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Abstract: There is equivocal evidence on how being a child in a Black, Asian and Minority Ethnic
(BAME) immigrant family affects internalizing symptoms such as anxiety. This cross-sectional study
examined the relationships between peer friendships and anxiety/depression symptoms in BAME
immigrant adolescents (IA) and white native adolescents (WNA). Method: Sixty-two adolescents
from the UK (IA = 26, WNA = 36, mean age = 14 years) were assessed on close friendship, social
competence, social anxiety, and depression. Immigrant family parents (n = 23) were also assessed
on cultural orientation. There were no significant differences in anxiety and depression between
groups. Bayes factors supported the conclusion that the groups did not differ. However, IA and
WNA groups had different patterns of associations between close friendship/social competence and
anxiety and depression symptoms. Close friendships were more strongly associated with lower
anxiety/depression in IAs than WNAs, and social competence was more strongly associated with
lower anxiety/depression in WNAs than IAs. Moderation analyses indicated that the relationship
between close friendship and social and separation anxiety was significantly moderated by ethnic
group, as was the relationship between social competence and generalized anxiety. The findings
suggest that social and separation anxiety are more strongly associated with close friendships for
BAME immigrant children than for non-immigrant adolescents. As such, activities that help BAME
immigrant children to foster close relationships may have positive effects on their well-being.

Keywords: peer friendships; social anxiety; BAME adolescents

1. Introduction

Adolescence is a critical period in psycho-social development, often marked by expansion of peer
social networks, increased closed friendships and romantic relationships (La Greca and Harrison 2005).
Social anxiety, characterized by a persistent and intense fear of being judged by others, is one of the
most common anxiety disorders for adolescents, with the average early onset age of 13 years (National
Institute for Health and Care Excellence 2013) and a lifetime prevalence of around 12% of the general
population (Kessler et al. 2005). Social anxiety not only affects adolescents’ academic learning and
social development (Cartwright-Hatton et al. 2011), but persisting social anxiety is comorbid with
depression later in life (Beesdo et al. 2007).

For first-generation Black, Asian and Minority Ethnic (BAME) immigrant adolescents—children
and parents who were born abroad and whose first language is not the host language (Perreira and
Ornelas 2011)—the social landscape is complicated: not only do they face the usual challenges of
adolescents, but also have to negotiate between different cultures and explore whether they feel a sense
of belonging in the host society (Lee 2019), the additional stresses of adjusting to a bicultural setting,
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learning a new language, finding new friends, and facing anti-immigration sentiments (Louise and
Stalford 2004) and experiencing racial discrimination (Seaton et al. 2009). Qin et al. (2008) illustrate such
difficulties in Asian American families, where they argue that immigrant parents’ lack of knowledge
of the host culture and English proficiency has a negative impact on their children’s wellbeing; for
example, children who have superior language ability to their parents might have the burden of acting
as a translator. This unique situation could have important practical implications for the adolescent’s
functioning at school, and within the community and society more widely (Woolcock and Narayan 2000).

Surprisingly, relatively few studies have investigated immigrant adolescents’ psychosocial
adjustment and what variables moderate this adjustment. Despite the huge knowledge gap in
the literature, the existing evidence is contradictory, supporting all possibilities of differences
between immigrant adolescents and their native counterparts on measures of social wellbeing and
anxiety: compared to native children, children from immigrant families (1) have worse psychological
wellbeing (notably internalizing problems); (2) have better psychological wellbeing; (3) do not differ in
psychological wellbeing. We will review each possibility in turn.

Firstly, some studies suggest that immigrant children are more likely to report symptoms associated
with psychological disorders (Bhugra 2004; Louise and Stalford 2004; Qin et al. 2008; Huang et al. 2012).
A Danish study also showed that post-migration discrimination experience is associated with increased
internalized problems, such as anxiety (Montgomery 2008). However, this study also showed that
immigrant children’s internalized problems were reduced once they had good peer friendships with,
for example, a higher number of native friends.

Although the aforementioned studies indicate that immigrant children have greater internalizing
problems than native children, a US national survey for adolescents (aged 12–18) found the opposite:
immigrant children scored lower than native (US born) adolescents on depression and higher on
positive wellbeing (Harker 2001).

Finally, there is evidence that wellbeing in native and immigrant adolescents is very similar.
For example, Atzaba-Poria et al. (2004) compared primary school children of both Indian and English
origins in the UK. Anxiety, social withdrawal, depression and behavioural problems were measured
using parental report, whereas children self-reported their self-worth and friendship quality. The results
were similar across the groups. Similarly, a cross-sectional study by Pina and Silverman (2004) compared
clinically anxious adolescents from European American backgrounds to Hispanic/Latinos and found
that, at the group level, the immigrant and native’s anxiety levels were more similar than different.
However, significant differences emerged when a native language assessment was used.

There is equivocal evidence of how being a child in an immigrant family affects internalizing
symptoms such as anxiety. A likely explanation for the inconsistent evidence is the presence of moderating
variables. Several variables have been suggested as psychologically protective factors in immigrant
children: the family’s social position and economic status (Moitra et al. 2014; Blinder et al. 2011),
parental host language proficiency and parents’ cultural integration (Qin et al. 2008), the child’s social
peer relationships and social support (Kovacev and Shute 2004), parents’ supervision and social
support (Harker 2001), immigrant parents’ education level and ambitions, desire for a better life
(Hao and Woo 2012). All of these variables could feasibly protect immigrant children from internalizing
symptoms, but peer relationships, in particular, are a strong candidate because of adolescents’ strong
desire to accepted by their peers, belong to a group, and to share feelings, values and activities with
close friends (La Greca and Harrison 2005). In general, peer relationships are an important moderator of
emotional and social development (Sirin et al. 2013). For example, good quality friendships can buffer
victimization (Cardoos and Hinshaw 2011) and having trusted and close friends can protect socially
anxious adolescents from facing anxiety-provoking situations (Van Zalk and Zalk 2014). Likewise, having
positive social support, such as friends’ acceptance and validation, is associated with lower levels of social
anxiety (Festa and Ginsburg 2011). Conversely, problematic peer-relationships and lack of friendship can
act as causal risk factors for anxiety (Rapee and Spence 2004), and a lack of positive peer friendship has
been linked to social mistakes and impaired understanding of social blunder (Banerjee et al. 2011).
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In summary, there is conflicting evidence for the impact of being a BAME immigrant child
on psychological wellbeing and social anxiety. This inconsistency is likely due to the presence of
moderations such as peer relationships. Therefore, this study is important and unique as, based on our
limited research, this is the first study to investigate the understanding of peer friendships among
BAME immigrant adolescents’ social anxiety in the UK via comparison with their native white peers.
Hence, the primary aim of this study is to compare anxiety symptoms between the two groups and
to establish whether peer relationships moderate anxiety differences between within these groups.
We hypothesize that immigrant children with poorer peer relationships will experience greater anxiety
than native children with comparably poor peer relationships, conversely, where peer relationships are
good, differences between immigrant and non-immigrant families will be minimized.

2. Method

2.1. Participants

Sixty-eight adolescents were recruited. Two participants were excluded because of large numbers
of incomplete responses. One participant was excluded as a statistical outlier. Three participants from
mixed families (i.e., an adolescent who had one parent born in the UK, with the other born outside of
the UK) were also excluded from the study.

The final sample included data from 62 adolescents (26 girls, 36 boys) aged from 10 to 16 years
old (M = 14, SD =1.23). The IA group (n = 26) consisted of first-generation immigrant adolescents
(i.e., BAME adolescents and parents were born outside of the UK and their first domestic language was
non-English); the WNA group (n = 36) consisted of non-immigrant families (i.e., children born in the UK,
and their first domestic language was English). From the 26 immigrant families, 23 parents responded
to the parental culture orientation questionnaires. All adolescents and families were currently living in
one of four different areas of England (Surrey, Sussex, Hertfordshire, and Buckinghamshire). Due to
time constraints, participant recruitment was through snowball sampling and only four secondary
schools from these four areas agreed to participate in this study. From these, 89% (n = 55) of the
participants were recruited from schools; 11% (n = 7) of the sample were recruited through community
connections or were self-referred responses to social media advertisements. The response rate from
schools was 30% for immigrant families and 55% for non-immigrant families.

The racial and ethnic background profile of the participants was 58.1% (n = 36) English; 12.9%
(n = 8) Chinese; 6.5 % (n = 4) African origin; 6.5% (n = 4), Afro Romanian; 9.7% (n = 6) from South Asia
(Pakistan); 6.5% (n = 4) from Middle East-Arabic.

2.2. Measures

2.2.1. The Revised Children’s Anxiety and Depression Scale (RCADS)

The RCADS (Chorpita et al. 2000) includes 47 items using a 4-point Likert-Scale (never = 0, always = 3),
with subscales of social anxiety, depression, generalized anxiety disorder, obsessive-compulsive disorder,
panic disorder, separation anxiety. The internal consistencies for this scale were: social anxiety (nine items)
Cronbach’ α= 0.86; generalized anxiety (six items), α= 0.80; depression (10 items), α =0.92; separation
anxiety (seven items), α= 0.80; and panic disorder (nine items), α= 0.90.

2.2.2. Self-Perception Profile for Adolescents Questionnaire—What I am Like (SPPA)

The SPPA scale (Harter 2012) has 45 items, including nine subscales, each with five items, and a
4-point response scale. We used only the social acceptance and close friendships subscales. Higher
scores reflect greater perceived competence. For each item, two sentences are presented side by side,
and participants decide which sentence best describes them and indicate whether the statement was
“sort of true” or “really true”. For the close friendship subscale, an example of the two sentences
is: “Some teenagers are able to make really close friends” vs. “Other teenagers find it hard to make
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really close friends”. Internal consistencies were high for both the close friendship subscale, α = 0.76,
and social competence subscale, α = 0.82.

2.2.3. The Adapted General Ethnicity Questionnaire (AGEQ)

The AGEQ (Tsai et al. 2000) is aimed at parents from immigrant families, and consists of 38 items
with a 5-point Likert response scale. The questionnaire measures domains of culture including language
use, engagement in cultural practices, social affiliation, and cultural identification. We used the scale
total as an overall gauge of engagement with British culture, which yielded a high internal consistency,
α = 0.93.

2.3. Procedure

This study employed two recruitment routes: through three state secondary schools or via
community-based and social media advertisements. In schools, information sheets were sent out
to parents either by mail or directly to the pupils. The families who returned two signed consent
forms (from both adolescents and parents) were given paper and pencil surveys to complete in a quiet
classroom, with both the teacher and researcher present at the time of completion. The same recruitment
information letter was used to recruit from the community. The information sheet and consent forms
were then either posted or emailed to interested parties responding to the adverts. The questionnaire
packs were sent out either by letter with pre-paid return envelopes, emails, or face-to-face.

Prior to beginning the study, all participants were given instructions on how to fill in the
questionnaires. They were informed that there were no right or wrong answers and encouraged to
answer the questions honestly. Participants could skip any items they did not want to answer, or they
could ask for assistance. At the end of survey, participants were given the opportunity to ask questions
and were fully debriefed. The researcher also provided information signposting supporting charities
for adolescents who expressed feeling anxious.

Parents from the IA (n = 23) completed the AGEQ survey. In case of limited English language
proficiency in parents, an option was given for the adolescents to fill in the questionnaire on behalf
of their parents. However, all participants completed the questionnaires in English, except one
parent from a Chinese immigrant family, who wished to complete the questionnaires in Chinese.
As the researcher’s first language is Chinese, accurately translated forms were provided to facilitate
this request.

3. Results

3.1. Differences between IA and WNA

Table 1 presents Welch two-sample t-tests comparing WNA and IA groups on all study variables
computed using R (R Core Team 2015). None of the differences were significant. Because these tests
could be underpowered, Bayes Factors (BF10) were computed for each comparison, which quantifies
the ratio of the probability of the data under the alternative hypothesis relative to the null. A value
of 1, therefore, means that the observed data are equally probable under the null and alternative
hypotheses; values below 1 suggest that the data are more probable under the null hypotheses relative
to the alternative. Bayes factors provide information about the probability of the data under the null
hypothesis (relative to the alternative), whereas significance tests provide no evidence at all about the
status of the null hypothesis (Dienes 2014).

Bayes Factor was estimated using the BayesFactor (Morey and Rouder 2014) package in R, which
uses a default Jeffries prior (Rouder et al. 2009), which models prior beliefs in the effect size using a
Cauchy distribution centered on 0 and with a default scale factor of 0.707. In doing so, our prior belief
is that there is a 50% probability that the effect size (d) lies between −0.707 to 0.707. This default value
represents a fairly open-minded belief that effects could range from fairly large and positive in the
predicted direction to equally large in the opposite direction. All of the Bayes Factors (Table 1) suggest
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much stronger evidence for the null hypotheses, except for the close friendship subscale, where there
was roughly equal evidence for the null and alternative hypothesis.

Table 1. Summary of study variable of means, standard deviations and mean difference, 95%CI, t-value,
p value, effect size.

Variable IA (n = 26) WNA (n = 36) Mean
Difference 95% CI t df p BF01

M SD M SD Lower Upper

SPPA
Close friendship 14.27 3.46 15.83 2.97 −1.56 −3.25 0.12 −1.86 48.84 0.069 1.19

Social
competence 14.62 3.42 14.92 2.82 −0.30 −1.95 1.35 −0.37 47.46 0.715 0.28

RCADS
Social anxiety 48.12 13.23 46.42 11.65 1.70 −4.81 8.21 0.52 49.69 0.602 0.30

Major depression 51.00 16.50 52.39 15.90 −1.39 −9.78 7.00 −0.33 52.82 0.741 0.27
Generalized

anxiety 44.58 10.30 45.08 11.89 −0.51 −6.17 5.16 −0.18 57.95 0.859 0.27

Separation
anxiety 50.77 12.21 49.06 10.94 1.71 −4.33 7.76 0.57 50.32 0.572 0.30

Panic Disorder 53.58 15.82 53.00 19.27 0.58 −8.36 9.51 0.13 58.94 0.900 0.26

3.2. Moderation Analysis

The initial analysis suggests that IA and WNA groups have comparable levels of anxiety. However,
our main hypothesis is that anxiety in IA adolescents would be moderated by their peer friendships,
more so than WNA adolescents. This hypothesis was addressed first by looking at the correlations
between social relationships and anxiety in IA (Table 2) and WNA groups (Table 3), and then by testing
for moderation by predicting anxiety from peer friendships, ethnic group (IA vs. WNA dummy coded
as immigrant adolescents = 0; non-immigrant adolescents = 1) and their interaction (Table 4). Analyses
were conducted using Hayes (2013) PROCESS tool for SPSS (Hayes 2013).

For IA (Table 2) close friendship was significantly correlated with all study variables except
parental cultural orientation: in particular, there was a significant negative correlation with social
anxiety, separation anxiety, and depression. As was predicted, more positive close friendships were
associated with lower anxiety and depression scores. The pattern was different for perceived social
competence, which was not significantly associated with any anxiety variables (although effects are
small to medium in size). There was no significant relationship between IA parents’ cultural orientation
and their adolescents’ social anxiety, but it did have a significant negative relationship with their
adolescents’ depression.

For WNA (Table 3) close friendships were also significantly negative correlated with depression,
but not with anxiety variables (and effect sizes were close to zero). Conversely to the IA group, social
competence was significantly negatively correlated with all anxiety variables: higher social competence
was associated with lower anxiety symptoms for native adolescents.

The zero-order analysis of relationships demonstrated a difference pattern between peer friendship
and anxiety in IA and WNA adolescents. The moderation analyses tested whether these patterns were
indeed different in IA and WNA groups by predicting each subscale of the RCADS from ethnicity, close
friendships/social competence and their interaction. Table 4 summarizes the 10 moderation models.
Three significant interactions were found: Ethnicity × Close friendship significantly predicted social
anxiety, t = 2.85, p = 0.006 and separation anxiety, t = 2.10, p = 0.04; Ethnicity × Social competence
significantly predicted generalized anxiety, t = −2.15, p = 0.036. There were no other significant
Ethnicity × Close friendship or Ethnicity × Social competence interactions.
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Table 2. Correlation matrix for study variables for BAME immigrant adolescents (n = 26). 95%
percentile bootstrap confidence intervals in parentheses.

Variable 2 3 4 5 6 7 8

SPPA
(Self-Perception)

1. Close
friendship

0.69 **
[0.35, 0.89]

−0.63 **
[−0.83, −0.34]

−0.42 **
[−0.73, −0.09]

−0.47 *
[−0.78, −0.04]

−0.56 **
[−0.77, −0.20]

−0.47 *
[−0.72, −0.11]

0.09
[−0.01, 0.24]

2.
Social-competence — −0.37 †

[−0.62, −0.08]
−0.04

[−0.46, 0.29]
−0.16

[−0.47, 0.17]
−0.29 †

[−0.56, −0.02]
−0.26

[−0.78, 0.13]
0.14

[−0.44, 0.59]

RCADS (Anxiety) —

3. Social anxiety 0.60 **
[0.34, 0.84]

0.80 **
[0.53, 0.93]

0.69 **
[0.27, 0.87]

0.62 **
[0.25, 0.84]

−0.06
[−0.41, 0.31]

4. Major
Depression — 0.67 **

[0.41, 0.86]
0.45 *,†

[−0.01, 0.80]
0.79 **

[0.39, 0.93]

−0.43 *
[−0.68,
−0.23]

5. Generalized
anxiety — 0.77 **

[0.47, 0.89]
0.55 **

[0.20, 0.76]
−0.20

[−0.51, 0.13]

6. Separation
anxiety — 0.45 *,†

[−0.06, 0.80]
−0.15

[−0.48, 0.23]

7. Panic Disorder — −0.15
[−0.51, 0.23]

8. Parent’s
cultural

orientation
—

Notes: ns = non-significant (p > 0.05), * p < 0.05, ** p < 0.01; † 95% bootstrap confidence interval does not contain
zero but p > 0.05 or vice versa. Gender did not significantly moderate any of these correlations.

Table 3. Correlation matrix for all study variables for non-immigrant adolescents (n = 36). 95%
percentile bootstrap confidence intervals in parentheses.

Variables 1 2 3 4 5 6 7

SPPA
(Self-Perception)

1. Close
friendship — 0.40 *,†

[−0.03, 0.71]
0.04

[−0.27, 0.32]
−0.38 *†

[−0.69, 0.06]
−0.06

[−0.41, 0.30]
0.03

[−0.38, 0.36]
−0.05

[−0.38, 0.30]

2.
Social-competence — −0.50 **

[−0.71, −0.24]
−0.34 *,†

[−0.67, 0.09]
−0.48 **

[−0.70, −0.20]
−0.36 *

[−0.62, −0.01]

−0.46 **
[−0.66,
−0.21]

RCADS (Anxiety)

3. Social anxiety — 0.43 **
[0.17, 0.72]

0.69 **
[0.46, 0.86]

0.66 **
[0.37, 0.84]

0.51 **
[0.15, 0.79]

4. Major
Depression — 0.50 **

[0.26, 0.77]
0.57 **

[0.34, 0.75]
0.48 **

[0.30, 0.69]

5. Generalized
anxiety — 0.71 *

[0.50, 0.85]
0.72 **

[0.47, 0.88]

6. Separation
anxiety — 0.64 **

[0.27, 0.88]

7. Panic Disorder —

Notes: ns = non-significant (p > 0.05), * p < 0.05, ** p < 0.01. † 95% bootstrap confidence interval does not contain
zero but p > 0.05 or vice versa. Gender did not significantly moderate any of these correlations.
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Table 4. Parameter estimates (95% Confidence intervals in parentheses) models testing ethnic group as
a moderator of the relationship between close friendships, social competence and RCADS subscales.

Social Anxiety Depression Generalized
Anxiety

Separation
Anxiety Panic Disorder

Predictor: Close Friendships

Intercept 46.17 ***
[43.55, 48.79]

51.82 ***
[47.43, 56.20]

44.43 ***
[41.53, 47.32]

48.97 ***
[46.39, 51.54]

52.51 ***
[43.55, 48.79]

Ethnicity 0.32
[−4.89, 5.52]

4.51
[−4.00, 13.02]

1.97
[−3.59, 7.53]

0.04
[−5.03, 5.10]

1.65
[−6.44, 9.73]

Close Friendship −0.88
[−1.76, 0.01]

−1.99 *
[−3.66, −0.34]

−0.75
[−1.84, 0.35]

−0.78
[−1.81, 0.26]

−1.11
[−2.58, 0.36]

Ethnicity × Close
Friendship

2.51 **
[0.75, 4.28]

−0.02
[−3.04, 2.99]

1.17
[−0.91, 3.25]

2.12 *
[0.09, 4.14]

1.91
[−0.85, 4.68]

R2 0.18 0.16 0.08 0.16 0.08

Predictor: Social Competence

Intercept 47.20 ***
[44.20, 50.21]

1.99 ***
[47.69, 56.29]

45.01 ***
[42.21, 47.81]

49.82 ***
[46.89, 52.74]

53.41 ***
[48.96, 57.85]

Ethnicity −1.25
[−7.57, 5.07]

1.53
[−7.37, 10.43] [−4.87, 6.44] −1.39

[−7.43, 4.65]
−0.03

[−8.95, 8.88]

Social Competence −1.64 ***
[−2.56, −0.72]

−0.86
[−2.58, 0.85]

−1.21 *
[−2.15, −0.26]

−1.16*
[−2.07, −0.24]

−2.17 **
[−3.61, −0.73]

Ethnicity × Social
Competence

−1.02
[−2.87, 0.84]

−2.51
[−5.86, 0.84]

−1.90 *
[−3.73, −0.07]

−0.56
[−2.33, 1.21]

−2.26
[−5.08, 0.56]

R2 0.17 0.07 0.08 0.10 0.15

Note. ns = non-significant (p > 0.05), * p < 0.05, ** p < 0.01, *** p < 0.001.

4. Discussion

The current study investigated whether the BAME immigration stressor is a significant risk
factor for immigrant adolescents’ anxiety and depression compared to white native adolescents and
examined the correlation between peer friendship and anxiety symptoms. The Bayesian analysis
strongly suggested that BAME immigrant and non-immigrant adolescents did not differ in their levels
of anxiety and a depression at the group level. However, as predicted, there were some differences
between groups in how social relationships might act as a buffer against anxiety and depression.

The overall finding that IA and WNA groups did not differ on anxiety and depression is consistent
with some of the previous literature. For example, Atzaba-Poria et al. (2004) compared anxiety
levels in primary school children of British native and Indian origin and found that they were
very similar. Similarly, Pina and Silverman (2004) study of immigrants of European, American
and Latino backgrounds found more similarities in anxiety levels than differences. However, the
finding is inconsistent with studies that show that immigrant children are less anxious and have more
positive psychological wellbeing than native counterparts (e.g., Harker 2001), or those suggesting that
immigrant status is associated with psychological disorders (e.g., Bhugra 2004). These differences could
be due to the heterogeneity of the immigrant samples researched in different studies, and country-
or ethnic-specific difficulties faced by particular immigrant groups in particular countries. However,
it might also reflect the presence of moderator variables.

The moderator variable of interest in the present study was adolescents’ close friendships and
social competence. Our findings suggest that for social and separation anxiety, close friendships may
offer more of a buffer for immigrant children than for non-immigrant adolescents. For generalized
anxiety, social competence seemed more important for non-immigrant adolescents than for their
immigrant counterparts.

A lack of close friendships was more strongly correlated with social and separation anxiety for
BAME adolescents than white native adolescents. This finding is consistent with Sirin et al. (2013) and
Atzaba-Poria et al. (2004), who indicate that anxiety generally decreases with close peer friendships,
because social support from intimate friendships acts as a buffer against anxiety for immigrant children.
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Close friendships are important to develop interpersonal intimacy and empathy, and can also conjure
more positive self-esteem and psychological adjustments (Pontari and Glenn 2012). Accordingly, it is
conceivable that the close friendships can be extremely important for immigrant adolescents, as they
might need interpersonal relationships to navigate the new social setting and adjust.

However, the fact that close friendships were not significantly associated with social anxiety
and separation anxiety for WNA is at odds with La Greca and Harrison (2005), who found that close
friendships were associated with lower social anxiety (r = −0.14). This discrepancy is not simply due to
power, because the effect size observed in the current WNA sample was close to zero (r = 0.04). It could,
however, reflect measurement differences: La Greca and Harrison measured positive (and negative)
aspects of the person’s best friend or romantic friend. In the current study, we measured the close
friendship as a more general construct (i.e., not focussed on a particular friend). It is possible that for
WNAs, forming close friendships with peers is not the major obstacle in their social development,
whereas it might be their immigrant counterparts because they are in a new cultural setting.

Social competence was strongly correlated with anxiety measures for WNAs. Although these
relationships were not significant in the IA group, this is most likely a power issue because the
moderation analyses suggested that the size of the relationship between social competence and anxiety
subscales was comparable for all except generalized anxiety (where the association was significantly
stronger for WNAs). Harter (2012) argues that peer acceptance is an important part of forming
self-identity for adolescents, which can reflect on individual social competence. In addition, strong
social competence and more acceptance from peers is associated with peer crowds (La Greca and
Harrison 2005), while being accepted in a crowd and general popularity contributes to lower social
anxiety (La Greca et al. 2001). Our results are certainly consistent with this line of argument in WNA
samples, although social competence appears a weaker correlate of general anxiety in immigrant
adolescents. This finding does not reflect an overall lower level of social competence in immigrant
adolescents (their mean was comparable to WNA), instead it reflects a difference in the relationship
that social competence has with general anxiety in immigrant adolescents.

The design of the current study allows us to say nothing about cause and effect. Therefore,
although it is tempting to conclude that the direction of the effects is that close friendships are
more of a buffer against anxiety in BAME immigrant adolescents compared to natives, an equally
valid interpretation is that high anxiety makes it harder for immigrant adolescents to form close
friendships than natives. The clinical and practical implications of the findings are unchanged by which
interpretation is true. The current findings suggest that facilitating close friendships in immigrant
adolescents might be a particularly useful thing to do. Based on the first interpretation of the effects,
facilitating close friendships will help to reduce social and separation anxiety, whereas attempts to
enhance their social competence might be less effective. Based on the second interpretation, immigrant
adolescents experiencing anxiety might find it hard to form close friendships, therefore, targeting
activities that facilitate those friendships will help them.

The study had several methodological limitations. The findings of this study are a provisional
piece of work based on a small sample in four areas in the UK; they are not representative of all
immigrant adolescents in the UK, and not even of the four counties represented in this study. It is
important that the parameters of the models are estimated in bigger samples, and the general pattern of
results replicated. Further, the close friendship subscale in this study did not distinguish the quantity
from the quality of close friendships.

Another possible problem highlighted during the recruitment period is the lower response rate
from immigrant families compared with non-immigrant families. This difference could be a reflection of
BAME parents’ reluctance to bring their children to the study, due to their cultural beliefs and practices.
Social stigma and discrimination may also be another contribution to the reluctance, particularly if the
immigrant families are low-skilled workers or illegal immigrants (Blinder et al. 2011).
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5. Conclusions

Despite the growing number of BAME minority families in the UK, studies on BAME adolescent’s
peer friendship and social anxiety remain limited. This study extends research on social anxiety for
immigrant adolescents. The findings of the present study suggest a different pattern of associations
between close peer friendship and social anxiety across immigrant and native adolescents. This study
indicates that, for the first generation of BAME immigrant adolescents, forming close friendships in a
new setting may either be an important protective factor to prevent developing social and separation
anxiety, or that having social anxiety might make it difficult for immigrant adolescents to form close
friendships. If replicated in a larger sample, these findings have potential importance for policy
makers and schools; for example, providing family systemic support for immigrant families and their
children to integrate to the host country. For schools and communities, working together to facilitate
activities such as buddy schemes to help adolescents foster close friendships might also reduce their
social anxiety.

Further research is needed to find out if the culture of the immigrants impacts adolescents’ ways of
dealing with anxiety, as different cultural settings put in place different systems of enabling adolescents
to meet their peers and learn or play together more than others. Finally, this study provided a one-time
snapshot of BAME immigrant adolescents’ peer friendship, and a longitudinal design comparing
different groups in different settings will provide an important step to capturing the dynamic nature of
how the peer friendships’ impacts are associated with their social anxiety and wellbeing.
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tests from the dissertation). The final manuscript was produced jointly. All authors have read and agreed to the
published version of the manuscript.
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