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Abstract
In a globalizing world, the mental health of immigrants has become a topic of increasing concern. Research indicates that bicultural individuals are at higher risk of presenting poorer psychological well-being. This study aimed to explore the relationship between cultural identity conflict and psychological well-being and the mediating role of acculturative stress and self-esteem in this relationship. Through a cross-sectional design, 184 bicultural young adults (age range, 18-40) completed an online questionnaire assessing the following factors: cultural identity conflict, acculturative stress, self-esteem, psychopathological well-being, and satisfaction with life. Correlation analyses revealed that elevated cultural identity conflict was positively associated with acculturative stress and psychopathological symptoms and negatively associated with satisfaction with life. Additionally, mediation analyses revealed a mediating role of acculturative stress and self-esteem in the association between cultural identity conflict and psychological well-being. Based on these findings, it is proposed that interventions should be designed with the aim of endorsing biculturalism and promoting healthier coping mechanisms to address the mental health issues that arise from acculturation in bicultural young adults, thusly allowing them to better navigate between cultural frameworks as well as increasing their self-esteem and psychological well-being.
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The mediational role of acculturative stress and self-esteem in the relationship between cultural identity conflict and psychological well-being in bicultural young adults 
Globalization has led to an increasing number of people moving to different countries, causing more people of different cultural backgrounds to engage with one another (Segal, 2019). As people settle in new cultures, multicultural societies are born and become populated by bicultural individuals (Melluish, 2014). Bicultural individuals are migrants or descendants of migrants who are exposed to elements of both their ethnic and the mainstream culture in society (Safa & Umaña-Taylor, 2021; Schwartz et al., 2006; Schwartz & Unger, 2010). 
Bicultural identity is then formed when one receives and integrates beliefs and practices that unite them with others, combining a person’s both ethnic identity (heritage country) and national identity (host country) into the sense of self (Berry et al., 2006; Jensen, 2003; Schwartz et al., 2006). Those who successfully balance their different cultural values and norms as well as integrate them into a cohesive identity have been found to have greater psychological well-being (Berry, 2005; Benet-Martínez & Haritatos, 2005). However, those unable to do so are more likely to experience lower levels of well-being (Berry, 2005; Settles, 2004; Phinney, 1999). 
This conflict brings awareness to the dual side of biculturalism: on the one hand, it can enhance the feeling of efficacy and evoke feelings of pride, uniqueness, and flexibility to operate in diverse and challenging environments. On the other hand, it can provoke identity confusion, dual expectations, and values clashes (Benet-Martinez et al., 2002; Melluish, 2014). This duality experienced due to the differences in cultural framework can impact an individual`s functioning in each culture and may impact their overall psychological well-being (Downie et al., 2004; Rahim et al., 2021). In this way, multicultural societies with many bicultural residents could benefit from understanding and accounting for these possible negative outcomes through community interventions.
The Netherlands is an example of a multicultural society; the Centraal Bureau Voor de Statistiek (CBS, 2021) reported that in the past 25 years, migration has been the primary reason for population growth in the country. Almost two million of the total population of 17.5 million consists of children of migrants (CBS, 2021). It is estimated that in 50 years, around 4 out of 10 Dutch people will have a migration background (CBS, 2021). Given the facts, it is known that although there are clear benefits to having a migration background (Segal, 2019), there is also a heightened risk for psychopathological symptoms (Ryder et al., 2000). For instance, the prevalence rate of symptoms in this group has been found to be greater than in the general population (Habtamu et al., 2017; Rahim et al., 2021; Ugarte Bustamante et al., 2020), and therefore, the psychological well-being of multicultural residents is an increasingly relevant subject for many mental health care services. The present research investigates the mechanisms underlying lower levels of psychological well-being in bicultural young adults.
Various studies indicate that bicultural young adults are at high risk of mental health concerns such as anxiety, depression (McCord et al., 2019; Virta et al., 2004), substance use (Cheref et al., 2014), low self-esteem, and low psychological well-being (Lee et al., 2019; Rahim et al., 2021; Taylor & Usborne, 2010). In addition to that, cultural identity conflict has been found to predict poor psychological well-being (e.g., less life satisfaction, more psychopathological symptoms) in bicultural individuals is cultural identity conflict (Bae, 2019; Diaz and Bui, 2017; Rahim et al., 2021; Sanders, 1987; Shih & Sanchez, 2005). 
Cultural identity conflict refers to the perception of ethnic and national culture as contradictory (Benet-Martínez, 2012; Phinney et al., 2001; Downie et., 2004). People experiencing cultural identity conflict often report a lack of clarity of their identity, especially those who perceive both cultures as conflicting and contradictory (Benet-Martínez & Haritatos, 2005). Despite research suggesting cultural identity conflict is associated with poorer psychological well-being, the mechanisms through which this relationship occur remains unclear.
	Besides cultural identity conflict being a risk factor for poor psychological well-being, research has also identified acculturative stress as a risk factor for poor mental health outcomes in bicultural individuals (Bae, 2019; Thoits, 1991; Rivas-Drake et al., 2014; Haritatos & Benet-Martínez, 2002). Acculturative stress refers to the stressful experiences associated in the process of acculturation (Berry, 2006). In this sense, acculturation refers to the process of modifying aspects of the self-identity to accommodate elements of the new cultural meaning system (Berry, 2005, 2010; Ryder et al., 2000). That is to say that acculturative stress arises when individuals do not manage to adjust to the mainstream society due to the psychological and cultural changes expected during this process (Berry, 2005). 
Previous studies demonstrate a relationship between cultural identity conflict and acculturative stress (Bae, 2019; Thoits, 1991). One explanation for this relationship is that individuals suffer from renouncing aspects of their heritage culture and adjusting behaviour to the values and norms of the mainstream society (Berry, 2005; Roysircar-Sodowsky & Maestas, 2000). Therefore, it is possible that acculturative stress may be a predictor of poor psychological well-being on bicultural young adults.
A third factor that is known to influence psychological well-being is self-esteem. The literature shows that self-esteem is one of the components that form one's self-concept, demonstrating mutual influence on an individual's psychological well-being (Lee et al., 2019; Yamaguchi et al., 2016). In this context, self-esteem is defined as a favourable, subjective evaluation of oneself that is maintained in different situations, for example when people are being evaluated by others (Henriksen et al.,2017; Rosenberg, 1965). High self-esteem refers to a positive view of the self, whereas low self-esteem refers to unstable or entirely hostile views. Low self-esteem has been associated with various emotional and behavioural problems such as anxiety, depression, and loneliness (Henriksen et al.,2017; Zeigler-Hill et al., 2013). 
There is an indication that self-esteem may be connected to the overall psychological well-being of bicultural individuals. Research has demonstrated that high levels of acculturative stress are associated with lower levels of self-esteem (Claudat et al., 2016; Paukert et al., 2006). The lower levels of self-esteem found in different studies were associated with; the change in the environment, which can influence one`s view of oneself (Harter, 1999; Lee et al., 2019); adjusting to a new place and a set of values automatically leads to a revaluation of the self (Panchanadeswaran & Dawson, 2011); having to live in contact with different cultural frameworks (Lee et al., 2019; Panchanadeswaran & Dawson, 2011; Taylor & Usborne, 2010); discrimination and stress among minority populations (Sawyer et al., 2012; Padilla et al., 1986).
Therefore, the current study proposes a model to investigate if the conflict between values and norms of one`s ethnic and national identity during acculturation may lead to cultural identity conflict, leading to acculturative stress, which in turn, may influence individuals to have a negative evaluation of the self, subsequently leading to lower levels of psychological well-being. This model has not yet been investigated, and considering biculturalism is a complex and multifaceted process, the results of this study could be of great relevance. Moreover, this research will hopefully support clinicians in addressing mental health problems in bicultural individuals more accurately, developing a tailored treatment for individuals with a migration background. 
Research Aim
The present study seeks to understand how cultural identity conflict, acculturative stress, self-esteem, and psychological well-being present themselves and interact in a population of bicultural individuals in The Netherlands. Specifically, the current study seeks to understand whether a mediating role of acculturative stress and self-esteem exists in linking cultural identity conflict and psychological well-being. To assess the psychological well-being of participants, this study focused on two measures: overall psychopathological symptoms (i.e., anxiety, depression, somatic syndromes, and vital energy) and satisfaction with life. Based on prior research (Bae, 2019; Rahim et al., 2021; Usborne & Taylor,2010; Virta et al., 2004), it is expected that cultural identity conflict will be associated with high levels of acculturative stress and psychopathological symptoms, and lower levels of self-esteem and less satisfaction with life. Moreover, it is expected that data would support a serial mediation pathway where elevated levels of cultural identity conflict are associated with lower levels of psychological well-being via higher levels of acculturative stress and low self-esteem. 
Method
Procedure
Participants were recruited via announcements on the internet (e.g., LinkedIn, Facebook, Instagram) and were invited to participate in the research via a link and QR code, which led to the online survey created using. All questionnaires were made with Qualtrics (https://www.qualtrics.com). This survey was conducted from April 2022 to June 2022 with bicultural individuals residing in the Netherlands. This study was approved by the Ethics Committee of the Faculty of Social and Behavioral Sciences of Utrecht University (number: 22-0823). Detailed instruction on the purposes, the nature of confidentiality and voluntary of this study was given before the survey. After reading the instructions, participants completed an informed consent form, followed by the questionnaires (described below). It took approximately 15 to 25 minutes to complete the questionnaire. Criteria for participation were first and second-generation immigrants between 18 and 40 years old residing in The Netherlands.
Participants
A total of 323 respondents sent in their responses. Of this group, 184 fully completed the questionnaire (57%). Data from the remaining 139 participants were not included for analysis due to incomplete responses. The participants' age ranged from 18 to 40 years, with a mean age of 31.16 years (SD = 4.95). Among the participants, 90.2% (n = 166) were women. The highest level of (completed) education of the participants was university with 81.5% (n = 150), followed by college with 8.7% (n = 16), high school with 6.5% (n = 12), vocational education with 1.1% (n = 2), and middle school with 0.5% (n = 1). The participants originated from 52 different countries (e.g., Croatia, China, Indonesia, Philippines), with Brazil (19%), Finland (9.2%), The USA (6%), and South Africa (4.9%) dominantly present. Additionally, 4.9% (n = 9) of the participants were from a second generation of migrants, meaning that they were born in the Netherlands. 
The mean length of stay in the host country was 8.65 years (SD = 6.35), but most participants had lived in the host country less than or equal to eight years (78.8%). 76.6% of the sample (n = 141) assessed their migration reason as voluntary and 2.7% as forced (n = 5). Most participants were in a relationship (46.2%) or married (34.2%). In addition, participants identified their socio-economic status predominantly as average (55.4%) or high (48%), whereas 6% of respondents assessed this background as very low. For additional details of the socio-demographic characteristics of the participants, see Table 1.



	Table 1.
Demographic Characteristics of the Participants in the Current Sample (N = 184)

	Demographic categories
	n
	%

	Born in The Netherlands
Reason of migration participants
    Forced
    Voluntary
    Other
Identification with more than one cultural background
    Not at all
    Only a little
    To some extent
    Rather much
    Very much
	9

5
141
27


42
27
56
27
32
	4.9

2.7
76.6
14.7


22.8
14.7
30.4
14.7
17.4

	SES
    Very low
    Low
    Average
    High
    Very high
	
6
19
102
48
9
	
3.3
10.3
55.4
26.1
4.9



Measures
Demographic variables
Participants were asked to provide basic information relevant to the study by filling in their age, gender, highest completed educational level, highest completed educational level of their parents, country of birth, country of birth of their parents, age of migration (if applicable), the reason for migration (forced/voluntary), the degree of identification with more than one culture and their socioeconomic status (SES) (very low to very high).
Cultural Identity conflict
The English version of the Ethno-Cultural Identity Conflict Scale (ECIC-S; Ward et al., 2011) was used to assess the participants' cultural identity conflict level. The scale consists of 20 items (e.g., "In general, I do not think that people from my ethnic group know the real me") and is a self-administered questionnaire aiming to detect how people see themselves in relation to their cultural or ethnic background. The participants answered questions rated on a 5-point scale with anchors 1 = disagree to 5 = agree. Ward et al. (2011) supported the reliability and construct validity of minority samples. In the current sample, Cronbach's alpha was .93.
Acculturative stress
Acculturative stress was measured using the abbreviated Social, Attitudinal, Familial, and Environmental Acculturative Stress (SAFE) Scale (Padilla et al., 1985; Mena et al., 1997). The abbreviated SAFE scale consists of 24 items to assess different acculturative stress experiences (Suh et al., 2016). Participants are asked to rate each experience or situation using a 5-point response format ranging from 1 (not stressful) to 5 (extremely stressful). Cronbach's alpha has varied from .89 to .93 (Crockett et al., 2007; Kim & Omizo, 2005; Mena et al., 1987). In this study, Cronbach's alpha was .89.
Self-esteem
Self-esteem was measured by the 10-item Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) to assess both positive and negative feelings about the self. All items (e.g., "On the whole, I am satisfied with myself") are answered using a 4-point response format ranging from strongly agree to strongly disagree that are summed such that higher scores indicate higher self-esteem. The RSES has demonstrated good reliability and validity across different studies. A meta-analysis of the structure of RSES found it to be a unidimensional scale across different cultures, with a Cronbach's alphas of .87 (Gnambs et al., 2018). In this study, Cronbach's alpha was .90.
Psychopathological symptoms
The Self-Reporting Questionnaire (SRQ-20) was used to measure psychopathological symptoms (WHO, 1994). The SRQ-20 investigates the presence of psychological symptoms among different neurotic disorders, such as anxiety, depression, and psychosomatic complaints (Netsereab et al., 2018; World Health Organization [WHO], 1994). SRQ-20 has a short and dichotomous (0 = no, 1 = yes) format, with higher total scores indicating high psychological symptoms. A study by van der Westhuizen et al. (2016) indicated good internal consistency and revealed a Cronbach's alpha of .84. In the current sample, Cronbach's alpha was .88.
Satisfaction with life
The Satisfaction With Life Scale (SWL-S) is a 5-item scale (e.g. "in most ways my life is close to my ideal") rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). Higher total scores indicate greater satisfaction with life. This questionnaire aims to assess cognitive judgement of satisfaction with life (Diener et al., 1985). Research has shown good psychometric properties (Kuppens et al., 2008). In the current sample, Cronbach's alpha was .89.
Statistical Analyses
Results were analyzed using IBM SPSS Statistics Version 28.0. First, data cleaning was executed, and all the data responses that did not match the study profile or were incomplete were removed. The significance level was set to .05, two-tailed. Second, the assumptions of Pearson correlation analysis (i.e., normality, linearity, homoscedasticity, multicollinearity) were tested. Missing values were detected during data preparation, and no influential outliers were found. Following, SPSS was used to obtain descriptive statistics and correlation analyses. Correlation analyses were used to assess the relationship between the study variables. 
Furthermore, a serial mediation model (Figure 1) was conducted to answer the research question. In this model, acculturative stress and self-esteem were assessed as mediators of the relationship between cultural identity conflict and self-esteem. Through the mediation analysis was possible to estimate the total, direct, and indirect effects of the identity constructs. Due to the presence of two dependent variables, the mediation analysis was run twice for each dependent variable, while the mediators stayed the same. 
Hayes (2013) recommends that indirect effects and mediation pathways should be examined by employing bootstrap analyses with 5000 bootstrap samples and bias-corrected and accelerated 95% confidence intervals. The SPSS PROCESS macro (Model 6) developed by Hayes was used to conduct serial mediation analysis (Hayes, 2018). The paths of the mediation models are noted as a1b1 (cultural identity conflict on psychological well-being through acculturative stress), a2b2 (cultural identity conflict on psychological well-being through self-esteem), and a1d1b2 (cultural identity conflict on psychological well-being through acculturative stress and self-esteem subsequently). All coefficients will be reported in
standardized form.
Results
Descriptive Statistics
Table 1 summarizes the demographic characteristics of the participants. Table 2 shows the mean scores and standard deviations for the study measures. The mean score on the ECIC-S in the current sample (M = 2.83, SD = 0.55). Regarding the SRQ-20, 34.2% of the participants scored above the widely used cut-off point for the presence of clinically relevant levels of psychopathological symptoms (Harpham et al., 2003). 
Bivariate Associations Between Study Variables 
Correlations between the study variables are presented in Table 2. Higher levels of cultural identity conflict were significantly related to more acculturative stress and psychological symptoms. Additionally, higher levels of cultural identity conflict were significantly related to lower levels of self-esteem and less satisfaction with life. Moreover, more acculturative stress and lower levels of self-esteem were significantly associated with more psychopathological symptoms and less satisfaction with life. 
Table 2. 
Means, Standard deviations, and Bivariate Correlations Between Study Measures (N = 184)
		Variable
	M
	SD
	1
	2
	3
	4
	5

	1. Cultural identity conflict a
	2.83
	0.55
	_
	
	
	
	

	2. Acculturative stressb
	1.78
	0.79
	.55**
	_
	
	
	

	3. Self-esteem c
	2.91
	0.58
	.45**
	-.46**
	_
	
	

	4. Psychopathological symptomsd
	6.90
	5.11
	.53**
	.54**
	-.69**
	_
	

	5. Satisfaction with lifee
	4.93
	1.26
	-.30**
	-.39**
	.63**
	-.53**
	_


Measures: EICS-S (1), SAFE (2), RSE-S (3), SRQ-20 (4), and SWL-S (5)
 aScale range: 1-5, bScale range: 0-5, cScale range: 1-4, dScale range: 0-20, eScale range: 1-7. **p < .001. *p < .05.


Effects of Cultural Identity Conflict on Psychological Well-being Through Acculturative Stress and Self-Esteem
As expected (and mirroring correlations shown in Table 2), the total effects of cultural identity conflict on psychological symptoms and satisfaction with life (c paths reported in Table 3) were statistically significant. With respect to the amount of explained variance, regression analyses indicated that a total of 28% and 9% of the variance in psychopathological symptoms F (1, 182) = 73.37, p < .001, and satisfaction with life F (1,182) = 18.05, p < .001, respectively, could be explained by cultural identity conflict. 
The results revealed significant direct effects of cultural identity conflict on psychopathological symptoms and non-significant on satisfaction with life (Figure 1). Furthermore, a total of 56% and 41% of the variance in psychopathological symptoms F (3, 180) = 76.36, p < .001, and satisfaction with life F (3, 180) = 42.39, p = .614, respectively, could be explained by the combination of cultural identity conflict, acculturative stress, and self-esteem. 
In both mediation analyses, the total indirect effect was significant (Table 3). Concerning the model with psychopathological symptoms, all the paths (a1b1, a2b2, and a1d1b2) were significant; this indicates a serial mediation underlining the importance of both mediators subsequently, as well as acculturative stress and self-esteem independently as mediators, in the linkage between cultural identity conflict and psychopathological symptoms. With respect to the model with satisfaction with life, the a2b2 and a1d1b2 paths (but not the a1b1) were significant; this indicates a serial mediation route with self-esteem having a mediating role independently, but not with acculturative stress. Additionally, the path a1d1b2 indicates a serial mediation with both mediators, mediating subsequently in the linkage between cultural identity conflict and satisfaction with life.
Figure 1
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Note. Total effects are displayed in parentheses. **p < .001, *p < .05.
	Table 3. 
Total, Direct, and Indirect Effects of Cultural Identity Conflict on Psychological Well-being through Acculturative Stress and Self-esteem

	Dependent variable
	Path
	Effect
	SE
	Bootstrap CI lower limit
	Bootstrap CI higher limit

	Psychopathological symptoms 
	Total effect (c)
Direct effect (c’)
Total indirect effect
	0.54**
0.21**
0.33*
	

0.05
	

0.23
	

0.44

	
	a1b1
	0.11*
	0.04
	0.04
	0.19

	
	a2b2
	0.14*
	0.05
	0.05
	0.23

	
	a1d1b2
	0.09*
	0.03
	0.04
	0.14

	Satisfaction with life
	Total effect (c)
Direct effect (c’)
Total indirect effect
	-0.30**
0.04
-0.34*
	

0.06
	

-0.45
	

-0.23

	
	a1b1
	-0.08
	0.04
	-0.16
	0.00

	
	a2b2
	-0.16*
	0.05
	-0.27
	-0.06

	
	a1d1b2
	-0.10*
	0.03
	-0.17
	-0.04

	Note. a1b1 = X on Y through M1, a2b2 = X on Y through M2, a1d1b2 = X on Y through M1 and M2. All coefficients are reported in standardized form. 
**p < .001, *p < .05.


Discussion
The present study investigated the relationship between cultural identity conflict and the psychological well-being of bicultural young adults and the mediating role of acculturative stress and self-esteem in this relationship. It was expected that cultural identity conflict would be positively associated with acculturative stress and psychopathological symptoms and negatively associated with self-esteem and satisfaction with life. Regarding the main research question, it was predicted that cultural identity conflict would lead to acculturative stress, leading to lower self-esteem and poorer psychological well-being. 
The correlation analysis showed a strong positive relationship between cultural identity conflict and acculturative stress levels. This finding was consistent with previous studies (Bae, 2019; Thoits, 1991) and supported the notion that biculturals may have insufficient resources to handle the difficulties when interacting with distinct cultures (Berry, 2005). Self-esteem was moderately negative associated with cultural identity conflict. These findings suggest that the more conflict an individual experiences about their cultural identity, the lower their self-esteem will be. One possible explanation for this is the negative self-evaluation individuals construct due to the difficulties they face from acculturation challenges, such as integrating aspects of different cultures into the sense of self. These results align with previous research findings (Albuja et al., 2019; Liebking et al., 2016; Usborne & Taylor, 2010). 
Serial mediation effect of acculturative stress and self-esteem
The results of the serial mediation analysis confirmed the hypothesis of this study; cultural identity conflict and psychological well-being were related through the mediating factors of acculturative stress and self-esteem. Specifically, the results show that high cultural identity conflict, combined with high acculturative stress and low self-esteem, leads to poorer psychological well-being. These results are consistent with the claim that cultural identity conflict may be a risk factor for mental health problems in bicultural young adults (Benet-Martínez & Haritatos, 2005; Leong & Ward, 2000; Rahim et al., 2021). 
Considering the other findings from this model (that there is a significant mediation effect through stress and self-esteem), it is possible to begin understanding these results by looking out to the Social Identity Theory (SIT). SIT states that an individual believes they belong to an in-group and that other people not in their social circle are categorized separately (out-group) (Tajfel & Turner, 1986). Someone experiencing a cultural identity conflict may feel like not belonging to the in-group of the host country. It is also possible that those around them perceive them as part of the out-group and therefore treat them differently. This could understandably lead to poorer mental health outcomes (Kusow & DeLisi, 2021).
It is also plausible that the conflict of managing different values and norms could be an additional stress to acculturation as they attempt to identify ways to become part of the in-group and separate themselves from the out-group (Tajfel & Turner, 1986). Additionally, when individuals` and others' cultural perceptions fail to align, the problem arises, and individuals may experience acculturative stress (Hong et al., 2016). This may explain why cultural identity conflict can lead to acculturative stress.
Acculturation stress is also known to come from other factors such as learning a new language, adopting new cultural norms and practices, balancing the different ways of living (ethnic and mainstream society), having economic barriers, and not possessing appropriate legal status (e.g., undocumented, refugees), lacking social support, and being subject to prejudice and discrimination (Kim et al., 2014). Many of these factors can be connected to how someone evaluates their self-worth and, therefore, their self-esteem.
In sum, these findings suggest that both self-esteem and acculturative stress contribute to the poor mental health of bicultural individuals, which may be due to the distorted consciousness of the self. This, in turn, is formed by the conflicts experienced when interacting with different cultures, the ambiguity of an individual's identity and the difficulty of having a good sense of belonging. Living in contact with two cultures, combined with the stressors they encounter in this process, likely negatively affects their self-esteem and psychological well-being.
Mediation effect of acculturative stress alone
Acculturative stress alone was found to be significantly associated with mediating the relationship between cultural identity conflict and psychopathological symptoms. However, what was surprising was that acculturative stress did not significantly impact satisfaction with life, inconsistent with previous findings (Poyrazli et al., 2004; Baker et al., 2012). One potential explanation for these findings is that defining one`s satisfaction with life is not based on a particular aspect of life (Pavot & Diener, 2008) but generally on how satisfied they are at a specific time. Hence, the correlation between stress and life satisfaction would vary depending on how the individual defines their satisfaction at that moment (Suh et al., 2016).
Mediation effect of self-esteem alone
	Self-esteem was found to mediate the relationship between cultural identity conflict and psychological well-being on both measures (psychopathological symptoms and satisfaction with life). One possible interpretation for this result is that self-esteem is seen as a way of measuring individuals' connections with others and is constructed from social evaluation. Every human being has the basic need for belongingness and therefore aims for a positive self-evaluation (Baumeister et al., 1998). Thus, human beings are in constant need to maintain social connections with others. It is very well imaginable that bicultural individuals are often impeded from building these desired social connections due to the social context they find themselves in, for instance, because they are living with people from a different cultural background. This may mean that individuals struggling to build social connections in the mainstream culture also negatively evaluate themselves (Hong et al., 2016).
Clinical implications
The higher levels of cultural identity conflict and acculturative stress encountered in this study sample can be explained by the negative evaluation biculturals receive for being members of the out-group. In those cases, those individuals are perceived negatively, leading biculturals to feel like they do not belong to a group. This suggests possible clinical implications in treating the mental health of bicultural young adults. Firstly, understanding one's identity at a personal and cultural level seems extremely important (Schwartz, et al., 2006). Stimulating the exploration and consolidation of a sense of identity could be a valuable direction for treatment. However, it is essential to remember that one's identity is not a stable and passive process. It demands an active role by bicultural individuals and openness to explore the different cultural influences they are exposed to (Ferrari et al., 2015; Hong et al., 2016; Lee et al., 2019; Schwartz et al., 2016). 
Secondly, this study has shed light on the important role of self-esteem in the psychological well-being of bicultural adults experiencing cultural identity conflict. Therefore, clinicians are well advised to have specific attention to self-esteem when treating this target group by enhancing clients` self-worth. Finally, professionals can offer psychoeducation to this population about the effects of living in contact with different cultural frameworks and support bicultural individuals to develop adequate skills to address the challenges encountered during acculturation. Furthermore, research shows that adopting an integrative approach (combining aspects of the ethnic and national culture) has been proved to have the most favourable outcomes (Berry, 2005; Hong et al., 2016). 
Strengths and limitations
The primary contribution of this study is the exploration of psychological aspects of the mental health of bicultural individuals in the Netherlands. The model investigated in this study is the first to investigate the mentioned associations, reinforcing its relevance within the healthcare sector. Another strength of this study is the diversity of cultural backgrounds. The cultural heterogeneity of the sample enabled us to interpret the findings in the context of present-day diverse bicultural populations (Oh et al., 2015). This study is not without limitations: first, the study was of cross-sectional design. Exploring immigrants' cultural identity conflict and psychological well-being over time would deepen existing knowledge. This study also used self-report questionnaires, leaving the possibility of different biases, including social desirability bias or wanting to answer questions in a socially favourable way (Short et al., 2009).
Despite having a large sample size, most participants were highly educated, which may not represent the broader immigrant population in The Netherlands. Hence, a diversified sample including more vulnerable immigrant populations with lower socioeconomic status would likely increase the generalizability of our findings. Finally, this research was conducted during the COVID-19 pandemic. These findings could also be affected by the challenges of this global event, even more so for individuals of minority groups (Gavin et al., 2020; Sönmez et al., 2020).
Direction for future research
A study of longitudinal design could extend the current findings, as well as determine whether results are related to the effects of the COVID-19 pandemic as well as duration of residence in the receiving society. Other variables, such as acculturation strategies adopted by immigrants as well as the acculturation strategy adopted by mainstream society, would be of interest to more fully understand the acculturation process. Research into the relational interplay of the mainstream society and the immigrants would additionally deepen our knowledge of this subject (Berry, 2002, 2005; Phinney, 2011).
Conclusion
While migration can bring a range of possibilities for individuals and societies, it can also impact individuals' well-being. The data presented in this paper suggest that living among different cultures makes individuals feel excluded by the majority groups. This sense of not belonging to the mainstream society, combined with the challenges of navigating between different cultural contexts and managing dual cultural identities, may urge individuals to adapt to a culture that may feel like it is not theirs. This can lead to acculturative stress, impact individuals` self-esteem and consequently impact their overall well-being. Psychologists have an essential role in addressing the challenges experienced by the bicultural population and guiding them through minimizing the psychological damages during the acculturation process, and therefore future interventions should focus on addressing all of the related factors to help multicultural individuals find their place in their new homes.
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Appendix A
Informed letter 
Dear participant, 
Thank you for your interest in this survey. You are about to take part in the study 'Bicultural identity and psychological well-being’. You can participate in this study if:
· You are between 18 and 40 years old;
· You were born in the Netherlands, and at least one of your parents was born in another country or;
· You were born and grew up outside the Netherlands and migrated and settled in the Netherlands;
· You are willing to give informed consent.
This research aims to understand the role of a bicultural identity in self-esteem and psychological well-being of bicultural individuals living in the Netherlands. I am curious about your experience of your (cultural) identity and, in particular, the compatibility of the cultures you grew up with and how those distinct cultures have impacted your self-esteem and psychological well-being. The questionnaire contains several questions about this. Completing the questionnaire will take approximately 15 to 20 minutes. 
 Privacy is of great importance; therefore, the data will be processed anonymously and any personal data that you enter in the questionnaire will be stored separately. The results cannot be traced back to one person and will only be analyzed at the group level. You will not be contacted after completing this survey. If you feel you need any psychological support as a result of the questions in this study, please contact your GP. 
You can terminate your participation at any time. There will be an opportunity to leave questions or comments at the end of the questionnaire. If you are interested, the results of the study can be provided after the research is complete. If you have any questions or concerns about the study, please contact Haza Rahim (h.f.rahim@uu.nl), lecturer and researcher of Clinical Psychology at Utrecht University. Thank you very much in advance for your cooperation and time. 
 
Sincerely, 
Suyanne Lima
Informed consent
In order to be allowed to use your data for this research, we must receive your written, informed consent. If you agree that your data can be used for research, I kindly request you to complete this declaration of consent. You must fill in your personal details, but those details will not be used in the processing of the data. Your data will be processed anonymously. 
 By consenting to take part you agree to the following:
· I declare that I am aware of the purpose of the research “Bicultural identity and psychological well-being”.
· I have read the information letter.
· I agree that the answers I have given are processed anonymously in the research.
· I know that participation in this study is voluntary, and I can withdraw my consent to participate at any time without reason.
· I meet the conditions of the study (biculturality and age).
Do you agree to participate?
1. Yes
2. No
Date
E-mail address
Would you like to receive a summary of the research results at group level?
1. Yes
2. No
Measures
Safe - Social, Attitudinal, Familial, and Environmental Acculturative Stress Scale
(Mena et al., 1997)
In this session, you will find a number of statements that might be seen as stressful. Choose the option that better represent how stressful you find the situation.

1. I feel uncomfortable when other make jokes about or put down people of my ethnic background. 
2. I have more barriers to overcome than most people. 
3. It bothers me that family members I am close to do not understand my new values.
4. Close family members have different expectations about my future than I do. 
5. It is hard to express to my friends how I really feel. 
6. My family does not want me to move away but I would like to. 
7. It bothers me to think that so many people use drugs.
8. It bothers me that I cannot be with my family. 
9. In looking for a good job, I sometimes feel that my ethnicity is a limitation. 
10. I don’t have any close friends.
11. Many people have stereotypes about my culture or ethnic group and treat me as if they are true.
12. I don’t feel at home.
13. People think I am unsociable when in fact I have trouble communicating in Dutch.
14. I often feel that people actively try to stop me from advancing.
15. It bothers me when people pressure me to become part of the main culture.
16. I often feel ignored by people who are supposed to assist me.
17. Because I am different, I do not get the credit for the work I do.
18. It bothers me that I have an accent.
19. Loosening the ties with my home country is difficult.
20. I often think about my cultural background.
21. Because of my ethnic background, I feel that others often exclude me from participating in their activities.
22. It is difficult for me to “show off” my family.
23. People look down upon me if I practice customs of my culture.
24. I have trouble understanding others when they speak.

0 - Have never experienced
1 - Not at all stressful
2 – Somewhat stressful
3 – Moderately stressful
4 – Very stressful
5 - Extremely stressful

Ethnic Identity Conflict Scale (EICS)
(Ward et al., 2011).

The items in this session relate to your identity or how you see yourself, particularly in relation to your cultural or ethnic background.

	1. No matter what the circumstances are, I have a clear sense of who I am.

	2. I have difficulties fitting into the wider society because of my cultural background.

	3. In general, I do not think that people from my ethnic group know the real me.

	4. I sometimes do not know where I belong.

	5. I am an outsider in both my own ethnic group and the wider society.

	6. Because of my cultural heritage, I sometimes wonder who I really am.

	7. I experience conflict over my identity.

	8. I find it impossible to be part of both my cultural group and the wider society.

	9. I am uncertain about my values and beliefs.

	10. I have serious concerns about my identity.

	11. People tend to see me as I see myself.

	12. I do not know which culture I belong to.

	13. I find it hard to maintain my cultural values in everyday life.

	14. I sometimes question my cultural identity.

	15. I am confused about the different demands placed on me by family and other people.

	16. Sometimes I do not know myself.

	17. I find it easy to maintain my traditional culture and to be part of the larger society.

	18. I feel confident moving between cultures.

	19. I have difficulties fitting in with members of my ethnic group.

	20. I am sometimes confused about who I really am.



Scale 
5-point agree–disagree format
1. Strongly disagree
1. Disagree
1. Neither agree nor agree
1. Agree
1. Strongly agree

Self-esteem Scale (Rosenberg, 1965).
In this section, you will find a list of statements regarding general feelings about yourself. Please indicate how strongly you agree or disagree with each statement.

1. On the whole, I am satisfied with myself.
2. At times I think I am no good at all.
3. I feel that I have a number of good qualities.
4. I am able to do things as well as most other people.
5. I feel I do not have much to be proud of.
6. I certainly feel useless at times.
7. I feel that I'm a person of worth, at least on an equal plane with others.
8. I wish I could have more respect for myself.
9. All in all, I am inclined to feel that I am a failure.
10. I take a positive attitude toward myself.

4 - Strongly Agree 
3 - Agree 
2 - Disagree 
1 - Strongly Disagree

Items 2, 5, 6, 8, 9 are reverse scored. Give “Strongly Disagree” 1 point, “Disagree” 2 points, “Agree” 3 points, and “Strongly Agree” 4 points. Sum scores for all ten items. Keep scores on a continuous scale. Higher scores indicate higher self-esteem.

Satisfaction with life Scale (SWL-S)
In this section, you will find a list of statements regarding your life satisfaction. Please indicate how strongly you agree or disagree with each statement.

1. In most ways my life is close to my ideal. 
2. The conditions of my life are excellent. 
3. I am satisfied with my life. 
4. So far, I have gotten the important things I want in life.
5. If I could live my life over, I would change almost nothing.

7 - Strongly agree 
6 - Agree 
5 - Slightly agree 
4 - Neither agree nor disagree 
3 - Slightly disagree 
2 - Disagree 
1 - Strongly disagree 

Scoring: 
Though scoring should be kept continuous (sum up scores on each item), here are some cut-offs to be used as benchmarks. 
· 31 - 35 Extremely satisfied 
· 26 - 30 Satisfied 
· 21 - 25 Slightly satisfied 
· 20 Neutral 
· 15 - 19 Slightly dissatisfied 
· 10 - 14 Dissatisfied 
· 5 - 9 Extremely dissatisfied 
Self-reporting questionnaire (SRQ-20)
(World Health Organization [WHO], 1994)

The following questions are related to certain pains and problems, that may have bothered you in the last 30 days. If you think the question applies to you and you had to describe the problem in the last 30 days, answer YES. On the other hand, if the question does not apply to you and you did not have the problem in the last 30 days, answer NO.

	1. Do you often have headaches?
	Yes (1)
	No (0)

	2. Is your appetite poor?
	Yes (1)
	No (0)

	3. Do you sleep badly?
	Yes (1)
	No (0)

	4. Are you easily frightened?
	Yes (1)
	No (0)

	5. Do your hands shake?
	Yes (1)
	No (0)

	6. Do you feel nervous, tense, or worried?
	Yes (1)
	No (0)

	7. Is your digestion poor?
	Yes (1)
	No (0)

	8. Do you have trouble thinking clearly?
	Yes (1)
	No (0)

	9. Do you feel unhappy?
	Yes (1)
	No (0)

	10. Do you cry more than usual?
	Yes (1)
	No (0)

	11. Do you find it difficult to enjoy your daily activities?
	Yes (1)
	No (0)

	12. Do you find it difficult to make decisions?
	Yes (1)
	No (0)

	13. Is your daily work suffering?
	Yes (1)
	No (0)

	14. Are you unable to play a useful part in life?
	Yes (1)
	No (0)

	15. Have you lost interest in things?
	Yes (1)
	No (0)

	16. Do you feel that you are a worthless person?
	Yes (1)
	No (0)

	17. Has the thought of ending your life been on your mind?
	Yes (1)
	No (0)

	18. Do you feel tired all the time?
	Yes (1)
	No (0)

	19. Do you have uncomfortable feelings in your stomach?
	Yes (1)
	No (0)

	20. Are you easily tired?
	Yes (1)
	No (0)
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