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Abstract
Latino women endorse the highest rates of past-month depressive symptoms relative to Latino
men and to non-Latino White men and women. Yet, research into the specific domains of family
life that reduce or engender psychological distress among Latinas is sparse. We examine the
hypothesis that indicators of household structure and family ties will relate to psychological
distress among Latinas in the USA, and that these associations will vary by nativity status. We
employed nationally representative data of Latina adults (N = 1,427) from the National Latino and
Asian American Study. Nativity-stratified regression analyses revealed that strained family ties
(i.e., family burden, family cultural conflict) were associated with greater levels of past-month
psychological distress for both US-born and immigrant Latinas. Yet, the effect of household
structures on psychological distress differed by nativity status. Adjusting for sociodemographic
factors, lower levels of household income were associated with greater psychological distress; and
having children/adolescents in the household was associated with lower levels of psychological
distress among US-born Latinas. In contrast, for immigrant Latinas, being out of the labor force
was associated with greater levels of psychological distress. Results suggest that dynamics of both
the household and family context predict differential as well as similar mental health outcomes
across segments of the Latina population in the USA. These findings underscore the need to
understand the pathways by which different facets of family life—structural and social domains—
relate to mental health status among subgroups of Latinas. Our results also have implications for
the development of tailored interventions to meet the specific needs of Latinas.
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Latino women endorse the highest rates of past-month sadness, hopelessness, and
worthlessness relative to Latino men and to non-Latino White U.S. American men and
women (Centers for Disease Control and Prevention, 2007; Mendelson et al., 2008).
Research into the specific domains of family life that reduce or engender psychological
distress among Latinas is sparse, although the empirical research with non-Latinos points to
the role of intra- and extra-familial contextual factors in shaping adult mental health
outcomes (Carr & Springer, 2010). Despite long-standing efforts to document and
understand variation in Latino mental health by nativity status (i.e., whether born in U.S.
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mainland or foreign-born) or gender (Alegría et al., 2004), less focus has been placed on
examining how nativity moderates the mental health of Latinas. Moreover, most of the
research on family and health among Latinos assumes that the structure of the family
household and family dynamics operate uniformly among different segments of the Latina
population, without considering the role of nativity as a site through which Latinas structure
and negotiate their structural and social realities in the U.S. mainland (Hondagneu-Sotelo,
1999). Thus, empirical research into whether and how nativity patterns the associations
between indicators of family context, familial ties, and Latina mental health is critically
needed, and represents the focus of this article.

Models of Family Context and Latina Mental Health: Considering Nativity
Ecological and psychosocial models of family health emphasize the inextricable links
between external environmental influences (e.g., schools, neighborhoods), structural factors
(e.g., parental employment, socioeconomic status), intra-familial factors (e.g., social
networks) and child health (Bronfenbrenner, 1986; Szapocznik & Kurtines, 1993). Yet,
adults remain embedded within particular familial, ecological, and cultural networks
(Umberson, Crosnoe, & Reczek, 2010). Contextualist models can thus be used to understand
variation in adult health.

Accordingly, an integrated ecological and psychosocial model of family health
(Bronfenbrenner, 1986; Szapocznik & Kurtines, 1993) is well suited to investigate the
association between structural factors, familial context and Latino well-being, because it
treats family and individual health as embedded within environments, contexts, cultures,
values, and social identities. Drawing from this integrated model, family and individual-
level Latino health are intricately related, which is consonant with research suggesting that
the family is the most important social institution in Latino culture (Menjívar, 2000) and that
cultural values about the family such as familismo (familism) play an important role in
structuring appraisals and responses to psychosocial stressors (Gaines et al., 1997; Knight &
Sayegh, 2010; Zambrana, 1995). Familismo refers to a multidimensional cultural value that
prizes interconnectedness among members of the family unit, and privileges family
priorities above individual priorities in decision-making (Laria & Lewis-Fernández, 2006;
Sabogal, Marín, Otero-Sabogal, & Marín, 1987). Greater adherence to familismo is
theorized to buffer Latinos from poor mental health because of the emphasis on positive
social connections with the family unit including family cohesion and family support (Gallo,
Penedo, de los Monteros, & Arguelles, 2009; Hovey, 2000)

Most research on Latinas has tended to homogenize Latino women, despite notable
differences on a number of socioeconomic indicators across segments of this population
(e.g., education, income, marital status). Indeed, singularity among this group is not the case.
We conjecture that differences in nativity status are likely to pattern access to risks and
resources, as well as cultural attitudes about the family, which in turn might affect the
configuration of the household and familial factors, and their associations to Latina mental
health. For example, prior research shows that a perceived sense of familial obligation and
the extent to which the family is perceived as central for decision-making varies by
acculturation status or duration in U.S. (Sabogal et al., 1987), with greater perceived familial
obligation and family centrality observed among less acculturated respondents. Immigrant
Latinas might also hold more traditional gender-specific cultural ideologies about marriage
and the family (Hondagneu-Sotelo, 1999; Mahalingam, Balan, & Molina, 2009) than their
US-born counterparts who maintain weaker transnational and local family networks
(Sabogal et al., 1987). For example, less acculturated Latinos (e.g., Spanish-language
dominant) are more likely to believe in the traditional division of labor (e.g., expecting
minimal domestic involvement from husbands; Guendelman, Herr-Harthon, & Vargas,
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2001), that the husband should have the final say within a marriage, and that adult children
should live with their parents until they marry (Suro, 2007). Thus, differences in nativity-
patterned familial risks, resources, and cultural ideologies might generate variation in the
relationship between household and familial factors and mental health among Latinas.

Household Factors
Structural factors

Research on the association between women’s health and features of the household structure
such as marital status, employment, and social status finds that marriage and co-habitation in
a marital-like relationship, participation in the labor market relative to unemployment, and
higher levels of socioeconomic status (e.g. educational attainment, household income, and
earnings) confer social, economic, and psychological benefits for women throughout the
lifespan (Bromberger & Matthews, 1994; Kawachi et al., 1999; Williams et al., 2010). For
example, married persons experience lower levels of financial strain and material
deprivation through the economic benefits that result partly from dual earnings, and also
report higher levels of social integration and support than non-married persons (Ross,
Mirowsky, & Goldsteen, 1990). In addition, in a national sample of Latinos, Alegría and
colleagues (2007) found that being divorced/separated/ or widowed was associated with
increased risk for depressive disorders. Together, increased access to material and
interpersonal resources combine to facilitate psychosocial adjustment (Bromberger &
Matthews, 1994; Johnson & Wu, 2002; Kawachi et al., 1999; Williams et al., 2010).
Likewise, strong empirical evidence supports the beneficial health effects of participation in
the labor market and income, such that employment and higher income provide greater
access to health insurance coverage and health care, and less exposure to distress-provoking
environments, such as neighborhoods with higher levels of social disorganization (Kessler,
1979; Ross et al., 1990).

Differences between US-born and immigrant Latinas in the configuration of the family
household structure may emerge in the context of different social and historical experiences
(Hondagneu-Sotelo, 1999). To illustrate, Latina immigrants are significantly less likely to
have advanced levels of educational attainment, have lower labor force participation rates,
yet when employed, earn lower wages and are more likely to be concentrated in agricultural,
manufacturing and service-oriented industries than their US-born Latina counterparts
(Gonzales, 2008). Not surprisingly, Latina immigrants are thus more likely to live in poverty
and in lower income households compared to US-born Latinas, who are more likely to live
in middle and upper income households. On the other hand, Latina immigrants are more
likely to be married and have higher fertility rates than their US-born Latina counterparts.
Yet, US-born Latinas who bear children are more likely than their immigrant counterparts to
be unmarried (Gonzales, 2008). Furthermore, US-born Latinas may benefit from greater
access to opportunities and resources, such as higher participation in the labor force and
higher education (Marotta & Garcia, 2003), which may result in different configurations of
the family household and associations to mental health by nativity.

Parental factors
Unlike findings of marital status and socioeconomic status, parenthood does not seem to
confer uniform benefits on mental health (Evenson & Simon, 2005). Findings from work in
this area remain inconsistent, with some studies showing parents of minor children fare
worse on psychological outcomes than do parents of adult children or childless parents
(Evenson & Simon, 2005), whereas others find parenthood is associated with reduced risk of
past-year psychiatric morbidity (Helbig, 2006). Some suggest the adverse effects of
parenthood on mental health may be particularly pronounced among mothers as a result of
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greater exposure to multiple role strains, including caregiving demands and work-family
conflict, and from interpersonal conflict between parents likely arising from decreased social
support (Evenson & Simon, 2005; Umberson et al., 2010; Ross et al., 1990). Yet, others
suggest that parenthood may provide greater opportunity for parental bonding and
expression of positive emotions such as love/warmth, which may in turn be beneficial for
the mother’s own mental health (Fredrickson et al., 2008; Sabogal et al., 1987).

The association between parenthood and mental health among Latinas is understudied, with
most of the work focused on understanding between-group racial/ethnic differences in infant
and maternal health outcomes. For example, prior research shows that US-born and
immigrant Latinas relative to African American women have more positive attitudes
towards pregnancy, which partly explains variation in infant and maternal health outcomes
(Zambrana et al. 1999). Further, one study examining within-group differences among
Mexican immigrant women shows that positive attitudes towards pregnancy and the infant
are associated with lower levels of postnatal anxiety after adjustment for relevant
psychological factors, social support, and acculturation (Engle et al., 1990). Still, other
studies with Latinos find that parenthood is not associated with depressive symptoms (Vega
et al., 1986). Thus, it remains to be seen whether parenthood is uniformly associated with
distress among Latino women and whether differences exist by nativity status.

Familial Factors
Research on the relationship between intra-familial factors such as social ties and Latino
adult health shows that family support is associated with lower levels of psychological
distress and depressive symptoms, and with higher levels of psychological well-being
(Aranda et al., 2001; Rodriguez, Mira, Paez, & Myers, 2007). Indeed, interpersonal supports
or social ties can serve as resources or as tangible and intangible personal and social assets
to manage stress and thus, may facilitate psychosocial adjustment (Gallo et al., 2009;
Umberson et al., 2010). Yet, the same emphasis on interconnectedness and family cohesion
among Latinos can serve as a source of distress in the absence of family resources such as
family support and in the presence of family risk factors such as inter- and intra-generational
family conflict and caregiver burden (Laria & Lewis-Fernández, 2006; Menjívar, 2000). For
example, research on indicators of family risk and Latino health shows that perceptions of
family burden and family conflict are associated with increased psychological distress and
risk for past-year psychiatric disorder among Latina/os (Alegría et al., 2007; Rodriguez et
al., 2007).

Although much of the research on Latina/os suggests that within the immigrant context
family support systems are central for positive adaptation and integration into the host
society, and that these support systems facilitate the degree to which immigrants are able to
navigate their social worlds (Zambrana, 1995), given the loss of social ties from their
country of origins, strong familial ties abroad may leave immigrants vulnerable to
experience distress (Vega et al., 1991). However, less is known about the function and
mental health consequences of the family context for US-born Latinas, who necessarily do
not need to adapt to a host society, and who may therefore draw different benefits from their
family networks (Menjívar, 2000).

Prior research on the role of the familial context on Latino women’s mental health is
hampered by two major limitations. First, most of the published literature has relied on non-
random convenience samples of specific sub-ethnic groups of Latinas or focused on Latina/
os in general. Second, although a few articles examined family-level correlates of depressive
symptomatology among immigrant Latinas (Vega et al., 1986; Vega et al., 1991), to the best
of our knowledge, no other article employing nationally-representative data has examined
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family-level predictors of psychological distress among immigrant and US-born Latinas of
diverse ethnic backgrounds. Thus, we sought to draw from a population-based sample of
Latinas to explore how various domains of household structure and family ties may be
differentially related to past-month psychological distress among Latina immigrant and US-
born women.

The Present Study
Herein, we focus on four key aspects of household structure that may generate or reduce
psychological distress: marital status, motherhood, work status, and household income.
Consistent with prior literature (Bromberger & Matthews, 1994; Kawachi et al., 1999;
Williams et al, 2010), we hypothesized that indices of household structure such as marriage,
employment, and high household income would be associated with lower levels of
psychological distress. In contrast, we hypothesized that being the mother of minors (i.e.,
children and adolescents) would be associated with increased psychological distress. Next,
we expand the focus to include exploration of indicators of family ties by examining the
association between family risks (i.e., family cultural conflict, family burden), family
resources (i.e., family cohesion, family support), and psychological distress. We
hypothesized that family cultural conflict and family burden would be positively associated
with psychological distress. In contrast, family cohesion and family support would be
inversely associated with psychological distress. Last, we adopted an exploratory approach
to examine whether nativity moderated the relationship between familial factors and past-
month psychological distress among Latino women. Although the aforementioned literature
suggests nativity differences may exist, we note that the limited research in this area
prevented us from rendering concrete hypotheses of specific differential effects of nativity
on the association between family-level correlates and psychological distress.

Method
Sample and Procedure

Data were drawn from the National Latino and Asian American Study (NLAAS), a cross-
sectional, national probability psychiatric epidemiologic survey of Asian and Latino adults
18 years of age and older residing in the U.S. The Latino sample consisted of 2,554
respondents. The present study focuses on the Latina subsample (n = 1,427). We stratified
the Latina subsample by nativity status: US-born (n= 521, 43%) and immigrants (n= 906,
57%).

Data collection for the NLAAS took place between 2002 and 2003. The sample design is
only briefly described in this paper (see Alegría et al., 2004 for more details). To obtain a
nationally representative sample of Latino subgroups regardless of geographic residential
patterns, the sampling design included three components: (1) core sampling of primary and
secondary sampling units; (2) high-density supplemental samplings of census block groups
in order to over sample geographic areas made up of more than 5% of the targeted ethnic
group; and (3) secondary respondent sampling to recruit participants from households where
a primary respondent was already interviewed (Heeringa et al., 2004). The final weighted
response rate for the Latino sample was 77.6%. Interviews were conducted in either English
or Spanish. The institutional review boards of the Cambridge Health Alliance, Harvard
School of Medicine, the University of Michigan, and the University of Washington
approved all study procedures.
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Measures
Psychological Distress—Non-specific psychological distress was measured with the
Kessler Psychological Distress Scale (K-10; Kessler et al., 2002), a 10-item inventory that
assesses the prevalence of negative feelings, including depressive and anxious symptoms,
over the past month. Respondents reported frequency of each item on a 5-point scale (1= all
of the time to 5= none of the time). Responses to raw values were reverse coded and
summed, with higher values reflected greater levels of psychological distress. The K-10 is
routinely included in population health surveys and its reliability and validity is well
established (Kessler et al., 2002).

Household Structure—Measures used to assess family household structure included the
following variables. Marital status was coded as, married/cohabiting (reference group),
divorced/widowed/or separated, and never married. Number of children/adolescents in
household was assessed by asking respondents to report on the number of biological/step-
children (age 17 years or younger) currently residing in their household. Responses to this
question were categorized into three categories: no children/adolescents (reference group),
one to two children/adolescents, and three or more children/adolescents. Work status was
coded as, employed (reference group), unemployed, and out of the labor force. Household
income was coded as, $0-14,999; $15,000-34,999; $35,000-74,999; and $75,000 and over
(reference group).

Family Ties—We assessed four indicators of family ties, including family risks (i.e.,
family cultural conflict, family burden) and family resources (i.e, family cohesion, family
support).

Family Risks: Family cultural conflict was measured with five items from a subscale of the
Hispanic Stress Inventory (HSI; Cervantes et al., 1991) that tap into a respondent’s
frequency of cultural and intergenerational conflict with family over values and goals.
Sample items include: “Your personal goals have been in conflict with your family” and
“Because you have different customs, you have had arguments with other members of your
family.” Responses to items were scored on a 3-point range (1= hardly ever or never to 3=
often). Items were summed, with higher scores reflecting greater family cultural conflict.
Family burden was measured with two items developed by Kessler and colleagues (Pennell
et al., 2004) that assess frequency of demands and arguments with relatives and children.
Items were: “How often do your relatives or children make too many demands on you?” and
“How often do your family or relatives argue with you?” Responses ranged from 1=hardly
ever to 3= often. Items were summed, with higher scores reflecting greater family burden.

Family Resources: Family cohesion was measured with three items assessing family
closeness, adopted from the Family Adaptability and Cohesion Evaluation Scale (Olson,
1986). Items were: “family members like to spend free time with each other”, “family
members feel very close to each other”, and “family togetherness is very important.”
Responses to items ranged from 1= strongly agree to 4= strongly disagree. Responses were
reverse coded and summed, with higher scores reflecting greater family cohesion. Family
support was assessed with the following three items: “How often do you talk on the phone
or get together with family or relatives who do not live with you?”, “How much can you rely
on relatives who do not live with you for help if you have a serious problem?”, and “How
much can you open up to relatives who do not live with you if you need to talk about your
worries?” Response categories for the first item ranged from 1= most every day thru 5= less
than a month, whereas responses to the last two items ranged from 1= a lot to 4= not at all.
Given response options to the first item were on a different range, responses to all three
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items were standardized. Raw items were reverse coded and z-scores summed, with higher
scores reflecting greater family support.

Covariates—We included the following covariates in all of our multivariable models: age,
Latino ethnic subgroup, education, number of adults currently residing in the respondent’s
household, and language of interview. We also adjusted for self-rated physical health and
self-reported everyday discrimination, given prior studies have found these measures to be
robustly associated with psychological distress (Farmer & Ferraro, 1997; Molina, Alegría, &
Mahalingam, 2012). Self-rated physical health was measured with a single item: “How
would you rate your overall physical health?” (1 = poor to 5 = excellent). Everyday
discrimination was measured using a 9-item scale adopted from the Detroit Area Study
(DAS; Williams et al., 1997) assessing routine unfair treatment. Respondents reported
frequency of each item on a 6-point scale ranging from 6= never to 1 = daily. Raw variables
were reverse coded and summed, with higher scores reflecting greater reports of
discrimination.

Moreover, we adjusted for acculturative stress in supplemental analyses with immigrant
Latinas on account of the observed relationship between acculturative stress and generalized
psychological distress among immigrant Latinas (Salgado de Snyder et al., 1990). We do not
control for acculturative stress among US-born Latinas because it was only measured among
immigrant respondents. Acculturative stress was measured with a 9-item scale adapted from
the Mexican American Prevalence and Services Survey (Vega et al., 1998). Items tapped
into concerns, unfair treatment and fears related to leaving behind family and friends in their
country of origin, maltreatment because of English language proficiency, difficulties finding
work because of English language proficiency; being questioned about legal status; concerns
of being deported; and avoidance of seeking health services due to fear of immigrant
officials, to name a few. Items were summed, with higher values indicating greater
acculturative stress.

Analytic Procedures
We examined the percentage of missing data on all study variables. There were less than 1%
of missing data on predictor and dependent variables. Given missing values represented less
than the recommended 5% for imputation (Tabachnick & Fidell, 2007), none of the
variables with missing values were imputed; thus we allowed for listwise deletion in all
analyses. To describe our sample, we conducted cross-tabulations of sociodemographic
characteristics for the overall sample and by nativity. We estimated means for all continuous
measures and cross-tabulations for categorical variables for the total sample and by nativity.

To make sure there were no extreme interrelations between independent variables, a formal
test of multicollinearity was performed. The Variance Inflation Factor (VIF) for each of the
predictors was well below 10 (range = 1.14 – 2.78). We thus proceeded with analyses
including all of our independent variables in multivariable models. First, we determined
whether nativity was a modifier of psychological distress among the total sample by
examining the statistical significance of the regression coefficients for each of the main
study variables × nativity cross-product terms. We found significant interactions between
nativity × number of children/adolescents in household and nativity × household income.

In accord with findings of moderation, we conducted separate multivariable linear
regression models of psychological distress for US-born and immigrant Latinas. Three
models were sequentially built. Model 1 included household structures (i.e., marital status,
number of children ages 17 years or younger residing in respondent’s household, work
status, and household income); Model 2 included family risk factors (family cultural conflict
and family burden) in addition to household structures; Model 3 included family resources
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(family cohesion and family support) in addition to household structures and family risk
factors. All models adjusted for aforementioned covariates. Additionally, as a sensitivity
check, we compared linear regression models that included and excluded acculturative stress
as a covariate among the immigrant Latina subsample. These analyses revealed significant
survey-adjusted F-tests for the full model, indicating a difference between the full and
reduced models. Accordingly, we report on estimates from models that included
acculturative stress as a covariate for immigrant Latinas. Stata 11 was used to carry out all
statistical analyses in order to account for the complex sample design and estimate standard
errors in the presence of stratification and clustering.

Results
Descriptive Statistics

Table 1 shows the distribution of sociodemographic characteristics for the total sample and
by nativity status. Significant differences were found between US-born and immigrant
Latinas on most sociodemographic characteristics. US-born Latina respondents had a
younger age composition and a greater proportion with higher levels of education compared
to their immigrant Latina counterparts. US-born Latinas also reported greater levels of
discrimination compared to immigrant Latinas. A significantly greater proportion of
immigrant Latinas took the survey interview in Spanish than in English. We found a
marginally significant difference between US-born and immigrant Latinas on number of
adults currently residing in respondent’s household (p = 0.057). No significant differences
were noted for self-rated physical health.

Table 2 reports descriptive statistics for all main variables for the total sample and by
nativity. US-born Latinas reported significantly higher levels of family cultural conflict,
family burden and family support, whereas immigrant Latinas reported significantly higher
levels of family cohesion. Significant differences between US-born and immigrant Latinas
were noted for proportions of all household structure variables, except for number of
children/adolescents in the household (p = .604).

Multivariable Models by Nativity
US-born Latinas—Table 3 shows the three multivariable linear regression models built
predicting past-month psychological distress among US-born Latinas. In Model 1
(household structure model), significant associations were found for number of children/
adolescents residing in respondent’s household and psychological distress, such that having
3 or more children/adolescents currently living in respondent’s home compared to having no
children/adolescents living in the household was associated with significantly lower levels
of psychological distress (B = -2.41, p < .01), adjusting for covariates. Moreover,
respondents with household incomes below $75,000 were predicted to have significantly
higher psychological distress compared to respondents with household incomes of $75,000
and over.

Model 2 added family risk factors (family cultural conflict and family burden). Results for
this model revealed that greater family cultural conflict and family burden were associated
with higher levels of psychological distress (B = 0.52, p < .01 and B = 0.64, p < .01,
respectively). We also found that 1 to 2 children/adolescents in the household (B = -1.36, p
< .05), and 3 or more children/adolescents in the household (B = -2.24, p < .01) relative to
no children/adolescents was negatively associated with psychological distress among US-
born Latinas. Model 3 further added indicators of protective family ties (family cohesion
and family support), and revealed non-significant associations with psychological distress.
All other estimates in this model remained virtually the same.
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Immigrant Latinas—Table 4 reports results of the three multivariable linear regression
models for immigrant Latinas. Model 1 showed that number of children/adolescents living
in the respondent’s household was significantly associated with psychological distress (B =
2.17, p < .05), but in the opposite direction to that found for US-born Latinas. Likewise,
unlike US-born Latinas, being out of the labor force (compared to being employed) was
associated with greater levels of psychological distress for immigrant Latinas (B = 1.88, p
< .05). In Model 2, similar to US-born Latinas, higher levels of family cultural conflict (B
= .69, p < .01) were associated with greater levels of psychological distress, independent of
household structure and covariates. In Model 3, no significant associations were found
between family resources and psychological distress, or for the association between number
of children/adolescents in the household and psychological distress. Yet, higher levels of
family burden and cultural conflict, and being out of the labor force were associated with
greater levels of psychological distress.

Discussion
We sought to explore the hypothesis that nativity differences would exist in the associations
between domains of household structure, family ties, and psychological distress among
Latino women. Our study produced three main findings. First, different features of the
household structure (i.e., household income, work status) had variable associations to
psychological distress among US-born and immigrant Latino women. Second, parenthood
was protective for US-born Latinas, but not for immigrant Latinas. Third, compromised
family ties such as family cultural conflict and family burden were better predictors of past-
month psychological distress than the presence of viable family resources such as family
support or family cohesion across both groups of Latino women.

Structural Factors
We did not find support for our hypothesis that marital status would be associated with
psychological distress for either nativity group. One possible explanation for these findings
could be that since Latinos tend to live in larger family households than the general
population (Gonzales, 2008), it is possible that even when Latinas are single or have
experienced marital disruption, other family members in the household rather than a spouse
may provide emotional or tangible resources that reduce the adverse mental health effects
generally seen among those who have experienced union dissolution (Bostean, 2010). Future
studies should examine the specific economic, social, and psychological characteristics and
contexts that differentiate persons who are married/cohabitating from those who have never
been married or who have experienced some type of marital disruption, as well variation in
the characteristics and quality of the interpersonal relationship by marital status.

Consistent with prior studies, being out of the labor force was a significant predictor of
psychological distress, although this association was evident only among immigrant Latinas.
This effect may be more pronounced for Latina immigrants because of failed expectations of
upward social mobility associated with migrating to the US. In fact, nearly 83% of
immigrant Latinas in our sample reported that migrating to the US for better opportunities
was very important to them, and almost 64% agreed that migrating to find a job was also
very important to them. Previous research has found that difficulty in finding work leads
some immigrant Latinas to feel like “un estorbo” (an annoyance) to those that help support
them financially, and this is associated with greater familial conflict and tension (Menjívar,
2000). Significantly, nearly 28% of immigrant Latinas in our sample reported fears due to
being questioned about their legal status, and among this group, 14% of them were either
unemployed or out of the labor force. It is likely that being out of the labor force for some
immigrant women may be partly tied to legal instability and lack of legal work documents.
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Altogether, higher rates of being out of the labor force and lack of employment opportunities
in concert with familial conflict and immigration-related concerns might place Latinas
immigrants at greater risk of experiencing psychological distress (Segura, 1994).

On the other hand, we found that reporting lower household incomes was associated with
greater levels of psychological distress among US-born Latinas, corroborating prior studies
that note socioeconomic disadvantage is associated with worse mental health among women
of color (Belle & Doucet, 2003). Paradoxically, low household income was not associated
with psychological distress for immigrant Latinas. Two interrelated possible explanations
could be that household income is not associated with psychological distress among
immigrant Latinas, because in this group, (a) even modest household income levels in the
US may be higher than those from their home countries, and (b) perceptions of
socioeconomic status may be better predictors of mental health (Leu et al., 2008), such that
subjective social status allows individuals to evaluate their past and current social
circumstances irrespective of their actual socioeconomic status (Franzini & Esquer, 2006). It
is plausible that jointly, this shields immigrant Latinas from adverse mental health
outcomes. At the same time, factors associated with immigrant adaptation (e.g.,
acculturative stress) may better predict psychological distress for immigrant women
(Alcántara, Abelson, & Gone, 2012).

Parenthood
Number of minors in the household had differential associations to psychological distress
across Latina subgroups. First, our findings for US-born Latinas are consistent with those of
other studies (Helbig, 2006), such that having minors in the household was associated with
lower levels of past-month distress. In fact, previous research suggests that Mexican
American women have a positive orientation towards motherhood and do not necessarily
believe it conflicts with their non-domestic goals (e.g., working outside the home;
Guendelman et al., 2001). In this context, perhaps having minors in the household is not
perceived as burdensome for US-born Latino women in general. On the other hand, no
significant effect was found for immigrant Latinas once we adjusted for family-level
variables and covariates. These findings are consistent with those of Vega and colleagues’
(1986). At the same time, despite prior work showing Mexican-origin Latinas report higher
levels of positive attitudes toward motherhood than US-born women (Zambrana et al.,
1999), immigrant women (who in our study reported lower levels of family support and of
which about 35% send money to relatives in their country of origin) have also been shown
to feel overburdened and emotionally drained with filial obligations such as providing
assistance and caring for adult family members in the US and in their countries of origin
(Menjívar, 2000). It is possible that emotional and financial strain counterbalance and
diminish any salutary effects that motherhood may have for Latina immigrants.

Family Ties
In line with studies that find strained family relationships increase the risk of mental health
disorders (Alegría et al., 2007), our results show that family conflict and burden are
consistently associated with higher levels of psychological distress among both US-born and
immigrant Latinas. Prior studies with Latinos (in the aggregate) have also found that a
family context that is both perceived to be functioning poorly (i.e., having more family
problems, generational discord) and characterized by high levels of obligations and demands
is associated with heightened level of distress (Rivera et al., 2008). Although speculative,
these factors may be particularly salient for Latinas, who may be socialized to place family
needs and concerns first before their own, and for whom maintaining traditional cultural
values related to familismo are central to their identities (Hondagneu-Sotelo, 1999). Thus,
the extent to which Latinas internalize or feel pressure to uphold idealized cultural identities

Molina and Alcántara Page 10

J Fam Psychol. Author manuscript; available in PMC 2014 February 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



may possibly serve as conduits of stress (Mahalingam et al., 2009), which may in turn
contribute adversely to their mental health.

Albeit non-significant, we note that when included in the final model, family support and
family cohesion slightly reduced the harmful effects of family conflict for US-born Latinas,
a finding consistent with prior studies (Alegría et al., 2007). On the other hand, these same
resources slightly increased the effects of both family burden and conflict for immigrant
Latinas. These findings parallel other studies that find social relationships may serve to
increase, rather than decrease stress for immigrant women, who often rely on their social
networks to facilitate integration to the US mainland (Vega et al., 1991; Viruell-Fuentes &
Schulz, 2009) and may become overly indebted to their network members, but may likely
have limited resources to repay favors, thus possibly resulting in added stress (cf. Kawachi
& Berkman, 2001; Menjívar, 2000). More generally, the discrepant findings might be
explained by significant methodological differences across studies. For example, other
studies have included multidimensional measures of Latino family dynamics, whereas our
study was limited by the use of more “crude” measures of family support and cohesion.
Likewise, most other studies of immigrant Latinas have primarily been comprised of
Mexican women, whereas our sample consisted of a population-based sample of diverse
groups of Latinas. We speculate that perhaps the buffering effects typically found for family
protective factors on mental health may be more salient for specific groups of Latinas
compared to others. Nonetheless, together our findings suggest that the cumulative negative
effects of familial conflict and familial burden may supersede the potential gains of
perceived family support and cohesion.

Limitations and Future Directions
As with any other study, ours is not without caveats. First, the data are cross-sectional,
which limits our ability to make causal inferences or establish the direction of any of our
observed associations. It may be that individuals who experience psychological distress are
more likely to be out of the labor force or to perceive the quality of their family relationships
and level of support as poor rather than the converse. Prospective studies may help us better
understand how individuals, their circumstances, and social networks change and influence
each other in a reciprocal manner over time. Further, given the feminization of migration,
future research should examine the manifold ways in which transnational contexts
reconfigure structural, cultural and family processes and how these changes may in turn
impact the psychological well-being of family members (Mahalingam et al., 2009).

Second, we were unable to explore within-group differences among US-born and immigrant
Latinas due to sample size limitations, although it is plausible that the observed associations
may differ as a function of other social status categories, and that different social locations
of families can result in divergent outcomes for its members. Third, our study provides only
a partial picture of factors that may affect the mental health of Latinas. For example, we
were unable to account for cultural beliefs about gender ideologies, work-family conflict,
multiple-role involvement, and how these factors moderate or mediate the relationship
between household structures, family ties, and psychological distress. Additionally,
neighborhood context, institutional forces, and affiliation with community groups (e.g.,
churches, social organizations) may also influence household arrangements, social ties, and
mental health. Further, all of our measures were based on self-report and from a single
informant. Observational studies and those with multiple informants could provide further
insight into family dynamics and the ways in which different family members experience,
negotiate, and are shaped by varying household structures and familial ties. Finally, despite
the strength of employing a large nationally representative sample, complementing our
quantitative research with qualitative methods may prove valuable as it can allow us to
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capture experiential depth while facilitating a deeper and more contextualized analysis of
Latino women’s lives.

Implications
Limitations notwithstanding, there are several implications of this study. The chief
implication regards the importance of attending to different types of social relationships,
including positive and strained family networks, as well as parenthood. Indeed, although the
family unit has been typically regarded as a protective source for Latinas, our results suggest
strained family relations, not solid family ties, appear to be the most salient factors
associated with mental health for both immigrant and US-born Latinas. Mental health
practitioners serving Latinas may need to focus on resolution of familial cultural conflict and
adaptive navigation of family demands. Likewise, implementing prevention programs that
focus on coping with strained familial ties may be more viable for psychological health than
increasing the number of familial supports (cf. Szapocznik & Kurtines, 1993). On the other
hand, results for parenthood point to the need for considering nativity-patterned differences
in the type of expressive-emotional support that children residing in the household may
provide. This may help explain why the mother-child relationship is related to decreased
levels of psychological distress among US-born Latinas and not for Latina immigrants, and
further, may guide the development of family-based programs that focus on the positive
aspects of parent-child relations (cf. Szapocznik & Kurtines, 1993).

Finally, the protective (yet differential) role of workforce participation and higher income
for the mental health of immigrant and US-born Latinas, respectively, highlight the
importance of assessing the role that different markers of socioeconomic position may have
on the mental health of Latinas. Likewise, the greater susceptibility of Latinas to poverty
and/or lack of labor force participation points to the importance of considering financial
strain among this group. From a structural perspective, programs designed to facilitate entry
or return to the labor market and/or that offer wage supplementation may represent practical
population-level interventions, given prior research has found employment interventions
(e.g., employment workshops) and anti-poverty programs that offer wage supplementation
are effective at preventing and reducing psychological distress (Gotlieb, Watzkin, &
Miranda, 2011).

Conclusion
Whereas prior studies have either documented the role of structural or family-level factors
on the mental health of specific sub-ethnic groups of Latinas or in the aggregate, a crucially
important message to derive from our study is that dynamics of both the household and
family context predict both differential as well as similar mental health outcomes across
different segments of the Latina population in the U.S. Thus, for family and Latino health
scholars, our findings underscore the need for understanding the pathways by which
different facets of family life—structural and social domains—relate to mental health status,
and how mechanistic factors may account for differential mental health profiles by nativity
status. In light of the growing number and diversity of Latinas and Latino families
(Gonzales, 2008), research and prevention efforts aimed at improving the mental health of
Latinas could prove beneficial to the welfare of individual families as well as to our nation’s
long-term health outlook and economic viability.
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