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1.0.0. Abstract
Alcohol use and related problems among Asian AmmesqAAs) may result from an interplay
of culture, genetics, stress, and historic expegeAdequately examining these factors and their
relationships requires a theory-based, culturalgyant model. The stress and coping model of
substance use (Wills & Shiffman, 1985) is a prongdramework for examining the etiologies
of alcohol use. This study evaluated this classad@hand a culturally-relevant model among
treatment-seeking AAs with alcohol use disorders. Wpothesized that adding culturally-
relevant predictors (i.e. acculturative stress,iffaoonflicts, somatic symptoms, avoidance and
detachment coping style) to the classic stressapohg model would enhance the predictability
of the classic model. Participants € 92) were recruited from a community mental Healt
agency and the majority of participants were fardigrn males with low socioeconomic status,
who sought treatment due to a legal mandate. Patllyses with Maximum Likelihood
estimation were used. The lack of association batvedcohol use and related problems speaks
to the role of culture in perceptions of alcohat uslated problems, and the importance of
prevention research for AAs. Findings offer implioas on etiology, course of iliness,
consequences, and expectations for treatment.

Keywords alcohol, stress, coping, Asian Americans
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Stress and Coping Model of Alcohol Use among Treatrseeking Asian
Americans
2.0.0. Introduction

Asian Americans are a fast-growing racial grouthm United States, and the population
will continue to increase in the next few decadexording to the 2000 Census report (Barnes
& Bennett, 2002), approximately 11.9 million peqpie 4.2 percent of the total population,
reported being Asian alone (3.6%) or in combinatidgtth one or more other races (0.6%). By
2050, the projected size of the Asian populatiotheaUS will reach 40.6 million individuals,
comprising 9% of the total population (U.S. CenBuseau, 2009).

Asian Americans are diverse in ethnicity (Deparitred Health and Human Services
(DHHS), 2001). The term “Asian” refers to peopleing origins in any of the original peoples
of the Far East, Southeast Asia, or the Indian@utorent (e.g., Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islafdsiland, and Vietnam). The Asian population
is comprised of many groups who differ in languag#ture, length of residence in the U.S., and
demographic variables such as educational achiaviefBarnes & Bennett, 2002). For instance,
while some of the Asian groups (e.g., Chinese apaidese) have been in the U.S. for several
generations, other groups (e.g., Hmong, Vietnanesa#jans, and Cambodians) are
comparatively recent immigrants. With regard toadion, based on the 2007 American
Community Survey, 68 percent of Asian Indians 28 alder had a bachelor’'s degree or more
education, and 36 percent had a graduate or profedslegree. The corresponding numbers for
Vietnamese were 27 percent and 8 percent, respiciv.S. Census Bureau, 2009).

Asian population growth was faster than that eftibtal U.S. population between 1990

and 2000 (Barnes & Bennett, 2002). The populatidndividuals who reported solely Asian
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ethnicity increased by 48% between 1990 and 20@€luding all those who report some Asian
heritage (alone or in combination with other etlig)¢ the population increased by 72%. In
comparison, the total U. S. population grew by di896 from 1990 to 2000. Additionally,
between 2008 and 2050, the Asian population is@&rgdedo increase by 153%, indicating a
strong growth relative to a 44% projected incraadetal U. S. population (U.S. Census Bureau,
2009). Taken together, the Asian population is @fe fastest growing populations in the U.S.
With an increase in population, Asian American raehealth has become an increasingly
important issue in our society.
3.0.0. Alcohol Use among Asian American Adults

Alcohol use among Asian American adults is a coraptd issue. Epidemiological
research based on a national sample has indicatedt levels of alcohol consumption and a
lower prevalence of alcohol disorders among AsiameAcans, relative to other racial/ethnic
groups (Bolen, Rhodes, Powell-Griner, Bland, & Hoilaan, 2000; Grant, et al., 2004; Makimoto,
1998; Stinson, et al., 1998). For instance, thetmexent study (Grant et al., 2004) reported that
Asian Americans had a lower prevalence of bothtadtoonsumption (2.1%) and alcohol
dependence (2.4%), relative to the general populdt.7% and 3.8%, respectively). Excluding
Asian Americans who have never tried alcohol, rafescohol dependence were similar
between Asian Americans and Caucasians in an emttEyy study (Sakai, Ho, Shore, Risk, &
Price, 2005).

Studies have shown heterogeneity in patternscohal consumption among Asian
Americans, and suggest that alcohol use disorderaraimportant and increasing concern in
some Asian American subgroups (Chae et al., 208B;L@bben, & Kitano, 1989; Grant et al.,

2004; Makimoto, 1998; Parrish, 1995; Varma & Siti896; Zane & Kim, 1994). For example,
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research studying Asian sub-populations has fobata large proportion of Japanese
Americans were classified as heavy drinkers, foldwy Korean Americans and Chinese
Americans (Chi et al., 1989). Southeast Asianstfamese, Cambodians) also appear to be at
higher risk for heavy drinking than other Asiangps (Makimoto, 1998; Varma & Siris, 1996).
One study examined prevalence of alcohol use anvggtgamese refugees and found that rates
of drinking among men were similar to that in tremgral population (Jenkins, McPhee, Bird, &
Bonilla, 1990). Specifically, 67% of Viethamese n{ih= 116) had at least one drink in the past
month and 35% engaged in “binge” drinking, defiaschaving consumed 5 or more drinks on at
least one occasion during the past month. Theseslgwere comparable to the general
population based on a large-scale survey condimteélde Centers for Disease Control and
Prevention (66% and 22%, respectively). Among \aetese women, however, current alcohol
use (18%) and “binge” drinking rate (0%) were mimler than among Viethamese men and
the general U.S. population.

Additionally, research based on longitudinal daticates the prevalence of DSM-1V
alcohol abuse (i.e. a maladaptive pattern of snbstase manifested by recurrent and significant
adverse consequences associated with the repestexd alcohol during a 12-month period)
among Asian Americans increased twofold from 199911to 2000/2001, and while alcohol
dependence decreased or remained stable for all @tbial/ethnic groups, the prevalence
increased among Asian Americans (Grant et al., R(Rdte of DSM-IV alcohol dependence (i.e.
a cluster of cognitive, behavioral, and physiolajgymptoms indicating that the individual
continues to use alcohol in spite of experienciggicant problems related to alcohol use
during a 12-month period) among Asian males ofsdmae age group also increased significantly

over the 10-year period (Grant et al., 2004). Yoadglt Asian males have been identified as an
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emerging high-risk group for developing alcohol dsorders (Grant, et al., 2004). Furthermore,
recent statistics have shown that the rate of theegment admissions for the Asian and Pacific
Islander population 12 years and older increase2b8y (from 13,400 to 16,700) from 2000 to
2002 (Substance Abuse and Mental Health Servicesidistration (SAMHSA), 2005). Taken
together, findings from these studies highlightitiereasing need to understand the etiology and
outcomes of alcohol use in Asian American adulthencommunity.

In contrast with the amount of information avalé@abn the drinking patterns and alcohol-
related problems of ethnic minority populationsea& ch on alcoholism treatment with minority
groups is very limited (Caetano, 1993). Specificaliformation on alcoholism treatment is
especially lacking for Asian Americans (Galvan &@ano, 2003). We found one study
examining alcohol and drug use motivation amon&é0theast Asians who sought addiction
treatment (D’Avanzo, 1997). Available research piasarily focused on examining treatment
utilization (National Asian Pacific American Fanesi Against Substance Abuse, 2001,
SAMHSA, 2005), service gaps (Chow, 2002), and tneait retention (Vendetti, McRee, Miller,
Christiansen, & Herrell, 2002). For instance, sying 42 private non-profit agencies providing
service for the Asian American and Pacific Islanc@nmunity, case management and
outpatient counseling are the two most commonlyiped services; the lack of continuous care
is a major gap in service delivery. While this tyggenformation is inarguably valuable, the
etiologies and outcomes of alcohol use and relateblems in Asian Americans who seek
treatment have not been examined and deserveteatiah now since examination of these
issues will inform the development of preventionl amtervention programs that are suitable for
this population.

4.0.0. Stress and Coping Model of Alcohol Use
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It has been suggested that alcohol use and rgdabdiems among Asian Americans
result from an interplay of culture, genetics, s$teand historic experience (Caetano, Clark, &
Tam, 1998). Adequately addressing these factorghamdrelationships requires a solid
theoretical framework. The stress and coping motisubstance use, proposed by Wills and
Shiffman (1985) is a promising framework that canulsed to examine the etiologies and
outcomes of alcohol use among treatment-seekingnAmericans. Please see figure 1 for the
theoretical model.

This conceptual model is based on two chief pastsl The first postulate is that
substances may be used as a coping mechanisnefputpose of reducing negative affect and
increasing positive affect. This strategy may namthe appropriate balance between demands
from the environment and resources available fidlftiese demands. This notion has been
supported by research on affect regulation theseg Cappell & Greeley, 1987 for a review),
drinking motives (e.g., Cooper, Russell, & Fron@93; Cooper, Russell, & George, 1988;
Cooper, Russell, Skinner, & Windle, 1992; PearliR&dabaugh, 1976), and the Tension
Reduction Hypothesis (e.g., Abbey, Smith, & Sct®93; Greeley & Oei, 1999; Holahan, Moos,
Holahan, Cronkite, Randall, 2001; Khantzian, 195Her, 1987). Collectively, research has
suggested that: (1) There is a positive relatignbetween stress and negative affect (Barrett,
1979; Bebbington, Sturt, Tennant, & Hurry, 198408n & Harris, 1978; Costello, 1982;
Faravelli & Pallanti, 1989; Finlay-Jones & Browrf8ll; Paykel, 1978; Surtees et al., 1986); (2)
There is a positive relationship between negatifectiand alcohol use (Aneshensel & Huba,
1983; Berger & Adesso, 1991; Birnbaum, Taylor, &ea, 1983; Haack, Harford, & Parker,
1988; Hartka et al., 1991; Parker, Parker, Harf&r&armer, 1987; Wilsnack, Wilsnack, &

Klassen, 1984); (3) Individuals consume alcohadridgier to regulate or relieve negative affect.



Running Head: Stress and Coping Model 10

Thus, negative affect mediates the relationshipvben stress and alcohol use (Pierce, Frone,
Russell, Cooper, 1994); and (4) Tendencies to dordope with negative emotions are
positively related to alcohol use and related protd (Cooper et al., 1993; Cooper et al., 1988;
Cooper et al., 1992). Overall, negative affect dnadking to cope have been established as
constructs meditating the relationship betweersstamd alcohol involvement. See Figure 2 for a
path model predicting alcohol use and related bl

The second postulate of Wills and Shiffman’s masli¢hat it is useful to distinguish
between stress-coping skills and temptation-copkilds. Stress-coping skills refer to cognitive
or behavioral responses relevant to dealing witsstevoked by negative life events and
enduring strains; temptation-coping skills are wedi as responses used to cope with temptation
for substance use that occurs in particular siaatiln this study, we focused on examining
stress-coping skills.

In outlining our model, we will begin by discusgiaach of the key constructs in this
model: Stressful life events, negative affect, alebhol use coping motives. We will then
describe each construct and its relationship tohalcuse and related problems and mediation
relations hypothesized in the stress and copingamnod
4.1.1. Stressful Life Events and Alcohol Use in @eneral Population

Researchers have studied the link between stnesaleohol consumption since the
inception of the Tension Reduction Hypothesis (@ng956). In the literature on stress and
substance use, psychological stress has beenwetstrterms of three levels of stressors (Wills
& Shiffman, 1985). The first level represents facmajor life events, such as death of a loved
one (Dohrenwend & Dohrenwend, 1981). These evgptsally happen suddenly, require major

readjustment in lifestyle, and usually contain @itial period of shock followed by a period of
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graduate readjustment. The second level of steggesents enduring life strains, such as
difficulties in occupational, societal, or interpenal relationships that persist over time and are
not quickly or easily resolved (Pearlin & SchoolE9,/8). Examples relevant to the population of
interest for this study would be acculturative ssrand family conflicts. A third level of stress
concerns everyday problems that come up, are redoand are soon replaced by others
(DeLongis, Coyne, Dakof, Folkman, & Lazarus, 1982winsohn & Amenson, 1978). It can be
hypothesized that stress at any of these levelsneiiease the probability of substance use,
although it is expected that enduring strains, tduéeir long-term nature, would be most likely
to create risk for habitual substance use (WillSt&ffman, 1985).

The relationship between stress and alcohol usengplicated. It depends on a variety of
factors such as number and nature of stressors Dagson, Grant, Ruan, 2005), demographic
factors such as gender and poverty status (e.gy, Baibank, & Marsden, 1999; Dawson et al.,
2005; Frone, Cooper, & Russell, 1994; Skaff, Fini&Woos, 1999), and problematic vs. non-
problematic drinking (e.g., Cole, Tucker, Griedma®90; King, Bernardy, & Hauner, 2003;
Moos, Fenn, Billings, Moos, 1989). For instancelividuals with problematic alcohol use seem
to experience more life stressors, relative toeheghout problematic alcohol use. Moos and
colleagues (1989) examined the impact of life swesand resources on alcohol use and related
problems among individuals who currently receiveagtment for AUDs, and adults with no
AUDs. Those with AUDs experienced more negative éifents and physical health,
home/neighborhood, financial-related, and spousated stressors, and fewer financial and
friend-related resources than did adults with ndSUA potential limitation of this line of
research is that it is unclear whether these tiessors were precursors of drinking or

consequences of alcohol use.
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Veenstra and colleagues (2006) conducted an exéeliterature review and concluded
that the nature of the stressful life event seentsave a substantial impact on the relationship. In
reviewing 16 studies published between 1990 an® 2@ cross-sectional studies found
evidence to support the notion that exposure ¢sdifents is related to higher alcohol use (Cole
et al., 1990; Cooper et al., 1992; Frone et aR4)9Three other studies, however, did not find
such association (Welte & Mitid, 1995; Droomers, Schrijvers, & Stronks, 1999; Graham &
Schmidt, 1999). In the five remaining cross-sectional studies, the association between specific
life-events and alcohol use was more complicated (Krause, 1991; Jennison, 1992; Welte, 1998;

José, van Oers, van de Mheen, Garretsen, & Mackenbach, 2000; Dawson et al., 2005).

Specifically, being a victim of crime was linked to greater alcohol consumption (Dawson et al.,
2005; Jennison, 1992; José et al., 2000; Krause, 1991; Welte, 1998), while divasaé financial
problems were related to both higher and lower alcohol use (Dawson et al., 2005; Jennison,

1992; José et al., 2000; Krause, 1991; Welte, 1998). Life-eventatesl to health were associated
with lower alcohol use (Krause, 1991). Additionaligsults in the four longitudinal studies
indicated that following health-related life-eveatsd financial problems, individuals decreased
alcohol use (Brennan et al., 1999; Glass, Prigeisasl, & Mendes, 1995; Perreira & Sloan,
2001; RomelsjpLazarus, Kaplan, & Cohen, 1991). Life-eventstezldo spouses, friends and
relatives, and retiring led to increases in alcalmrisumption (Brennan et al., 1999; Glass et al.,
1995; Perreira & Sloan, 2001; Romelsjo” et al.,1)99

In the above review, Dawson and colleagues’ shatyithe largest sample size. In a
representative sample of 26,946 adults 18 yeaag®fand over in the community, Dawson and
colleagues (2005) examined the relationship betw&®ss and alcohol consumption (i.e.

average quantity/day, overall frequency of drinkifngquency of heavy and moderate drinking,
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typical and peak quantity) and over a one-yearvale Associations between the type of
stressors and most drinking measures were modiffegender. Men also evidenced a stronger
relationship between alcohol use and exposureytdegyal and job-related stress: Men drank
more frequently and consumed more alcohol per cmcaghen facing legal stress. A similar
effect for gender was also found in prior reseaitlicating stress has a stronger impact on
men’s alcohol use in comparison to women (Bray.efl899; Frone et al., 1994; Skaff et al.,
1999). With regard to financial stress, there wagéeraction between poverty status and type
of stress. For poor individuals, health-relatedsdrreduced the number of moderate drinking
days by 28%. Having an income below the povertgllelso enhanced the effects of job-related
stress: Job-related stress increased drinking éreyuand quantity of consumption among poor
drinkers. Additionally, results indicated a pos#ti@ssociation between number of stressors and
all measures of heavy drinking, particularly freqeye of heavy drinking (i.e. 5+ drinks for men;
4+ drinks for women). Frequency of heavy drinkingreased by 24% with each additional
stressor reported by men and by 13% with eachiaddlitstressor reported by women.
Associations between the number of stressors arsl animking measures were stronger among
men, relative to women. This is consistent witldiimys inJosé and colleagues’ study (2000).
Thus, we conclude that number of stressful lifenésés positively associated with alcohol use.
4.1.2. Stressful Life Events and Alcohol Use in Astan Population

Only one study of the relationship between Asipeedfic stressful live events and
alcohol use was identified in a Psychinfo literataearch. Unger and colleagues (2001)
examined this association among 205 seventh-g@mlescents in Wuhan, China. The most
frequently reported stressful life events were gadles and punishment at school. The events

reported as most severe were disruptions in falifdysuch as death, divorce, or disability of
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parents. For boys, negative school-related evergsiyely predicted alcohol use. This relation
was mediated by depressive symptoms. For girlstipesamily-related events as well as both
positive and negative peer-related events prediutgter alcohol use. Unger and colleagues
(2001) concluded that school-related stressorslesd/to substance use and mental health
problems among Chinese adolescents. They pointetthaiLthis is not surprising given that
Chinese adolescents spend a large proportion oftime attending school and experience
intense pressure to compete with their peers atdrer age. This is different from most
adolescents’ education experience in the U.S. Qly#rase results highlight potential cultural
difference in the nature of stress experienced.
4.2.1. Negative Affect (Depression and Anxiety) @&icbhol use in the General Population

In a comprehensive review, Baker and colleagu@84pidentified negative affect as the
primary motive for drug use. This model proposeat firoblematic substance use is motivated
by positive and negative affective regulation stiat substances provide negative reinforcement
when they alleviate negative affective states (Knan, 1974; Tennen, Affleck, Armeli, &
Carney, 2000). Indeed, the positive relationshigvben depression and alcohol use has long
been established (Aneshensel & Huba, 1983; Bergiéd&sso, 1991; Birnbaum, Taylor, &
Parker, 1983; Haack, Harford, & Parker, 1988; Hagkal., 1991; Parker et al., 1987; Wilsnack
et al., 1984). In a meta-analysis examining eigimmunity-based longitudinal studies, Harkta
and colleagues (1991) found that for both malesfamdles, alcohol consumption prospectively
predicts depression; this prediction is strongefdmales than males. For males, earlier
depression has no significant impact on later dingkFor females, strong positive relationships
are found between depression and later consum@moounting for time interval (ranged from

2 to 10 years) between measurements, depressigpm@dalicts alcohol consumption over longer
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intervals and consumption only predicts depresei@r shorter intervals for females. Similarly,
alcohol consumption predicted later depressionl lawveng the males over shorter time
intervals.

With regard to anxiety-related symptoms, a reseundy utilizing Ecological Momentary
Assessment offered support for Baker and colledgnedel (Swendsen et al., 2000).
Prospective evidence was found indicating that mesvmood states lead to increases in later
alcohol consumption. Among a number of positive aedative emotions, nervousness was the
only negative mood state associated with increakaxhol consumption later in the course of the
day. Cross-sectional analyses indicated alcohakants linked with a lower level of nervousness
than is usually experienced by the participant. &deer, these mood changes were associated
with several individual difference factors: famistory of alcoholism, problem drinking
patterns, or trait anxiety and depression. Addéllyn men were more likely than women to
consume alcohol after experiencing an increaseimausness as well as being more likely to
report that they could have "really used a dririkhey had previously been nervous. This
association was not associated with the clinicatioiee mentioned above.

4.2.2. Negative Affect and Alcohol use in the Aspaopulation

We are aware that only one study examined théaekhip between negative affect and
alcohol use (Yee & Nguyen, 1987). Correlated arelyadicated that higher propensity to use
alcohol for coping purpose was positively assodiatéh worries and concerns about living in
the U.S., troubles (e.g., feeling angry, sexuabjams, physical problems), and level of
depression. While these findings are useful and#maple size is quite large, this study carries
two limitations: 1) alcohol consumption and its@sation between variables were not assessed;

2) the psychometric properties of “troubles” weot reported and the scale was unpublished.
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Future research should address these concernsdaylylassessing alcohol, related problems,
and their associations with negative affect andgipublished, validated measures to assess
negative affect.
4.3.0. Stressful Life Events and Negative Affect

Empirical literature has demonstrated a consistdationship between stressful life
events and subsequent onset of Major Depressidrb(Bgton et al., 1984; Brown & Harris,
1978; Costello, 1982; Paykel, 1978; Surtees efl@B6). One study demonstrated that this
relationship is perhaps causal (Kendler, Karkow&Krrescott, 1999). Depression and the
occurrence of 15 classes of stressful life evertewmssessed over a 1-year period among a
sample of female twins obtained from a populatiasda registry. Stressful life events were
individually rated on contextual threat and depeweg(i.e. the degree to which the stressful life
event could have resulted from the participantisawgor). Results indicated that stressful life
events have a substantial causal relationshiptivélonset of episodes of major depression.
However, about one-third of the association betvwsterssful life events and onsets of
depression is not causal, given that individuagésigposed to major depression select
themselves into high-risk environments. Similargsearch has also found that the occurrence of
stressful life events is significantly associatathwgubsequent anxiety disorders (Barrett, 1979;
Faravelli & Pallanti, 1989; Finlay-Jones & Browr@81). Taken together, we conclude that
stressful life event is positively associated vad#pression and anxiety.
4.4.1. Alcohol Use Coping Motives, Alcohol Use, delated Problems in the General
Population

Drinking motives have been a popular constru¢chensubstance use literature in the past

few decades (e.g., Beckwith, 1987; Cahalan, C&iGrossley, 1969; Conner, O’Farrell, Cutter,
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& Thompson, 1987; Mulford & Miller, 1960; Newcom@hou, Bentler, & Huba, 1988). Cooper
and colleagues (1992) suggested,

“People differ widely in their reasons for drinkingrhese differences are important because
different drinking motives have been shown to medistinct patterns of alcohol consumption
and alcohol-related problems...Problems associatédthe use of alcohol to cope cannot be
accounted for solely by the amount of alcohol comst because such problems appear to stem
also from the particular motivations underlyingaddol use (p. 123).”

In an effort to assess different types of drinkingtives, Cooper and colleagues (1992)
developed a three-factor scale (i.e. social, erdraeat, and coping) among 1,933 adults,
randomly stratified from a longitudinal study cowtkd in Erie County, New York. Coping
motives for alcohol use are defined as “drinkingdpe with negative emotions or feelings of
personal deficiency (Cooper et al., 1992).” Coagrat colleagues found coping motives had a
positive relation with frequency of alcohol consump and frequency of drinking to

intoxication, while they were not significantly asgated with quantity of consumption. Coping
motives were the strongest predictors linked toypms of abusive drinking, such as social and
occupational dysfunction and tolerance and with@tasymptoms after controlling for typical
alcohol consumption. Coping motives were also $icgmtly associated with drinking alone and
drinking with a partner, although drinking alonealreastronger relation. Subsequent studies have
replicated these findings (Abbey et al., 1993; Gerrg, Moore, Anderson-Connolly, &
Greenberg, 1999; Martin, Blum, & Roman, 1992). ifstance, coping motives for drinking
have been consistently implicated as a predictodfimking alone, heavy drinking, and alcohol
related problems in community adults and employed (Abbey et al., 1993; Grunberg et al.,

1999).
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Three additional studies further solidified théerof alcohol use coping motives in the
drinking literature. In a predictive model usin@ss-sectional data, Cooper and colleagues
(1988) examined the relationship between copingvwest general coping skills, and alcohol
expectancies (e.g., beliefs that alcohol will rezltension and facilitate social expressiveness)
among a sample of 119 adults with AUDs and 948taduithout AUDs in the community. This
is the same source of data used in Cooper ancagoks’ study (1992) mentioned above.
Drinking to cope was the most powerful explanataagiable in the model, contributing to
alcohol abuse or dependence. Cooper and colled$y888) concluded that independent of level
of alcohol consumption, individuals who drink tgoecare more likely to experience problems
indicative of abuse syndromes. Those who rely oahadl to cope with negative emotion may
become more psychologically dependent on alcohotebhsed psychological dependence, in
turn, may promote continued alcohol consumptiospitte of experiencing negative
consequences. In another sample of community afNiks777), Carpenter and Hasin (1999)
examined models of AUD development and found thatuse of alcohol to cope with negative
affect operated as a risk factor for developinglaohol use disorder.

4.4.2. Alcohol Use Coping Motives, Alcohol Use, d&elated Problems in the Asian Population

We are aware that only two studies have demoeskithe association between alcohol
use coping motives, alcohol use, and related pnahlén a study examining the motivation for
drinking among a sample of youth from low socioewait background, relative to Caucasian,
Black, and Hispanic youth (Morgan, Wingard, & Felid984), Southeast Asian youbth=£ 69)
who had recently immigrated to the U.S. were mikedyt to drink because their friends drink or
because they want to “forget their past experigri@iace length of residency in the U.S. among

these youth was not reported, it is somewhat diffito know what “past experience” these
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youth were referring to. Based on literature regay@&outheast Asian mental health, it is likely
that they may have been referring to trauma relettedhr, refugee experiences and/or
resettlement circumstances (Amodeo, Robb, Peouaf, TL.997; D’Avanzo, 1997). In another
study comprised of 790 Indochinese refugees, YdeTan (1987) found that 45% “had trouble
drinking alcohol or smoking tobacco” sometimes @6 reported trouble with these issues all
the time. With regard to coping motives, approxmehat0.4% reported sometimes using alcohol
to “diminish or handle their problems”, and cloee&b reported using alcohol a lot for such
coping purpose. As stated earlier, one limitatiothis study is that the psychometric properties
of “troubles” were not reported and this scale wagublished.
4.5.0. Negative Affect and Coping Motives

Holanhan and colleagues (2001) examined the yabilibaseline drinking to cope to
predict drinking behavior across an ensuing 10-peaiod among 421 adults. Drinking-to-cope
was measured by one item in a scale assessinglmaging strategies. Findings suggest that
drinking to cope at baseline positively predictémbhol consumption and drinking problems at
all four observations: baseline, 1-, 4-, and 10ryebow-ups. Changes in drinking-to-cope were
positively associated with changes in both alc@ooisumption and drinking problems over the
interval. For individuals who had a stronger termeto drink to cope at baseline, they exhibited
a stronger relation between both anxiety and depresymptoms and drinking outcomes. These
findings demonstrate the powerful role of alcohelated coping motives in predicting drinking
behavior and alcohol use and abuse over time. Weispnclude that negative affect is
positively associated with individuals’ motivatibmuse alcohol for coping purpose.

4.6.0. Overall Model
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While a number of studies have examined Will ahdfdan’s stress and coping model
of substance use, Peirce and colleague’s studyjIfide a significant contribution by
evaluating how a particularly type of stress (igancial strains) affects alcohol consumption.
Specifically, Peirce and colleagues utilized tHecifregulation theory (Cappell & Greeley,
1987), which assumes that individuals consume aldolorder to relieve negative emotions.
Among 1,424 randomly sampled adults in the commuRieirce and colleagues (1994) found
that depression mediated the relationship betweandial strain and drinking to cope, and
drinking to cope mediated the relationship betweepression and alcohol use and related
problems. Additionally, this study was the firstedwamine the generalizability of the stress and
coping model with respect to race (Black vs. noaeR). In terms of race, there was a significant
difference between the models for Blacks vs. noack$. Race moderated the associations
between: 1) depression and drinking to cope, 2)gpeed social support and drinking to cope, 3)
drinking to cope and alcohol consumption, 4) degpieesand alcohol problems, 5) drinking to
cope and alcohol problems, and 6) alcohol consumg@nd alcohol problems. These differences
indicated relationships that were stronger amoragl& than among non-Blacks. Peirce and
colleagues (1994) argued that while differencesvieund, they appeared to be small and thus
this model does generalizes across Blacks and texk& Nevertheless, it is recommended that
future research should attempt to replicate thaselrdifferences in order to gain theoretical
understanding of how race may influence stressgasEs.

Overall, based on studies testing Wills and Shafifa theoretical model and findings in
Peirce and colleagues’ study, the following stieass coping pathways have received empirical
support: 1) Number of stressful life events is pesly associated with negative affect, which in

turn is positively related to alcohol use copingtives. Negative affect thus mediates the
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relationship between stressful life events androgppnotives; 2) Negative affect is positively
related to alcohol use coping motives, which imtare positively related to alcohol use and
related problems. Alcohol use coping motives thesliate the relationship between negative
affect, and alcohol use and related problems. Measaf negative affect are correlated. See
Figure 2 for detalil.
5.0.0. Rationale for Developing a Culturally Relet/®odel for the Asian American population
Wills and Shiffman’s model is a promising appro#itét can be used to examine
etiologies and outcomes of alcohol use among tre@itveeking Asian Americans. Research has
suggested that Asian American adults use alcolbbdamgs for the purpose of coping with stress
(Amodeo et al., 1997; Caetano et al., 1998; D’Awarif97; D’Avanzo, Frey, & Froman, 1994;
Johnson, 1996; Morgan et al., 1984; O’'Hare & T&898; Makimoto, 1998; Yee & Nguyen,
1987). Specifically, using alcohol for the purpa$e&oping has received some support based on
research conducted in Southeast Asian adults (DiAvat al., 1994; Morgan et al., 1984; Yee
& Nguyen, 1981). In a review of prior research, @l and Tran (1998) pointed out that,
“Although no well-controlled longitudinal data acarrently available, preliminary evidence
suggests that pockets of trouble (with alcohol dndy abuse) are beginning to emerge in
Southeast Asian communities, and they appear threetly related to a host of psychosocial
stressors (p.72).” While some of these studies baaenined a variety of stressors and their
impact on alcohol use and negative affect, it isanant to note that five out of nine studies
were based on original data, and the rest wemaiitee review studies. Studies based on original
data had a few weaknesses: 1) Some studies didilize validated measures to assess key
constructs; and 2) Studies were only descriptivesaiture and therefore did not examine

mediating variables between stressors and alca®banod related problems. These mechanisms
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are important since they shed light on how stresaffect alcohol use and related problems (e.qg.,
through negative affect and alcohol use coping vatibn. Taken together, this trend indicates
that research in this area is scarce and moretigaésn is needed to understand the
phenomenon of stress, coping, and alcohol use arsiagy Americans.

While Wills and Shiffman’s (1985) conceptual motlak demonstrated great utility in
the general population, its applicability for theidn American population may be compromised
because: 1) Previous studies utilizing this model@sed on samples that do not include an
adequate number of Asian Americans (Frone & Wint¥87; Holahan, Moos, Holahan,
Cronkite, & Randall, 2001; Lamon, & Alonzo, 1997¢clreary & Sadava, 2000; Pierce et al.,
1994; Welte & Mirand, 1995). Therefore, findingsrir the literature may not apply to the Asian
American population where patterning of alcoholgpeons differs from the population at large
(DHHS, 2001); 2) Key variables in the model suclstasss, expression of negative affect, and
coping behavior may be shaped by culture. Thesegdsamay therefore affect the applicability
of the model.

In the present paper, we extend what is known iils\&nd Shiffman’s model (1985) by
examining stress and coping behaviors unique tarA8mericans. We predict that Asian-
specific factors may improve prediction of the ora stress and coping model for treatment-
seeking Asian American population. We select thetes either have been shown to be
directly related to alcohol use, or have directioeoretical relation to crucial Asian American
mental health variables, that could predict alcals@ and alcohol-related problems. A heuristic
model representing stress and coping factors hggatéd to be associated with alcohol use and
alcohol-related problems in this population is thgpd in Figure 3. Direct relations between

predictors and alcohol use and alcohol-relatedlprog are not highlighted in this figure due to
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space limit. Variables with asterisks are Asianedpestress and coping factors. Solid lines are
pathways in the original model. Dotted lines ar@aAsspecific stress and coping pathways. In
the following section, we will discuss key variabldat can be added to the original stress and
coping model. See Figure 3 for the heuristic mod#&d. hypothesize that: 1) Stress (i.e. number
of stressful life events, acculturative stress, famaily conflicts) would be positively associated
with negative affect and somatic symptoms, whictum would be positively related to alcohol
use coping motives. Hence, negative affect and sosg@mptoms would be explored as
mediators of the relationship between stress atwhal use coping motives; 2) Negative affect
and somatic symptoms would be positively assocaddualcohol use coping motives and the
specific Collectivist Coping Style (i.e. high avaitte and detachment), which in turn would be
positively related to alcohol use and related protd. Hence, alcohol use coping motives and the
specific Collectivist Coping Style would be expldras mediators of the relationship between
negative affect/somatic symptoms and alcohol ugser@lated problems. Measures of negative
affect and somatic symptoms would be correlatedhEumore, we hypothesized that the
culturally-relevant model would produce signifidgritetter model-data fit, relative to the classic
stress and coping model.
5.1.1. Acculturative Stress

Acculturation has been defined as the “...phenomevianh results when groups of
individuals having different cultures comes intottouous first-hand contact with subsequent
changes in the original culture patterns of eithrdooth groups (Redfield, Linton, Herskovits,
1936).” Particularly, acculturation may involve thequisition of the dominant group’s cultural
beliefs, behavior and values and the relinquishraadtretention of one’s culture of origin

(Hwang & Wood, 2009). While many advances have leade in measuring acculturation, this
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line of research has yet to resolve problems irteptualization and methodology (DHHS,
2001).

A related concept to acculturation is accultweastress. There are two theoretical
conceptualizations of acculturative stress (Gilg&,e& Dimas, 1994). First, acculturative stress
may occur as an outcome of the acculturative psy@sl includes issues such as language
problems, perceived discrimination, perceived caltincompatibilities, commitment or lack of
commitment to culturally prescribed protective \ed(behaviors (e.g., familialism and cultural
pride) (Vega, Zimmerman, Gil, Warheit, & Apospdr§93). Second, social-stress models of
acculturative stress include mediating factors thay affect an individuals’ ability to adapt
successfully to their environment (Cervantes & €rst985; Dyal & Dyal, 1981; Miranda &
Castro, 1985; Vega, Hough, & Miranda, 1985; Vegarh€it, & Meinhardt, 1985; Wiliams &
Berry, 1991). The principle of these theories & thegative outcomes occur when stressors
exceed the individual’s coping resources (Gil etE94).

Acculturative stress has been indicated as a pravemal risk factor and increases risk
of mental health problems above and beyond globagptions of stress (Hwang & Ting, 2008).
A recent study based on 2095 participants in thAAR survey indicates that acculturative
stress is strongly predicted by English languagéi@ency, native language proficiency,
discrimination, family cohesion and the contextrofiration exit (Lueck & Wilson, 2010).
Individuals with lower English language proficienéywer native language proficiency, and
experienced higher level of ethnic discriminatiahibited higher acculturative stress.
Additionally, holding conflicting values and belsedis a family, lack of mutual trust and respect,
lack of sense of closeness, and high family disfauels significantly contributed to higher

acculturative stress. Acculturative stress was &aenong individuals: 1) who were born in a
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developed country; or 2) whose parents were bothaerJS and who received most of their
primary and secondary education in the US. Accattue stress was also significantly lower
among those who were highly satisfied with thewreamic opportunities in the US and also
among immigrants who would still move to the US3 ifhoice needs to be made again.
5.1.2. Acculturative Stress and Alcohol Use

In a review of factors influencing substance us@g immigrants and other displaced
populations, Johnson (1996) suggested that thersvar major theoretical approaches
explaining how acculturative stress influences tarxe use,
“The acculturative stress model suggests that @lltonflict at point of destination and lack of
social and economic resources for coping may rasulttigrant substance use as a maladaptive
coping mechanism (Berry et al., 1987; Cheung, 19BMirdal, 1984). As such, this model
makes the assumption that the process of adjustiaghew environment is perceived as stressful
by the immigrant, who may resort to substance asdl¢viate the tensions and/or negative mood
states generated by this stress. A related modedwed from the mental health literature, where
it is referred to as the “goal-striving stress mgdaiggests that increased substance use among
immigrants may be a consequence of frustratedagpis in the host society (Kuo, 1976; Vega
et al., 1987). Stress produced by unfulfilled exaeons, of course, may be a consequence of
personal inability to adjust to a new environmentexternal factors such as discrimination or
existing economic conditions in the host societyh@th (p.1856-1857).” It is important to note
that these theoretical approaches have not beectlglitested in the empirical literature (i.e. the
relationship between acculturative stress, tendemage alcohol for coping purpose, and
alcohol use), while stress related to acculturatias long been hypothesized to be associated

with alcohol use and other drug use among Asianrfaes (Amodeo et al., 1997; Caetano et
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al., 1998; D'Avanzo, 1997; D’'Avanzo et al., 1994hason, 1996; Makimoto, 1998; O’'Hare &
Tran, 1998; Yee & Nguyen, 1987). For instance, aationed earlier, numerous stressors have
been found to influence Cambodian women duringptiessures of acculturation to the U.S.
lifestyle. To cope with these stressors, some nsayalcohol and other drugs (D’Avanzo et al.,
1994). In a review study, O’'Hare and Tran (199Qgasted that Southeast Asians’ immigration
and refugee experience, mental health disordersivditen co-occur with substance abuse),
and acculturative stress may contribute to an as@en substance abuse problems.

Based on data collected for the National Latind Asian American Study (NLAAS),
two studies found associations between two donwfiasculturative stress, racial discrimination
and unfair treatment, and alcohol use disordermam&mericans in the study included Chinese,
Filipino, Vietnamese, other Asian ethnicity aloaad Biracial/mixed racial individuals. In one
study, Chae and colleagues (2009) found that rewkperience of unfair treatment in one’s
daily life (e.g., treatment with less respect @uit) was a risk factor, as it was associated with
increased likelihood of history of alcohol use dders. Ethnic/racial identification (i.e. how
closely the participant can identify to otherslod same racial/ethnic background) was a
protective factor, as it was associated with oddssiory of alcohol use disorders. Ethnic
identification served as a buffer for racial/ethdiscrimination on alcohol use disorders:
racial/ethnic discrimination was only related tgher odds of history of alcohol disorder among
those with low levels of ethnic identification. Hewer, ethnic identification did not buffer
everyday unfair treatment. In the other study, &ee colleagues (2006) found that routine
experience of unfair treatment in one’s daily Igesignificantly associated with current alcohol
dependence among 20 Filipino American adults. Sigca one-unit increase in reports of

everyday unfair treatment was related to 2-foldaggeodds of being diagnosed with alcohol
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dependence. Gee and colleagues (2006) suggestedisha@sult must be interpreted with
caution due to the small number of individuals whet the diagnostic criteria. Overall, evidence
suggests that there is a positive relationship éetwacculturative stress and alcohol use
disorders. This further highlights the need to ustéd how (e.g., through negative affect and
alcohol use coping motives) acculturative stresslated to alcohol use and related problems in
the Asian American population.
5.1.3. Acculturative Stress and Negative Affect

A number of studies have indicated that acculiveattress has a negative impact on life
satisfaction and is associated with higher leveédepression (Constantine, Okazaki, & Utsey,
2004; Han, Kim, Lee, Pistulka, & Kim, 2007; Hwangl&ng, 2008; Oh, Koeske, & Sales, 2002;
Pan, Wong, Joubert, Chan, 2008; Shin, 1994; Shan, Kim, 2007). Shin’s research (1994) was
one of the first studies examining the impact afudttirative stress on mental health in Asian
Americans. Among 262 Korean-American immigrant warbetween the ages of 35 and 55,
depressive symptoms were positively correlated aditulturative stress and negatively
correlated with self-esteem and socioeconimic stdtuanother sample of Korean immigrants
(N =157) in the community, Oh and colleagues (206a@nd that lower acculturation in the
domains of English language use and social interagtith Americans, was related to higher
acculturative stress, which in turn was associatiélal higher depression. Lower acculturation, in
the domain of abandoning Korean identity and tra#, and adaptation of a U.S. identity, was
significantly related to depression. However, tieigtion was not mediated by acculturative
stress. Hwang and Ting (2009) investigated whetheulturative family distancing (AFD), a
dimension of acculturative stress, predicts thetaldrealth status of Asian American (N = 107)

and Latino (N = 79) college students. AFD has twmdins: communication difficulties and
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cultural value incongruence due to acculturatiop lgetween students and their parents. Results
indicated that AFD was positively associated wilgghological distress and greater risk for
clinical depression, with family conflict meditagjrthis relation. Taken together, acculturative
stress may have adequate utility in predictingthe#k behaviors. One interesting trend in the
literature is that most research to date is basddovean Americans. Given that acculturation
experiences and processes may be heterogeneoug &sian immigrants, we should not
automatically assume that acculturative stress avexért the same effect on other Asian
immigrants, as it does on Korean Americans.

Taken together, we suggest that the tendencyetaltiisking as a way to cope with
acculturative stress is mostly likely based onrttezhanisms proposed in Wills and Shiffman’s
model (1985). Thus, we hypothesize that individealssume alcohol to reduce the negative
emotions arising from experiencing acculturativest. Among treatment-seeking Asian
American adults, acculturative stress would betpady associated with negative affect, which
in turn would be positively associated with alcohsé coping motives, predicting alcohol use
and related problems.

5.2.1. Family Conflict

It has been suggested that Asian Americans terddorse a collectivist orientation,
which emphasizes maintaining harmonious familia aocial relationships. This orientation
stems from the ways in which “self” is conceptuatlan Asian culture (Markus & Kitayama,
1991). Markus and Kitayama, pioneer scholars irfitiéd of cultural psychology, suggested that
an interdependent self (more prominent in Asiatuces) sees oneself as part of an
encompassing social relationship. Thus, one's behmsvdetermined largely on his/her

perceptions of thoughts, feelings, and actiongloéis in the relationship. The person is not



Running Head: Stress and Coping Model 29

viewed as separate from the social context but@s onnected and less differentiated from
others. Individuals are motivated to find waysitorf with relevant others, to fulfill and create
obligation, to engaged in appropriate actions,rtonwte others’ goals, and in general to become
part of various interpersonal relationships. Thegwnication style tends to be “indirect” (e.g.,
“reading others’ mind”) in order to promote interpenal harmony. Individuals are encouraged
to adjust and restrain self in order to maintaimi@ny with the social context. On the other
hand, the independent self (more prominent in Westeltures) tends to see oneself as separate
from social relationship. Thus, one’s behaviorigely determined on one’s own thoughts,
feelings, and actions. Individuals are motivatefirtd ways to be unique, to express oneself, to
be aware of one’s internal attributes, and to prenome’s own goals. The communication style
tends to be direct, which focuses on “saying whatn one’s mind.” Individuals are encouraged
to express self and seek validation for their maémnttributes. Markus and Kitayama’s work has
since received strong support from the culturachsiogy literature. This notion has also
received support in the practice of counseling@mical psychology (Sue & Sue, 2008). Rather
than promoting individual needs and personal idgnAisian families tend to have a family and
group orientation. For instance, children are etgukto strive for family goals and to not engage
in behaviors that would bring dishonor to the famithe emphasis is on family harmony,
adaptation to the needs of others, and adherericernt@ct” values (p. 362).”
5.2.2. Family Conflict and Alcohol Use

Family conflict or discord is predictive of substa use among Asian American
adolescents (Harachi, Catalano, Kim & Choi, 2068mnily discord was positively associated
with alcohol and cigarette use among a sample aféSke and Filipino youth between of the age

of 12 and 18 (Zane et al., 1999). In another shalsed on New York Health data (1991), family



Running Head: Stress and Coping Model 30

conflict was positively associated with drug useoamAsian American adolescents. It is
important to note that mediating factors for tlaktion have not been examined.
5.2.3. Family Conflict, Negative Affect, and SoncaBymptoms

Given the strong endorsement in collectivist pcactit is not surprising to find that
family conflict plays a major role in predictingyzhological well-being among Asian
Americans (Aldwin & Greenburger, 1997; Constanti@aen, & Ceesay, 1997; Fraser & Pecora,
1985; Greenburger & Chen, 1996; Hwang & Wood, 20Q8asz, 2005; Lee, Choe, Kim, &
Ngo, 2000; Lee & Liu, 2001). In the college popidat research has indicated that parent-child
conflict is one of the most common presenting peotd for Asian American students seeking
counseling services (Constantine et al., 1997),saiott conflict increases vulnerability to
depression (Aldwin & Greenburger, 1987; Greenbu&&hen, 1996) and psychological
distress (Lee & Liu, 2001). Among 173 early adodéeds and 297 college students, Greenberger
and Chen (1996) examined perceived parent-adolesglationships and depressed mood. There
was a significant ethnic difference in depresseddreamong the college sample- Asian
Americans reporting more symptoms than Caucaskthsic differences in depressed mood
emerged as non-significant when quality of parelti@scent relationships was accounted for.
Relative to Caucasian college students, Asian Acags college students reported a less
cohesive and more conflicted family environmentrenconflict between themselves and their
parents, and less parental warmth and acceptais@m American students’ experience may be
attributed to Acculturative Family Distancing (AE@hich consisted of experiencing
communication difficulty and cultural value incongnce in their interaction with parents.
Hwang and Wood'’s (2009) work showed that AFD doeleed positively predict psychological

distress and risk for clinical depression, andrétationship between AFD and clinical
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depression was mediated by family conflict. Lee Bind(2001) examined coping strategies as
potential mediators in the relationship betweearggnerational family conflict and
psychological distress among Asian American, Higgpaand European American college
studentsl = 406). Asian American college students reportednighest likelihood of family
conflict. Indirect coping, a host of strategies i&amto avoidant, emotion focused coping (i.e.
coping strategies aim at ameliorating the negatimetions associated with the problem),
mediated the effect of family conflict on distrées Asian Americans, such that higher family
conflict leads to higher indirect coping, whichturn contributed to greater psychological
distress. Examples of indirect coping includess® @alcohol or other drugs to help me get
through it” and “I refuse to believe that it hagppaned.” This is consistent with findings in the
substance use literature, such that avoidant, emédcused coping is associated with
problematic alcohol use in the face of life stresg€ooper et al., 1992; Koopman, Wanat,
Whitsell, Westrup, & Matano, 2003; Moos, FinneyC&an, 1981; Moos, Finney, & Gamble,
1982; Veenstra et al., 2007; Windle & Windle, 1996)

With regard to community samples, family confesthibited a similar impact on mental
health. Using qualitative methods, problems assedi@aith marriage roles, including marital
and affinal family conflict, domestic overwork, arslation, were viewed as extremely serious
and were considered to be associated with psyciwallognd somatic symptoms among 35
traditional South Asian immigrant women (Karasz2)20 The most common health issues
mentioned by women included feeling like they wigaing crazy” (26%), heart problem (14%),
and fever (14%). Fraser and Pecora (1985) exantieedsychological well-being among

Indochinese refugees. Through interviewing 68 reéugaseworkers and 51 refugee sponsors,



Running Head: Stress and Coping Model 32

results indicate that social problem (i.e. so@alation and family conflict) is a major stressor
for refugees.

Despite evidence supporting a link between famagflict and Asian American mental
health and substance use, its relationship withhalcuse and related problems has not been
examined in an adult sample. Given the collectinattre of the Asian population, it is likely
that family conflict would have a negative impantraental health, and some individuals may
elect substance use as a coping strategy in mimgibhe negative emotions arising from family
conflict. Thus, we hypothesize that among treatrsereking Asian American adults, family
conflict would be positive associated with negatiiect and somatic symptoms, which in turn
would be positively associated with alcohol useimgmnotives, predicting alcohol use and
related problems.

5.3.1. Somatic Symptoms

Culture shapes the manifestation and recognitiggsychological problems (DHHS,
2001). This assertion was first proposed by Kleinrfi®77; 1980). Kleinman suggested that
culture shapes an iliness episode, determiningyitdrome, prognosis, course, and treatment.
This potential cultural difference in symptom mastfation was first pointed out in Kleinman’s
(1977) research. In a sample of 25 patients restdiom a psychiatric clinic in Taiwan, 88% of
the patients initially indicated somatic complainishout affective complaints. In contrast, in a
parallel sample recruited from a U.S. hospital, @forted somatic symptoms without affective
complaints and 16% reported somatic complaints affiactive symptoms. Kleinman provided a
helpful description:

“In Mandarin, a common word for depression i§™...Most Chinese somatizers whom | have

studied point to their chest when they use thismtdrhey report a physical sensation of pressure
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on the chest or heart. But when they describeriigu§t]” they mean both the physical and

sensation of something “pressing on” or “depressitg’ their chest as well as its psychological
concomitants- e.g. sadness. But they focus onaitmedr as the chief problem. They might also
relate this term to family tensions or social stess(p.).” Furthermore, Kleinman indicated that
previous research conducted using Chinese Ameraash€hinese patients in China and in
Hong Kong (e.g., Kleinman, 1975; Tseng, 1975) lfavad the same phenomenology pattern
amongst Chinese patients with depression. Whilenilan’s study (1977), utilizing both
anthropological and psychiatric approaches, hadagively small sample size compared to that
in the contemporary epidemiology studies, it patrexway for research in the next two decades
in examining this important empirical question. Sosubsequent research found support for
Klieman’s observation (Chang, 1985; Hong, Lee, &drzo 1995; Parker, Gladstone, & Chee,
2001). Chinese Americans are more likely to extgbinatic complaints of depression than are
Whites or African Americans (Chang, 1985). Addiabevidence suggests that Asians, in
particular Chinese, are more likely to presentrtheychological problems as physical
complaints (Hong et al., 1995). While these studiese able to support Klieman’s observation,
earlier research suffered from major methodologyés and inadequate sample size. For
instance, Chang (1985) conducted three sets afrfacialyses to compare patterns of depressive
symptoms among BlackN(= 26), White N = 26) and AsianN = 32) college students. Sample
size in this study may be too small to achievernased result. Hong and colleagues’ (1995)
results were based on three case studies. Pat@olieagues (2001) reviewed research on
neurasthenia, a psychiatric diagnosis that empbsasiamatic symptoms, and depression. They
concluded that the Chinese tend to deny depressierpress it somatically and neurasthenia is

the most widely used diagnosis by psychiatrisShima (Parker et al., 2001).
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A number of explanations have been offered to aatctor the phenomenon of
somatization. First, the mind-body integrationtisrpinent in Asian culture and medicine (Lin,
1996). For instance, in the Chinese culture, thedvbody and mind are commonly used together
to suggest the connection between mental healtiplaysical health. In seeking psychotherapy,
Asian clients may therefore be more familiar wittd d&eel more comfortable indicating somatic
symptoms of distress (Hwang, 2006). Hwang (200@)tpd out that this does not mean Asians
do not experience emotional and cognitive symptdResearch evidence suggests even though
Asian clients may be more likely to focus on phgsmomplaints when they first enter treatment,
they are fully aware of their of their emotions aragpable of talking about their presenting
problems for treatment (Cheung, 1995; Cheung & 1&82). Second, mental illness is greatly
stigmatized in many Asian cultures (e.g., DHHS,D06or example, the presence of mental
illness in a Chinese family can lead to labeling ¢ffspring unfit for marriage (Kleiman, 1977).
5.3.2. Somatic Symptoms and Alcohol Use

Only one study assessed the association betwesatissymptoms and alcohol use
among Asian Americans. Interviews with 120 Cambodefugee women recruited through
snowball sampling revealed that they tend to daluke and use alcohol as a coping mechanism
for emotional or physical pain (D’Avanzo et al.,.949. These women reported using alcohol for
coping with psychological and physical symptomsyvoasness, stress, migraine headaches,
insomnia, and for menstrual and other pain. Witlikébeing the alcohol of choice, these
women consumed one to eight ounces per occasido, fopr occasions per day. It is
worthwhile to point out that these results wereaot®d using qualitative methods (i.e. open-
ended questions), and estimates of the effectmhganotives on alcohol use was not assessed.

However, given that somatic symptoms are closedp@ated with negative affect and hold a
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prominent role in Asian American mental health,lwpothesize that these symptoms would
have a positive relationship with alcohol use agldted problems.
5.3.3. Somatic Symptoms, Negative Affect, and Atdalse Coping Motives

While these explanations are based on holistimialland historical accounts of Asian
Americans and thus seem logical, recent reseaslextabited counter evidence for this claim
(Yen, Robins, & Lin, 2000). Recent research sugtiedt\Western and Asian differences in
somatization and affective symptoms reflect diffeess in help-seeking behavior (Weiss, Tram,
Weisz, Rescorla, & Achenbach, 2009), symptom sgvévlak & Zane, 2004), or stress
experience (Gureje, Simon, Ustsun, & Goldberg, 19@ther than actual prevalence
differences. For instance, Mak and Zane (2004) exadnsomatization and its relation to
acculturation, stress, support, depression, angkgn@xmong a community sample of 1,747
Chinese American adults. Contrary to findings ievious research, Chinese Americans’ level of
somatic symptoms and percentage of meeting symptipenion were similar to those found in
other populations (Gureje et al., 1997). Being fienaad having less education were risk factors
for somatization. Anxiety, depression, lifetimeestful events, and financial strain were
positively associated with somatization among inmandg Chinese Americans. Additionally,
individuals with depressive or anxiety diagnosesawaore likely to meet the somatization cut-
off (4.05 and 2.20 times, respectively) relativeitose without these diagnoses. Mak and Zane
(2004) concluded that somatization might be a stresponse to an increased level of anxiety
and depression and psychosocial stressors raeettpressing psychological problems in
somatic terms. In another study, Weiss and colleag2010) compared somatic versus affective
symptoms in U.S.N = 3,668) and Thai childremN(= 2,695) from community and mental health

clinic. Within the clinic-referred population, Thelnildren reported a higher level of somatic
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versus depressive symptoms relative to U.S. cmldrethe community sample, this difference
was not exhibited- both groups reported slightbyhleir levels of depressive than somatic
symptoms. These results suggest that differencesnratic versus depressive symptom may be
associated with help-seeking behavior. One poteexgalanation is that Thai parents may be
more concerned about somatic symptoms relativepoegsive symptoms and thus are more
inclined to help their children seek mental hetdgatment.

It is important to note that most research coretliat this area is based on Chinese
Americans, with the exception of one study, whidswased on Thai children (Weiss et al.,
2009). This may or may not limit the generalizapibf such assumption to other Asians (e.qg.,
Vietnamese). The phenomenon of somatization mag teebe examined among different Asian
ethnic groups for the claim to be supported andgtsuitiated (Weiss et al., 2009). Take together,
given that somatic symptoms are closely associatgdnegative affect and hold a prominent
role in Asian American mental health, we hypothesimt somatic symptoms would exhibit
identical relations with hypothesized variables amtreatment-seeking Asian Americans, as
negative affect. First, somatic symptoms would riaeéithe relationship betweens stress and
alcohol use coping motives, such that acculturagtuess and family conflict would be positively
associated with somatic symptoms, which in turnlddae positively associated with alcohol use
coping motives. Second, somatic symptoms would bagvesitive relationship with alcohol use
coping motives, which in turn would be positivegsaciated with alcohol use and related
problems.

5.4.1. Coping Behavior
Coping is defined as “the thoughts and behavisesiuo manage the internal and

external demands of situations that are appraisetressful (Folkman & Moskowitz 2004).” In
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a recent review of coping research in the pasetdexades, Folkman and Moskowitz (2004)
posited the impact of coping in social scienceasdg “...Coping is unlike these other concepts
in that it lends itself to cognitive-behavioralentention. As such, its allure is not only as an
explanatory concept regarding variability in resp®io stress, but also as a portal for
interventions.’Folkman and Lazarus (1980) proposed two major siyfecoping behavior:
active, problem-focused coping and avoidant, emefit@used coping (Folkman & Lazarus,
1980). Active, problem-focused coping is definedaklressing the problem causing distress”.
Some examples are making a plan of action or cdratérg on the next step. Avoidant,
emotion-focused coping aims at ameliorating theatieg emotions associated with the problem.
Some examples are engaging in distracting actsyitising alcohol or drugs, or seeking
emotional support.
5.4.2. Coping Behavior, Negative Affect, and Alcbblse

Empirical literature indicates that avoidant, eimotffocused coping is associated with
problematic alcohol use in the face of stressrasstul life events (Cooper et al., 1992;
Koopman et al., 2003; Moos et al., 1981; Moos ¢t18l82; Veenstra et al., 2007; Windle &
Windle, 1996). For instance, Veenstra and colleadR@07) investigated whether coping style
in dealing with negative life events (emotionalgoitive, and action) modifies the relationship
between negative life events and alcohol use ama@ample of 3,253 Dutch participants. An
interaction effect was found between experienciegative life events at baseline and emotion
coping on alcohol use in the follow-up period, d@mg was true for both males and females.
Among participants who tend to use more emotioniged coping strategies, alcohol use was
increased after experiencing a negative life evemong those who tend to use fewer emotion

coping strategies, alcohol use decreased followngxperiencing a negative life event.
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Additionally, having a more cognitive coping stglemore social contacts was linked to lower
alcohol consumption, whereas having an action gpgiyie and receiving more social support
was related to higher alcohol consumption. Veeratdacolleagues (2007) concluded that
individuals who utilize more emotion coping incredBeir alcohol use after experiencing a
negative life-event.

To examine the relationship between stress, cdpamgvior, and alcohol use in Asian
Americans, we first have to address the issuecihygihg may be shaped by culture (Lazarus &
Folkman, 1984; Marsella & Dash-Scheuer, 1988). &va# has been shown in three domains of
psychological research, including social psychol@yg., Kim, Sherman, Taylor, 2008; Morling,
Kitayama, & Miyamoto, 2003; Taylor, Welch, Kim, &h8rman, 2007), counseling psychology
(e.g., Heppner et al., 2006), as well as clinisgighology (e.g., Bailey & Dua, 1999; Bjork,
Cutherbertson, Thurman, Lee, 2001; Hsu, Chen, W&ar&yn, 2008; Lam & Zane, 2004;
McCarty et al., 1999; Tweed, White, & Lehman, 200&isz, Rothbaum, Blackburn, 1984).

Variation in coping behavior may be attributecttdtural background and values
(Lazarus & Folkman, 1984; Marsella & Dash-Sche@888) and the use of primary and
secondary control (Weisz et al., 1984). With regardultural values, the work of Kim, Atkins,
and Young (1999) identified a number of key Asigesfic values: avoidance of family shame,
conformity to family norms and expectations, defieesto authority figures, filial piety,
importance of family, maintenance of interpersdraimony, placing other’s needs ahead of
one’s own, reciprocity, and respect for elders amckestors. These values highlight the
collectivistic nature of Asian culture (Markus &tldyama, 1991). The concept of primary and
secondary control was proposed by Weisz, RothbanohBlackburn (1984). Primary control,

more prominent in Western countries, refers tongldontrol through direct and active influence
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on one’s existing realities. Secondary control, @qaominent in Eastern countries, refers to
taking control by accommodating and reframing omgisting realities, leaving them essentially
unchanged but exerting control over their perspsgthological impact. The majority of
Western research on control rests on the assumip@dmndividuals exhibit primary control
when they “shape existing physical, social or b&raVrealities to fit their perceptions, goal or
wishes” (p. 955) and those who do not exerciserobate perceived as suffering from such
problems as learned helplessness or deficits freffedacy (Weisz et al., 1984). Weisz and
colleagues (1984), however, argued that controldcalso be pursued in another way, and
hypothesized 4 types of secondary control: (a)ipteé control, in which the individual
“attempts to accurately predict events and conati®o as to control their impact on self”’; (b)
vicarious control, in which the individual “attensgb associate or closely align oneself with
other individuals, groups or institutions so apaaticipate psychologically in the control they
exert”; (c) illusory control, in which the indiviéli “attempts to associate or get into synchrony
with chance so as to enhance comfort with and @aanep of one’s fate”; and (d) interpretive
control, in which the individual “attempts to und&mnd or construe existing realities so as to
derive a sense of meaning or purpose from thenttaardby enhance one’s satisfaction with
them” (p. 957). A number of studies have suppottede hypotheses, particularly in the context
of interpersonal conflicts (Flammer et al., 1998nL.& Zane, 2004; McCarty et al., 1999;
Oerter, Oerter, Agostiani, Kim, & Wibowo, 1996; Bei995; Seginer, Trommsdorff, & Essau,
1993; Trommsdorff & Essau, 1998; Trommsdorff & [Eitmeier, 1993). For instance, one recent
study tested whether there is an ethnic differemé¢®w Asian American and Caucasians cope
with 15 interpersonal stressors specific to collifge such as stressors with peers, parents,

teachers, and authorities (Lam & Zane, 2004). Asiarericans (N = 79) were more oriented
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toward secondary control and less oriented towandgry control than Caucasian pedxsH
79). Independent self-construal fully mediateddtieic difference in primary control: Greater
endorsement for an independent self-construal adeduor higher usage of primary control
among Caucasian students, relative to Asian stadbrierdependent self-construal partially
mediated the ethnic difference in secondary con@cdater endorsement toward an
interdependent self-construal accounted for thatgraisage of secondary control among Asian
students, in comparison to Caucasians.
5.4.3. Collectivist Coping Styles, Negative affeslizohol Use Coping Motives, and Alcohol
Use

Integrating Asian culture values (Kim, Atkins, 8oMng, 1999) and an amalgamation of
primary and secondary control strategies (Weis#.e1984), Heppner and colleagues (2006)
developed the Collectivist Coping Styles Invent(@ZSI) using a sample of over 3000
Taiwanese college students. Results indicate tmesoping styles are strongly related to
negative affect and somatic symptoms. Specificaltg of the coping styles, avoidance and
detachment is positively associated with negatffechand somatic symptonp € .0004).
Heppner et al. (2006) suggested that this copiylg,stimilar to emotion-focused coping
(Lazarus & Folkman, 1984), may serve the purpogertgion reduction and only function well
for short-term consequences. Tension reductiorbbas considered to be an important motive
for alcohol use (Abbey et al., 1993; Greeley & A&99; Holahan et al., 2001; Sher, 1987).
Drinking for the purpose of reducing tension magmsgarticularly attractive to those who tend
to use emotion-focused coping strategies, asultseem a rapid alleviation of negative emotions
(Simons & Gaher, 2005; Veenstra et al., 2007).@ng on these findings, we hypothesize that

avoidance and detachment coping style would bdipelsi associated with alcohol use coping
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motives, which in turn would be positively assoedttvith alcohol use and related problems
among treatment-seeking Asian American adults.
5.5.0. Model Summary

In summary, based on the above literature rewanhypothesized that: 1) Stress (i.e.
stressful life events, acculturative stress, amailfaconflicts) would be positively associated
with negative affect and somatic symptoms, whictum would be positively related to alcohol
use coping motives. Hence, negative affect and sosg@mptoms would be explored as
mediators of the relationship between stress atwhal use coping motives; 2) Negative affect
and somatic symptoms would be positively assocaddualcohol use coping motives and
avoidance and detachment style, which in turn wéelgositively related to alcohol use and
related problems. Hence, alcohol use coping moaweisavoidance and detachment coping style
would be explored as mediators of the relationbleipveen negative affect/somatic symptoms
and alcohol use and related problems. Measuresgdtive affect and somatic symptoms would
be correlated. Furthermore, we hypothesized tleattitturally-relevant model would produce
significantly better model-data fit, relative taethlassic stress and coping model.
5.5.1. Additional Consideration for Proposed Models

Developmental research suggests that risk pros@dskeveloping alcohol use disorders
are expected to be bidirectional (Hussong, Jorteg),3Baucom, & Boeding, 2011). Using the
experience sampling method, Hussong and colleg@@€4) found that an increase in state-
level negative emotions led to risk for greatenking among college students. These drinking
episodes predicted subsequent increase in stakeregative emotions. These findings suggest
that there is a bidirectional relationship betwaegative affect and alcohol use in the

development of alcohol use disorders among youngsadvaluating the cyclical relationship
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between state-level affect and alcohol in the curséudy is not feasible since we only measured
trait-level affect.

6.0.0. Method
6.1.1. Participants and Recruitment

Participants were recruited from a large commumigntal health agency located in the
northwest of U.S. The agency provided linguisticaknsitive treatment for substance use
problems. Most counselors were of Asian Americackgeounds. Clients who did not speak
English or preferred to speak their native languagee matched with a counselor who speaks
the native language. Interpreters were utilizegroup therapy sessions. Given that most clients
were referred by the criminal justice system, celors worked closely with the system. For
study inclusion, participants must: 1) Be betwdendges of 18 and 70; 2) identify themselves
as Asian or mixed race including an Asian herit@)eSpeak at least one of the following
languages: English or Viethnamese; 4) Have beenttathto treatment for Alcohol Dependence
or Alcohol Abuse based on criteria establishednayiagnostic and Statistical Manual of
Mental Disorders-IV-TR (American Psychiatric Assaen, 2000).

Demographic characteristics of the participanéspresented in Table 1. Response
categories for some items (e.g., years of educdtmguage preference) were collapsed to aid
interpretation. One-hundred-and-fifteen individuakse invited to participate in the study, and
20% (n = 23) declined to participate. Individuaélihed because they: (1) did not feel
comfortable with being interviewed individually;)(@id not feel confident in their ability to
speak about their experience; (3) could not attkadnterview due to schedule conflicts with

work; and/or (4) could not attend the interview doi¢ransportation issues.
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Participants = 92) were mostly foreign-born males with an agerage of 39.665D=
11.3) years. Most foreign-born participants entehedU.S. as immigrants (43%) or refugees
(41.8%). Foreign-born participants reported spemdim average of 23.98 yea = 8.34) in
the U.S. In terms of current immigration statugragimately half of the participants reported
being U.S. citizens and the remaining indicated tinvay are immigrants (26.1%) or refugees
(17.4%). Vietnamese is the largest ethnic group9@% followed by Cambodian (18.5%),
Laotian (11.9%), and Filipino (8.7%). The remainpayticipants (23.9%) reported a wide array
of ancestries including East Asian (i.e. Chinesargan, and Japanese), Mongolian, and Thai.
Approximately one fifth of the participants repattiat they are married or in a relationship.
Participants reported an average of 10.98 yeaeslod¢ation $D = 3.78) and mean annual
income was $9,000 to $9,999 in the past year. Qm80% of participants reported that English
was not their first language. However, only 20%aifticipants were interviewed in Viethamese,
and the remaining were interviewed in English. Wébard to language preference, participants
were roughly spilt between thinking in their natlaeguage (46.7%) and in English (44.6%).
The majority of participants sought treatment dua tegal mandate stemming from DUI
(Driving while Under the Influence) (81.5%) or ahet alcohol-related arrest (13%). Among
participants with at least one DUI in their lifeggapproximately half had one DUI and the
remaining had two or more DUIs. Finally, participewere interviewed approximately six
months following treatment admissiad € 195.14SD = 222.89).
6.1.2. Measures

Data were collected using English-language instmisiand instruments in Vietnamese.
Vietnamese versions of the Informed Consent aretvi@w questionnaire were translated and

back-translated for accuracy by undergraduate relsessistants. A translation company was
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then hired to proofread all materials and revisiese made if necessary. Gender, nativity, age,
immigration status, ethnicity, partnership stagdication, income, native language status,
language preference, reasons for seeking treatmamityer of DUI, and number of days from
treatment admission to interview were assessesdelfaeport. All measures were selected based
on adequate validity and reliability in prior stasli

The report of Cronbach’ alpha is common practicpsychological research, although
researchers do not necessarily agree on what gunes Researchers do not agreed on whether
alpha is a measure of internal consistency, theegetp which responses are consistent across
items within a measure (e.g., Schmitt, 1996; SitsB009). What researchers do agree on is that
alpha is an index of interrelatedness of itemsh@ugh there is no gold standard for indicating
the precise quality of reliability coefficients,iKé (2011) provided the following guidelines.
Reliability coefficients around 0.90 are considefextcellent”, values around 0.80 are “very
good”, and values around 0.70 are “adequate” lidgity coefficients are below 0.50, most of
the observed variance is due to random error, wikichnsidered unacceptable.
Outcome Variable

Alcohol Use Related ProblemBarticipants were asked to report their alcohelretated

problems in the 12-month period prior to treatmarission. The Short Inventory of Problems
(SIP; Blanchard, Morgenstern, Morgan, Labouvie, 8B2003), a 15-item measure, was used
to assess impulse control, social responsibilitg, physical, interpersonal, and intrapersonal
consequences in the one year prior to treatmenisathm. Response ranges from 0 (not at all) to
3 (very much). Reliability of SIP in a prior stubgised on treatment-seeking individuals with

substance use problems was excellant 0.96) (Bowen et al., 2009). Reliability in tlsgdy
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was also excellenty(= 0.93). Summary scores of the 15 items were tetthe purpose of path
analysis.
Independent Variables for Aim 1

Stressful life eventsStressful life events were measured with an aasesst tool used in the

National Epidemiology Survey on Alcohol and Rela@mhditions (Dawson, Grant, & Ruan,
2005). Participants were asked whether they expegtk 20 different types of stressful life
events in the 12-month period prior to treatmemiadion. These events represent four
categories: (a) health-related stress: death oésamclose, serious illness of self or someone
close; (b) social stress: change in living situatimouble with boss/co-worker, change of job
responsibilities, separation/ divorce/breakup, f@ots with neighbor/friend/relative; (c) job
stress: job loss, sustained unemployment; ance@d)l Istress: major financial crisis, own or
family member’s trouble with police/arrest, criminéctimization of self or family member. In
addition to dichotomous measures of whether easlre$sor is experienced, a continuous
measure of stress was created based on the totdemwf stressful life events reported.
Participants were also asked to report any additisinessors that were not covered by the
guestionnaire. This was to ensure that stressatsrhy be unique to Asian Americans were
included in the analysis (Caetano et al., 1998; Masuda, & Tazuma, 1984; Makimoto, 1998).
Results indicate that no participants reportedtamidhil stressors. Summary scores of the 20
items were used for the purpose of path analysesel#cted not to report Cronbach’s alpha for
this scale because we do not have theoretical msdasdelieve that all of these items should be
interrelated. For example, there is no reason lieveethat endorsement of death of someone

close to the participant would be associated wiithoesement of his or her legal problems.
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Negative Affect 1) Anxiety: Anxiety was assessed using the Benokiéty Inventory (BAI,

Beck & Steer, 1990), which consists of 21 itemshedescribing a common symptom of
anxiety. The participant was asked to rate how nhechr she has been bothered by each
symptom over the past month on a 4-point scaleimgrfigom O (not at all) to 3 (severely).
Reliability of the BAI in a clinical sample was etlent @ = 0.94) (Fydrich, Dowdall, &
Chambless, 1992). Reliability in this study wasyvgood @ = 0.87). Summary scores of the 21
items were used for the purpose of path analysis.

2) Depression: Depression was assessed using tkelBpression Inventory-Il (BDI-II; Beck,
Steer & Brown, 1996), which is a 21-item measuged #ssesses specific symptoms of
depression. The participant was asked to rate hoehrhe or she had been bothered by each
symptom over the past month on a 4-point scaleimgrfigom O (not at all) to 3 (severely).
Reliability of BDI-Il in a sample of treatment-saeg individuals with substance use problems
was excellent¢ = 0.92) (Witkiewitz & Bowen, 2010). Reliability ithis study was very good (
= 0.87). Summary scores of the 21 items were meateced for the purpose of path analysis.

Alcohol Use Coping MotivesA 5-item scale was used to assess frequencyirgdidg to

manage or cope with negative emotions (Cooper, 199 participant was asked to rate how
often he or she drinks to cope with negative enmodio a 4-point likert scale, ranging from 1
(almost never/never) to 4 (almost always). Religbdf this scale in a prior study was very good
(oo = 0.84) (Cooper, 1994). Reliability in this stuggs also very goodx(= 0.87). Summary
scores of the five items were used for the purpdgpath analysis.

Alcohol Use Participants were asked to report their alcolsel im the 90 days prior to treatment
admission. Alcohol consumption was assessed byitheline Follow-back (TLFB; Sobell &

Sobell, 1992). The TLFB assesses daily use of alaading a standard drink conversion chart. It
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has demonstrated good reliability and validity witkperson administration (Sobell, Brown,
Gloria, & Sobell, 1996). The product of frequentytél number of drinking days) and quantity
(drinks per drinking day) was computed for the msof path analysis.

Independent Variables for Aim 2

Acculturative StressA subscale of the Hispanic Stress Inventory (@etes, Padilla, & Salgado,

1991) was chosen to create the Acculturative D8st&cale (ADS). The ADS was used in the
National Latino and Asian American Study and evaiehfair reliability ¢ = .70) (Alegria et
al., 2004). This 9-item scale measures a wide afayressors (e.g., Do you feel guilty for
leaving family or friends in your country of origthon a dichotomous response. Reliability of
the ADS was fair in this studyx(= 0.62). One item was reversed coded and sumrsargs of
the 9 items were used for the purpose of path arsaly

Family Conflicts The Social Interactions Scale (SIS) measuredipesind negative social

interactions (family, friend, and spouse) on a #phikert scale ranging from 1 (none at all) to

4 (a lot) (Kessler et al., 1994). SIS was origipnakrived from a scale developed by Turner and
colleagues (1983). For the purpose of the study, family and spouse subscales were
administered. Each subscale has 11 paralleled il sissess perceived support and conflicts in
the 12-month period prior to treatment admissioith\Wwegard to support, items measure
perception of how much family members care andrdfédp. With regard to conflicts, items
measure how much family members argue, criticeiegdch other down, and get on each other’s
nerves. Hwang's research showed that the religlofithese scales were very good among
Chinese Americansy(= 0.88 - 0.84) (Hwang, Wood, Fujimoto, 2010; Hwaklyers, &

Takeuchi, 2000). We were not able to administestbeificant other subscale for most

participants given that most reported being singldivorced. Therefore, due to small sample
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size, this subscale was not utilized in the fimadlgses. Items measuring perceived support were
reverse coded and summary scores of all 11 itertiteedbmily subscale were computed to form
a global conflict measure. Reliability of this gidlzonflict measure was adequate=0.78).

The summary scores of these items were used fquutpose of path analysis.

Collectivist Coping BehaviorCollective Coping Styles inventory (CCSI; Heppeéal., 2006)

is a 30-item questionnaire used to measure cophg\wor in response to the most stressful life
event occurring in the 12-month period prior tatreent admission. CCSI is composed of five
factors: acceptance, reframing, and striving; fareipport; religion-spirituality; avoidance and
detachment; and private emotional outlets. CCSlfactbrs also demonstrated appropriate
concurrent and discriminant validity (Heppner et 2006). For the purpose of the analysis, we
only utilized the avoidance and detachment subsediieh includes the following items: (1)
saved face by not telling anyone, (2) pretenddaktok, (3) chatted with people about the
stressful event on the Internet in order to gappsut, (4) avoided thinking about the stressful
event for a short time for the peace of mind, &)dképt my feelings within myself in order not
to worry my parents. Participants were asked tontgpe event and to rate how helpful the
particular coping strategy is when facing the nsbstssful event on a 5-point scale ranging from
0 (never used this strategy/not applicable) to tsglmendous amount of help). The avoidance
and detachment subscale exhibited adequate rélahilk prior study & = 0.77) (Heppner et

al., 2006). In the current study, almost half oftiggpants (44.6%) reported DUI or another
alcohol-related arrest as the most significansstein the year before entering treatment.
Approximately one third reported financial probleamsl one quarter reported stressors of an

interpersonal nature (e.g., illness or death @nailfy member). Reliability of the avoidance and
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detachment subscale was fair in this study 0.64). Summary scores of the 5 items were used

for the purpose of path analysis.

Somatic SymptomsSomatic symptoms were measured by 6 items iBtlef Symptom
Inventory (BSI: Derogatis & Spencer, 1982). We atlde additional item to allow participants
to report a somatic symptom that was not listetthénscale. The participant was asked to rate
how much he or she had been bothered by each sympttihe past month on a 5-point scale
ranging from O (not at all) to 4 (extremely). Th8IBexhibited excellent reliability in an Asian
American sampled¢ = 0.97) (Lau, Jernewall, Zane, & Myers, 2002). Bbenatic subscale
evidenced adequate reliabiliteg € 0.74) in the present study. Summary scoreseo¥ thems
were used for the purpose of path analysis.

6.1.3. Interview Procedures

All procedures were approved by the University\ddshington Institutional Review
Board. Research staff met with clients individudlfore the start of a group therapy session or
in the beginning of an individual counseling sessmintroduce the study. If a client expressed
interest, research staff proceeded with screenilegtgpns to determine whether the person
meets the four eligibility criteria described abokégible individuals were scheduled for an
individual interview immediately.

Data were collected through the administratioseshi-structured interviews. Interviews
were conducted by Asian American research asssstemd held degrees in Psychology, Public
Health, or Social Work. Research assistants waneettl using an interview guide developed by
the PI. Interviews were conducted individually arath took approximately 90 to 120 minutes.
Most interviews were completed in one session, satme completed in two to three sessions.

This was done in order to accommodate participauisedules and to reduce performance issues
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stemming from fatigue and/or low literacy levelrtrRapants were informed that the interviews
were confidential, and that the information woutdused only for research and not shared with
staff at our partner agency. Participants were eaafpensated with a $40 gift card to a local
grocery store.
6.1.4. Data Analysis Plan

A brief description of proposed analyses is predithelow. Three sets of analyses were
used for the proposed study:

Descriptive Data AnalysiS he univariate distributions for each of the maamiables

were described. The initial statistics include frexqcy distributions, measures of central
tendency, and variation.

Bivariate analysedBivariate correlations were computed betweestallly variables and

scatter plots were used to detect outliers or adistributional abnormalities. Sensitivity to the
influence of outlier cases and possible biaseg@men-normal distributions were examined.
We did not find it necessary to eliminate extrerakigs given that interviews were conducted
individually and in person, thus reducing the likebd of data collection errors.

Path analysisThe selection of path analysis was based ortilis/un estimating unique
contribution of each variable, while avoiding vittes of guidelines for sample size that would
occur in a fully latent variable model (Kline, 2Q08s reported in the Measure section, all
scales were appropriate for path analysis, aseRBipited fair to excellent reliability and the
distributions of the scale scores were reasondbbedo normal (see Table 2). Variables
assessed by some scales were considered as latstriucts with single indicators (i.e. scale
score). Although this approach is less common yelpalogy, it is common in economics and

sociology (Beadnell, Baker, Gillmore, Morrison, hhga & Stielstra, 2008; Sagan & Pawelak,
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2013; Shen & Takeuchi, 2001). Scores from a simglecator are unlikely to be both reliable
and valid and structural regression models asshm&atk of measurement error (Kline, 2011).
Not accounting for measure error may lead to biasgression parameters, in which the “true”
value of the regression coefficients or coefficiehtorrelation between latent variables is
weakened by unreliable indicators (Sagan & Pawé@k3). This may ultimately lead to
reduction in the explanatory power of the modelr{&] 2011; Sagan & Pawelak, 2013). One
alternative is to account for measurement errdinayg the residual variance to that estimated
by Cronbach’s alpha: error variance = (1 - CrontsmehX observed variance (Kline, 2011).
Such approach has been used to evaluate reseaticbary of reasoned action (Beadnell, Baker,
Gillmore, Morrison, Huang, & Stielstra, 2008). Weed the statistical package Mplus 4.0
(Muthén & Muthén, 2004). Regression coefficientshef model using the Maximum Likelihood
estimation were obtained.

The overall fit for each model was assessed hygusie chi-square statistics, Tucker-
Lewis index (TLI), comparative fit index (CFI; Béat, 1990), the root-mean-square error of
approximation (RMSEA; Hu & Bentler, 1999), and stardized root mean square residual
(SRMR). Fit would be considered acceptable whersghare statistic is non-significamt %
0.05), TLI and CFI are greater than 0.95, RMSEBakbw 0.06, and SRMR s less than 0.08
(Kline, 2005; Tabachnick & Fidell, 2001). Prior dies indicate that TLI, CFI, RMSEA, and
SRMR perform well for detecting model misspecificatand do not depend on sample size (Fan
et al., 1999; Hu & Bentler, 1998, 1999; Jackso2Uackson, Gillaspy, & Purc-Stephenson,
2009; Marsh, Balla, & Hau, 1996; Marsh, Hau, BaflaGrayson, 1998). In addition to
examining global fit measures, we used normaliestiuals for covariances, correlations, and

residual correlations; modification indices; andgmaeter estimates to evaluate model fit.
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Normalized residuals and modification indices wesed to determine if a particular relation is
accounted for (Bollen, 1989; Hayduk, 1988; Jackstoal., 2009). Furthermore, normalized
residuals were used since not all standardizeduals could be computed by Mplus (Muthén &
Muthén, 2007). Modifications based on modificatiodices were only used when they were
practically and theoretically plausible to avoi@gucing results based on chance variations in
this specific sample (MacCallum, 1995; Jacksor.e2809). Magnitudes of and signs of the
parameter estimates were report to aid interpogtatf the model. We first tested the utility of
the classic stress and coping model (hypothedise®) Figure 2). The variables in this analysis
were stressful life events, depression, anxietgladl use coping motives, alcohol use, and
related problems. Then, we estimated the expanaei@inthat included culturally-relevant
variables (hypothesis 2) (see Figure 3). Finatlygdetermine whether the enhanced model
improved prediction of the original model, we comgghthe Akaike’s Information Criterion
(AIC) and Bayesian’s Information Criterion (BIC)luas of these models. Smaller values
indicate better data-model fit.
7.0.0. Results

7.1.1. Univariate Distributions

Univariate distributions for each of the main vales are presented in Table 2. We also
computed statistics for alcohol use frequency arahtity to aid interpretation of overall
findings. Results reveal that variables in the ni®desre reasonably normally distributed (Field,
2005), with the exception of alcohol udé € 85.77,SD= 181.46skewness 2.98). The
dependent variable as measured by SIP was nordiathbuted W1 = 18.22,SD= 12.87,
skewness 0.32).

7.1.2. Bivariate Correlations



Running Head: Stress and Coping Model 53

We examined bivariate relationships among allaldes included in the present
investigation (Table 3). Findings were not entirebynsistent with hypotheses. Number of
stressful life events was associated with deprassioxiety, and somatic symptoms.
Acculturative stress was related to depressionitihatd no significant association with anxiety
or somatic symptoms. Family conflict was associatgéd somatic symptoms and alcohol use
coping motives, but it did not have a significagiationship with depression or anxiety.
Depression, anxiety, and somatic symptoms werehggirelated. Avoidance and detachment
coping style was positively related to anxiety aodhatic symptoms, but it did not have a
significant relationship with depression or alcohsé coping motives. Alcohol use coping
motives were related to depression, anxiety, sansgtnptoms, alcohol use, and related
problems. Alcohol use did not have a significarsioagation with alcohol use related problems.
Several significant associations were found andetpathways were not directly tested in the
models: number of stressful life events was assedmith acculturative stress and alcohol use.
Depression was related to alcohol use related gnadl Anxiety and somatic symptoms were
related to alcohol use. Finally, number of stredgilevents and family conflicts were
associated with alcohol use coping motives.

7.1.3. Power Estimation

Kline (2005) suggested 10 to 20 participants @eameter estimate would provide a
sufficient sample size for path analysis. Basethanguideline, we needed 110 to 220
participants to test hypothesis 1, suggestingttteturrent sample size is insufficient to evaluate
the original stress and coping model. To test hygsis 2, we needed 290 to 580 participants,
indicating that it is severely underpowered to aat¢ the culturally-relevant model. Thus,

findings must be interpreted with caution and stidod viewed as preliminary.
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7.1.4. Path Analyses

With regard to hypothesis 1, results reveal poodetdata fit based on a priori cut-off
for fit indices: * (10) = 15.117p = 0.034, TLI = 0.760, CFI = 0.888, RMSEA = 0.113 €
0.029 - 0.191), SRMR = 0.080, AIC = 772.159, BIBLY.551 R = 0.167. Based on the value
of the lower bound of the 90% confidence inten@aD29), the close-fit hypothesis could not be
rejected. Base on the value of the upper bondeo®@% confidence interval (0.191), the poor-fit
hypothesis could not be rejected. Most residuale wéthin the range of normal distribution
(i.e. <|1.96|) (Muthén & Muthén, 2007). Howevéie tesidual between stressful life events and
alcohol use fell outside of the range and modiftcaindices also suggest adding this path would
improve model fit by 7.884. Although this path wax specified a priori, there is theoretical
(Conger, 1956) and empirical support (Brennan.etL8P9; Cole et al., 1990; Cooper et al.,
1992; Dawson et al., 2005; Frone et al., 1994; Glass et al., 1995; José et al., 2000; Perreira &
Sloan, 2001; Romelsjo™ et al., 1991) for the diretitionship between number of stressful life
events and alcohol use. Thus, this path was addie: tsubsequent model to improve model fit.
Results reveal acceptable model-data fit basedpiod cut-off fit indices:y? (9) = 6.278p =
0.393, TLI =0.990, CFIl = 0.996, RMSEA = 0.0Z2 € 0 - 0.139), SRMR = 0.048, AIC =
994.106, BIC = 997.063¢ = 0.165. Based on the value of the lower bounte0%
confidence interval (0), the close-fit hypothesisild not be rejected. Base on the value of the
upper bond of the 90% confidence interval (0.18%),poor-fit hypothesis could not be rejected.
Examination of normalized residuals provides furthgport for acceptable model fit, as all
residuals were within the range of normal distridmit Given that fit indices and normalized
residuals indicate reasonable fit and modificatrahces lack theoretical support, we elected not

to make further modifications. Results of the dfpirgre difference test indicate that the modified
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model produced significantly better model-datadlative to the original stress and coping
model, /%5 (1) = 8.839p < 0.005. Number of stressful life events was sigaiftly associated
with depression and anxietg € 0.282p < 0.01 angs = 0.265,p = 0.01, respectively).
Depression was significantly related to alcohol csiging motives £ = 0.318,p < 0.05), which
were related to alcohol usg € 0.258p < .05). Coping motives were significantly assasiat
with alcohol use related problem@£ 0.396,p <.001). Contrary to predictions, alcohol use was
not significantly associated with alcohol use redgproblems. The additional path between
number of stressful life events and alcohol use sigsificant (3= 0.317,p = 0.001).
Standardized coefficients, standard errors,@nalues for each pathway are presented in Table
4 and a visual of the model is presented in Figure

With regard to hypothesis 2, findings indicateegatable model-data fit based on a priori
cut-off fit indices: y* (26) = 14.941p = 0.726, TLI = 1.026, CFI = 1.000, RMSEA = 0.0@ &
0.000 - 0.069), SRMR = 0.045, AIC = 1326.802, BI@442.804R = 0.163. Based on the
value of the lower bound of the 90% confidencerirak(0), the close-fit hypothesis could not be
rejected. Base on the value of the upper bondeo®@% confidence interval (0.069), the poor-fit
hypothesis could not be rejected. All normalizesideals were within the range of normal
distribution. Given that fit indices and normalizesgiduals already indicate acceptable fit and
modification indices lack theoretical support, viecéed not to make further modifications.
Number of stressful life events was positively assed with anxiety £ = 0.321,p < 0.05) and
somatic symptomsA= 0.390,p < 0.005) but not with depression. Acculturativess was
significantly related to depressiofi€ 0.371,p < 0.05) but not with anxiety or somatic
symptoms. Family conflicts were significantly assted with somatic symptomg € 0.330,p <

0.05) but not with depression or anxiety. Alcohsé wwoping motives were predicted by
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depressionf = 0.353,p < 0.05) only. Coping motives were significantlsasiated with alcohol
use and related problemg8 £ 0.281 ang? = 0.395,p < .01, respectively). Contrary to
predictions, alcohol use was not significantly assed with alcohol use related problems.
Based on AIC and BIC values, the culturally-releévaodel did not produce better model fit
relative to the original stress and coping mod&n8ardized coefficients, standard errors, gnd
values are presented for each pathway in Table 5.

Findings indicate a high association between ayéed somatic symptomg € 0.922p
< 0.001), suggesting the presence of extreme ealtity. There are two methods for dealing
with extreme collinearity: Eliminate one of the iadrles or combine redundant ones into a
composite (Kline, 2011). The latter method is reatsible, given that BAl and BSI have different
likert scales. To explore whether we should elirreremxiety or somatic symptoms, we ran two
separate models and compared them to the propoatiadatly-relevant model. In the first
model, we removed anxiety. Findings indicate ac@dptmodel-data fit based on a priori cut-off
fit indices: 4% (25) = 16.378p = 0.497, TLI = 1.016, CFI = 1.000, RMSEA = 0.0@ & 0.000 -
0.091), SRMR = 0.058, AIC = 1143.178, BIC = 123@.4% = 0.164. Based on the value of the
lower bound of the 90% confidence interval (0), thase-fit hypothesis could not be rejected.
Base on the value of the upper bond of the 90%idencte interval (0.091), the poor-fit
hypothesis could not be rejected. All normalizesldeals were within the range of normal
distribution. Given that fit indices and normalizesgiduals already indicate acceptable fit and
modification indices lack theoretical support, viecéed not to make further modifications.
Standard errors for the following three paths desed when anxiety was removed from the
culturally-relevant model: Depression and copingives, somatic symptoms and coping

motives, and somatic symptoms and avoidance ardld®ent coping styles. Larger standard
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errors of path coefficients mean that estimateshsgtihs of effects between variables may vary
substantially between samples, indicating lessigit(Asher, 1983; Petraitis, Dunham, &
Niewiarowski, 1996). The removal of anxiety sympsoappears to reduce collinearity.
Standardized coefficients, standard errors,@ndlues in the revised model and the full model
are presented for each pathway in Table 7.

In the second model, we removed somatic symptoons the proposed culturally-
relevant model. Findings indicate acceptable maodéd: fit based on a priori cut-off fit indices:
7(25) = 14.725p = 0.615, TLI = 1.052, CFI = 1.000, RMSEA = 0.0@ & 0.000 - 0.082),
SRMR = 0.057, AIC =1230.762, BIC =1324.068= 0.164. Based on the value of the lower
bound of the 90% confidence interval (0), the clfiskypothesis could not be rejected. Base on
the value of the upper bond of the 90% confidenterval (0.082), the poor-fit hypothesis could
not be rejected. All normalized residuals were withe range of normal distribution. Given that
fit indices and normalized residuals already intdiGecceptable fit and modification indices lack
theoretical support, we elected not to make furthedifications. Standard errors for the
following three paths decreased when somatic symptwere removed from the proposed
culturally-relevent model: depression and copindives, anxiety and coping motives, anxiety
and avoidance and detachment coping styles. Thesemoval of anxiety symptoms appears to
reduce collinearity. While removing somatic sympsoon anxiety from the culturally-relevant
model both reduced collinearity, we chose to rensmraatic symptoms. Whereas anxiety has a
component of somatic symptoms (e.qg., difficultyoneathing, faint/light headed), somatic
symptoms do not necessarily capture anxiety. Tiatgining anxiety and remove somatic
symptoms appear to be reasonable. Based on AlBkhdalues, the revised culturally-relevant

model did not produce better model fit relativehe original stress and coping model.
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Standardized coefficients, standard errors,@nalues for the revised model and the full model
are presented for each pathway in Table 8 anduaivig the model is presented in Figure 5.

To further examine the revised culturally-relevarddel, we conducted an additional
model, where the culturally-relevant paths weredixo 0. Findings indicate poor model-data fit
based on a priori cut-off fit indiceg? (25) = 37.648p = 0.037, TLI = 0.779, CFI = 0.853,
RMSEA = 0.079Cl = 0.019 — 0.125), SRMR = 0.093, AIC = 1239.685C Bl 1315.339R =
0.165. Based on the value of the lower bound oBO# confidence interval (0.019), the close-
fit hypothesis could be rejected. Base on the vafube upper bond of the 90% confidence
interval (0.125), the poor-fit hypothesis could betrejected. Several normalized residuals were
outside of the range of normal distribution: famatynflict and coping motives, acculturative
stress and depression, and anxiety and avoidamkcdedachment coping styles. Findings suggest
that these paths should be estimated. Althoughdbmmon for researchers to estimate these
paths in order to create a new model, we electétbrio so to avoid creating biased results that
are highly specific to a small sample. Standardezificients, standard errors, gnealues for
this model and the full model are presented fohgmthway in Table 9.

Given the lack of relationship between alcohol asé related problems found in both
models, we conducted a post-hoc, repeated-mead@/A to understand participants’
perceptions of different types of alcohol use ezlgiroblems. Descriptive statistics were
computed for each type of alcohol-related probléses Table 2). Results reveal significant
differences in types of problems endorded4, 90) = 16.68p < 0.005. Tests of the six post-hoc
comparisons were conducted using Bonferroni adjustigha levels of 0.005 per test (0.05/10).

Results indicate that impulse contri € 4.28,SD = 2.71) was significantly higher than
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physical problemsM = 3.22,SD=2.97) € (1, 27) = 1.06p = 0.005). No other contrast reached
statistical significance.
8.0.0. Discussion

The current study evaluated two stress and capiogels of treatment-seeking Asian
Americans. The majority of participants were forelgprn males with low socioeconomic status,
who sought treatment due to a legal mandate stegifrom DUI or from another alcohol-
related arrest. First, we examined the classiss@ad coping model proposed by Wills and
Shiffman (1985) and supported by a body of literedu(Abbey et al., 1993; Cappell & Greeley,
1987; Cooper et al., 1992; Cooper et al., 1993;p€oet al., 1988; Greeley & Oei, 1999;
Holahan et al., 2001; Khantzian, 1974; Pearlin &&@ugh, 1976; Sher, 1987). Findings of the
revised path analysis reveal acceptable modelfdafss hypothesized, number of stressful life
events was positively associated with depressitigwin turn was positively related to alcohol
use coping motives. Alcohol use coping motives vpergtively related to alcohol use and
related problems. Above and beyond the hypothegaduvays, number of stressful life events
was directly associated with alcohol use. Althotlgghpath between number of stressful life
events and alcohol use has theoretical and emipsiggort, it was a post-hoc modification.
MacCallum (1986) posited that such modification rbapefit from chance variations that are
specific to the sample. Thus, modifications shdaddriewed as preliminary until there is an
opportunity to cross-validate it in an independsarple.

Contrary to hypotheses, while anxiety was sigaifity associated with stressful life
events, it was not significantly associated wittplbl use coping motives. This lack of
relationship between anxiety and coping motives bewttributed to low average anxiety

symptoms I = 8.91,SD = 9.47), resulting in low predictability. It majsa be attributed to
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interpreting the self-medication hypothesis tocelitg (Kushner, Abrams, Thuras, & Hanson,
2000). Specifically, drinking to cope with anxietgpears to be predicted by anxiety-related
personality traits (e.g., anxiety sensitivity) (Kaer et al., 2000). Anxiety sensitivity predicted
substance use in negative emotional situationseabnd beyond trait anxiety in a group of
individuals with anxiety disorders and substanagsalproblems (DeHaasa, Calamaria, Bairb, &
Martina, 2001). Furthermore, anxiety sensitivitysvgarongly associated with coping motives for
alcohol use (Novak, Burgess, Clark, Zvolensky, &Bn, 2003; Stewart, Karp, Pihl, &
Peterson, 1997; Stewart & Zettlin, 1995; Stewavpl&nsky, & Eifert, 2001). Taken together,
the self-medication processes operate robustiyiy @ subgroup(s) of individuals with an
anxiety disorder, rather than those with problemaktohol use who may not suffer from an
anxiety disorder. Another possible explanationthar lack of relationship between anxiety and
coping motives is the strong correlation betwegurekesion and anxiety?(= 0.509,p < 0.001),
which has been found in other studies (Krasuckiyata, & Mann, 1998; Muntingh, 2001).
Thus, it is likely that the variances predictediogpmotives were shared between depression and
anxiety. Miller and Chapman (2011) suggest thatelegion and anxiety are not entirely distinct
concepts and not phenomena that should be sepafateygrecommended use appropriate study
design to understand the specific relationship.ifstance, include depressed individuals with
varying levels of anxiety and/or anxious individualith varying levels of depression. Without
utilizing such design, it is difficult to determim@w much variance in coping motives is
predicted by depression vs. anxiety.

Contrary to hypotheses, we did not find a sigaificrelationship between alcohol use
and related problems, suggesting that perceptignaifiems was not associated with

consumption. Existing evidence provides some sugpothis finding. Asian Americans with



Running Head: Stress and Coping Model 61

DSM-1V substance dependence were significantly likesy than Caucasians with the same
diagnosis to have been in treatment in a 12-moetiog (Sakai et al., 2005). Asian Americans
who reported having had substance dependence #eaimthe same period did not think that
they needed treatment (Sakai et al., 2005). THedaproblem recognition among Asian
Americans has also been found in three prior stu@asson et al., 2013; Niv, Wong, & Hser,
2007; Park, Shibusawa, Yoon, & Son, 2010). Whildipi@ants reported consequences in the
social, interpersonal, intrapersonal, physical, iamgulse-control domains as measured by SIP,
significant differences exist in frequency of erstonent. Specifically, impulse control was the
most significant consequence. A high level of esdorent of impulse-control related problems
(e.q., took foolish risks because of drinking) nb@yexplained by the high rates of alcohol-
related arrests in this sample, and a possiblestanydto conceptualize addiction as a disease of
loss of control in the Asian culture as demonsttdtg one prior study (Cho & Faulkner, 1993).
We then examined the proposed heuristic culturalgvant model by adding culturally-
specific stressors (i.e. acculturative stress andly conflicts) and culturally-specific mediators
(i.e. somatic symptoms and avoidance and detachoopitg style) to the first model. Findings
of the path analysis indicate acceptable modelduiataut collinearity was present as a result of
simultaneous inclusion of anxiety and somatic symy To reduce collinearity, we removed
somatic symptoms from the model. This improvemeahindt produce better model-data fit,
relative to the original stress and coping modeim¥er of stressful life events was a significant
predictor of anxiety, but not of depression. Acardtive stress was significantly associated with
depression, but not with anxiety. Family confliatsre not associated with depression or anxiety.
Avoidance and detachment coping style was predigyeshxiety only. Coping motives were

predicted by depression, but not by anxiety. Finalcohol use coping motives maintained the
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positive association with alcohol use and relatetbiems, and there remained no relationship
between alcohol use and related problems. In exagithese findings, it is important to keep in
mind that the power for evaluating this model wagesely limited due to insufficient sample
size.

Acculturative stress and stressful life events jgted alcohol use and related problems
through differential pathways. Whereas accultugasitress exerted its influence through
depression, stressful life events did so throughedn After both acculturative stress and family
conflicts were entered into the model, number @ssiful life events was not associated with
depression, despite that this relation was fouradtavariate level and in the original stress and
coping model. These findings illustrate the impoecgof simultaneously estimating
acculturative stress and stressful life events weamining pathways to alcohol use and related
problems for this population. To further understémelrelationship between acculturative stress
and stressful life events, we examined the coioglatbetween acculturative stress and each item
of the stressful life events. Acculturative stress positively associated with a number of
stressful life events in the year prior to treatiremission: separation € 27,p < 0.05) or
divorce from spouse/partnar£ 0.23,p < 0.05), job lossr(= 0.23,p < 0.05), and sustained
unemploymentr(= 0.28,p < 0.05). Contrary to hypotheses, acculturativesstmwas not
associated with anxiety at the bivariate levelnothie culturally-relevant model. Given that this
relationship has been found in prior research (H®tzywacz, Arcury, & Quandt, 2006; Hovey
& Magafa, 2000; Suarez-Morales & Lopez, 2009; Skig#e Snyder, Cervantes, & Padilla,
1990and insufficient) and power is a major congertine current study, results in the current
study must be replicate in an independent samptedwe can draw meaningful conclusions

regarding this path. Furthermore, prior researah shpports the relationship between



Running Head: Stress and Coping Model 63

acculturative stress and anxiety is based on etmagpianxiety and depression in separate models
(Hiott et al., 2006; Hovey & Magafa, 2000; Suareardes & Lopez, 2009; Salgado de Snyder
et al., 1990). Current findings suggest the impurteof evaluating them simultaneously, as it
may shed light on different pathways of alcohol asd other health behaviors.

Family conflicts were not associated with deprassioanxiety. However, family
conflicts and alcohol use coping motives were $igamtly related at the bivariate level£
0.24,p < 0.05). Collectively, evidence suggests thahygmthesized, family conflicts are an
important predictor of problematic alcohol use. Therent study failed to find the potential
explanatory mechanisms, most likely due to measeneéimssues associated with the family
conflict variable. As described earlier, this measuas two subscales: conflicts with a
significant other, and conflicts with family membeather than significant other. We were not
able to utilize the subscale that measured cosfligth significant others because the majority of
the participants (78.3%) were not married or ielatronship at the time of the interview. This
relationship status may be explained by break-ugivarce prior to treatment admission. In our
gualitative study based on a subsample of partitgola = 65), many reported that drinking led
to breakup or divorce, and loss of trust from fgnilisu, Tran, Sun, & Larimer, 2013). As a 55-
year-old Southeast Asian male indicated, “There&g] been arguments with family, like wife
and children, because they don’t want me to diimkined my reputation and lose face with my
family.” Furthermore, results of SIP indicate taaproximately half of the participants reported
that drinking “has damaged a close relationshighimyear prior to treatment admission. Taken
together, family conflicts appear to be an impadrfaedictor of problematic alcohol use, and the
measurement issues appear to be the main barriestablishing this relation in the

hypothesized model.
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Anxiety was significantly association with avoidarend detachment coping styfe<
0.727,p = 0.002), such that a higher level of anxiety Virslsed to higher perceived helpfulness
of this coping style (e.g., “Saved face by notingllanyone”, “Pretended to be ok”). However,
contrary to hypotheses, this coping style was ssbeiated with depression or alcohol use
coping motives. Furthermore, bivariate correlatioaseal that this coping style had weak
associations with alcohol use and related probl€uo#ectively, the evidence suggests that
endorsing this coping style was not necessarilyadaptive coping strategy for this sample of
treatment-seeking Asian Americans. It is importaninention that results are based on cross-
sectional data, and it is difficult to evaluate Wiex perceptions of perceived helpfulness would
differ in the short term versus in the long termd avhether this coping style would be functional
in the long run. Nevertheless, these results nhastibite the dynamic nature of culture. Two
factors may explain these findings. First, mostipg@ants reported alcohol-related arrests and
financial problems that may or may not stem fromalrest (79.3%) as the most significant
stressful event prior to treatment admission. Asgpetavoidance and detachment may be a
functional coping style in the context of thesessors and the context of the Asian culture. For
instance, disclosing one’s alcohol-related arremy bring shame to one’s family and lead to
ostracism from their community. Therefore, not sigthis stressor with anyone may be a
helpful way to cope. Furthermore, disclosing finahproblems that may or may not stem from
an alcohol-related arrest is difficult for this gaaninately male sample, given that traditional
beliefs regarding gender roles conceptualize meacthkvers and providers in order to maintain
masculinity (Chua & Fujino, 1999; Ho, 1990; Lu & W 2013). Although a recent study
indicates that younger Asian American men are malling to accept progressive gender

ideologies, and wish to be an equal partner widr tives (Quek, Knudson-Martin, Rue, &
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Alabiso, 2010), this shift may not have occurredim study sample based on participants’
average ageM = 39,SD=11.1) and their preference for home culturendgcated by language
variables (e.g., “In what language does the pasiti think?’). Thus, not sharing this stressor
with anyone may not be maladaptive in the contéxéported stressors and in the cultural
context. From a mainstream North American perspecii is tempting to perceive Asian
Americans’ coping behaviors as maladaptive. Nontieficans’ norms and expectations
generally favor using explicit disclosure to gaicial support (Kim, Sherman, & Taylor, 2008).
Findings in the current study are consistent witbrpresearch highlighting the crucial role of
cultural context and the importance of functionalgses of ethnic minority coping behaviors in
their embedded context (Dressler, 1985; Ennis, blg& Schrader, 2000; Heppner, 2008; Kim
et al., 2008; Stein & Nyamathi, 1998). Notably, Kamd colleagues (2008) conducted a series of
work to demonstrate that Asian Americans are m&edylto use and benefit from social support
that does not involve explicit disclosure of pel@mstressful events and feelings around these
events (Kim et al., 2008; Taylor, Sherman, Kimcbar Takagi, & Dunagan, 2004; Taylor,
Welch, Kim, & Sherman, 2007). Furthermore, Asian&kicans are more likely to experience
disclosure as an additional stressor when theynaide to seek this form of support (e.g., in a
mandated treatment setting) (Taylor et al., 2007).

Descriptive statistics indicate that 45.8% of fgreborn participants entered the U.S. as
refugees and 18.8% were still refugees at the tiftke interview. These refugees< 33) are
mostly from Southeast Asia: Vietnam=£ 11), Cambodian(= 11), and Laor{=5). These
participants reported an average age of 46.73 y8&rs 8.97), came to the U.S. when they
were approximately 18 years ol < 18.39,SD= 11.16), and have lived in the U.S. for close to

thirty years M = 27.82,SD = 6.54). Given the exposure to historical traumea i#&s association
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with unique sociocultural factors, the proposedsdsrand coping model may not have been
sufficient in explaining drinking behaviors in tipspulation. Vietnamese refugees came to the
U.S. in two waves (1975; 1977-80) following the Wi@m War. These refugees first fled to
camps in various Asian countries and endured siressich as overcrowding, starvation or poor
nutrition, unsafe health conditions, and persomaalggr (Abueg & Chun, 1996). Cambodian
refugees withessed more than one million Cambodianef disease, starvation, or execution
during the Khmer Rouge era (1975-1979) (Kinzie,9)98&inally, Laotian refugees were forced
to leave their country after Pathet Lao, a comntyyositical movement, took control of Laos in
1979 (Abueg & Chun, 1996). Lao refugees were dethin camps in Thailand before moving to
the U.S. (Abueg & Chun, 1996). Based on these ihgstiocontexts, refugees are different from
immigrants because they came to the country intahiy, with little resources and preparation
for a new way of life in the U.S. (Kunz, 1973; Wersheyer, 1990). Thus, the heuristic
culturally-relevant model may not have capturedtyipe of stress they experience and how these
stressors may be associated with alcohol use dagdeproblems.
8.1.1. Competing models

Kline (2011) and others (e.g., Jackson et al.920@ve suggested the importance of
evaluating competing models in research that esligath analysis and structural equation
modeling. One important consideration is the btiomality of negative affect and alcohol use.
As discussed in the introduction, research utilttedexperience sampling method or
longitudinal design found a cyclical relationshgtlween negative affect and alcohol use among
adolescents and college students, such that dgné&ads to greater negative emotions, which in
turn predict subsequent increase in negative em®{ldussong et al., 2001; McCarthy et al.,

2005). Another consideration is that negative dffeay be an outcome of alcohol use and
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related problems, and stressors predict alcohoandeaelated problems through the influence of
coping motives. Parts of this model have been etatlby previous research on college students
(McCreary & Sadava, 2000). A third alternative middehat alcohol use engenders stressful life
events, family conflicts, and negative affect (Nemb & Bentler, 1988). Alcohol use related
problems may serve as a mediator between thesel@sses. This pathway has been found in
the gambling research on college students, suttievar gambling problems lead to fewer
negative affect (Geisner, Bowen, Lostutter, Crota@nato, & Larimer, in press). Finally, some
research has evaluated coping motives as a modea#ter than mediators in stress and coping
models of alcohol use (e.g., Goldstein, Vilhena+Chill, Stewart, & Wekerle, 2012; Grant,
Stewart, & Mohr, 2009). We elected to conceptualizes a mediator rather than moderator
because participants were treatment-seeking dsnkéro met criteria for alcohol use disorders
and should therefore share a common pathway ohalase. The well-established literature on
drinking-to-cope as a mediator supports this petspe(e.g., Cooper et al., 1995; Goldstein,
Flett, & Wekerle, 2010; Grayson & Nolen-Hoeksen202).
8.1.2. Limitations and Strengths

Limitations of the study deserve to be mentionede b the nature of the cross-sectional
design, participants’ perceptions of alcohol usateel problems may be influenced by their
arrests. It is uncertain whether participants wddde endorsed similar perceptions of problems
prior to their arrests. Moreover, this study isited in making inferences regarding the direction
of causality. Therefore, it is difficult to discrimate bidirectional processes. For example,
although stressful life events and family conflietre conceptualized as precursors of alcohol
use, we cannot rule out the reserve relations. &\flegative affect was also conceptualized as a

precursor of alcohol use, the influence of alcars® on negative affect cannot be ruled out.
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An important methodological issue regarding sulistarse research on the Asian
American population is the use of Asian Americam angle category (DHHS, 2001; Zane &
Kim, 1994). Extensive review suggests that theaisesingle-race category has consequences
(DHHS 2001; Zane & Kim, 1994). The Asian Americdassification masks the social, cultural,
and psychological variations that exist among As#mic groups. This can lead to the
conclusion that Asian Americans are a model migpptoviding justification for allocating less
resource to this population. Attempting to avoiesth consequences, the present study originally
proposed to limit recruitment to Vietnamese and Badnans. These groups were chosen
because Southeast Asians are at high risk to deselostance use disorders based on history of
trauma and mental iliness (D’Avanzo, 1997; DHHS)P0 and only a small number of studies
have examined alcohol use and related problems gi®ountheast Asian groups (D’Avanzo &
Barab, 2000; Lee, et al., 2008; Wong et al., 2001y. partner agency supported this decision, as
data of treatment program census indicated SoutAsgns as the dominant group. After the
recruitment began, we chose to broaden the inclusiteria to recruit Asian Americans of other
ethnic groups because there were significant diiies with recruiting participants stemming
from decreased census in the treatment program.

As indicated in the results section, the curremtlgis underpowered to test the proposed
hypotheses. Several challenges diminished outtyaboliobtain a larger sample size. In the
planning phase of the study, we did not anticiplffeculties meeting our recruitment goals
since the reported size of the population by outnea agency appeared to be adequate.
However, after the recruitment began, we experi@sagnificant difficulties with recruiting
participants due to decreased census in the treapnegram. Additionally, in the original

proposal, we proposed to recruit participants edhrly phase of treatment (i.e. no later than
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two weeks following treatment admission). Howekis was proven to be difficult for a
number of reasons. Clients’ mistrust and unfamijiarith research have contributed to
difficulties with recruitment in the beginning dfe study. These factors have been documented
in research with minorities in general (Yancey,6Q#, & Kumanyika, 2006). We believe that
repeated exposure to research staff and word-otimaonong participants helped increase trust
and familiarity. Anecdotally, clients reported thlaey declined to participate or delayed
participation because they were too busy with emantdated requirements when they first
entered treatment. To circumvent this issue, ounpaagency recommended delaying
recruitment to allow clients five to six weeks cbme more comfortable with treatment and
other requirements. Given these challenges, wedbraa the eligibility criteria to recruit
participants in both treatment phases (i.e. intensutpatient and outpatient). To make
participants’ time worthwhile, we increased theeimiive from $25 to $40 in the form of a gift
card to local grocery stores, and this resultesbime improvement in recruitment.

The self-reported nature of all measures is andiméation. With this important
limitation in mind, we took multiple steps to impeaccuracy of self-report (Babor, Stephens,
& Marlatt, 1987; Chermack, Singer & Beresford, 19D8rke, 1998; Del Boca & Darkes, 2003).
First, after consulting with our partner agency,alese to administer all measures via in-person
interview in anticipation of low literacy in somanpicipants. Indeed, approximately one fifth of
the participants had eight years or fewer of edagaBy using this method, all participants
received maximum assistance (e.g., clarifying udtons) from the interviewer, thereby
increasing reliability and validity of the self-@ data. Second, participants were assured that
responses would be kept confidential. Specificagllyen the important role of social context in

self-report (Del Boca & Darkes, 2003), we emphasibat data would not be shared with
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counselors or probation officers, and researchers wot obligated to respond to a subpoena.
These steps may also help reduce demand charticgerisnally, to enhance the reliability and
validity of the alcohol data, we asked questiommrding personal events (e.g., birthday) and
holidays to aid participants’ memory. Visual aidsrevused to demonstrate the definition of a
standard drink across different types of alcohaltiBipants were given as much time as possible
to recall alcohol consumption in the 90 days priotreatment admission. Despite the use of
these procedures, we are aware that approximatelyhird of the participants were interviewed
six months after the initial evaluation of treatrhadmission, thereby further decreasing the
reliability of self-report.

Fair reliability was detected in some measures uséus study. Notably, reliability of
two measures (acculturative stress, avoidance aetatliment coping style) was only in the fair
range (Kline, 2011). To circumvent this issue,alellity of each measure was accounted by
using an established formula in the literaturerfgl)i2011). Although low reliability is
concerning, this does not mean that the measursmenunreliable. Statistical results based on
a single testing reveal little about the individiaheasurement accuracy reflected by their
propensity distribution (Sijtsma, 2009). Furthermalpha is affected by number of items in a
given scale. This may attribute to the low relidpiin the detachment and avoidance coping
style scale, which only contains 5 items.

Finally, findings are based on predominantly fonelprn males’ (78.3%) perspectives,
and the extent to which they are generalizable.&-orn Asian Americans or Asian American
females are difficult to assess. There is someeenad that perceptions of drinking-related
negative consequences may be influenced by geRtdak(innon & Lapin, 1998; Parker, 1998),

although both studies had few or no Asian Americémghis vein, sample size of the present
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study was too small for conducting multigroup congens (e.g., young adult vs. adult,
Vietnamese vs. Cambodian, refugee vs. non-refudéels, we examined this sample of Asian
Americans using an aggregate approach. It hasseggested that research on an aggregate
Asian American group might be appropriate whenctieracteristics under observation are
common to more than one Asian American group (DHEI®1). We believe that the present
study fits this category since Asian American ggoants in this sample share many
commonalities (e.g. treatment-seeking behavior, A)JNevertheless, by approaching Southeast
Asians as a homogenous group, we run the risk sifapiesenting the mental health needs of
each of the ethnic groups (Kim, 2006).

Despite the limitations, the current study has sghstrengths. With the help of our
partner agency, we had the opportunity to work &itfifficult-to-reach population. To the best
of our knowledge, this is the first study that exasd stress and coping models among
treatment-seeking Asian Americans. Given the meshus@éd for data collection, findings have
high ecological validity and therefore may be gaheable to Asian American adults seeking
alcohol use treatment. In spite of the concernandigg the use of cross-sectional design, we
mapped out a viable pathway for acculturative str&éhis may help addressed an important gap
in the literature, given that prior studies onlak,ated the relationship between a specific type
of acculturative stress (i.e. discrimination) af@bhol use among Asian Americans and
mechanisms were not examined in these studies (€&rede2009; Gee et al., 2006).

8.1.3. Future Directions for research

Future directions for this line of research deseoviee mentioned. First, models of

historical trauma and health behaviors have beepgsed for Southeast Asians (Hsu, Davies, &

Hansen, 2003) and other populations (e.g., Wal&nsoni, & Evans-Campbell, 2002). The



Running Head: Stress and Coping Model 72

stressors associated with historical trauma shioelldsed in alcohol research in Southeast Asian
refugees. Researchers have postulated that refaggesxperience a profound sense of loss
when they came to the U.S.- separation from ordbésved ones, loss of material belongings,
loss of their country, and loss of familiar wayliéé (Abueg & Chun, 1996; Chung & Lin, 1994).
Furthermore, low education level and limited jolliskare additional factors that may negatively
influence the chance of having a successful liftneU.S. (Hsu et al., 2003). Indeed, consistent
with statistics of the overall sample, refugeethis study reported an average of 10.21 years of
education $D = 4.14). Furthermore, separated from family mempefugees’ development

may be negatively affected, and they may not haleemodels to emulate when they have their
own children (Carlin, 1990). Although some of thegperiences were measured by the
acculturative stress and family conflicts scales racognize that these measures may not be
sophisticated enough to capture the complex stresesmendered by historical traumas.
Symptoms of Posttraumatic Stress Disorder in Sasth&sians have been documented in two
studies (Gong-Guy, 1987; Kinzie, Frederickson, RBtbck, & Karls, 1984). Without treatment,
symptoms may persist and affect alcohol use. Tébgether, future research should examine the
impact of historical trauma, which may play an intpat role in understanding drinking
behaviors in Southeast Asian refugees.

Second, future research should investigate th&oe&hip between acculturative stress
and stressful life events to understand how th@secbncepts interact to predict models of
health behaviors. The importance of this approashldeen highlighted in a recent review on
health disparities among immigrants/refugees (Egld@leary, & Vyas, 2010). Factors
contributing to health are likely to function irca-occurring and interactive fashion (Edberg et

al., 2010). As the relationship between accultueasitress and stressful life events is seldom
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examined simultaneously, it is imperative to regtieccurrent findings in Asian Americans and
other ethnic minorities. Finally, it remains impaont to test the hypothesized pathways using
longitudinal data with a mixed-method approach,chmay provide more in-depth, nuanced
perspectives (Edberg et al., 2010). Examining thess and coping processes of alcohol use in
treatment-seeking Asian Americans remains to bieng@ortant priority.
8.1.4. Clinical Implications

Before examining the potential clinical implicat®of the culturally-relevant model, we
must first examine the most recent literature dtucally-adapted psychotherapy. Psychotherapy
is grounded in a cultural context (Benish, Quinta&Vampold, 2011; Frank & Frank, 1993;
Wampold, 2007; Wrenn, 1962). Conventional treatnieappropriate for many dominant
cultural groups within North America and Westernmdpe but may not be appropriate for ethnic
and minority groups (Benish et al., 2011). To addithis gap, researchers have formulated
models to systematically adapt conventional psywraipy for ethnic or minority individuals
(Benish et al., 2011; Griner & Smith, 2006; ZanaJIH& Berger, 2009). Specifically, Benish
and colleagues (2011) conceptualized psychotheregyroader, anthropological context of
healing, with a specific emphasis on the acceptalof explanation of iliness provided to the
client. The underlying assumption is that illnesa iculturally shaped experience manifesting in
its expression of bodily and mental symptoms, presiietiology, assumed course, and social
inferences (Haidet et al., 2008; Kleinman et &10&). In this vein, effective psychotherapies
offer adaptive explanations of the client’s expeci and provide interventions compatible with
the explanations. Using this model, Benish anceegjlies (2011) conducted a meta-analysis to
evaluate the relative efficacy of culturally adappsychotherapy versus unadapted

psychotherapy. Findings reveal that culturally-dddgsychotherapy is more efficacious than
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unadapted psychotherapy, and this difference &ysotloderated by adaptation of the illness
explanation. Derived from these findings, succdssifliural adaptation should adapt the illness
explanations in the following ways: (a) inferened®ut the types of symptoms experienced, (b)
assumptions of the etiology of the illness, (c)neation of the timeline or course of iliness, (d)
individual postulation about consequences resuftioig the iliness, and (e) subsequent
expectations about what types of treatment woulddpopriate. Findings in the current study
may offer implications on etiology, course of ili%e consequences, and expectations for
treatment.

With regard to perceptions of etiology, the cutrgdy did not evaluate them, given we
used a priori hypotheses to guide our investigatNevertheless, results demonstrate the
important role of stressful life events, accultivatstress, and associated pathways leading to
alcohol use and related problems. To a lesser gxesults also provide some support for family
conflicts as an important stressor. In a cliniedting, presenting these findings to a client and
determining whether this model fits with his or likress explanation can be a helpful approach.
With regard to timeline or course of illness, résin this study reveal an average of 9.25 days of
drinking (SD= 16.34) and 7.35 drinks per occasi®bE 5.86) in the 90 days prior to treatment
admission, suggesting that heavy episodic drinlsrtbe most common pattern before entering
treatment. Thus, individuals’ understanding of alwlause and related problems may be of
episodic nature. This illness representation mayb@mpatible with conceptualizing alcohol
addiction as a chronic disease based on the tvatbpgeapproach (Alcoholics Anonymous, 1976;
1981). Thus, such approach and referral for trawi#i twelve-step meetings may not be as useful
as it would be for the mainstream population. Weédard to consequences, impulse control was

the most significant consequence, suggesting ti@an important aspect of the illness
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representation. Furthermore, although it is tengptmbelieve that family conflicts are an
important part of Asian American mental health letyy, this type of problem did not have a
high endorsement from participants in this studyg, psychotherapies focusing on gaining
skills to understand and to cope with family probéemay not be compatible with treatment-
seeking Asian Americans’ illness representationgh\iégard to expectations for treatment, the
weak relationship between consumption and probkuggests that participants are not likely to
use consumption to evaluate the severity of tHealel use related problems and whether they
need treatment. Rather, they may be more likelysenegative consequences, particularly
impulse-control problems, to evaluate their treattmeeds. In this vein, they may be more
interested in substance abuse treatment that aimgprove self-control. A number of evidence-
based approaches have been developed to addresgéhi. Conducting chain analyses to help
individuals understand antecedents of alcohol-edlask-taking is an important first step
(Marlatt & Gordon, 1985). Formulating drinking geand a relapse behavioral plan based on
the goals should also be implemented. Given theodps nature of alcohol use, harm-reduction
skills should be taught as a behavioral strategyrfaintaining control for those who do not wish
to pursue abstinence as a goal (Osilla, Wong, &Za012). Furthermore, our qualitative study
reveals that loss of time in participating in maedietreatment was a major theme of
consequences of alcohol-related arrests (Hsu,&C43). Thus, treatment programs may wish to
offer briefer interventions guided by Motivatioraterviewing to meet the needs of Asian
Americans with AUDs (Osilla et al., 2012). To impeoimpulse control across high-risk
situations, mindfulness-based relapse preventionbmeaecommended to individuals, especially
to those who experience cravings for alcohol (Boeteal., 2014; Witkiewitz, Bowen, Douglas,

& Hsu, 2012). Finally, coping skills training foceulturative stress should be offered. This type



Running Head: Stress and Coping Model 76

of training may be best conducted in a group fortmgirovide emotional support for dealing
with racism and unfair treatment. Such trainingudtianclude the following elements: (1)
problem solving therapy for managing depressionraddcing stressors; (2) communication
skills for addressing racism and unfair treatmang (3) relaxation training for stress reduction.
It is important to keep in mind that skills traigirs not recommended because we assume that
there is a skill deficit; rather, the training shibbe designed to augment existing resiliency
possessed by immigrants and refugees. As it isriatipe to enhance coping skills for
acculturative stress, it is also important to redtie source of these stressors (e.g., low English
language proficiency, chronic unemployment). Fetance, connecting individuals to the
appropriate resources (e.g., language coursestimoabtraining) should be part of a
comprehensive approach for reducing and managitigtacative stress, which in turn may
reduce alcohol use and related problems.
8.1.5. Conclusions

The goals of this study were to examine stresscapthg pathways, and establish a
framework to understand drinking behaviors in tmeatt-seeking Asian Americans. Despite
limitations, results provide some preliminary sugior the heuristic culturally-relevant model.
Stressful life events and acculturative stress apfmebe important predictors of negative affect.
Drinking to cope with depression was a significaathway, and this tendency is associated with
alcohol use and related problems. Findings ingtugly challenge the myth of Asian Americans
as the model minority in the U.S., as it does mouegately reflect the intersectional nature of
race and class. The model minority myth may redifets toward improving alcohol education
and DUI prevention in this population (Caetanolgtl®98; Leong & Lau, 2001; Lin-Fu, 1988;

Nghe, Mahalik, & Lowe, 2003; Sue & Morishima, 19&je, Sue, Sue, & Takeuchi, 1995; Uba,
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1994). These findings thus highlight the necegsiitiurther research and clinical efforts to serve
Asian Americans of diverse backgrounds, particulrbse of lower socioeconomic status (Uba,
1992; Uehara, Takeuchi, & Smukler, 1994; Ying & HQ94; Zane, Hatanaka, Park, & Akutsu,
1994). Of the participants with DUhE 78), close to half reported that they had mbaatone
DUI, indicating that refraining from driving whilender the influence may require a major
cultural shift for immigrants who come from Asiaountries. Although some countries in Asia
have established a legal limit of blood alcoholteonfor driving (WHO, 2013), many countries
have only recently become aware of the importaf@enforcement, prevention, and intervention
efforts in DUI (Desapriya, Schimizu, Pike, Subzw&iScime, 2007; Kim et al., 2010; Kim,
Wong, Goggins, Lau, & Griffiths, 2013; Nagata, gtohi, Hemenway, & Perry, 2008; Nguyen
et al., 2010; Suriyawongpaisal & Kanchanasut, 20@B8ig et al., 2013), and intimate partner
violence involving alcohol intoxication (Oyunbile§umberzul, Udval, Wang, & Janes, 2009).
The lack of association between alcohol use alatieck problems speaks to the role of
culture in perceptions of alcohol use related potd, and the importance of prevention research
for Asian Americans. From a public health standpdhre goal would be to raise awareness of
problematic episodic alcohol use and related prabld-urthermore, our qualitative analyses
indicate that participants experienced legal proisl@and loss of privileges (e.g., license
suspension) associated with alcohol-related ar(ests et al., 2013). These problems may
threaten immigration-related goals (e.g., gainnegdlom and economic opportunities),
suggesting that alcohol-related arrests may cortfeavneavy cost for treatment-seeking Asian
Americans. The responsibility of understanding Ua$is regarding alcohol-related arrests is
placed on immigrants and refugees. To promote greatblic health and safety, it is important

to educate Asian American immigrants and refugeesiaDUI-related laws, and increase
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alcohol screening to detect problematic use paart alcohol-related arrest. Institutions such as
churches, temples, community centers, and commbased human service agencies may have
the greatest ability to reach immigrant populati@fan, Valencia, Lee, & De Leon, 2012).
Implementing and adapting successful preventiognairas is an important priority for Asian

Americans (e.g., Holder et al., 2000).
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Table 1

Demographic Information of Study Participants (N2)

Characteristics

Male

Foreign born

Age

18-29

30-41

42-53

54-65

Immigrant status at time of entering U.S. amongifpt-
born participants (n =79)
U.S. citizen

Immigrant

Refugee

Declined to answer

Years lived in the U.S. among foreign-born paragifs
(n=79)

0-10

11-20

21-30

31-40

Current immigration status
U.S. citizen

Immigrant

Refugee

Declined to answer
Ethnicity

Vietnamese

Cambodian

Laotian

Filipino

Other Asian

Married or with a domestic partner
Years of school completed
1 -8 years

9-12 years

13 - 16 years

Income

Less than 10,000

10,000 - 19,999

20,000 - 29,999

30,000 and above

34
17
11

22
20

18
47
27

52
18
13

%
90.2
85.9

25
27.2
34.8

13

6.3
43
41.8
8.9

8.9

17.7
48.1
25.3

48.9
26.1
17.4
7.6

36.9
18.5
11.9
8.7
23.9
21.7

19.6
51.1
29.3

56.5
19.6
14.1
8.7
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English as second language

In what language does the participant think?
Native only and native more than English
Equal

English more than native or English only
Reasons for seeking treatment

DUI

Non-DUI alcohol-related arrest

Voluntary

Number of DUI among participants who had at least o
DUI (n = 78)

One

Two

Three or more

Five

Number of days from treatment admission to intervie
Within the first two month of intake

Two month to six month

Six month and above

82

42

41

75
12

N A
NO 5=

30
32
30

89.1

46.7
9.8
44.6

81.5
13
5.4

52.6

33.3

11.5
2.6

32.6
34.8
32.6
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Table 2

120

Characteristics of the Sample on Stressful LifensseAcculturative Distress Scale, Family

Conflict Scale, Beck Depression Inventory, Beckeiyinventory, BSI-Somatic Symptoms,

Alcohol Use Coping Motives, CCSI- Avoidance andaBleinent Coping Style, Total Drinking

Days before Treatment Admission, Drinks per Drigkiray, Alcohol Use, Short Inventory of

Problems, and SIP subscales (N = 92)

Scale
Stressful Life Events
Acculturative Distress
Scale
Family Conflict Scale
Beck Depression
Inventory
Beck Anxiety Inventory
BSI-Somatic Symptoms
Alcohol Use Coping
Motives
CCSI- Avoidance and
Detachment Coping
Style
Total Drinking Days
before Treatment
Admission
Drinks per Drinking Day
(n=56)

Alcohol Use (Drinking
Days by Drinks per
Drinking Day)

Short Inventory of
Problems

SIP- Interpersonal
SIP- Intrapersonal
SIP- Impulse-Control
SIP- Social

SIP- Physical

M
5.27
2.46

20.88
17.62

8.91
3.37
13.17

9.37

9.25

7.35

85.64

18.22

3.35
3.65
4.28
3.71
3.22

SD
3.14
1.98

5.97
11.52

9.47
3.85
6.86

5.94

16.34

5.86

182.14

12.87

3.27
3
2.71
3.24
2.97

Skewness

0.84
0.59

0.57
0.94

1.26
1.78
0.69

0.72

3.12

1.38

291

0.32

0.55
0.4
0.12
0.26
0.54

Alpha
0.62

0.78
0.87

0.87
0.74
0.87

0.64

0.93

0.78
0.86
0.62
0.82
0.80

Note BSI = Brief Symptom Inventory, CCSI = CollectiviSoping Styles Inventory, and SIP =
Short Inventory of Problems.
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Table 3

Correlations among All Variables in the Path Mod@s= 92)

121

SLE ADS FCS BDI BAI BSI- Alcohol CCslI- Alcohol SIP
Somatic  Use Avoidance Use
Coping and
Motives Detachment

SLE - 0.30** 0.08 0.26*  0.24* 0.26* 0.27** 0.04 (043 0.20
ADS 0.30** - -0.16 0.33** -0.01 0.02 0.21 -0.10 0.08 0.19
FCS 0.08 0.08 - 0.11 0.01 0.21 0.24~ -0.01 0.17 40.0
BDI 0.26* 0.33** 0.11 - 0.48** 0.39** 0.36** 0.17 a8 0.24*
BAI 0.24* -0.01 0.01 0.48** - 0.70**  0.31** 0.35** 0.27** 0.15
BSI- 0.26* 0.02 0.21* 0.39** 0.65** - 0.28** 0.22* 0.34** 0.11
Somatic
Alcohol 0.27** 0.21 0.24* 0.36** 0.31** 0.28** - 0.07 0.32**  0.38**
Use Coping
Motives
CcCsl 0.04 -0.10 -0.01 0.17 0.35** 0.22* 0.07 - 0.09 0.17
Avoidance
and
Detachment
Alcohol 0.37** 0.08 0.17 0.18 0.27** 0.34** 0.32* 0.09 - 07
Use
SIP 0.20 0.19 0.04 0.24* 0.15 0.11 0.38** 0.17 0.17 -

Note ADS = Acculturative Distress Scale, BAl = Beckxaty Inventory, BDI = Beck Depression Inventory§B= Brief Symptom
Inventory, CCSI = Collectivist Coping Styles Inventt, FCS = Family Conflict Scale, SLE = StressfifelEvents, and SIP = Short
Inventory of Problems (* g .05 ** p<.01).
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Table 5

Path Models of Hypothesized Relations (N = 92)

Hypothesized relations Estimates £) SE p
Model 1
SLE — Depression 0.283 0.103 0.006
SLE — Anxiety 0.265 0.105 0.011
Depression»> Coping Motives 0.319 0.133 0.017
Anxiety — Coping Motives 0.199 0.136 0.144
Coping Motives— Alcohol Use 0.349 0.099 <0.001
Coping Motives— Alcohol Use Problems 0.399 0.104 <0.001
Alcohol Use— Alcohol Use Problems 0.024 0.109 0.827
Depressior—~> Anxiety 0.509 0.094 <0.001
Revised Model
SLE — Depression 0.282 0.103 0.006
SLE — Anxiety 0.265 0.105 0.011
Depression»> Coping Motives 0.318 0.133 0.017
Anxiety — Coping Motives 0.195 0.136 0.153
Coping Motives— Alcohol Use 0.258 0.104 0.013
Coping Motives— Alcohol Use Problems 0.396 0.103 <0.001
Alcohol Use— Alcohol Use Problems 0.029 0.107 0.785
Depressior—~> Anxiety 0.510 0.094 <0.001
SLE <> Alcohol Use 0.317 0.098 0.001

Note SLE = Stressful Life Events.
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Table 6.

Path Models of Hypothesized Relations (N = 92)

Hypothesized relations Estimates §)

SLE — Depression 0.121
AS — Depression 0.371
FC — Depression 0.045
SLE — Anxiety 0.321
AS — Anxiety -0.174
FC — Anxiety 0.048
SLE — Somatic Symptoms 0.390
AS — Somatic Symptoms -0.196
FC — Somatic Symptoms 0.330
Depression»> Coping Motives 0.353
Anxiety — Coping Motives -0.391
Somatic Symptoms> Coping Motives 0.605
Avoidance and Detachment Coping Motives -0.009
Depression~> Avoidance and Detachment -0.033
Anxiety — Avoidance and Detachment 0.727
Somatic Symptoms> Avoidance and -0.282
Detachment

Coping Motives— Alcohol Use 0.281
Coping Motives— Alcohol Use Problems 0.395
Alcohol Use— Alcohol Use Problems 0.026
Depressior—~> Anxiety 0.619
Somatic Symptoms> Anxiety 0.922
Depressior~> Somatic Symptoms 0.530
SLE < Alcohol Use 0.305

SE
0.129
0.167
0.132
0.127
0.174
0.134
0.132
0.183
0.140
0.142
0.449
0.411
0.156
0.168
0.396
0.395

0.102
0.104
0.108
0.096
0.065
0.127
0.093

Y
0.346

0.026
0.732
0.011
0.315
0.720
0.003
0.283
0.019
0.013
0.384
0.141
0.952
0.842
0.067
0.475

0.006
<0.001
0.812
<0.001
<0.001
<0.001
0.001

Note AS = Acculturative Stress, FC = Family Confliahd SLE = Stressful Life Events.
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Table 7.

Path Models of Hypothesized Relations without Anxi¢ = 92)

Estimate B) in

current model

Hypothesized relations Estimates £)
in full model

SLE — Depression 0.121
AS — Depression 0.371
FC — Depression 0.045
SLE — Somatic Symptoms 0.390
AS — Somatic Symptoms -0.196
FC — Somatic Symptoms 0.330
Depression— Coping Motives 0.353
Somatic Symptoms> Coping 0.605
Motives
Avoidance and Detachment -0.009
Coping Motives
Depression»> Avoidance and -0.033
Detachment
Somatic Symptoms> -0.282
Avoidance and Detachment
Coping Motives— Alcohol Use 0.281
Coping Motives— Alcohol Use 0.395
Problems
Alcohol Use— Alcohol Use 0.026
Problems
Depressior»> Somatic 0.530
Symptoms
SLE <> Alcohol Use 0.305

0.121
0.376
0.047
0.381
-0.225
0.314
0.325

0.232
-0.043
0.091

0.272

0.278
0.396

0.027

0.546

0.307

SEin full  SEin current  p full pin
model model model current
model
0.129 0.128 0.346 0.343
0.167 0.165 0.026 0.023
0.132 0.133 0.732 0.726
0.132 0.135 0.003 00%0.
0.183 0.185 0.283 0.222
0.140 0.144 0.019 0290.
0.142 0.129 0.013 192.0
0.411 0.147 0.141 0.115
0.156 0.139 0.952 0.759
0.168 0.165 0.842 0.580
0.395 0.172 0.475 0.114
0.102 0.102 0.006 0.006
0.104 0.104 <0.001 < 0.001
0.108 0.108 0.812 0.803
0.127 0.127 <0.001 < 0.001
0.093 0.094 0.001 0.001

Note AS = Acculturative Stress, FC = Family Confliahd SLE = Stressful Life Events.
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Table 8.
Path Models of Hypothesized Relations without SienSgtmptoms (N = 92)
Hypothesized relations Estimates £) in Estimateg /) SEin full  SEin current pin full pin
full model in current model| model model current
model model

SLE — Depression 0.121 0.126 0.129 0.128 0.346 0.322
AS — Depression 0.371 0.370 0.167 0.167 0.026 0.027
FC — Depression 0.045 0.041 0.132 0.135 0.732 0.761
SLE — Anxiety 0.321 0.325 0.127 0.125 0.011 0.010
AS — Anxiety -0.174 -0.160 0.174 0.174 0.315 0.357
FC — Anxiety 0.048 0.024 0.134 0.135 0.720 0.862
Depression— Coping Motives 0.353 0.335 0.142 0.133 0.013 12.0
Anxiety — Coping Motives -0.391 0.213 0.449 0.159 0.384 8D.1
Avoidance and Detachment -0.009 -0.071 0.156 0.153 0.952 0.644
Coping Motives
Depression» Avoidance and -0.033 -0.041 0.168 0.165 0.842 0.806
Detachment
Anxiety — Avoidance and 0.727 0.487 0.396 0.154 0.067 0.002
Detachment
Coping Motives— Alcohol Use 0.281 0.276 0.102 0.102 0.006 0.007
Coping Motives— Alcohol Use 0.395 0.396 0.104 0.103 <0.001 <0.001
Problems
Alcohol Use— Alcohol Use 0.026 0.029 0.108 0.108 0.812 0.788
Problems
Depressior—~> Anxiety 0.619 0.610 0.096 0.097 <0.001 <0.001
SLE <« Alcohol Use 0.305 0.307 0.093 0.094 0.001 0.001

Note AS = Acculturative Stress, FC = Family Confliahd SLE = Stressful Life Events.
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Table 9.

Path Models of Hypothesized Relations without SienSgtmptoms with Culturally-relevant Paths Fixedt(N = 92)

Hypothesized relations Estimates £) in Estimateg /) SEin full  SEin current pin full pin
full model in current model model model current
model model

SLE — Depression 0.121 0.282 0.129 0.103 0.346 0.006
AS — Depression 0.371 0 0.167 - 0.026 -
FC — Depression 0.045 0 0.132 - 0.732 -
SLE — Anxiety 0.321 0.264 0.127 0.104 0.011 0.011
AS — Anxiety -0.174 0 0.174 - 0.315 -
FC — Anxiety 0.048 0 0.134 - 0.720 -
Depression— Coping Motives 0.353 0.320 0.142 0.133 0.013 12.0
Anxiety — Coping Motives -0.391 0.194 0.449 0.136 0.384 5.1
Avoidance and Detachment -0.009 0 0.156 - 0.952 -
Coping Motives
Depression» Avoidance and -0.033 0 0.168 - 0.842 -
Detachment
Anxiety — Avoidance and 0.727 0 0.396 - 0.067 -
Detachment
Coping Motives— Alcohol Use 0.281 0.271 0.102 0.102 0.006 0.008
Coping Motives— Alcohol Use 0.395 0.397 0.104 0.103 <0.001 <0.001
Problems
Alcohol Use— Alcohol Use 0.026 0.029 0.108 0.108 0.812 0.791
Problems
Depressior—~> Anxiety 0.619 0.510 0.096 0.094 <0.001 <0.001
SLE < Alcohol Use 0.305 0.310 0.093 0.094 0.001 0.001

Note AS = Acculturative Stress, FC = Family Confliahd SLE = Stressful Life Events.
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Figure 1.Wills and Shiffman’s theoretical model of substanse.
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Alcohol Use

Alcohol Use Coping
Motives

Stressful Life

Depression
Events

Alcohol Use
Related Problems

Figure 2.Stress and coping model of alcohol use.
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Somatic
Symptoms*

Acculturative
Stress*

Avoidance and
Detachment*

Family Conflict* Alcohol Use

i/ Alcohol Use Coping
Motives

Stressful Life Events Depression

Alcohol Use
Related Problems

Figure 3.Heuristic model representing stress and copingfadtypothesized to be
associated with alcohol use and related problemsian Americans. Dotted lines

indicate culturally-relevant pathways.
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Alcohol Use

", \fAlcohol Use Coping
A Motives

Stressful Life Events

Depression

Figure 4.Stress and coping model of alcohol use in thisgamf treatment-seeking Asian

X/
Alcohol Use
Related Problems

Americans. Solid lines indicate significant relasoand dotted lines indicate non-significant

relations.
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Stressful Life Events
Collectivist

Coping Styles*

Anxiety
Alcohol Use

Family Conflict

.\/Alcohol Use Coping
Motives

Acculturative Depression

Stress

v

Alcohol Use
Related Problems

Figure 5.Heuristic model representing stress and copingfadypothesized to be associated
with alcohol use and related problems in this sanoptreatment-seeking Asian Americans.

Solid lines indicate significant relations and ddttines indicate non-significant relations.



