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Abstract
Background and Objectives: Providing appropriate and culturally sensitive care to the rapidly growing number of U.S. 
Latinx older adults with psychiatric conditions presents a major public health challenge. We know little about older Latinx 
adults’ perceived causes of mental health problems, offering clinicians limited insight to guide successful and culturally con-
gruent treatment. Moreover, there is a paucity of mental health research examining heterogeneity in how Latinx individuals 
may attribute mental health symptoms. The present study sought to identify how Latinx and non-Latinx older adults 
attributed the sources of their mental health problems and how these types of attributions differ by ethnicity.
Research Design and Methods: This study analyzed data collected from a retrospective chart review and survey of 673 
adults aged 55–95 years (430 Mexican origin and 244 non-Latinx) from a rural psychiatric outpatient clinic near the 
California–Mexico border. We conducted stratified latent class analysis (LCA) by race/ethnicity to explore the mental health 
attribution beliefs of Mexican-origin and non-Latinx clinic patients.
Results: Different LCA patterns for Mexican-origin Latinx versus non-Latinx groups were found. For non-Latinx adults, 
there was a class of individuals who attributed their mental health issues to social and financial problems. For Mexican-
origin adults, there was a class of individuals who attributed their mental health issues to spiritual and/or supernatural 
factors, unaffected by acculturation level, depressive symptom severity, and time spent in the United States, but differing by 
gender. We found within-group heterogeneity: Not all Mexican-origin or non-Latinx older adults were alike in how they 
conceptualized their mental health.
Discussion and Implications: Mexican-origin Latinx and non-Latinx older adults attributed their mental health issues to 
different causes. More Mexican-origin older adults attributed their symptoms to spiritual causes, even after controlling for 
contextual factors. Further research is needed to determine whether attribution beliefs are affected by specific mental health 
diagnoses and other cultural factors not measured in this study.

Keywords:  Ethnicity, Latent class analysis, Mental health symptoms, Quantitative
  

Translational Significance: Mexican-origin Latinx and non-Latinx older adults attributed their mental health 
issues to different causes. This information can help mental health practitioners consider tailored approaches 
to engaging racial and ethnic minority older adults in their mental health care.
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Providing appropriate and culturally sensitive care to 
the rapidly growing number of Latinx older adults in 
the United States with neuropsychiatric conditions 
has been identified as a major public health chal-
lenge (Kim, 2018; Substance Abuse and Mental Health 
Services Administration, 2011) and a focal concern 
among mental health services providers (Fortuna, n.d.; 
Guzman et  al., 2015). Latinx older adults use mental 
health services less than their same-age white counter-
parts (Cook et  al., 2017; López et  al., 2012), yet they 
are more likely to screen positively for depressive symp-
toms (Hooker et al., 2019). This is particularly alarming 
because the Latinx population has a longer average life 
expectancy than the general U.S. population (National 
Center for Health Statistics, 2019a), yet a higher risk 
of excess morbidity and mortality from preventable 
health conditions (Howard et  al., 2014). The conflu-
ence of these factors suggests that Latinx adults live 
more years in poor health over their lifetimes, which 
places them at an increased risk for developing mental 
health issues in later life. For example, a scoping review 
of the literature and national statistics on Latinx health 
in the United States (Velasco-Mondragon et  al., 2016) 
shows that Latinx populations, including the Mexican-
origin population, are particularly vulnerable to chronic 
health conditions that are associated with cognitive de-
cline (Taylor et al., 2020) and depression (Downer et al., 
2016), such as type 2 diabetes (González et al., 2020), 
hypertension (National Center for Health Statistics, 
2019b), and cardiovascular disease (Samieri et  al., 
2018). Moreover, older Latinx adults are at least one 
and one-half times more likely to develop Alzheimer’s 
disease or other dementias compared with non-Latinx 
white adults (Alzheimer’s Association, 2020) and de-
velop symptoms at younger ages (Clark et al., 2005).

Other factors put some Latinx adults at increased 
risks for cognitive decline and poor mental health in 
older age. Socioeconomic status (SES; Phelan & Link, 
2005; Phelan et al., 2010) and health insurance coverage 
(Healthy People 2020, n.d.) are two well-documented 
social determinants of health where the Latinx popula-
tion falls short compared with the general U.S. popula-
tion. Among the older than 65 years population, Latinx 
adults compared with non-Latinx white adults are more 
likely to be financially insecure and live below the fed-
eral poverty line (National Hispanic Council on Aging, 
2016), live in linguistically isolated households (Burciaga 
Valdez & Arce, 2000) and neighborhoods (Ward et al., 
2018), and to have faced discrimination throughout their 
lives (Krogstad & López, 2016). These factors have been 
shown to be associated with poor physical and mental 
health status (Braveman et  al., 2011; Braveman & 
Gottlieb, 2014), including higher depressive symptoms 
(Bilotta et al., 2010; Ward et al., 2018) and trajectories 
of cognitive decline among older Latinx adults (Downer 
et al., 2016; González et al., 2020; Howrey et al., 2020). 

This body of research is consistent with earlier work 
showing that older Mexican American adults have a 
significantly higher burden of depressive symptoms, 
compared with non-Latinx white adults (Sorkin et  al., 
2009).

Culture is another important factor associated with 
mental health and illness. According to Goodenough 
(1999), a culture consists of “principles or standards 
for deciding what is, what can be, how one feels about 
it, what to do about it, and how to go about doing it” 
(p.  85). In 2001, the Surgeon General issued a report 
(U.S. Department of Health and Human Services, 2001) 
that examined mental health, culture, race, and ethnicity. 
The report highlighted that culture affects the ways in 
which individuals view the causes, manifestations, and 
the course of mental disorders, including symptoma-
tology and explanations for distress, help-seeking and 
coping, treatment adherence, and response (Gone & 
Kirmayer, 2010; U.S. Department of Health and Human 
Services, 2001). Thus, understanding the meaning that 
patients assign to their symptoms and circumstances is 
an important aspect of their well-being (Bignall et  al., 
2015) and could be one step toward improving preven-
tion, the accuracy of diagnosis, and consequently, the rel-
evance and completion of psychotherapy and other forms 
of treatment. For example, the perceptions of the cause 
of illness can lead to different help-seeking and self-care 
behaviors (Hedemalm et al., 2008; Lichtman et al., 2015; 
Simons et al., 2017). Research suggests that the effective-
ness of psychotherapy and/or prescription medication 
for the treatment of disorders like depression may pivot 
on factors such as cultural acceptance of the treatment 
(Izquierdo et al., 2014).

Cultural factors have been shown to play a role in 
the mental health of Latinx adults also and their use 
of mental health services (Barrera & Longoria, 2018). 
For example, religion in Latin American countries is 
closely aligned with Catholicism and has been asso-
ciated with worldviews such as “fatalism” (fatalismo), 
which is characterized by the belief that misfortune is 
due to God’s will or destiny, and that a person has no 
control over life events (Abraído-Lanza et  al., 2007; 
Caplan et al., 2011; Flórez et al., 2009). The influences 
of fatalism are complex and contested (as reviewed in 
the study of Abraído-Lanza et al., 2007). For example, 
findings from a recent meta-analytic review show that 
fatalism is associated with health behaviors, even though 
the relationship is smaller than previously suggested 
(Cohn & Villar, 2015). Cohn and Villar (2015) found 
in their analysis of 46 studies using fatalism scales that 
adults with more fatalistic beliefs were less likely to seek 
preventive cancer screening. Another study showed that 
older Latinx adults may hold onto beliefs in a higher 
power that guide how they perceive the causes of their 
mental health problems, including depression (Anastasia 
& Bridges, 2015). These studies are consistent with an 
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earlier study showing that Latinx older adults are more 
likely to adhere to traditional worldviews of mental 
health and their treatment than non-Latinx older adults 
(Lau & Gallagher-Thompson, 2002).

A better understanding of symptom attribution 
can provide insights and guidance in the provision of 
mental health care for Latinx patients, yet few studies 
in this area have focused on Latinx populations. 
Izquierdo et al. (2014) analyzed data from qualitative 
telephone interviews with Latino adults (50–88 years) 
who reported a recent encounter with primary care 
seeking help for a personal, emotional, or mental health 
problem. The researchers found that the perceptions 
of the sources of depression and of the illness itself 
influenced views on treatment and willingness to take 
medications. Jimenez et  al. (2012) analyzed data col-
lected as part of a randomized trial of adults 65 years 
and older with depression, anxiety, or at-risk alcohol 
use. The researchers investigated beliefs of the causes of 
mental illness by race/ethnicity and found that Latinx 
older adults attributed mental illness to loss (in terms 
of death and social activities) and medical reasons more 
frequently than non-Latinx white, African American, or 
Asian American older adults in the sample. However, 
the analysis was limited to one question on attribu-
tion, preventing a more comprehensive examination 
of Latinx older adults’ views of the causes of mental 
illness. Bignall et  al. (2015) conducted focus groups 
with a multicultural sample to investigate the perceived 
attributions of 19 mental health disorders and found that 
racial/ethnic minority adults, including Latinx adults, 
tended to view mental health disorders as a normal 
part of life or caused by spiritual reasons. However, 
these results were based on a small sample of Latinx 
adults (n  = 9). Moreover, there is a paucity of mental 
health research across and within the Latinx popula-
tion, despite its documented heterogeneity in physical 
and mental health outcomes (Arias et al., 2020; Borrell 
& Crawford, 2009; Hooker et al., 2019). To move the 
literature forward on Latinx mental health and provide 
formative research for future studies, we analyzed ad-
ministrative data from a psychiatric outpatient clinic to 
identify how older Latinx and non-Latinx older adults 
attribute the sources of their mental health problems. 
The primary aims of the study were to determine how 
these types of attributions differed by ethnicity and to 
identify the association of acculturation and depres-
sion symptom severity on Mexican-origin older adults’ 
mental health attribution. Based on extant literature, 
we expected to observe substantive between-group 
differences and quantitative within-group differences in 
how Mexican-origin and non-Latinx older adults char-
acterize the cause of their mental health symptoms.

Method

Data Collection

The data for this secondary analysis came from a retrospective 
chart review of administrative data collected between 1995 and 
2005 at a rural psychiatric outpatient clinic in Imperial County, 
CA. Imperial County is located north of the U.S. Mexico 
border with a predominantly Latinx population (82.7%), 
most of whom are of Mexican origin (DataUSA, 2018). The 
administrative data were collected at the first clinical visit for 
patients who voluntarily completed a 15-min self-administered 
questionnaire in their primary language (English or Spanish). 
The questionnaire included questions on depressive symptoms, 
views regarding the perceived sources of their mental health 
ailments, cultural orientation, and sociodemographics.

All patients were informed at the time of intake that the 
information provided may be used for research purposes. 
Caregivers were used as proxies to help patients with a di-
agnosis of dementia complete the questionnaire. All records 
were deidentified by the clinic prior to analysis and the 
study was approved by the Oregon State University institu-
tional review board.

Participants

The questionnaire was completed by 673 adults aged 
55–95 (430 Mexican origin and 243 non-Latinx). Of the 
673 respondents in this study, 64% were of Mexican origin 
and 62% were women. The majority (94%) of non-Latinx 
adults identified as white. The average age for the entire 
sample was 69.48 years (SD = 9.63). The average years of 
schooling was 6.01 years (SD = 4.89) for Mexican-origin 
adults and 12.48 years (SD = 3.99) for non-Latinx adults 
in the sample. Although participants’ SES was not specifi-
cally assessed during the data collection, Imperial County 
estimated a 13.6% poverty rate for adults 65  years and 
older, 19.4% for all families, and a median family income 
of $35,226 in 1999 (U.S. Census Bureau, 2000). Specific 
sample demographics and descriptive information for 
variables of interest are given in Tables 1 and 2.

Measures

Attribution of mental health ailments
Vahia et  al. (2013) developed a 13-item questionnaire to 
identify four primary domains (genetic/biological factors, 
social/interpersonal factors, economic factors, and cultural 
factors) to which Mexican Americans attribute symptoms 
of physical and mental illness. The items were developed 
based on a literature review and finalized through a con-
sensus process with clinical experts (Vahia et  al., 2013). 
A three-point scale (0 = “no,” 1 = “maybe,” and 2 = “yes”) 
was used to be accessible to the clinic’s low-literacy pop-
ulation (Vahia et al., 2013), which were dichotomized for 
the analysis to ease interpretability, so that 0 = “no” and 
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1  =  “maybe” and “yes” responses. Patients were asked, 
“What do you consider the cause of your ailments?” 
for each of 13 possible causes, grouped into substantive 
clusters by the current authors for analytic interpretability 
(Table 3).

Acculturation
Acculturation was measured using the Brief Acculturation 
Scale for Hispanics (BASH; Norris et al., 1996), which uses 
the language use subscale of the Short Acculturation Scale 
for Hispanics (SASH; Marin et  al., 1987), and thus uses 
English language use as a proxy measure. BASH comprises 
four items related to the use of English versus Spanish lan-
guages for reading, speaking, and thinking: (a) In what 
language do you read and speak?; (b) What language 
did you use as a child?; (c) What language do you use at 
home?; and (d) In what language do you think? Each item 
had five response categories: 1 (only Spanish), 2 (Spanish 

better than English), 3 (both equally), 4 (English better than 
Spanish), and 5 (only English). The mean score from these 
four items was used as the total acculturation score in our 
analysis. Previous work using this scale found significant 
correlations between BASH score and generational status 
(r = 0.67) and length of time in the United States (r = 0.56; 
Norris et al., 1996).

Depressive symptom severity
Depressive symptom severity was assessed using the 
20-item Center for Epidemiological Studies Depression 
Scale (CES-D; Radloff, 1977). The CES-D is a com-
monly used measure of depressive symptom burden in 
community samples (Hahn et  al., 2011), with higher 
scores reflecting greater depressive symptomatology. The 
CES-D appears psychometrically valid among Latinx 
adults, with one report of Cronbach’s α = 0.89 (Chung 
et al., 2003).

Table 2. Overall Sample Descriptives for Continuous Variables of Interest

Age

Covariates

Years of school
Years living in 
United States Acculturation Depression

Predictors Mean SD Mean SD Mean SD Mean SD Mean SD

Mexican-origin Latinx 70.85 9.20 6.01 4.89 43.60 22.29 1.53 1.19 15.67 18.17
Non-Latinx 66.78 9.79 12.48 3.99 63.24 16.59 4.32 1.53 13.44 16.11
Total 69.48 9.63 8.32 5.54 50.80 22.53 2.53 1.88 14.80 17.47

Notes: Depression = Center for Epidemiological Studies Depression Scale (CES-D); Acculturation = Brief Acculturation Scale for Hispanics (BASH). Composite 
means provided for Acculturation and Depression scores.

Table 1. Demographic Characteristics of Older Mexican-Origin Latinx and Non-Latinx Adults (N = 673)

Total Mexican origin Non-Latinx

N % n % n %

Total sample 673 100 430 64 243 36
Sex
 Male 255 38 137 32 118 49
 Female 418 62 293 68 125 51
Location of birth
 California, United States 177 26 89 21 88 37
 Oklahoma, United States 18 3 2 <1 16 7
 Other state, United States 165 24 41 10 124 51
 Mexicali, Mexico 32 5 32 7 0 0
 Inland Mexico 268 40 265 61 3 1
 Europe 1 <1 0 0 1 <1
 Other country 11 2 0 0 11 5
Non-Latinx race/ethnicity
 American Indian or Alaska Native — <1 — — 2 1
 Asian American — 1 — — 7 3
 Black — 1 — — 4 2
 White — 34 — — 228 94
 Indian Pakistani — <1 — — 1 <1
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Demographic characteristics
Demographic information collected from each patient in-
cluded age (continuous years), sex (female/male), ethnicity 
(Mexican-origin Latinx and non-Latinx), race (categorical), 
country of origin (categorical), years of formal schooling 
(continuous), and years living in the United States (contin-
uous). Demographic characteristics of the sample are given 
in Tables 1 and 2.

Statistical Analyses

Latent class analysis (LCA) is a cross-sectional, person-
centered statistical technique that illustrates heterogeneity 
within a given population based on identifying patterns 
of responses (Masyn, 2013). This multivariate approach 
is useful in this context because it allows the current 
researchers to explore the mental health attribution beliefs 
of two different populations in a way that honors the com-
plexity and multidimensionality of these groups. This is 
particularly important for the Mexican-origin group be-
cause Latinx communities have been aggregated to a whole 
historically and have been treated as cultural monoliths in 
both research and applied settings (Comas-Díaz, 2001). 
Additionally, LCA concerns itself with groupings based on 
unknown (latent) variables such as the mental health at-
tribution beliefs investigated in this study, rather than ob-
servable variables, such as gender or age (Masyn, 2013; 
Nylund-Gibson & Hart, 2014).

A separate series of LCAs was conducted for the two 
groups of interest in this study, Mexican-origin Latinx 
and non-Latinx older adults, using Mplus 8.1.5 (Muthén 
& Muthén, 1998–2018). The 13 indicators from the 

attribution of mental health ailments questionnaire 
(Table 3) were used as indicators of the latent class using 
class enumeration procedures recommended by Masyn 
(2013). An optimal LCA solution was chosen based on 
an overall evaluation across multiple fit statistics (Masyn, 
2013; Nylund et al., 2007; Tein et al., 2013). The following 
approximate fit criteria were used, where lower values in-
dicated superior fit: log likelihood, Bayesian Information 
Criterion (BIC), Adjusted Bayesian Information Criterion 
(ABIC), Consistent Akaike Information Criterion (CAIC), 
and Approximated Weight of Evidence Criterion (AWE). 
Additionally, the p values of the Lo–Mendell–Rubin 
adjusted likelihood ratio test (LMRT) and the bootstrapped 
likelihood ratio test (BLRT) were assessed to determine 
whether adding a class would significantly improve model 
fit. The Bayes Factor (BF) provided a relative compar-
ison of fit between each successive model, and the cor-
rect model probability (cmP) provided an estimate of the 
“correct” model relative to all models tested; higher values 
for both the BF and cmP indicate support for a particular 
model. Overall classification quality was evaluated ac-
cording to each model’s entropy, an omnibus index where 
values greater than 0.80 indicate “good” classification 
(Clark & Muthén, 2009), and each model’s average pos-
terior probabilities (AvePP; Masyn, 2013), where values 
more than 0.70 indicate adequate class separation (Nagin, 
2005). Lastly, overall substantive meaningfulness and in-
terpretability of each model were evaluated using a visual 
inspection of conditional item probabilities and theoretical 
guidance (Muthén, 2003).

After the final LCA solution was identified for each 
group (Mexican-origin and non-Latinx), an additional 
LCA was conducted with covariates added using the Bolck, 
Croon, and Hagenaars three-step method (Asparouhov & 
Muthén, 2014; Bolck et  al., 2004; Vermunt, 2010). The 
rationale for this approach was to prevent the covariates 
from unintentionally biasing the class enumeration process 
(Nylund-Gibson & Masyn, 2016). Because the focus of 
this analysis was to better understand the potential impacts 
of acculturation and symptom severity on Mexican-
origin older adults’ mental health attribution, we focused 
our covariate study on this population and did not run 
covariates with the non-Latinx sample.

Results
The fit statistics for the LCA series for each group are given 
in Table 4. The three-class solution was chosen for both the 
Mexican-origin and non-Latinx groups, as it provided the 
best LMRT p values and the second-best BIC, CAIC, AWE, 
and BLRT fit statistics, and defined a substantive mean-
ingful third class for both groups. Additionally, although 
the BF and cmP values supported the two-class solution, 
this solution obscured the presence of this meaningful third 
class. The AvePP indicated that the models created distinct, 
well-separated classes for each group (Table 5), despite the 

Table 3. Attribution of Mental Health Ailments

Question stem Item Description

What do you consider  
the cause of your ailments?

Spiritual
1 Curse or spell.
2 Supernatural factors.
3 Spiritual problems.

Social
4 Problems with significant other.
5 Problems with family members.
6 Problems with how you get along 

with people.
Economic

7 Problems with job.
8 Financial problems.

Internal/Biological
9 Problems with the way you are.

10 Hereditary factors.
11 Function of brain or mind.

 External
12 Lack of nutrients or vitamins.
13 Alcohol or drugs.

Note: Grouping based on substantive interpretability.
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slightly low entropy for each group’s three-class solution 
(Table 4).

The conditional item probability plots for the Mexican-
origin and non-Latinx LCA models are shown in Figures 1 
and 2, respectively. The Mexican-origin LCA (Figure  1) 
revealed a relatively small but distinct class of individuals 
(n = 52, 12%) who were more likely to attribute their de-
pressive symptoms to spiritual and/or supernatural causes, 
labeled Spiritual. This class was unique to the Mexican-
origin model, as the non-Latinx LCA did not identify a 
similar class. The Spiritual class possessed a similar pattern 
of responses to the largest Mexican-origin class (n = 200, 
46%), which was labeled Internal/Brain. Individuals in 
both classes were more likely to attribute their symptoms 
to internal (“the way you are”) and brain-related (“func-
tion of the brain or mind”) causes, but the Spiritual class 
was distinguished by its high endorsement of spiritual/
supernatural causes. In fact, individuals in the other two 
classes were very unlikely (.10–.20 probability) to attribute 
their symptoms to any spiritual/supernatural causes. 
Moreover, the Spiritual class was further delineated by its 
members’ relative likelihood of attributing symptoms to so-
cial problems (e.g., “problems with family members … how 
you get along with people”; .60–.65 probability). The third 
and second-largest Mexican-origin class (n  =  178, 42%) 
was labeled the Low Attribution class, as these individuals 
were not likely to attribute their symptoms to any of the 
13 listed causes. The lowest endorsed items across all three 
classes of the Mexican-origin group appeared to be the job-
related and alcohol/drugs attributions.

The non-Latinx LCA (Figure  2) revealed three classes 
with proportions similar to the Mexican-origin LCA 
classes, including a small class (n = 38, 15%). However, this 
non-Latinx small class, labeled Social/Internal/Financial, 
possessed item response characteristics very different to 
the small Mexican-origin Spiritual class; the individuals 
in the non-Latinx Social/Internal/Financial class were very 
likely (.70–.90 probability) to attribute their mental health 
symptoms to social difficulties (problems with significant 
others, family members, and getting along with people), 
financial problems, internal causes (“the way you are”), 
and brain-related issues (“function of the brain or mind”). 
This Social/Internal/Financial class was distinguished from 
the largest non-Latinx class, labeled Internal/Biological (n 
= 123, 51%), by its high attribution of social and finan-
cial difficulties. In contrast, the individuals in the Internal/
Biological class appeared to solely attribute their mental 
health symptoms to internal causes and brain-related is-
sues. The second-largest class and approximately one third 
of the non-Latinx group (n  =  82, 34%) was labeled the 
Low Attribution class, due to the individuals’ low likeli-
hood of attributing their mental health symptoms to any of 
the given 13 causes. This non-Latinx Low Attribution class 
possessed a similar probability plot to the Mexican-origin 
Low Attribution class. Overall, across all three non-Latinx 
classes, the lowest endorsed mental health attributions Ta
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Table 5. Classification Probabilities for Three-Class Solution

Group Class 1 2 3

Mexican-origin Latinx 1. Spiritual .811 .174 .015
2. Internal/Brain .032 .871 .097
3. Low Attribution .002 .124 .874

Non-Latinx 1. Social/Internal/Financial .870 .130 .000
2. Internal/Biological .050 .833 .118
3. Low Attribution .115 .000 .885

Notes: Values indicate probabilities of most likely profile membership (column) by latent profile (row). Bolded values indicate the average posterior probabilities 
(AvePP).
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Figure 1. Conditional item probability plot for the Mexican-origin three-class latent class analysis model.
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were the spiritual/supernatural causes, lack of nutrients/
vitamins, and alcohol and drugs.

Years of formal education was found to significantly 
(p < .01; Table  6) affect whether a Mexican-origin indi-
vidual was assigned to the Internal/Brain class versus 
the Low Attribution class, meaning that Mexican-origin 
individuals with more years of school were more likely 
to attribute their mental health symptoms to Internal/
Brain causes rather than not. Years of school did not ap-
pear to significantly affect Spiritual class membership. No 
other statistically significant covariate effects were found 
(Table  6) for the Mexican-origin LCA model, suggesting 
that Mexican-origin individuals’ class membership did 
not significantly differ by years lived in the United States, 
gender, depression symptom severity (CES-D), or accultur-
ation (BASH). However, according to the covariate odds 
ratios, Mexican-origin women were twice as likely (odds 
ratio 1.93–2.37) than Mexican-origin men to be assigned 
to the Spiritual class rather than the Internal/Brain or Low 
Attribution classes, indicating a relatively important yet 
statistically nonsignificant effect of gender on Spiritual 
class membership.

Discussion
The current study sought to better illuminate between-
group and within-group differences in how older Mexican-
origin Latinx and non-Latinx individuals attribute their 
mental health symptoms using comparable LCA models 
as hypothesized, which yielded notable findings across 
the three-class models for each group, demonstrating 
substantive differences between the two ethnic groups in 
how they attributed their mental health, as well as within-
group heterogeneity. First, the analysis provided additional 

empirical evidence for a group of Mexican-origin adults’ 
attribution of mental health issues to spiritual and super-
natural causes, while revealing a gender difference in this 
attribution. Second, the within-group differences found 
in the Mexican-origin Latinx LCA and lack of significant 
acculturation-related covariate effects challenged extant 
literature’s conceptualization of the Latinx population as a 
homogeneous group and overemphasis of English language 
acculturation on Latinx worldviews, while highlighting the 
potential impact of education on mental health attribution. 
Third, the analysis revealed heterogeneity of mental health 
attribution within the majority white (94%) non-Latinx 
group, adding a more dynamic understanding of mental 
health and symptom beliefs among this group.

For Mexican-origin older adults, a small class appeared 
to attribute their mental health issues to spiritual and/
or supernatural factors, and Mexican-origin women were 
twice as likely to be grouped into this class compared with 
Mexican-origin men. This class was unique to the Mexican-
origin LCA group and distinct from other Mexican-origin 
mental health attribution classes. Thus, the current study 
provides additional empirical support for the acknowl-
edged importance of spirituality (espiritismo; Applewhite 
& Gonzales, 2012) and Latinx worldviews to older Latinx 
Mexican-origin individuals (Baez & Hernandez, 2010), and 
the need to consider these cultural values and their intersec-
tion with gender when working with older Mexican-origin 
clients. Passalacqua and Cervantes (2008) provide an explo-
ration of the intersections between spirituality, culture, and 
gender and the utility of this integration into therapeutic 
work, recommending that clinicians recognize how healthy 
development may differ from a western male model of devel-
opment, consider the intersectionality of clients’ identities, 
and the importance of rituals for some religious clients. To 
this end, Moreira-Almeida et al. (2014) recommend taking 

Table 6. Covariate Effects on Relative Class Membership Probability for Final Mexican-Origin LCA Model

Attribution Classes (Mexican-origin LCA) Covariate Logit SE Logit/SE p Value Odds ratio

Internal/Brain vs. Spiritual Years in the United States <0.01 0.01 0.18 .85 1.00
Female 0.86 0.44 1.98 .05 2.37
Years of school 0.13 0.07 1.90 .06 1.14
Depression 0.00 0.01 0.08 .94 1.00
Acculturation −0.16 0.26 −0.60 .55 0.85

Low Attribution vs. Spiritual Years in the United States 0.01 0.01 0.53 .60 1.01
Female 0.66 0.38 1.71 .09 1.93
Years of school 0.02 0.06 0.40 .69 1.02
Depression −0.01 0.01 −0.82 .41 0.99
Acculturation −0.09 0.23 −0.39 .70 0.91

Internal/Brain vs. Low Attribution Years in the United States 0.00 0.01 0.42 .68 1.00
Female −0.21 0.33 −0.62 .53 0.81
Years of school −0.11 0.04 −2.81 .01 0.90
Depression −0.01 0.01 −1.39 .16 0.99
Acculturation 0.07 0.16 0.44 .66 1.07

Notes: p ≤ .01 and odds ratios ≥1.50 in boldface. LCA = latent class analysis.
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a spiritual history with clients to improve patient compli-
ance, satisfaction, and list validated and clinically useful 
instruments for this purpose. The clinician should also take 
care not to overemphasize the potential role of espiritismo 
on clients’ self-perception of their mental health; the same 
Mexican-origin adults who attributed their ailments to spir-
itual/supernatural causes also attributed their mental health 
issues to interpersonal, internal, hereditary, and biological 
factors. Thus, exploring the potential role of spiritual beliefs 
on client self-perception of functioning is only one aspect of 
culturally informed care.

Mexican-origin Spiritual class membership was un-
affected by acculturation level (as measured by English 
language acquisition), depression symptom severity, and 
time spent in the United States. This provides support for 
challenging researchers’ and clinicians’ historical overem-
phasis on acculturation and westernized symptomology 
when seeking to understand and conceptualize Mexican-
origin Latinx clients’ mental health experiences, which 
can lead to “othering” (Viruell-Fuentes, 2007, 2011), 
over-pathologizing, misdiagnosing, and inappropriate 
treatment (Cassano et al., 2012; Mischoulon et al., 2005; 
Moreira-Almeida & Cardeña, 2011). Given the diversity 
within the U.S. Latinx population with respect to cultural 
practices and beliefs, and complex historical immigration 
and sociocultural relationships with the U.S.  and domi-
nant white culture (Miville, 2010), clinicians may wish 
to take a multicultural approach (Santiago-Rivera et  al., 
2002), using a tool such as the Cultural Formulation 
Interview (DeSilva et al., 2015) to learn more about a par-
ticular client’s acculturation level, cultural values, immi-
gration history, and language, sociopolitical, and ethnic 
identity issues. Doing this allows the clinician and client 
to better understand whether and how these issues may af-
fect a client’s self-perception or attitudes toward treatment 
approaches. The finding that Mexican-origin individuals 
were more likely to attribute their mental health symptoms 
to internal and brain-related causes rather than no other 
causes (Low Attribution) when they received more formal 
education suggests that schooling may have potentially 
impacted how these clients conceptualized their mental 
health attributions. Thus, clients’ experiences with edu-
cation, particularly westernized education, may provide 
a better understanding of their exposure to westernized 
internal and biological views of psychopathology rather 
than their English language acquisition or other markers 
of acculturation.

In contrast to the Mexican-origin Latinx group, a large 
portion of the majority non-Latinx white older adults 
(51%) were most likely to attribute their mental health 
issues to solely internal and biological causes, and non-
Latinx adults were unlikely to attribute their mental health 
symptoms to spiritual or supernatural causes across the 
three classes. These findings reinforce previous research 
that non-Latinx white adults are less likely to believe their 

ailments are caused by spiritual or supernatural forces 
compared with racial/ethnic minority (Bignall et al., 2015) 
and Latinx adults (Anastasia & Bridges, 2015). One con-
tribution of our study is the finding that the majority 
white non-Latinx older adults too was a multidimensional 
group with diversity in how they conceptualized their own 
mental health difficulties. Our analysis identified a small 
portion of the group (15%) that was likely to attribute 
their symptoms to social and financial problems, in addi-
tion to the internal/biological attribution beliefs held by 
the largest class. These findings suggest that a certain por-
tion of non-Latinx adults may perceive the origin of their 
difficulties as stemming from multiple domains in their 
life (internal, financial, and interpersonal). Clinicians may 
benefit from assessing the resources and areas of need in 
clients’ various systems, such as using Bronfenbrenner’s 
ecological theory framework when conceptualizing cases 
(Eriksson et al., 2018).

In addition to these within- and between-group 
differences, both the Mexican-origin Latinx and non-
Latinx groups of older adults shared a likelihood of 
attributing their mental health difficulties to internal, ge-
netic, and biological issues, especially attributing their 
symptoms to “problems with the way you are,” “heredi-
tary factors,” and “function of the brain or mind.” Given 
the significant effect of education on Mexican-origin 
individuals’ mental health attribution beliefs, it is likely 
that both groups of individuals are more likely to endorse 
beliefs in internal and biological causes when exposed 
to more formal education. It is also possible that there 
were cultural differences in how each group of older 
adults interpreted these internal attribution items, in that 
Mexican-origin individuals possibly used a fatalismo 
lens (Rosales & Calvo, 2017), whereas the non-Latinx 
individuals ascribed to western behaviorist/environmental 
beliefs (Bignall et  al., 2015). An alternative explanation 
would be that mental health literacy or stigma influences 
the ways in which Latinx and non-Latinx individuals view 
their mental health symptoms and seek treatment (Benuto 
et  al., 2019; Carpenter-Song et  al., 2010; Lopez et  al., 
2018). Additionally, research has shown that primary 
clinicians approach mental health treatment and referral 
differently for racial/ethnic minority adults (Jones et al., 
2018). A  recent analysis of Medical Expenditures Panel 
Survey data on primary care and special mental health 
visits showed racial and ethnic disparities in mental care 
visits, suggesting that Latinx adults have lower access 
to mental health services compared with their same-
age white counterparts (Jones et  al., 2018). Taken to-
gether, these experiences and perceptions may lead to 
older Latinx adults’ greater stigmatization and negative 
attitudes toward treatment of “less severe” pathologies 
such as  depression or anxiety (Hantzi et al., 2019) and 
lower utilization of mental health services for these issues 
(Villatoro et al., 2018).
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Limitations and Future Research

There are a few limitations to the current study that lend 
themselves to recommendations for future research. First, 
the generalizability of the results to a broader older adult 
population is limited by the study’s majority Mexican-
origin clinical sample from a single facility in Imperial 
County, CA, in the United States. As this sample is a self-
selected clinical population engaged in outpatient treat-
ment, different mental health attributions may be found 
in nonclinical and untreated populations of older adults. 
Generalizability and a greater understanding of Mexican-
origin older adult mental health attribution may be further 
expanded by including data collection from both rural 
and urban area clinics with varying proximities to the 
U.S.–Mexico border.

As is typical with secondary data analyses, the study 
was limited to the measures and items included in the orig-
inal chart review data collection. The symptom attribution 
questionnaire was developed based on the extant liter-
ature and expert agreement, but it has not been psycho-
metrically validated. However, psychometrically validated 
questionnaires assessing cultural health and mental health 
beliefs and attributions are currently limited. Thus, the 
current study’s questionnaire serves an adequate purpose 
for assessing cross-cultural mental health attributions for 
a low-literacy population (Vahia et  al., 2013), but could 
benefit from validation through exploratory and confirma-
tion factory analyses. Future researchers may also wish to 
use a more involved measure that specifically targets Latinx 
health beliefs, such as the Cultural Health Attributions 
Questionnaire (Murguia et al., 2000), which has benefited 
from some evaluation and revision (Fox et al., 2015). The 
study also used the BASH (Norris et al., 1996) to measure 
acculturation, in which English language use is utilized as a 
proxy to measure acculturation. Although this proxy meas-
urement is common (González et al., 2001), acculturation 
is a complex and multidimensional construct (Thomson & 
Hoffman-Goetz, 2009; Viruell-Fuentes, 2007), and future 
studies would be improved by using a more comprehen-
sive measure, such as the full SASH (Marin et al., 1987), 
which measures acculturation beyond English language 
use. These more thorough measures may better account for 
Mexican-origin older adults’ spiritual/supernatural mental 
health attributions, rather than the English language ac-
quisition proxy. Differences in mental health attributions 
between the Mexican-origin and non-Latinx groups were 
limited to inferences based on comparing visual plots 
and item probabilities because LCAs do not allow for a 
direct statistical comparison of two models (Nylund-
Gibson & Masyn, 2016). Furthermore, the cross-sectional 
and nonexperimental design of the study bars any causal 
inferences and limits the interpretations of the results to a 
single time point. This highlights the need for researchers to 
use longitudinal data and latent transition analysis (Nylund 
et al., 2007) to explore whether the classes identified are 

stable over time and if Mexican-origin Latinx and non-
Latinx older adults’ mental health attributions can be more 
directly linked to their service utilization, coping behaviors, 
and mental health diagnoses as distal outcomes. Additional 
research questions of interest include whether attribution 
beliefs are affected by specific mental health diagnosis (e.g., 
Are older adults with psychotic disorders more likely to 
attribute their mental health to spiritual or supernatural 
causes, even when controlling for Latinx ethnic identity?) 
and whether there are differences in sources of support 
sought by Mexican-origin and non-Latinx older adults for 
their mental health issues, based on class membership or 
attribution beliefs.

Lastly, the data analyzed for this study are more than 
15  years old, which raises the question of relevance to 
2020. We argue that the data are indeed relevant for two 
reasons. First, the findings add to a literature that is not rich 
or well examined. Second, deficiencies persist with respect 
to culturally competent care in mental health care services 
(Barrera & Longoria, 2018; Izquierdo et al., 2014; Jimenez 
et al., 2012) as do disparities in mental health service utili-
zation and outcomes for older Latinx adults (Cook et al., 
2017; López et al., 2012). Thus, the data provide a unique 
opportunity to deepen our understanding of mental health 
attribution among older Latinx adults to inform efforts to 
improve treatment and outcomes for this population.

Conclusions
The current study’s findings speak to a need for clinicians 
and researchers to better understand older adults’ con-
ceptualization of their mental health, especially Mexican-
origin and other Latinx adults because of their increased 
mental and physical health risks in older age (Bilotta et al., 
2010; Howard et al., 2014; Ward et al., 2018) and lower 
mental health service utilization (Cook et al., 2017; López 
et  al., 2012). Both culturally sensitive and individualized 
conceptualizations of and approaches to mental health 
treatment are likely to lead to vulnerable adults’ greater 
access, utilization, and adherence of treatment and thus 
better treatment outcomes (Barrera & Longoria, 2018; 
Bignall et al., 2015; Izquierdo et al., 2014; Vaughn et al., 
2009). Researchers and clinicians may develop and imple-
ment more effective treatments for both the historically 
underserved and dominant majority client populations 
by examining mental health service utilization and imple-
mentation with an intersectional lens that encompasses 
age, gender, culture, and other important identity factors 
(Villatoro et al., 2018) as well as a heterogeneous person-
centered approach to studying these groups (Bauer & 
Shanahan, 2007).
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