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Abstract
A cross-sectional study of 4921 Latinos from the National Health Interview Survey was conducted to examine behavioral 
patterns of psychological distress among Latinos. Latent class analysis was used to ascertain psychological distress behavioral 
profiles among Latinos. Analysis revealed four latent classes of distress, which included moderate psychological distress 
(13.6%); mild sadness, nervousness, and restlessness (13.0%); high psychological distress (2.8%); and no psychological 
distress (70.7%). Worthlessness, a widely-accepted dimension of distress, was not a significant behavioral trait. Results 
from the present study suggest that underlying cultural elements affect the subjective interpretations of symptoms reported 
by Latinos. These findings highlight distress profiles among Latinos and the possibility of overlooking behaviors that are 
uniquely indicative of distress, potentially leading to the underreporting of serious psychological distress in this population. 
Furthermore, these findings shed light on other paradoxical issues impacting the mental health of Latinos.
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Introduction

Features of psychological distress include emotional, cogni-
tive, behavioral, and psychophysiological symptoms that are 
related to a mental disorder or illness (Dohrenwend et al. 
1980; Kessler et al. 2002; Link and Dohrenwend 1980). 
Dohrenwend et al. (1980) identified psychological distress 
as inherent in human behavior, independent of sociocultural 

background and present across all forms of illnesses. Using 
Dohrenwend et al.’s (1980) work to structure the develop-
ment of a new measure of psychological distress for epi-
demiological research, Kessler et al. (2002) developed the 
K10 and K6 scales. These scales were also based on various 
established diagnostic scales, representing a comprehensive 
set of domains found in the revised third edition of the Diag-
nostic and Statistical Manual of Mental Disorders (Ameri-
can Psychiatric Association 1987). Kessler et al. (2002) thus 
determined that fundamental features of psychological dis-
tress are restlessness, sadness, worthlessness, nervousness, 
hopelessness, and helplessness.

Although Kessler et al.’s (2002) behavioral features of 
psychological distress have been validated across various 
sociocultural backgrounds, patterns in the manifestation 
of psychological distress may vary between sociocultural 
groups at the community level. A study funded by the World 
Health Organization (Draguns 1990) identified common 
symptoms of depression across various countries: anxiety, 
tension, sadness, and lack of energy. However, respond-
ents from Western countries reported additional feelings of 
guilt whereas more respondents in non-Western countries 
reported somatic complaints. This is especially true among 
Latinos, who may experience nervios, a term for psychologi-
cal distress with somatic features prominent among Latinos 
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and an example of a syndrome whose manifestations have 
been shaped by culture over many generations (Castillo 
1997; Guarnaccia 1997; Mirowsky and Ross 1980; Sam 
and Moreira 2012; San Miguel et al. 2006; USDHHS 2001).

In previous studies (e.g., Barragán et al. 2016; Bratter and 
Eschbach 2005; Dallo et al. 2013; Rivera et al. 2008), evalu-
ation of Latino heterogeneity with regard to psychological 
distress has focused on identifying risk factors and describ-
ing the etiology of various mental health problems. How-
ever, research examining Latino psychological distress has 
not focused on exploring and identifying how psychological 
distress manifests among Latinos. Consequently, with lim-
ited knowledge regarding the expression of psychological 
distress that characterizes Latino groups from one another, 
mental health practitioners are at risk of overlooking behav-
iors that are indicative of distress in a given subgroup. This 
aim of this study was to examine patterns of psychological 
distress among Latino subgroups. Specifically, this study 
addressed the following questions: Do Latinos exhibit psy-
chological distress behavioral profiles that vary among sub-
groups? If so, how are they characterized?

Methods

Data Source

The National Health Interview Survey (NHIS) is an annual 
cross-sectional survey designed to report nationally repre-
sentative estimates on a variety of health issues, including 
health status and treatment use. Since 1960, the National 
Center for Health Statistics and CDC have used the NHIS 
to monitor trends in illnesses and treatment use and progress 
toward achieving national health objectives (CDC 2012). 
The NHIS excludes individuals in long-term care institu-
tions, active-duty armed forces personnel, US nationals 
living in foreign countries, and individuals in correctional 
facilities.

To accomplish sampling efficiency for a nationwide sur-
vey, multistage sampling techniques were implemented to 
identify potential participants (CDC 2012). Since 2006, this 
method has been used to partition the target population into 
various strata and clusters. The target universe was indi-
viduals living in dwelling units that were either households 
or noninstitutional quarters (e.g., collegiate dormitories). 
The first stage involved partitioning the target universe into 
primary sampling units (PSUs), generating approximately 
1900 geographically defined PSUs in every state and the 
District of Columbia. A PSU is composed of single coun-
ties, various adjacent counties, or a metropolitan area. 
Subsequently, a PSU may vary in population size. Smaller 
PSUs are identified as non-self-representing PSUs, which 
are stratified geographically (e.g., by state) using criteria 

consistent with NHIS goals (CDC 2012). Once the strata 
were identified, a sample of PSUs was selected. Among 
several non-self-representing strata, two PSUs were chosen 
without replacement with probability proportional to sample 
size and self-representing PSUs were selected with certainty. 
In non-self-representing strata with smaller populations, one 
PSU was drawn (CDC 2012).

To sufficiently recruit racial and ethnic groups, such as 
African Americans, Latinos, and Asians, the NHIS also 
used clustering, stratification, and oversampling techniques. 
Based on methods implemented by the US Census Bureau, 
each non-self-representing and self-representing PSU was 
partitioned into substrata of census blocks or combined 
blocks depending on the density of African American, 
Latino, or Asian American individuals. The racial and ethnic 
group density substrata were defined according to concentra-
tion figures from the 2000 census. Recently developed hous-
ing in a PSU had its own substratum in an effort to produce 
the most updated sample of households (CDC 2012).

Participants

This study used 4921 Latinos, with a mean age of 40.2 years 
old (SE = 0.26) and an even distribution of men and women 
(50.9% male). Mexicans (38.4%) accounted for the larg-
est majority of Latinos, followed by Mexican Americans 
(24.0%), Central or South Americans (16.1%), Puerto Ricans 
(10.0%), other Latinos (7.1%), and Cubans and Cuban 
Americans (4.4%). Due to small numbers, a separate “other 
Latinos” category was created that included Dominicans, 
other Latin Americans, mixed Hispanic individuals, and 
other Spanish individuals.

Informed consent was not obtained by the authors, since 
the data used in this study is made publically available by the 
National Center for Health Statistics and does not include 
identifying information.

Measures

Psychological Distress

The NHIS used Kessler’s K6 scale (Kessler et al. 2002) to 
measure psychological distress experienced during the pre-
vious 30 days. The scale evaluates nervousness, sadness, 
helplessness, restlessness, hopelessness, and worthlessness, 
with each item scored on a range from 0 (none of the time) 
to 4 (all of the time). Most studies have confirmed a single-
factor structure of the K6 scale (Drapeau et al. 2010; Green 
et al. 2010; Kessler et al. 2002). The K6 scale has been dem-
onstrated to reliably predict serious mental illness (Kessler 
et al. 2003).

The K6 was designed based on item response theory 
model to increase precision and sensitivity in assessing 
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distress, ensuring consistency across gender and age groups 
(Drapeau et al. 2010, 2012; Green et al. 2010; Kessler et al. 
2002). Various studies have validated the K6 for use in Span-
ish, with an internal consistency satisfactory for Spanish-
speaking participants (α = .87; Kim et al. 2011; National 
Comorbidity Survey 2005). No cultural bias has been iden-
tified thus far (Drapeau et al. 2012).

Covariates

Demographic and socioeconomic covariates were included 
to identify patterns of psychological distress among Latino 
subgroups. Demographic factors included age, gender, and 
marital status. Measures of socioeconomic factors included 
level of education and employment. Education responses 
included never graduated high school, high school gradu-
ate or GED, some college or associate’s degree, college 
graduate, and postgraduate. Due to the ordered categori-
cal measurement of education, the variable was treated as a 
Likert scale, using interval- level measurement for analysis. 
Respondents were asked about their employment status and 
were considered unemployed if they were looking for work. 
Income was not included in the analysis because it prevented 
modeling of the latent classes. Additionally, proxy measures 
of acculturation, namely language used during the NHIS 
interview and number of years of residence in the United 
States, were not included in the analysis due to a significant 
number of missing responses.

Statistical Analysis

Latent class analysis (LCA) is well suited to identify psy-
chological distress profiles among Latinos subgroups 
(McCutcheon 1987). Using Mplus 7.3, this study performed 
LCA of various responses to the K6 related to nervousness, 
hopelessness, restlessness, worthlessness, sadness, and 
helplessness. Two parameters characterize LCA (Agrawal 
et al. 2006): the prevalence of each class and the probabil-
ity that an individual in a given class will endorse one of 
the six items measured by the K6. To identify classes that 
vary across Latino subgroups, each group was entered as a 
covariate. The relationship of covariates with class member-
ship was ascertained by concurrently estimating multinomial 
logistic regression and odds ratios to assess the effect of a 
covariate on the probability of class membership relative 
to the reference class (Auerbach and Collins 2006; Connell 
et al. 2009; Lanza et al. 2007; Magidson and Vermunt 2002; 
Nylund et al. 2007).

A preliminary series of models was conducted to deter-
mine the adequate number of classes for psychological dis-
tress. First, a single-class model (without covariates) was 
developed, after which models with covariates and multiple 
classes (e.g., two classes, three classes), each representing 

different patterns of psychological distress behavior, were 
developed. Model fit was compared among freely estimated 
models. The best model was selected based on suggested 
indexes, including low adjusted Bayesian Information 
Criterion (BIC) relative to other models, significant Lo-
Mendell-Rubin Likelihood Ratio Test (LMR LRT), and 
adequate quality of classification (Nylund et al. 2007). After 
completing these separate analyses, a final combined LCA 
model was estimated. Sample weights, clusters, and stratum 
variables were included in the analyses to account for the 
complex sampling design. Because Mplus 7.3 was unable 
to incorporate non-nested cluster and strata variables, PSUs 
representing more than one stratum were treated as distinct 
clustering units (Connell et al. 2009).

Since the data used in this study is made publically avail-
able by the National Center for Health Statistics and does 
not include identifying information, institutional review was 
not required. There are no known conflicts of interest. All 
authors certify responsibility.

Results

Table 1 presents the sample characteristics of respondents 
and their psychological distress responses. Most respondents 
were married or cohabitating (61.0%), with close to two-
thirds (61.3%) of respondents reporting a high school educa-
tion or less and being employed (64.7%). Most respondents 
reported few to no symptoms on the K6 (85.1% or higher), 
with most respondents indicating few to no symptoms of 
worthlessness (94.4%).

Successive LCA models were run to determine the most 
parsimonious model to characterize patterns of psycho-
logical distress (Table 2). The BIC was used to determine 
the best model, as it has been shown to be one of the best 
tools to accurately determine the correct number of classes 
(Jedidi et al. 1997; Nylund et al. 2007; Roeder and Wasser-
man 1997). A five-class model was determined to have the 
best overall fit for psychological distress. Using the five-
class model, however, would not accurately describe patterns 
in psychological distress profiles that would be informative 
and practical because two of the five classes shared patterns 
of psychological distress that were difficult to distinguish. 
Consequently, a four-class model was accepted as the most 
parsimonious and practical model to characterize psycholog-
ical distress patterns. The four classes were titled mild sad-
ness, nervousness, and restlessness; moderate psychological 
distress; high psychological distress; and no psychological 
distress (Table 3).

Moderate psychological distress accounted for 13.6% of 
the sample. Respondents in this class reported few to no 
feelings of worthlessness (75.7%) and hopelessness (60.4%), 
yet approximately half of these respondents reported some 
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feelings of sadness, nervousness, restlessness, or helpless-
ness. Mild sadness, nervousness, and restlessness affected 
13.0% of the sample. Most of these same respondents, 
however, reported no feelings of worthlessness (80.2%), 
with few reporting helplessness (53.7%), and hopeless-
ness (66.8%). Respondents indicating high psychological 
distress accounted for 2.8% of the sample. Generally, these 
respondents reported feelings of every type of distress most 

if not all of the time. Of note, 20.4% reported no feelings of 
worthlessness, representing the least prevalent symptom in 
the high psychological distress class. Last, participants indi-
cating no psychological distress accounted for 70.7% of the 
sample. Close to if not more than 90% of these respondents 
reported no feelings of any type of distress, with a scarce 
number of responses indicating few to some symptoms.

Multinomial logistic regression analyses demonstrated 
that Latino group association and demographic and socio-
economic factors influenced class membership (Table 4). 
Compared to Mexican respondents, Puerto Rican respond-
ents were more likely to report moderate psychological dis-
tress (OR 1.88, 95% CI 1.21–2.93) and more than twice as 
likely to report high psychological distress (OR 2.36, 95% 
CI 1.21–4.57). Mild sadness, nervousness, and restlessness 
were less likely to be endorsed by Puerto Rican respondents 
(OR 0.40, 95% CI 0.22–0.72), Cubans and Cuban Ameri-
cans (OR 0.49, 95% CI 0.27–0.87), and other Latinos (OR 
0.55, 95% CI 0.31–0.96). No statistically significant associa-
tions were observed for Mexican Americans and Central and 
South Americans.

In terms of demographic and socioeconomic factors, 
married or cohabitating respondents were less likely to fall 
in any of the psychological distress classes (i.e., moderate 
psychological distress; mild sadness, nervousness, and rest-
lessness; or high psychological distress) compared to the no 
psychological distress class. Increased education was asso-
ciated with being less likely to report high psychological 
distress compared to the no psychological distress class (OR 
0.61, 95% CI 0.48–0.78). Compared to women, men were 
less likely to report moderate psychological distress (OR 
0.57, 95% CI 0.44–0.75) or mild sadness, nervousness, and 
restlessness (OR 0.62, 95% CI 0.48–0.80). Finally, employed 
respondents were less likely than unemployed respondents 
to report moderate (OR 0.64, 95% CI 0.49–0.84) or high 
psychological distress (OR 0.38, 95% CI 0.23–0.64).

Discussion

Results indicated variation in the behavioral patterns of psy-
chological distress among Latinos. Analyses indicated that 
Latinos who reported mild or moderate levels of distress did 
not report similar severity levels across all domains of the 
psychological distress profile outlined in the K6 (Kessler 
et al. 2002), suggesting that these behavioral domains are 
not characteristic of Latinos. Respondents with mild psy-
chological distress characterized their experience as having 
mild symptoms of sadness, nervousness, and restlessness but 
not feelings of hopelessness, helplessness, or worthlessness. 
With the exception of helplessness, moderate cases of psy-
chological distress maintained a similar symptom profile, in 
which worthlessness and hopelessness were not descriptive 

Table 1   Sample characteristics and psychological distress

Percentages are weighted, n values are unweighted

Sample characteristics Psychological distress

Variable % n Variable % n

Subgroup Sadness
 Mexican 38.4 1880  None 74.0 3487
 Mexican American 24.0 1130  A little 13.7 752
 Central/South Am. 16.1 774  Some 9.0 462
 Puerto Rican 10.0 491  Most 2.4 142
 Other Latino 7.1 394  All 1.0 66
 Cuban/Cuban Am. 4.4 252 Nervousness

Gender  None 68.9 3316
 Female 49.1 2648  A little 16.2 814
 Male 50.9 2273  Some 10.1 522

Marital status  Most 3.5 178
 Unmarried 39.0 2285  All 1.3 81
 Married/cohab. 61.0 2633 Restlessness

Education  None 75.2 3612
 Less than H.S 34.4 1782  A little 11.7 594
 High school 26.9 1286  Some 8.9 470
 Some college/

assoc.
26.6 1243  Most 2.6 150

 College grad or 
higher

12.1 590  All 1.6 85

Employment Hopelessness
 Unemployed 35.3 1857  None 84.4 4069
 Employed 64.7 3064  A little 7.4 390

Age (mean, SE) 40.2 (0.26) 4921  Some 5.3 282
 Most 1.8 104
 All 1.1 61

Helplessness
 None 78.3 3781
 A little 8.8 447
 Some 6.9 359
 Most 3.0 170
 All 2.9 146

Worthlessness
 None 89.5 4352
 A little 4.9 257
 Some 3.7 187
 Most 1.2 62
 All 0.7 48
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Table 2   Fit statistic 
comparisons of latent 
class analysis models of 
psychological distress

AIC Akaike Information Criterion, BIC Bayesian Information Criterion, LMR LRT Lo-Mendell-Rubin 
Likelihood Ratio Test p-value for (K-1) classes

Model Description AIC BIC Adjusted BIC LMR LRT p Entropy

1 One-class 44339.683 44495.669 44419.406 – –
2 Two-class 36563.160 36881.632 36725.928 .0000 0.905
3 Three-class 35241.372 35722.331 35487.185 .0000 0.860
4 Four-class 34660.707 35304.152 34989.565 .7739 0.886
5 Five-class 34295.771 35101.701 34707.673 .7712 0.863
6 Six-class 34148.167 35116.583 34643.114 .7670 0.877

Table 3   Conditional 
probabilities of psychological 
distress (n = 4912)

Class prevalence No psychological 
distress
(70.7%)

Mild sadness, nervous-
ness, restlessness
(13.0%)

Moderate psycho-
logical distress
(13.6%)

High psycho-
logical distress
(2.8%)

Sadness
 None 0.934 0.454 0.181 0.048
 A little 0.050 0.504 0.227 0.082
 Some 0.015 0.039 0.500 0.148
 Most 0.000 0.003 0.079 0.439
 All 0.001 0.000 0.013 0.283

Nervousness
 None 0.899 0.248 0.197 0.035
 A little 0.068 0.682 0.145 0.072
 Some 0.030 0.031 0.510 0.179
 Most 0.002 0.034 0.108 0.494
 All 0.001 0.005 0.040 0.221

Restlessness
 None 0.946 0.390 0.272 0.062
 A little 0.028 0.557 0.147 0.059
 Some 0.022 0.037 0.454 0.190
 Most 0.001 0.010 0.087 0.437
 All 0.003 0.006 0.040 0.252

Hopelessness
 None 0.997 0.668 0.409 0.014
 A little 0.003 0.321 0.195 0.073
 Some 0.000 0.009 0.344 0.148
 Most 0.000 0.000 0.030 0.488
 All 0.000 0.002 0.023 0.276

Helplessness
 None 0.961 0.537 0.275 0.049
 A little 0.018 0.366 0.171 0.082
 Some 0.012 0.050 0.373 0.081
 Most 0.002 0.014 0.108 0.414
 All 0.006 0.032 0.073 0.373

Worthlessness
 None 0.998 0.802 0.602 0.204
 A little 0.001 0.181 0.155 0.082
 Some 0.000 0.013 0.219 0.157
 Most 0.000 0.003 0.015 0.348
 All 0.000 0.000 0.009 0.208



237Community Mental Health Journal (2019) 55:232–240	

1 3

of general psychological distress. Only in the high psycho-
logical distress class did individuals report increased hope-
lessness and worthlessness most or all of the time. In this 
class, 55.6% of respondents reported feelings of worthless-
ness most of the time, a low rate compared to other domains, 
which ranged from 68.9% for restlessness to 78.7% for help-
lessness. Furthermore, 28.6% reported few or no feelings of 
worthlessness despite reporting high psychological distress.

Although the K6 has been validated across ethnic groups 
and adapted internationally for use in research (Drapeau 
et al. 2012; Kim et al. 2011; Kessler et al. 2002), results 
from the present study suggest that underlying cultural ele-
ments affect the subjective interpretations of symptoms 
reported by Latinos (Bratter and Eschbach 2005). Despite 
these limitations, the measure was able to indicate which 
symptoms were more or less relevant for Latinos, and find-
ings from the present study can advance understanding of 
Latino health issues currently being debated. According to 
the CDC (2014), 4.1% of Latinos report serious psychologi-
cal distress,1 higher than rates seen among Anglo Americans 
(3.6%) and African Americans (3.0%). Consequently, Lati-
nos may be at increased risk of serious mental disorders, 
depression, and suicide, among other negative outcomes 
(Hendricks et  al. 2015; Kessler et  al. 2003; McKelvey 
et al. 1998). However, the etiology of Latino mental health 

morbidity is more varied and complex. Rates of depression 
vary among Latinos, from rates as low as 2.5% for Cuban 
Americans to as high as 6.9% for Puerto Ricans, compared 
to 3.6% among Anglo Americans (Oquendo et al. 2001). 
However, suicide rates among Latinos are more than two 
times lower than the rates among Anglo Americans (CDC 
2009; Oquendo et al. 2001). Among several risk factors 
associated with suicide and depression, feelings of hope-
lessness and a low sense of worth have been consistently 
validated throughout the literature (McLean et al. 2008). 
Findings from the current study indicated that these risk fac-
tors are not as prevalent as among Anglo Americans, which 
may help explain lower rates of suicidal behavior despite 
increased prevalence of high psychological distress among 
Latinos.

The reduced prevalence of worthlessness and hopeless-
ness may be rooted in cultural values that protect against 
increased morbidity despite the presence of high psycho-
logical distress among Latinos. Traditional values such as 
strong family cohesion, religiosity, and connectedness are 
common in many Latino families and may have a buffering 
effect that reduces mental health morbidity (Alegría et al. 
2006; CDC 2009; Grant et al. 2004; Jimenez et al. 2014; 
Rivera et al. 2008). The buffering effects of cultural values 
vary in impact among Latinos; some subgroups benefit more 
than others, as illustrated by previous studies (Alegría et al. 
2006; Canino and Alegría 2009; Gil et al. 2002; Vega and 
Gil 2005). The sociocultural mechanism that underlies the 
variation in Latino subgroup morbidity is thus complex and 
research is needed to continue to unravel its processes.

Table 4   Multinomial logistic regression results of psychological distress (n = 4912)

OR odds ratio, CI confidence interval, ref. reference category
*p < .05; **p < .01

Covariates Mild sadness/nervousness/restlessness 
versus no psychological distress
OR (95% CI)

Moderate psychological distress ver-
sus no psychological distress
OR (95% CI)

High psychological distress 
versus no psychological 
distress
OR (95% CI)

Mexican (ref.) 1.00 1.00 1.00
Mexican-Am. 0.90 (0.66–1.22) 1.16 (0.83–1.62) 1.39 (0.79–2.43)
Central/South-Am. 0.92 (0.67–1.25) 1.07 (0.73–1.55) 1.32 (0.59–2.94)
Puerto Ricans 0.40 (0.22–0.72)** 1.88 (1.21–2.93)** 2.36 (1.21–4.57)*
Other Latinos 0.55 (0.31–0.96)* 1.27 (0.79–2.05) 2.07 (0.96–4.46)
Cuban/Cuban-Am. 0.49 (0.27–0.87)* 0.71 (0.37–1.36) 0.87 (0.27–2.85)
Age 1.00 (1.00–1.01) 1.01 (1.00–1.02)* 1.01 (1.00–1.02)
Female (ref.) 1.00 1.00 1.00
Male 0.62 (0.48–0.80)** 0.57 (0.44–0.75)** 0.65 (0.40–1.04)
Unmarried (ref.) 1.00 1.00 1.00
Married/cohabitating 0.73 (0.57–0.94)* 0.75 (0.58–0.96)* 0.53 (0.34–0.82)**
Education 1.03 (0.91–1.16) 0.87 (0.76–1.00) 0.61 (0.48–0.78)**
Unemployed (ref.) 1.00 1.00 1.00
Employed 0.95 (0.70–1.30) 0.64 (0.49–0.84)** 0.38 (0.23–0.64)**

1  The current study used the same data as the CDC (2014) but found 
2.8% of respondents reported high psychological distress due to dif-
ferences in the metrics and analyses used.
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The current study determined that Puerto Ricans and 
Cubans and Cuban Americans were less likely than Mexi-
cans to report mild sadness, nervousness, and restlessness. 
With regard to moderate or high psychological distress pro-
files, Puerto Ricans were more likely than Mexicans, includ-
ing twice as likely regarding high psychological distress, to 
fall within these classes. These patterns of increased risk 
of moderate or high psychological distress among Puerto 
Ricans are congruent with previous research reporting high 
rates of mental health morbidity among Puerto Ricans (Can-
ino and Alegría 2009). The mechanisms involved in this 
higher risk of morbidity are not well understood (Canino 
and Alegría 2009), but there are some possible explanations. 
Results from the current study suggest that the underlying 
sociocultural processes inherent in Puerto Rican groups 
differ from other Latino groups and thus play a more cen-
tral role in increased or decreased mental health morbidity. 
Alegría et al. (2006) used the example of discrimination, 
whereby Puerto Ricans may be more subject to continuous 
discrimination than Mexicans or Cubans by not acculturat-
ing into the dominant US culture. The first Puerto Rican 
migrants were stigmatized in the United States due to the 
public perception that their migration was related to a period 
of immense unemployment in Puerto Rico and their per-
ceived efforts to obtain government support (Maldonado-
Denis 1980). Due to this historical context, Puerto Ricans 
may have adopted a unique heightened ethnic identity that 
buffers the risk of some mental health problems (e.g., sub-
stance use, suicide) and not others (e.g., psychological dis-
tress, mood and anxiety disorders).

Because unique psychological distress profiles do indeed 
characterize and distinguish Latino groups, how are these 
distinct profiles associated with mental health treatment use? 
Previous studies assessing treatment use have focused on 
identifying correlates of service use (e.g., Dallo et al. 2013; 
Lo et al. 2014), providing mental health professionals with 
a greater understanding of risk and protective factors asso-
ciated with treatment use. However, few of these studies 
modeled treatment use among Latino subgroups and thus 
were limited in terms of providing a contextually accurate 
assessment of service use. Assessing treatment use in spe-
cific contexts, with regard to both psychological distress and 
Latino subgroups, can provide mental health professionals 
with a more comprehensive understanding of behavioral pat-
terns associated with treatment use among Latinos. Further 
research is needed to examine the association between psy-
chological distress profiles and mental health treatment use 
during the previous year.

Some limitations of this study should be noted. Nativity 
was not accounted for due to limitations in the data. Much 
of the research on Latino mental health has accounted for 
nativity, due to its association with mental health outcomes 
and significance to the understanding of Latino group needs 

and the debate on various public health issues. Similarly, 
the NHIS aggregation of Cubans and Cuban Americans and 
US- and foreign-born Puerto Ricans diminished the ability 
to make inferences regarding Latino groups that encompass 
both US- and foreign-born populations. Second, income was 
not included in the analysis, as it prevented the modeling of 
latent classes. Consequently, analysis could not account for 
its effects on the outcomes of the study. Finally, the current 
study assessed classes of psychological distress behavior 
patterns among Latinos but did not make comparisons using 
similar statistical methods to Anglo American respondents 
to confirm differences in psychological distress behaviors 
between the two major ethnic groups. Future investigations 
should expand on the present study to confirm that psycho-
logical distress behaviors are indeed unique between these 
two major groups.

In sum, the current study suggested that worthlessness 
(and hopelessness to a smaller degree) is not an inherent 
manifestation of psychological distress among all Latinos 
and may help explain why Latinos are at less risk of certain 
mental illnesses and overall psychiatric morbidity despite 
reporting rates of psychological distress higher than any 
other ethnic group. Although Latinos face many challenges 
as ethnic minorities due to issues of language proficiency, 
socioeconomic disadvantages, and discrimination, cultural 
factors are equally as influential in buffering these effects on 
their mental health.
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