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Abstract 

Although it is widely accepted that acculturative processes are influenced by social systems, 

most studies focus on individual level determinants of acculturation (e.g., behaviours, 

psychological mechanisms, interpersonal/intergroup processes) in isolation from the social 

conditions of people’s lives. In this article, first I provide a critical analysis of individualising 

perspectives using the example of ageing and life course accumulation of disadvantage 

among migrants. Following this, I offer an alternative approach to studying the determinants 

of acculturative processes and adaptation. Borrowing from the public health literature, I 

introduce social determinants of health, also known as the causes of the causes. I highlight 

that deeply entrenched inequities in societies create the conditions for acculturation. Social 

structures pattern how migrants acculturate, whether they achieve positive outcomes, and 

the relationship between acculturative processes and cross-cultural adaptation. Finally, I 

offer some thoughts on advancing our empirical approach to acculturation by incorporating 

social determinants, such as inequities in socioeconomic position, along with individual level 

determinants into our models and interpretations. 
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Addressing the causes of the causes: Why we need to integrate social determinants into 

acculturation theory 

For migrants, acculturation is a way of life - negotiating, accommodating, and traversing 

cultural boundaries throughout the life course. Acculturation is also inherently intertwined 

with contextual processes (Berry, 2006; Ward & Geeraert, 2016). People are embedded in 

complex social, economic, political and cultural systems that influence every aspect of life. 

These systems provide a framework for the social arrangements of groups within society. As 

such, they control the relationships of migrants with social institutions and pattern their 

access to social and economic resources (Lin, 2002). Yet most research in acculturation is 

carried out without accounting for these broader social conditions of people’s lives. 

As a field with roots in mainstream psychology, acculturation research has largely 

focussed on individual determinants of cross-cultural adaptation. We concentrate on how 

behaviours, individual differences in psychological constructs, and interpersonal processes 

facilitate or hinder psychological and sociocultural adjustment, and in turn offer interventions 

tailored for individuals. We envision programmes that teach migrants strategies to negotiate 

their identities; interventions that arm people with a range of tools to combat stress, 

discrimination and xenophobia; workshops that help them gain the cultural skills they need 

to fit into their new environments. Undeniably, such interventions can offer important 

benefits (Lim, 2021), but they operate on the implicit assumption that if people have the 

‘right’ skills and do the ‘right’ things, they will achieve positive acculturation outcomes. The 

danger of these perspectives is that they put the responsibility for successful cross-cultural 

adaptation on the individual without acknowledging that the extent to which people are able 

to acquire the ‘right’ skills, do the ‘right’ things and make the ‘right’ choices is constrained by 

social structures. Consequently, when people fail to succeed, these individualizing 
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perspectives–either inadvertently or intentionally–blame individuals for their situations (for 

more on individual responsibility, see Maniates, 2001). There needs to be a recognition that 

social systems create inequities across individuals and groups and how these inequities 

influence migrants’ capacity to achieve positive outcomes.  

Through decades of rigorous theory building and empirical work, acculturation research 

has produced an impressive body of work on psychological, behavioural, physiological and 

intergroup processes that underpin cross-cultural adaptation. In this commentary, I argue 

that using this knowledge as a springboard to extend our scope of inquiry to social structures 

that underpin these individual level processes has immense potential to move acculturation 

theory and research into the future. First, I examine this through the specific example of 

ageing migrants. I demonstrate how exclusion from economic resources over the life course 

impede healthy ageing for migrants. Next, I offer some suggestions for extending our 

frameworks by theorizing about both individual and social determinants of acculturation and 

advancing our empirical approach to assessing these social determinants (such as 

socioeconomic position).  

Exclusion from Economic Resources and Healthy Ageing for Migrants 

Critical perspectives on ageing emphasise that beliefs about a good old age vary across 

cultures and are determined by the values individuals and communities hold (Stephens & 

Breheny, 2018). This puts migrants in a challenging position as they live at the intersection of 

cultures and societies. For them, experiences of growing old are simultaneously shaped by 

multiple cultural understandings (Torres, 2002). Complicating this further, cultural diversity in 

ageing is underpinned by the opportunities and freedom people have to access resources 

and make choices as they grow older (Sen, 2000). For example, decades of research from 

gerontology show that accumulation of socioeconomic disadvantage over the lifespan 
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profoundly influences people’s capacity to age well (Dannefer, 2003; Ferraro & Shippee, 

2009; Kok et al., 2016; Stephens et al., 2020; Szabó et al., 2021).  

We see this unfolding for migrant populations. While numerous studies have shown 

that first generation migrants have better health and wellbeing than their non-immigrant 

peers at the earlier stages of acculturation, this effect tends to diminish over time (Markides 

& Rote, 2019). Despite their initial advantage, many migrants arrive at older age with poorer 

mental health and report more disabilities and chronic conditions than their native peers 

(Bolzman et al., 2004; Hoogendijk et al., 2021; Lum & Vanderaa, 2010). To understand why 

this health and wellbeing advantage disappears as people get older, we need to examine 

migrants’ life course experiences.   

In addition to experiences of acculturative challenges, such as learning a foreign 

language and navigating cross-cultural differences (Ward & Szabó, 2019), for many, migration 

involves repeated exposure to adversity, including economic hardship and downward social 

mobility (Simón et al., 2014), unequal access to education (Lambrechts, 2020), and racial, 

ethnic, and religious discrimination (Ward et al., 2017). Experiencing such adversities 

repeatedly and systematically across the life course can increase migrants’ socioeconomic 

vulnerability (Ferraro & Shippee, 2009; Heisig et al., 2018) and lead to more negative health 

trajectories over time (de Oca et al., 2011). 

Although they present risk factors for adverse psychological, social and health 

outcomes (Berry, 2006), acculturative challenges and migration-related stressful life 

experiences do not necessarily lead to vulnerabilities. Experiencing some stressful life events 

earlier in life can confer protective influences against stressors later in life (Castro & Murray, 

2010). Repeated adaptation to stressors can generate resources for resilience under the right 

conditions (Liu, 2015). Indeed, previous research has documented resilience among older 
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migrants and identified several individual and social factors as protective resources (Diwan et 

al., 2004; Klokgieters et al., 2018). For example, my own research with older Turkish and 

Moroccan immigrants in the Netherlands found that some older labour migrants with severe 

physical disabilities demonstrated psychological resilience, such that they maintained good 

mental health outcomes. This resilience was reinforced by psychosocial resources that 

migrants had acquired over time. Specifically, they reported more social support, greater 

levels of mastery and more frequent religious coping compared to their peers with poor 

mental and physical functioning. However, the data also showed that migrants who arrived at 

older age with good mental and physical health had a substantial socioeconomic advantage. 

Although psychosocial resources were protective for some, exclusion from social and 

economic resources was one of the most significant factors differentiating between older 

migrants who reached later life with good health as opposed to poor health (Szabó et al., 

2020).  

Similarly, life history interviews with older migrants exposed the complex ways in which 

trajectories of resilience and vulnerability are entwined with social systems and structural 

conditions (Klokgieters et al., 2020; van der Greft & Droogleever Fortuijn, 2017). Specifically, 

the extent to which older migrants were able to develop and mobilize resources for resilience 

was influenced by their experiences with social mobility, discrimination, or employment at 

different stages of their life. These findings suggest that when we trace back inequities in 

healthy ageing for migrants purely to differences in psychological mechanisms, we are only 

considering risk factors at the surface level. By digging deeper to expose the root level causes 

of inequalities in mental and physical health outcomes, we find that migrants’ capabilities to 

age well is also hindered by social and institutional factors that create systematically different 

access to resources over the lifespan.  
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Integrating Social Determinants into Acculturation Research 

The example of differential ageing trajectories among migrants shows us the 

importance of looking beyond individual level determinants of acculturative processes and 

cross-cultural adaptation. The social determinants of health provides a useful framework for 

both theorizing and studying the pathways through which social structures impact individual 

level factors and processes. These include the strategies migrants use to acculturate, 

whether they achieve positive outcomes, and the relationship between acculturative 

processes and cross-cultural adaptation.   

Theorizing about social determinants of acculturation 

Social determinants (also known as the causes of the causes) refer to the conditions in 

which people are born, grow, play, learn, live, work and age and the social forces that shape 

these conditions. They include socioeconomic indicators (like household income, 

employment, education), environmental factors (like housing, access to transportation, 

neighbourhood deprivation), and social and community contexts (like neighbourhood safety) 

(Marmot et al., 2008). How people live, the way they interact with their social and physical 

environments, and the extent to which they can accumulate psychological resources are 

fundamentally shaped by social determinants. For example, inequalities in social 

determinants, such as income, education or neighbourhood deprivation, are not only directly 

associated with an increased risk for mental health disorders, but they are strongly linked to 

the behavioural (e.g., substance use) and psychosocial (e.g., social isolation) risk factors of 

mental health disorders (Allen et al., 2014).  

Theoretical frameworks of acculturation acknowledge that social structure matters and 

that acculturative processes are influenced by the wider social system (Berry, 2006; Bourhis 

et al., 1997; Ward & Geeraert, 2016). Indeed, a substantial body of research has focused on 
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exploring the social and policy context of intergroup relations (among others, see Guimond et 

al., 2014; Ward et al., 2018). However, there has been very little theoretical and empirical 

work delineating how exactly unequal access to the social determinants of health impact 

acculturative processes, and in turn psychological and sociocultural adaptation, through 

psychological, behavioural and physiological pathways (for an exception, see Verile et al., 

2019). Investigating the social determinants of psychological, behavioural and physiological 

processes associated with acculturation would bring us closer to answering key questions 

related to cross-cultural adaptation, such as the extent to which individual differences in 

acculturation strategies are fairly distributed or vary systematically based on a person’s 

location in the wider social system. 

One of the most widely cited findings in acculturation research is the benefits of 

integration. When people maintain connections with their heritage culture and at the same 

time participate in the host society, positive adaptation is likely to happen (Nguyen & Benet-

Martínez, 2013). A recent meta-analysis, however, has revealed that the relationship 

between integration and adaptation is not as strong as once thought (Bierwiaczonek & Kunst, 

2021). Although there was a positive, weak association cross-sectionally, the longitudinal 

impact of integration as an acculturation strategy on cross-cultural adaptation was 

inconsistent and marginal. The authors suggested that it may be more useful to focus on 

well-known contextual predictors of acculturation, like discrimination and social support, to 

understand what drives adaptation. I would argue that we could take an even deeper look 

into the causes of these causes; the wider social conditions that prevent people from 

accessing and accumulating social capital, the forces that deter people from participating in 

the host society or from maintaining their cultural practices, and social arrangements that 

perpetuate racism and discrimination. Exploring the social determinants of acculturation can 
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help us understand under what social conditions integration as an individual acculturation 

strategy may offer benefits.  

Assessing and interpreting social determinants of acculturation  

One way to incorporate social determinants into our empirical models is by assessing a 

person’s socioeconomic location in the wider society. Although still not routinely assessed in 

acculturation research, more and more studies have included measures of socioeconomic 

position, such as education and income. There are two major issues with the ways in which 

acculturation research incorporates socioeconomic status: the use of simplistic indicators and 

the implicit assumptions underlying the treatment and interpretation of these measures.  

The complexity of social and economic inequity in migrant populations cannot be 

captured by a simple measure of education or income. For example, it is well-established that 

pathways to university are not equal for minority groups (Cabrera & La Nasa, 2001). The 

same level of education can reflect different levels of (dis)advantage for different groups. The 

significance of a college education in terms of life course earning for someone who is first in 

their family to attend university is going to be much larger compared to someone who comes 

from a well-educated family (Hout, 2012). Similarly, assessing an individual’s income at one 

point in time will not be an accurate reflection of the person’s situation. It does not tell us 

what standard of living that income affords or whether the person has experienced 

significant economic adversities. Duration and timing of exposure to adversities have long-

term effects on adaptation outcomes (Bravo et al., 2021).  

We also need to re-examine our assumptions about what these data tell us. For 

example, when we find differences in acculturative stress based on years of education, we 

can either attribute educational attainment to a person’s academic ability (i.e., achieving 

higher levels of education is protective against acculturative stress) or take it as an indicator 
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of unequal access to opportunity (i.e., having access to more years of education is protective 

against acculturative stress). The conclusions we make and the way we frame our findings 

matter for policy making; it signals where responsibility lies for successful adaptation. If 

education is viewed simply as a proxy for individual differences in academic achievement, we 

reinforce individualizing discourses which suggest that success in education is a reflection of 

personal effort rather than reflecting systemic inequities in access to and appropriateness of 

education for migrants. However, if we frame education as an indicator of access to 

opportunity, we can point to the inequities that exist in our societies and formulate 

recommendations for social policy. Recognition of social determinants does not require the 

denial of individual agency or differences in ability. It is a recognition that agency operates 

within a social system and the person’s location in that system can limit what choices are 

available to them.   

Concluding Comments 

We do not have to look far to see how deeply entrenched and persistent inequities in 

social determinants impede positive adaptation. Migrant populations have disproportionately 

carried both the health and economic burden of the COVID-19 pandemic (Hu, 2020). As a 

discipline we have dedicated decades of research exploring how psychosocial factors enable 

or hinder migrants either as individuals, families or members of communities to achieve 

positive outcomes, offering solutions that helped to equip individuals, families, and 

communities to do well in systems often stacked against them. In addition to continuing this 

work, it is my hope that over the coming decades, we can dedicate more of our theoretical 

and empirical efforts to exposing how social and institutional factors contribute to inequities 

in these psychological processes for migrants across the life course, offering solutions that 
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alter systems and advocate for sustainable changes in social policy which improve outcomes 

for all migrants.  
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