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Abstract
There are multiple theories that explain the mental health crisis in various immigrant
generations. However, there is little comparative research on how theories interact with each
other. This literature review examines the synergies and differences between cumulative
disadvantage/advantage theory, acculturation stress, and culture gene co-evolutionary theory
of mental disorders/dual inheritance theory. An analysis of peer-reviewed articles on each of
the three theories was conducted and diagrammed to determine the relationship between the
theories. Lived experience of the author and memoirists are included as additional evidence.
Results of the analysis show a significant overlap in focus areas for all three theories and that
the theories can compound upon each other, leading to potential future discoveries on the
impact of the interaction between lived experience and genetic predisposition on mental health
diagnoses. Future research should include quantitative and qualitative longitudinal studies of
diverse and defined immigrant populations that incorporate best practices from all three
theories to further investigate mental health implications.
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Three Theories of Immigrant Mental Health: Cumulative Disadvantage/Advantage,
Acculturation Stress, and Culture Gene Co-Evolutionary Theory of Mental Disorders/Dual
Inheritance Theory

It has been projected that by the year 2030, 13% of the world’s population will suffer
from mental, neurological, and substance abuse disorders. Globally, it costs more than $600
million per disorder to prevent and create interventions for these disorders (Chiao et al., 2020).
With the rapid increase in these disorders in the coming years and the increase in costs that will
be associated with those rising numbers, it has never been more important than it is now to
thoroughly study the root causes of mental health issues.

In 2020, an estimated 281 million people or 3.6% of the world’s population were
international migrants (Mcauliffe & Triandafyllidou, 2021). Although a small population from a
worldwide perspective, the effects of immigration on subsequent generations is exponentially
larger. The immigrant paradox states that first generation immigrants are more likely to have
better behavioral and mental health outcomes than non-immigrants and children in later
immigrant generations (Vaughn et al., 2014). Taking the immigrant paradox in conjunction with
the growing number of international migrants worldwide and the rapidly increasing prevalence
of mental health disorders, it is important that researchers examine the root cause and
therefore potential prevention and interventions for mental health issues within and across
immigrant and immigrant generation populations.

There are three theories that attempt to explain the immigrant paradox: theory of
cumulative disadvantage/advantage, acculturation stress, and culture gene co-evolutionary

theory of mental disorders or dual inheritance theory. These three theories have been



developed mostly in silos, each being explored separately and never cooperatively. However, it
is within the strength of the three together that future research could provide greater insight
into the mental health of immigrants and subsequent generations.
Theory of Cumulative Disadvantage/Advantage

Most white Americans can only understand racial trauma as a spectacle. Right after

Trump's election, the media reported on the uptick in hate crimes, tending to focus on

the obvious heretical displays of hate: the white high school students parading down the

hallways wearing Confederate flag capes and the graffitied swastikas. What's harder to

report is not the incident itself but the stress of its anticipation. The white reign of terror

can be invisible and cumulative, chipping away at one's worth until there's nothing left

but self-loathing.

-Cathy Park Hong, Minor Feelings: An Asian American reckoning

As a child, | was born to two young biological parents. One came from a supportive
family of medium socio-economic status and lived in a country where they are racially the
majority. They owned property as their family had done for generations. The other came from a
family that was domineering and controlling with low socio-economic status. Although raised in
a country where they were racially the majority, they immigrated to the United States upon my
birth, making them a racial minority and lacking the language and culture of the location to
which they moved. Although their family-owned property, the family did not provide monetary
support and upon immigrating, this biological parent, did not own property. Based on the

theory of cumulative disadvantage/advantage, | was immediately subjected to specific



structural advantages and disadvantages that would adversely impact my mental health as |
aged.

The theory of cumulative disadvantage/advantage is a theory that states that
disadvantages and advantages at young ages build upon each other creating a cascading effect
of advantages and disadvantages in a person’s future. For example, disadvantages in health
equity can compound over time, leading to an increase in health inequities as a population ages
(Melo et al., 2019; Seabrook & Avison, 2012). The differences that start off small as a child
become larger with age. This theory has evolved into the cumulative inequity theory and is
based on the idea that structural inequities occur starting at birth (Ferraro et al., 2009).

This theory is important because in a typical study, a particular disadvantage is
measured at a specific period. However, the theory of cumulative disadvantage/advantage,
takes multiple disadvantages/advantages into account over time. This is particularly important
because small disadvantages, can amass into a substantial difference. This is particularly true
within three domains: “across generations” (e.g., parental health outcomes can impact those of
children) (Blank et al. (Eds.), 2004, p. 224), “across processes within a domain” (e.g., negative
experiences in elementary school can impact experiences in school at older ages) (p. 224), and
“across domains” (e.g., living in a specific neighborhood may limit access to other resources) (p.
224). By identifying disadvantages early on, prevention and interventions can potentially be put
in place to reverse and mitigate issues that may arise later in life (Nurius et al., 2015).

Cumulative disadvantage/advantage has been applied to many areas of research
including health, quality of life, race, gender, and employment opportunities (Melo et al., 2019).

Significant research has been done in the mental health field showing the youth that have



multiple disadvantages, for example, low socio-economic income and minority status, are more
likely to experience various types of discrimination, which increases the chances later of mental
health issues (Grollman, 2012; Nurius et al., 2015). This is especially important in immigrant
populations as it has been shown that as immigrants adapt to the majority culture that they
migrate to, the health disparities over time increase (Riosmena et al., 2015).

It is not just that | was born into systemic disadvantage or advantage. It was the
experiences over time, ambiguous loss of a parent as an infant, racism, working multiple jobs
while going to school to pay bills, and more, which all built up over time and made me more
susceptible to mental health issues. For me, mental health issues developed early, with a
diagnosis of separation anxiety disorder as an infant, disordered eating as a child and
adolescent, post-traumatic stress disorder as a young adult, and a lifetime of clinical depression,
generalized anxiety disorder, and panic attacks.

Cumulative disadvantage/advantage, however, has its flaws as the theory focuses mainly
on systemic disadvantages that start from birth, which does not always include disadvantages
that may begin at later ages and may not be systemic in nature. The focus has been on the
systemic disadvantage and not on the perception of the disadvantage to study participants,
which could change the ultimate health outcomes later in life. Many of the studies that have
been done tend to be done at a macro level and do not focus on granular details, making it
difficult to hone in on the specificity of interventions necessary to make long-lasting change.
Finally, mixed methods research needs to be incorporated when studying this theory as much of
the data focuses on the quantitative data and not on the qualitative data and the lived

experience of individuals. Omitting this research focuses on the general population and does



not allow those that are historically underrepresented access to the same quality of care (Why
mixed methods?, n.d.; Melo et al., 2019).
Acculturation Stress

| had spent my adolescence trying to blend in with my peers in suburban America, and

had come of age feeling like my belonging was something to prove. Something that was

always in the hands of other people to be given and never my own to take, to decide
which side | was on, whom | was allowed to align with. | could never be of both worlds,
only half in and half out, waiting to be ejected at will by someone with greater claim
than me. Someone whole.

-Michelle Zauner, Crying in H Mart

As first generation on one biological parent’s side, and as someone who inherently
looked different from the dominant culture, acculturation stress was an ongoing issue. It was
often assumed by others that | knew more about the culture that | looked like, when in fact, |
had little to no exposure to that culture. | had to work hard at fitting in and acting like others to
get by on a regular basis. Because of my biracial identity, | opted to veer away from anything
that was considered out of the norm and denied much of my heritage to assimilate into the
dominant culture.

Acculturation stress refers to the stress that is created when a person is adjusting to a
new society that could conflict with the society of origin. The acculturation into a new society
means changing personal behavior in the cultural and psychological realms and can take
generations to complete. Aspects of acculturation can be done easily, such as changing the food

that is eaten, but adaption varies amongst various groups, families, and individuals (Berry, 2005;



Ren & Jiang, 2021). There are four strategies for acculturation that include assimilation,
segregation, integration, and marginalization (Berry, 2005), all of which can negatively impact
health in a myriad of ways. The acculturation stress that occurs for migrants is often less than
those of later generations, creating the immigrant paradox where later generations have been
found to have worse health outcomes than those in earlier generations (Scholaske et al., 2021).

It is important to review acculturation stress in conjunction with the perception of racial
discrimination that can directly impact individuals’ level of psychological distress (Chung &
Epstein, 2014). This is studied particularly in global majority populations that have migrated to
countries where they are considered the ethnic minority such as Asians to the United States.
Because acculturation stress can occur over generations and can be cumulative, the study of
this is difficult and nuanced. Various studies have been done on acculturation and its impact on
health, the majority of which focus on acculturation as a one-dimensional construct and not on
multiple scales of acculturation. Additionally, the scales that are used to measure acculturation
stress across studies are inconsistent, preventing true comparison of results (Scholaske et al.,
2021).

Chronic or prolonged stress increases the chance of both mental health and other health
issues including anxiety, depression, and pain (Stress, 2024). Studies have shown that not only
do immigrants and subsequent generations experience prolonged stress but also that this stress
has a direct impact on the mental health and that many stressors are those that are not
typically considered in studies. These stressors can include fear of deportation and sociopolitical
atmosphere (Chung & Epstein, 2014; Qian & Ahmed, 2023; Ren & Jiang, 2021; Verdaguer et al.,

2023).



The stress that | felt when searching for belonging in society, especially when there was
no place for me to belong because of my marked differences, led me to consistently be on
guard, waiting for the next microaggression or moment when | needed to explain myself to
others. This chronic stress led me down a path of psychological distress. | experienced insomnia
and self-harm as well as false belonging as | attempted to morph myself into what society
wanted me to be instead of who | truly was.

Acculturation stress research has its limitations as much of the research is based on self-
reporting which can be skewed (Verdaguer et al., 2023). This theory does not consider the
acculturation that happens in both directions, from the host country to the immigrant and back,
so the full impact of that stress has not currently been determined. As stated in Scholaske
(2021), acculturation stress research often “neglects that individuals also can develop bicultural
identities” (p. 3) and only looks at one dimension of acculturation, which makes much of the
current research problematic. Results from research across populations is varied, showing
inconsistent results because of varied measurement tools and generalization of populations
(e.g., Asians versus specific Asian subgroups). Additionally, much of the research has been done
at a specific point of time and does not include longitudinal studies that show acculturation
stress over time in individuals which is needed to draw adequate conclusions (Scholaske et al.,
2021).

Culture Gene Co-Evolutionary Theory of Mental Disorders/Dual Inheritance Theory

| want to believe in the origin story. | want to believe we all desire to know how we came

to be, who we came from. | want to know why my fingers are so long, why my mouth

naturally frowns, why my back has chronic pain, why | have freckles all over my nose.
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Why my mind is so restless.

-Victoria Chang, Dear Memory

My sister and | were not raised together, nor did we interact until | was in my late
twenties and she in her late teens. With the same mother but different fathers, our genes are
similar, albeit not identical. Our experiences as children were also similar but there were also
significant differences. We both experienced ambiguous loss of a parent at a young age as well
as significant amounts of racism and family turmoil. However, my sister was raised in a culture
that had a higher population of people who were the same race as her, whereas | was not. She
was inherently linked to our culture of birth as English was not her first language, and she was
immersed in that culture. As we aged, our experiences became similar as we were both in and
out of toxic relationships and struggled to support ourselves. When we connected as adults, the
strength of our inherited genes was obvious as our mannerisms and behaviors were almost
identical even though our learned cultures as children were vastly different. The genetic link can
also be found in the mental disorders that we both live with, inherited directly from our shared
biological mother.

Culture gene co-evolutionary theory of mental disorders or dual inheritance theory
states that individual behaviors are based on the genes from biological parents and the culture
that is learned (Russell & Muthukrishna, 2021), and it is the interaction between the two that
explains human behaviors and personality traits (Feldman & Laland, 1996). Studies have found
that cultural experiences can interact with genetic makeup and allow for predictions of later

psychological outcomes. The reigning belief is that genes can be linked to neural plasticity
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(current related topics include learned helplessness or grit) and that these genes could cause
individuals to be more susceptible to the environment surrounding them (Chiao, 2018; Chiao et
al., 2020; Chiao & Blizinsky, 2010; Crafa & Nagel, 2015; Sasaki, 2013).

Chiao & Belizinsky (2010) noted that those from individual and collectivistic societies
show a difference in a specific allele frequency. This is a possible explanation as to why those
from certain cultures may or may not be as susceptible to certain psychological disorders like
anxiety or depression. However, it has already been shown that genetic similarity does not
mean that outcomes will be similar as cultural exposure varies and vice versa (Sasaki, 2013).

My sister’s and my shared society from which we are from is collectivistic, however, the
societies in which we were raised were more focused on the individual. Although our exposures
were similar, there were vast differences that, in theory, could have potentially changed our
mental health trajectories to be completely different from each other. However, it is possible
that the traumas that we both experienced as younger people triggered a reaction in both of
our genetic make-ups, leading us to similar mental health diagnoses and medical treatments as
adults.

Dual inheritance theory is typically used to predict how a person will exhibit specific
psychological behavior over time, this is particularly useful when looking at immigrant
populations and the mental health risks that could occur during the migration and settling
process, however, there are significant flaws with this line of research. Currently, without
further definition of several theoretical components including the adaptive quality of genes,
there is no separation between this theory and that of natural selection. There is little

experimental research that is being done that includes manipulation of genetic hormones, for
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example, that will adequately explain how both genes and cultural experiences can influence

each other (Sasaki, 2013). Additionally, this theory can be used to pit people of various genetic

dispositions against each other, potentially leading to additional stress created in all societies.
Synthesis

Although cumulative disadvantage/advantage theory, acculturation stress, and culture
gene co-evolutionary theory of mental disorders/dual inheritance theory are all used to explain
why mental health outcomes occur in some individuals and not others. It is clear, based on
Figure 1, that culture gene co-evolutionary theory of mental disorders/dual inheritance theory,
acculturation stress, and cumulative disadvantage/advantage theory have multiple points of
overlap and several differences. Dual inheritance theory focuses on adaptivity of genes and
culture, allows for predictions based on the genes presented in an individual, and relies on the
idea of neural plasticity. Acculturation stress is focused only on those new to society and looks
at a specific point in time. Cumulative disadvantage/advantage theory focuses on systemic
issues that individuals face that begin at the time of birth.

The central part of Figure 1, where all three theories overlap, is the most interesting as
this it shows that although these theories are very different, they have several points that are
the same. All three theories focus on the global majority and their behaviors in cultures
dissimilar to their own. Although at face value, the theories seem to show that there are
significant differences in mental health outcomes of the global majority when immigrating,
much of the research generalizes populations of people (e.g., Asians versus specific country of
origin) and do not consider those that have bicultural identities. All three theories recognize

that behaviors result as a reaction to experiences that build over time. Although the focus of
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these theories is about intervention, these interventions are difficult to pinpoint as all three
theories have inconsistent scales and definitions and there is little experimental research to
determine if the theories are reliable and valid.

Figure 1.

Synergies and Differences Between Culture Gene Co-Evolutionary Theory of Mental

Disorders/Dual Inheritance Theory, Acculturation Stress, and Cumulative
Disadvantage/Advantage Theory

Culture Gene Co-Evolutionary Theory of Mental
Disorders/Dual Inheritance Theory

o Adaptivity
o Predictions based on genes
e Neural plasticity

e Qver time
e Prevention
e Includes

perception

e |Intervention
e Builds over time
e Generation differences
o Global majority focus

o Inconsistent scales & definitions
e Doesn’t account for bicultural

identities
e Generalization of population
» Little to no experimental research

o Self-reported

e Focused on those new
to society
e Specific point in time

e Systemic issues
e Starts from birth

» Across domains

» Processes within specified
domains

» Prolonged stress

Cumulative

. Acculturation Stress
Disadvantage/Advantage Theory

Ultimately, the three theories, cumulative disadvantage/advantage, acculturation stress,
and culture gene co-evolutionary theory of mental disorders/dual inheritance theory, are all

helpful in moving the psychological field of study further in helping to predict and prevent
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negative mental health outcomes in individuals in later years. However, the theories are only as
good as the research that is being done. Without increasing the specificity of the research from
the population and inclusion for all to accuracy and reliability of definitions and measurement
techniques, the science will stay generalized and will potentially prevent the ability to reach the
goal of preventing and providing intervention to increase mental health outcomes. To do that
work, however, means justifying the money and time it will take to develop and execute said
research, both of which are often limited.

Conclusion

Although dual inheritance theory, acculturated stress, and cumulative
disadvantage/advantage theory are considered different theories to determine mental health
outcomes, it is the combination of the three theories that best explains the poor mental health
outcomes for immigrants and subsequent generations. My story could help prove all three of
these theories correct. However, it is the combination of the experiences that has made me
who | am. My cumulative experience with systemic issues from birth, the acculturation stress
that | have experienced over my life, and the genetic material that resides within both my sister
and |, has led me to the mental health struggles that | have and continue to experience.

There needs to be further research on the interaction of these three theories and, if
combined, the potential to prevent mental health issues at older ages, and/or provide
successful interventions if prevention is not possible. This research should be longitudinal in
nature to ensure that cumulative disadvantage can be measured. Research should also include
both qualitative and quantitative data collection to achieve a thorough understanding of the

interactions between systems of disadvantage, toxic stress, and genetic makeup.
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Removing the tunnel vision of researchers focused on simply one field, could not only
lead to a better understanding of trauma and how the brain processes that trauma, but could
better explain the immigrant paradox that occurs. It is my theory that those migrating to a new
culture don’t experience as much cumulative disadvantage, and, upon arrival, stay segregated
within like communities, allowing for a lesser amount of acculturated stress. These lower rates
of disadvantage and stress allow genes to stay inactive, allowing migrants to not receive a
mental health diagnosis in their lives. However, when the subsequent generations enter further
into the dominant culture and experience the cumulative disadvantage and higher acculturation

stress, genes are triggered, leading to mental health diagnoses at later ages.
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