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Abstract

Arab Americans experience high levels of discrimination and resulting poor mental
health outcomes comparable to other ethnic minority groups. Some evidence points to elements
in the community that may be protective of mental health. There is also a lack of understanding
of how they may act as mechanisms for improving mental health in the community.

The purpose of this dissertation is to determine how residence within the Arab ethnic
enclave in Dearborn, Michigan influences experiences of discrimination and mental health for
Arab Americans. For my first aim, | explored the moderating roles of ethnic identity (EI) and
centrality of ethnic identity (CEI) in the relationship between discrimination and mental health
outcomes, along with further moderation by age, gender, and immigration status. Secondly, |
investigated how experience and fear of discrimination and a sense of ethnic identity affect
mental health in the Arab American community in the context of the ethnic enclave. For the third
aim, | identified and explored elements of the ethnic enclave, including religion and gender,
which relate to a sense of ethnic identity and discrimination and influence mental health of
residents.

I employed an explanatory sequential mixed methods approach to meet my research
objective. Chapter 2 details the quantitative study where | used structural equation modeling and
path analysis to answer the first research aim. The results of this chapter informed the study
design and data collection for the study in the third chapter where | use qualitative data to further
clarify these results and answer the second aim. Chapter 4 is a joint analysis of the quantitative
and qualitative data to answer the third aim.

The quantitative results showed that EI positively buffered against depression and anxiety
associated with discrimination (high El group: B=0.073, p>0.05). CEI did not offer the same
protective effect (high CEI group: B=0.149, p=0.025). In the sub-group analysis, both EI and
CEl offered a protective buffering effect for women (EIxDiscrimination= -0.374, p=0.034;
CEIxDiscrimination=-0.363, p=0.03), though not for men. In the qualitative phase, participants

described discrimination as prevalent, but also more likely to be digital and in the form of

Xi



microaggressions. However, people are pushing back against the discrimination. They have also
developed identities that embrace both the Arab and American aspects in a form of selective
acculturation. My mixed methods results showed how religion and gender have a combined
influence on experiences of discrimination. Gender roles explain some difference in the effects
of El and CEI and access to proactive resources in the community. Visible religious identifiers,
particularly among Muslim women, may cause both more frequent discrimination and increased
worry about these experiences, possibly causing adverse mental health outcomes. Stigma around
mental health, however, prevents many people from seeking care and addressing trauma.

This dissertation offers a mixed methods approach to provide understanding of the
specific mechanisms within the community that influence identity and mental health of residents.
A sense of ethnic identity is protective against poor mental health. This is particularly so for
women in the community as they are able to access support based on their ethnic identity.
However, both gender and their religion also negatively influence experiences of discrimination
and stigma may prevent help-seeking. These findings will be beneficial in planning and
implementing interventions and other solutions to improve mental health among Arab

Americans.
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Chapter 1 Background

Arab Americans in Dearborn, Michigan

Arab Americans, people with origins in any of the 22 Arabic-speaking countries in the
Middle East and North African (MENA) region who have emigrated to the US (Ajrouch & Shin,
2018), make up a small but significant minority community, with a population estimated to be
between 1.2 to over 3 million (“Demographics - Arab American Institute,” n.d.). There has been
immigration to the US from the MENA region since the late 1800s (Suleiman, 1999), generally
conceptualized in four separate waves: the late 1800 and early 1900s, post-World War I, the late
1960s to early 2000s, and the early 2000s through the present day (Haboush & Barakat, 2014;
Nasser-McMillan & Hakim-Larson, 2003).

Though immigration from the MENA region to the US began in the 1800s, the expansion
of auto manufacturing in Southeast Michigan in the 1940s and 50s helped to firmly establish an
Arab ethnic enclave, an area with a concentrated ethnic community, in the region (Howell,
2015). Wars throughout the MENA region, including in Lebanon, Irag, and Palestine,
contributed to an even larger number of Arab immigrants throughout the 1970s, 80s, and 90s
(Abraham & Shryock, 2000). More recent US military involvement in Iraq and other parts of the
region has been a factor in further upheaval (Inhorn, 2018). Between 2000 and 2013, those
identifying Arabic-speaking ancestors in Michigan grew by nearly 50 percent, and there are now
estimated to be more than 500,000 Arab American residents in Michigan. 80 percent of these
live in the Detroit-metro area (Neumayer, Weir, Fussman, & McKane, 2017). The most recent
estimate for individuals with Arab ancestry in central Wayne County? is 59, 072 (United States
Census Bureau, 2018). The ethnic enclave is generally considered to be in the city of Dearborn,
though there are also significant Arab American populations located in adjacent Dearborn
Heights, parts of Detroit and western Wayne County, and the Downriver neighborhood in Detroit

(Abraham et al., 2011). See Figure 1 for a map of the city and surrounding communities.

! Specifically, the cities of Dearborn and Dearborn Heights



Figure 1. A map of the ethnic enclave community in and around Dearborn (from Abraham et al., 2011 p.41)
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A history of migration to the area and strong community ties; economic networks; family
connections; and possible ease of transition, including language and cultural familiarity, have led
to the creation and maintenance of an Arab ethnic enclave in SE Michigan. There are important
demographic differences in the ethnic enclave compared to nearby areas and the rest of
Michigan. In Dearborn, the most recently reported high school graduation rate is between 90 and
97%, compared to 81.4% statewide (Leeds, 2021). The median income in Dearborn is $49.8k-
$84K, higher than the city of Detroit, but similar to other nearby cities. However, the percentage
of children living in poverty is higher in Dearborn than in neighboring cities at 36.2-47.6%
(Center for Urban Studies at Wayne State University, 2021). In the city, over 29% of the
population is under 18 years of age, higher than the national average of 22.3%. 29% of the
population in Dearborn identified as foreign-born, compared to 6.9% in Michigan as a whole
(US Census Bureau, 2021).

As Arab Americans acculturate and economically progress, many move out to the
suburbs around Dearborn and Detroit. This is especially true for Lebanese Christian immigrants.
By contrast, many Muslim immigrants who are more working class have tended to remain in
Dearborn (Ajrouch & Jamal, 2007). In turn, this allows for the area to serve as an entry point for
new immigrants from the MENA region and helps create a sense of shared community between
newly arrived residents and those who have been there for generations (Abraham, Howell, &

Shryock, 2011). While there are many ties remaining with communities in the MENA region,



especially in Lebanon and Yemen, the divisions among Arab Americans are more along class
lines and acculturation and generational statuses than they are reflective of the divisions among
groups within and between countries in the region (Abraham & Shryock, 2000).

The social environment, including the dominant US culture and other structural level
influences, plays a unique role in the development and maintenance of this ethnic enclave.
Portrayals of Arab Americans in dominant US culture and mass media are critical structural-
level influences on the Arab American experience and on the continued maintenance of the
ethnic enclave. In the mass media, Arab Americans are often depicted as terrorists and as violent
(S. A. Leeetal., 2013). Arab Americans are also usually shown as being Muslim, though the
population in the US is made up of a majority of non-Muslims (Tabbah, Chung, & Miranda,
2016). Arab American men are represented as repressive and Arab American women as passive
and oppressed (Awad, Kia-Keating, & Amer, 2019). These stereotypes, which have only
increased after 9/11, are far-reaching and filter into mainstream news media as well, further
spreading and legitimizing these representations (Nacos & Torres-Reyna, 2007).

At the policy level, both post-9/11 policies and the more recent ‘Muslim Ban’ exemplify
institutional discrimination and differential treatment based on race and religion (Abu-Ras,
Suarez, & Abu-Bader, 2018; Ayoub & Beydoun, 2017). This treatment is, in part, justified by the
consideration of Muslims and Arabs? as dangerous (Phillips & Lauterbach, 2017; Tabbah et al.,
2016). In the immediate post-9/11 political climate, there was support for and enactment of laws
and policies that resulted in the detention and monitoring of nearly 10,000 Arab and Muslim US
residents and international students, and the deportation of over 15,000 people with origins in the
Middle East and North Africa (MENA) region. These led to a sense of fear within the Arab
American community (Abu-Ras & Abu-Bader, 2008). The Arab American community in SE
Michigan was a particular target of these federal policies, resources, and surveillance. Dearborn,
known in right-wing media as “Dearborn-istan,” is assumed by many, including in the federal
government, to be a hotbed of terrorist and anti-American activity. Following the 9/11 attacks,
Dearborn was the first city with a Homeland Security office and the FBI field office more than
doubled in size in the year following (Abraham et al., 2011). These offices have conducted
extensive monitoring of the Arab American community, especially within the ethnic enclave. In

the year after 9/11, there were over 500 FBI interviews with Arabs living in Michigan, dozens of

2 These two separate identities are often conflated (Phillips & Lauterbach, 2017)



arrests of Arabs and Muslims in the state (for mainly petty crimes) and the deportation of at least
four individuals with connections to Hezbollah in Lebanon (Abraham et al., 2011).

Fear in the Arab American community has remained and has been reinforced through
recent political events and policies (Abu-Ras et al., 2018). Throughout his campaign as well as in
office, former President Trump employed Islamophobic rhetoric and enacted the so-called
‘Muslim Ban’ barring travel to and from six majority Muslim countries® (Ayoub & Beydoun,
2017), which was then extended to six additional countries with large Muslim populations (Al
Jazeera, 2020). With this ban the former President also suspended Syrian refugee resettlement,
reinforcing the idea that Arabs, even those seeking asylum, are dangerous. These outbursts and
policies help to bolster the idea that Arab Americans do not belong in the US (Awad et al.,
2019). Islamophobic and anti-Arab American rhetoric is not limited to the former president. In
2021, a city council candidate near Dearborn created social media posts calling Dearborn
“Dearborn-istan” and those marching in support of Palestine “terrorists” (Gasorski, 2021). US
Representative 1lhan Omar, the only visibly Muslim member of Congress, was subject to
Islamophobic comments by a fellow representative, which were followed by anonymous death
threats (Al Jazeera, 2021a). Muslim staffers on Capitol Hill signed a letter calling for action on
Islamophobia, noting how events like these bring fear and worry and “puts our safety at risk,
both at the workplace and in our everyday lives” (Al Jazeera, 2021b). Even Muslim and Arab
Americans who are a part of the US federal government are not immune from negative
stereotypes, accusations of terrorist activities, or being targets solely based on their religious or
ethnic identity.

Social climate, both positive and negative, plays a critical role in how immigrants and
their families acculturate, including whether they embrace the host culture. In the face of
exclusion, they may choose separation and affiliate instead with their ethnic community and
culture (Suarez-Orozco, 2004), possibly adding to distance between themselves and the host
culture. This distance, reinforced by macro-level factors, can lead to stronger and ethnic
community affiliation which can influence meso-level factors for Arab American including
enculturation, employment, residence in an ethnic enclave (Portes & Zhou, 1993; Suarez-
Orozco, 2004), social networks and cohesion (Nassar-Mcmillan, Ajrouch, & Hakim-Larson,
2014), and may further exacerbate racial inequalities (Gaddis & Ghoshal, 2015).

3 Iran, Sudan, Libya, Somalia, Syria, Yemen (Ayoub & Beydoun, 2017)



Ethnic Enclaves and Health

Ethnic enclaves are present throughout the US, including the Cuban enclave in Miami,
Chinese enclaves throughout California, and Koreatown communities in New York and other
cities (Kang, Domanski, & Moon, 2009; Piedra & Engstrom, 2009; Waters & Eschbach, 1995).
For immigrants and their families, living in ethnic enclaves can help mitigate the negative effects
of the acculturation process (Kang et al., 2009). Enclaves can also provide an alternative space
when discrimination and other elements which are negative for well-being and which may hinder
acculturation are present in the social environment (Birman, Trickett, & Buchanan, 2005; Portes
& Zhou, 1994). Researchers have found that among immigrants, strong feelings of community
and social support are protective for health. These reinforce worldviews, traditions, and values,
which can promote a sense of belonging, value, and good mental health (Singh & Siahpush,
2002; Yoon et al., 2013). They can also provide a sense of connection and belonging to an
individual’s home culture without having to return to one’s homeland (Suarez-Orozco, 2004). A
sense of social cohesion, or feelings of connectedness and belonging, which is often present in
ethnic enclave communities can play an important role in the health and well-being of their
members (Bjornstrom, Ralston, & Kuhl, 2013; Jang et al., 2015).

Researchers have found that residence in ethnic enclaves can also be negative for health.
For some residents of ethnic communities, pressures to maintain their ethnic culture have been
associated with negative mental health outcomes (Kim, Hogge, & Salvisberg, 2014). Immigrants
who were more assimilated and living outside of ethnic enclaves in more advantaged
neighborhoods reported better health, possibly because of the availability of a larger number of
resources for maintaining and promoting health in these neighborhoods (Akresh, Do, & Frank,
2016). Communities with significant concentrations of ethnic minorities often also contain
substandard housing, pollution exposure, inadequate health services, and other indicators of low
socioeconomic conditions (Patel, Eschbach, Rudkin, Peek, & Markides, 2003). Researchers have
shown that the effects of poverty and lower neighborhood resources in concentrated ethnic areas
more negatively affect second-generation compared to immigrant residents (M. J. Lee & Liechty,
2015). Insufficient data around the effects of the ethnic community on the mental health of Arab
Americans have resulted in an incomplete understanding of the mechanisms through which
experiences of identity-based stressors may result in mental health distress, as well as how Arab

Americans may promote or protect good mental health in this community.



Arab Americans: Discrimination and Mental Health

Arab Americans experience high levels of discrimination and other identity-based
stressors comparable to many other ethnic minority groups (Abdulrahim, James, Yamout, &
Baker, 2012; Ikizler & Szymanski, 2018). However, Arab Americans are a largely non-visible
minority (Naber, 2000). Our understanding of the health and well-being of this community
remains quite limited, and few researchers have studied Arab American health issues (Abboud,
Chebli, & Rabelais, 2019; Abuelezam, El-Sayed, & Galea, 2018). One major reason for this is
that we lack disaggregated data since this group is not officially recognized as an ethnic minority
by the US government. Arab Americans are considered “White” in the US census and other
surveys of population and health and therefore federal funding for research with Arab Americans
is limited. Federally funded research on racial or ethnic health disparities requires a minority
classification that fits federal guidelines and established racial categories: African Americans,
Latinos, American Indians/Alaska Natives, Asian Americans, Native Hawaiians and other
Pacific Islanders (National Institute of Minority Health and Health Disparities, 2019).

The existing data, mainly from studies based on convenience samples of Arab Americans
in Michigan, indicate numerous health inequities (Abuelezam et al., 2018). Compared to
majority white Americans, Arab Americans have shown significantly worse mental health
outcomes (Samari, McNall, Lee, Perlstadt, & Nawyn, 2018). Poor mental health, including
depression and low levels of psychological well-being, have been linked to discrimination in this
population (Abdulrahim et al., 2012; Moradi & Hasan, 2004). Researchers have also detected
differences in mental health within the Arab American population, notably in findings of
significantly higher levels of depression for women compared to men (Samari et al., 2018) and
higher levels of psychological distress for Muslim compared to Christian Arab Americans
(Padela & Heisler, 2010). Several studies have shown that there may be differences in mental
health outcomes, including depression, well-being, and suicidal ideation for Arab Americans
based on generational status (Abdulrahim & Baker, 2009; Amer & Hovey, 2007; Seff et al.,
2021). While the data for Arab Americans is limited in this area, the links between
discrimination and poor mental health outcomes have been much more firmly established in
other ethnic minority groups, including Latinos and African Americans in the US (Holden et al.,
2014; D. Williams, 2012) and should be further explored in the Arab American population

(Abuelezam, El-Sayed, & Galea, 2017). Muslim Arab Americans may have an elevated risk of



experiences of discrimination, especially because they are often visibly identifiable as Muslim
due to the common practice of wearing the hijab* or a beard, as well as visible religious practices
like praying five times a day (Awad, 2010; Gulamhussein & Eaton, 2015). Compounding these
issues, Arab Americans may experience significant stigma in screening and treatment for mental
health issues (Dallo et al., 2018). Apart from Seff and colleague’s recent work, these studies of
discrimination and poor mental health outcomes do not provide further insight into the role of
residence in an ethnic enclave in these mental health outcomes and none of them address the
possible role of ethnic identity within the enclave community. There is also conflicting research
on stigma around mental health in the Arab American community. In one study, researchers
found Arab Americans relied on family and religious resources for help in coping with stress and
mental health issues (Aloud & Rathur, 2009), while in another, that stigma and concerns for
family reputation affected mental health-seeking behaviors (Kulwicki & Hassouneh, 2009).
Insufficient data on mental health outcomes for Arab American adults have resulted in an
incomplete understanding of the mechanisms through which experiences of discrimination may
result in symptoms of depression and anxiety, whether a sense of ethnic identity impacts this
relationship, as well as how Arab American adults may understand and cope with discrimination
and promote or protect good mental health. While Arab Americans may be at risk for poor
mental health outcomes (Abuelezam & EI-Sayed, 2018), there may also be protective and
promotive factors for mental health in the Arab American community in SE Michigan, including
social support (Samari, 2016) and ethnic identity affirmation (Atari & Han, 2018; Ikizler &
Szymanski, 2018). There is a lack of understanding of which specific aspects of these elements
may be important and how these possible protective and promotive elements may act as
mechanisms for good mental health in the Arab American community, particularly in a socio-
political climate where Arab Americans are villainized. | was unable to find any studies which
have examined experiences of discrimination, ethnic identity, and poor mental health for Arab

American adults living in the ethnic enclave in SE Michigan since the 2016 Presidential election.

Theoretical Frameworks

Social-Ecological Framework- | have utilized several frameworks to conceptualize the

relationships between discrimination and mental health outcomes for Arab Americans in this

4 Traditional Islamic head covering for women, also known as a headscarf or veil (Gulamhussein & Eaton, 2015)



dissertation. The first and driving framework is the social-ecological framework
(Bronfenbrenner, 1979; Krieger, 1999). An individual’s behavior may be strongly influenced by
levels of social context-the macro or structural, the meso or community settings, and the micro or
individual factors. Influences at the macro-level and communities may impact changes at the
macro-level (Bronfenbrenner, 1979). A social-ecological approach has also been used to look at
identity-based stressors and their connection to health outcomes (Krieger, 2001, 2012). Krieger
has shown how people “embody” (p. 937) their experiences and how these then manifest in
health outcomes, while emphasizing the importance of social context (2012). In the
conceptualization of discrimination and mental health outcomes for Arab American adults, a
social-ecological approach provides a basis from which to examine a health outcome that is
strongly rooted in interconnected influences. This framework has been used in several studies
with Arab Americans (Awad et al., 2019; Kia-Keating, S. Ahmed, & Modir, 2015), including to
qualitatively look at mental health seeking behavior (Alhomaizi et al., 2018; Kulwicki &
Hassouneh, 2009). This model relies on two of Bronfenbrenner’s levels: meso and micro.
Transactional Model of Stress and Coping and Stress-Buffering Model- | rely on the
Transactional Model of Stress and Coping (TMSC) (Lazarus & Folkman, 1984) and the Stress-
Buffering Model (S. Cohen & Wills, 1985) to show the pathways through which Arab American
adults may experience identity-based stressors and mental health outcomes. The conceptual
model for this dissertation is in Figure 2. In the Transactional Model of Stress and Coping
(TMSC), the experience of stressors in the environment and subsequently assessment of these
experiences is influenced by the psychological, social, and material resources a person has
available. The appraisal of stressors has two stages. First, the individual evaluates how harmful
and significant the stressor was or could be, and secondly, they focus on their ability to alter or
change the stressors and their emotional reaction. The coping strategies a person consequently
utilizes affects their mental health, including psychological well-being (Wethington, Glanz, &
Schwartz, 2015). Social support can influence the appraisal of an event as stressful or not. It can
also act as a moderator or buffer between coping and mental health outcomes in the Stress-
Buffering Model. Social support may provide an individual access to resources for more
effective coping, thereby improving mental health outcomes (S. Cohen & Wills, 1985). These
models of stress and coping guided my study design for the qualitative phase and the data

analysis for the quantitative phase of my dissertation. They provide a strong theoretical and



evidence base from which to further examine discrimination and coping among Arab American

adults in the ethnic enclave community.

Figure 2. A conceptual model of processes around discrimination, coping and mental health distress for Arab
Americans in Dearborn
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Religious Affiliation- In SE Michigan and especially within the ethnic enclave
community, nearly half the residents are Muslim (Schopmeyer, 2011). Among Muslims who
attended religious services frequently in Dearborn, researchers identified that respondents were
more cognizant of discrimination, but also more politically active and more likely to speak out
against discrimination (Jamal, 2005). In a comprehensive study with Arab Americans which
assessed religion, acculturation, and other important factors, Muslim Arab Americans reported
higher levels of identity-based stressors than Christian Arab Americans (Awad, 2010). A recent
study of Muslim Americans across the US (a large percentage of whom identified as Arab
American) found high levels of identity-based stress and low levels of well-being, outcomes
which were correlated with a higher sense of religiosity (Abu-Ras et al., 2018)

Gender- Experiences of discrimination may very much relate to a person identifying as
an Arab American and as Muslim (Inhorn, 2016), but certain experiences of discrimination may

be amplified or altered by an individual’s gender identity (Krieger, 1999). Gender is tied to



individuals’ identity, but also has an impact on individuals’ interactions with others, as well as
their interactions with macro-level forces. Gender, therefore, relates to and is interconnected with
other aspects of identity, such as race and religion (Ajrouch, 2004; Alsaidi, Velez, Smith, Jacob,
& Salem, 2021).

Expectations and experiences of gender differ from the dominant US culture within the
Arab American community. In this community, and especially within the ethnic enclave in
Dearborn, women play a unique role in holding and transmitting the Arab culture and their
religious traditions to future generations. Indeed, female participants in one study reported a
stronger commitment to both religious and ethnic practices than their male counterparts (Samari,
2016). At the same time, since women wearing hijab are also displaying an overt commitment to
their faith, they are often seen as needing to act as exemplary humans by their peers and
community members (Ajrouch & Antonucci, 2014). Arab American women who have strong
ethnic ties have been found to commit more strongly to traditional gender roles than those who
do not (Cainkar & Read, 2014). Arab American men are also ascribed a specialized role within
the community. Many men in the Arab American community are brought up with the
understanding that their role is that of both a provider for and protector of the family, and
especially of women within the family. This is tied to both their honor as individuals and the
honor of their families (Ajrouch & Antonucci, 2014; Kumar, Warnke, & Karabenick, 2014). The
family in Arab American culture is of the utmost importance and women play a critical role in
the family; social and cultural norms help to dictate how women should fulfill this role and how
men should guide it. For some Arab American women, this manifests in being primarily
responsible for raising children, maintaining the household, and not working outside of the home
(Cainkar & Read, 2014).

However, there is also variation among individuals in the Arab American community
related to the expression of gender roles. Depending on the salience of their ethnic and cultural
identities, contact with the dominant US culture, family, and socio-economic status, among other
things, Arab Americans may not subscribe to the prominent gender roles in their communities or
may shift the identities they adopt within various contexts, including inside and outside the
ethnic enclave (Kumar et al., 2014). This may be reflected, in part, in how gender roles and
identities may be changing in some ways, even within the more traditional Arab American

communities. Some Arab American women have embraced independence, education, and
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employment more aligned with the dominant US culture (Abdel-Salam, Rifkin, Smith, & Zaki,
2019; Cainkar & Read, 2014). It should be noted that among second-generation Arab American
women, the employment rate mirrors that of non-Arab American women and is nearly 20
percentage points higher than first-generation Arab American women (Cainkar & Read, 2014,
Read, 2004). Arab American men too, may be adjusting to increased contact with the dominant
US culture common among second-generation Arab American and may renegotiate their identity
as Arab American males within these different contexts, as was the case in qualitative studies
with adolescent Arab Americans in the enclave community (Ajrouch, 2004; Kumar et al., 2014).
However, these pressures around conforming to gender roles and the sometimes-conflicting
nature of these roles and expectations may possibly impact stressors, social support from social
networks, and mental health outcomes for second-generation Arab Americans.

Racial Identity-Arab immigrants to the US during the first two waves of immigration
were considered White and were able to assimilate into mainstream US society. However, in the
1970s, the national narrative around Arab Americans changed; they were labeled as holding
values and acting in a way that was not congruent with the American way of life (Cainkar,
2015). As Cainkar (2015) writes, “simply put, Arab Americans, who once largely benefitted
from the perquisites of whiteness, became non-White as a result of social processes taking place
over an extended period of time that defined them as different from and inferior to Whites.” (p.
21). Yet in the US, those with Arab American and MENA ancestry are still classified as “White”
by the US government, including in the census, though are not considered so by mainstream
society and therefore do not receive the benefits of this identity (Kumar, Seay, & Karabenick,
2015; Nassar-McMillan, Lambert, & Hakim-Larson, 2011). There are Arab Americans who
classify themselves as White, though they are more likely to have Lebanese ancestry, while those
who embrace a non-White identity are more likely to have ancestry in Iraq or Yemen (Ajrouch &
Jamal, 2007; Ajrouch & Shin, 2018).

Changes and developments in Arab American identity may also be emerging. Recently,
there have been efforts from the Arab American community for increased recognition as a
separate racial group. The federal government strongly considered, though ultimately rejected, an
addition to the 2020 US Census of a separate MENA race category (Wang, 2018). In the piloting

of a MENA option, researchers at the US Census Bureau found that when there is a separate
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category available, respondents were more likely to identify as MENA, whereas the majority
identified as White when there was no MENA option (US Census Bureau, 2017).

Generational Status in the US-In this dissertation, first generation Arab American refers
to those who immigrated to the US, while second-generation Arab Americans are those who are
children of at least one foreign-born parent and who are born in the US. Among second-
generation Arab Americans, there can be more association with the dominant US culture and less
affiliation with traditional Arab culture, though there may be differences based on religious
affiliation (Amer & Hovey, 2007; Amer & Kayyali, 2016). However, among this generation,
enculturation to Arab American culture can also be an important process, facilitated especially
by family and friends (Amer, 2014). Arab American adolescents have been found to engage in
this enculturation process in the ethnic enclave community (Kumar et al., 2014). What is less
clear is how this process functions for adults; there may be less adoption of mainstream US
culture inside the enclave and enculturation may be highly emphasized, particularity outside a
school setting.

Nations of Ancestry-Within the Arab American community, a person’s nation(s) of
ancestry can impact their experiences of discrimination, mental health, and role within the
community itself. Differing nations of ancestry within Dearborn also reflect an important aspect
of diversity within the community. There are differences in the length of time immigrants from
various MENA countries have been established in the US. The Lebanese and Syrian immigrants
were the first Arabs to arrive in the US, and this group worked to ensure that Arab Americans
were considered a part of the White majority as early as 1900 (Ajrouch & Jamal, 2007). This
group may also have more contact with the dominant US culture because of their length of time
in the country (Ajrouch & Shin, 2018). Arab Americans from Irag and Yemen, on the other
hand, are both newer populations in the US and Michigan, and are more likely to identify as
ethnic minorities (Ajrouch & Jamal, 2007). Within the Arab American community, there is a
hierarchy based on national origin that somewhat mirrors the hierarchy in the Arab world, with
Lebanese, Syrians, and others from the Levant at the top, Iragis in the middle, and Yemeni at the
bottom. The status for many Yemeni and Iragi families as newer populations, often with lower
levels of acculturation, also contributes to this hierarchy (Kumar et al., 2015). Examining nations
of ancestry is also an effective means by which to recognize and explore the nuances in the

experience of Arab Americans, including those which may impact their health. Families’ reasons
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for migration and country of origin may relate directly to their experiences of trauma and poor
mental health outcomes (Haboush & Barakat, 2014), the effects of which can be carried to future
generations (Awad et al., 2019; Park, Du, Wang, D. Williams, & Alegria, 2018).

The social environmental context of Individuals, as members of families and groups in
the larger community, is critical in examining individual-level processes, including stressors,
coping, and mental health outcomes. Stressors may be experienced at the individual or the group
level, and because of the interconnectedness of individuals to larger groups, stressors
experienced by individuals also influence the group or community (Harrell, 2000; Hobfoll,
2001). Individuals, families, and other groups have to invest resources to address experiences
and outcomes of stressors and create more and sustainable resources for the future; social and
cultural influences impact these efforts (Ager & Strang, 2008).

Enculturation and Cultural Maintenance-The historical process of acculturation for
immigrant groups to mainstream culture has evolved to also include the possibility to acculturate
to the immigrants’ minority culture within the US, known as enculturation or cultural
maintenance (Berry, 1997, 2009). This can include being socialized into the values, norms, and
other aspects of identity associated with an ethnic group. For Arab Americans, this process is
even further defined by the possibility of socialization to one’s national origin group, including
Avrabic dialect and religious and cultural traditions specific to each country. For those who are
not immigrants, including second-generation Arab Americans, enculturation is more likely to
occur in the US than in the country of family origin (Hakim-Larson & Menna, 2015; Yoon,
Langrehr, & Ong, 2011). Many Arab American families maintain a focus on the collective or
family good, with an emphasis on respect for elders and cultural and religious traditions,
including language. This process often involves extended family as well as parents and their
children (Awad, 2010).

Social Cohesion and Social Networks-Social cohesion can play an important role in
ethnic minority communities (Jang et al., 2015). Social cohesion refers to a process of social
interactions that foster feelings of connectedness and belonging to a group (Hong, Zhanga, &
Walton, 2014). It is usually described as a collective feature, characterizing the social climate in
groups of people at the community level, rather than a characteristic of individuals. It is based on
the presence of strong social ties and ways to resolve social conflict, which enhances perceptions

of safety in and solidarity with the community (Kawachi & Berkman, 2001). For Arab
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Americans, this also involves a focus on collectivism, an important aspect of many Arab
American communities, which has been found to improve mental health outcomes for members
(Nassar-Mcmillan et al., 2014).

Social networks encompass the social relationships of an individual and can be the means
through which a person accesses social support. Two relevant aspects of social networks here
include geographical proximity to social network members and the degree to which these
relationships may serve multiple purposes (Heaney & Israel, 2008). There is evidence for strong
social networks among Arab Americans in SE Michigan (Aroian, Uddin, & Ullah, 2015),
including among children of immigrants who reported supportive and strong social networks in

the Arab American community (Kumar et al., 2015).

Model

Discrimination-To better understand discrimination as a stressor within the broader
framework of stress and coping theories, it is necessary first to revisit the theoretical foundation
for the constructs of this process. Stressors come from a variety of sources, though often relate to
social institutions and a person’s role within them. Pearlin (1989, 2005) emphasized that
different parts of the social structure, including stratification, institutions, and interpersonal
relationships, are not only interrelated but also help to create and structure an individual’s
experience of stressors. Chronic stressors are ones that frequently result from issues with social
roles and can involve conflict among an individual’s various roles. The issues that a person
experiences in relation to their social role may also cause problems for others. People influence
others around them and stress in one part of a person’s life can easily bring stress to other aspects
(Pearlin, 1989; Pearlin, Schieman, Fazio, & Meersman, 2005). Discrimination is conceptualized
using Jones’ racism framework with three levels: personally mediated, institutionalized, and
internalized racism (Jones, 2000). While discrimination is not necessarily based in racism, for
many Arab Americans, their ethnic identity and religion play a prominent role in their
experiences of identity-based stressors (Awad, 2010; Ikizler & Szymanski, 2018).

Discrimination at the personally mediated level can be measured in the form of hate
crimes. Arab Americans experience proportionally more hate crimes than many other ethnic
minority groups, including Latinos and Asian Americans (Investigation, 2020). In 2019, the most

recent year for which hate crime data have been reported, 2.6 percent of the hate crime incidents
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related to race, ethnicity, or ancestry bias were motivated by Anti-Arab bias, though the high end
of estimates of the Arab American population put it at less than 1 percent of the total US
population. This is an increase from 1.9 percent in 2018. Anti-Islamic/Muslim bias was the
motive for 13.2 percent and 14.6 percent of religious hate crimes in 2019 and 2018, respectively;
this was the second highest rate both years, behind only crimes with anti-Jewish bias
(Investigation, 2020; United States Department of Justice--Federal Bureau of Investigation,
2019). Estimates of Muslim-Americans, many of whom are also Arab American, is 3.45 million,
only slightly more than 1 percent of the total population (Mohamed, 2018).

Institutional and internalized racism can also lead to discrimination. The policies and
institutions that have led to fear and stress within the Arab American community, including post-
9/11 deportations, the Patriot Act, the “Muslim Ban,” and a lack of official recognition as an
ethnic minority, are forms of institutional racism that can cause stress and impact health both
directly and indirectly through other pathways including access to healthcare and other economic
resources which improve health (Awad et al., 2019; D. Williams & Mohammed, 2009).
Internalized racism, wherein those who are the targets of discrimination internalize and begin to
believe these views, has been linked to poor health outcomes including anxiety, low self-esteem,
and hopelessness, in ethnic minority groups (Jones, 2000; D. Williams & Mohammed, 2009). It
has also been associated with social discord within the community which can directly and
indirectly affect health (Awad et al., 2019). In studies with Arab Americans across the US,
discrimination and identity-based stressors were associated with psychological distress (Kader,
Bazzi, Khoja, Hassan, & de Leon, 2019; Moradi & Hasan, 2004) and depression and anxiety
(Taylor et al., 2014). These findings reflect the broader literature of discrimination against ethnic
minority and immigrant groups (Buchanan, Abu-Rayya, Kashima, Paxton, & Sam, 2018); similar
results have been seen among Latinos (Viruell-Fuentes, 2007), Asian-Americans (Kimbro,
Gorman, & Schachter, 2012) and African Americans (D. Williams & Mohammed, 2009).

Stigma, what Goffman (1986) describes as an “undesired differentness” (p. 5) has been
further conceptualized as a fundamental cause of health inequities, with the inclusion of identity-
based stressors as an important aspect (Goffman, 1986; Hatzenbuehler, Phelan, & Link, 2013).
Stigmatization involves the multiple characteristics and identities that a person might hold, and
these may intersect to exacerbate stressful experiences and, therefore, poor health outcomes

(Hatzenbuehler et al., 2013). The evidence for how Arab Americans experience discrimination
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helps to demonstrate the multidimensionality of the issue. Though Muslims are a minority of the
Arab American community, they may be more likely to be subjects of discrimination, especially
because of visible religious identifiers (Ikizler & Szymanski, 2018). US-born Arab Americans
who favored the dominant culture have been found to report more discrimination than those who
had less contact. Additionally, those who were Muslim and living in the ethnic enclave were
more likely to report experiences of discrimination than those who were not Muslim or were
living outside the enclave community (Abdulrahim et al., 2012). The relationship of residence in
an Arab ethnic enclave to experiences of identity-based stressors remains complex.

Coping-After an individual appraises a stressor, they employ coping, or methods to
handle the stressors and decrease the impact they may have. These actions are meant to change,
manage, or keep stress at a reasonable level. Stressors