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Abstract

Public stigma toward those experiencing symptoms of schizophrenia in the general population is high; yet research into such
stigma within the diverse Latino communities remains under-investigated. This study employed a randomized experimental
vignette methodology to assess various domains of public stigma toward individuals experiencing psychosis and/or diabetes
within Latino communities. A communitybased sample of 243 Latino adults participated. Contrary to our expectations,
respondents who were more sympathetic toward those with mental health problems tended to score higher on public stigma.
The belief that a person was responsible for their own mental health problems was associated with higher levels of stigma.
Results indicate that perceptions of dangerousness toward someone experiencing psychosis were common, and the perception
that a person was responsible for their mental health problems was associated with higher levels of stigma Results emphasize

the complex nature of stigma within the diverse Latino communities and the need for ongoing research.
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Schizophrenia is a serious and chronic mental health condi-
tion which if left untreated can have a significant negative
impact on the quality of life of those experiencing psycho-
sis, their families and communities (Charlson et al., 2018;
National Institute on Mental Health, 2020). Symptoms of
schizophrenia may include delusions, hallucinations, chal-
lenges with interpersonal relationships, social isolation,
and cognitive impairment (National Institute on Mental
Health, 2020). It is estimated that at any given time, 1.5
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million individuals in the United States meet the diagnostic
criteria for a diagnosis of schizophrenia (National Alliance
on Mental Illness, 2021), and that the lifetime prevalence
of self-reported psychotic symptoms for individuals from
Latino' backgrounds is currently 19.9% (Cohen & Marino,
2014). In addition, members of Latino communities are
significantly more likely to receive a diagnosis of schizo-
phrenia when admitted to a psychiatric hospital relative to
their White peers (Hamilton et al., 2018). Individuals with
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a diagnosis of schizophrenia are at increased risk of multi-
ple other co-occurring health conditions including increased
risk of death due to COVID-19, death by suicide and other
forms of early mortality, heart disease and Type II diabetes
(Annamalai et al., 2017; Cadenhead et al., 2019; Charlson
et al., 2018; Laursen et al., 2014; Nemani et al., 2021; Olfson
et al., 2015).

Mental Health Stigma

Most prior researchers conceptualize mental health stigma
as a multidimensional construct (Authors in press; Corri-
gan & Watson, 2002; Corrigan et al., 2017; Luoma et al.,
2007). The authors (in press) put forth a model of public
stigma which included five distinct stigma-related domains:
(1) social distance stigma, referring to stigma around how an
individual feels about someone experiencing a given physi-
cal or mental health concern; (2) public stigma, referring
to how the larger community perceives a person experienc-
ing a given physical or mental health concern; (3) negative
future possibility, referring to stigma around the likelihood
of someone experiencing negative outcomes; (4) dangerous-
ness stigma refers to the assessment of someone’s potential
for involvement with law enforcement or harming others.
Stigma is one of the most salient barriers to seeking help for
mental health related conditions as stigma is often related to
perceptions of dangerousness, character defects and shame
impacting the self, family and community (Corrigan, et al.,
2014; Parcesepe & Cabassa, 2013; Turan et al., 2019).

Latinos and Mental Health Stigma

Little is currently known about stigma within Latino com-
munities specifically towards those experiencing symptoms
of psychosis or commonly associated physical health con-
ditions such as diabetes (Lopez et al., 2018; Magaiia et al.,
2007). This lack of knowledge is exacerbated by the fact that
although the empirical literature talks about ‘Latinos’ as a
single distinct cultural group, Latinos are actually a very
heterogenous cultural group despite the fact that they may
share a common language (Spanish), history of coloniza-
tion and geographical region of origin (Cobas et al., 2015;
Falicov, 2009; Guarnaccia et al., 2007) Accordingly, it is
important to expand the scope of existing literature to better
understand the various domains of health and mental health
related stigma within Latino communities.

The limited existing stigma research in Latino popula-
tions has primarily focused on self-stigma (Gémez-de-Regil
et al., 2014), familial stigma (Dorian et al., 2008; Magafia
et al., 2007), or reports of stigma from others experienced by
those living with severe mental illness (Collins et al., 2008).
Prior research is mixed in terms of whether demographic
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factors such as age, gender, nativity, education level and
religiosity influence Latinos’ stigma beliefs in relation to
mental illness (Bradbury, 2020; Caplan, 2019; Choi et al.,
2019; Gonzalez et al., 2005, 2011; Hirai et al., 2015). One
systematic review of stigma in Latinos noted that few studies
which included measures of stigma demonstrated a relation-
ship between stigma and sociodemographic characteristics
such as gender, education level, and religiosity, but also
found that increased age was associated with higher levels of
mental health related stigma (Eghaneyan & Murphy, 2020).
Echoing the lack of a strong relationship between demo-
graphics and stigma, Gémez-de-Regil et al. (2014) reported
no significant differences in stigma based on gender or level
of education. However other researchers in this area have
found that some demographic characteristics such as higher
levels of religiosity (Caplan, 2019; Savage & Mezuk, 2014)
are correlated with higher levels of stigma toward those with
mental health or substance use concerns.

Prior findings are more consistent in relation to accultura-
tion (i.e., minoritized individuals adapting to mainstream
cultures) and enculturation (i.e., individuals being socialized
into/adhering to their culture of origin) and stigma, both of
which have consistently shown to be associated with mental
health related stigma in Latino communities (Eghaneyan &
Murphy, 2020; Hirai et al., 2015; Rojas-Vilches et al., 2011).
Several studies have demonstrated a positive relationship
between mental health stigma associated and higher encul-
turation into Latino-American culture and lower accultura-
tion to mainstream Anglo- American culture (Eghaneyan
& Murphy, 2020; Gearing et al., 2021a, 2021b; Hirai et al.,
2015; Rojas-Vilches et al., 2011). Rojas-Vilches and et al.
(2011) studied mental illness stigma in Puerto Rican and
Cuban American young adults and their parents. They found
that for both young adults and parents, greater acculturation
into mainstream U.S. culture was associated with less nega-
tive attitudes toward mental illness and treatment. Values
like hard work, fulfilling family obligations, and self-reli-
ance in managing one’s problems are some of the cultural
values that may contribute to the stigmatization of mental
illness that occurs in Latino communities (Eghaneyan &
Murphy, 2020; Mascayano et al., 2016; Yang et al., 2014).
Prior work in this area also indicates that Latinos’ expe-
riences of shame further perpetuate stigma toward mental
illness and for seeking formal treatment for mental health
concerns. (Cabassa, 2003; Eghaneyan & Murphy, 2020; Giv-
ens et al., 2007; Jimenez et al., 2013).

Another crucial aspect to understanding mental health
related stigma in Latinos is grasping how stigma is impacted
by the characteristics of the individual living with symptoms
of mental illness. A systematic review by Parescepe and
Cabassa (2013) indicated stigmatizing beliefs varied across
mental disorders and by the sociodemographic characteris-
tics of the person experiencing mental health concerns. For
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example, Pescosolido et al. (2010) found that schizophrenia
is still a highly stigmatized condition relative to other mental
health concerns such as depression or anxiety. A qualita-
tive study of Latina women in New York living with severe
mental illness by Collins et al. (2008) highlighted first-hand
accounts of the women experiencing the negative impacts
of stigma, specifically when it related to their sexual and
romantic relationships and their ability to fulfill culturally
defined gender roles.

Stigma, Schizophrenia, and Diabetes

Diabetes is another significant health condition impact-
ing Latino communities in the United States and abroad.
Approximately 2.5 million Latinos in the United States have
been diagnosed with Type II diabetes and many more remain
undiagnosed (Aguayo-Mazzucato et al., 2019; American
Diabetes association, n.d.). Although no publicly avail-
able data exists on the incidence of diabetes within vari-
ous Latino subgroups, such as Mexican Americans, Puerto
Ricans, Cubans etc., compared to non-Hispanic Whites,
Latinos have over a 50% increased risk of developing Type
IT diabetes sometimes during their lifetime and tend to
develop this serious health concern at a younger age than
their non-Hispanic white peers (American Diabetes Associa-
tion, n.d.). Existing research has focused on internal factors
rather than structural barriers (e.g., stigma from providers).
The perception that people with Type II diabetes ‘brought it
on themselves’ through unhealthy lifestyle choices such as
poor diet, low levels of physical activity and alcohol con-
sumption may contribute to stigma associated with a dia-
betes diagnosis (Browne et al., 2013; Himmelstein & Puhl,
2021; Lui et al., 2019). The co-occurrence of schizophrenia
and Type II diabetes within Latino communities continues to
provide challenges for those seeking to improve their physi-
cal and psychological health simultaneously. Recent work
by Mangurian et al., 2020 indicates that co-occurrence of
diabetes and any serious mental illness is higher in Latino
communities and is less well controlled. Further complicat-
ing this issue and potentially perpetuating stigma in this area
is fact that the primary medical treatment for schizophre-
nia, antipsychotic medication, significantly increases one’s
risk of Type II diabetes (Hirsch et al., 2017; Neilson et al.,
2010; Smith et al., 2008), potentially discouraging those
with untreated psychotic symptoms from seeking care for
these symptoms.

Latinos’ Conceptualization of Psychotic Symptoms

The majority of Latinos understand and access mental health
care through their primary care providers (Valdez et al.,
2011) rather than through a specialty mental health care
provider. Accordingly, Casas et al., (2014) and Lopez et al.

(2009) assert the need for awareness campaigns to promote
‘psychosis literacy’ in Latino communities to promote over-
all health and wellness within Latino communities. A study
examining the effectiveness of a psychosis literacy campaign
in Los Angeles targeting Spanish-speaking Latinos reported
that prior to the campaign, only 2% of community residents
and 11% of caregivers of individuals with schizophrenia
could correctly identify psychotic symptoms experienced
by a subject described in a vignette. Moreover, respondents
tended to attribute the subject’s struggles to external factors
like divorce and family conflict rather than to a treatable
medical condition (Lopez et al., 2009). Other work by Cas-
sas et al., (2014) and Dassori et al. (1995) indicates a gen-
eral reluctance of those in Latino communities to identify
psychotic symptoms as something needing medical atten-
tion, and may conceptualize these experiences as something
mystical, religious or spiritual in nature (Earl et al., 2015;
Lewis-Fernandez, 2009) potentially delaying early identifi-
cation and linkage to beneficial interventions. When taken
together these findings point to differences in the presumed
etiology of psychotic symptoms by those within Latino com-
munities. Regardless of the presumed etiology, conceptu-
alizes these symptoms through a Western, indigenous, or
other lenses, psychotic symptoms have the potential to have
a significant negative impact on the interpersonal relation-
ships and functioning of those experiencing these symptoms
and those close to them.

Stigma around psychotic symptoms creates an impor-
tant barrier to members of Latino communities receiving
adequate care. The high prevalence of comorbid health
disorders, such as diabetes in people living with psychosis
exacerbates existing health disparities experienced by Lati-
nos. Prior research in this area indicates that Latinos in the
United States report a higher prevalence of psychotic symp-
toms compared to non-Hispanic Whites (Cohen & Marino,
2014), although the incidence of psychotic symptoms within
Latino subgroups is currently unknown. This vulnerability,
paired with the well-established challenges in contextualiz-
ing and diagnosing psychotic spectrum disorders in Latino
populations, highlights the critical need for a better under-
standing of the various dimensions of stigma and how it
manifests in Latino populations (Casas et al., 2014; Lewis-
Fernandez et al., 2009).

In response to this existing gap in the current empiri-
cal literature, this study explores various domains of stigma
expressed by Latinos toward Latino individuals experiencing
symptoms of schizophrenia, schizophrenia with co-occur-
ring Type II diabetes, or diabetes alone. The aims of the cur-
rent work are to: (1) to determine if sociodemographic char-
acteristics of study respondents were associated with stigma
across multiple domains; (2) to test whether stigma in each
domain is different based on the vignette subject experi-
encing symptoms of schizophrenia alone, diabetes alone, or
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schizophrenia and co-occurring diabetes, and (3) to examine
whether respondents’ perception about the degree to which
the vignette person was responsible for his or her condition
was associated with different levels of public stigma across
domains.

Methods
Participants and Procedures

A convenience sample of 500 self-identified Latinos were
recruited to participate in an experimental vignette study
investigating their attitudes toward and stigma beliefs
about mental health related conditions. Participants were
recruited by a bilingual research team with the assistance of
partner organizations serving the Latino community such as
churches, Latino-focused social service agencies, and Eng-
lish-as-a-second-language (ESL) classes. As a group, poten-
tial participants were given information about the study, eli-
gibility criteria, expected time of participation, and potential
risks and benefits. Eligibility criteria included: 18 years of
age or older, self identification as Latino, and reside full time
in the U.S. and the ability to communicate in either English
or Spanish. This project was approved by the Institutional
Review Board (IRB) of the (University blinded for review).
Due to nature of group based anonymous recruitment, the
research team did not track the total number of individuals
who received information about the study, nor the number
of people who declined to participate and/or their reasons
for non-participation.

Interested participants provided verbal consent to par-
ticipate, as the research team had requested and received a
waiver of documented written consent from the first author’s
IRB to ensure the privacy and anonymity of participants,
many of whom had the potential to be undocumented immi-
grants. Following verbal consent, participants received
a paper and pencil survey which they could complete in
either English or Spanish. Approximately90% of the sur-
veys were administered in Spanish. Participants with vision
restrictions or limited reading or writing proficiency had a
member of the research team member read them the survey
questions and record their responses verbatim. The survey
took approximately 45 min to complete, and each participant
was given a $15 Walmart gift card for their time and par-
ticipation which is a common amount of renumeration for
completing a survey of this length.

Measures
Whenever possible, validated Spanish language versions

of the standardized instruments were used. However, if no
validated Spanish language version of the instruments was
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available the English measures were translated and back
translated by a team of professional Spanish language trans-
lation experts with input of local community members to
help to capture the language nuances of the local Latino
communities. A certificate of translation assurance was
required by the IRB of the first author’s university prior to
data collection to ensure the translation process was both
rigorous and accurate.

Demographic Characteristics

Before being presented with the vignettes, participants were
asked a series of demographic questions including age, gen-
der, marital status, number of children, education, employ-
ment status, financial status, current residential status, coun-
try of origin, and generation of immigration. They were also
asked if they had ever experienced a mental health problem,
if they had a friend or family member who had experienced a
mental health problem, or if they knew anyone with a mental
health problem. These three items were used to create two
binary indicators. One indicator reflects having a relation-
ship with a distant person (i.e., other than family, friends,
self or no one) who have mental health problems while the
other indicator reflects knowing anyone with a mental health
problem (including self, friends, or family).

Spirituality

Religiosity was measured as the mean of six items taken
from the Daily Spiritual Experiences Scale (Underwood &
Teresi, 2002). Items were answered on a 6-point Likert-type
scale from 1 ="“Never or Almost never” to 6 = “Many times
a day”. Higher scores indicate higher levels of spiritual-
ity (Ellison & Fan, 2007). Prior studies indicate that this
measure has an internal reliability consistency ranging from
0.89 to 0.95. (Underwood, 2011). A review of the questions
included in this scale can be found in Authors (in press).

Acculturation

Acculturation was measured through the 12-item Linguis-
tic Proficiency subscale of the Bidimensional Acculturation
Scale for Hispanics (BAS; Marin & Gamba, 1996), which
provides scores for two cultural domains: Hispanic (mean
of items 1-6) and non-Hispanic (mean of items 7—12). Each
item is rated on a Likert-type scale ranging from 1 =“Almost
Never” to 4 =“Almost Always.” The internal reliability of
this measure ranges between 0.80-0.90 (Cabassa, 2003).

Vignette Experimental Conditions

Participants were presented with two separate vignettes
of someone experiencing a mental health condition
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Table 1 Public stigma instrument questions and domains

Domain Items

Social distance

How likely it is that you would accept (vignette subject) going to the same school as your child?

How likely it is that you would allow (vignette subject) to be your friend?

How likely it is that you would hire (vignette subject) to work with you?

How likely it is that you would allow (vignette subject) to marry your child?

Public stigma

How likely it is that (vignette subject) will have difficulty making friends?

How likely it is that (vignette subject) will have difficulty finding a job?

How likely it is that (vignette subject) will have difficulty finding a spouse?

Dangerousness

How likely it is that (vignette subject) will end up in trouble with the law?

How likely it is that (vignette subject) will do something violent toward other people?

Negative future

How likely it is that (vignette subject) will become a successful person?

How likely it is that (vignette subject) will be respected in the community?

How likely it is that (vignette subject) will be happy?

(depression, schizophrenia, alcohol misuse, or suicidal
ideation). Depending on the mental health condition, char-
acteristics of the vignette were modified based on whether
the vignette subject was experiencing symptoms of co-
occurring Type II diabetes. This paper focuses on a subset
of participants (n=243) who were randomly assigned a
vignette featuring a male or female subject experiencing
symptoms of psychosis, symptoms of diabetes, or both,
resulting in six versions of the vignette. The schizophre-
nia vignette was originally developed by Link and et al.
(1999). The diabetes vignette was constructed drawing on
the currently available empirical health literature and then
refined through consultation with bilingual experts in the
local Latino communities along with medical and mental
health professionals.

Vignette Stem Until 1 year ago, life was very good for
[NAME]. But after the year, things started to change. (S/He)
thought the people around (her/him) were making comments
of disapproval and talking behind (her/his) back. [NAME]
was convinced that people were spying on (her/him) and
could hear what (she/he) was thinking. [NAME] lost (her/
his) motivation to participate in (her/his) daily activities
and familiar habits and went to (her/his) house, spending a
majority of (her/his) day in (her/his) bedroom. [NAME] was
hearing voices even though there was no one else around.
These voices told (her/him) what to do and what to think. (S/
He) has been living like this for six months. (Schizophrenia
with no diabetes).

Mental Health Related Stigma

Following each vignette, participants were asked if they
thought the subject of the vignette had a ‘problem’ that
needed addressing and were also asked to indicate what they
would call that problem. They then completed a 12-item

public stigma scale (Brewer et al., 2022) assessing the level
and types of stigma the participant held toward the indi-
vidual in the vignette. This scale, presented in Table 1, has
shown strong internal consistency reliability in prior studies
(Cheung et al., 2022) focusing on mental health stigma in
historically underrepresented ethnic minority communities.
The 12 items represented public stigma across four dimen-
sions: social distance (4 items; how the participant perceived
the subject of the vignette); public stigma (3 items; how the
participant thought the community would perceive the sub-
ject of the vignette); dangerousness (2 items; how likely it
is that the vignette subject is violent or will end up in legal
trouble); negative future (3 items; how likely it is that the
vignette subject will be successful and respected in the com-
munity). Each item was measured on a 7-point Likert type
scale with 1="Very unlikely” to 7="Very likely”. Nine
items were reverse coded so that higher scores represent
higher levels of stigma across all items.

Participant Conceptualization of Vignette Diagnosis

One important aspect of vignette-based studies is whether
participants adequately comprehend the presented vignette
scenario (Auspurg & Hinz, 2015) as participants’ expressed
stigma may differ depending on their understanding of the
problem. Two dummy indicators were created from their
verbatim responses to of “what would you call this prob-
lem” for subsequent regression models. Two authors with
extensive mental health treatment experience reviewed the
qualitative responses and then grouped them into catego-
ries of “mental health problem”, “physical health problem”
or “other problem” and then further categorized responses
to be “correct” if they identified the problem as psychosis,
diabetes or both. Disagreement on how to categorize these
data was resolved by consensus after consulting with an
additional author.
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Responsibility

Using a seven-point Likert scale, a single item “Is a per-
son like (vignette subject) responsible for what happened
to him/her in life, or is it a result of things beyond his/her
control?” was used to measure if the respondent believed
the vignette person was responsible for his or her condition.
Higher scores indicated greater responsibility.

Statistical Analysis

Factor analysis was performed, and reliability was estimated
to assure adequate psychometric performance of the depend-
ent variables, including the stigma scale. Robust maximum
likelihood estimation was used since the factor indicators
were not normally distributed. Ordinary least squares (OLS)
regression was used to estimate the effects of the independ-
ent variable and covariates. Mplus 8 was used for factor
analysis and Stata 17 was used for all other analyses. Miss-
ingness was generally less than five percent, excepting finan-
cial circumstances (7%) and responsibility (13%). For factor
analysis, missingness was handled using maximum likeli-
hood. For the regression models, missingness was handled
using multiple imputation. Fifty datasets were generated
using fully conditional specification, which is appropriate
for mixtures of variables with different types of distributions
(Enders, 2010). Auxiliary variables were used to increase the
tenability of the missing at random assumption necessary
for multiple imputation. Graphical methods were used to
assess imputation model convergence and reasonableness
of imputed values.

The mvreg command in Stata was used to accommodate
several dependent variables. With this approach, results are
identical to estimating separate, OLS regression models for
each dependent variable, except that it is possible to perform
hypothesis tests across models. This provides a method of
controlling Type I error rates. For example, it is possible
to examine the joint significance of all equations (i.e., the
joint significance of R? values for all dependent variables)
or individual terms across all equations. This approach to
controlling Type I error rate is philosophically similar to the
premise of finding a significant omnibus test of a regression
model prior to interpreting p-values for individual predic-
tors (Cohen & Cohen, 1983), using multivariate analysis
of variance prior to interpreting several univariate analyses
of variance (Bray & Maxwell, 1985), or to performing an
omnibus test prior to interpreting several dummy variable
coefficients that combine to form a single predictor with
multiple categories (Hardy, 1993). Finally, a variety of diag-
nostic tests and plots involving leverage, residual behavior,
heteroscedasticity, variance inflation, omitted variables, and
link violation were checked to ensure the usual assumptions
of ordinary least squares regression were tenable. A check
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was also made to ensure homogeneity of regression slopes
for each of the covariates.

Results
Sociodemographic Characteristics of Participants

Sociodemographic characteristics of study participants are
included in Table 2. The participants were mostly female
(n=160, 66.12%), partnered (n=151, 62.40%), and had a
high school education or less (n =148, 61.41%). The mean
age of participants was 41.99 years (SD=15.42), median
of 40, ranging from 18 to 86 years of age. Median num-
ber of children was two, ranging from zero to 11. Approxi-
mately one third reported full-time paid employment (n="79,
32.51%) and the majority of respondents reported living in
an urban area (n= 160, 74.77%). Most were first generation
Americans (n= 160, 78.43%) and the most frequently cited
country of origin was Mexico (n=133, 56.36%). Respond-
ents scored relatively high on Hispanic cultural orientation
(M=3.53, SD=0.59) compared with non-Hispanic cultural
orientation (M =2.31, SD=0.90) on a scale of one to four.
The mean score on spirituality was 4.63 (SD=0.97) on a
scale from one to six. Just over 40 percent (n=99, 41.60%)
indicated that they did not know anyone with a mental health
and 10.50% (n=25) indicated that they had experienced a
mental health problem themselves. Respondents were nearly
evenly distributed among the experimental groups (n = 80).
Approximately 84% of the sample indicated they thought
the subject of the vignette had a problem. However, only 36
participants (16.8%) identified the subject of the vignette’s
problem (schizophrenia, diabetes, or both) correctly. Eighty-
nine participants were partially correct in their assessment
(41.6%), meaning they indicated that the vignette subject
had some kind of diagnosis related to mental or physical
health concerns, or that they correctly identified one out of
two diagnoses (but not both) for co-occurring diabetes and
psychosis. The mean score for responsibility, on a seven-
point scale with higher scores indicating the vignette person
had greater responsibility for his or her condition, was 3.10
(SD=2.01).

Dependent Variable Measurement Model

Since the theorized measurement model for the dependent
variables was known, an attempt was made to fit a confirma-
tory factor model. However, an inadmissible solution was
generated. This is likely due to empirical under-identifica-
tion, which can occur when there are fewer than three indi-
cators per latent variable (Brown, 2015), as is the case with
both the ability to change and dangerousness subscales. In
addition, two other subscales (public stigma and negative
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Table 2 Descriptive statistics
Variable n Mean SD Min Max
Age 239 41.99 15.42 18 86
Education 241 3.24 1.67 0 7
Financial circumstances 227 2.87 1.02 1 5
Acculturation—Hispanic 240 3.53 0.59 1 4
Acculturation—Non-Hispanic 241 2.31 0.90 1 4
Religiosity 241 4.63 0.97 1 6
Vignette responsibility 212 4.90 2.01 1 7
Social distance 243 3.46 1.57 1 7
Public stigma 243 4.36 1.50 1 7
Negative future 242 3.52 1.58 1 7
Dangerousness 240 4.25 1.71 1 7
n Percent Cum
Vignette topic
Diabetes 80 32.92 32.92
Schizophrenia 79 32.51 65.43
Schizophrenia and diabetes 84 34.57 100
Gender
Male 82 33.88 33.88
Female 160 66.12 100
Parental status
No 57 23.46 23.46
Yes 186 76.54 100
Marital status
Not married 91 37.60 37.6
Married/common law 151 62.40 100
Knows someone with mental health problem
No 99 41.60 41.6
Yes (anyone, friend, and/or family) 139 58.40 100
Relationship with someone with mental health problem
No 136 56.67 56.67
Yes (friend and/or family) 104 43.33 100
Vignette conceptualization
Mental health problem
No 92 37.86 37.86
Yes 151 62.14 100
Health problem
No 174 71.60 71.6
Yes 69 28.40 100

future) only have three indicators each. In sum, there are
likely too few items to estimate five latent variables.

Given the unavailability of confirmatory factor analysis
to check the measurement model, exploratory factor analysis
was used to at least ensure items loaded onto the expected
subscales. An oblique rotation criterion (goemin) was used
to account for correlation among the subscales.

Items comprising the unable to change subscale were
dropped due to cross-loadings. The final model thus

included four of the original five subscales. Fit of the final
model was marginal: )(}z,mn_Bmﬂer (24)=171.06, p<0.001;
RMSEA =0.09, 90% CI[0.07,0.11]; CFI=0.95; TLI=0.86;
SRMR =0.02. Local fit indices revealed the source of the
misfit is primarily the social distance subscale, wherein
some subsets of variables are more highly correlated with
each other. Nevertheless, all items loaded onto the expected
factors, with standardized loadings ranging from 0.56 to
0.97.
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Table3 DV subscale

. . Social distance Public stigma Negative future Dangerousness
correlations and reliabilities
Ay=.93 hs=.80 h=.82 A=.75
Social distance 1
Public stigma —.34% 1
Negative future S —.34% 1
Dangerousness -.02 24% —.06 1

Reliability (highest of Guttman’s lambdas) reported below subscale names

*p<.05

Correlations between the retained subscales and their reli-
abilities are reported in Table 3. Reliability was adequate,
ranging from 0.75 to 0.93. Respondents who scored higher
on public stigma (e.g., vignette persons would have difficulty
making friends) tended to score lower (r=—0.34) on social
distance (e.g., would be friends with vignette person) and
lower (r=—0.34) on negative future (e.g., vignette person
will not develop into a successful person). It follows that
social distance was strongly, positively correlated (r=0.51)
with negative future. Higher scores on public stigma were
modestly, positively correlated (r=0.24) with dangerous-
ness (e.g., vignette person getting into trouble with the law).
Dangerousness was not significantly correlated with social
distance or negative future.

Structural Model

Model building proceeded in several steps. Potential covari-
ates were selected based on theoretical considerations. Those
that were not significantly correlated with any dependent
variable were not included in the model; this includes gen-
der, financial circumstances, Bidimensional Acculturation
Scale (Hispanic domain), and spirituality. Preliminary mod-
els indicated vignette person gender was not significant for
any of the dependent variables either as a main effect or
moderator, so it was excluded from later models. The first
model included all selected covariates along with interaction
effects involving the crossing of experimental group with
two dummy variables representing attribution of the vignette
person’s problem as physical or mental, respectively. An
omnibus test of both interaction effects across all four equa-
tions did not achieve significance, thus they were deleted: F
(16, 225)=1.01, p=0.45. Another set of explanatory vari-
ables was also jointly non-significant across all equations,
including age, education, parental status, Bidimensional
Acculturation Scale (non-Hispanic domain), and the dummy
indicator for vignette person’s problem is a mental health
issue: F (20, 228.9)=1.55, p=0.07.

Results for the final model are shown in Table 4. Each
individual equation was significant (i.e., the p-values for R?),
and all four equations were also jointly significant: F (24,
233.8)=4.46, p<0.001. Proportion of variance explained
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in the dependent variable ranged from 0.05 to 0.10. An
omnibus test of effects for experimental condition failed to
achieve significance: F' (8, 234)=1.35, p=0.22. As can be
seen in Table 5, means for all four dependent variables are
relatively homogenous across experimental groups. One
exception is the dangerousness subscale, wherein the means
are somewhat higher for the two schizophrenia groups. As
shown in Table 4, these differences are significant when
considering only the model for the dangerousness subscale.
Nevertheless, due to the non-significant omnibus test for
experimental group, this finding is tentative.!

The omnibus test for the dummy variable indicating
respondents attributed a physical health problem to the
vignette person achieved significance: F (4, 234)=7.79,
p<0.001. At the equation level, this effect achieved signifi-
cance for all subscales except negative future. Attributing
a physical health problem was associated with lower social
distance and dangerousness scores but higher public stigma
scores. The omnibus test for marital status achieved signif-
icance—F (4, 234)=4.30, p =0.002—but was individually
significant only for the negative future subscale, with mar-
ried respondents indicating lower scores. The omnibus test
for responsibility achieved significance F (4, 228.3)=3.12,
p=0.02. At the equation level, this effect was significant for
only public stigma and negative future. Respondents who
believed vignette persons were responsible for their prob-
lems tended to score lower on public stigma but higher on
negative future.

The omnibus test for mental health problem expo-
sure (i.e., knowing anyone with a mental health problem)
achieved significance—F (4, 233.6) =3.55, p=0.008—but

! One other consideration is that all covariates were verified to be
unrelated to experimental group except for the dummy indicator for
assessing the vignette person’s problem as being related to physical
health. This indicator had a significant, non-trivial association with
experimental group: X2 (2)=65.33, p<.001, V=.52. In fact, when
re-estimating the model without this indicator the omnibus test for
experimental group effect is significant: F (8, 235)=3.80, p<.001.
Nevertheless, as before, individually the effects only achieve sig-
nificance for the dangerousness subscale, albeit with slightly higher
effect sizes (1.21 vs. 0.84 for the schizophrenia group and 0.89 vs.
0.67 for the schizophrenia and diabetes group).
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Table 4 Regression model b SE : Sig 95% CI
results
Social distance subscale (R2 =.05, p=.008)
Experimental condition
Schizophrenia 0.03 0.29 0.12 .90 (—=0.52,0.59)
Schizophrenia and diabetes -0.02 025 —-0.06 .95 (—=0.52,0.48)
Health problem -0.74  0.26 -2.87 <.001 (—1.24,-0.24)
Married -0.25 0.20 -1.21 .23 (-0.65,0.15)
Knows someone w/ mental health problems 0.20 0.21 0.95 34 (=0.21, 0.60)
Responsibility 0.10  0.05 1.82 .07 (-0.01, 0.20)
Intercept 4.16 0.36 11.47 <.001 (3.45, 4.88)
Public stigma subscale (R?>=.08, p=.001)
Experimental condition
Schizophrenia 0.40 0.27 1.49 .14 (=0.13, 0.93)
Schizophrenia and diabetes 0.10 0.24 0.43 .67 (-=0.37,0.57)
Health problem 0.88 0.24 3.61 <.001 (0.40, 1.36)
Married -0.13  0.19 -0.67 .50 (=0.51,0.25)
Knows someone w/ mental health problems 0.16 0.19 0.85 40 (=0.21, 0.54)
Responsibility -0.14  0.05 -2.76 .01 (-0.23, -0.04)
Intercept 327 034 9.53 <.001 (2.60, 3.94)
Negative future subscale (R”=.10, p<.001)
Experimental condition
Schizophrenia -0.03 0.28 —0.12 91 (—0.58, 0.52)
Schizophrenia and diabetes 0.12 0.25 0.47 .64 (—=0.37,0.61)
Health problem -029 0.25 -1.14 25 (=0.79,0.21)
Married -0.65 0.20 -3.20 <.001 (—1.04, —-0.25)
Knows someone w/ mental health problems 0.65 0.20 3.23 <.001 (0.26, 1.05)
Responsibility 0.15 0.05 293 <.001 (0.05, 0.25)
Intercept 4.34 0.36 12.04 <.001 (3.63,5.05)
Dangerousness subscale (R®=.10; p<.001)
Experimental condition
Schizophrenia 0.84 0.30 2.75 .01 (0.24, 1.43)
Schizophrenia and diabetes 0.67  0.27 2.46 .01 (0.14, 1.20)
Health problem -0.65 0.27 —2.38 .02 (=1.19, -0.11)
Married 0.33 0.22 1.48 .14 (0.1, 0.76)
Knows someone w/ mental health problems 0.16 0.22 0.73 47 (=0.27, 0.58)
Responsibility -0.04 0.06 -0.75 45 (=0.16,0.07)
Intercept 3.43 0.39 8.71 <.001 (2.66, 4.20)
Adjusted R? values reported
Table 5 Subscalg means Social distance Public stigma Negative future ~ Dangerousness
and standard deviations by
experimental group Experimental group M SD M SD M SD M SD
Diabetes 3.22 1.68 4.48 1.37 3.40 1.66 3.55 1.61
Schizophrenia 3.65 1.45 4.36 1.52 3.44 1.49 4.79 1.45
Schizophrenia. & Diabetes 3.50 1.55 4.26 1.60 3.72 1.59 4.43 1.82
Total 3.46 1.57 4.36 1.50 3.52 1.58 4.25 1.71

individually achieved significance only for the negative
future subscale. Respondents who knew someone with
mental health problems generally expressed higher scores

for negative future. A different parameterization was also
checked, wherein the dummy indicator represented know-
ing only a friend or family member with a mental health
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problem, versus knowing anyone at all. All model results
were very similar using this alternate parameterization with
the exception of the public stigma subscale. Once again, the
omnibus test was significant: F (4, 231)=4.71, p=0.001.
However, unlike the former parameterization, knowing
a friend or family member with a mental health problem
was positively predictive of public stigma: »=0.39, 95% CI
(0.02, 0.76), t=2.06, p=0.04.

Discussion

This study examined schizophrenia-related stigma among
Latino individuals. Only 17% identified the vignette prob-
lem as symptoms of psychosis, and approximately 42% were
partially correct in their assessment. Although Latinos are
more likely to report frequently experiencing symptoms
of psychotic disorders compared to other cultural groups,
Latinos may perceive or interpret auditory or visual hal-
lucinations differently than as symptoms of a psychotic dis-
order (Moreira-Almeida et al., 2011). This awareness gap
indicates a continued need for increased health literacy in
the Latino community to facilitate early identification an
linkage to care, as has been echoed in other studies (Casas
et al., 2014; Lopez et al., 2009). Future research in this area
may wish to qualitatively explore Latinos’ understanding
of what it means to have psychotic symptoms and the rela-
tionship between this ‘meaning’ and the various domains of
stigma. Future research in this area may also wish to better
understand the within group differences related to different
ethnic groups who are often considered part of the larger
“Latino” community in order to determine if certain groups
of Latinos may understand the meaning of psychotic symp-
toms in different ways.

Among participant characteristics, marital status and
knowing someone with a mental health problem were sig-
nificant predictors of negative future scores. Generally, con-
sidering the diversity of participant characteristics included
within the study (i.e., education, age, gender, financial cir-
cumstances, parental status, acculturation, and spirituality),
it is somewhat surprising that only two characteristics were
found to be associated with two of the subscales. Interest-
ingly, acculturation and spirituality, which have been shown
to be associated with mental health-related stigma in Latino
communities in previous work (Eghaneyan & Murphy,
2020; Hirai et al., 2015; Rojas-Vilches et al., 2011), was not
significant in the current study. However, our findings do
align with existing research into mental health stigma within
Latino communities, which has failed to show a relation-
ship between stigma and demographic factors (Eghaneyan
& Murphy, 2020; Gémez-de-Regil et al., 2014).

Respondents who were married generally expressed lower
scores for negative future. This study appears to be the first
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to observe marital status among Latinos as being related to a
subscale of stigma. Other studies have observed how family
and social structures within Latino communities can influ-
ence such characteristics as attitudes towards mental health
therapy (Rojas-Vilches et al., 2011), and so this relationship
between marital status and mental health stigma could be an
area for further examination.

Respondents who knew someone with mental health
problems generally expressed higher scores for negative
future. When a different parameterization was checked that
was limited to whether respondents knew a friend or family
member with a mental health problem as opposed to anyone
(acquaintance, etc.) a positive association was also observed
with the public stigma subscale. Less utilization of mental
healthcare services can lead to poorer health outcomes, and
so if the person with a mental health issue known to respond-
ents was untreated—which is not unlikely in the broader
context of barriers to care for this population—than they
could continue to experience a range of difficulties. Moreo-
ver, respondents who know a friend or family member with a
mental health problem may be directly involved in their care,
as informal caregiving is not uncommon in certain Latino
communities and therefore may have encountered barriers to
accessing formal support for their loved ones (Rojas-Vilches
et al., 2011). These respondents may have witnessed or expe-
rienced first-hand public stigma while supports for a friend
or family member with a mental health issue. Additionally,
knowing someone with mental health issues was associ-
ated with two of the study’s subscales, and differences were
observed depending on the category of relationship (e.g.,
friend and family versus acquaintance). Future research
might consider how different social network characteristics
within different Latino communities may impact these rela-
tionships and constructions of different kinds of stigma, a
recommendation that has been put forth by other scholars
(Pescosolido et al., 2010).

Findings from the regression model indicate, there was
no difference in stigma based on symptoms experienced by
the vignette subject (psychosis, Type II diabetes or both).
Stigma levels were relatively homogenous across diagnostic
groups. Endorsement of dangerousness was higher for both
schizophrenia groups (schizophrenia, and schizophrenia and
diabetes health problem). Given the low level of accuracy
of identifying psychotic symptoms in this study, a finding
that has been seen in other studies (Lopez et al., 2009), it is
difficult to interpret what aspects of the schizophrenia symp-
toms may be eliciting higher perceptions of dangerousness.
Also, given that Latino communities have been shown to
describe and attribute psychotic symptoms to domains out-
side of the biomedical model (Cassas et al., 2014; Dassori
et al., 1995), it is not clear as what interpretations of these
symptoms (religious, social, etc.) may be related to percep-
tions of dangerousness.
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Conceptualization of the problem as being related to
one’s physical health emerged as an important factor. Both
perceptions of dangerousness and desire for social distance
decreased when participants conceptualized the vignette
problem as being related to physical, rather than mental
health.

The extent to which a person was viewed as being respon-
sible for their situation influenced both public stigma and
expectations about the person’s future, albeit in opposite
directions. Public stigma was lower with greater attribution
of responsibility. However, greater attribution of responsi-
bility predicted higher perceptions of negative future. The
construct of responsibility relates to previously identified
cultural values of self-reliance in managing one’s problems
as well as fulfilling familial and work obligations that are
possible contributors to the stigmatization of mental illness
that occurs in Latino communities (Eghaneyan & Murphy,
2020; Mascayano et al., 2016; Yang et al., 2014). One way
to consider this finding is that respondents may be oper-
ating from different causal models for mental illness. For
example, a study by Dillon and et al. (2011) on how Latina
women infer causation for different types of addictive disor-
ders identified spiritual, moral character, and disease attri-
bution models. For the current study, one possibility is that
respondents are operating from a moral character attribu-
tion model wherein mental health problems are the result of
poor individual choices. In this model, the vignette person’s
issues are not exacerbated by societal forces such as stigma
but rather by their decisions.

Limitations

Estimating regression parameters using latent variables or
at least estimated latent variable factor scores is preferable
to using naive mean scores because measurement error is
controlled (McNeish & Wolf, 2020). This was not possible
in the present study due to an inadmissible solution when
attempting to fit a CFA model to the dependent variables,
likely due to an insufficient number of indicators per sub-
scale (Brown, 2015). Further scale development efforts
should be undertaken to increase the number of items per
subscale for this measure.

These results were based on a convenience sample of
Latino participants in a large urban area in the Southcen-
tral United States. Thus, our findings may not generalize to
rural Latino communities or Latino communities in other
areas of the U.S. Moreover, it is important to not concep-
tualize all Latinos as a monolithic cultural group, although
demographic characteristics such as region of origin were
not significantly related to any of the domains of stigma in
this study, it is still important to conceptualize Latinos as
having a significant degree of within group heterogeneity.

All measures were self-reported, and the main study out-
come was stigma; as such, social desirability bias may have
influenced these findings.

Conclusion

This study contributes to the literature in several understud-
ied and important areas by focusing on the relation between
different domains of public stigma within a sample of people
from Latino communities (location blinded for review). Our
findings have relevance to mental health literacy campaigns
that seek to increase symptom identification, and to mental
health service utilization efforts that seek to ensure early
detection and treatment. Regardless of whether one concep-
tualizes schizophrenia as a mental health condition, a sign of
spirituality or something else, if untreated schizophrenia can
have significant negative impacts on one’s quality of life and
the quality of life of others close to them. Efforts to help peo-
ple in the community accurately identify symptoms of psy-
chosis as a significant, but treatable, health condition, may
help to further decrease stigma toward schizophrenia and
increase the number of people in Latino communities receiv-
ing treatment for health-related concerns. Efforts to support
increased understanding of mental and physical health con-
ditions is critical, since there is ample evidence indicating
Latinos wait until late in the progression of illness to seek
formal help (Cassas et al., 2014; Aguayo-Mazzucato et al.,
2019; Oh et al., 2014) and that delaying help often results in
a poorer long term treatment prognosis. Traumatic interac-
tions with providers, such as involuntary hospitalizations
and the involvement of law enforcement, may decrease the
likelihood that individuals will want to seek help (Aguayo-
Mazzucato et al., 2019). To better facilitate care for those
in Latino communities, recommendations include building
trust and respect for one’s lived experiences and cultural val-
ues, while ensuring that patients’ basic needs are addressed,
and assessing for within group differences related to beliefs
regarding help seeking within Latino communities. Inter-
ventions which include family members from the beginning
and those aimed at directly helping individuals to access
and engage early in mental health care are recommended.
Research indicates that family members can support access
to formal care and assist with barriers to treatment (Gearing,
2008; Rojas-Vilches et al., 2011). This study adds to a grow-
ing body of research seeking to build a more inclusive and
culturally nuanced understanding of mental health stigma
that reaches beyond predominantly White non-Hispanic
samples. Such work continues to be essential to understand-
ing mechanisms that keep those experiencing serious men-
tal illness, particularly those from historically marginalized
communities from accessing and receiving help.
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