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Abstract

Latino immigrants are at increased risk for mental disorders due to social/economic disadvantages and stressful conditions
associated with migration. Resilience-the ability to recover from stress-may provide protection given its association with
lower rates of anxiety and depression. This study examines the relationship between protective factors, resilience, and psy-
chological distress in Latino immigrants. A community-based participatory research study conducted with a Latino agency
using in-person surveys to obtain the following data: Brief Resilience Scale, Brief Symptom Inventory, Duke University
Religion Index, Multi-group Ethnic Identity measure, and the Interpersonal Support Evaluation List. Linear regression, and
mediation analysis was performed using SPSS. There are 128 participants. Resilience was positively related to social support
(p=0.001) and religiosity (p=0.006); inversely related to psychological distress (p=0.001); and mediated the relationship
between the two (p=0.006). Promoting social support and religion in Latino communities can improve wellbeing by increas-

ing resilience and reducing distress.
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Background

Latino immigrants experience chronic and potentially toxic
stress due to circumstances unique to migration and accul-
turation, including violence, political turmoil, separation
from family, and social isolation, increasing the risk of men-
tal health disorders [1-6]. They are also disproportionately
exposed to poverty, low educational attainment, low English
language proficiency, and discrimination [7, 8]. Social and
economic disadvantages coupled with chronic stress make it
difficult to cope with the challenges of daily living and have
detrimental effects on physical and mental wellbeing [9-11].
Evidence shows time in the US can further increase the risk
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of mental health disorders [9, 12], a significant public health
concern given that nearly two-thirds of Latino immigrants
have lived in the US for more than 10 years and nearly half
are parents to US-born children, increasing the likelihood
they plan to stay in the US long term [8, 13].

Latino immigrants are also among the least likely group
to seek mental health treatment and often receive low qual-
ity treatment due to cultural and linguistic barriers [14—18].
Evidence shows Latinos are more likely to seek help for a
mental health issue from a primary care provider as opposed
to a mental health specialist [19]. The biggest barriers to
accessing mental health care include poor communication
with providers due to a lack of bilingual mental health pro-
fessionals; differences in evaluation procedures in Latinos
compared to non- Latinos; and difficulty diagnosing symp-
toms as Latinos tend to focus on physical rather than psy-
chiatric symptoms [19]. Moreover, immigrants residing in
areas with relatively newer Latino populations are even more
likely to lack culturally responsive services, further height-
ening the risk of mental health disorders [12].

On the other hand, evidence shows interventions
that are culturally grounded are four times more effec-
tive than those focused on the general population and
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interventions offered in Spanish are twice as effective as
those offered in English [20]. A recent study shows a men-
tal health program, designed based on cultural knowledge
of the local population and offered in Spanish, was effec-
tive in retaining clients, as well as improving symptoms of
depression, anxiety, and stress in Latino immigrants who
experienced severe trauma [21]. Other evidence shows the
use of strength-based treatment approaches are effective in
improving mental health outcomes in people with serious
illness [22]. Strength based approaches focused on preven-
tion, rather than treatment, may be especially helpful for
those who are unable to access treatment services, offer-
ing a promising approach to addressing the mental health
needs of Latino immigrants.

Resilience—the ability to “bounce back™ or recover
from stress [23]—may be a protective factor against mental
health disorders, given its association with lower rates of
anxiety and depression, and higher levels of life satisfaction
and emotional stability across many populations [23-27].
Despite exposure to high risk situations at disproportionate
rates, little research has examined the association between
resilience and mental health outcomes and the factors that
may contribute to resilience in Latino immigrants. Research
shows resilience is associated with depression and anxiety
in Latinos in Latin American countries, including Peru [27]
and Mexico [28], and that resilience and other strength fac-
tors, including skill mastery and life satisfaction were more
directly related to depressive symptoms than demographic
factors, such as socioeconomic status and education levels,
in Mexican immigrants [29].

Years of resilience research shows there are multiple
external factors that influence resilience, including factors
related to family, community, society, culture, and the envi-
ronment [25, 30]. Protective factors like social and family
support have been shown to predict resilience across many
groups of individuals regardless of social class or ethnicity
[25] but this assumption has not been empirically tested in
Latino immigrants. A study on resilience in Mexican immi-
grants who recently fled to the US due to various stress-
ful circumstances found no evidence of post-traumatic
stress disorder in participants but did find participants had
high levels of resilience; qualitative data showed cultural
factors, including familism, personalism, and fatalism were
important to adaptation and resilience [31]. Although this
study shows that some Latino immigrants are resilient
and that cultural factors aid with coping, the relationships
between cultural factors and resilience were not empirically
measured [31]. Similarly, several other qualitative studies
have identified factors inferred to be important to resilience
such as social support from spouses [1, 2]; emotional sup-
port from children [2]; religion or spirituality [2, 31, 32]; and
cultural pride [31, 33]. Given that cultural values influence
how individuals cope with stress, research on resilience in

other populations may not be generalizable to Latinos [30,
34].

Although no studies have empirically examined the asso-
ciation between resilience and mental health in Latino immi-
grants, several have investigated associations between pro-
tective factors and mental health outcomes. The most
prominent factors identified in the literature are familism,
social support, ethnic identity, and religion. Research across
multiple studies shows social support from friends, commu-
nity members, and significant others, is an important protec-
tive factor in Latino populations [1, 2, 12]. Social support
decreases the risk of anxiety and depression, [12] and medi-
ates the relationship between acculturative stress and mental
health outcomes [35].

Most research with Latino immigrants distinguishes
between social support and family support due to the empha-
sis on family cohesion in Latino culture [36, 37]. Familism is
a core value of Latino culture consistent across various sub-
groups of Latinos; familism instills the belief that problems
can be solved together with family and that relatives can be
relied on for support [38]. Familism is positively associated
with self-reported health [39—43] and self-esteem [41] and
inversely associated with depression [36, 40, 44, 45], anxiety
disorders [36, 45] and substance abuse [36]. Ethnic identity
is another important protective factor against psychologi-
cal distress and negative mental health outcomes in Latino
immigrants [36, 46, 47]. Ethnic identity is also positively
associated with higher levels of self-esteem [46, 48] and
inversely associated with psychological distress [46, 48],
feelings of hopelessness [3], depression [3], and suicidal
ideation [3, 49].

One of the most prominent protective factors in the litera-
ture is religion, which consists of psychological, social, and
behavioral aspects that are closely related to mental health
[50]. Evidence shows religion influences mental health
through different mechanisms, such as providing resources
to cope with stress, including prayer and scripture; fostering
relationships and social connections through church services
and social gatherings; and its emphasis on loving and serv-
ing others [31, 50]. Religious attendance is positively associ-
ated with social support [51] and self-reported mental health
[34], and inversely associated with depression [51], anxiety
[51], suicidal ideation [52], acculturative stress [53], and
substance abuse [40, 51].

While some researchers have inferred ethnic identity,
familism, social support, and religion may promote resil-
ience [31-33, 54-56], no research has empirically inves-
tigated these associations. The purpose of this study is to
address a gap in the literature- to identify factors associated
with resilience in Latino immigrants and determine whether
resilience is the mechanism through which protective factors
influence psychological distress. The study investigates four
questions: (1) What is the association between resilience
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and ethnic identity, familism, social support, and religios-
ity, respectively? (2) What is the association between resil-
ience and psychological distress? (3) What is the association
between psychological distress and ethnic identity, familism,
social support, and religiosity? (4) Does resilience mediate
the relationship between the protective factors and psycho-
logical distress?

Conceptual Framework

The study is guided by the Metatheory of Resilience and
Resiliency (MRR), which posits that protective factors
increase resilience by providing the tools needed to cope
with stress [24, 25, 57]. The MRR is uniquely suited for this
study because it comprehensively addresses the dynamic and
multifaceted nature of resilience, identifying that it can be
both discovered and facilitated in individuals [57]. MRR is
also unique to other resilience theories because it focuses
on different outcomes that may result from the presence or
absence of resilience, and the role of stress and protective
factors in predicting those outcomes. There are two avenues
for resilience highlighted in the MRR: the first is a discovery
approach which focuses on identifying resilient qualities-
factors that contribute to resilience in individuals; the second
is an applied approach that focuses on the individual’s expe-
rience of recovering from stress [57]. Since no other research
has identified factors that contribute to resilience in Latino
immigrants, the current study uses the discovery approach to
understand resilience in Latino immigrants. Consequently,
findings from this study can lead to applied research with
Latino immigrants, informing interventions that promote
resilient factors, increasing resilience levels of Latino immi-
grants in the future.

Since ethnic identity, familism, social support, and
religiosity have been shown to protect against negative
mental health disorders, it is hypothesized that they may
also increase levels of resilience. Consequently, resilience
is expected to be the mechanism through which protective
factors identified in the literature influence mental health [3,
36, 58—62]. Religion is an especially salient factor that could
potentially influence psychological distress for Latinos.
Previous research has demonstrated a relationship between
Latino mental health and religion, as well as documented
the critical importance of religious values to the Latinos
[41, 63]. Researchers demonstrated through cross-sectional
analysis how attending religious services and practicing reli-
gious traditions can help improve the wellbeing of Latino
individuals and their families [63]. Additionally, religion can
influence stigma and ultimately help-seeking behaviors, rep-
resenting an important avenue for intervention for mental
health professionals [63—66]. In several studies, researchers
have also identified religion as a chief method of coping for
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Latinos [65-68]. However, religion is a complex construct
including behavioral, social, cognitive, and psychological
aspects that all might have an influence on psychological
distress, and it is still unknown how religion influences
the mental health of Latinos and if it does so in relation to
resilience.

Understanding factors that enhance resilience can con-
tribute to designing preventative, culturally responsive
approaches for improving mental health among Latino
immigrants, by equipping them with the tools they need to
cope with the stress of adapting to a new home and cul-
ture. Untreated mental health symptoms increase the risk of
chronic disease, addiction, suicide, and homelessness [69,
70]. Culturally inclusive strategies that promote resilience
can lessen the negative effects of stress on mental health,
ultimately providing a first step towards reducing mental
health disparities in Latinos.

Methods

This is a cross-sectional study using in-person survey
interviews at Camino Community Center and Camino
Church from July to September 2018. The study was
approved by the University’s Institutional Review Board.

Community-Based Participatory Research

The study uses community-based participatory research
(CBPR) to ensure cultural and community relevance
throughout all aspects of the project. CBPR involves an
equitable partnership between communities and research-
ers to empower communities towards social change and has
made significant contributions towards increasing health
equity in vulnerable communities [71-77]. An equitable
partnership was achieved through The CommUniversity, an
existing partnership between the local University and a
Latino-serving agency, Camino Community Center, located
in an area where Latinos represent 35% of the population
[78], and most are immigrants (68%) [79]. The goal of
The CommUniversity is to improve the health and well-
being of the Latino immigrant community through ser-
vice learning and research. The partnership has existed for
more than 8 years; during that time researchers and staff
from Camino have collaborated on a number of projects
including the development of a Behavioral Health Training
Clinic [21], the first ever Latino Mental Health Summit in
the area, various research projects on topics ranging from
Diabetes to Behavioral Health, and the development of ser-
vice learning courses for University students [80].

Camino Community Center is a non-profit organiza-
tion focused on equipping all people to live healthy, hope-
ful, and productive lives. Since 2003, Camino has served
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low- income families in the greater Charlotte area through a
health clinic, mental health clinic, thrift store, food pantry,
homeless outreach program, and a variety of other health
and human services. The community center is bilingual and
multicultural, bridging gaps between language and cultural
barriers for families in need. Camino is a trusted, bilingual,
multicultural health resource for the Latino community,
allowing the project to leverage existing resources and rela-
tionships of trust. As an outsider to the population, the prin-
cipal investigator (PI) spent several years volunteering at
the agency through The CommUniversity, becoming famil-
iar with Latino culture, and becoming a trusted resource
for agency staff. Following the principles of CBPR and the
CBPR conceptual framework [71], the research problem
was identified by Camino, seeking to expand mental health
services due to high levels of trauma experienced by clients
[21]. The Behavioral Health program, recently established
through The CommUniversity, is one of few options available
for uninsured, low-income Latinos in area. Recent evidence
shows patients were suffering from high levels of trauma,
post-traumatic stress disorder, depression, and anxiety [21].

Although the behavioral health counseling program was
effective in reducing client symptoms, it only serviced a
limited number of clients, emphasizing the need for more
behavioral health services. Staff wanted to provide more
services that address behavioral health concerns using cul-
turally appropriate, strength-based approaches in an effort
to reduce stigma surrounding mental health in the Latino
community. Consequently, the current study was designed
to better understand what factors provide protection against
negative mental health outcomes in Latino immigrants and
how those factors could be used to develop mental health
interventions.

The study was guided by a community advisory board
(CAB) which advised on study design; assisted with recruit-
ment, data collection, analysis, and dissemination; and acted
as cultural brokers—this was especially important since the
PI is a non-Latina [8§1-84]. The CAB was comprised of
nine diverse, bilingual, multinational members with lived
experience as Latino immigrants and experience work-
ing with Latino communities. The CAB was instrumental
in the design, recruitment, implementation, analysis, and
dissemination of results. CAB members also assisted with
the interpretation and dissemination of findings, develop-
ing infographics and presentations to share with Camino
staff, community members, Camino Church, and com-
munity partners, as well as at local, regional, and national
conferences.

Participants

The target population is first-generation Latino immigrants,
born in a country of Latin descent, including Puerto Rico

[40]; aged 18 or over; and residing in the US. There are
n= 128 participants (Table 1). The sample size was obtained
with a calculation that has been used with other hard to
reach populations using the proportion of Latinos who are
immigrants and a standard error of 0.06, which has been

Table 1 Demographic and immigration data

Variable N %

Gender (n=128)

Males 29 22.7

Females 99 71.3
Age (n=126)

18-29 63 49.2

40-54 24 18.8

55 or older 39 30.5
Country of origin (n=128)

Mexico 51 39.8

Central America 34 26.6

South America 20 15.6

Caribbean 23 18.0
Migration patterns (n=128)

Family 85 66.4

Alone 43 33.6
Length of time in US (n=128)

5 years or less 32 25

6-10 years 18 14.1

11-15 years 36 28.1

More than 15 years 42 32.8
Marital status (n=128)

Married/domestic partnership 90 70.3

Not married 38 29.7
Education Level (n=128)

Grade 9 or less 75 58.6

High school, college prep, etc 24 18.8

College or more 29 22.7
Income (n=128)

Less than 20,000 37 29

20,000-34,999 24 19

35,000-49,999 12 9

Over 50,000 10 8
Don’t know/no answer 45 35

Spanish language proficiency (n=128)

None 0 0
Speak a little 1 1
Speak some 5 4
Speak a lot 122 95
English language proficiency (n=128)
None 31 24
Speak a little 58 45
Speak some 19 15
Speak a lot 20 16
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deemed appropriate for community-based studies with lim-
ited resources [85]. Following the principles of CBPR, the
target sample is not intended to be nationally representa-
tive, rather it is intended to represent the local community.
Unlike traditional research, this research is socially and geo-
graphically relevant, taking into consideration the setting in
which people access services. Given the study was designed
to address a specific problem at Camino, participants were
recruited directly from the agency itself to ensure the sample
was representative of the population who utilize services at
Camino.

Data Collection

Purposive, site specific sampling was used to ensure par-
ticipants felt safe and that the sample was representative of
the local community [84, 86]. Participants were recruited in
person as they attended church services or accessed agency
services, including the health clinic, thrift store, food pantry,
and fitness classes, and through flyers, social media, and
word of mouth. Guidance from the CAB members, lead-
ership at Camino, and the PI’s own experience working
with the community informed recruitment methods. CAB
members were trained in data collection protocols adapted
from previous CBPR work [74], increasing trust and reduc-
ing non-response rates [43, 87]. The survey was pilot tested
with staff prior to administration.

Translation of Study Materials

Study materials were translated from English to Spanish by
graduate students training to be certified translators; materi-
als were checked for accuracy by certified university faculty
translators. Documents were also shared with CAB members
to check for comprehension across various forms of Spanish
language. Other study materials were translated and cross-
checked by two bilingual CAB members.

Survey Administration

Surveys were read aloud in person in a private room to
ensure confidentiality and alleviate literacy concerns.
Participants were asked a series of screening questions to
ensure eligibility; verbal informed consent was obtained.
The survey lasted approximately 20 minutes and participants
received a grocery store gift card.

Measures
Seven instruments were selected and combined into an elec-
tronic survey. All instruments had been previously trans-

lated to Spanish and assessed for validity and reliability by
other researchers. Demographic and immigration questions
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were adapted from the National Latino and Asian Ameri-
can study survey [40] and the Survey of Mexican Migrants
[88]. Resilience has many definitions in the literature and is
typically operationalized using proxies of resilience, such
as social support. Most resilience instruments measure the
ability of an individual to resist negative health outcomes
through protective factors but fail to measure resilience
itself [23, 27]. This study operationalizes resilience as the
ability to recover from stress, seeking to understand which
protective factors influence whether an individual actually
recovers from stress [23]. Resilience was measured using the
brief resilience scale (BRS), a one-factor instrument with six
items that measures the ability to recover from stress [23].
Given the current study aims to determine whether social
support is associated with resilience, the use of another
measure may have caused multicollinearity. The BRS was
selected because it is a short, straight-forward assessment of
resilience and is one of the only instruments that measures
resilience itself, rather than factors associated with resilience
[23]. The BRS was also selected because it shows good cri-
terion validity and internal consistency in Latinos [89].

Psychological distress was measured using the brief
symptom inventory-18 (BSI-18), an 18-item measure with
3 subscales—depression, anxiety, and somatization [90, 91]
that performs well as a one-factor model of psychologi-
cal distress in Latino immigrants [92, 93]. Items are rated
according to the frequency at which participants experienced
symptoms over the past seven days from O-never to 4-very
often. The BSI-18 was selected in order to understand the
effects of resilience on overall mental health, rather than
specific disorders, such as depression and anxiety.

Ethnic identity was measured using The Multigroup
Ethnic Identity Measure (MEIM), a one-factor, 15-item
questionnaire [94], with good reliability and validity in
Latino immigrants [95, 96]. The MEIM is comprised of 3
subscales- belonging, affirmation, and exploration and com-
mitment. It was selected because it is a measure of ethnic
identity that can be used across diverse ethnic groups [94].
Although there are other instruments that specifically meas-
ure Latino identity, such measures tend to include Latino
cultural values, such as familism and spirituality, both of
which are measured separately in this study.

Familism was assessed using the familism scale, a
15-item scale with three subscales- familial obligations, per-
ceived support, and family as referents for decisions [38].
The scale measures the degree to which individuals value
close and supportive family relationships and prioritize fam-
ily commitments and obligations before the self [38]. It per-
forms well as a one and three factor model [37, 38, 41] and
was tested as both. The familism scale was chosen because it
is one of the most widely used self-reported familism scales
with Latino populations and was designed specifically to
capture familism as it relates to Latino culture [37, 38, 41].
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Social support was assessed using the Interpersonal Sup-
port Evaluation List-12 (ISEL), a 12-item scale with three
subscales- appraisal, belonging, and tangible social support
[97], showing good reliability and validity across a variety
of Latino subgroups [98]. The ISEL-12 was selected because
it is a brief measure of overall social support, as opposed to
measuring support from specific people as many other scales
are designed to do.

Religiosity was assessed using The Duke University
Religion Index (DUREL), a five-item measure of religious
involvement [50] that performs well with Latino immigrants
[99]. The DUREL was selected because it is a short, prac-
tical measure of religiosity that captures the three dimen-
sions of religion that are most often acknowledged as central
components in religion literature [50]. The three dimensions
of the DUREL are also most often linked to physical and
mental health outcomes [50, 99]. Moreover, the DUREL was
designed to measure religion in Western religions, such as
Christianity or Catholic- the religions reported most often
by Latinos in the US [99].

Table 2 Correlations, means, and standard deviations of all variables

Data Analysis

SPSS software Version 25 was used for analysis [100].
Independent variables include familism, social support,
ethnic identity, and religiosity. Dependent variables include
resilience and psychological distress. Pearson’s Correlation
Coefficients [101] were computed to assess relationships
between independent and dependent variables, and to detect
multicollinearity among predictors. Mean and standard
deviations of these measures were also computed (Table 2).
Multiple linear regression was performed on both depend-
ent variables using the independent variables. Mediation
analysis (Fig. 1) was conducted [102] to assess whether the
relationship between independent variables (separately) and
psychological distress is mediated by resilience.

Four regression models were used to test the relationships
between independent, mediating, and dependent variables,
controlling for covariates. Regression models tested: (1)
the association between each independent variable and the
mediator (2) the association between the mediator and each
dependent variable, controlling for independent variables

Measure Familism Social support  Ethnic identity = Religiosity = Resilience Psychologi- Min Max M SD
cal distress
Familism - 0.07 0.01 0.36 0.09 -0.17* 15 75 55.62  7.08
Social support 0.07 - 0.18 0.22 0.47* —0.28* 0 36 2528  7.39
Ethnic identity 0.22 0.11 - 0.18 0.07 0.08 12 48 3785 5.62
Religiosity 0.36 0.17 0.18 - 0.24 -0.15 5 27 20.84 426
Resilience 0.09 0.07 0.07 0.24* - - 0.36% 1 5 334 0.645
Psychological distress — 0.17* —0.28* 0.08 -0.15 - 0.36% - 0 72 8.16 10.69
*p <0.05
Fig. 1 Statistical analysis M
model: [102]
Resilience
X
Y
Social Support
Psychological
Familism Distress

Ethnic Identity

Religion

A4
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(3) the association between each independent and dependent
variable (4) the effect of each independent variable on the
dependent variable, controlling for resilience, to determine
whether resilience mediates the relationship between each
independent and dependent variable. Finally, a Sobel test
[102] using unstandardized coefficients and standard errors
from the fourth regression model was conducted to deter-
mine the size of the mediation effect.

Results
Participants

There are n= 128 participants (Table 1). Most participants
are female (n=99, 77%), aged 18-29, (n=63, 49%), mar-
ried/domestic partnership (n=90, 70%), have less than a
ninth-grade education (n=75, 58.6%), and a household
income lower than 35,000 (n=61, 48%). Country of ori-
gin spanned 17 countries, categorized by region: Mexico
(n=51, 40%), Central America (n=34, 27%), South Amer-
ica (n=20, 15%), and the Caribbean (n=23, 18%). Most
participants speak Spanish (n=122, 95%), have some ability
to speak English (n=58, 45%); and have lived in the US for
more than 10 years (n=78, 61%).

Correlation analyses (Table 2) showed a positive cor-
relation between social support and resilience (r=0.471,
n=128, p=0.000) and between religiosity and resilience
(r=0.241,n=128, p=0.006). There was a small but signifi-
cant inverse correlation between familism and psychological
distress (r=— 0.17, p=0.056). There were also significant
inverse correlations between social support and psychologi-
cal distress (r=— 0.28, p<0.001) and between resilience
and psychological distress (r=-0.36 p<0.001).

Mediation Analysis

In the regression models designed to test the independ-
ent effects of the four independent variables on resilience,
controlling for covariates, only religiosity (p=0.006) and
social support (p=0.000) were significant (Table 3). In the
regression models designed to test the independent effects

Table 3 Linear regression analysis of predictors of resilience

Independent vari- Estimate of Standard error t-value p-value

ables coefficients

Familism 0.008 0.085 0.960 0.339
Social support 0.041 0.007 5.999  0.000*
Ethnic identity 0.008 0.010 0.797 0.421
Religiosity 0.036 0.013 2.778  0.006*
*p <0.05
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Table 4 Linear regression analysis on predictors of psychological dis-
tress

Independent vari-  Estimate of Standard error t-value p-value
ables coefficients

Familism —0.256 0.132 —1.929 0.056*
Social support —4.06 0.124 —3.289 0.001*
Ethnic identity 0.144 0.169 0.850 0.397
Religiosity - 0.374 0.221 —1.693 0.093
Resilience -0.022 0.005 —4.289 0.000*
*p <0.05

of the four independent variables on psychological distress,
controlling for covariates, only social support (p=0.001)
and familism (p=0.056) were significant (Table 4). In the
regression model designed to test the effect of resilience on
psychological distress, controlling for covariates, a signifi-
cant effect was found (p=0.000) (Table 4).

Social support was the only variable associated with
both resilience and psychological distress in the regression
models. Once resilience was added to the regression model
designed to test the association between social support and
psychological distress, social support no longer influenced
psychological distress (p=0.124) (Fig. 2). The Sobel test
was significant, validating the hypothesis that resilience
mediates the relationship between social support and psy-
chological distress (test statistic= —2.73, SE=0.072,
p=0.006).

Discussion

There are three main findings of this study: resilience is pos-
itively associated with social support and religiosity; resil-
ience is inversely associated with psychological distress; and
resilience mediates the relationship between social support
and psychological distress. Consistent with these findings,
other studies with Latinos in Mexico [28] and Peru [27]
found resilience was inversely associated with psychological
distress. Findings also show Latino immigrants have moder-
ate-high levels of resilience and low levels of psychological
distress. Only two other studies have empirically measured
levels of resilience; these studies used a different resilience
instrument and found that participants had high levels of
resilience despite high levels of trauma [31, 32]. Similarly,
another study found high levels of resilience in a sample of
US and foreign-born Latino college students [103].

Social support was positively associated with resilience
and inversely associated with psychological distress, consist-
ent with other areas of research [1, 2, 12, 31, 33, 35, 54, 104].
This is the first study to demonstrate that resilience may
be the mechanism through which social support influences
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Fig.2 Standardized regression
coefficients for the relation-
ship between social support
and psychological distress as
mediated by resilience; and the
regression coefficients for the
relationship between religiosity
and resilience

Social

Resilience

Psychological

Support

psychological distress. Only one other study attempted to
link social support, resilience, and mental health outcomes
in Latino immigrants, finding an inverse association between
social support and depression [12]. However, although
researchers inferred resilience may attribute to the associa-
tion between social support and depression, resilience was
not measured [12].

Social support may help individuals feel connected to
others, mitigating the negative effects associated with iso-
lation and homesickness, a finding consistent with several
other studies [26, 31, 33]. Emotional support from others
provides someone to share experiences with and get advice
from; similarly, “personal reference”- the ability to talk
to others about their own experiences—was identified by
another study as important to resilience [31]. Emotional
support and social integration also help Latino immigrants
feel as if they are part of a community, reducing feelings of
stress [31]. Finally, other studies show Latino immigrants
often cite spouses [1, 2, 54], friends, and relatives outside
the immediate family [31, 104], as well as members of the
church family as important sources of support [33, 51].
Taken together these findings suggest social support alone
does not affect mental health, rather social support helps
Latino immigrants cope with stress, ultimately increasing
resilience, which in turn affects mental health. This finding
supports the importance of developing interventions and
services that enhance resilience through social support and
networks in a known collectivist culture.

Evidence from this study suggests that religiosity may
also be associated with resilience, consistent with findings
from qualitative research [2, 31-33]. Although no other
studies have empirically assessed religiosity and resilience,
the relationship between resilience and spirituality has been
previously assessed in a combination of US and foreign-
born Latinos, finding no association between the two [103].
Findings likely differ due to variations in conceptualiza-
tion of religiosity and spirituality- religiosity is only one
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component of spirituality [103]. There were also differences
between study samples; the previous sample included US-
born, relatively young, Latina college students who speak
English [103]. These characteristics are not representative
of Latino immigrants in the US [8], nor the current study
where participants had lower levels of educational attain-
ment and speak mostly Spanish. It is possible that older,
first-generation immigrants hold more traditional values and
are more religious than younger, US-born Latinos.
Religiosity was not associated with psychological distress
in the current study, an unexpected finding given supporting
evidence from other studies on the importance of religion in
coping in Latinos [2, 31, 33, 105]. A possible explanation is
that although religion helps individuals develop resilience,
additional factors like social support may be needed to miti-
gate the effects of psychological distress. Additionally, the
DUREL does not measure religious coping; the use of a
different instrument may result in other findings, pointing to
the need for additional research on the effects of religion on
resilience and psychological distress in Latino immigrants.
There was no significant association between familism
and resilience, consistent with other studies in combined
samples of US and foreign-born Latinos [102, 105, 106].
However, other studies show Latino immigrants often cite
family as an important source of coping [33, 54, 60]. Given
this evidence and the emphasis on family in Latino culture,
familism was expected to be a significant predictor of resil-
ience. Although Latinos traditionally rely on relatives rather
than external sources of support [101, 106, 107], immigrants
are often separated from family and may turn to those who
are distally closer during times of need [108]. Likewise,
identification with traditional cultural values like familism
may weaken with time spent in the US due to acculturation
[38, 103, 109, 110]; most participants have resided in the US
for more than 10 years. Traditional components of familism
measured in the familism scale may have also changed since
the scale was developed. Moreover, responses to questions
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depend on the definition of family, which was not provided
in this study. It is possible some participants conceptualize
family as the nuclear family from childhood i.e. parents and
siblings, as opposed to the nuclear family they have now i.e.
spouses and children.

Although familism was not associated with resilience,
it may play a role in the protection of mental health disor-
ders. Familism was inversely associated with psychological
distress in the current study, consistent with other research
[28, 36, 44, 54]. Other evidence shows familism is inversely
associated with depression [28, 44], anxiety, and substance
abuse [36], and positively associated with self-reported men-
tal health [57]. Other researchers have also assessed negative
aspects of familism, including family conflict and family
burden, showing these are associated with negative mental
health outcomes [49, 54].

Consistent with other research [103] ethnic identity was
not associated with resilience or psychological distress in
the present study. There are several possible explanations
for this, including the conceptualization of ethnic identity,
the instrument used, the study sample, and the influence of
other cultural values. Latinos with a high sense of ethnic
identity may see themselves as part of a larger group but
may conceptualize that as social support rather than ethnic
identity. In addition, the MEIM measures a sense of belong-
ing to Latino ethnicity broadly; it is possible participants
more strongly identify with their specific country of origin
than with being Latino. Anecdotal data from Camino sup-
ports this theory, with participants often reporting a stronger
identification to their country of origin, than the broad term
“Latino”.

Ethnic identity may also be a source of stress, rather than
a protective factor [59]. NC is estimated to have one of the
highest proportions (59%) of undocumented immigrants in
the US [111] and has been home to numerous recent Immi-
gration and Custom Enforcement (ICE) raids that may have
heightened fear in participants [111]. Although immigra-
tion status was not assessed, some participants shared their
status with CAB members, and may have subdued feelings
of ethnic pride due to fear of discrimination or deporta-
tion. However, collaboration with Camino and the use of
CBPR approaches helped mitigate these concerns as much
as possible.

New Contribution to the Literature

This study builds upon existing literature on the factors
associated with resilience in Latinos and other populations.
Other studies infer (from qualitative data) that Latinos have
high levels of resilience and that certain factors contribute
to it, but this is the first study to empirically measure those
associations. Understanding what influences resilience is
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particularly important in the context of immigration due to
the unique and stressful circumstances not experienced by
non-immigrants. This study included Latinos from 17 dif-
ferent countries, expanding literature on immigrants beyond
just Mexican immigrants, as many studies have done [29,
31, 33, 55]. As Latinos from countries in Central and South
America and the Caribbean continue to migrate to the US,
future research should recruit specific subgroups to better
understand how cultural differences between groups influ-
ence mental wellbeing.

Findings also support and expand upon the Metatheory
of Resilience and Resiliency (MRR); one of the tenets of
MRR is that protective factors help build resilience [24, 57],
a finding confirmed by the current study. MRR describes the
process of resilience through five waves: identification of
resilient qualities; the process of resilience experienced by
the individual; understanding motivation of the individual;
learning skills that foster resilience; and self-mastery-the
ability to use skills to deal with a problem [57]. This is the
first study to identify resilient qualities in Latino immigrants,
providing the opportunity for future research to move into
wave two of MRR and eventually develop interventions
that enhance the wellbeing of Latino communities [57].
This study uncovered new information about resilience in
an understudied group, filling a gap in the literature on resil-
ience in Latinos, as well as new information related to MRR.

Implications for Practice

Findings from this study confirm the importance of social
support and religion to the mental wellbeing of Latino immi-
grants, providing a unique opportunity to develop bicultural
peer or community support groups that mitigate the risks
associated with migration and acculturation. Although social
support increases resilience across many populations, it may
be especially important for immigrants who lose support
systems in the process of migration and often cannot com-
municate with the majority population. Peer support groups
and services offered in Spanish may provide more social
support contacts which in turn help immigrants cope with
the stress of daily living and being away from home, increas-
ing resilience. These findings point to a need for more bilin-
gual services, consistent with other research [16, 80, 83].
Moreover, researchers contend that if individuals do not feel
connected to the local community, they will not have the
capacity to access external resources for social or economic
help [112, 113]. Connecting Latinos with others in the local
community through bilingual/bicultural services may pro-
vide a first step towards helping Latino immigrants thrive
after settlement in the US.
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