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Abstract

Mental and behavioral disorders are among the leading contributors to disability among US-
residing Latinxs. When treated as a homogeneous group, important disparities in the prevalence

of such disorders among Latinx subgroups (e.g., by ethnic heritage) are obscured. However,
Latinxs may also be characterized by their acculturative experiences while living in the USA, such
as discrimination, neighborhood context and family conflict. Latent Profile Analysis with distal
outcomes was used to estimate differences in psychiatric disorder prevalence across acculturative
subgroups. Data from 2,541 Latinx participants (age 18 +) in the National Latino and Asian
American Study (NLAAS) were used to estimate differences in the proportion of three categories
of DSM-IV disorder: depressive, anxiety and substance use by four latent subgroups of Latinxs
based on their acculturative experiences. Latinxs reporting more positive acculturative experiences
had the lowest prevalence of all three disorders (14.8%, 13.6% and 7.1%, respectively). Those
whose lives were characterized by high levels of family conflict and discrimination combined with
low levels of social cohesion and neighborhood safety had the highest disorder prevalence (34.0%,
26.6% and 22.5%; all p < 0.01 compared to positive experiences subgroup). Latinxs with moderate
levels of discrimination and conflict, along with those with high conflict and cohesion, were better
off as compared to those with high negative experiences and low cohesion. These latent subgroups
of Latinxs according to their acculturative experiences hold important implications for identifying
high-risk groups for developing a psychiatric disorder. Findings also point to the protective role

of family and neighborhood cohesion when facing high levels of adversity, which may inform
prevention and intervention efforts.
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Introduction

Mental disorders contribute to a high burden of disability worldwide, with depressive,
anxiety and substance use disorders being some of the most common contributors (Murray
& Lopez, 1996; World Health Organization (WHO), 2008). Although Latinxs in the USA
have traditionally been viewed as having lower prevalence of these disorders (see research
on the “Hispanic Health Paradox”, Alcantara et al. (2017)), much of the research has
treated Latinxs as a homogeneous racial/ethnic group, ignoring important differences by
ethnicity and nativity (Alegria et al., 20074, b, c). Studies that have taken these subgroups
into account have found significant differences in prevalence of mental and behavioral
symptomatology across Latinx subgroups (Alcéntara et al., 2014; Alegria et al., 20073, b,
c; Fortuna et al., 2007; Torres et al., 2012; Wassertheil-Smolle et al., 2014). These findings
suggest that there may be important distinctions in other constructs known to be associated
with disorder, such as discrimination and family cultural conflict (Cobb et al., 2017; Cook
etal., 2009; Mulvaney-Day et al., 2007; Rivera et al., 2008; Torres et al., 2012), by these
subgroups. Little attention has been paid to potentially meaningful subgroups within the
Latinx population that are more challenging to characterize and impossible to directly
observe.

An unobserved subgroup of interest may be Latinxs with distinct types of acculturative
experiences while living in the USA. Acculturation is the dynamic process by which
immigrants adopt the norms, values, attitudes and behaviors of a new or receiving culture
over time (Castro et al., 2010; Lara et al., 2005; Schwartz et al., 2010). As the field

has progressed, scholars have moved away from the idea of assimilation, which simply
considers adoption of the receiving culture, to a multidimensional conceptualization of
acculturation that is influenced by the interactional context in which the migrant is situated
(Schwartz et al., 2010). In this vein, Berry’s model of acculturation (2003) incorporates the
concept of enculturation, or the process through which immigrants retain the norms of and
identification with their culture of origin (Guarnaccia et al., 2007), categorizing individuals
into four acculturative groups: assimilated, integrated, marginalized and separated. Further,
Berry (1988) posits that while immigrants are exposed to risk factors across all phases of the
migration process, primary prevention opportunities are most available during settlement.
And although mental health problems often arise during the acculturation process, they

are not an inevitable outcome (Berry, 1988). Thus, successful adaptation is possible,

but identifying groups at risk of suboptimal adaptation is essential to target preventive
interventions appropriately. While the complexity of acculturation, its dynamic nature across
the life course, and its measurement warrants extensive discussion, it is beyond the scope of
the current analysis. For a thorough discussion of the extant literature, see Schwartz et al.
(2010) and Abraido-Lanza et al., (2006, 2016).
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One well-replicated epidemiologic finding in acculturation research among nationally
representative samples is that, on average, health deteriorates as migrants spend more time in
their immigrated country. Thus, as longer time spent living in the USA has been consistently
associated with poorer mental health among Latinxs (Alcantara et al., 2014; Alegria et

al., 20074, b, c), acculturation is of interest when investigating health disparities among
Latinx immigrants (Thomson & Hoffman-Goetz, 2009). Prior studies have evaluated Berry’s
model using latent variable methods (Bulut & Gayman, 2016; Fox et al., 2013; Schwartz &
Zamboanga, 2008), but these conceptualizations often ignore other experiences inextricably
linked to the acculturation process such as discrimination or family conflict, which can

be considered part of the interactional context in which acculturation occurs. Minorities

and immigrants navigating a new culture are likely to undergo these other experiences

(e.g., discrimination; American Psychological Association, 2012; Kessler et al., 1999).
Because they cannot be disentangled from the acculturative process, these experiences

may be equally important in the development of disorder and design of interventions to
prevent disorder in these populations. To our knowledge, no study has explored the role of
acculturation and related acculturative experiences in mental and behavioral disorder among
Latinx communities in the USA while allowing for the complexity and multidimensionality
of acculturation to be modeled appropriately.

Consistent with a socio-ecological framework (Bronfenbrenner, 1979), acculturative
experiences may be conceptualized as not just level of acculturation or enculturation, but
also those other experiences or contexts that immigrants or minorities encounter that may be
related to acculturation level. These experiences may include discrimination, neighborhood
context and family environment. Research has shown that acculturation and these related
experiences are associated with negative mental health outcomes (Alcantara et al., 2014;
Blanco et al., 2013; Alexander Ortega et al., 2000; Rivera et al., 2008; Valencia-Garcia et al.,
2012). Because these acculturative experiences are correlated, it stands to reason that they
may cluster in meaningful ways. If so, distinct subgroups of Latinxs that tend to experience
and interact with their surroundings in a certain way may be more likely to develop certain
disorders. Further, subgroups may be differentially related to different types of disorder,
making it important to examine specific mental and behavioral categories rather than any
psychiatric disorder as a whole. Identifying high-risk or resilient acculturative subgroups can
provide important clues regarding etiologic mechanisms as well as places to intervene.

This study builds off of prior work which identified four latent acculturative experience
profiles of Latinxs in the National Latino and Asian American Study (Roth et al., 2019).
The primary objective of the present study is to determine whether there are differences

in the prevalence of depressive, anxiety and substance use disorders after accounting for
sociodemographic characteristics. A secondary objective is to estimate the direct association
between Latinx ethnic and generational subgroups and the three disorder categories after
accounting for acculturative experiences. Ultimately, the findings have the potential to
inform targeted interventions to prevent development of disorder among a diverse and
growing population in the USA.
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Participants and Procedure

Measures

Data come from the National Latino and Asian American Study (NLAAS), a nationally
representative, probability-based survey conducted between 2001 and 2003 as part of

the Collaborative Psychiatric Epidemiology Surveys funded by the National Institute of
Mental Health (Heeringa et al., 2004; Pennell et al., 2004). The NLAAS target population
was civilian, non-institutionalized adults (18 years or older) of Latinx or Asian origin

in the contiguous USA. Investigators used a stratified, multiframe probability sampling
strategy to oversample these minority groups (Pennell et al., 2004), making it the first
nationally representative study powered to examine acculturation and psychiatric disorder
by population subgroups. Lay interviewers administered in-person, computer-assisted
structured interviews at the respondent’s home. The final response rate for the Latinx sample
was 75.5% (Heeringa et al., 2004). These analyses included 2,541 NLAAS participants of
Latinx ethnicity after excluding 13 individuals with unknown generational status.

All non-diagnostic measures are described elsewhere, including reliability results (Alegria
et al., 2004). Questionnaires for the Latinx sample were adapted, translated into Spanish,
and back-translated to ensure cross-cultural equivalency (Alegria et al., 2004). Respondents
could complete the interview in the language of their choice. All scales described below can
be reviewed in full in Online Resource 1.

Indicators of Acculturative Experiences

Guided by acculturation literature which encourages using a multidimensional definition
of acculturation and the context of reception from a socio-ecological perspective
(Bronfenbrenner, 1979; Schwartz et al., 2010), five scales were chosen to represent the
latent construct of acculturative experiences. Scales were either measures of acculturation
or enculturation, or related acculturative experiences across different ecological levels

with known associations with disorder and acculturation in the literature. Prior research
(Roth et al., 2020) used exploratory factor analysis in an exploratory structural equation
modeling framework to generate factor scores after accounting for measurement invariance
by generational status. This work resulted in nine indicators of acculturative experiences,
detailed below.

Language—Two correlated latent factors were derived from the Language Proficiency and
Language Preference scales (Felix-Ortiz et al., 1994; 6 items): Spanish and English. Higher
factor scores indicate greater language use and preference.

Ethnic Identity—Ethnic identity refers to the degree to which individuals feel connected
to others with the same country of origin (Phinney, 1990). The Ethnic Identity scale
(Guarnaccia et al., 2007; 4 items) resulted in a single factor. Higher scores indicate increased
identification with one’s racial/ethnic group.
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Neighborhood Context—Two correlated factors underlaid this 7-item scale:
Neighborhood Cohesion and Neighborhood Danger, reflecting the two subscales: The
Neighborhood Social Cohesion (4 items) and Neighborhood Safety (3 items) scales
(Bearman et al., 1997; National Institute of Mental Health, 1994; Sampson et al., 1997).
Higher Cohesion and Danger scores indicate the respondent perceived their neighborhood as
being more cohesive and dangerous, respectively.

Family Context—This 15-item measure had two underlying factors: Family Cohesion
and Family Conflict. Cohesion reflected the 7-item Family Pride and 3-item Family
Cohesion subscales (Olson, 1986, 1989), with higher scores indicating greater feelings

of familial respect/closeness and shared values/beliefs. The conflict factor reflected the
5-item Family Conflict subscale (Cervantes et al., 1991), which addresses cultural conflict
between respondents and their families. Higher scores indicate increased familial cohesion
and conflict, respectively.

Discrimination—Two latent discrimination factors were identified: Observed and
Perceived. The former was characterized by the 9-item Everyday Discrimination scale
(Jackson et al., 1995; Williams et al., 1997), the latter by three items adapted from Vega
and colleagues (Vega et al., 1993). Higher scores indicate greater discrimination, whether
observed in day-to-day life (e.g., harassment) or perceived as attributable to race/ethnicity.

Latent Profiles of Latinxs’ Acculturative Experiences

Individuals were classified into similar subpopulations or “profiles” using Latent Profile
Analysis (LPA) with an expectation-maximum algorithm. This method helps explain
covariation between observed indicator variables (Masyn, 2013; Nylund et al., 2007).

Prior work identified four latent profiles of Latinxs in the sample based on nine factor

scores derived from more than 40 item responses in five scales on acculturation and

related experiences described above (language, ethnic identity, neighborhood context, family
context, and discrimination; Roth et al., 2019). LPA seeks to identify unobserved groups

or “profiles” of individuals who are similar to one another based on a set of observed
indicators (Gibson, 1959; Goodman, 1974; Lazarsfeld & Henry, 1968). As a person-centered
approach, it helps capture underlying heterogeneity in a given population (Gibson, 1959;
Lanza & Rhoades, 2013; Masyn, 2013; Nylund et al., 2007), thus identifying meaningful
at-risk or resilient subpopulations. Individuals are given a score indicating the probability

of membership for each profile, which helps account for measurement error. Factors within
scales (e.g., neighborhood cohesion and danger) were allowed to be correlated. Fit statistics
(log likelihood, Akaike’s Information Criteria, Bayesian Information Criteria, Lo-Mendell-
Rubin Likelihood Ratio Test), smallest profile size, and substantive interpretation guided
profile selection during the profile enumeration process. High entropy (0.966) confirmed
that individuals could be classified into their most likely profile with high confidence (Clark
& Muthén, 2009). For fit statistics for ah models, see Table 2 in Roth et al. (2019).

As previously reported (Roth et al., 2019), the four profiles were most differentiated
by family context, neighborhood context, and discrimination: 1) Positive Experiences
(69% of the sample), 2) Cohesive-Conflict (17%), 3) Marginalized-Conflict (9%), and
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4) Marginalized (5%). Briefly, the Positive Experiences profile was characterized by the
lowest levels of discrimination and family conflict, the highest levels of ethnic identity,

and the highest neighborhood cohesion and safety. The Cohesive-Conflict profile had
similarly high levels of cohesion but increased neighborhood danger and the highest

levels of discrimination and family conflict. It had medium levels of ethnic identity. The
Marginalized-Conflict profile had similarly high discrimination and conflict to the Cohesive-
Conflict group, but significantly lower levels of family and neighborhood cohesion.

Finally, the Marginalized profile had the lowest levels of cohesion and moderate levels

of discrimination and conflict. Ethnic identity levels were similarly low in both Marginalized
groups. No differences in English language were observed across profiles. See Online
Resource 2 for mean factor scores by profile. The methods and sample characteristics by
most probable profile membership (the profile an individual is most likely to belong to based
on their indicator responses) are described in detail elsewhere (Roth et al., 2019, 2020).

Mental and behavioral disorders were assessed via a modified version of the World

Mental Health Composite International Diagnostic Interview (WMH-CIDI; Kessler et al.,
2004) to obtain the following Diagnostic and Statistical Manual, Fourth Edition (DSM-1V,;
American Psychiatric Association 1994) psychiatric diagnoses: any Depressive Disorder
(Major Depressive Disorder/Episode or Dysthymia); any Anxiety Disorder (Post Traumatic
Stress Disorder, Generalized Anxiety Disorder, Panic Disorder, Agoraphobia or Social
Phobia); and any Substance Use Disorder (SUD; Alcohol or Drug Abuse/Dependence).
Self-reported age of onset of disorder was created for each category, using the earliest age if
criteria for multiple disorders were met.

Sociodemographics—Characteristics included age at interview, gender, education (less
than high school, high school, some college and college degree) and marital status (married/
cohabitating, previously married [i.e., divorced/separated/widowed] and never married).

Ethnic Heritage—Self-reported ancestry was collapsed into four Latinx subgroups: Puerto
Ricans (n = 495), Mexicans (n = 868), Cubans (n = 577) and Ah Others (n = 614).

Generational Status—Four categories of generational status were created: first
generation (arriving in the USA at age 13 or older, n = 1257), 1.5 generation (arriving when
less than age 13, n = 365), second generation (US-born with at least one parent foreign-born,
n = 522) and third generation (US-born, both parents US-born, n = 397). The distinction
between the first and 1.5 generations is important from a developmental perspective, as it
allows for differences based on age of migration to the USA, which has been linked to
increased prevalence of psychiatric disorder (Alegria et al., 20074, b, c; Vega et al., 2004).

Statistical Analysis

Distal outcomes of psychiatric disorder categories were incorporated into the final structural
model chosen from prior work (Roth et al., 2019). These categories (any depressive
disorder, any anxiety disorder and any substance use disorder) were added as distal
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outcomes of profile membership using the BCH method (Bolck et al., 2004) laid out by
Asparouhov and Muthén (2014b). This approach uses weights to avoid profile shifting after
the addition of external variables in the structural component. In addition, these weights
reflect the uncertainty or measurement error associated with profile membership as a latent
variable. Simulations have shown that the modified BCH method outperforms other 3-step
methods when estimating the association between profile membership and a distal outcome,
particularly when its variance differs significantly across profiles (Asparouhov & Muthén,
20144, b; Bakk et al., 2013; Bakk & Vermunt, 2016).

This approach was carried out manually in Mplus Version 8 (Muthén & Muthén, 1998).
First, the unconditional latent 4-profile model was estimated without covariates. From

that model, BCH weights were created and saved. Finally, the auxiliary structural model
including predictors, outcomes and direct effects was estimated as a multiple group model
using the BCH weights. Here, the groups or latent profiles are treated as “known” to prevent
profile shifting, but using the weights allows for measurement error.

Carrying out the steps manually allows incorporation of direct effects from each predictor
(e.g., sex, generational status) on the outcome. We used a Wald test and pairwise comparison
z-tests to assess differences in the prevalence of each outcome across the four acculturative
experiences profiles. The association between the outcome and each profile is controlled
for the influence of all the covariates (sex, age, education category, marital status, Latinx
ethnic heritage and generational status) on both latent profile membership and the three
disorder categories. Online Resource 3 depicts a path diagram of the final structural model.
In addition to statistical analyses being conducted in Mplus Version 8 (Muthén & Muthén,
1998), RStudio (RStudio Team, 2015), in particular the MplusAutomation R package
(Hallquist & Wiley, 2018) was utilized for data management and graphics. Statistical
significance was at the 0.05 level.

The analytic sample was comprised of 490 (19.3%) Puerto Ricans, 576 (22.7%) Cubans, 862
(33.9%) Mexicans and 613 (24.1%) from other Latinx countries (Table 1). Participants were
approximately 40 years of age, mostly female (55.8%), married or cohabitating (62.6%),

and about half were first-generation immigrants arriving at age 13 or older (49.5%). A large
percentage did not complete high school (38.7%). Eighteen percent (n = 460) of the total
sample had ever met criteria for a DSM-IV depressive disorder, with an average first onset at
26.5 years of age (sd = 15.5). Fewer participants ever met criteria for an anxiety disorder (n
=429, 16.9%) or a substance use disorder (n = 241, 9.5%) in their lifetime. Average age of
onset was younger for both anxiety and substance use disorders (18.7 years, sd = 13.8; 21.9
years, sd = 7.8, respectively). Almost one third of participants met criteria for any lifetime
disorder (n = 779). Among those ever meeting disorder criteria, 471 (18.5%) individuals
only met criteria for one disorder, whereas 265 (10.4%) met criteria for two and 43 (1.7%)
for all three (data not shown).

Participants ever meeting criteria for a depressive disorder were more likely to be female and
had received less education than the sample as a whole. They were also more likely to be
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previously married. Fifty percent had ever met criteria for an anxiety disorder, and almost
one fifth (18.7%) ever met criteria for a substance use disorder. Those ever meeting criteria
for an anxiety disorder were similar in sociodemographics to individuals with a depressive
disorder. Over half had ever met criteria for a depressive disorder (53.6%) and 18.2% met
criteria for a substance use disorder. Individuals with a substance use disorder tended to

be slightly younger, were overwhelmingly male, and more likely to have never married
than those with an anxiety or depressive disorder. A larger proportion of these individuals
were Mexican and they were much more likely to be born in the USA. Approximately
one-third (35.7%) had ever met criteria for a depressive disorder and one third met criteria
for an anxiety disorder at some point in time in their life (these categories are not mutually
exclusive).

Table 2 displays the direct effects of all model covariates on each disorder category. After
adjusting for profile membership, females were almost 80 percent more likely to have a
depressive or anxiety disorder and 80 percent less likely to have a substance use disorder.
Persons with a college degree or more were approximately 40 percent less likely to have a
disorder regardless of type. Previously married individuals were 1.56 times more likely to
meet criteria for a depressive disorder at some time in their lives (95% CI: 1.20-2.03).

Cubans and Puerto Ricans had similar odds of disorder for all categories. Mexicans and
other Latinxs were at least one third less likely to have a depressive disorder (OR =

0.66, 95% CI: 0.49-0.89; OR =0.71, 95% CI: 0.52-0.97, respectively) than other Latinx
ethnicities. Mexicans were also less likely to ever meet criteria for an anxiety disorder (OR
=0.72, 95% CI: 0.53-0.98). There were no differences in the odds of lifetime substance
use disorder by Latinx heritage after accounting for acculturative experiences and other
sociodemographic characteristics. Only third-generation Latinxs had an increased odds of
a depressive disorder (OR = 1.47, 95% CI: 1.08-2.01). Latinxs born in the USA had over
three or four times the odds of ever meeting substance use disorder criteria, and those
arriving as children were approximately 50% more likely to meet SUD criteria than those
arriving as adolescents or adults, although the result was marginally significant (OR = 1.58,
95% ClI: 0.97-2.57).

Figure 1 graphically displays the estimated proportion of individuals ever meeting criteria
for each disorder category by latent profile. The prevalence of all disorder categories
differed significantly across acculturative experiences profiles even after adjusting for
sociodemographic characteristics (Wald test: depressive y= = 40.392, anxiety ;(2 =36.230,
substance use x 2 = 34.330; all p < 0.0001; Online Resource 4). Latinxs belonging to the
Positive Experiences profile had the lowest proportion with a disorder for all disorder
categories: 14.8% ever met criteria for a depressive disorder, 13.6% for an anxiety
disorder, and 7.1% for a substance use disorder. Regardless of disorder category, those

in the Marginalized Conflict profile had much higher disorder prevalence (34.0% had a
depressive disorder, 26.6% an anxiety disorder and 22.5% a substance use disorder). The
Conhesive-Conflict and low-conflict Marginalized profiles tended to look similar, having
higher disorder prevalence than Latinxs with Positive Experiences but lower than the
Marginalized Conflict profile. This pattern was particularly true for depressive and substance
use disorders. The two largest differences were seen between the Positive Experiences and
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the Marginalized Conflict profiles for depressive (difference = —0.192, p < 0.001;) and
substance use disorders (difference = —0.155, p < 0.001). Fewer differences between profiles
were observed for lifetime prevalence of anxiety disorders, with no differences between

the Marginalized and Marginalized Conflict profiles or between the Cohesive-Conflict and
Marginalized Conflict profiles.

Discussion

Few studies have reported on lifetime prevalence of categories of DSM diagnoses of Latinxs
in the United States. We found that Latinxs in the National Latino and Asian American
Study had similar lifetime prevalence estimates of disorder as compared to other nationally
representative studies of Latinxs (Karno et al., 1987; Kessler et al., 1994; Vega et al., 1998).
Weighted lifetime prevalence of depressive, anxiety and substance use disorders from the
NLAAS have been reported elsewhere (Alegria et al., 20073, b, c), which were similar to
our estimates. Our sample also had a high burden of comorbidity, with approximately 12
percent meeting criteria for two or more disorder categories in their lifetime. As expected,
depressive and anxiety disorders were highly comorbid. A large proportion of those with

a substance use disorder were also likely to have either a depressive or anxiety disorder,
reinforcing the notion of a significant health burden among Latinxs affected by a mental
disorder.

Latent profiles of acculturative experiences were significantly related to lifetime diagnoses
of disorder. This strong association lends credibility to the underlying latent construct

of acculturation and other related experiences identified in prior work (Roth et ah,

2019). Of note, the prominence of contextual factors in our acculturative experiences
construct highlights the importance of these influences on the mental health of Latinxs

and immigrants. It is unsurprising that Latinxs having overwhelmingly positive experiences,
whether it be lower levels of discrimination and conflict or higher levels of neighborhood
and family cohesion, have significantly lower prevalence of disorder. This finding also
underscores that many Latinxs can flourish during the acculturation process. However,
there are striking differences among Latinxs whose lives are characterized by less favorable
experiences. In particular, the difference in depressive and substance use disorder prevalence
between the Marginalized Conflict and Cohesive-Conflict profiles suggests a potential
buffering effect of social cohesion in the face of conflict, discrimination and less safe
neighborhood environments. Latinxs in both of these profiles reported similarly elevated
levels of family conflict, discrimination, and lack of neighborhood safety. The main
distinguishing feature was the distinct levels of cohesion, particularly among the family,
with the Cohesive-Conflict profile having levels of family cohesion on par with the Positive
Experiences profile. It is possible that this difference may contribute to the decreased
disorder prevalence among the Cohesive-Conflict group through strengthened family or
neighborhood social ties.

In light of the high levels of comorbidity in our sample, those Latinxs experiencing moderate
to high levels of discrimination and conflict, coupled with low social cohesion, may be
contributing to a large proportion of disorder in the population. Prior research in the NLAAS
has shown this comorbidity of depressive and anxiety disorders does not differ by Latinx
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country of origin (Ortega et ah, 2006), but few psychiatric comorbidity studies have been
conducted in this sample. Given the synergistic effects observed between the presence

of stressors and availability of supportive resources at various socio-ecological levels for
all three disorder categories, both physiological and psychosocial mechanisms could be
interacting to produce multiple disorders. Thus, future work should specifically investigate
the relationship between comorbidity and profile membership in this framework, paying
particular attention to understanding the underlying mechanisms at play.

The absence of a direct relationship between ethnic heritage and having a substance

use disorder implies that any crude differences in SUD prevalence by Latinx country

of origin may be entirely accounted for by the experiences Latinxs have in the USA

and other sociodemographic characteristics. Conversely, the strong dose—response effect
of generational status on substance use disorder prevalence supports the well-replicated
immigrant health paradox as it pertains to substance use problems (Alegria et al., 2006,
20073, b, ¢, 2008; Burnam et al., 1987; Escobar et al., 2000; Grant et al., 2004; Vega

et al., 1998). While these results clearly indicate that acculturation and other experiences
(whether positive or negative) have important implications with regard to mental health,
other factors seem to be at play beyond the constructs assessed in this study. One such
possibility is access to alcohol or other substances, which is necessary to develop a SUD.
This prerequisite is a key distinction between risk for substance-related problems and
anxiety or depression, and may be related to time spent in the USA (e.g., knowing how
and where to obtain substances).

Differences in associations by ethnicity were also seen for depressive and anxiety disorders.
In particular, after accounting for acculturative experiences, a strong inverse relationship
remained between Mexicans and both depression and anxiety as compared to Puerto Ricans.
The fact that this association persists for Mexicans suggests that there may be additional
factors unique to Mexicans that are not accounted for in this model. This is particularly
noteworthy given that Cubans have consistently been shown to have the lowest prevalence
of distress and disorder among all Latinx ethnic subgroups (Guarnaccia et al., 2002). It
may be that Mexicans have other sources of resilience, such as perceptions of social
mobility in society, that can confer extra protection against life’s stressors (Alcantara et

al., 2014; American Psychological Association, 2012; Gonzalez-Barrera & Lopez, 2013).
Future research should explore these differences.

This study’s findings have important implications for preventive interventions among

US Latinxs. First, universal prevention programing could focus on social support for
immigrants and strengthening family relationships to reduce conflict and decrease feelings
of marginalization. In a multitiered prevention approach, our research has shown that
Latinxs should not be treated as a homogenous group. Observable characteristics such as
country of origin should not overshadow more meaningful characteristics that are less easily
measured. The latent profiles provide clues to modifiable factors strongly associated with
disorder, as well as the identification of high-risk and resilient groups. Second, by expanding
our acculturative construct to include multiple socio-ecological levels, we uncovered the
need to develop, implement, and rigorously test prevention programs targeting processes at
these levels, rather than solely focusing on modifying individual-level factors. In particular,
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family and neighborhood environments may be important contexts that can be targeted

to improve mental health outcomes among Latinxs and immigrants. Notably, the large
difference in disorder prevalence between the Latinx profiles with similarly high levels

of family conflict but significantly different cohesion offers a clear modifiable factor on
which preventive interventions can operate. Finally, the field must consider the interactional
contexts of US Latinxs when culturally adapting programs, as cultural adaptation and
humility are key to promoting positive health outcomes and can improve efficacy of
prevention and intervention efforts (Griner & Smith, 2006; Kutob et al., 2013). Given

the influence interpersonal relationships exert on Latinxs’ mental health, ensuring cultural
humility (Tervalon & Murray-Garcia, 1998) among prevention personnel continues to be a
crucial yet too-often overlooked part of prevention programming.

Study Limitations

This study is not without limitations. The NLAAS data are self-report and are therefore
vulnerable to recall or social desirability bias. Our analyses did not explore whether the
direct effects of heritage and generational status vary by profile. This may be the case and
should be investigated in future work. Also, as information on documentation status was not
available for this sample, effects of being undocumented on disorder were not accounted
for. The prevalence of comorbidity in the sample was high, particularly between depressive
and anxiety disorders, but its association with acculturative experiences was not explored.
Because a large proportion of our sample met diagnosis for two or more disorders, future
work should explore the importance of comorbidity and how this is affected by acculturative
experiences. Similarly, although the findings point to possible mechanisms contributing to
and buffering against disorder, constructs such as resilience are complex and vary both by
context and type of stressor. Guided by conceptual models (e.g., the Transactional Stress-
Coping Model (Lazarus & Folkman, 1984)), future work should explore how resilience
operates in each acculturative profile, as the processes are likely heterogeneous depending
on a person’s acculturative experiences and coping resources. Additionally, these data are
approximately 20 years old. In light of current issues regarding immigration, the findings
here may not be generalizable to the present day. However, given the more intense and often
negative sociopolitical climate, combined with more ubiquitous exposure via social media
and the internet, it would not be unexpected for more of the Latinx community to fall into
one of the three profiles not characterized by positive experiences.

Finally, no causal statements can be made, as all data are cross-sectional. Further, because
this is a cross-sectional study, it is possible that individuals with a mental or behavioral
disorder may be more likely to report discrimination, conflict or other acculturative stressors
as a result of their mental illness. This may lead to biased results. There is also a

possibility that there are reciprocal processes in play, and that the presence of mental illness
actually leads to increased levels of acculturative stress and other negative experiences. As
acculturation is a dynamic process, future work should look at longitudinal trajectories of
these latent acculturative experiences profiles and how they impact mental and behavioral
health.
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Conclusion

There is a gap in the current literature in how the construct of acculturation is conceptualized
and modeled, given its complexity and multidimensionality. Despite the limitations, to

our knowledge this study is the first to look at the relationship between acculturative
experiences and DSM diagnoses of common mental and behavioral disorders in a nationally
representative sample of Latinxs using a latent variable framework and informed by a
socio-ecological perspective. The associations between the latent construct of acculturative
experiences accounted for both the unobserved nature of the complex constructs of interest
(e.g., discrimination and family environment) and the effects of relevant covariates on
profile membership and lifetime disorder. These analyses also do not collapse disorders into
one broad category, which is important particularly seen here in the adjusted associations
between ethnic heritage, generational status, and specific disorders. The NLAAS continues
to be the largest nationally representative study of Latinxs with data on acculturation and
other experiences and mental and behavioral disorder, allowing exploration of associations
by important subgroups of interest. This study’s findings highlight modifiable risk and
protective factors for mental and behavioral disorders among Latinxs and immigrants, as
well as the identification of high-risk and resilient subgroups. In particular, the finding that
supportive resources may lessen the negative effects of exposure to significant acculturative
stressors points to how bolstering those resources may be key to lessening the burden

of psychiatric disorder in Latinx individuals attempting to navigate two cultures. Finally,

in light of the nature of the latent acculturative experiences construct being primarily
defined by contextual (rather than individual) factors, family and neighborhood contexts,
including their interactive effects, may be key places to locate preventive interventions

to improve Latinx and immigrant mental and behavioral health. For example, Familias
Unidas (Coatsworth et al., 2002) is an evidenced-based program designed to increase
family functioning and decrease adolescent substance use. Future research should test these
interventions in the context of established conceptual models to continue to shed light on the
underlying mechanisms which produce disorder in these populations.
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