM 1), | found additional childhood adversities experienced by second-
generation Latinx young adults that are not represented in Adverse Childhood Experience
Questionnaire.?” The results of the qualitative semi-structured interviews yielded additional
adversities such as financial instability, taking on adult-like responsibilities, witnessing
community violence, food insecurity, deportation-related fears, experiencing racism, housing
instability, and being the victim of bullying. Most participants also reported wanting emotional
support, instrumental, and informational support from family, friends, or adults (e.g., teachers).
Individual therapy was also a source of instrumental social support that was not sought during
childhood, but many participants indicated that this would have been helpful when experiencing
these adversities during childhood. The results of the semi-structured interviews also included
many participants noting specific barriers to seeking social support when they experienced these
adversities. These barriers included fear of encountering child protective services, not wanting to

burden their parents or friends, and internalized stigma around seeking social support.
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In Chapter 3 (AIM 2), the results of the hierarchical regression analyses showed that
ACEs were positively associated to all three measures of risky drinking (e.g., AUDIT total,
AUDIT-C, and heavy episodic drinking) in a sample of second-generation Latinx young adults.
Social support was not negatively associated with risky drinking outcomes, contradictory to
findings in the literature. Only emotional/informational support moderated the relationship
between ACEs and the AUDIT total score. However, the moderating effect was antagonistic and
contradicted my hypotheses as well as the Stress-Buffering Hypothesis framework and related
research. None of the other models investigated showed a moderating effect.

In Chapter 4 (AIM 3), findings showed the positive associations between ACEs with
AUDIT total, the AUDIT-C, heavy episodic drinking, and depression. Depression was also
positively associated with the AUDIT total. Results of the analysis testing whether depression
mediates the relationship between ACEs and the AUDIT total demonstrated a partially mediated
effect. However, the results of the other mediation models yielded no other significant effects.
Strengths

Overall, there are many strengths of my three-research studies worth noting. First,
exploring childhood adversities experienced by Latinx young adults that are not included in the
widely used ACE measure is a novel area of research with the potential to lead to the creation of
a new more culturally sensitive measure that more accurately captures childhood adversities
experienced by this population. To date, there have been no research studies which have
attempted to examine these adversities using a sample of second-generation, Latinx young
adults. Furthermore, no previous studies have explored the social support needs of Latinx who
have experienced these types of childhood adversities. These qualitative aims alone have the

potential to advance the ACE-related research literature by 1) enhancing the ACE questionnaire
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with items relevant to some Latinx populations and 2) providing critical information on where to
allocate the social support resources to Latinx children and youth who may be experiencing these
types of adversities.

There were also strengths related to the methodological approach of the qualitative study.
Specifically, the way in which interviews were conducted via Zoom allowed for this study to
take place during the pandemic when conducting in-person interviews would have been nearly
impossible. Turning off the camera allowed for participants to share their experiences, often
emotionally charged, without any potential worry of being seen or judged if they became
emotional during the interview. Furthermore, this study incorporated intercoder reliability
methods which aided in the rigorousness of this qualitative approach.

The research questions posed in Chapters 3 and 4 have been answered in previous
research, to a degree, utilizing samples that were often non-Latinx, White. Alcohol research,
specific to Latinx groups, is a limited area of inquiry despite the many social and health
consequences that alcohol poses to this group. Regarding the quantitative studies (Chapter 3 and
4) included in this dissertation, there were many strengths specific to the research conducted.
First, these studies focused on a very narrow sub-group within the Latinx population—
specifically, second generation individuals. Often, generational status and Latinx origin get
lumped together. There has been a push to disaggregate what we mean when we explore
questions with a sample that is Latinx or Hispanic. For my study, it was critical that | only
focused on second-generation Latinx young adults given the high rates of risky drinking, ACEs,
depression, and anxiety in this population.4%66.76.77 |t was also critical that | asked about Latinx
origin which was entered as a covariate in models presented in chapters 3 and 4 as past research

demonstrated alcohol use differences across certain groups of Latinx adults.3’
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Although the results of the models testing moderation and mediation yielded few
significant results or results in the predicted direction (as in chapter 3), I did find that depression
partially mediates the relationship between ACEs and risky drinking. This is a finding that has
not been reliably established in the literature with second-generation Latinx young adults. This
finding has implications in that it informs the need to develop an intervention aimed at reducing
risky drinking behavior, by integrating mental health components, for second-generation Latinx
young adults. Such interventions are needed given the high prevalence rates of risky drinking.*°
Limitations

Despite these strengths, the present research does have several limitations. First, the
results of the qualitative study are not generalizable. However, qualitative research is not meant
to be generalizable, rather it is meant to study a certain issue or occurrence within a specific
population or ethnic group.t*? The focus of my qualitative research did exactly that by
identifying diverse adversities and social support needs within a sample of second-generation
Latinx young adults. To the best of my knowledge, such a study has not been conducted before
until now. Additionally, my qualitative findings have the potential to inform future population-
based research. Specifically, incorporating the adversities uncovered from my qualitative work
into future population-based surveys will be useful in measuring the prevalence of these
adversities in larger, more representative samples.

Second, the Zoom interviews were only audio-recorded as participants had their web
cameras turned off to reduce any potential internalized feelings of being watched and judged if
the participant became emotional during the interview. Body language can be an equally
important element to qualitative data that was not collected during my interviews. Such data

could have allowed me to probe further on certain questions during the interview.'% However,

132


https://www.zotero.org/google-docs/?9Fi1tG
https://www.zotero.org/google-docs/?L20G2F
https://www.zotero.org/google-docs/?y4PBME

my interviewing strategy was intentional as it allowed my participants to feel as anonymous as
possible as they recalled any adversities. Understandably so, many participants cried during these
interviews. Recalling one’s childhood adversity can be an emotional yet cathartic process for
some. If I left their cameras on, would my participant disclose the same amount of information
they did? Would they feel vulnerable enough to let certain emotions come through during the
interview, emotions that needed to be captured and explored further to get the full picture of their
childhood adversity? These were the questions I had in mind during the conceptualization stage
of this project. Missing out on body language data was a risk that | needed to take to obtain rich
data across some of the emotionally charged topics.

There were also limitations of the quantitative research reported in this dissertation. First,
the convenience sampling methods used to collect the data for papers 3 and 4 yielded non-
representative samples of Latinx young adults, limiting the generalizability of the results.
Specifically, more than one-third of the participants (38%) in the quantitative research study
were recruited using social media as well as other online recruitment mediums such as FB,
emails, listservs. Therefore, if potential recruits did not have access to a computer or mobile
phone or if they did not have a Facebook or Instagram social media account, they would not have
had an opportunity to participate. Thus, those who did participate may have had significantly
different experiences with adverse childhood events, drinking history, etc. Regardless of this
limitation, the results provided important information about the relationships between ACEs and
risky drinking in an unexplored sample of second-generation Latinx young adults—a population
of which few studies have focused.

A total of 143 participants were recruited due to multiple recruitment challenges such as

receiving bot data, the ongoing pandemic that hindered in-person recruitment, and multiple
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changes to the IRB protocol (5 amendments) to improve the recruitment methods given the
challenges experienced. Prior to collecting data, an power analysis was conducted to determine
how many participants were needed for the quantitative aims. A sample of 264 was needed for
my studies based on an informed odd ratio®? which was then converted into an F effect size of
(.03).1°> Although my study did not meet this quota, past literature has confirmed my sample
falls between an acceptable range for a study investigating testing moderating and mediating
variables.174191

A limitation of this research concerns the self-reporting of both adverse childhood
experiences as well as alcohol consumption behavior. The nature of self-report has the potential
to increase the likelihood of social desirability effects!’ and may have played a role in the
underreporting alcohol consumption and adverse childhood experiences and over-reporting
social support. However, this is unlikely given the high scores on the AUDIT and as well as on
the adverse childhood experiences questionnaire. It is important to acknowledge, however, that
most substance use research utilizes self-report methods rather than objective measures of use. A
limitation of this research concerns the cross-sectional study design which hinders the ability to
make causal connections between ACEs and risky drinking among this group. Because the ACE
questionnaire asks participants to answer questions based on their childhood adverse
experiences, prior to age 18, while risky drinking in the past year was assessed in participants
between 19-30, appropriate temporal ordering could be assumed.
Future Directions: Research, Policy, and Clinical Implications

There is a critical need to enhance the ACE measure to include a wider array of
adversities experienced by children and youth from underrepresented and minoritized groups.

Although the ACE scale is reputable and has been utilized in a significant number of research
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studies, there was a missed opportunity in investigating other diverse childhood adversities. The
results of the qualitative phase of my research underscores the necessity of enhancing the ACE
measure with these other adversities and re-assess past literature specific to Latinx ACES in
relation to mental and health outcomes. The findings in the qualitative study were able to support
the notion of the need to change specific policies to improve equity and provide more resources
to specific family units. Unfortunately, many of the adversities experienced by second-
generation Latinx children and youth are related to having immigrant parents which is an
uncontrollable situation. However, there is the potential to control the inequities and lack of
resources by creating social policies to better support immigrants and immigrant families as well
as through the development of interventions aimed to alleviate some of these adversities and the
effects of these adversities. For example, many participants echoed their lived experiences with
enduring familial financial insecurity and its impact on food and housing as many of their
parents worked multiple, low wage jobs given. This finding underscores the need to advocate for
higher-paying wages for immigrant parents to reduce the likelihood of experiencing financial
insecurity. This would also reduce housing and food insecurity. We need to also advocate for this
group to have access to more housing resources and create policies aimed at reducing housing
foreclosures. Additionally, immigrant status must continue to be considered a social determinant
of health - not only in the realm of research but in the political sphere as well.

The results of the qualitative study also revealed the types of social support that was
needed at the time of the adversities were experienced. Specially, emotional support from others
with similar backgrounds (e.g. Latinx) was wanted by many participants. We need to continue to
push for hiring more diverse teachers within the public school system so that children and youth

can feel represented and safe to confide in them. Simply stated, there is power and comfort in
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confiding in someone who may have endured similar lived experiences such as discrimination,
poverty, and other inequities. We must also consider the potential development of after-school
programs designed to 1) address the racial and ethnic disparities many Latinx youth face and 2)
discuss the emotions centered around these disparities that many youth may be internalizing.
Additionally, a number of participants shared their need for wanting individual therapy yet did
not seek it at the time of the adversity. Research has shown the disparities concerning the use of
pediatric mental health services in Latinx youth populations. Future research is needed to
develop prevention programs aimed at closing these disparities.

Lastly, the qualitative study pinpointed the many internalized barriers to seeking help and
support from others such as stigma, fear of burdening others, and encountering child protective
services. Given such barriers, parental figures need to encourage their children to communicate
with them regarding their shared lived experiences and the emotions centered around those lived
experiences. Public school systems should continue to reinforce the importance of mental health,
communicating negative emotions, and the importance of seeking support from adults, peers, and
professionals.

The results of the quantitative studies identified additional important implications for the
literature. To date, there are limited interventions aimed at reducing risky drinking behavior
within Latinx young adult populations. Interventions need to be developed to mitigate the high
levels of risky drinking behavior as seen in my study and quantified on the AUDIT. We know
risky drinking may pose a risk factor in the potential development of AUD or other alcohol-
related consequences; however, this is a unique sample that has been shown to have lower access

to mental health/substance abuse resources and lower seeking support behavior. Thus, culturally
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sensitive interventions aimed at reducing such disparities and as well as risky drinking must be
developed.

Additionally, the results of my quantitative studies demonstrated high levels of
adversities. Specifically, more than three-quarters of the recruited study sample reported 4 or
more ACEs. Taking this into consideration, politicians and clinicians need to ensure a strong
start for children. This may include providing high-quality child care and instilling early
childhood home visitations by social workers so that any experienced adversity can be made
known to other adults who can help provide support to youth to prevent any long-term
consequences.*’® Furthermore, the quantitative results demonstrated associations between ACEs
and risky drinking. In addition, the results of one of the mediational models in Chapter 4 showed
that depression mediates the association between ACEs and risky drinking. These findings
support the critical need to continue to investigate mental and behavioral health outcomes among
underrepresented groups who are known for encountering high levels of childhood adversities.
The research presented in this dissertation aims to increase and continue this line of inquiry.
Recruitment Challenges

Social media recruitment was initially proposed as the recruitment approach for these
studies given the difficulties of using face-to-face recruitment methods during the pandemic.
Although social media recruitment via paid advertisements on Instagram, did not pose a major
issue for my qualitative study, it did for the quantitative studies. Multiple changes were made to
better improve the recruitment approach for the studies reported in chapters 3 and 4; each
amendment presented below addresses these changes and the reasoning behind the

modifications.
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Piloting the Survey: Survey Problems Made Known

There were many recruitment challenges that | encountered for the quantitative phase of
this research. Having to pivot quickly led to my own personal growth as a scientist as | needed to
make quick decisions about how to best recruit, adapt my original methods, and make a number
of amendments to the IRB protocol.

Before the launch of the quantitative phase of this research, pilot data was collected on
December 10th, 2021, via Instagram, using paid advertising recruitment techniques. Keywords
used to promote this flier to the Latinx community included: Latino culture, Mexican, alcohol,
and drinking. Demographics targeted were specific to California, males and females, and 19-24-
year-olds. Instagram does not allow for specific racial/ethnic backgrounds to be targeted. When
screening the data from the pilot, I found many participants skipped over numerous questions by
clicking “Next” on the bottom right of the survey. Overall, most of the items on the questionnaire
were left unanswered which posed a potential large issue of encountering missing data in the
data collection. Participants likely skipped over most of the survey solely to enter their emails for
incentive-purposes.

Additionally, the pilot also demonstrated issues related to duplicate data, bots, and
participants residing outside of California. Upon inspection, | learned a significant amount of
data had the same IP address with similar completion times and text-responses; this led me to
believe that it was likely a bot completing the survey rather than an entry made by a person. Bots
did not always have the same IP address across multiple survey entries but were discovered
based on nonsensical text-responses. Lastly, much of the pilot data obtained came from states
(and countries) outside of California. This was indicated by geolocation stamps in the data and a

visual map provided by Qualtrics.
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This pilot prompted me to 1) consider different keywords for the social media advertising
and to consider using other social media avenues to recruit participants. It also prompted me to
2) add a response requirement feature in Qualtrics for all the questions on my questionnaire to
prevent fast-completion times and missing data. 1% Lastly, the pilot prompted me to 3) develop a
strict protocol to identify potential duplicate cases (e.g., people who participated more than once)
as well as bot submissions. Based on these considerations, | needed to amend my IRB protocol a
second time.

IRB Amendment 2: Addressing Bots, Duplicates, and Out-of-State Data

The second IRB amendment addressed the concerns indicated above. The recruitment
flier for the quantitative phase of my research was still promoted on Instagram but utilized
different target words. Keywords included, Mexican American culture, Hispanic, Latino,
Chicano, alcoholic beverages, drinking, bars, alcohol, party, and research. Demographics
targets remained the same. In addition, | targeted other Latinx-specific Facebook Groups and
email-listservs with the recruitment flier. Participants were required to complete the survey with
a minimum time of 20 minutes to be considered for the incentive (e.g., to ensure they were not
speeding through to get the incentive). Additionally, I screened for bot data, duplicate cases, and
submissions from out-of-state participants. For this phase, | promoted the recruitment flier on
three separate occasions via Instagram (11 days total). Based on data screening and the large
number of submissions coming from bots, out-of-state submissions, and quick submissions, |
removed the paid advertising social media recruitment method altogether in addition to the other

online recruitment modalities. This necessitated a third IRB amendment.
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IRB Amendment 3: College Listservs, Latinx-Concentrated Communities, Campuses

Given the significant number of bots encountered with my previous social media
recruitment strategy, | decided to send my recruitment flier directly to Latinx young adults via
email listservs at SDSU as well as other institutions of higher education in San Diego County
and Southern California. Recruitment fliers were also posted on campus across multiple
community colleges and CSU institutions. | also recruited participants at locations and events
that drew large numbers of Latinx young people (e.g., bars, swap meets, restaurants). This new
recruitment approach resulted in a much slower recruitment of Latinx young adults, but the data
collected yielded no bot data. Slow recruitment across colleges and non-college locations was
likely attributed to the lingering effects of COVID-19.

Through the course of in-person recruitment, | also learned that my eligibility criteria
were likely hindering the recruitment of participants. Specifically, through qualitative feedback
from participants who were not eligible to participate, | learned the age range (19-24) and HED
eligibility criteria were excluding many potential participants. With this feedback in mind, |
initiated a fourth amendment to the IRB protocol.

IRB Amendment 4: Eligibility Changes & Bringing back Online Methods

Because a higher number of potential participants than expected were screened out during
the eligibility survey, a slight modification to the eligibility criteria was made. Specifically, I
decided to expand the age range to 19 to 30 and the HED criterion was modified to include
consuming 4+ alcoholic beverages (for women) or 5+ alcoholic beverages (for men) on any one
occasion during the past 30 days (vs. within a 2-hour setting).

| also decided to add back social media recruitment methods by targeting additional

Facebook groups, some were Latinx-specific, and others were college-specific (e.g., community
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college and CSU transfer student Facebook groups). Additionally, social media direct-messaging
strategies to actively recruit participants were employed. This entailed sending direct messages
to Latinx young adults, over social media that asked them to share the recruitment flier to any
close friends or family members whom they thought might be interested and eligible to
participate. This recruitment method was in addition to posting fliers at SDSU, emailing Latinx-
specific contacts, and posting/handing out fliers in Latinx concentrated communities around
Southern California. 1 did not utilize Instagram promotional tools given the challenges
mentioned earlier. | continued to recruit participants using these methods up until the middle of
August 2022.
Amendment 5: Collecting the Remaining Participants using Web Panels (Post-Defense)

Given the ongoing recruitment difficulties and my relocation to Providence, RI for my
Postdoctoral studies, | submitted a fifth amendment to the IRB to recruit the remainder of the
proposed sample utilizing a Qualtrics Web Panel method. Qualtrics has partnered with over 20
web-based panel providers to aid researchers in supplying them with diverse and quality
participants.'®” Qualtrics panels is a service that allows individuals to register and create an
account to participate in survey research for which the participant is compensated with an
incentive. %8

For this new recruitment strategy, participants will be sent a pre-screening survey that
addresses the eligibility criteria.'® If participants meet the eligibility criteria they will be sent an
individual invitation from Qualtrics indicating that they are eligible to participate in the full
research study.'® For this amendment, I modified the eligibility criteria to allow for more

recruitment flexibility by allowing participants to be recruited outside of California (open to
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other states). Participants will be provided with a monetary incentive, by Qualtrics; typical

incentive ranges between $4-5 US dollars.1%

The Qualtrics web panel may be the best method to recruitment given its many strengths

(e.g., timely recruitment (12-14 days), boosting accuracy that is 47% more consistent than other

standard sampling methods, and providing researchers with quality data that is bot-free and

duplicate-free).*®® All analyses that will be presented during the interim defense will be re-ran

using the full sample collected; I will control for recruitment method given this modification.

Timeline for Publications

The following timeline shows when papers 1-4 will be published. Although this

dissertation has three set papers, paper #1 will be broken into two publications given its two

different objectives that do not overlap.

Paper 1
Expanding on ACEs

Paper 2
Social Support
Wanted & Barriers

Paper 3

Does Social Support
Moderate the
Relationship between
ACEs and Risky

Paper 4

Does Mental Health
mediate the
Relationship between
ACEs and Risky

Drinking Drinking
Submit by December | Submit by January Submit by April 30" | Submit by May 30™
30t 2022 30t 2023 2023 2023
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