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Abstract: Migration processes can often trigger negative interactions with the context, generating
problems in both the physical and mental health of migrants, which have an impact on both their well-
being and their quality of life. In this framework, the research aimed to assess the mediating effect of
ethnic identity and collective self-esteem on the inverse relationship between mental health problems
and quality of life. Data were collected from 908 first-generation Colombian migrants living in Chile,
of whom 50.2% were women and with an average age of 35 years. They were assessed with The
World Health Organization Quality of Life (WHOQoL)-Bref, Smith’s ethnic identity questionnaire,
Basabe’s collective self-esteem, and Beck’s Anxiety and Depression questionnaires. The results
provide evidence that both collective self-esteem and ethnic identity exert a partial mediation effect
on the relationship between anxiety and depression on quality of life. The study provides evidence of
the protective role that the maintenance and reinforcement of ethnic identity and collective self-esteem
can have, with a view to strengthening the planning of interventions both in the field of prevention
of mental health problems and in the improvement of quality of life based on evidence.
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1. Introduction

An international migrant is a person who moves outside their usual place of residence,
across an international border, temporarily or permanently, for a variety of reasons [1]. In
2020, the global migrant population was 272 million people or 3.5% of the world’s total
population [2]. There is abundant evidence that migration processes involve changes both
in the people who migrate and in the societies that host them and with which they interact.
At the individual level, the health and well-being of migrants can be negatively affected by
phenomena such as discrimination and prejudice, affecting and diminishing their quality
of life [3].

Quality of life (QoL) is an indicator of well-being. At an operational level, it can be
defined as the level of satisfaction and well-being in several domains of daily life [4] that
is the product of a cognitive evaluation process based on subjective standards of compar-
ison [5]. In a non-diseased migrant population, there is some evidence of a relationship
between perceived quality of life and age, gender, income level, close relationships, the
process and strategies of acculturation, social support, discrimination, and stress [3,6-16].

The relationship between the presence of mental health problems and QoL has been
extensively studied in the field of severe mental disorders. There is little research on the
relationship between mental health and QoL in the general population [17-19] and even
less in the migrant population [9]. Despite this, it is likely that, in this population, QoL as
an indicator of well-being is negatively affected by the presence of mental health problems,
a relationship that has been found in other closely related indicators such as subjective
well-being [20], psychological well-being, and life satisfaction [21,22].

Int. ]. Environ. Res. Public Health 2022, 19, 174. https:/ /doi.org/10.3390/ijerph19010174

https:/ /www.mdpi.com/journal/ijerph


https://doi.org/10.3390/ijerph19010174
https://doi.org/10.3390/ijerph19010174
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0002-0882-2194
https://orcid.org/0000-0003-4282-4246
https://orcid.org/0000-0002-4614-8380
https://orcid.org/0000-0003-3430-5067
https://doi.org/10.3390/ijerph19010174
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph19010174?type=check_update&version=3

Int. |. Environ. Res. Public Health 2022, 19, 174 2of 11

This research focuses on south-south migration, i.e., people moving from one South
American country to another, and in this particular case, Colombians to Chile. Our research
group has provided evidence of the influence of negative factors such as discrimination
on both their QoL and mental health, as well as reporting the protective effect that ethnic
identity and collective self-esteem seem to have on the negative effects that discrimination
has on well-being, QoL, or mental health [23-27]. In this context, the aim of the present
research is to evaluate the mediating effect that both ethnic identity and collective self-
esteem may have on the inverse relationship between the presence of symptoms associated
with mental health problems and QoL. We believe that there could be a mediating effect of
ethnic identity and collective self-esteem since it has been found that these variables have
been able to absorb the negative effect that various variables may have on indicators of well-
being in other studies in a similar population [23,26,28], possibly exercising a protective
role through the strengthening of individual self-esteem, which could be extrapolated to
the case of quality of life.

The following hypotheses have been put forward as hypotheses: H1: Anxiety has
a negative effect on collective self-esteem, QoL, and ethnic identity; H2: Depression has
a negative effect on collective self-esteem, QoL, and ethnic identity; H3: Anxiety has a
positive relationship with depression; H4: Collective self-esteem mediates the effect of
anxiety on QoL; H5: Collective self-esteem mediates the effect of depression on QoL; H6:
Ethnic identity mediates the effect of anxiety on QoL; and H7: Ethnic identity mediates the
effect of depression on QoL.

2. Materials and Methods
2.1. Participants

A total of 908 first-generation Colombian immigrants residing in Chile were surveyed.
They were contacted in various places such as the Department of Foreigners and Migration,
Jesuit Migrant Service, health centers, workplaces, and neighborhoods with a high number
of migrant inhabitants. The type of sampling is non-representative; it was combined, in-
cluding snowball sampling with targeted sampling in places with a high influx of migrants.
Inclusion criteria were being a Colombian resident in Chile for more than 6 months and
over 18 years of age. Data were collected from three main cities with migrants in Chile:
Antofagasta 461 (50.8%), Arica 222 (24.4%), and Santiago 225 (24.8%). Of the total number
of respondents, 50.2% were women. The age range of participants was between 18 and
89 years, with a mean age of 36 years (SD = 10.23). The sociodemographic characterization
of the participants can be seen in Appendix A (Table Al).

2.2. Measures
2.2.1. Quality of Life

We used a Spanish version [29,30] of the WHOQoL-BREF [30], which has been used in
both Chilean and South American populations, reporting adequate psychometric properties
for its use [31-33]. This instrument consists of 26 questions, grouped into 4 dimensions:
physical (7 items), psychological (5 items), social (3 items), and environmental (8 items).
The use of this instrument was authorized by the Mental Health Division of the World
Health Organization.

2.2.2. Ethnic Identity

To assess this identity variable, the Ethnic Identity dimension of the adaptation of the
“Ethnic Multigroup Identity Scale” (EIEM) developed by Phinney [34], in its version for
Spanish-speaking populations in Latin American countries [35], was used. This dimension
assesses the importance, affective meaning, and value connotation of belonging to a group
(e.g., “I am aware of my ‘ethnic roots” and what they mean to me”, “I am very proud of
my ethnic group”). The response option is a four-point Likert-type, where high scores
reflect a strong, positive orientation towards the reference ethnic group. This scale has

been previously used in studies of migrant populations in Chile, reporting adequate
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reliability [24,36]. The questions are based on the ethnic identity proposal of Tajfel [37],
who conceives them as part of an individual’s self-concept that derives from the knowledge
of their belonging to a social group (or social groups) together with the evaluative and
emotional meaning associated with said belonging. In this context, the questions were
directed directly to his identity as a Colombian (e.g., I am happy to be Colombian; I feel
very close to my country and its culture).

2.2.3. Collective Self-Esteem

To assess this variable, 4 items from the scale proposed by Luthanen and Crocker [38]
were used. These ask about how the person felt in relation to his or her national group
of origin. This scale has been previously used in the South American migrant population
reporting adequate psychometric properties [27].

2.2.4. Depression

We used the BDI IA Inventory, which assesses the self-report of depressive symptoma-
tology. This questionnaire was developed by Beck [39]; it has a revised version in 1978,
translated into Spanish [40]. This instrument has adequate psychometric properties [41].
The internal consistency for the present study was a Cronbach’s alpha of 0.93.

2.2.5. Anxiety

Anxiety was assessed using the Beck Anxiety Inventory BAI, which asks about com-
mon symptoms associated with anxiety disorders. The Spanish version [42,43] of the Beck
Questionnaire [44] was used in this study. In the present study, the internal consistency
measured by Cronbach’s alpha was 0.94 for the Colombian population and 0.95 for the
Chilean sample.

2.3. Procedures

This research is part of a larger project on discrimination and health, which was reviewed
and approved by an accredited Scientific Ethics Committee under resolution 011,/2018. All
participants signed an informed consent form prior to participation. Once the data were
collected, they were entered into a database constructed for this purpose in SPSS.25 (IBM
Corp., Armonk, NY, USA).

2.4. Data Analysis

First, measurement models for each of the constructs were estimated through confir-
matory factor analysis (M1, M2, M3, M4, and M5). Subsequently, the first hypotheses (H1,
H2, and H3) were tested using three structural models. The first model (M6) estimated
the effect of anxiety (ANX) on collective self-esteem (CS), QoL, and ethnic identity (EI).
The second model (M7) estimated the effect of depression (DEP) on collective self-esteem,
QoL, and ethnic identity. The third model (M8) estimated the covariation between anxiety
and depression. Once these hypotheses were tested, we proceeded to test the mediation
hypotheses (H4, H5, H6, and H7) through a structural multiple mediation model (M9),
where we estimated the mediating effect of collective self-esteem and ethnic identity on
the effect of anxiety and depression on QoL. The indirect effects of the mediation model
were estimated following the recommendations of Stride et al. [45]. In all analyses, the
effects of age, sex, and years of stay in Chile were controlled for. The goodness-of-fit of all
structural models was estimated using chi-square (x2) values, root mean square error of
approximation (RMSEA), comparative fit index (CFI), and Tuker-Lewis index (TLI). The
maximum likelihood robust (MLR) estimation method was used for all analyses, which is
robust to non-compliance with the multivariate normality assumption [46]. The statistical
packages used were SPSS v. 25 [47], Jamovi v. 0.9 (Jamovi Project, Sydney, Australia), and
MPlus v. 8.2 (Muthen & Muthen, Los Angeles, CA, USA). The descriptive statistics of each
of the variables incorporated in the various models can be reviewed in Table A2.
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3. Results
3.1. Measurement Models

The measurement models for the measures of QoL (M1), collective self-esteem (M2),
ethnic identity (M3), anxiety (M4), and depression (M5) presented acceptable goodness of fit,
with indices close to the standards recommended by the literature (RMSEA < 0.08; CFI > 0.95;
TLI > 0.95) [48]. Table 1 shows the goodness-of-fit indices of the measurement models.

Table 1. Indicators of overall fit of the measurement models and estimated structural models.

RMSEA CI 90%
Models  Parameters x? DF 4 CFI TLI RMSEA
Low Sup
M1 40 198.985 50 0.00 0.941 0.922 0.057 0.049 0.066
M2 12 15.776 2 0.00 0.968 0.905 0.087 0.051 0.129
M3 15 33.084 5 0.00 0.968 0.936 0.079 0.055 0.105
M4 24 59.733 20 0.00 0.981 0.973 0.047 0.034 0.061
M5 24 44.536 20 0.00 0.977 0.968 0.037 0.022 0.052

M1—quality of life (QoL) measurement model; M2—collective self-esteem (CS) measurement model; M3—ethnic
identity (EI) measurement model; M4—anxiety (ANX) measurement model; M5—depression (DEP) measure-
ment model.

Cronbach’s alpha reliability coefficient was also estimated for each of the dimensions
of the measurement models. These are for collective self-esteem 0.73, ethnic identity 0.85,
anxiety 0.92, and depression 0.88. For the QoL dimensions: 0.65 (social), 0.72 (physical),
0.80 (psychological), and 0.66 (environmental).

3.2. Structural Equation Models

With the measurement models and reliability coefficients estimated, we then pro-
ceeded to evaluate the first hypothesized structural models: M6 (Figure 1), M7 (Figure 2),
and M8 (Figure 3). Table 2 shows the goodness-of-fit indices of these models.
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Figure 1. M6 Structural model where anxiety has an effect on collective self-esteem, ethnic identity,
and QoL. The analysis controlled for the effects of years of stay, sex, and age. * p < 0.05; ** p < 0.001.
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Figure 2. M7 structural model where depression exerts an effect on collective self-esteem, ethnic
identity, and QoL. The analysis controlled for the effects of years of stay, sex, and age. * p < 0.05;
*3%

p <0.001.

Figure 3. M9 structural model of mediation. * p < 0.05; ** p < 0.001.

Table 2. Indicators of overall fit of the estimated structural models.

RMSEA IC 90%
Models Parameters X2 DF P CFI TLI RMSEA
Low Sup
M6 10697 1061942.03100 367445 0.00 0.935931 0.928924 0.0401 0.038037 0.045043
M7 97106 9411058.310887367445 0.00 0.922918 0.914909 0.042040 0.038036 0.045043
M8 4961 241335.423963 103148 0.00 0.965960 0.960954 0.039037 0.032 0.045043
M9 124127 14841646.88553816724 0.00 0.922918 0.916912 0.039038 0.037036 0.042040

Mé6—effect of ANX on CS, QoL, and EI; M7—effect of DEP on CS, QoL, and EI; M8—relationship between ANX
and DEP; M9—model where ANX and DEP are independent variables (IV), QoL is a dependent variable (DV),
and CS together with EI are mediators between IV and DV.
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In M6 (Figure 1), it can be observed that anxiety exerts a small negative effect
(b >0.10) [49] on collective self-esteem (b = —0.125), and a moderate negative effect
(b > 0.30) on QoL (b = —0.306) and ethnic identity (b = —0.333).

M7 (Figure 2) shows that depression has a small negative effect on collective self-
esteem (b = —0.171) and ethnic identity (b = —0.191) and a moderate negative effect on QoL
(b = —0.287).

Finally, in M8, we found that anxiety and depression maintained a moderate positive
relationship (b = 0.373).

3.3. Multiple Mediation Model

Having observed the relationships posited in models M6, M7, and MS, a structural
multiple mediation model (M9) was tested to test hypotheses H4, H5, H6, and H7. In the
structural multiple mediation model (Figure 3), it can be observed that collective self-rsteem
exerts a partial mediation effect [50] on the relationship between anxiety and QoL. Similarly,
it can be observed that ethnic identity exerts a partial mediation effect on the relationship
between depression and QoL. In addition, it can be observed that the joint presence of
collective self-esteem and ethnic identity presents significant total indirect effects on the
relationship between anxiety, depression, and quality of life.

The proposed structural multiple mediation model (M9) presented goodness-of-
fit levels close to the criteria accepted by the literature (RMSEA = 0.039; CFI = 0.922;
TLI = 0.916) (Table 2).

Table 3 shows the standardized indirect and total indirect effects of the mediation
model presented in Figure 3. Here it can be seen that, regarding the indirect effects of CS
and EI these present differentiated effects. On the one hand, the EI presents a significant
mediation effect only between the ANX and the QoL, while the CS does so only in the
relationship between DEP and QoL. Additionally, when both variables are presented
simultaneously (EI and CS), they also manage to mediate the negative effect of anxiety and
depression on QoL (indirect total effect).

Table 3. Standardized indirect and total indirect effects of the mediation model.

M9
Effects Indirect Total Indirect Total
ANX—EI/CS—QoL —0.07 ** —0.24 **
ANX—EI—QoL —0.05*
ANX—CS—QoL —0.02
DEP—EI/CS—QoL —0.04 * —0.22 **
DEP—EI—QoL —0.02
DEP—CS—QoL —0.02*
QoL—quality of life; ANX—anxiety; DEP—depression; El—ethnic identity; CS—collective self-esteem. * p < 0.05;
**p < 0.001.

4. Discussion

The aim of the present research was to assess the mediating effect that both ethnic
identity and collective self-esteem might have on the inverse relationship between the
presence of symptomatology associated with mental health problems and QoL. As we
proposed, both anxiety and depression had a negative effect on collective self-esteem,
quality of life, and ethnic identity. Anxiety and depression were also positively associated
with each other. As for the mediation effects, contrary to what we hypothesized, collective
self-esteem did not mediate the effect of anxiety on QoL, but it did mediate the effect of
depression on QoL. Ethnic identity mediated the effect of anxiety on QoL but did not
mediate the effect of depression on QoL.

The main contribution of this study is to provide evidence on the protective role of
collective self-esteem and ethnic identity on the negative effects of mental health problems
on QoL, depending on the type of symptomatology. For anxious symptoms, their negative
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effects on QoL are reduced by ethnic identity. This result is consistent with the protective
effect of ethnic identity on the relationship between anxiety and emotionally influenced
food consumption [24] and on the relationship between discrimination and well-being [23],
whereas for depressive symptomatology, its negative effect on QoL can be diminished
through collective self-esteem. This result should be understood in relation to previous
studies indicating an increase or decrease in collective self-esteem because of the type
of perceived discrimination, racial or ethnic [25]. Thus, the present study enriches the
literature by analyzing the specific mechanisms by which discrimination would impact
QoL and how to reduce these negative effects. This is because some of the anxious and
depressive symptomatology may be due to perceived discrimination [25].

The QoL of the immigrant population can be approached from the perspective of both
the immigrant and the local population. In the first case, future studies can enhance the
protective factors of collective self-esteem and ethnic identity, considering that our results
show an important direct influence of anxious and depressive symptomatology on QoL.
Specifically, these factors can be enhanced through the collective activities of the immigrant
population, as these activities are associated with greater collective self-esteem and identity
connection with the group and its members [51].

The QoL of the immigrant community can also be approached from the local popula-
tion, promoting in the latter the inclusion of their national and immigrant identity within
a higher category. This is proposed by the Common Endogroup Identity Model, where
the process of recategorization into a more inclusive identity, e.g., a Latin American or
global-universal identity, decreases intergroup bias and thus discrimination towards the
immigrant population [52,53]. This would imply the development of joint activities be-
tween the local and immigrant community to create spaces for this more inclusive identity
to take place and be promoted.

Regarding the limitations of the present study, this study covered the Colombian
immigrant population in three cities, so these results cannot be directly extrapolated to other
migrant populations in other sectors. Future studies could replicate these results in other
regions where this immigrant community has increased, and in immigrant populations with
a higher incidence in recent years, such as those from Haiti and Venezuela [54], or analyze
the effect that living in immigrant neighborhoods (which would favor the maintenance of
identity and collective self-esteem) could have on the relationships studied versus living in
neighborhoods with a low density of migrants. Another limitation is the cross-sectional
measurement of variables, which prevents us from referring to causal relationships. This
can be addressed with longitudinal measures, which would include discrimination and its
impact on QoL, together with the mediating and moderating variables of this relationship.
Protective mediating variables would include collective self-esteem and ethnic identity,
the assessment of which can consider the empowering impact of engaging in collective
activities detailed above.

5. Conclusions

The results provide evidence that both collective self-esteem and ethnic identity exert
a partial mediation effect on the relationship between anxiety and depression on quality
of life. These findings are relevant inputs for public policies to prevent mental health
problems and mitigate their negative effects on the QoL of the immigrant population. Such
policies should consider, among other factors, the relationship of the migrant community
with their nation of origin and the local community, aiming at inclusion in the host society
where different identities can live in a healthy coexistence that respects and welcomes
these differences.

Author Contributions: Conceptualization, A.U.; methodology, D.H. and A.C.-U; software, D.H.; for-
mal analysis, D.H. and A.U.; resources, A.U.; data curation, D.H.; writing—original draft preparation,
A.U.,, D.H, AC.-U. and R.L.; writing—review and editing, A.U., D.H., A.C.-U. and R.L.; funding
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Appendix A

Table Al. Sociodemographic characteristics of participants.

Variables n (%)
Sex
Male 452 (49.8)
Female 456 (50.2)
City
Arica 461 (50.8)
Antofagasta 222 (24.4)
Santiago 225 (24.8)
Years of arrival in Chile
>10 years 42 (4.6)
1-10 years 841 (92.6)
Does not respond 25 (2.8)
Education
Incomplete primary education 106 (11.7)
Primary education 529 (58.3)
Technical level 198 (21.8)
Incomplete university education 36 (4.0)
University education 19 (2.1)
Postgraduate 6(0.7)
Does not respond 14 (1.5)
Employment *
Employee 644 (70.9)
Retired 6(0.7)
Unemployed 123 (13.5)
Housewife 59 (6.5)
Student 32 (3.5)
Does not respond 16 (1.8)
Monthly income
<125 USD 113 (12.4)
126-375 USD 327 (36.0)
376-750 USD 347 (38.2)
751-1250 USD 83 (9.1)
1251-1875 USD 8(0.9)
>1875 USD 7(0.8)
Does not respond 23 (2.5)

* Variables with lost data.
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Table A2. Descriptive statistics of the variables included in the model.

Variables n ME SD Min. Max.

Anxiety 900 1.50 0.61 1.00 4.00

Depression 901 0.31 0.50 0.00 3.00

Collective self-esteem 906 5.34 1.25 1.00 7.00

Ethnic identity 907 3.45 0.59 1.00 4.00

Quality of life 908 3.40 0.54 1.00 5.00

Self-acceptance 908 3.50 0.72 1.00 5.00

Positive relationships 907 3.63 0.75 1.00 5.00

Autonomy 908 3.46 0.70 1.00 5.00

Environmental mastery 908 3.02 0.71 1.00 5.00
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