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Despite a substantially greater risk factor profile, Hispanics in the United States (US) 

consistently demonstrate better health outcomes compared to their non-Hispanic White 

counterparts, an epidemiologic phenomenon termed the Hispanic Mortality Paradox. Emerging 

hypotheses suggest cultural values regarding relational interconnectedness and social support 

may help to explain these surprising health outcomes. The present study sought to inform these 

hypotheses via two aims: the first was to examine racial/ethnic differences in perceived social 

support, and the second was to examine the relationship between acculturation and perceived 

social support among Hispanic college students. Non-Hispanic White, non-Hispanic Black, and 

Hispanic college students (N = 330) completed an online survey for course credit. Contrary to 

expectations, no racial/ethnic differences in perceived social support were observed, nor was an 

association between acculturation and perceived social support evident among the sampled 

Hispanic students. The limited sample size, homogeneity in social support levels across groups, 

and the restricted range of age and acculturation may have obscured relationships that may exist 

outside the college environment. Future work should consider a more heterogeneous sampling 

strategy to better assess these associations. 
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CHAPTER 1 

INTRODUCTION 

US Health Disparities 

A complex interaction of biological, psychological, social, and environmental factors 

contribute to racial/ethnic health disparities in the United States (US; Olden & White, 2005). 

Several factors within this complex interaction are environment (Mezuk et al., 2013), healthcare 

access (Fowler-Brown & Lurie, 2007), psychosocial resources (Appleton et al., 2013), specific 

disease risk (Ennis, Ríos-Vargas, & Albert, 2011), and systemic socioeconomic disadvantages 

(Koh, Graham, & Glied, 2011). Longitudinal research suggests income level is the most robust 

predictor of health outcomes in the US (Kales & Heroux, 2001; McDonough et al., 2000; Phelan, 

Link, Diez-Roux, Kawachi, & Levin, 2004). Data from the 2010 US Census show the median 

household income for non-Hispanic Whites is $56,466, in comparison with $35,189 for non-

Hispanic Blacks and $41,534 for Hispanics (US Census Bureau, 2010). Lower median household 

income, a meaningful component of socioeconomic status (SES), has been linked to a wide range 

of negative health outcomes (Adler et al., 1994; Kaplan & Keil, 1993; Lantz et al., 1998). 

Despite documented socioeconomic (Dockterman & Velasco, 2010), educational (Lopez 

& Center, 2009), and specific disease (CDC, 2011) challenges, US Hispanics have a mortality 

advantage over non-Hispanic Whites (Ruiz, Garza, & Smith, 2013). Two models propose 

psychosocial resources, like social support, are resilience factors behind this finding. 

Racial/ethnic differences in social support may account for the health findings mentioned above, 

but there is little direct evidence of these differences. This paper will review the available 

evidence with particular focus on indirect data suggesting racial/ethnic social support differences 

before introducing the present study. 
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Paradoxical Hispanic Health 

The Hispanic Mortality Paradox refers to an epidemiologic phenomenon: US Hispanics 

demonstrate a mortality advantage over non-Hispanic Whites (Markides, 1983; Markides & 

Coreil, 1986). Specifically, US Hispanics have a 17.5-20% lower mortality rate than non-

Hispanic Whites (Arias, Eschbach, Schauman, Backlund, & Sorlie, 2010; Ruiz et al., 2013). A 

recent meta-analysis of prospective longitudinal research (Ruiz et al., 2013), coupled with multi-

method, multi-source studies discrediting competing hypotheses (Abraido-Lanza, Dohrenwend, 

Ng-Mak, & Turner, 1999; Arias et al., 2010), have firmly established this health finding. 

However, it is still not clear why this mortality advantage exists in the presence of the higher risk 

burden facing US Hispanics relative to non-Hispanic Whites. A growing confluence of research 

suggests psychosocial resources are significant resilience factors contributing to the Hispanic 

Mortality Paradox. 

 An Emerging Sociocultural Hypothesis 

An emerging hypothesis suggests psychosocial resources related to cultural values may 

moderate Hispanic health outcomes (Gallo, Penedo, Espinosa de los Monteros, & Arguelles, 

2009; Steffen, 2006). Specifically, psychosocial resources may be mitigating the health impact of 

SES-related health risk factors. This broad sociocultural hypothesis can be conceptualized within 

two theoretical frameworks, the Social Capital Model (Kawachi, Kim, Coutts, & Subramanian, 

2004; Macinko & Starfield, 2001) and the Reserve Capacity Model (Gallo, Bogart, Vranceanu, 

& Matthews, 2005; Gallo & Matthews, 2003). 

Evidence across multiple domains of study supports psychosocial factors as beneficial to 

health. The Social Capital Model examines community and society-level influences on mutual 

trust, norms of reciprocity, volunteerism, and other related features of broad social organization 
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which lead to cooperation for collective benefit (Fujiwara & Kawachi, 2008; Kawachi, Kennedy, 

Lochner, & Prothrow-Stith, 1997; Putnam, 1993). Social capital has been shown to bolster health 

outcomes in low income areas, where healthcare funding is sparse (Gilbert, Quinn, Goodman, 

Butler, & Wallace, 2013; Kim, Subramanian, & Kawachi, 2008). Similar to the Social Capital 

model, the Reserve Capacity Model emphasizes intermediate psychosocial pathways between 

SES and health outcomes. According to the model, low SES individuals endure higher amounts 

of acute and chronic stressors (Stansfeld, Head, & Marmot, 1997), which lead to poor health 

outcomes via negative cognitions, negative affect, and poor health behaviors (McEwen & Stellar, 

1993; Stansfeld, North, White, & Marmot, 1995). Individuals high in social resources (e.g. 

supportive relationships, practical assistance, advice, etc.) are buffered against the negative 

health impact of low-SES environmental stressors (Gallo, de los Monteros, & Shivpuri, 2009; 

Gallo & Matthews, 2003). Further, in low-SES populations, psychosocial resources (i.e. 

perceived control and social support) can come from social networks when SES-related stress-

protective factors such as savings or child care are absent (Chen, 2007). US Hispanics have less 

access to SES-related resources, yet display better health outcomes relative to their higher-SES 

non-Hispanic White counterparts; this phenomenon suggests the presence of a psychosocial 

reserve capacity. 

Social Support 

As a key component to the reserve capacity mechanism (Gallo, Penedo, et al., 2009), 

social support appears to be central to operationalizing the effect of Social Capital on health 

outcomes in low-SES areas. Broadly, social support is any process through which social 

relationships might impact health and well-being (Wills & Shinar, 2000). Higher levels of social 

support (e.g. social network size or function) are associated with a wide range of positive health 
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outcomes such as longer life span (Singh & Miller, 2004), lower disease incidence (Hanson & 

Östergren, 1987; Orth-Gomér, Rosengren, & Wilhelmsen, 1993; Singer & Ryff, 1999), lower 

disease mortality (Berkman, Leo-Summers, & Horwitz, 1992; Blazer, 1982; Brummett et al., 

2001; Cohen, 2004; Holt-Lunstad, Smith, & Layton, 2010), and faster recovery from illness 

(Cohen, 2004). In addition, perceived access to social resources, termed perceived social support, 

has been shown to buffer the impact of stress on health outcomes (Sheldon Cohen & Wills, 

1985). Given the Hispanic SES disadvantage relative to non-Hispanic Whites, differences in 

perceived social support may account for the paradoxical health outcomes between the two 

groups. The study of perceived social support as a group difference variable, specifically 

between racial/ethnic groups, will advance inquiry into potential contributing factors behind the 

Hispanic Mortality Paradox. 

Racial/Ethnic Differences in Social Support 

Limited direct evidence demonstrates racial/ethnic differences in social support. Some 

studies showed no consistent social support advantage between non-Hispanic White, non-

Hispanic Black, or Hispanic populations (Cauce, Felner, & Primavera, 1982), whereas others 

found such differences, but only among men (Raymond, Rhoads, & Raymond, 1980) or only 

among women (Ball, 1979, 1980). These mixed findings should be interpreted with caution due 

to issues with power (Pernice-Duca, 2010), use of non-validated social support markers (Rees, 

Karter, & Young, 2010), overly-specific samples (McCabe, Yeh, Lau, Garland, & Hough, 2003), 

and high numbers of exploratory post-hoc analyses (Steward & Vaux, 1983; as cited in Vaux, 

1985). Thus, the inconsistent direct evidence of racial/ethnic social support differences is not 

conclusive due to methodological limitations. 
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Despite limited direct evidence, indirect evidence indicates there are racial/ethnic 

differences in social support. Two sources of this indirect evidence are marital and caregiver 

studies. Despite more challenging socioeconomic circumstances, which typically put a strain on 

marriages, Hispanics report comparable marital quality and dissolution rates to those of non-

Hispanic Whites (Bulanda & Brown, 2007; Oropesa & Gorman, 2000). Similar patterns are 

found amongst caregivers. Hispanic and non-Hispanic Black caregivers report lower stress, 

burden, and depression (Connell & Gibson, 1997) and more family assistance (Janevic & 

Connell, 2001) than non-Hispanic White caregivers. Familismo, an Hispanic cultural emphasis 

on strong family ties, is credited with marital satisfaction (Bulanda & Brown, 2007), and lower 

caregiver burden (Losada et al., 2006). Though the direct evidence is inconclusive, marital and 

caregiver research suggest racial/ethnic differences in social support exist. 

Acculturation and Social Support Among Hispanics 

Racial/ethnic social support differences, particularly between Hispanics and non-

Hispanics, may also be evident in acculturation research. The marital and caregiver examples 

align with research suggesting collectivist cultural values relate closely to social support (House, 

Landis, & Umberson, 1988). In collectivistic cultures (e.g. Hispanics), identity formation is 

marked by health-protective values such as group membership and social ties (Carpenter, 2000; 

Carpenter & Radhakrishnan, 2000; Dabul, Bernal, & Knight, 1995; Triandis, 1995). Conversely, 

individualistic cultures (e.g. non-Hispanic Whites) hold SES more centrally in the formation of 

identity (Spence, 1985), promoting competition and individual achievement over social 

relationships. These individualistic cultural values can lead to the adoption of health-damaging 

traits such as social dominance and aggression, which are associated with heart disease (Siegman 

et al., 2000; Smith et al., 2008). 
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For Hispanics, higher acculturation to US norms is associated with a shift away from 

collectivistic Hispanic cultural values (Marín & Gamba, 2003), such as familismo, personalismo, 

respeto, and simpatia, all of which emphasize the importance of social relationships (Marin & 

Marin, 1991; Ruiz & Steffen, 2011). Further, higher acculturation to dominant US culture is also 

associated with poorer health behaviors (Abraído-Lanza, Chao, & Florez, 2005; Ayala, Baquero, 

& Klinger, 2008; Gordon-Larsen, Harris, Ward, & Popkin, 2003), more aggressive disease 

progression (Lutsey et al., 2008; Roux et al., 2005), and worse health outcomes overall (Lara, 

Gamboa, Kahramanian, Morales, & Hayes Bautista, 2005; Singh & Siahpush, 2001).  

Perhaps social support, evident in explanatory models behind the Hispanic Mortality 

Paradox and tied to collectivist cultural values (House et al., 1988), decreases as acculturation to 

US norms increases. A shift toward individualistic cultural values could conceivably contribute 

to an erosion of health-buffering social resources at the community level, as mentioned in the 

Social Capital Model (Putnam, 1993), as well as at the level of the individual, as mentioned in 

the Reserve Capacity Model (Gallo & Matthews, 2003). Further, a shift toward individualistic 

cultural values could lessen the impact of these health-buffering social resources, as identity is 

more closely tied to SES than group membership in individualistic cultures (Spence, 1985). 

Perhaps the negative health impact of acculturation to US norms among Hispanics can be 

explained by a decrease in social support. 

Gender as a Potential Social Support Moderator 

Compared to men, women tend to provide and utilize more social support (Taylor et al., 

2000). Caregiving was used to indirectly illustrate racial/ethnic differences in social support, and 

it also has bearing on gender differences. Over 80% of caregiving is provided by women, and 

sons are 25% as likely as daughters to be primary caregivers for their aging parents (Taylor, 
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2002). In addition to more commonly serving in caregiving roles, wives are commonly their 

husbands’ sole confidant in times of distress, whereas women report other family or friends, 

along with their husbands, as sources of social support (Hall, Anderson, & O'Grady, 1994). Not 

only do women seek social support from multiple sources, but women also tend to utilize social 

support as a coping resource more often than men (Luckow, Reifman, & McIntosh, 1998; 

Tamres, Janicki, & Helgeson, 2002). A theoretical rationale for this difference is that fight-or-

flight stress responses may be more common among men, but tend-and-befriend stress responses 

are more common among women (Taylor et al., 2000). Tending and befriending, in this case, 

involves the creation and maintenance of social support networks (Taylor, 2011). Perhaps it was 

for this reason Ball (1979, 1980) found non-Hispanic Black-White racial/ethnic differences in 

social support to emerge only among women in low-SES samples. Due to their increased 

provision and utilization of social support, perhaps women in the present study will better 

demonstrate racial/ethnic, as well as cultural, differences in social support. 

Present Study 

The present study sought to contribute to the general body of evidence regarding 

racial/ethnic differences in social support by two primary aims. The first was to examine 

racial/ethnic differences in perceived social support among non-Hispanic White, non-Hispanic 

Black, and Hispanic college students in order to inform hypotheses regarding sociocultural 

factors as health-buffering among Hispanics relative to non-Hispanics. A secondary aim was to 

examine the relationship between acculturation and perceived social support among Hispanic 

college students.  
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Hypotheses 

 The present study had two primary hypotheses. First, Hispanics would report greater 

perceived social support than non-Hispanic Whites or Blacks. The second primary hypothesis 

stated that acculturation to Anglo-American culture would be negatively related to perceived 

social support among Hispanics.  

 Two exploratory hypotheses were also investigated. The first exploratory hypothesis 

stated women would experience more pronounced racial/ethnic social support differences than 

men. The second stated that, among Hispanics, women would experience a stronger effect of 

acculturation on perceived social support than men. 
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CHAPTER II 

METHODS 

Participants 

 The sample consisted of undergraduate psychology students at a public university in the 

southwestern US who were given course credit for their participation in the study. The only 

qualifying criteria were that each participant was at least 18 years of age, and could read and 

write in either English or Spanish. 394 total student attempts were recorded in the online survey 

software. Of these initial recorded attempts, 35 students discontinued before responding to the 

first demographics question. The survey terminated participant if the student was under 18 years 

of age, or did not agree to electronically sign the informed consent document. Additionally, eight 

students completed the demographics items but did not complete the first survey measure. 

Lastly, 12 students experienced problems within their browsers while using the survey, forcing 

them to prematurely discontinue. Their second attempts were included, but their first attempts 

were excluded from the analysis. Influential outliers, determined by studentized deleted residual 

analysis and standardized DfBeta influence analysis (Pedhazur, 1997), were removed from the 

analysis (n = 9).  

A final sample of 330 UNT undergraduate students successfully completed the survey 

and were within the influence analysis parameters described above. Sample characteristics are 

presented in Table 1. Participants were primarily female (76%), between the ages of 18-22 (M = 

20.55, SD = 3.01), non-Hispanic White (51%), with 15% non-Hispanic Black, 12% non-

Hispanic other, and 22% Hispanic participants. Among Hispanics, the majority were Mexican or 

of Mexican descent (73%) and US-born (84%).  
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Measures 

Demographics: A demographics questionnaire was used to assess gender identification, 

age, race/ethnicity, SES, place of birth, length of stay in the U.S., veteran status, and sexual 

orientation. 

  Race: The study used U.S. Census Bureau racial identifiers (Humes, Jones, & 

Ramirez, 2011). Question five stated “Race,” and offered “American Indian or Alaskan Native, 

Asian, Native Hawaiian or Other Pacific Islander, White, or Black/African American” as 

response options.  

  Ethnicity: The study used U.S. Census Bureau ethnic identifiers (Humes et al., 

2011): non-Hispanic or Hispanic. Question four stated “Ethnicity,” and offered “Hispanic” or 

“non-Hispanic” as response options. Respondents who marked “Hispanic” were asked to specify 

their descent from Central American, Cuban, Mexican, Puerto Rican, South American, or Other 

Specified. 

 Interpersonal Support Evaluation List (ISEL-12; Cohen, Mermelstein, Kamarck, & 

Hoberman, 1985): The ISEL (Cohen & Hoberman, 1983) is a multidimensional inventory 

measuring perceived social support. The present study used the 12-item version (Cohen et al., 

1985), which, in line with Cohen’s (2004) best practices for social support measurement, 

assessed the perceived availability of 3 types of perceived social support:  tangible support, 

belonging support, and appraisal support. The tangible factor relates to material aid, the 

belonging factor relates to having people to do things with, and the appraisal factor relates to 

having someone to talk to about one’s problems (Cohen & Hoberman, 1983). Each of the three 

subscales consists of four statements with the following anchors: “definitely false,” “probably 
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false,” “probably true,” and “definitely true.” “Definitely false” corresponds to a score of one, 

whereas “definitely true” corresponds to a score of four. Thus, for the 12 questions, the total 

possible values range from 12 (all social support statements false) to 48 (all social support 

statements definitely true. The initial validation sample was 85% non-Hispanic White (Cohen, 

2008). Moreover, a validation study was conducted with over 5,000 English and Spanish-

speaking Hispanics from the Hispanic Community Health Study/Study of Latinos (HCHS/SOL; 

Merz et al., 2014). Convergent validity analyses showed moderate positive correlations (.33 to 

.40) with social network involvement and life engagement and moderate negative correlations 

with depression, anxiety, and stress (-.35 to -.43; Merz et al., 2014). Both studies found adequate 

internal consistency for total scores compared to results found by Cohen (Cronbach's Alphas all 

over .80; Cohen, 2008; Merz et al., 2014). Confirmatory factor analyses suggest a one-factor 

model is best (Merz et al., 2014). Thus, the ISEL is indicated for use among Hispanic and non-

Hispanic samples. In the current sample, the one-factor model showed a Cronbach’s Alpha of 

.86. 

 Acculturation Rating Scale for Mexican Americans (ARSMA-II; Cuellar, Arnold, & 

Maldonado, 1995):  Hispanic acculturation, measured via the ARSMA-II, will be assessed only 

on participants who identify as Hispanic, as it is a measure designed for Latino populations. The 

ARSMA-II, which measures orientation to both Mexican and Anglo cultures independently, 

contains two scales. The present study used the 30-item Scale 1, is a self-report measure 

consisting of a Mexican Orientation Subscale (MOS) and an Anglo Orientation Subscale (AOS). 

These subscales are further divided into general, language, and affiliation categories. Scale 

scores are calculated as averages of the items they contain, with the following anchors: “not at 

all” (1), “very little or not very often” (2), “moderately” (3), “much or very often” (4), and 
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“extremely often or almost always” (5). For each scale, the minimum average score is one and 

the maximum average score is five. Overall, the two cultural orientation subscales have good 

internal reliabilities (Cronbach's Alpha = .86 and .88 for the AOS and the MOS, respectively; 

Cuellar et al., 1995). Convergent validity was tested by correlating the ARSMA-II with the 

original ARSMA (r = .89; Cuellar, Harris, & Jasso, 1980). Linear acculturation scores, 

incorporating MOS and AOS scores, were computed for each participant in accordance with 

Cuellar and colleagues’ (1995) original interpretative strategy. The MOS is subtracted from the 

AOS to form the linear acculturation score, which can range from -5 (completely Mexican 

Oriented) to 5 (completely Anglo Oriented). Thus the ARSMA-II is an appropriate measure of 

acculturation for use with Hispanic samples. In the current sample, the AOS had a Cronbach’s 

alpha of .71, whereas the MOS had a Cronbach’s alpha of .86. 

Procedure 

 Undergraduate psychology students who signed up for participation online were provided 

a link to an online survey constructed with Qualtrics online survey software. Participants then 

read and electronically signed the informed consent form. Consenting participants entered 

relevant demographic information and completed the survey measures as directed. 

Analytic strategy 

 The data were exported directly from Qualtrics for analysis. The demographics, ISEL, 

and ARSMA-II scores were drawn from the exported data file. 

 Primary Hypothesis 1: Hispanics will report higher perceived social support than non-

Hispanic Whites or Blacks. A two-way analysis of covariance (ANCOVA) was conducted in 

order to assess the impact of race/ethnicity (non-Hispanic White, non-Hispanic Black, and 

Hispanic) and gender (male or female) on perceived social support while controlling for age. The 
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race/ethnicity main effect was used to address the hypothesis. Sums of squares method two was 

used to calculate the ANCOVA in accordance with Overall and Spiegel’s (1969) suggested 

method for calculating general linear model statistics in nonexperimental designs with unequal 

cell sizes (as cited in Tabachnick & Fidell, 2001). Fisher’s least significant difference post-hoc 

tests were conducted to assess pairwise differences between racial/ethnic groups (Hayter, 1986). 

 Primary Hypothesis 2: Among Hispanics, acculturation will be negatively related to 

perceived social support. A bivariate correlation was conducted to assess the relationship 

between acculturation and perceived social support among Hispanics. 

Exploratory Hypothesis 1: Women will experience a more pronounced racial/ethnic 

difference in perceived social support than men. A two-way analysis of covariance (ANCOVA) 

was conducted in order to assess the impact of race/ethnicity (non-Hispanic White, non-Hispanic 

Black, and Hispanic) and gender (male or female) on perceived social support while controlling 

for age. The interaction effect was used to address the hypothesis. Sums of squares method two 

was used to calculate the ANCOVA in accordance with Overall and Spiegel’s (1969) suggested 

method for calculating general linear model statistics in nonexperimental designs with unequal 

cell sizes (as cited in Tabachnick & Fidell, 2001).  

Exploratory Hypothesis 2: Among Hispanics, women will experience a more pronounced 

effect of acculturation on perceived social support than men. A hierarchical linear regression was 

conducted to assess the interaction effect of gender (male or female) and acculturation on 

perceived social support among Hispanics. The independent variables were gender (male or 

female) and acculturation (ARSMA II linear acculturation scores); the dependent variable was 

perceived social support (ISEL-12 total scores). Gender was dummy-coded, as suggested by 

Alkharusi (2012), and ARSMA-II scores were centered at their mean, as suggested by 
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Tabachnick and Fidell (2001). Gender and acculturation were entered into the first block (Model 

1). The interaction term, computed by multiplying dummy-coded gender and centered ARSMA-

II linear acculturation scores, was entered into the second block (Model 2). 
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CHAPTER III 

RESULTS 

 Means and standard deviations for each key study variable by race/ethnicity are shown in 

Table 2. Participant ages ranged from 18 to 43 years old with 80% of the sample falling between 

the ages of 18-22 (M = 20.55, SD = 3.01). ISEL-12 scores can range from 12 to 48, though 80% 

of scores in the sample were between 32 and 48, with the current sample mean at 38.98 (6.37). 

The distribution of ISEL-12 scores in the sample suggests that, although the ISEL scores were 

normally distributed within the sampled range, overall they were negatively skewed. 

Among Hispanics, Mexican acculturation ranged from 1.71 to 5.00, with 80% of the 

scores falling between 2.24 and 4.06 (M = 3.16; SD = 0.76) whereas Anglo acculturation ranged 

from 2.31 to 5.00, with 80% of the scores falling between 3.38 and 4.69 (M = 3.96, SD = 0.76). 

Linear acculturation scores, computed by subtracting Mexican acculturation scores from Anglo 

acculturation scores, ranged from -0.14 to 1.96, though 80% of the scores fell between 0.22 and 

1.32 (M = 0.80, SD = 0.43). These linear acculturation scores fall in the slightly Anglo oriented 

bicultural range (Cuellar et al., 1995). The possible range of linear acculturation scores is from -5 

to 5, suggesting that, though linear acculturation scores in the current sample were normally 

distributed according to skewness (0.47, SE = 0.29) and kurtosis (0.34, SE = 0.56), the range of 

possible scores was restricted. 

Correlations between key study variables are shown in Table 3. Age and linear 

acculturation scores showed a very weak, negative relationship r(71) = -0.07, p = .548. Linear 

acculturation scores and ISEL-12 total scores showed a small, positive relationship r(71) = 0.19, 

p = .055. Lastly, age and ISEL-12 total scores showed a very weak, positive relationship r(329) 

= 0.01, p = .818. Thus, the three key study variables were not significantly related in the sample. 
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Primary Hypothesis 1:  

This hypothesis stated Hispanics would report higher perceived social support than non-

Hispanic Whites or Blacks. An analysis of covariance (ANCOVA) was conducted with 

race/ethnicity and gender as fixed factors and age as a covariate. Contrary to expectations, no 

main effect of race/ethnicity was observed, F(2, 278) = 2.06, p = .129, η2
p = 0.02, observed 

power was 0.42 (Table 4, Figure 1). A gender main effect approached significance, with women 

(M = 39.48; SD = 6.40) reporting higher perceived social support than men (M = 37.83; SD = 

6.36) F(1, 278) = 3.48, p = .063, η2
p = 0.01, observed power was 0.46. Finally, the interaction 

between gender and race/ethnicity was not significant F(2, 278) = 0.24, p = .785, η2
p < 0.01, 

observed power was 0.09. 

Following the omnibus ANCOVA, Fisher’s LSD post hoc contrasts were conducted to 

examine whether specific racial/ethnic groups differed in perceived social support. This approach 

did not reveal any significant pairwise differences between racial/ethnic groups (ps > .05 for all; 

see Table 5).  

Primary Hypothesis 2 

A bivariate correlation was conducted to test the hypothesis that acculturation would be 

negatively related to perceived social support among Hispanic participants. Inconsistent with the 

hypothesis, the bivariate correlation between acculturation and perceived social support was 

marginally significant and opposite the proposed direction (i.e., higher acculturation associated 

with higher perceived social support); r(71) = .19, p = .055, observed power was 0.71. The 

observed effect was small according to Cohen’s conventions for Pearson’s r (Cohen, 1992). To 

further test this relationship, a hierarchical regression included age and gender in the first block 

of a hierarchical regression analysis. Acculturation was added in the second block. In contrast to 
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the hypothesis, neither the first block F(2, 67) = 1.39, p = .257, Adjusted R2 = .01,  nor the 

second block were significant F(3, 66) = 1.75, p = .166, Adjusted R2 = .03, R2 change = .03. 

Results are presented in Table 6.  

Exploratory Hypothesis 1 

To test the hypothesis that women would report more pronounced racial/ethnic 

differences in perceived social support compared to men, a 2x3 factorial analysis of covariance 

(ANCOVA) assessed the interaction between gender and race/ethnicity on perceived social 

support while controlling for age. Contrary to expectations, the omnibus test of the interaction 

was not significant F(2, 278) = .242, p = .785, η2
p < 0.01, observed power was 0.09. Results are 

presented in Table 4. This finding suggested that perceived social support does not vary as a 

function of the interaction between race/ethnicity and gender. 

Exploratory Hypothesis 2  

The non-significant, positive relationship between acculturation and perceived social 

support described in the second primary hypothesis prompted an investigation of the relationship 

between gender and perceived social support among Hispanics. A point biserial correlation 

found a non-significant relationship between gender and acculturation among Hispanics rpb(70) = 

-.12, p = .316, observed power was 0.17. The observed effect was small according to Cohen’s 

conventions for Pearson’s r (Cohen, 1992). Among Hispanic participants, the present study did 

not find significant relationships between acculturation and perceived social support r(71) = 

0.19, p = .191, or between gender and perceived social support rpb(71) = -.180, p = .136. In order 

to test the hypothesis that Hispanic females would demonstrate a stronger relationship between 

acculturation and perceived social support than males, a hierarchical linear regression was 

conducted to test the interaction effect between gender and acculturation on perceived social 
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support among Hispanics. Neither the first block, containing gender and acculturation, F(2, 67) = 

2.28, p = .111, Adjusted R2 = .036,  nor the second block, containing their interaction, was 

significant F(3, 66) = 1.78, p = .159, Adjusted R2 = .033, R2 change = .011. Results are presented 

in Table 7. This finding does not support the hypothesis; among Hispanics, the effect of 

acculturation on perceived social support does not differ significantly between males and 

females. 
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CHAPTER IV 

DISCUSSION 

The present study examined racial/ethnic and cultural differences in perceived social 

support in order to inform an emerging hypothesis positing culturally-derived psychosocial 

factors account for the Hispanic Mortality Paradox. Contrary to expectations, racial/ethnic 

differences in perceived social support were not found in the data. Further, the data showed a 

non-significant, positive relationship between acculturation and social support (i.e. as 

acculturation increases, perceived social support increases), which was opposite the study’s 

second primary hypothesis. Similarly, women did not exhibit a more pronounced racial/ethnic 

difference in perceived social support, as previously hypothesized. Finally, in contrast to the 

second exploratory hypothesis, there was no evidence for a relationship between acculturation 

and perceived social support that varied by gender. Overall, the results of the present study did 

not support its initial hypotheses. 

The results of the present study, as well as its design, differ from the existing direct 

literature on racial/ethnic differences in social support. The present study’s use of a college 

student sample aligned with few studies (Burda, Vaux, & Schill, 1984; Vaux, 1983), far more 

research on gender and racial/ethnic differences in social support has been conducted in 

adolescent (Burke & Weir, 1978; Cauce et al., 1982; Colarossi, 2001; Koniak-Griffin, Lominska, 

& Brecht, 1993; Pernice-Duca, 2010; Stevenson, Maton, & Teti, 1999) or community samples 

(Ball, 1979, 1980; McCabe et al., 2003; Rees et al., 2010; Sagrestano, Feldman, Rini, Woo, & 

Dunkel-Schetter, 1999; Wellman & Wortley, 1990). The results of the present study are likely 

more reflective of the sample characteristics than the broader phenomena at work in the overall 

US population. 
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Regarding cultural differences in social support, the present study did not find a 

significant relationship between acculturation and perceived social support among Hispanics. 

The relationship between acculturation and perceived social support, though not significant, was 

positive, suggesting perceived social support may increase as individuals distance themselves 

from Hispanic culture and embrace dominant US culture. This finding is contrary to cultural 

research suggesting acculturation to US norms is associated with a shift from health-protective 

collectivistic values to health-averse individualistic values (Ruiz & Steffen, 2011; Spence, 1985). 

However, given the limited variability of acculturation scores in the current sample, as well as 

the homogeneity of the sample’s makeup (e.g. 84% of Hispanics were US born), the results 

should be interpreted with caution. It is possible that, for the largely US-born students in the 

sample, a shift from Hispanic to US culture may not have occurred; these students may have 

remained similarly acculturated to US norms over the course of their lives. However, a negative 

relationship between acculturation and social support may still exist for foreign-born Hispanics 

(Rivera, 2007). The same, negative relationship may exist among US-born Hispanics as well, but 

more research is needed in this area before such conclusions could be made. 

 The broader aim of this study and program of research was to examine the emerging 

sociocultural hypotheses of Hispanic health which posits that greater social support among 

Hispanics serves as a health resilience factor contributing to health advantages as exemplified by 

the Hispanic Mortality Paradox.  The null findings from the present study neither support, nor 

contradict this hypothesis. The observed effect size of race/ethnicity on perceived social support 

(η2
p = 0.01) suggests perceived social support may be a useful, but not a central component of a 

constellation of sociocultural factors responsible for the Hispanic Mortality Paradox. Though 

social support is robustly associated with positive health outcomes (Holt-Lunstad et al., 2010; 
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Taylor, 2011), the low effect size observed between racial/ethnic groups in the present study 

suggests the amount of perceived social support may not be a unique health-protective factor in 

Hispanics, as broader cultural research would suggest (Gallo, Penedo, et al., 2009; Steffen, 

2006). Perhaps specific, collectivistic Hispanic cultural factors such as familismo, personalismo, 

respeto, and simpatia (Marin & Marin, 1991), may better account for the Hispanic Mortality 

Paradox than social support.  

Limitations 

 The present study employed a cross-sectional design, which did not allow for the 

attribution of causal relationships between variables. This study did not employ any experimental 

manipulations either, which limited its statistical power due to smaller between-group. The 

primary limitations to the present study, however, were due to its sample characteristics and 

social support measurement.  

Though previously shown to be advantageous for examining demographic differences in 

social support (Burda et al., 1984; Vaux, 1985), there were some limitations associated with the 

selection of a college student sample. Broadly, college students represented a limited range of 

social experiences from their racial/ethnic cultures of origin. Specifically, Hispanics in the 

sample represented a limited range of acculturation and education, both of which are likely to be 

departures from the mean of US Hispanics in both of these areas. This limited experiential range 

lowered the possible variability of acculturation and social support, which decreased effect sizes 

and limited statistical power. Each analysis in the study was underpowered, and therefore the 

results from each analysis cannot effectively address their hypotheses (e.g. a racial/ethnic 

difference in social support may exist in college student populations, though this study simply 

did not find one). Further, even if the analyses were adequately powered, the limited range of 
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social experiences may have deflated effects between groups. Finally, the restricted age of the 

sample would have hampered the study’s ability to generalize outside the US college student 

population. Thus, the null findings in the present study do not suggest that no racial/ethnic or 

cultural differences exist in the larger US population.  

 The other primary limitation to the study was measurement. A universally-applicable, 

“gold standard” measure of social support does not exist; rather, researchers must carefully select 

measures that will capture the components of social support most central to their research 

questions (Sarason & Sarason, 1985). Perceived social support was selected due to its 

compatibility with the Reserve Capacity Model (Gallo, Penedo, et al., 2009), and, additionally, 

with Chen’s (2007) work suggesting perceived social support is one of several perceived 

psychosocial resources that can come from social networks to serve a stress-protective role in the 

absence of SES-related factors. Though the present study had a strong rationale for using 

perceived social support as a primary variable of interest, differences in perceived social support 

may not be evident in the college population due to the abundance of same-age peers and student 

groups on college campuses. An over-reporting of perceived social support, due to the social 

nature of the college environment, may have restricted the possible range of social support 

responses, thereby artificially reducing the social support variability between racial/ethnic 

groups.  

Future Directions 

The present study was intended to be a starting point to better understanding racial/ethnic 

and cultural differences in social support. It is possible that additional efforts to examine 

racial/ethnic differences in social support, employing validated measures in less limited samples, 

were not published due to null findings. Rosenthal (1979) calls this unfortunate phenomenon 
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“the file drawer problem.” Further efforts to examine this area are necessary before a stronger 

determination could be made regarding the existence, or non-existence, of racial/ethnic and 

cultural differences in social support. In order to address the homogeneity of social experiences 

in the current sample, particularly among Hispanic college students, future research efforts 

should incorporate larger, more racially and ethnically diverse samples in order to better assess 

college student populations. Additionally, these efforts should expand to general population 

research with community samples. Studies conducted with community samples could examine 

racial/ethnic differences in social support across a varying range of ages, life stages, and a wider 

range of generational statuses and/or levels of acculturation among Hispanics. Not only should 

future studies expand their samples, but they should expand their measurement of social support 

as well. No single best measure of social support exists; it is a multidimensional and nuanced 

construct. Measures of structural support, specifically, social network size (e.g. Social Network 

Index; Sheldon Cohen, Doyle, Skoner, Rabin, & Gwaltney, 1997), or social network density (e.g. 

size of household, more family living close by, etc.) could account for the barrio effect, which 

shows that high-density Hispanic neighborhoods have some of the best outcomes compared to 

other low-SES neighborhoods. Specifically, Hispanics living in highly concentrated Hispanic 

neighborhoods demonstrate lower all-cause mortality (Eschbach, Ostir, Patel, Markides, & 

Goodwin, 2004; Inagami et al., 2006), lower risk of depression (Ostir, Eschbach, Markides, & 

Goodwin, 2003), greater likelihood of surviving an illness (Keegan, Quach, Shema, Glaser, & 

Gomez, 2010; Patel, Schupp, Gomez, Chang, & Wakelee, 2013), and birth outcome advantages 

(Shaw, Pickett, & Wilkinson, 2010); this birth outcome advantage even extends to non-Hispanic 

White and Black birth outcomes in highly-dense Hispanic counties (Shaw & Pickett, 2013). 

Regarding cultural factors, future studies could incorporate multidimensional, even qualitative 
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measures for various Hispanic cultural factors which emphasize interconnectedness and social 

relationships. If expanded samples and measurement find racial/ethnic differences in social 

support should occur in the general population, follow-up efforts should examine the role of 

social support in the paradoxical relationship between race/ethnicity and health outcomes in the 

US. 

Conclusions 

 Though the present study did not find racial/ethnic or cultural differences in social 

support, the homogeneity of its sample prevented its findings from being able to adequately 

inform hypotheses regarding sociocultural contributors to the Hispanic Mortality Paradox. Social 

support may be part of a broader constellation of sociocultural factors responsible for the 

Hispanic Mortality Paradox, but future studies with more representative samples and more 

diverse measurement will be better able to address that question than the present study.  
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Table 1. 

Characteristics of a sample of 330 psychology students. 

Variable Number Percentage 

   

Gender (Female) 249 75.50 

Race/Ethnicity   

 Non-Hispanic White 169 51.21 

 Non-Hispanic Black 48 14.54 

 Non-Hispanic Other 42 12.73 

 Hispanic 71 21.52 

Country of Descent Among Hispanics   

Central American 9 11.39 

Cuban 1 1.27 

Mexican 58 73.42 

Puerto Rican 5 6.33 

South American 5 6.33 

Spain 1 6.33 

Country of Birth Among Hispanics   

United States 66 83.54 

Mexico 8 10.13 

Belize 1 1.27 

Germany 1 1.27 

Puerto Rico 1 1.27 

Peru 1 1.27 

Spain 1 1.27 
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Table 2. 

Means and standard deviations of key study variables. 

Variable Total 

Sample 

Non-

Hispanic 

White 

Non-

Hispanic 

Black 

Hispanic  

 

p 

      

Age, mean (SD) 20.55 

(3.01) 

20.51 (2.96) 20.69 (2.65) 20.14(2.45) .525 

ISEL-12 Total Score, 

mean (SD) 

39.06 

(6.42) 

38.98 (6.37) 39.37 (6.49) 39.39 (6.01) .129 

LAS, mean (SD)    0.80 (0.43)  

AOS, mean (SD)    3.96 (0.55)  

MOS, mean (SD)    3.16 (0.76)  

 

 

Note:  ARSMA-II data were only collected from students who identified as Hispanic. LAS = 

ARSMA-II Linear Acculturation Score.  AOS = ARSMA-II Anglo Acculturation Score. MOS = 

ARSMA-II Mexican Acculturation Score. Racial/Ethnic differences in Age were computed by 

two-way ANOVA.  Racial/Ethnic differences in ISEL-12 total scores were computed by two-

way ANCOVA, controlling for age. No post-hoc analyses (Fisher’s least significant difference; 

Hayter, 1986) were significant (all ps > .05).
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Table 3. 

Correlations among key study variables. 

  Age ISEL-12 LAS† 

Age   .01 

(329) 

-.07 

(71) 

ISEL-12     .19 

(71) 

LAS†     

 

Note.  LAS = ARSMA-II Linear Acculturation Score. †Only collected among Hispanics.  
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Table 4. 

Two-way ANCOVA assessing racial/ethnic and gender differences, as well as their interaction, 

on perceived social support while controlling for age. 

 

Source df F η2
p p Observed 

Power 

      

Race/Ethnicity 2 2.06 0.02 .129 0.43 

Gender 1 3.48 0.01 .063 0.46 

Race/Ethnicity * 

Gender Interaction 

2 0.24 <0.01 .785 0.09 

Error 278     
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Table 5. 

Post hoc analyses for a two-way ANCOVA assessing the main effect of racial/ethnic differences 

in social support while controlling for age. 

 

(I)Race/Ethnicity (J) 

Race/Ethnicity 

Mean 

Difference 

(I-J) 

Standard 

Error 

p 

     

NHW NHB 2.31 1.27 .070 

NHW H 0.44 1.14 .700 

H NHB 1.87 1.50 .212 

 

Note.  NHW = Non-Hispanic White. NHB = Non-Hispanic Black. H = Hispanic.  
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Table 6.  

Results of a hierarchical linear regression to test the relationship between acculturation and 

perceived social support among Hispanic participants while controlling for age and gender. 

 Model 1 Model 2 

Variable B SE B β B SE B β 

Age   0.21 0.29 0.09 0.24 0.29 0.10 

Gender -2.69 1.82 -0.18 -2.33 1.81 -0.15 

Acculturation    2.57 1.65 0.19 

Adjusted R2 .01 

1.39 

.03 

2.41 F for change in R2 

Note: Gender was dummy-coded. 0 = Female. 1 = Male. Acculturation was centered at its mean.   



  

31 

 

 

Table 7.  

Results of a hierarchical linear regression to test the relationship between gender, acculturation, 

and their interaction with perceived social support among Hispanic participants. 

 Model 1 Model 2 

Variable B SE B β B SE B β 

Acculturation   2.46 1.65 0.18 3.04 1.77 0.22 

Gender -2.39 1.81 -0.16 -2.80 1.86 -0.19 

Interaction    -4.39 4.86 -0.12 

Adjusted R2 .04 

2.28 

.03 

1.78 F for change in R2 

Note: Gender was dummy-coded. 0 = Female. 1 = Male. Acculturation was centered at its mean.   
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Figure 1. Mean ISEL-12 total scores by Race/Ethnicity. Error bars denote one standard error 

around the mean.
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