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ABSTRACT

Background: The aim of this study was to study the effect of discrimination and self-
esteem on mental health among different acculturation strategies of Dutch-Moroccan 
adolescents. 

Method: By using Latent Class Analyses, subgroups with distinct acculturation strategies 
were established among Dutch-Moroccan youths (boys, N=203; girls, N= 201; mean age 
12.7 ± 1.9). Differences among the acculturation groups in mental health problems, self-
esteem and perceived personal- and group discrimination were investigated. Linear regression 
models were used to investigate associations between discrimination, self-esteem and mental 
health for each acculturation group.
 
Results: An integrated, a separated and a marginalized acculturation strategy were found. 
The integrated group reported least problems and highest levels of self-esteem, while the 
marginalized group reported most problems and lowest levels of self-esteem. No differences 
in perceived personal discrimination werzalth problems, while in the separated group only 
perceived personal discrimination and self-esteem were related to mental health problems. 
No associations between discrimination and self-esteem with mental health problems were 
found in the marginalized group. 

Conclusions: Integration seems to be the most healthy acculturation strategy. However, 
integration may make migrant youths more vulnerable for the negative effects of discrimination. 
Since a high self-esteem is likely to buffer against the negative effects of discrimination,  
intervention efforts should focus on increasing resilience of these youth.
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INTRODUCTION

Migrant youths have repeatedly been found to have an increased risk of developing mental 
health and behavioral problems (Murad et al., 2003; Diler et al., 2003; Atzaba-Poria & Pike, 
2007; Stevens & Vollebergh, 2008; Sagatun et al., 2008; Berkel et al., 2010). Stress as a result 
of cultural and psychological adaptation to a new culture, called acculturation, is suggested 
to be one of the reasons for this increased risk (Berry et al., 2006; Turjeman et al., 2008). 
Acculturation does not only affect those who actually migrated, but extends to the children of 
migrants and even to later generations (Escobar et al., 2000; Matsunaga et al., 2010). Previous 
research has found that the way a person adapts culturally and psychologically, the so-called 
acculturation strategy, is related to mental health functioning (e.g. Berry, 1989; Sam, 2000; 
Berry, 2005; Berry et al., 2006; Stevens et al., 2007; Veling et al., 2010; Veen, 2011).

Acculturation is mostly studied as two separate, dependent dimensions: 1. identification with 
the heritage culture and 2. identification with the mainstream culture. Accordingly, immigrants 
can simultaneously maintain a strong or a weak identification with either of the two cultures, 
or any combination of these. Berry (1989) theorized four distinct types of acculturation 
strategies: integration (high identification with the heritage culture and high identification 
with the mainstream culture), assimilation (high identification with the mainstream culture 
and low identification with the heritage culture), separation (low identification with the 
mainstream culture and high identification with the heritage culture) and marginalization 
(low identification with the mainstream culture and low identification with the heritage 
culture). Integration is assumed to result in the best mental health and behavioral outcomes, 
marginalization is associated with poorest outcomes, while separation and assimilation are 
associated with intermediate levels of outcomes (for a review see Koneru et al., 2007). 

However, empirical support for these relationships is lacking and results from studies 
attempting to link acculturation strategies to mental health outcomes reported ambiguous 
results. For instance, Sam (2000) found that, compared to separation and marginalization, 
integration was related to increased mental health problems, while in a Dutch study (Stevens 
et al., 2007), no effect of any strategy on problem behavior among boys was found. In another 
Dutch study (Veen et al., 2010), it was found that delinquent immigrant boys were most 
integrated and showed higher levels of internalizing problems as compared to non delinquent 
boys. Furthermore, in a current study among non-Jewish migrants in Israel, assimilated 
youth reported highest mental health problems compared to those with other acculturation 
strategies (Nakash et al., 2012), while in an Australian study, separation was associated with 
most severe depressive symptoms (Sawrikar & Hunt, 2005). Therefore, studies on factors 
explaining these differences in the link between acculturation strategy and mental health 
problems are needed.
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An important factor influencing the relation between acculturation strategy and mental health 
may be perceived discrimination, since perceived discrimination has also been related to 
mental health functioning of migrants (Armenta & Hunt, 2009). Perceived discrimination 
is likely to undermine an adolescent’s sense of worth and is therefore related to a low-self 
esteem and mental health problems (Fischer & Shaw, 1999; Romero & Roberts, 2003; 
Szalacha et al., 2003; Veling et al., 2008; Turjeman et al., 2008; Schaafsma, 2011). Possibly, 
in line with Merton’s strain theory (Merton, 1956) which states that inconsistencies between 
pursued goals and the means to achieve those goals may lead to problems, especially for 
those migrants who long to be fully part of the mainstream society, perceived discrimination 
may result in feelings of frustrations and experiences of defeat. As such, associations between 
discrimination and mental health problems may particularly be present among youth with an 
integrating or assimilating acculturation strategy. In a recent study, Schaafsma (2011) indeed 
found that for those with a strong orientation towards the mainstream culture, discrimination 
was related to decreased well-being, while this relation was not found among those with a 
strong orientation with the heritage culture (Phinney et al., 1998; Umana-Taylor & Updegraff, 
2007; Berkel et al., 2010; Veen, 2011; Schaafsma, 2011). 

However, a persons’ self-esteem may buffer the negative effects of discrimination (Crocker 
& Major, 1989; Ruggiero & Taylor, 1997) and is therefore an important factor to take into 
account. Previous studies consistently found a high level of self-esteem to minimize the 
negative effect of risk factors such as discrimination (Masten & Coatsworth, 1998; Umana-
Taylor & Updegraff, 2007). In order to buffer against the negative effects of discrimination, 
maintaining a high level of self-esteem is therefore of great importance. Crocker and Major 
(1989) extensively describe mechanisms that may protect ones self-esteem against the negative 
effects of discrimination, in which a distinction can be made between personal discrimination 
and group discrimination (see also Operario & Fiske, 2001; Verkuyten, 2002; Armenta & 
Hunt, 2009). For instance, a strong identification with the discriminated group may serve 
as a buffer, since discrimination against one’s group is an external attribution for negative 
outcomes which does not harm one’s own self esteem in contrast to personal discrimination 
(Crocker & Major, 1989). It is argued that perceived group discrimination may lead 
individuals to feel a sense of common fate, which may help to maintain personal self-esteem 
by allowing them to feel that they are not alone in their struggle (Smith & Ortiz, 2002). In line 
with this argumentation, studies indeed found perceived group discrimination not leading to 
a decreased self-esteem, while perceived personal discrimination did (Bourguignon et al., 
2006; Armenta & Hunt, 2009). Moreover, studies consistently found higher levels of reported 
group discrimination as compared to personal discrimination among minority groups (Taylor 
et al., 1990; Fuegen & Biernat, 2000). As such it may be expected that although lower levels 
of perceived personal discrimination may be reported, it is associated with increased mental 
health problems in contrast to higher levels of reported perceived group discrimination. Such 
associations may particularly be found among those without a buffering effect of orientation 
to the heritage culture i.e. those with a assimilated or marginalized acculturation strategy. 
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In addition, social comparisons with the advantaged mainstream culture may be painful, 
therefore rejecting the mainstream culture may protect one’s self-esteem from prejudice 
and discrimination (Crocker & Major, 1989; Berry et al., 2006; Bourguignon et al., 2006). 
Following the above, it may be expected that perceived personal –and group discrimination is 
particularly high among those with a separated or marginalized acculturation strategy, while 
associations between discrimination and mental health may be absent among those with a 
separated or marginalized acculturation strategy. 

So far most studies investigating associations between discrimination, self-esteem and 
mental health among migrants, used continuous measures of either identification with the 
heritage culture and/or identification with the mainstream culture separately. In order to 
further unravel relations between acculturation strategies and mental health, investigating 
associations between perceived (personal and group) discrimination, self-esteem and mental 
health for the different acculturation strategies is necessary. In this study we explore these 
associations in Dutch-Moroccan adolescents.

 In the Netherlands, Moroccans are one of the largest migrant groups, characterized by a 
disadvantaged position in the Dutch society, expressed by poverty, unemployment, poor 
housing conditions and high rates of delinquent behavior (Gijsberts & Dagevos, 2009; 
Statistics Netherlands, 2012). In the 1960s Moroccan man were recruited for temporarily 
unskilled work for the Dutch labour market. Nowadays, two percent of the Dutch population 
is of Moroccan origin and about 40% of these Moroccans are born in the Netherlands 
(Statistics Netherlands, 2012).

In the present study, by using an empirical person orientated method (Latent Group Analyses; 
LCA), we therefore first investigate what acculturation strategies characterize the youths 
in our sample without using the pre-constructed groups of Berry’s acculturation strategies. 
Next, acculturation strategies are compared by various relevant variables. Relations between 
perceived personal – and group discrimination, self-esteem and mental health are explored 
within each acculturation strategy. Finally, interactions between perceived discrimination 
and self-esteem in relation to mental health are investigated.

METHOD

Participants and procedure
Participants were Moroccan youths (boys, N=203; girls, N= 201; mean age 12.7 ± 1.9). 
Data were drawn from a large study on Moroccan youth and mental health (Adriaanse et 
al., 2011). The original sample consisted of 1563 youths with different ethnic backgrounds 
from which we only included those with a Moroccan background (N= 407). Participants with 
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missing data on outcome variables were excluded (N=3). Data were collected on schools 
throughout the Netherlands in areas with a large Moroccan population. Grades 6 to 8 of 
primary schools (children from 9 to 12 years old) and grades 1 to 3 of secondary schools 
(children from 12 to 15 years old) were included. The overall participation rate was 85,7% 
of eligible participants. Participants were categorized as Moroccan when they were born in 
Morocco or one or both parents were born in Morocco. Almost all participants were born in 
the Netherlands (92.1%).

After receiving approval from school administrators to conduct the study, students and their 
parents received an envelope with extensive information about the study as well as a passive 
informed consent form. Parents or primary caregivers were asked to sign and return the 
informed consent form if they did not agree on participation of their children. Those who 
participated, completed a web-based survey during a regular school day. Before administration 
a research assistant introduced the survey and topics and at least two (assistant) researchers 
were available to answer the children’s questions during administration. 

The study was approved by the medical ethics committee (METC) of the VU Medical 
Centre.

Instruments
Demographics. Children filled out questions on various demographic characteristics such as 
age, gender and the child’s and parents place of birth. In addition, schools provided information 
about the date of birth and residence of the children. Data on mean socioeconomic status of 
the neighborhood were obtained from the Dutch Institute for Social Research (2002). This 
score is based on mean income, employment and level of education of a postal code area. The 
higher the score, the lower the socio-economic status. Scores may range from 0 to 4000. 

Acculturation. The orientation towards the mainstream Dutch society and towards the 
Moroccan heritage culture was measured by using an adapted version of the Psychological 
Acculturation Scale (PAS)(Stevens et al., 2004). This questionnaire measures the orientation 
towards Dutch people and culture (D-PAS; 6 items) and towards people and culture from the 
own ethnic group (M -PAS; 6 items). Items were rated on a 5-point scale (1=strongly disagree, 
2=slightly disagree, 3= intermediate, 4=slightly agree, 5=strongly agree). This instrument has 
good psychometric properties (Stevens et al., 2004). For the current population, the Cronbach 
alpha’s were .87 for the D-PAS and .91 for the M-PAS. Items of the PAS were dichotomized 
(0=disagree/intermediate and 1= agree), in order to conduct Latent Group Analyses (LCA: 
McCutcheon, 1987). 

Behavioral acculturation was measured by asking respondents how often they use Dutch 
and Moroccan language when talking to important others such as parents, siblings and 
friends. Items were rated on a 5-point Likert-scale ranging from never to always. In addition 
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respondents were asked whether they had Moroccan and Dutch friends (yes or no). 

Ethnic identity was assessed with the items ‘I consider myself to be Moroccan’ and ‘I consider 
myself to be Dutch’ These items were also rated on a 5-point Likert scale ranging from totally 
disagree to totally agree. We dichotomized the items in 0= (totally) disagree/ intermediate 
and 1= (totally) agree.

Mental health problems. Mental health problems were measured by using self- reports of 
the Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997; Van Widenfelt et al., 
2003). The SDQ is a 25-item behavioural screening questionnaire which has been translated 
into more than 40 languages (www.sdqinfo.org) and was validated in several cultures (Alyahri 
& Goodman, 2006). The SDQ consists of five subscales; emotional symptoms, conduct 
problems, hyperactivity, peer problems and pro-social behavior. Each subscale consist of 
five items on a three-point scale from 0 (not true) to 2 (certainly true). In this study we used 
a total difficulties score, that is generated by summing the scores on four psychopathology 
subscales: emotional symptoms, conduct problems, hyperactivity and peer problems (range 
0 - 40). Internal consistency of the total scale in this sample was α =.65.

Personal and group discrimination. Three dichotomous items assessed perceived personal 
discrimination based on skin color, origin or religion during the last year (absent or present), 
adding to a total score of 0-3. To asses perceived group discrimination, children were asked 
whether they felt their ethnic group is discriminated against in four situations (street, school, 
shops or by the police). Answers (ranging from never to always on a 4-point scale) were 
added to create a total perceived group discrimination scale (Stevens et al., 2005). 

Self-esteem. The Rosenberg self-esteem inventory (Rosenberg, 1965) is a widely used 
instrument to measure self-esteem, consisting of 10-items on a 4-point scale ranging from 
‘strongly disagree’ to ‘ strongly agree’. Adding items generates a total self-esteem score, 
which had comparable internal reliability in immigrant and national youth (Berry et al., 
2006) and an acceptable Cronbach’s alpha in our sample (α=0.68).

Data analyses
First, acculturation strategies were established using Latent Group Analysis ( LCA). LCA is 
a statistical method which is used to identify a set of mutually exclusive latent groups that 
account for the distribution of cases that occur within a cross tabulation of observed variables. 
LCA was performed based on the all items of the D-PAS and M-PAS separately, since it was 
previously found that this offers relevant information about the relative position of each item 
within a group (Stevens et al., 2004). The number of latent groups is determined by testing 
the goodness of fit of models with N latent groups using the Vuong-Lo-Mendell-Rubin 
likelihood ratio test and goodness of fit indices such as the Akaike Information Criterion, the 
Bayesian Information Criterion and Entropy. 
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The LCA analysis showed a significant three-group model to be the best fitting LCA-solution 
according to the Vuong-Lo-Mendell-Rubin likelihood ratio test (p < 0.05). The Akaike 
Information Criterion (AIC) and the Bayesian Information Criterion (BIC) were both lower 
for the three-group model (AIC = 4415.502 and BIC = 4567.461) than for a two-group model 
(AIC = 4723.916 and BIC = 4823.889), indicating a better model fit. A four-group model did 
not improve the model fit. Also, the Entropy of the three-group model was satisfactory (0.88), 
indicating a good model fit as well. Individuals are assigned to the group with their highest 
group probability. The average group probabilities were high (0.93 - 0.98), indicating that the 
participants were properly assigned to their latent group. 

Second, the groups were compared on demographics and the other variables of interest by 
using one-way ANOVA’s. Post-hoc tests for between group comparisons were run with 
Bonferroni correction.
 
Third, linear regression were used to investigate associations between perceived discrimination, 
self-esteem and mental health problems for the acculturation patterns separately. Last, to 
further investigate associations between perceived discrimination and self-esteem, interaction 
effects were calculated within each model. Multicollonearity of the variables proved not to be 
a problem. LCA statistics were calculated with M-plus. For all other analyses SPSS version 
19 was used. 

RESULTS

In Figure 1, the psychological acculturation strategies are presented. An integrated, separated 
and marginalized acculturation strategy was found. Group 1 (53% of the total of 403 
participants) showed an integrated acculturation strategy which was characterized by high 
probabilities with respect to Moroccan psychological acculturation and high to moderate 
probabilities on Dutch psychological acculturation. Group 2 (32% of the total sample) was 
characterized by high Moroccan psychological acculturation and low Dutch psychological 
acculturation, which can be referred to as a separated acculturation strategy. Finally, Group 
3 (15% of the total sample) was characterized by a marginalized acculturation strategy, 
generally showing low scores on both Dutch and Moroccan psychological acculturation. 
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Figure 1. Three group model of adolescents psychological acculturation

The results presented in table 1, support the findings of the three acculturation strategies: 
integration, separation and marginalization. The integrated group scored high on behavioral 
acculturation and ethnic identification of both Dutch and Moroccan culture. The separated 
group only scored high on Moroccan behavioral acculturation and identification, while the 
marginalized group scored low on both Dutch and Moroccan behavioral acculturation and 
ethnic identification. 

Table 1. Comparing acculturation strategies on behavioral and ethnic identification

!

 
Table 1. comparing acculturation strategies on behavioral and ethnic identification 

 

Integrated 

N=212 

Separated 

N=131 

Marginalized 

N=60 sig 
Dutch language use with important others (0-12) 8.8 (2.3) 7.7 (2.5) 7.0 (3.1) a,b 

Moroccan language use with important others (0-12) 5.0 (2.7) 6.2 (2.7) 5.4 (3.2) a 

Dutch friends % 75.9 46.6 60.0 a,b,c 

Moroccan friends % 99.1 99.2 91.7 b,c 

Second generation migrants % 91.5 93.9 90 ns 

Dutch identification % 39.2 13 16.7 a,b 

Moroccan identification % 96.7 93.9 20 b,c 

Significant at p<.05 level. a = difference between group 1 and 2; b = difference between group 1 and 3; c = 
difference between group 2 and 3. 
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Next, we investigated differences in demographics and prevalence of perceived personal- 
and group discrimination, self-esteem and mental health between the three acculturation 
strategies. Results are presented in table 2. No age differences were found between the 
groups. While the integrated and separated group consisted of an almost equal number boys 
and girls, the marginalized group consisted of more boys (65%). All three groups resided in 
low SES neighborhoods. In all three groups, about a quarter reported personal discrimination. 
However, those with a separated strategy reported more group discrimination compared to 
those with other strategies. Those with an integrated strategy, reported highest levels of self-
esteem and lowest levels of mental health problems, while those with a marginalized strategy 
reported lowest levels of self-esteem and highest levels of mental health problems. The 
separated group reported intermediate levels of self-esteem and mental health problems. 

Next, associations between perceived discrimination, self-esteem and mental health problems 
for the different acculturation strategies were investigated. To do so, linear regression 
analyses were conducted for the three acculturation strategies separately. Table 3 shows the 
results of these associations for each acculturation strategy separately. After establishing the 
effect of the covariates (i.e. age, gender, SES) in the first step, the univariate main effects of 
the determinants are presented in step 2. In step 3, the combined effects of the determinants 
and the total multivariate model are presented. Finally, in step 4, interaction effects between 
personal- and group discrimination and self-esteem were added to the model and presented. 

Table 2. Comparing acculturation strategies on demographics and outcome measures

!

 

Table 2. comparing acculturation strategies on demographics and outcome measures 

 Integrated Separated Marginalized Post-hoc 

Age; mean (sd) 12.6 (1.8) 12.7 (2.0) 12.6 (2.2) ns 

Boys % 47.60 47.3 65 b,c 

SES (1=high, range 1-4) 3.1 (.9) 3.3 (.8) 3.3 (.9) ns 

SDQ mental health problems (sd), range 0-40 8.3 (4.6) 10.2 (5.4) 11.8 (6.1) a,b 

Self-Esteem mean (sd), range.. 21.5 (5.3) 20.3 (5.1) 16.5 (3.2) b,c 

Personal discrimination% 25 29 28.3 ns 

Group discrimination % 67 80.9 53.3 a,c 

Significant at p<.05 level. A = difference between integrated and separated; b = difference between 
integrated and marginalized; c = difference between separated and marginalized.  
 

a
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Table 3. Linear regression analyses of personal-and group discrimination and self-es-
teem on mental health for each acculturation strategy separately

In the integrated group all determinants were individually related to mental health problems 
(see step 2 in Table 3). Perceived personal- and group discrimination was positively associated 
with mental health problems, while self-esteem was negatively associated with mental health 
problems. All determinants remained to be associated with mental health in the multivariate 
model, as shown in step 3. While personal- and group discrimination mutually influenced 
each other (Table 3, step 3a), self-esteem appeared the strongest predictor for mental health 
problems in this model, hardly affected by the other variables (Table 3, step b, c, d). The 
multivariate model explained about 25% of the variance of mental health problems among 
the integrated group. Interaction effects between perceived personal discrimination and self-
esteem were found (Table 3, step 4). Only for those with a low self-esteem a relation between 
discrimination and mental health problems was found. 

!

 
Table 3. Linear regression analyses of personal-and group discrimination and self-

esteem on mental health for each acculturation strategy separately 

   Integrated  Separated  Marginalized 

   ! adR2  ! adR2  ! adR2 

Step 1  Covariates   0   0   .034 

Main effects 

Step 2  Personal disc. 1.373*** .041  1.187* .014  1.188 .045 

  Group disc.   .496*** .057   .356* .010   .487 .075 

  Self-esteem -.425*** .186   -.399*** .125  -.173 .030 

Combined effects 

Step 3 a. Personal disc.  .985* .080   .953 .024   .946 .076 

  Group disc.  .397**    .274    .444  

 b. Personal disc. 1.111** .220  1.292* .162  1.128 .039 

  Self-esteem -.405***    -.407***   -.170  

 c. Group disc.  .407*** .231   .265 .136   .509 .074 

  Self-esteem -.401***    -.385***   -.051  

 d. Personal disc.  .798* .245  1.153* .162  .872 .072 

  Group disc.  .329**    .166   .466  

  Self-esteem -.391***    -.398***   -.089  

Interaction effects        

Step 4 a. p-disc * self-esteem -.108* .253  -.027 .155  -.307 .080 

 b. g-discr * self-esteem -.028 .250   .032 .165  .035 .055 

For main and combined effects: * p<.05, ** p<.01, ***p<.001. For interaction effects * p<.1, ** p<.05, 
***p<.01 
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Among the separated group all variables were related to mental health problems in the 
univariate model (Table 3, step 2). Likewise the integrated group, personal- and group 
discrimination mutually influenced each other (Table 3, step 3a). However, associations with 
both personal discrimination and self-esteem on mental health problems increased when 
combining them in the model (Table 3, step 3b). Not surprising, results of the multivariate 
analyses suggest that only perceived personal discrimination and self-esteem uniquely 
contributed to mental health problems, explaining just over 16% of the explained variance 
of mental health problems. No interaction effects between perceived discrimination and self-
esteem were found. 

Among the marginalized group none of the variables was related to mental health problems. The 
multivariate model did not explain any of the found variance of mental health problems. 

DISCUSSION

The aim of this study was to investigate associations between perceived personal and 
group discrimination and self-esteem for various acculturation strategies. After establishing 
acculturation strategies, we compared prevalence of perceived personal and group 
discrimination, self-esteem and mental health problems between acculturation strategies. 
Next, by using linear regression, associations between both perceived personal and group 
discrimination and self-esteem with mental health problems for the acculturation strategies 
were separately investigated. 

We replicated three of Berry’s four acculturation strategies (1989): the integrated, separated 
and marginalized strategies. As usually assumed, the integrated group had the best overall 
mental health outcomes and the marginalized group the poorest (Berry, 2005; Koneru et 
al., 2007). As expected, differences in associations between perceived personal and group 
discrimination and self-esteem with mental health problems were found for the different 
strategies: While perceived personal and group discrimination ànd self-esteem were all related 
to mental health problems in the integrated group, only perceived personal discrimination and 
self-esteem were related to mental health problems in the separated group and no associations 
with mental health problems were found in the marginalized group. 

Acculturation strategies
Contrary to the theory, an assimilation acculturation strategy was not found, indicating that 
the Dutch-Moroccan adolescents in our sample do not orientate to the mainstream culture, 
without remaining orientation to their heritage culture. This is in line with two other Dutch 
studies on acculturation strategies in Dutch-Moroccan youths using LCA (Stevens et al., 
2004; Veen, 2011). In those studies three acculturation strategies were found: integrated, 
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separated and an ambivalent group (somewhat between integrated and assimilated). Using 
LCA, an ambivalent group was not found in our study. Differences in sample characteristics 
may explain these results. The sample of the previous studies predominantly consisted of 
Dutch-Moroccan adolescents (mean ages 14.2 and 16.4) from two cities in the south-west of 
the Netherlands. In contrast, our sample consisted of Dutch-Moroccan boys and girls from 
throughout the Netherlands, who were younger than the adolescents in the previous studies 
(mean age 12.5). The extent to which adolescents are likely to change in their orientation 
towards both cultures remains largely unknown, but may explain the above mentioned 
differences in acculturation strategies between the studies. Moreover, one of the few (US) 
studies assessing acculturation orientation longitudinally found that the majority of the 
(Mexican American) samples were characterized by an integrated trajectory that was fairly 
stable over time, while youths characterized as assimilated were found least stable across 
four waves (Knight et al., 2009). As a result of such instability, an acculturation strategy may 
not always be found in all age groups. 

Prevalence of mental health problems, discrimination and self-esteem
Mental health functioning differentiated between the acculturation groups as expected (Berry, 
2005; Koneru et al., 2007), with the integrated group showing the best overall mental health 
functioning and highest levels of self-esteem, the marginalized group reported the poorest 
outcomes and the separated group reported intermediate levels of mental health problems 
and self-esteem. No differences in perceived personal discrimination were found between 
the acculturation strategies. In contrast, reported levels of perceived group discrimination 
differed between the acculturation strategies. As expected, all groups reported more group 
discrimination as compared to personal discrimination (Taylor et al., 1990; Fuegen & Biernat, 
2000). According to expectations as well, the separated group reported the highest levels 
of perceived group discrimination. A strong identification with the heritage culture and the 
rejection of the mainstream culture of the separated group fits these high reported levels of 
perceived group discrimination (Crocker & Major, 1989; Phinney et al., 1998; Berry et al., 
2006). Our findings support the idea that separation may be a coping strategy for perceived 
personal discrimination. However, due to the cross-sectional design of our study causal 
inferences cannot be made. 

Associations between discrimination, self-esteem and mental health 
problems
Integration. Although adolescents among the integrated group reported the lowest levels of 
mental health problems, a positive relationship between both perceived personal and group 
discrimination and mental health problems was found. In line with literature and previous 
studies, those who seem to long to be part of the mainstream society seem to be most affected 
by the negative effects of perceived discrimination (Merton, 1956; Sam, 2000; Veen, 2011). 
Both perceived personal and group discrimination were positively associated with mental 
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health problems. These results are somewhat in contrast with results from a meta-analysis 
of Smith & Oritz (2002), in which only a direct association between perceived personal 
discrimination and mental health was found. Still, group discrimination was associated with 
higher levels of mental health problems in the integrated group, although it did not affect self-
esteem. By striving for an integrated acculturation strategy, maintaining favorable outcomes 
in the light of both personal ànd group discrimination is possibly more difficult, since a 
buffering effect of rejecting the mainstream society and a main focus on the heritage culture 
is absent (Crocker & Major, 1989; Phinney et al., 1998; Schaafsma, 2011). Also, findings 
may be related to the levels of discrimination and social- and cultural deprivation. In the 
Netherlands, Moroccans are one of the most deprived cultural groups (Dagevos et al., 2003). 
In such context, group discrimination possibly does exert a negative influence among those 
who strive for integration. 

On the other hand, as expected, personal discrimination was related to self-esteem: Especially 
among adolescents with a low self-esteem, discrimination was positively associated with 
mental health problems. Although we cannot make assumptions regarding causality, our results 
may indicate a strong self-esteem to buffer the negative effects of personal discrimination 
(Crocker & Major, 1989; Phinney et al., 1998; Schaafsma, 2011). 

Separation. In line with literature (Smith & Ortiz, 2002; Armenta & Hunt, 2009), personal 
discrimination was related to mental health problems in the separated group, while no 
associations between group discrimination and mental health problems was found. In 
general, the buffering effect of orientation to the heritage culture and rejecting the mainstream 
culture seems to be effective in decreasing the impact of perceived discrimination on 
mental health problems (Crocker & Major, 1989; Phinney et al., 1998; Schaafsma, 2011). 
However, self-esteem among the separated group in the present study, is still affected by 
personal discrimination. So, while orientation to the heritage culture may decrease some 
of the negative effects of discrimination, it does not lead to better overall outcomes, also 
considering their higher levels of mental health problems and lower levels of self-esteem in 
general as compared to the integrated group. Although causal inferences cannot be made, our 
results indicate that separation may be a coping strategy for perceived discrimination, but 
does not provide overall better outcomes. Also, possibly other characteristics not measured in 
this study may be related to decreased mental health outcomes among those in the separation 
group, in which separation may be result of such decreased mental health. Longitudinal 
studies are needed to study the causal direction of the found associations. 

Marginalization. While the marginalized group reported most problems in this study, no 
relation with discrimination and self-esteem and these problems was found. Problems in 
this group may therefore be related to other factors that were not examined in this study. 
While acculturation problems in the integrated group may arise when integration is not 
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accommodated in the mainstream society, for the marginalized group acculturation problems 
are a feature of daily life, and are usually resolved by seeking little involvement in either 
culture (Berry, 2005). According to the social bonding theory of (Hirschi, 1969), the lack 
of involvement in either culture increases the risk of problems. Youth that fail at developing 
meaningful relationships with their communities, lack a feeling of belonging. Without a 
feeling of belonging adolescents are increasingly vulnerable for depression (Hirschi, 1969). 
In addition, alienation between youths and their social environment leads to decreased feeling 
of commitment, which in turn may result in mental health problems (Hirschi, 1969; Veen, 
2011). Results from the present study indicate that the group without attachment to either 
culture have worst outcomes in terms of mental health and self-esteem as compared to those 
who are attached to at least one culture. 

In conclusion, our results support that in general an integrating acculturation strategy is 
associated with the best overall outcomes. According to these results, integration should be 
promoted. Successful integration however, is also depending on the host society in which 
these youth wish to integrate. While some societies are supportive of those migrants who 
are willing to integrate, others seek to eliminate such diversity (Berry, 2005). Supporting 
integration for instance by means of education and labor opportunities may improve the 
social and cultural position of Dutch-Moroccan youth in the Netherlands. The results of our 
study indicate that especially those who long to be part of the mainstream society but feel 
less accepted at the same time, experience negative effects of discrimination. Maintaining 
a high self-esteem may buffer negative effects of discrimination. Increasing resilience of 
these youth may therefore prove to be useful in decreasing negative effects of discrimination. 
Such efforts may also prevent Dutch-Moroccan youths to separate themselves from the 
mainstream society. Results of our study signify the importance of preventing youths to 
separate from the mainstream society, or to make effort to make it worthwhile for these youth 
to attach to the mainstream society, since separation is associated with increased mental 
health problems and lower levels of self-esteem as compared to integration. This is even 
more true for the marginalized group who do not seem to feel attached to any culture. This 
group seems to report most problems. Although these problems may not be associated with 
migration related factors, this group may need attention. It may be difficult to reach out 
for these youth considering their isolation. Further research among marginalized migrant 
youths and knowledge about intervention efforts to include these youths in society is highly 
needed. 
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Limitations
Several limitations of the study should be mentioned. First, as already mentioned, we used 
cross-sectional data, while in fact, acculturation is defined as a process that may change 
over time (Berry, 1989). Moreover the question of causality in the relationship between 
acculturation strategies and mental health remains unanswered. Although authors suggested 
perceived discrimination to lead to rejection of the mainstream society and thus to a separation 
strategy (Crocker & Major, 1989; Berry et al., 2006), longitudinal studies are still lacking on 
such causal relations and should be focus of future research. Second, we used self-reports on 
all outcome measures. Although the instruments used were validated in several populations, 
they have not been validated in Dutch-Moroccan youths in the Netherlands. From a clinical 
view, this makes it difficult to make statements about the severity of the reported problems. 
However, we made inner-group comparisons and investigated associations, which provides 
valuable information. Last, results can not be generalized to other ethnic minority- or migrant 
groups. However, taken these limitations into account, this study enhances our knowledge 
on the complex associations between acculturation and mental health. Study results signify 
the importance to take migration related factors into account, and to be aware of the impact 
that discrimination may have on mental health problems. Further longitudinal research 
is necessary to unravel the causality between discrimination, self-esteem, mental health 
problems and acculturation strategies. 
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