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ABSTRACT 

 

 

Perceived Ethnic/Racial Discrimination and the Health of Latino Young Adults: The 

Moderating Role of Ethnic/Racial Identity Development 

 

 

by Maria De Jesus Ramirez Loyola in partial fulfilment of the requirements for the 

degree of Doctor of Philosophy in Psychological Sciences 

University of California, Merced  

2023 

Dr. Deborah Wiebe, Chair 

 

 

Perceived ethnic/racial discrimination (PERD) is a psychosocial stressor that 

may undermine the health of people of color, but these associations have been 

understudied among Latino young adults. Ethnic/racial identity (ERI) has been 

proposed to be a moderator of PERD-health associations, but theoretically-based 

moderation effects have been inconsistently tested and results within the broader 

literature have been mixed. The current study examined whether ERI developmental 

dimensions (i.e., commitment and exploration) may individually moderate 

associations between PERD and the health of Latino youth, and whether ERI 

commitment may have stronger buffering effects among those who are higher on ERI 

exploration. Latino young adults (N = 702; ages 18-25; 70% female) were recruited 

using both a campus-based (N = 511) and a national online recruitment system (N = 

191). Participants completed online surveys measuring PERD, ERI developmental 

dimensions, psychological distress, general physical health perceptions, and 

sociodemographic variables. Data were analyzed using moderated moderation models 

in the PROCESS macro version 4.2. As expected, heightened PERD was associated 

with poorer health (i.e., heightened psychological distress and poorer general physical 

health perceptions). However, neither ERI exploration nor ERI commitment 

moderated these PERD-health associations, and the hypothesized moderated 

moderation effect was not significant. The findings of the current study support a 

growing body of work which suggests that PERD can undermine both the 

psychological and physical health of Latino young adults in the USA, but raise 

questions about whether and how ERI development may moderate PERD-health 

associations among Latino youth. Implications for future research are discussed. 
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INTRODUCTION 

 

 With a population of 62.1 million in 2020, Latino/a/x/Hispanic individuals 

(hereafter Latinos) reflect the largest ethnic/racial group in California and the second 

fastest growing ethnic/racial group in the USA more broadly (Krogstad et al., 2021). 

Despite their growing numbers, Latinos frequently face negative stereotypes as perpetual 

foreigners and are often seen as “other” and/or portrayed as a “threat” in the White 

dominated USA (Chavez, 2013; Huynh et al., 2011). Importantly, the propagation of the 

“Latino threat” narrative coupled with increases in anti-immigrant sentiment across the 

USA may make Latinos’ membership in a marginalized ethnic/racial group especially 

salient and place them at increased risk of experiencing discrimination (Findling et al., 

2019; Huynh et al., 2011).  

Perceived ethnic/racial discrimination (PERD) can be defined as the self-reported 

perception of experiencing differential or unfair treatment (e.g., social exclusion, denial 

of services, harassment) due to one’s ethnic/racial background or to characteristics 

associated with ethnicity/race (e.g., language, skin color, hair texture) (Allen, 2019; 

Carter et al., 2019; Pascoe & Smart Richman, 2009; Williams & Mohammed, 2013). 

Although PERD has been conceptualized as a psychosocial stressor that undermines 

health, a growing literature indicates there are moderating factors that may allow some 

individuals to thrive while others experience poor health in the face of PERD. 

Ethnic/racial identity (ERI) has been proposed as one important variable that may buffer 

the negative associations between heightened PERD and poor health among people of 

color (e.g., Neblett et al., 2012). However, these associations have not been well-studied 

among Latinos (e.g., Andrade et al., 2021). The broad goal of the current study is to 

enhance our understanding of associations among PERD, ERI, and the health of Latino 

young adults in the USA. 

PERD Associations with Health in Latino Young Adults 

Young Adulthood as an Important Time of Development to Study PERD and Health 

Among Latinos 

Young adulthood may be a critical developmental period for better understanding 

how PERD may specifically impact the health of Latinos. Young adulthood (ages 18-25) 

has been described as a high-risk developmental period marked by changing life 

situations and social transitions (e.g., moving out of the parental home, entering new 

work and school settings, developing new peer groups and beginning serious romantic 

relationships) (Arnett, 2015; Mulye et al., 2009; Scales et al., 2016).  PERD appears to 

differ across the lifespan, with some research suggesting young adults experience 

heightened PERD compared to other age groups (e.g., Gee et al., 2019). For example, 

findings from a large nationally representative sample found that Latinos aged 18-29 had 

higher odds of reporting PERD than older Latinos (Findling et al., 2019). It is possible 

that Latino young adults experience heightened PERD because normative life transitions 

create new opportunities to experience minority stress (e.g., experiencing negative 

immigration related comments in new work or school settings due to being Latino). Such 

minority stress can undermine Latino health not only in the short term, but also by setting 

the stage for health at later stages in life. Recent longitudinal research found that higher 

PERD experienced during the transition from late adolescence into young adulthood may 
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significantly undermine the physical and mental health of people of color during middle 

age (i.e., ages 45-53; Yang et al., 2019).  

PERD and Psychological Distress  

Latinos experience various mental health challenges during young adulthood 

including psychological distress (American Psychiatric Association, 2017). Although 

prevalence rates of serious psychological distress among Latinos aged 18 and over are 

similar to non-Latino Whites (i.e., 12.2% among Latinos vs. 12.7% among Non-Latino 

Whites; SAMHSA, 2020), incidence rates have been increasing in recent years. For 

example, a recent longitudinal study found that 18.3% of Latinos over the age of 18 

reported experiencing psychological distress in 2020 compared to 4.4% in 2018, an 

increase of 13.9 percentage points (McGuinty et al., 2022). Importantly, recent work 

suggests that young adults experience higher rates of psychological distress compared to 

other older age groups (Granieri et al., 2021; Pilar Matud et al., 2020; McGuinty et al., 

2022). This is concerning because, in addition to increased risk for poor mental health 

during young adulthood, Latinos also experience disparities in both access to and quality 

of mental health treatment (Cabassa et al., 2006; Keyes et al., 2012; Menendez et al., 

2020). Such patterns may undermine seeking care for future health and well-being. 

A large literature suggests that PERD is consistently associated with negative 

mental health indicators (e.g., psychological distress), but most of the available literature 

among young adults has focused on other ethnic/racial groups (e.g., African Americans) 

or included only small numbers of Latinos within the larger sample (Andrade et al., 2021; 

Paradies et al., 2015; Williams & Mohammed, 2009; Yip et al., 2019). The literature 

among Latino adults suggests a positive association between PERD and psychological 

distress (Negi, 2019; Torres et al., 2011), with some research even suggesting that Latino 

adults may be more negatively affected by PERD than other ethnic/racial groups (e.g., 

African Americans; Paradies et al., 2015).  

Research examining PERD and psychological distress among Latino young adults 

in the USA is more limited. We are aware of three studies examining this association in 

Latino young adults, with both cross-sectional (Andrade et al., 2021; Ogan et al., 2022) 

and longitudinal studies (Brown et al., 2022) supporting associations between heightened 

PERD and increased psychological distress. Interestingly, Brown’s recent longitudinal 

study using a weekly diary found that experiencing higher levels of PERD (between-

effects) and more PERD than usual on any given week (within-effects) were both 

associated with poorer mental well-being among Latino young adults (e.g., increased 

anxiety and depressive symptoms). Thus, although research is limited, there is evidence 

that PERD may play an important role in Latino experiences of heightened psychological 

distress during young adulthood. 

PERD and Physical Health 

Less is known about how PERD may be associated with the physical health of 

Latino young adults (Yip et al., 2019). A recent review examining associations between 

PERD and Latino health identified a total of 10 studies that had focused on physical 

health outcomes among Latinos (Andrade et al., 2021). Heightened PERD was associated 

with poorer self-reported physical health among both Latino adults (Flores et al., 2008; 

White et al, 2019) and adolescents (Huynh & Fuligni, 2010). PERD was also associated 

with higher objective indicators of poor health including poorer sleep (Garcini et al., 
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2018) and higher diastolic and systolic blood pressure (Beatty Moody et al., 2016; 

McClure et al., 2010) among Latino adults in the USA.  

We are aware of two studies that have examined associations of PERD with 

physical health outcomes among Latino young adults. One study among Latino college 

students found that heightened experiences of PERD during the transition from late 

adolescence into young adulthood can serve as a source of chronic stress which places 

increased burden on the body’s stress response system—as indexed by lower 

cardiovascular and neuroendocrine stress reactivity—which may be a risk marker for 

later health problems (Sladek et al., 2021).  A second longitudinal study revealed that 

higher PERD during freshman year in college was associated with poorer self-reported 

physical health status three years later among Latino young adults (Del Toro & Hughes, 

2020).  Thus, although limited, the available research suggests that higher PERD may 

undermine the physical health of Latino young adults. This is concerning because 

research suggests that about 1 in 5 Latinos avoid seeking medical care, even when they 

really needed it, because they are worried about experiencing PERD or being treated 

poorly due to their ethnicity/race (Findling et al., 2019).  

Ethnic/Racial Identity (ERI) as a Moderator of PERD-Health Associations Among 

Latino Young Adults 

ERI Defined 

With evidence that PERD can undermine the health of Latino young adults in the 

USA, researchers have begun to focus on identifying resilience factors that may 

ameliorate negative associations between PERD and health outcomes in this population. 

ERI may be one important variable that may serve as a source of resilience in the 

associations between heightened PERD and poor health among people of color, including 

Latinos (e.g., Neblett et al., 2012). ERI can broadly be defined as a complex 

multidimensional construct that reflects the beliefs and attitudes that individuals have 

about their ethnic/racial group membership and the processes by which those beliefs and 

attitudes developed (Umaña-Taylor et al., 2014; Umaña-Taylor & Rivas-Drake, 2021). 

Such aspects of ERI are theorized to buffer the adverse effects of PERD by helping 

people of color cope with and navigate through the racialized and inequitable situations 

they may experience in the USA (Neblett et al., 2012; Umaña-Taylor et al., 2014; Yip et 

al., 2019).   

Several theoretical and methodological approaches have been utilized to examine 

ERI as a moderator of PERD, but there is no consensus on which approach is best (e.g., 

Phinney & Ong, 2007; Umaña-Taylor et al., 2014, Yip, 2018). The present study utilized 

a developmental perspective of ERI because this is the most well-developed literature 

demonstrating that ERI may buffer the adverse health effects of PERD and matches well 

to the identity developments that occur during young adulthood. From a developmental 

perspective, ERI is rooted in models of identity development (Erikson, 1968; Phinney, 

1992) where two broad dimensions—exploration and commitment—capture how one’s 

ethnic experiences and heritage become incorporated into one’s sense of self. ERI 

exploration reflects trying out and learning about one’s ethnic/racial group, while ERI 

commitment reflects the extent to which one has gained a sense of clarity about the 

ethnic/racial aspect of one’s identity.  
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As a key developmental task—especially for minority youth—ERI development 

begins during early adolescence after individuals have developed the ability to identify 

and categorize themselves and others using ERI labels (e.g., Latino, Asian, African 

American, White etc.; Umaña-Taylor et al., 2014). Theoretically, ERI development is a 

progression where individuals initially start with low levels of both ERI commitment and 

exploration, and later progress to more advanced stages over time (e.g., Erikson, 1968; 

Umaña-Taylor & Rivas-Drake, 2021). Some researchers have identified four ERI statuses 

based on early theoretical work regarding identity development (Erikson, 1968; Marcia, 

1980; Phinney, 1989). These statuses or typologies reflect combinations of low and high 

levels of ERI commitment and exploration, including: 1) diffused (i.e., low ERI 

exploration and low ERI commitment); 2) foreclosed (i.e., low ERI exploration and high 

ERI commitment); 3) moratorium (i.e., high ERI exploration and low ERI commitment); 

and 4) achieved (i.e., high ERI exploration and high ERI commitment).  Theoretically, 

individuals who are high in both ERI commitment and exploration should have the 

healthiest outcomes (e.g., low psychological distress and better general health 

perceptions) in the face of PERD (e.g., Erikson, 1968; Umana-Taylor & Rivas-Drake, 

2021).  

Although ERI developmental theory has focused heavily on adolescence, it is 

clear that identity development continues to occur across the lifespan and becomes 

increasingly important during life transitions like those inherent to the developmental 

period of young adulthood (ages 18-25) (e.g., Arnett, 2015; Erikson, 1968; Eriksson et 

al., 2020; Schwarts et al., 2013). Life transitions such as entering new school/work 

settings, moving out of the parental home and having children may spur ERI 

development as individuals are forced to reassess who they are within the context of their 

new settings and social interactions (e.g., Williams et al., 2020; Maehler 2022; Syed et 

al., 2007; Phinney, 2006;). For example, as children of Latino immigrant’s transition 

from adolescence into young adulthood, they move away from identifying as just 

American into using a multitude of other labels (e.g., identify using racial, bicultural, 

pan-ethnic, or national identities; van der Does & Adem, 2019). This evolution in ERI 

may occur because Latino young adults are exposed to new identity relevant experiences, 

which allow them to learn more about their ethnic/racial group. Latino young adults 

entering their first semester of college may engage in activities or classes (e.g., Latino 

cultural clubs; Chicano History) that allow them to explore cultural (e.g., food, music, 

language) and historical aspects (e.g., immigration patterns and policies) specific to their 

ethnic/racial group. Such explorations may push them to reconceptualize who they are 

now as Latino college students as they seek to identify an ERI label that they feel 

comfortable with and committed to (“Latinx/a/os in higher education: exploring identity, 

pathways, and success”, 2018).  

Evidence of ERI as a Moderator 

Research examining ERI developmental dimensions as a moderator of PERD-

health associations has been most commonly analyzed using a univariate composite 

score, where subscale scores for ERI commitment and exploration are summed or 

averaged (e.g., Yip et al., 2019). This approach has yielded some inconsistent findings, 

but a meta-analysis conducted by Yip and colleagues (2019) concluded that a composite 

ERI developmental score buffers associations between heightened PERD and negative 
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mental health outcomes (e.g., depression). The moderating role of an ERI composite 

score in the associations between PERD and physical health could not be examined due 

to a lack of available studies. Creating a composite of ERI commitment and exploration 

may appear justified as these ERI dimensions are positively correlated. However, 

researchers have criticized this approach because it renders the two conceptually distinct 

developmental dimensions of ERI indistinguishable and obscures important nuances of 

how these two different dimensions may individually and interactively impact 

associations between PERD and health (e.g., Phinney & Ong, 2007; Umaña-Taylor et al., 

2014; Umaña-Taylor & Rivas-Drake, 2021; Yip et al., 2019).  

More recently, researchers have begun to examine ERI commitment and 

exploration individually to clarify inconsistencies in the literature and better understand 

how these developmental dimensions may moderate associations between PERD and 

health (e.g., Umaña-Taylor et al., 2014). Both theory and research suggest that ERI 

commitment and exploration should differentially moderate associations between 

heightened PERD and poor health among Latinos and others of color (Erikson, 1968; 

Phinney, 1992; Phinney & Ong, 2007; Umaña-Taylor et al., 2014; Umana-Taylor & 

Rivas-Drake, 2021; Yip et al., 2019). Individuals with high ERI commitment are 

theorized to experience little or no decline in health in the face of heightened PERD 

because they may have a higher sense of belonging and may cope better with PERD once 

they have self-identified as members of an ethnic/racial group to which they are 

committed and feel they belong (e.g., Umaña-Taylor et al., 2014). In contrast, ERI 

exploration has been theorized to be an exacerbator, such that individuals high in ERI 

exploration experience worse health outcomes than those with low exploration in the face 

of heightened PERD (e.g., Umana-Taylor & Rivas-Drake, 2021). This is because 

uncertainty regarding one’s ethnicity/race may limit one’s ability to cope effectively with 

PERD (e.g., Umaña-Taylor et al., 2014). If accurate, these distinctions make analyses of a 

composite ERI score particularly problematic.  

Findings generally support the theorized buffering effect of ERI commitment and 

the exacerbating effects of ERI exploration in the face of PERD (e.g., see Yip, 2018, for 

review). For example, a daily diary study among Latino adults found that the association 

between higher PERD and increased next day depression was buffered by high ERI 

commitment and exacerbated by high ERI exploration (Torres & Ong, 2010). Moreover, 

a recent longitudinal study among Latinos and other ethnically/racially diverse 

adolescents found that that the association between PERD and poorer mental health (e.g., 

decreased problem-solving coping) was ameliorated for individuals who reported higher 

ERI commitment (Yip et al., 2021). Although Yip and colleagues (2021) also found 

evidence supporting the theorized exacerbating effect of ERI exploration in the 

association between heightened PERD and poor mental health, it was only significant for 

anxiety (out of multiple markers of positive and negative mental health indicators). 

Specifically, the positive association between PERD and increased anxiety was stronger 

among those who reported increased ERI exploration compared to those who reported 

low ERI exploration. Collectively, the findings in Yip et al., (2021) are consistent with 

meta-analytic conclusions about the different ways in which the two ERI developmental 

dimensions may differentially moderate associations between PERD and mental health 
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outcomes (e.g., Yip et al., 2019) and support the need for additional research to better 

understand these nuanced relationships. 

There is also emerging evidence to suggest that the moderating effects of ERI 

developmental dimensions are particularly important to study among Latino young 

adults. For example, the most comprehensive meta-analysis to-data concluded that the 

strongest exacerbating effect for ERI exploration in the face of PERD occurred during 

young adulthood (i.e., age 24), compared to adolescence and adulthood (Yip et al., 2019). 

These authors argued that young adulthood is an understudied, but promising focus for 

future research to advance our understanding of how ERI developmental dimensions may 

moderate the associations between PERD and health. This same meta-analysis reported 

that the buffering effect of ERI commitment in the face of PERD may function 

differently among Latinos, with Latinos displaying stronger buffering effects compared 

to other ethnic/racial groups (i.e., Asian Americans; Yip et al., 2019). However, these 

results must be interpreted with caution given that less than 7 relevant studies were 

identified. Overall, the information described above highlights the importance of 

examining ERI-PERD-health associations among Latino youth.  

A Major Research Gap: Theorized Interactions Between ERI Commitment and 

Exploration 

Findings described thus far provide promising evidence that ERI commitment 

should individually serve as a buffer while ERI exploration may individually exacerbate 

negative associations between PERD and Latino health. However, ERI developmental 

theory suggests that individuals who feel highly committed to their ethnic/racial identity 

may be better able to navigate PERD experiences if they have arrived at a clear sense of 

self via in-depth exploration (e.g., Erikson, 1968; Umana-Taylor & Rivas-Drake, 2021). 

That is, one would expect a statistical interaction such that the potential buffering effects 

of ERI commitment may be enhanced among individuals with high vs low levels of 

exploration. Moreover, it is also possible that ERI exploration may not always serve as an 

exacerbator in the face of PERD, especially when such explorations result in a strong 

commitment to one’s ethnic/racial identity.  

The specific statistical interaction between ERI commitment and exploration has 

not been examined in the current literature to our knowledge. However, researchers have 

explored the possibility that the developmental dimensions of ERI may jointly moderate 

associations between PERD and Latino health by examining the four ERI 

statuses/typologies described above (i.e., diffused, foreclosed, moratorium, achieved; 

Erikson, 1968; Marcia, 1980; Phinney, 1989). This approach has yielded quite mixed 

findings. Although Romero et al. (2014), found that ERI achieved status (i.e., high ERI 

exploration and high ERI commitment) buffered negative associations between PERD 

and self-esteem, others have found no moderation effects (e.g., Toomey et al., 2013) and 

even exacerbating effects for ERI achieved status (e.g., Greene et al., 2006). Such mixed 

findings may reflect different approaches for identifying ERI developmental statuses, as 

studies have often used sample dependent approaches (e.g., median splits) which raise 

concerns about the replicability of identified groups across studies.   

Overall, the available literature suggests that ERI commitment and exploration—

on their own—should differentially moderate negative associations between PERD and 

Latino health. While promising, more information is needed to better understand if ERI 
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commitment ameliorates and ERI exploration exacerbates-health associations among 

Latino young adults. Additionally, research is needed to determine whether the potential 

buffering effects of ERI commitment are strengthened among Latino young adults who 

also report high ERI exploration (i.e., whether there is a statistical interaction between 

these two developmental dimensions). Doing so will directly examine an important 

theoretical argument while furthering knowledge of the potentially nuanced protective 

nature of ERI developmental processes. In line with a recent call to action by Umaña-

Taylor & Rivas-Drake (2021), the current study examined how ERI commitment and ERI 

exploration may—independently and interactively—moderate associations between 

PERD and the health of Latino young adults.  

The Moderating Role of ERI is Critically Understudied among Latino Young Adults 

Despite the growing literature demonstrating the potential importance of ERI in 

PERD-health associations, Latinos remain underrepresented within the relevant 

literatures. For example, a recent meta-analysis that examined the moderating role of ERI 

in the associations between PERD and health among different ethnic/racial groups 

reported that only 11 of 51 studies examining developmental dimensions of ERI 

contained Latino samples (Yip et al., 2019). Of these, 7 focused on negative mental 

health outcomes (including 1 study on psychological distress) and 1 study focused on 

physical health (i.e., sleep). Furthermore, only 3 of the 11 studies focused on Latino 

young adults (i.e., ages 18-25). Such findings suggest that Latinos in general, and Latino 

young adults in particular, remain critically understudied, especially in the context of 

associations among ERI, PERD, and Latino physical health. Examining these 

associations in the Latino context is important, given emerging evidence that ERI may 

develop differently and have differing moderating effects across race/ethnic groups. For 

instance, some work suggests that ERI development among Latinos may occur differently 

from other ethnic groups, with family socialization processes creating stronger links 

between commitment and exploration across time (Douglas & Umana-Taylor, 2015). 

There also is recent evidence that ERI developmental dimensions may have stronger 

effects among Latinos (e.g., Yip et al., 2019). Overall, it is clear additional research is 

needed among Latinos to help advance our understanding of the associations between 

PERD, health, and ERI among this ethnic/racial group.  

Overview of the Current Study 

ERI has been identified as a developmental competency that may buffer or 

exacerbate the links between PERD and health, but there is limited research examining 

these associations among Latinos specifically (Allen, 2019; Lewis et al., 2015; Pascoe & 

Smart Richman, 2009; SAMHSA, 2020; Yip et al., 2019). As displayed in Figure 1, the 

current study examined how ERI developmental dimensions may—independently and 

interactively—moderate associations between PERD and the health of Latino young 

adults. This research addresses gaps in the literature regarding not only the moderating 

role of individual ERI developmental dimensions among Latino young adults, but also 

the potential moderating role that interactions between ERI commitment and exploration 

may have. These “moderated moderation” patterns of ERI commitment and exploration 

have long been theorized but have rarely been tested directly; we are unaware of any 

examination of these processes in the context of Latino health. Examining these theorized 

associations is important to advance ERI theory, clarify mixed findings in the literature 
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and facilitate the development of more targeted interventions in the future. The current 

study had the following aims: 

Primary Aim 1) Examine how PERD maybe associated with the psychological 

distress and physical health of Latino young adults in the USA. Given the available 

literature, we expect that higher PERD will be associated with worse health outcomes 

(i.e., higher psychological distress and poorer general physical health perceptions) among 

Latino young adults. 

Primary Aim 2) Assess how ERI commitment and exploration may individually 

moderate associations between PERD and the health of Latino young adults.  We 

expect that a) higher ERI commitment will buffer the associations between heightened 

PERD and poorer health outcomes among Latino young adults while b) higher ERI 

exploration will exacerbate these associations.  

Primary Aim 3) Explore how ERI developmental dimensions (i.e., ERI commitment 

and exploration) may interactively moderate associations between PERD and the 

health of Latino young adults. Given the state of the relevant literature among Latinos 

(e.g., Green et al., 2006; Toomey et al., 2013; Yip et al., 2019), we tentatively expect that 

individuals high on ERI commitment will experience a stronger buffering effect in the 

face of PERD when they also report higher levels of ERI exploration compared to those 

lower on ERI exploration. 
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METHOD 

 

Participants 

  The current study collected data using online cross-sectional survey methods. 

Participants (N= 702) consisted of young adults (aged 18-25) who identified as 

Latino/a/x or Hispanic, currently lived in the USA, and self-reported that they are 

proficient in the English language. English proficiency is on the rise among Latinos in the 

USA and research suggests that 72% of Latinos aged five and older spoke English 

proficiently in 2019 (Krogstad et al., 2022). To allow for a large and representative 

sample, participants were recruited online using both a campus-based online recruitment 

system (SONA) and national online recruitment through Prolific. Data collection 

occurred throughout 2022 during the COVID-19 global health pandemic after most 

students had returned to in-person classes after multiple years of remote learning (e.g., 

Kauhanen et al., 2022). 

Procedure 

The current study was approved by the institutional research review board. 

Individuals interested and eligible to participate in the study were directed to the online 

survey, which was administered via the Qualtrics survey software platform. Participants 

were prompted to provide electronic consent before they were presented with the survey 

questions. The online survey took approximately 60 minutes to complete. Participants 

recruited through SONA received 1 SONA credit, while those recruited via Prolific 

received $9.60 for their participation. The $9.60 compensation value was identified using 

the hourly wage recommended by Prolific during the design phase of the survey. 

Measures 

Demographic information. Participants were asked to report their birthdate (i.e., 

“What is your birthdate?”), gender (e.g., male, female, transgender, non-binary), nativity 

(i.e., “Were you born in the United States of America? Yes/No”), country of origin (i.e., 

individuals who select “No” in the nativity question were asked “In what country were 

you born?”), and length of time in the USA (i.e., “How many years have you lived in the 

U.S.?”). Participant age (i.e., years old) was calculated by subtracting participant’s 

birthdate from the date they completed the online survey. In alignment with prior 

research that has examined associations between discrimination and Latino health 

(Andrade et al., 2021) gender, nativity, length of time in the USA, and age were 

considered as potential covariates within the current study. 

Developmental Dimensions of Ethnic/Racial Identity (ERI). The Multigroup 

Ethnic Identity Measure-Revised (MEIM-R) was utilized to assess the exploration and 

commitment dimensions of ERI (Phinney & Ong, 2007). The MEIM-R is a reliable and 

valid measure of the developmental dimensions of ERI across different populations, 

including young adults and diverse ethnic/racial groups (e.g., Latinos), with Cronbach’s α 

near or above 0.70 (Brown et al., 2014; Herrington et al., 2016). Confirmatory factor 

analysis indicates the MEIM-R consists of two conceptually distinct but positively related 

factors that map onto the developmental dimensions of commitment and exploration 

(Brown et al., 2014). Participants were first instructed that “People may use different 

terms to describe their ethnicity/race like Latinx, Mexican-America, Puerto Rican, Afro-

Latino, Chicano, or Hispanic for example.” Then they were asked to fill in the blank of 
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an open-ended question that asks, “In terms of ethnic/racial group, I consider myself to be 

_.” For descriptive purposes, responses were coded as belonging to one of the following 

ethnic/racial self-identification types: pan-ethnic (i.e., Latino/a/x or Hispanic), country/ 

region of origin specific (e.g., Mexican), American only (i.e., USA born or American), 

hyphenated (e.g., Afro-Latino), multiple ERI labels (e.g., Latino, Mexican, Hispanic), 

and other. Participants then responded to six items using a five-point Likert scale (i.e., 

1=strongly disagree, 3= neutral, and 5= strongly agree), with three items assessing 

commitment (e.g., “I feel a strong attachment towards my own ethnic/racial group”) and 

three items assessing exploration (e.g., “I have spent time trying to find out more about 

my ethnic/racial group, such as its history, traditions, and customs”). An average score of 

the items in each of the ERI dimension subscales was calculated, with higher scores 

representing higher levels of ERI commitment and exploration. In the current study the 

MEIM-R items were a reliable measure of ERI commitment (α = .87) and ERI 

exploration (α = .82). 

Perceived Ethnic/Racial Discrimination (PERD). A two-stage approach was 

taken to assess PERD using the Everyday Discrimination Scale (EDS) (Williams et al., 

1997). Research suggests that the EDS is a valid and reliable unidimensional measure of 

perceived discrimination, with Cronbach’s α ranging from 0.80-0.88 (Slemon et al., 

2021). Participants were first asked to rate the frequency of experiencing nine forms of 

discrimination in day-to-day life (e.g., “You are treated with less respect than other 

people are”) using the following Likert scale: Almost every day (5), At least once a week 

(4), A few times a month (3), A few times a year (2); Less than once a year (1); Never 

(0). As recommended by Slemon et al. (2021), participants were then prompted to 

identify the perceived reason(s) for those experiences with options to select all applicable 

from the following reasons: 1) Your Ancestry or National Origin 2) Your Gender; 3) 

Your Race/ Ethnicity; 4) Your Age; 5) Your Religion; 6) Your Height; 7) Your Weight; 

8) Some other Aspect of Your Physical Appearance; 9) Your Sexual Orientation; 10) 

Your Education or Income Level; and 11) A Physical Disability.  To account for the fact 

that participants could select multiple perceived reasons for their discrimination 

experiences we calculated a variable that reflected the total number of reasons selected by 

participants and explored the need to include this variable as a covariate in the analyses. 

For our primary aims, an average score of the nine EDS items was calculated for 

individuals who endorse race/ethnicity as a perceived reason for their experiences of 

discrimination. The EDS items were a reliable measure of PERD in the current sample (α 

= .91). Higher average scores represent higher levels of PERD. Individuals who did not 

select race/ethnicity as a perceived reason for their experiences of discrimination were 

coded as zero.  Given that this approach to computing a PERD score resulted in a 

positively skewed PERD variable (due to the zero responses), we examined whether the 

assumptions underlying regression-based analysis were met and explored the need for a 

transformation of this variable. We added a constant of one to all of the raw PERD 

scores, and then conducted a square root transformation of the variable. Analyses 

conducted with the original versus the transformed PERD variables, did not result in 

objectively different results. Thus, the results depicted in the current manuscript are those 

of the raw PERD variable.  
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Psychological distress. The Kessler Psychological Distress Scale (K10) was 

developed as a brief measure of psychological distress based on questions about anxiety 

and depressive symptoms that an individual experienced in the past 4-weeks (Kessler et 

al., 2002). The K10 was designed for use in the general population and consists of 10 

questions (e.g., “In the past 4 weeks, about how often did you feel tired out for no good 

reason?”) that are answered using a five-point Likert scale, ranging from 1 (none of the 

time) to 5 (all of the time). Research indicates that a unidimensional model of the K10 

provides good fit and is a valid and reliable measure of psychological distress among 

various populations, including Latinos, with Cronbach’s α at or above 0.90 (e.g., Kroska 

et al., 2020; Nobles et al., 2017). In the current sample, the K-10 items were a reliable 

measure of psychological distress (α = .93). Responses were summed to calculate an 

overall psychological distress score, with higher scores reflecting higher distress.  

General physical health perceptions. The five items assessing general health in 

the RAND 36-item Short Form Health Survey (SF-36; Hays et al., 1993) were utilized to 

assess general health perceptions. The SF-36 was designed for use in both clinical and 

non-clinical populations and is one of the most commonly used measures of health-

related quality of life across eight health dimensions (i.e., physical functioning, role 

limitations caused by physical health problems, role limitations caused by emotional 

problems, social functioning, emotional well-being, energy/fatigue, pain, and general 

health perceptions; Kaplan & Hays, 2022). The SF-36 is a valid and reliable measure of 

general health perceptions among various populations, including Latinos, with 

Cronbach’s α at or above 0.70 (e.g., Traino et al., 2021). The general health perception 

items include a rating of participants’ overall general health using a 5-point Likert scale 

(i.e., 1=excellent, 2=very good, 3= good, 4=fair, 5=poor), as well as four general physical 

health statements (e.g., “I seem to get sick a little easier than other people”) that are rated 

using a 5-point point Likert scale (i.e., 1=definitely true. 2=mostly true, 3=don’t know, 

4=mostly false, 5=definitely false). Following scoring guidelines from RAND (Hays et 

al., 1993), responses for each relevant item were first recorded to a 0 to 100 range before 

being averaged to create scores for each participant. Higher scores reflect better general 

physical health perceptions.  The relevant five items from the SF-36 scale were a reliable 

measure of general physical health perceptions in the current sample (α = .79). 

Analytic Plan  

All statistical analyses were conducted using SPSS version 29. A criterion 

significance level of p< 0.05 was utilized when relevant. First, descriptive analyses (e.g., 

frequencies, means, standard deviations) were conducted for all variables of interest to 

understand distributions and identify outliers. To examine Aims 1-3, moderation analyses 

were conducted using the PROCESS macro version 4.2 proposed by (Hays, 2017). 

PROCESS is considered advantageous because it simultaneously estimates all of the 

proposed paths in the model outlined through the specific aims (see Figure 1). We used a 

moderated moderation PROCESS model (i.e., model 3) to investigate associations 

between PERD and the health of Latino young adults, as well as the independent and 

interactive moderating effects of ERI developmental dimensions. The moderated 

moderation model specifically tests whether the moderating effect of ERI commitment on 

PERD-health associations is further moderated by ERI exploration (i.e., it tests the ERI 

commitment X ERI exploration X PERD interaction). A total of two models were 
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estimated (i.e., one model per outcome) for the primary analyses examining Aims 1-3. 

Because gender, nativity, time in the USA, age, the total number of perceived 

discrimination reasons, and data source (i.e., SONA/Prolific) were correlated with at least 

one of the primary study variables (see Table 2), these were treated as covariates in all 

PROCESS analyses. All analyses reported below were conducted combining the Prolific 

and SONA samples. It should be noted, however, that analyses of these groups separately 

yielded similar findings (i.e., the same significant effects in the same direction emerged).  

It should be noted that the relevant literature examining the moderating role of 

ERI developmental dimensions in the associations between discrimination and Latino 

health has specifically focused on ethnic/racial discrimination experiences (i.e., PERD).  

However, it is conceivable that ERI developmental dimensions may buffer any form of 

discrimination. If so, this would suggest somewhat different or additional processes 

underlying the benefits or risks of ERI. For example, in addition to benefits associated 

with a heightened sense of belonging to one’s ethnic group, commitment may also 

enhance positive affect and self-affirmation, both of which have been shown to have 

broad benefits to health and well-being (e.g., Diamond & Aspinwall, 2003; Harris et al., 

2020; Pressman, Jenkins, & Moskowitz, 2019). Although the study was not designed to 

test these possibilities directly, we explored this possibility in the analyses. To do so, we 

created a general discrimination score by averaging the ratings of the nine EDS items, 

regardless of the perceived reason(s) for the discrimination experiences. The same two 

models described above were estimated using the general discrimination score rather than 

the PERD variable.  
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RESULTS 

 

 The present study analyzed data from 702 young adults who identified as 

Latino/a/x or Hispanic, currently lived in the USA, and self-reported that they were fluent 

in English. At the time of the study, participants had an average age of 21.17 (SD= 1.69) 

years. As displayed in Table 1, participants in the full sample were 70% female; 88.9% 

self-reported being US-born; and 92% reported being current U.S citizens. In terms of 

ethnic/racial self-identification, most participants (i.e., 51.3%) reported using pan-ethnic 

labels (e.g., Hispanic) to describe their ethnic/racial identity. Overall, 96.2% of 

participants indicated that they were currently enrolled as full-time students with 94.8% 

of participants reporting that they were currently attending a four-year university/college.  

In the current study, participants from SONA and Prolific statistically differed in PERD 

t(692)= 2.31, p= .021, d= .20, 95% CI [.03, .32] with individuals from SONA reporting 

higher levels of PERD (M= 1.01, SD= 1.07) than those from Prolific (M= .51, SD= .98). 

Participants also differed in reported levels of psychological distress t(688)= 2.92,  p= 

.004, d= .25, 95% CI [.78, 3.96], with higher levels of psychological distress reported by 

those from SONA (M= 27.64, SD= 9.56) than those from Prolific (M= 25.27, SD= 9.27). 

Participants from SONA and Prolific did not significantly differ from each other in 

regard to general discrimination, ERI exploration and commitment, or general physical 

health perceptions. Participants from SONA were also more likely to identify as female 

compared to those from Prolific (80.4% vs 48.4%), X2 (1) = 68.02, p< .001. 

As displayed in Figure 2, ethnicity/race emerged as the most commonly identified 

perceived source of discrimination in the current study. Gender and age were also 

commonly endorsed sources of discrimination. Participants endorsed an average of 2.98 

(SD= 1.81) perceived reasons for their self-reported discrimination experiences with most 

endorsing no more than three reasons (Mode= 3) from the eleven available options in the 

EDS. As seen in Table 2, individuals who reported a higher number of total reasons for 

their self-reported discrimination experiences also reported higher discrimination, 

heightened ERI exploration, heightened psychological distress, and poorer general 

physical health perceptions. However, the total number of perceived reasons for 

participants’ discrimination experiences was unrelated with ERI commitment. 

Correlations Among Study Variables 

Table 2 also displays bivariate correlations among all other study variables. As 

expected, PERD and general discrimination were positively correlated, and both aspects 

of discrimination were associated with heightened psychological distress and reports of 

poorer general physical health perceptions. Consistent with prior research, higher ERI 

exploration was associated with higher ERI commitment and higher PERD. High ERI 

commitment was also associated with heightened general discrimination. Latino young 

adults who reported higher ERI exploration also reported heightened psychological 

distress. In contrast, ERI commitment was unrelated to reports of discrimination and to 

psychological distress. However, Latino young adults who reported higher ERI 

commitment also reported more positive general physical health perceptions.  
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PROCESS Models Assessing Discrimination and ERI Associations with Latino 

Health 

 PROCESS model results for analyses involving PERD are provided in Table 3, 

while results for analyses involving general discrimination are provided in Table 4. As 

hypothesized, both PERD and general discrimination were associated with heightened 

psychological distress and more negative general physical health perceptions among this 

sample of Latino young adults. Although not part of the primary aims, it is also notable 

that higher ERI commitment was associated with better Latino health (i.e., lower 

psychological distress and more positive general physical health perceptions) in PERD-

related PROCESS models. Conversely, ERI commitment was significantly associated 

with general physical health perceptions, but not psychological distress in PROCESS 

models that included general discrimination. Interestingly, ERI exploration was generally 

unrelated with the health of Latino young adults in either PERD or general discrimination 

PROCESS models. 

 In contrast to hypotheses, there was no evidence that ERI developmental 

dimensions either individually or interactively moderated the associations of 

discrimination (i.e., either PERD or general discrimination) with reported psychological 

or physical health among Latino young adults. That is, there were no significant 

interactions between discrimination and ERI developmental dimensions in all PROCESS 

analyses conducted in the current study. 

Supplemental Analysis 

We considered that the lack of evidence for moderation by ERI developmental 

dimensions may have occurred because we examined ERI commitment and exploration 

simultaneously. These variables were moderately correlated with each other making it 

possible that examining their “independent” effects undermined our ability to identify 

moderating effects for either variable. To explore this possibility, we conducted 

additional analyses to examine the moderating effects of each ERI developmental 

dimension individually in separate analyses. Neither ERI commitment (Table 5) nor ERI 

exploration (Table 6) individually moderated PERD associations with Latino health 

outcomes. 

We also considered whether the lack of significant moderation results was related 

to how PERD and ERI developmental dimensions were operationalized in the current 

study. There have been differing approaches to these variables in the broader literature, 

with some studies excluding participants from PERD-related analyses if they did not 

endorse race/ethnicity as a source of discrimination (e.g., Slemon et al., 2021). To 

explore this possibility, we examined whether findings differed when we analyzed data 

only including individuals who reported that their discrimination experiences were due to 

ethnicity/race (i.e., excluding the 278 participants in the current study who did not 

endorse ethnicity/race as a perceived source of discrimination). As noted in Table 7, 

neither ERI commitment nor ERI exploration significantly moderated PERD-health 

associations in the current study using this alternative approach to operationalizing 

PERD. 

Given the lack of consensus within the broader literature about how to best define 

and operationalize ERI dimensions (e.g., Umaña-Taylor et al., 2014), we also conducted 
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supplemental analyses using two approaches for capturing ERI developmental 

dimensions: a) a composite ERI score was computed by averaging across the six items of 

the MEIM-R scale; and b) an ERI typology score that captured combinations of high ERI 

commitment and high ERI exploration (i.e., achieved ERI) based on median splits in the 

current sample  (e.g., Yip et al., 2019). As displayed in Tables 8 and 9, none of the 

alternative operationalizations of ERI developmental dimension were found to moderate 

associations between PERD and the health of Latino young adults. 
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DISCUSSION 

 

The present study was the first study to our knowledge to examine how ERI 

developmental dimensions may—individually and interactively—moderate associations 

between perceptions of discrimination and the health of Latino young adults. In line with 

a growing body of work, higher levels of both PERD and general discrimination were 

associated with heightened psychological distress and poorer general physical health 

perceptions. However, ERI developmental dimensions did not significantly moderate 

these discrimination-health associations among this sample of Latino youth. These 

findings are consistent with the notion that discrimination undermines the health of 

Latino young adults during a critical developmental period, but the nuanced role of ERI 

exploration and ERI commitment in these associations remains unclear. 

In line with hypotheses and the broader literature (e.g., Brown et al., 2022; Ogan 

et al., 2022), heightened PERD was associated with worse psychological and physical 

health among Latino young adults. Although a large literature has consistently identified 

associations between PERD and poor mental health among adults and people of color 

(e.g., Yip et al., 2019), few studies have examined these associations among Latino 

young adults in particular (e.g., Andrade et al., 2021). Further, to our knowledge only two 

studies have examined PERD associations with physical health in Latino young adults in 

the USA (i.e., Del Toro & Hughes, 2002; Sladek et al., 2021). Thus, our findings 

contribute to this limited literature suggesting that heightened PERD may undermine not 

only mental health, but also (self-reported) physical health among Latino youth. It is 

important to note that the significant associations between heightened PERD and poor 

health among Latino youth were present above and beyond covariates that are commonly 

examined (e.g., nativity, gender, length of time in the USA; Andrade et al., 2021). This 

suggests that these associations may be unique to the experience of PERD rather than 

reflecting broader sociodemographic factors that may undermine Latino health. 

To better understand if it was PERD per se, or discrimination of any sort that 

matters for Latino youth, we also examined the associations between general 

discrimination (regardless of the perceived reasons) and the health of Latino young 

adults. It is notable that general discrimination appeared to be as or more strongly 

associated with the health variables than did PERD. However, it is important to note that 

general discrimination was strongly correlated with PERD, and that the associations 

between PERD and health were significant even when the total number of perceived 

reasons for participants’ discrimination experiences was covaried. Such findings suggest 

that discrimination in general is a source of stress that can undermine the health and well-

being of Latino young adults (e.g., Lewis et al., 2015), but there may be something 

unique about PERD experiences among this population that needs to be better 

understood. Future research should explore how other potentially important variables 

(e.g., ethnic-racial socialization among Latino families; see Ayón et al., 2020 for a 

relevant review) may be associated with PERD experiences among Latinos in the USA to 

better identify individuals who may be most at risk for PERD. 

In the current study, we examined the role of ERI identity development as a 

potential resource among Latino young adults. Although not part of the specific aims, we 
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found that ERI commitment was associated with less psychological distress and more 

positive general physical health perceptions. This is consistent with prior work in 

primarily non-Latino samples and extends this work to the Latino context (Yip et al., 

2019).  It is possible that Latino young adults who feel like they have identified an 

ethnic/racial group with whom they belong and are committed to may be better able to 

identify potential sources of social support among individuals with similar lived 

experiences. This possibility is consistent with findings that heightened social connection 

(e.g., family and friend support) were associated with better self-reported mental and 

physical health among Latinos aged 18 and older in the USA (Mulvaney-Day et al., 

2007).  

In contrast to ERI commitment, ERI exploration was generally not significantly 

associated with Latino health outcomes. It is unclear why ERI exploration was unrelated 

with Latino health in the current sample, but it is possible that the current study did not 

capture the dynamic nature of ERI exploration needed to understand how it may be 

associated with health during young adulthood. For instance, recent research among 

Latino college students found that ERI commitment remains relatively stable across the 

transition from adolescent into young adulthood, while ERI exploration continues to 

increase in a linear fashion across time (Sladek et al., 2023). Moreover, some researchers 

have argued that while high levels of ERI exploration alone may be harmful to a person’s 

health and well-being and may exacerbate the adverse associations between PERD and 

health, there may also be instances in which ERI exploration is beneficial (e.g., Umaña-

Taylor & Rivas-Drake, 2021). For example, individuals who become involved in 

ethnically/culturally oriented activities (e.g., joining a Spanish club) as they navigate 

through college may feel safer and more comfortable with learning about their 

ethnic/racial group (e.g., ERI exploration), which may benefit their health and well-being 

through enhanced self-esteem and sense of belonging (“Latinx/a/os in higher education: 

exploring identity, pathways, and success”, 2018). Such positive and negative features of 

exploration may have undermined our ability to discern a significant association with the 

health variables. Future research should employ longitudinal methods to facilitate the 

identification of how contextual changes in ERI exploration over time may be associated 

with Latino health outcomes to better understand at what point ERI exploration may 

undermine and/or benefit the health of Latino youth. 

To our knowledge this is the first study that examined how ERI developmental 

dimensions may independently and interactively moderate PERD-health associations 

among Latino young adults. Contrary to hypotheses, we found no evidence that ERI 

developmental dimensions moderated associations between discrimination, regardless of 

which aspect of ERI (i.e., exploration or commitment), discrimination (i.e., PERD and 

general discrimination), or health (i.e., psychological-distress or physical health reports) 

was measured.  Although our findings are somewhat in line with the broader literature, 

which has shown mixed results about the moderating role of ERI (e.g., Yip, 2018), this 

robust pattern was unexpected. For example, although prior work has not specifically 

examined the theorized “moderated moderation” effect of ERI developmental 

dimensions, we were particularly surprised that ERI commitment did not individually 

demonstrate buffering effects. This is a finding that has been more consistently reported 

in the literature and was found in a recent meta-analytic review of the moderating role of 
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ERI development in PERD-health associations (Yip et al., 2019). In addition, prior work 

has suggested that the moderating effect of ERI commitment may be stronger among 

Latinos than among other ethnic/racial groups (i.e., Asian Americans; Yip et al., 2019).  

  We considered the possibility that these unexpected findings reflected how we 

operationalized PERD and ERI, given the lack of consistency in how these variables have 

been defined, measured, and operationalized in the literature (e.g., Lewis et al., 2015; 

Umaña-Taylor et al., 2014). We further considered whether analyses regarding the 

individual versus independent moderating effects of each ERI developmental dimension 

yielded different findings. These supplemental analyses continued to show no evidence 

that ERI developmental dimensions moderated PERD-health associations in the current 

sample. It is conceivable that these findings reflected our explicit focus on Latino young 

adults. The existing literature has generally focused on other ethnic/racial groups or 

included a small number of Latinos within the larger sample (Yip et al., 2019). Some 

have argued that ERI development occurs differently among Latino versus other 

ethnic/racial groups, making it conceivable that ERI also functions differently in this 

sociocultural context (e.g., Douglas & Umaña-Taylor, 2015). For example, research 

among Latino children suggests that increases in anti-immigrant sentiment and policies in 

the USA create a hyperstigmatization of Latino identity which places Latino families in 

an unenviable position where discussions about ethnicity/race and discrimination are 

embedded within a political environment (e.g., discussions about ERI often include 

conversations about the deportability of parents, family members, or other community 

members; Ayón, 2016). Future research should explore how potentially important 

sociocultural variables (e.g., familial ethnic-racial socialization) may set the context for 

ERI-PERD-health associations among different ethnic/racial groups in the USA to better 

understand if ERI may function differently among Latinos. 

 The current study focused on ERI developmental dimensions as the ERI construct 

of interest. This approach has been used in the most well-developed literature examining 

ERI-PERD-health associations (e.g., Yip et al., 2019; Umaña-Taylor & Rivas-Drake, 

2021) and maps well to the identity developments that occur during young adulthood. 

However, it is possible that the present findings may not generalize when other ERI 

constructs are measured. Although there is no consensus about the best way to define and 

assess ERI, some researchers have argued that there are two broad components (i.e., 

developmental and content) that capture the multifaceted nature of ERI (Umaña-Taylor et 

al., 2014; Umaña-Taylor & Rivas-Drake, 2021). The content dimensions of ERI focus on 

assessing the meaning and significance of one’s ethnic/racial group membership and are 

mainly based on social/personality psychology models of identity development (Sellers et 

al., 1998; Tajfel & Turner, 1986). Content dimensions of ERI consist of a) centrality 

which reflects the degree to which ethnicity/race is reflected as an important aspect of 

one’s self-concept; b) private regard which captures one’s personal feelings and attitudes 

about one’s own ethnic/racial group; and c) public regard which reflects the extent to 

which individuals feel others view their ethnic/racial group positively or negatively.  

There have been recent calls to integrate ERI developmental and content 

dimensions to obtain a more complete perspective on how ERI may moderate PERD-

health associations among people of color (e.g., Umaña-Taylor & Rivas-Drake, 2021). It 

is possible that an interaction between ERI exploration and ERI public/private regard, for 
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instance, may illuminate important nuances regarding when ERI exploration may 

exacerbate or buffer negative PERD-health associations. For example, ERI exploration 

that occurs in the context of safe and encouraging environments when individuals believe 

that others view their ethnic/racial group positively (i.e., positive public regard) may 

function differently than when individuals believe that others view their ethnic/racial 

group negatively (i.e., negative public regard). Promising research among Black and 

Latino adolescents suggests that individuals who explore and develop clarity around their 

ethnic/racial background (i.e., high ERI commitment and high ERI exploration) while 

also building positive self-concepts regarding their ethnic/racial identity (i.e., positive 

private regard) may experience better academic outcomes and psychological health (e.g., 

decreased depressive symptoms; Wantchekon & Umaña-Taylor, 2021). This interesting 

emerging body of ERI research highlights the need for future research that considers how 

ERI developmental and content dimensions may jointly moderate PERD-health 

associations among people of color.  

Limitations and Suggestions for Future Research 

A strength of the present study is that we tested a theory-based model of how ERI 

may moderate PERD-health associations in the understudied and vulnerable population 

of Latino young adults. Nevertheless, this intentional focus on Latino young adults may 

limit the generalizability of the findings. The most comprehensive meta-analysis to date 

that has explored the moderating role of ERI in PERD-health associations argued that 

young adulthood was a promising developmental period to better understand these 

associations given that this was the developmental period when ERI exploration had the 

strongest effects (Yip et al., 2019). However, it is unclear whether the findings in the 

current sample would emerge among younger or older Latinos. Future work that includes 

older and younger Latinos may clarify whether the moderating role of ERI developmental 

dimensions differs as a function of the developmental period being considered. 

Moreover, the Latino young adults in the current sample predominantly identified as 

female, making it possible that the associations between PERD, ERI, and health among 

Latino males was under-examined. Correlational findings suggested that females reported 

heightened PERD, heightened psychological distress, and poorer general physical health 

perceptions than males, making it possible that findings will not generalize to male 

samples. It should be noted, however, that gender was not significantly associated with 

health variables when other covariates were included in the full PROCESS models. 

Given the cross-sectional nature of the current study, no causal or temporal 

conclusions about the associations between PERD, Latino health, and ERI developmental 

dimensions can be made. Individuals who are distressed or prone to perceive negative 

health symptoms may be more likely to attend to negative experiences such as 

discrimination to explain or understand their symptom experiences. It is also important to 

note that, although we identified psychological distress and general physical health 

perceptions as important health outcomes to consider during young adulthood among 

Latinos, ERI may moderate PERD-health associations differently depending on the 

health outcome in question (e.g., Andrade, 2021; Yip et al., 2019; Yip, 2018). All 

variables were also based on subjective self-report measures, making it possible that 

shared method variance contributed to some findings. It is also possible that different 

findings may have been observed if objective measures of health were utilized. The 
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literature on "skin deep resilience" demonstrates that some individuals may report 

positive adjustment while having underlying physiological signatures of stress (e.g., 

Berger & Sarnyai, 2015; Chen et al., 2019). This may be particularly true for individuals 

who are actively coping with discrimination experiences, making future research that 

includes physiological markers of stress (e.g., salivary cortisol) in research among Latino 

young adults particularly important. 

 We also acknowledge that a majority of our sample was recruited from a 

Hispanic-Serving Institution (HSI) in California, where more than 53% of the student 

population identified as Latino/Hispanic at the time data were collected (López, 2021). It 

is possible that the results may not generalize to Latino young adults from communities 

with different ethnic/racial diversity. Although it is reasonable to expect that Latino 

young adults may potentially experience lower rates of PERD at an HSI institution, the 

findings of the current study suggest that PERD is relatively common even in the HSI 

context. In fact, HSI participants reported higher levels of PERD than those recruited at 

the national level. Concerns have begun to emerge within higher education that gaining 

an HSI designation does not mean that an institution is providing the structural support 

needed to meet the needs and challenges experienced by Latino students (e.g., Garcia, 

2019). It is possible that a lack of adequate Latino “servingness” at some HSI's may 

contribute to PERD experiences among young adults. It is possible that attending an HSI 

may also contribute to increased ERI exploration, which has been associated with 

heightened awareness of and attentiveness to PERD (e.g., Meca et al., 2020). Future 

research should expand the current study to include a larger number of Latinos recruited 

from varied social contexts (e.g., various higher education institutions) to allow for 

greater regional diversity among Latino young adults.  

Beyond the HSI context, it is notable that the Latino young adults in the current 

sample were predominantly college attending individuals who had returned to in-person 

learning after multiple years of remote learning due to the COVID-19 pandemic. Given 

the many challenges inherent with the COVID-19 pandemic that Latino young adults 

may have had to navigate before and during data collection (e.g., lack of opportunities for 

socialization, physical health risk, economic instability), our study findings may have 

been shaped by this context in unpredictable ways.  For example, a recent review article 

concluded that the mental health of children and young adults worsened due to the global 

health pandemic (Kauhanen et al., 2022). It is conceivable that college students’ 

perceptions of discrimination or approaches to exploring their ethnic/racial identity upon 

returning to in-person learning were also influenced by this context.  

Conclusions 

 The current findings are consistent with a growing body of work suggesting that 

PERD undermines both psychological and physical well-being among Latino young 

adults in the USA (e.g., Andrade, 2021, Brown et al., 2022; Ogan et al., 2022). Although 

ERI developmental dimensions have long been proposed as a potentially important 

resource in the face of PERD-health associations (e.g., Yip, 2018), we found no evidence 

that ERI commitment or ERI exploration independently or interactively moderate those 

associations. If the findings of the current study suggesting that ERI developmental 

dimensions do not serve as a source of resilience in the face of PERD among Latino 

young adults are replicated, researchers may consider alternative sources of resilience 
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that have stronger influences on PERD-health associations. For example, ERI 

developmental dimensions have theoretically been conceptualized to buffer PERD 

because they may provide a sense of belonging and effective coping resources (e.g., 

Neblett et al., 2012). Directly examining these more proximal factors as modifiable 

sources of resilience may be useful to advance our understanding of resilience in the face 

of PERD.
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Number and Percentage of Participant Sociodemographic Characteristics 
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Note. 1Only individuals who selected “No” when asked if they were born in the United 

States of America were asked to indicate their country of origin. 2Reflects the number 

and percentage of participants answering “Yes” to this question. 3Only individuals who 

selected “Yes” when asked if they were currently in school were asked to indicate the 

school type and their student status. 
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