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Introduction
The Latinx population in the United States is diverse, rapidly growing, and has faced significant challenges in terms of mental health. Historically, Latinx individuals in the US have faced discrimination, marginalization, and limited access to resources, all of which have contributed to the high rates of mental health issues in this population. Factors such as mental health literacy, cultural stigma surrounding mental health, acculturative stress, discrimination, and financial stress further compound these challenges. This profound and increasing issue within the minority Latinx community is pressing and demands attention from the United States community and social services for several reasons. Primarily, mental-wellbeing is essential for quality of life and its hindrance can have far reaching effects on not only Latinx individuals, but also their families and community. Additionally, the Latinx community is an essential part of the United States population economically, socially, and culturally, and decline in mental health of this community can have adverse effects for the general population outside of the Latinx community. This analysis will highlight the prominent factors which hinder the mental health of the Latinx community in the United States as well as present a study conducted at Duke University surrounding Latinx student mental health as compared to their white counterparts. 

The Latinx Community in the United States
The term “Latinx” will be used throughout the entirety of this analysis to describe all people in the United States population who identify as Latino, Latina, Latine, Hispanic, and/or of any Central American or  South American heritage. The term “Latino” traditionally denotes all persons living in the United States whose origins can be traced to the Spanish-speaking regions of Latin American, including the Caribbean, Mexico, Central American, and South America. The term “Latinx” was coined as a gender-neutral alternative to “Latino” or “Latina” which are traditionally used to refer to people of Latin American descent in the United States. The use of gendered language can exclude and erase the experiences of non-binary and gender non-conforming individuals; therefore, in an attempt to create an inclusive and well-rounded analysis of the mental health of the Latinx community in the United States this writing will henceforth use this verbiage. 
As of 2021, the Latinx population in the United States is estimated to be 62.1 million, making up 18.7% of the total US population[footnoteRef:1]. The Latinx population has roots in various countries in Latin America – the majority of which are from Mexico, Puerto Rico, and Central America[footnoteRef:2]. This population tends to have hubs in states such as California, Texas, Florida, and New York[footnoteRef:3]. The median age of the Latinx population in the US is 30 years old, which is younger than the overall median age of 38[footnoteRef:4]. In 2021, about three-in-ten Latinx individuals ages 18 to 24 (32%) were enrolled at least part time in college, a similar percentage to Black Americans (33%) and a lower share than among White (37%) and Asian (58%) adults of the same age[footnoteRef:5]. Additionally, Latinx individuals have a higher poverty rate than non-Latinx whites, with 16.7% of Latinx individuals living below the poverty line compared to 9.1% of non-Latinx whites[footnoteRef:6]. [1:   Nadeem, Reem. 2023. “1. A Brief Statistical Portrait of U.S. Hispanics.” Pew Research Center Science & Society. Pew Research Center. March 1. https://www.pewresearch.org/science/2022/06/14/a-brief-statistical-portrait-of-u-s-hispanics/.]  [2:  “Office of Minority Health.” 2023. Hispanic/Latino - The Office of Minority Health. Accessed March 23. https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=64. ]  [3:  Treisman, Rachel. 2021. “Key Facts about the U.S. Latino Population to Kick off Hispanic Heritage Month.” NPR. NPR. September 15. https://www.npr.org/2021/09/15/1037358346/us-latino-population-demographic-figures-pew-center-hispanic-heritage-month. ]  [4:  Nadeem, Reem. 2023. “1. A Brief Statistical Portrait of U.S. Hispanics.” Pew Research Center Science & Society. Pew Research Center. March 1. https://www.pewresearch.org/science/2022/06/14/a-brief-statistical-portrait-of-u-s-hispanics/. ]  [5:  Nadeem, Reem. 2023. “1. A Brief Statistical Portrait of U.S. Hispanics.” Pew Research Center Science & Society. Pew Research Center. March 1. https://www.pewresearch.org/science/2022/06/14/a-brief-statistical-portrait-of-u-s-hispanics/. ]  [6:  “U.S. Census Bureau Quickfacts: United States.” 2023. Accessed March 24. https://www.census.gov/quickfacts/fact/table/US/RHI725221.] 

Major cultural factors within the Latinx community can broadly be described in a few key terms: familismo, respeto, religión, fatalismo, and simpatía/personalismo[footnoteRef:7]. The term “familismo” can be translated to strong family unit and collectivistic mindset. In the Latinx culture, it is common that the individual is seen as less important than the group or family. While the decentralization of the individual can appear isolating to those outside the culture, these strong family ties provide an important and solid support system for Latinx individuals. “Respeto” which translates directly into “respect” in English signifies the acceptance of a hierarchical system within a family or society. This means each person is expected to defer and act with respect to those who are in a position of authority because of age, gender, social position, title, economic status, etc. This mindset is largely attributed to the belief that an individual who is senior holds wisdom and can offer valuable advice. Additionally, within this system it is common for religion to play a large role in the culture of the Latinx community. More than two-thirds of the Latinx community in the United States are Catholic (68%) and 15% are evangelical Protestants[footnoteRef:8]. As religion and biblical values are central in most Latinx households in the United States, the church and spiritual community also act as a support system for many Latinx individuals. The term “fatalismo” can be described as the idea that the individual has little control over fate or uncertain circumstances. In the United States, it is common for the individual to believe they are in control of their future and take comfort in that idea. In the Latinx community religion and a higher power’s plan along with fatalismo work together to create this mentality that the individual is not in control. Finally, simpatía/personalismo describe the importance of interpersonal relationships and pleasantness when interacting with others. Individuals in the Latinx community tend to prioritize developing and maintaining relationships, and moreover express love through expressive diction and body language.  [7:  Carteret, Marcia. 2023. “Cultural Values of Latino Patients and Families.” Dimensions of Culture. Accessed March 23. https://www.dimensionsofculture.com/2011/03/cultural-values-of-latino-patients-and-families/. ]  [8:  “The Hispanic/Latino Presence in the United States.” 2023. USCCB. Accessed March 24. https://www.usccb.org/issues-and-action/cultural-diversity/resources/upload/presence-hispanic-latino.pdf. ] 


Mental Health of Latinx Community in the United States Statistical Overview 
As the stigma surrounding mental health has lessened in the United States over the last decade, a large emphasis has been placed on studying and understanding minority mental health. As the interest in Latinx mental health has risen, it has been discovered that the mental health of the Latinx community is not only lower than white counterparts, but has shown a decline in the last decade. For example, serious mental illness (SMI) in Latinx individuals in the United States rose from 4 percent to 6.4 percent in Latinx/Hispanic people ages 18-25, and from 2.2 percent to 3.9 percent in the 26-49 age range between 2008 and 2018[footnoteRef:9]. Additionally, major depressive episodes amongst Latinx individuals increased from 12.6 percent-15.1 percent in Latinx/Hispanic youth ages 12-17, 8 percent to 12 percent in young adults 18-25, and 4.5 percent to 6 percent in the 26-49 age range between 2015 and 2018[footnoteRef:10]. While these numbers remain high, it should be noted that there is a divide in mental health scores between United States-born Latinx individuals and those who are foreign-bornerious, seeing higher mental illness rates amongst those who are born in the United States[footnoteRef:11].  [9:  “Latinx/Hispanic Communities and Mental Health.” 2023. Mental Health America. Accessed March 23. https://www.mhanational.org/issues/latinxhispanic-communities-and-mental-health. ]  [10:  “Latinx/Hispanic Communities and Mental Health.” 2023. Mental Health America. Accessed March 23. https://www.mhanational.org/issues/latinxhispanic-communities-and-mental-health. ]  [11:  “Latinx/Hispanic Communities and Mental Health.” 2023. Mental Health America. Accessed March 23. https://www.mhanational.org/issues/latinxhispanic-communities-and-mental-health. ] 

While Latinx individuals are experiencing increasing rates of mental illness in the community, the suicide rate for Hispanics is less than half that of the non-Hispanic white population[footnoteRef:12]. This difference can possibly be attributed to the strong support networks valued in the Latinx community. However, in 2019, suicide attempts for Hispanic girls, grades 9-12, were 30 percent higher than for non-Hispanic white girls in the same age group[footnoteRef:13]. The struggle for adolescents in the Latinx community may be linked to the lack of treatment obtained by the community. In 2018, Latinx individuals were 50% less likely to have received mental health treatment as compared to non-Hispanic whites[footnoteRef:14]. Especially in the case of adolescents, these lacking numbers can be traced back to lack of funding or support available in under-resourced school systems.  [12:  “Office of Minority Health.” 2023. Mental and Behavioral Health - Hispanics - The Office of Minority Health. Accessed March 23. https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=69. ]  [13:  “Office of Minority Health.” 2023. Mental and Behavioral Health - Hispanics - The Office of Minority Health. Accessed March 23. https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=69. ]  [14:  “Office of Minority Health.” 2023. Mental and Behavioral Health - Hispanics - The Office of Minority Health. Accessed March 23. https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=69. ] 


Major Factors Which Influence Latinx Mental Health 
	The following section will provide an in depth review of five major factors which contribute to the mental health of the Latinx community, and more specifically how these factors play roles in the weakened mental health status of the community overall. 

Mental Health Literacy
Mental health literacy was originally described as “knowledge and beliefs about mental disorders which aid their recognition, management or prevention”, but has been refined to also include knowledge that benefits the mental health of a person or others including: knowledge of how to prevent a mental disorder; recognition of disorders when developing; knowledge of effective self-help strategies for mild-to-moderate problems; and first aid skills to help others[footnoteRef:15]. A crucial component of supporting mental health within our society is education and access to resources (e.g., knowledge, money, power, beneficial social connections) that can reduce risk factors to disease development[footnoteRef:16]. In the United States, it is abundantly common for individuals in the Latinx community to either have limited or no access to the healthcare system. In these conditions and a society which has just so recently begun to prioritize mental health, the struggle that the Latinx community faces in relation to mental health literacy can clearly be observed. This minority community is tasked with not only understanding mental illness amongst themselves and their community, but to find effective treatments as well – all while trying to navigate the rabbit hole of the United States healthcare system oftentimes with a prominent language barrier. Additionally, while the Latinx community continues to be ostracized from understanding and treating mental illness, studies have shown that these low mental health literacy rates can perpetuate negative stigma surrounding mental health and propagate the decline of mental health in the community[footnoteRef:17].  Mental health literacy is crucial in upholding mental health in every community, and it is urgent for this issue to be mitigated. The following paragraphs will analyze literature which highlight mental health literacy within the Latinx community in the United States.  [15:  Kutcher, Stan, Yifeng Wei, and Connie Coniglio. 2016. “Mental Health Literacy.” The Canadian Journal of Psychiatry 61 (3): 154–58. doi:10.1177/0706743715616609. ]  [16:  Benuto, Lorraine T., Frances Gonzalez, Francisco Reinosa-Segovia, and Melanie Duckworth. 2019. “Mental Health Literacy, Stigma, and Behavioral Health Service Use: The Case of Latinx and Non-Latinx Whites.” Journal of Racial and Ethnic Health Disparities 6 (6): 1122–30. doi:10.1007/s40615-019-00614-8. ]  [17:  Benuto, Lorraine T., Frances Gonzalez, Francisco Reinosa-Segovia, and Melanie Duckworth. 2019. “Mental Health Literacy, Stigma, and Behavioral Health Service Use: The Case of Latinx and Non-Latinx Whites.” Journal of Racial and Ethnic Health Disparities 6 (6): 1122–30. doi:10.1007/s40615-019-00614-8. ] 

A study published in 2019 aimed to understand the difference between Latinx and non-Latinx whites (NLWs) in mental health literacy about depression and depression related stigma[footnoteRef:18]. A total of 300 participants were asked to fill out a demographic questionnaire which included age, ethnicity, gender, income, and education level, as well as a depression literacy questionnaire and depression stigma scale questionnaire. The study found that Latinx participants had lower mental health literacy as compared to NLWs. This outcome is understandable and expected due to the reasons touched on in the previous paragraph. The study also concluded that lack of knowledge about mental health problems can lead to negative attitudes and beliefs towards behavioral health, behavioral health services, and people with mental illness. Moreover, it established that mental health literacy and perceived stigma were significant predictors in Latinx participants in lifetime history of behavioral health service utilization. More specifically, lower mental health literacy is a strong predictor of less lifetime history of behavioral health service utilization. This discovery is logically understandable when considering that mental health literacy allows individuals to understand when they are in need of assistance and furthermore understand where and how they should seek help. The findings associated with this experiment highlight the importance of mental health literacy in effectively maintaining mental health status through identification and treatment, and exemplifies the gap between the Latinx community and NWLs in this literacy.  [18:  Benuto, Lorraine T., Frances Gonzalez, Francisco Reinosa-Segovia, and Melanie Duckworth. 2019. “Mental Health Literacy, Stigma, and Behavioral Health Service Use: The Case of Latinx and Non-Latinx Whites.” Journal of Racial and Ethnic Health Disparities 6 (6): 1122–30. doi:10.1007/s40615-019-00614-8. ] 

A study conducted in 2015 titled “Understanding Latino Parents’ Child Mental Health Literacy: Todos a bordo/All Aboard” worked to discern the state of Latinx parents’ mental health literacy and develop an intervention which could mitigate the disconnect in literacy for these parents[footnoteRef:19]. Information was collected in focus groups from commentary by the parents, and ultimately summarized in common themes spoken about by the parents. Many parents “expressed confusion or lack of knowledge regarding the terms used in the United States to describe chil- dren’s emotional problems, as well as where services to address these are provided”. Additionally, a Mexican mother said, “La gente llama a una a la otra, porque no consigue ayuda ni información (People call each other because they cannot find help or information)”. These two claims explain the lower mental health literacy amongst the Latinx community: there is simply a lack of educational materials and resources available to strengthen mental health literacy. Furthermore, the findings in this study solidify that many in the Latinx community, especially parents with struggling children, are open and willing to be educated and improve mental health literacy. This study also outlines an intervention that addresses the common concerns amongst Latinx parents in regard to understanding and helping with their childrens’ mental health. Many of these tools are clear and visual demonstrations of information in the native language of the parents. These are resources that many English-speaking, white parents often have access to as a form of education. Simply creating equitable resources for the Latinx community as compared to their white counterparts could be a large part of the solution to mitigating negative mental health outcomes for the Latinx community.  [19:  Umpierre, Mari, Laura V. Meyers, Aida Ortiz, Angela Paulino, Anita Rivera Rodriguez, Ana Miranda, Raquel Rodriguez, Stephanie Kranes, and Mary M. McKay. 2014. “Understanding Latino Parents’ Child Mental Health Literacy.” Research on Social Work Practice 25 (5): 607–18. doi:10.1177/1049731514547907. ] 

Overall, it has been established that adolescents identify their parents as a primary source of support and are more likely to seek and receive professional help for mental health disorders if recommended and supported by their family[footnoteRef:20]. In the case of the Latinx community, the lack of mental health literacy, especially in relation to understanding treatment options, is hindering adolescents in identifying or receiving treatment for their mental illnesses. This hindrance is directly related to the struggling mental health of the Latinx community.  [20:  Hurley, Diarmuid, Christian Swann, Mark S. Allen, Helen L. Ferguson, and Stewart A. Vella. 2019. “A Systematic Review of Parent and Caregiver Mental Health Literacy.” Community Mental Health Journal 56 (1): 2–21. doi:10.1007/s10597-019-00454-0. ] 


Stigma Surrounding Mental Health 
	Stigma is defined as a set of negative and often unfair beliefs that a society or group of people have about something. While other cultures have slowly begun to open their minds to supporting mental health awareness, the Latinx culture continues to struggle to make that change. Within the Latinx community, it is common for individuals to negatively view mental illness, delegitimize diagnoses, or lack confidence in treatment options. In mindsets such as these, it is extremely difficult for an individual to acknowledge that there is a mental illness present that requires treatment, accept help or treatment for a mental illness, or even find treatment resources within their community. In the Latinx community, the negative stereotypes surrounding mental health hinder individuals and the community as a whole in advancing and maintaining mental health. It is theorized that this negative stigma is perpetuated by common themes within the Latinx culture. For example, within the umbrella of “familismo”, there is a concept and feeling called “verguenza”. This phrase can be translated to shame or dishonor in English. Oftentimes, individuals with mental illness within a Latinx family are considered “embarrassing” to the family unit and are isolated or not spoken about in social settings. In this case, while the family believes that they are protecting the individual and the family, the result of this isolation and feelings of shame can exacerbate the illness and hinder the treatment of the individual. This sense of “verguenza” is rooted within the negative stereotype surrounding mental health in the Latinx community and is perpetuated by the idea that the diagnosis of an individual should not be shared outside the family unit. Additionally, due to many members within a family likely holding this negative stereotype, the idea of the individual being less important than the family unit as a whole can deter individuals from accepting their illness and seeking treatment. For example, if a child in a family is struggling with depression, due to their parents or elders diminishing the effects of mental illness, it is likely that the child will not be taken to a therapist and obtain treatment. In the case of “familismo” it is interesting that the strong family unit, which could provide such support to prevent and mitigate effects of mental illness, can impede the acknowledgement and treatment of an individual's mental illness. Ultimately, the negative stigma surrounding mental health in the Latinx community causes the lack of help seeking behaviors for treatments when they are necessary. The following paragraphs will analyze literature which highlight stigma surrounding mental health within the Latinx community in the United States.
Treatment initiation and continuation is essential in treating and preventing mental illness. Racial ethnic minority groups are 20-50% less likely to initiate mental health service use and 40-80% more likely to drop out of treatment prematurely[footnoteRef:21]. It is crucial to understand why minority communities are not seeking treatments for mental illnesses. For the Latinx community, many studies indicate that stigma surrounding mental health may be an important indicator. A study conducted in 2020 legitimized this claim. In surveying 93 caregivers who identified as Latinx, the study found that higher affiliate stigma scores predicted higher rates of anxiety and depression[footnoteRef:22] . Furthermore, the study also concluded that higher perceived social support scores predicted lower rates of anxiety and depression. Support while in the battle with mental illness has widely been accepted to be an indicator of improvements in mental health. The combination of negative stigma towards mental health along with the lack of support the stigma inherently causes can be cited as a critical issue in the mental health state of the Latinx community.  [21:  Mongelli, Francesca, Penelope Georgakopoulos, and Michele T. Pato. 2020. “Challenges and Opportunities to Meet the Mental Health Needs of Underserved and Disenfranchised Populations in the United States.” FOCUS 18 (1): 16–24. doi:10.1176/appi.focus.20190028. ]  [22:  Mercado, Alfonso, Frances Morales, Andy Torres, Roy K. Chen, Kim L. Nguyen-Finn, and Gabriel Davalos-Picazo. 2020. “Mental Health and Neurodevelopmental Disorders: Examining the Roles of Familism, Social Support, and Stigma in Latinx Caregivers.” Journal of Developmental and Physical Disabilities 33 (4): 653–68. doi:10.1007/s10882-020-09765-7. ] 

Another study conducted in 2019 breaks down components of the stigma which are harmful to help seeking behaviors in adolescents. The study polled Latinx (44.6%) and Asian-American (50.0%) adolescents and found that stigma and associated attitudinal barriers decrease the acceptance of treatment methods for mental illness[footnoteRef:23]. The article also adds that while stigma has appeared to have a small to moderate impact on help-seeking attitudes on adults, stigma has shown to play an especially strong role in help-seeking attitudes for adolescents due to a heightened focus on peer acceptance. The study extends this claim by adding “Latinx–American communities tend to place a strong emphasis on both personal and familial honor and having a mental health problem can be perceived as a dishonor to one’s family”. While the study recognizes knowledge barriers which are related closely to mental health literacy, the article also pinpoints “attitudinal barriers” which include stigma, negative perceptions, perceived lack of support, and the desire for independence. Results showed that 86.4% of participants reported heightened levels of mental health stigma at school and 72.3% of participants reported many negative perceptions of the help seeking process (no statistically significant difference was found between Latinx and Asian-American participants). These incredibly high levels of stigma and negative associations at a young age very strongly correlate to the lack of behavioral health treatment used or sought after in the Latinx community. The study adds a quote from a Latinx participant which states, “if someone faces a mental health challenge, they would “pray” or “go to church” and they think that will fix the problem”. While spiritual support is important, common remarks such as these minimize the struggle of those with mental illness in the community and discount psychological treatments. Overall, the findings of this study suggest that stigma within the Latinx community causes hesitation in treatment and acknowledgement of the mental illness, ultimately leading to higher psychological distress of the Latinx community as a whole.  [23:  Wang, Cixin, Julia Barlis, Kieu Anh Do, Jingqiu Chen, and Sandra Alami. 2019. “Barriers to Mental Health Help Seeking at School for Asian– and Latinx–American Adolescents.” School Mental Health 12 (1): 182–94. doi:10.1007/s12310-019-09344-y. ] 

Other articles in literature develop the idea of stigma within the Latinx community being the cause of lower identification of mental illness and lowered behavioral health treatment seeking. A study in 2015 focused specifically on Latinx college students and the impact of their mental health stigma and self-concealment predicting help seeking attitudes[footnoteRef:24]. This study, similar to the studies discussed above, found that increased levels of mental health stigma were related to lower overall health seeking attitudes as well as lowered recognition of need for psychotherapeutic help. Furthermore, the findings confirmed that self-concealment (defined as the predisposition to actively conceal from others personal information that one perceives as distressing or negative) is closely related to stigma. The article claims “Latinos tend to keep negative personal information within their families to protect family honor”. This sentiment of self concealment can be identified as a component of “verguenza” within familismo. Moreover, this study suggests directly that due to higher sentiments of self-concealment present in the Latinx community, stigma surrounding mental health is increased. Indirectly,  the study lays foundation for the assumption that “verguenza” negatively impacts stigma surrounding mental health; and therefore hinders the Latinx community from identifying and treating mental illness, and perpetuates the declining mental health of the Latinx community.  [24:  Mendoza, Hadrian, Akihiko Masuda, and Kevin M. Swartout. 2015. “Mental Health Stigma and Self-Concealment as Predictors of Help-Seeking Attitudes among Latina/O College Students in the United States.” International Journal for the Advancement of Counselling 37 (3): 207–22. doi:10.1007/s10447-015-9237-4. ] 

Acculturative Stress
Acculturation or adaptation to a new culture involves changes in multiple areas of functioning – values, behaviors, beliefs, attitudes, etc. – and for individuals, families, and groups engaged in the acculturation process, these adjustments are often experienced as stressful. The stress that emerges from difficulties in acculturation is referred to as acculturative stress. Distinct from general experiences of stress, acculturative stress is understood to stem from differences in culture and language between the acculturating individual and the host culture or country[footnoteRef:25]. In 2018, an estimated 11.2 million immigrants reside in the United States from Mexico alone[footnoteRef:26], and these numbers are only growing. In the midst of transporting oneself and their families, finding housing, a job, and a sense of belonging in a foreign land, the Latinx population, and other immigrant populations alike, face tremendous psychological stress. First and second generation Latinx individuals are asked to leave their language and culture at home to blend into a society which is much different than the one they are familiar with. Increased levels of depression and anxiety have been linked to acculturative stress among immigrants[footnoteRef:27]. While acculturative stress has been reported to be lower for US citizens compared to non-citizens, this additional stress is a prominent issue within the Latinx community in the United states.  [25:  Administrator. 2016. “Acculturative Stress - Iresearchnet.” Psychology. October 5. https://psychology.iresearchnet.com/counseling-psychology/multicultural-counseling/acculturative-stress/. ]  [26:  Budiman, Abby. 2022. “Key Findings about U.S. Immigrants.” Pew Research Center. Pew Research Center. December 1. https://www.pewresearch.org/fact-tank/2020/08/20/key-findings-about-u-s-immigrants/. ]  [27:  Revollo, Hilda-Wara, Adil Qureshi, Francisco Collazos, Sergi Valero, and Miguel Casas. 2011. “Acculturative Stress as a Risk Factor of Depression and Anxiety in the Latin American Immigrant Population.” International Review of Psychiatry 23 (1): 84–92. doi:10.3109/09540261.2010.545988. ] 

Literature has identified English language proficiency, native language proficiency, social networks, family cohesion, discrimination, age, the context of migration exit, and the age at the time of migration to be key predictors in acculturative stress levels[footnoteRef:28]. English language proficiency is almost essential for social and financial success in the United States. Finding a job, building a relationship with your neighbor, and successfully ordering food : all of these tasks require a form of communication that likely takes place in the English language within the United States. For a Latinx immigrant, or even a child who has only ever been spoken to in Spanish, navigating a society in which they cannot effectively understand or be understood causes large psychological stress. Constantly worrying about one's next interaction can easily breed feelings of anxiety, and the isolation which many Latinx individuals feel due to lack of effective communication can easily promote feelings of depression. Adjacently, native language proficiency can have a similar effect within the Latinx population.  [28:  Arbona, Consuelo, Norma Olvera, Nestor Rodriguez, Jacqueline Hagan, Adriana Linares, and Margit Wiesner. 2010. “Acculturative Stress among Documented and Undocumented Latino Immigrants in the United States.” Hispanic Journal of Behavioral Sciences 32 (3): 362–84. doi:10.1177/0739986310373210.] 

Separate from being able to communicate with the surrounding society, comfort within communication is also important in easing anxiety. Due to many Latinx individuals in the United States feeling extremely comfortable communicating in Spanish, the lack of communication in their native language can be difficult for these individuals. Essentially, even if an individual can communicate effectively in English, the comfort associated with communicating in one's native language is often not present in the assimilation process. As a result, increased native language proficiency can cause anxiety or discomfort in interactions where another language is used, and therefore deplete the mental health of the individual. 
Social networks were among the most important factors in predicting acculturative stress for the Latinx community in the United States. Social networks are described as individuals or groups which a person regularly interacts with or feels supported by. In the study references above, for every unit increase in the social network index, an average decrease of about 15% in the acculturative stress index was predicted. Feeling connected to the surrounding society, and more importantly feeling supported by that society, is crucial to mental health for every individual, not just Latinx individuals. In the case of Latinx individuals, especially those who recently immigrated, it is common for their social network to be lacking outside of their family. As a result of this, feelings of isolation and unbelonging associated with acculturative stress have the potential to manifest in the forms of mental illness. 
Additionally, due to “familismo” being such a crucial part of the Latinx culture, family cohesion is another important factor enveloped within acculturative stress. In the article, family cohesion is defined as similar values and beliefs as a family versus different cultural values. If an individual in the Latinx community is experiencing feelings of decreased family cohesion within acculturative stress, there is signififcant possibility that this individual may feel as though they lack a safe and accepting space. In other words, this can cause a feeling of not belonging in their own house in their own culture as well as not fully belonging in their surrounding society. Moreover, the strong support system which is ingrained into Latinx culture appears to have failed the individual, making it harder to be comfortable in a new environment and society. These conditions in which the Latinx individual feels they lack support, caused by acculturative stress, leaves them vulnerable to mental illnesses such as anxiety and depression. 
Discrimination can have a similar isolating effect as the prior factors listed. Many Latinx individuals in the United States face discrimination and racism from their surrounding citizens. The ostracism which the individual experiences due to discriminatory acts or attitudes in the United States can cause anxiety and depression rooted in feeling as though they will never be accepted. The topic of discrimination will be discussed in further detail in the following section, but stands to serve as an important component of acculturative stress. 
Current age as well as age of migration are also important in understanding acculturative stress levels amongst Latinx individuals. Oftentimes, age can bring certain assurance in oneself and can foster resilience against other factors impacting acculturative stress. Adversely, it is predicted that the younger an individual is at the age of migration, the less acculturative stress is felt by the individual because they can experience and accept other cultural norms more effectively. The lack of frustration when blending cultures that a toddler, for example, allows for the potential of less feelings of isolation in later years within the United States culture. Ultimately, this would lower risk for mental illness perpetuated by acculturative stress. 
Finally, the context of migration exit is the final factor within acculturative stress that will be outlined in this analysis. The study stated that little to no research has been done amongst the Latinx population in terms of context of migration exit in relation to acculturative stress. However, research surrounding Asian immigrants (who share similar aspects of culture with the Latinx community) showed that immigrants who wanted to migrate to the United States had much lower levels of acculturative stress versus refugees who had to leave their country of origin. This finding is understandable considering immigrants who seek an opportunity to move to the United States are more likely to exhibit openness and a positive mindset surrounding assimilation into a new culture. Conversely, for immigrants who fled their native country due to safety or financial concerns, it is more likely that sentiments surrounding the move to a new culture are more hesitant and negative. Furthermore, the context of migration exit is an important aspect of acculturative stress because a positive exit allows individuals to feel more optimism in the face of a new culture, eliminate risk for mental illness due to acculturative stress, whereas a negative exit can exacerbate the stress and isolation felt within a new culture and heighten risk for mental illness. 

Discrimination
	Tension within the United States surrounding racial and ethnic identities has been a social issue for decades. While racism and bigotry remain strong in individuals as well as large systems, blatant acts of discrimination continue to rise. These discriminatory acts affect the lives of millions of minority United States residents whether it be banks refusing loans, clinics withholding vaccines due to lack of government identification, or any other barrier set forth because of racism. In 2019, anti-Hispanic hate crimes, which include robberies, assaults and other crimes, rose to an all-time high after an increase of 8.7% from 2018[footnoteRef:29]. The psychological toll on the Latinx community due to these rising sentiments of racism and discrimination is detrimental and must be mitigated. Experiencing discrimination (particularly racism and sexism) is associated with higher reported stress, poorer reported health, psychological distress, psychiatric diagnoses, and increased substance use[footnoteRef:30]. The Latinx community is at increased risk for these poor mental health outcomes, and helpless against the actions of others which hinder their mental wellbeing.  [29:  “Rise in Reports of Hate Crimes against Latinos Pushes Overall Number to 11-Year High.” 2020. NBCNews.com. NBCUniversal News Group. November 16. https://www.nbcnews.com/news/latino/rise-hate-crimes-against-latinos-pushes-overall-number-highest-over-n1247932. ]  [30:  Lei, Yvonne, Vivek Shah, Christopher Biely, Nicholas Jackson, Rebecca Dudovitz, Elizabeth Barnert, Emily Hotez, et al. 2021. “Discrimination and Subsequent Mental Health, Substance Use, and Well-Being in Young Adults.” Pediatrics148 (6). doi:10.1542/peds.2021-051378. ] 

	A study conducted in 2011 explores how discrimination experienced by Latinx individuals can lead to psychological distress. Findings in this article described that discrimination was significantly associated with psychological distress among Latinx individuals. It also provided insight into a possible mitigator in this relationship between discrimination and psychological distress: ethnic identity exploration and commitment[footnoteRef:31]. Ethnic identity exploration can be described as an individual’s active engagement in learning about their cultural heritage and traditions, and their understanding of how their ethnicity has shaped them. Ethnic identity commitment can be considered the “next step” after the identity exploration where an individual feels a sense of loyalty, attachment, and willingness to promote their ethnic identity. The study concluded that those who had higher levels of ethnic identity exploration and commitment experienced less psychological distress as a result of discrimination. This finding is interesting because it suggests that “the positive feelings of belonging to an ethnic group increase self-concept and help to counteract the negative consequences of discrimination”[footnoteRef:32]. Furthermore, the article suggests that increased feelings of ethnic identity may have a protective impact as a result of chronic exposure to discrimination, and decrease psychological distress as more exposure to discrimination is experienced. It is likely many individuals within the Latinx community in the United States are caught in a trap in between experiencing discrimination which depletes their mental health, and experiencing this discrimination enough to the point where ethnic identity sentiments increase and resilience to these negative mental health outcomes is obtained. Overall, the Latinx community as a whole faces increased stressors from chronic discrimination and ultimately is at risk for developing mental illnesses such as anxiety, depression, and substance abuse.  [31:  Torres, Lucas, Selma D. Yznaga, and Kelly M. Moore. 2011. “Discrimination and Latino Psychological Distress: The Moderating Role of Ethnic Identity Exploration and Commitment.” American Journal of Orthopsychiatry 81 (4): 526–34. doi:10.1111/j.1939-0025.2011.01117.x. ]  [32:  Torres, Lucas, Selma D. Yznaga, and Kelly M. Moore. 2011. “Discrimination and Latino Psychological Distress: The Moderating Role of Ethnic Identity Exploration and Commitment.” American Journal of Orthopsychiatry 81 (4): 526–34. doi:10.1111/j.1939-0025.2011.01117.x. ] 

While face-to-face racial discrimination such as racial slurs or bigotry are a large cause of stress, the systemic and political issues present in the United States also breed vulnerability and stressors for the Latinx community. A study conducted during the peak of the pandemic in 2022 conducted in-depth interviews with 51 Latinx immigrant clients at Federally Qualified Health Care Centers (FQHCs). This study revealed that stress from discrimination negatively affects mental health in the Latinx community both from personal experiences of racism as well as overarching political tensions and policies. The study reports, “Chronic stress experienced stems from restrictive immigration policies, anti-immigrant rhetoric in the media and by political leaders, fear of deportation, discriminatory events, concealment, and internalized anti-immigrant sentiment”[footnoteRef:33]. This finding is important because although members of the Latinx community can use resources such as social support and ethnic identity to combat negative emotions in personal experiences with racism, it is an exponentially larger emotional undertaking to accept large systems within one's homeland being resistant to helping due to one’s ethnicity. Moreover, it reiterates that although there are factors of support which can help Latinx individuals overcome day-to-day discrimination, there is a much larger looming discomfort and anxiety-inducing force present within the political environment for the Latinx community. This chronic stress has incredibly strong potential to hinder mental health of Latinx individuals in the United States. Furthermore, these stressors caused by systematic racism have resulted in distrust in community resources, uncertainty about future health benefits, delayed medical care, and adverse mental health outcomes. Ultimately, this results in the Latinx community not only being put at high risk for developing mental illness due to discrimination, but also deters the community from using treatment options for these illnesses, thereby perpetuating the mental health disparity.  [33: “Application of the Minority Stress Theory ... - Wiley Online Library.” 2023. Wiley Online Library. Accessed March 24. https://onlinelibrary.wiley.com/doi/abs/10.1002/ajcp.12455. ] 


Financial Stress
	A number of studies have demonstrated a cyclical link between financial worries and mental health problems such as depression, anxiety, and substance abuse[footnoteRef:34]. While financial stress continues to be among the major factors which contribute to chronic stress in the United States, 15.7% of Latinx families in the United States live below the poverty line[footnoteRef:35]. Especially after the economic downturn which occurred during the COVID-19 pandemic, the Latinx community is experiencing the psychological side-effects of this financial pressure in full force. Between the pandemic and technology beginning to take the place of so many workers in the United States, the Latinx community has increasingly suffered. Economic challenges and unemployment  have spiked, and consequently, so have the mental health issues associated with financial stress for the Latinx community.  [34:  Robinson, Lawrence. 2023. “Coping with Financial Stress.” HelpGuide.org. February 25. https://www.helpguide.org/articles/stress/coping-with-financial-stress.htm. ]  [35:  Creamer, John. 2021. “Inequalities Persist Despite Decline in Poverty for All Major Race and Hispanic Origin Groups.” Census.gov. December 9. https://www.census.gov/library/stories/2020/09/poverty-rates-for-blacks-and-hispanics-reached-historic-lows-in-2019.html. ] 

	Within the Latinx culture, there is a common conception called “machismo” which is a social behavior pattern in which the Latinx male exhibits a strong sense of masculine pride and superior attitude, especially in relation to women within the culture. In regard to the financial situation within Latinx families, it is common for the male lead in the family to take responsibility for finances. As a result of this assumed responsibility, literature finds that males within the Latinx community are at a much higher risk financial stress causing mental illness in the form of anxiety, depression, and substance abuse[footnoteRef:36]. Due to the cultural aspect of “machismo”, the idea that the head of the household struggles to provide for the family can spark feelings of “verguenza”, a term which was used prior in the analysis, and lowered self-esteem. These feelings of shame and self-degradation can manifest into depressive and anxiety symptoms for male individuals in the Latinx community. Essentially, on top of the stress of providing food and needs for the family during periods of financial stress, men within the Latinx culture tend to also self-blame and turn to unhealthy coping mechanisms such as substance use. More research is needed in this particular topic, especially post-COVID-19 pandemic.  [36:  Hinders, Dana. 2019. “Masculinity, Trauma, and Addiction.” St. Joseph Institute for Addiction. September 11. https://stjosephinstitute.com/masculinity-trauma-and-addiction/. ] 

	However, men are not the only subsection of the Latinx community which struggle with financial stress and its mental health affects – the entire community as a whole also suffers. Literature has established that Latinx individuals are significantly more likely to face financial barriers to mental health treatment in the United States[footnoteRef:37]. This disparity is present due to both a wealth-gap and the need for better insurance.  Throughout periods of economic distress, especially among immigrants who have recently arrived in the United States, it is probable that these individuals feel as if the systems and resources around them are failing. As a result, not only are individuals in the Latinx community facing pressure to provide for the needs of their family, but when mental illness arises out of these conditions money is not allocated towards treatment. Even more alarmingly, studies have proven that Latinx individuals with financial barriers to treatment often have higher levels of depressive symptoms in comparison to those who had access[footnoteRef:38]. Financial stress, while already adding stress to a Latinx individual's psychological allostatic load, acts as a huge obstacle in receiving treatment to better the mental state of the individual. This is an urgent issue within the United States and heavily contributes to the perpetuation and worsening of Latinx mental health in our society.  [37:  Pabayo, Roman, Claire Benny, Sze Yan Liu, Erin Grinshteyn, and Peter Muennig. 2021. “Financial Barriers to Mental Healthcare Services and Depressive Symptoms among Residents of Washington Heights, New York City.” Hispanic Health Care International 20 (3): 184–94. doi:10.1177/15404153211057563. ]  [38:  Pabayo, Roman, Claire Benny, Sze Yan Liu, Erin Grinshteyn, and Peter Muennig. 2021. “Financial Barriers to Mental Healthcare Services and Depressive Symptoms among Residents of Washington Heights, New York City.” Hispanic Health Care International 20 (3): 184–94. doi:10.1177/15404153211057563. ] 


Study Overview: Mental Health of Latinx College Students at Duke University

Abstract
Recent spark in political activism for minority communities in combination with social de-stigmatization of mental health has shined light on negative mental health outcomes for minority communities in the United States. Literature has found that the Latinx community faces diminished mental health due to social, political, and economic pressures, and furthermore the need for additional investigation into mitigation tactics of this discrepancy. As young adulthood is pivotal in an individual’s mental health trajectory, this study aims to understand the psychological stress Latinx college students experience as compared to their white counterparts at a prestigious university in the United States. Participants included 67 students from Duke University who voluntarily participated in an online survey including the full Brief Symptom Inventory (BSI). Results in this study found no statistically significant difference amongst BSI and Global Severity Index (GSI) scores of Latinx and White participants. Additionally, no statistical significance was found in the difference between Latinx and White participant anxiety and depression dimension scores. It is critical to understand the role that cultural and race identity plays in Latinx mental health and minority mental health as a whole. The null findings of this study serve to inspire further investigation to understand the mental health state of Latinx individuals in their young adulthood, and what role their educational environment plays in their psychological stress levels. 

Objective 
The objective of this study was to understand psychological stress of Latinx students at an elite university in the United States as compared to their white counterparts. Furthermore, this study aimed to understand the potential role race identity plays in experienced psychological stress and overall mental health for young adults. 

Participants
This study was advertised on Duke University’s campus through clubs and social media. Participants were all Duke University students based in Durham, North Carolina. All participants were of at least 18 years of age. No additional data was collected from participants other than consent and identification of Latinx or White. There were 67 participants in the study which filled out the survey. 27 participants identified as White only, 15 participants identified as Latinx only, and 14 participants identified as both Latinx and White. Additionally, 4 participants did not identify as White or Latinx and 7 participants did not complete the survey in its entirety, resulting in their data being excluded during analysis. 

Methods
Participants were recruited via social media and clubs on Duke University’s campus. Participants voluntarily took an online survey at their convenience and took about 8-10 minutes to complete. Many Latinx participants were recruited from an on-campus student association called “Mi Gente” which is a multicultural space for students which are Latinx identifying. After data collection, statistical analysis was conducted via calculating GSI scores within different identity groups from the sample (Latinx only, White only, and Latinx and White identifying). Mean GSI scores amongst the groups were calculated, and tested for statistical significance using a t-test analysis. 

Measures
The BSI is a 53-item self-report symptom inventory designed to reflect the psychological distress experienced by an individual. It was chosen as the method of psychological stress calculation for this study due to its reported long-standing accuracy and reliability within the research community. Limitations of the BSI include typical concerns associated with self-report measures, such as possible patient response bias and over- or underreporting, as well as limited utility with some medical populations[footnoteRef:39]. The BSI has three possible global indices which are used to interpret scores: Global Severity Index (GSI), Positive Symptom Total (PST), and Positive Symptom Distress Index (PSDI). This study uses the GSI because, of the three global indices, the GSI is the most sensitive indicator of the respondent’s distress level and combines information about the number of symptoms and the intensity of distress[footnoteRef:40]. The GSI is calculated using the sums for the nine symptom dimensions plus the four additional items not included in any of the dimension scores, and dividing by the total number of items to which the individual responded. If no items were skipped the GSI will be the mean for all 53 items[footnoteRef:41]. T-test analysis was chosen for determining the statistical significance of the data due to the small sample size and the comparison between two main groups: Latinx identifying and White identifying. Further analysis was conducted by the same methods listed above to understand if there was a statistical difference between Latinx identifying participants who only identify as Latinx and participants who identify as both Latinx and White.  [39:  Rath, Joseph F, and Lisa M Fox. 2018. “Brief Symptom Inventory.” Encyclopedia of Clinical Neuropsychology, January, 633–36. doi:10.1007/springerreference_184606. ]  [40:  “Brief Symptom Inventory - University of Colorado Boulder.” 2023. Colorado.edu. Accessed March 28. https://hazards.colorado.edu/nhcdata/chernobyl/ChData/ScalesInstruments/Scales%20and%20Indices/Scale%20Construction%20Instructions/BSI.pdf. ]  [41:  “Brief Symptom Inventory - University of Colorado Boulder.” 2023. Colorado.edu. Accessed March 28. https://hazards.colorado.edu/nhcdata/chernobyl/ChData/ScalesInstruments/Scales%20and%20Indices/Scale%20Construction%20Instructions/BSI.pdf. ] 


Limitations
	Limitations of this study primarily include the small sample size, the homogeneous participant pool, and underreporting due to its self-reporting nature. With a sample size of 67 total surveys, and 53 complete and viable surveys used to conduct analysis, it is difficult to apply the findings of this study on a larger scale. Furthermore, the data is not applicable to make universal statements about the mental health of Latinx vs White college students in the United States. In a similar sense, due to the nature of the participant pool and the survey only being advertised to Duke University students, the data is not applicable to all college campus environments in the United States. Duke University is among the most elite institutions in the United States. For the purposes of this study the selection of this institution can imply there may be bias or skewed data due to the student population at Duke University. For example, many Duke students come from high socioeconomic status, prestigious education systems, and well-resourced environments. Additionally, on Duke University's campus there is a common attitude and buy-in to “effortless perfection”, influencing a student’s vulnerability and accuracy in reporting in the survey. “Effortless perfection” and its effects will be further discussed in the Discussion section of this analysis. As a consequence of these factors within the participant population, data collected may be skewed into underreporting symptoms. Finally, there is an overall risk with all self-report data collection of underreporting among participants. This limitation may cause some form of inaccuracy in the data. 

Results 
This study sample included 56 participant surveys all over the age of 18. The GSI score was calculated for each subgroup: Latinx only, White only, and Latinx and White identifying. The GSI score consists of all 53 question responses to the BSI divided by the number of questions in the BSI (53 questions). As shown in TABLE 1, the mean GSI score was found to be 0.915 for Latinx identifying only participants, 0.915 for White identifying only participants, and 0.937 for White and Latinx identifying participants. After T-test analysis was run, the comparison of the White identifying only subgroup and the Latinx identifying only subgroup was found to have a p-value of  p=0.92, resulting in the difference among these groups to be categorized as “null” and therefore not statistically significant. Another T-test analysis was conducted in comparing the Latinx identifying only subgroup to the Latinx and White identifying subgroup in order to determine if there was a statistical difference between participants who identify only as Latinx and participants who identify as both Latinx and White. This T-test resulted in a p-value of p=0.99 and therefore “null” and not statistically significant. These two T-test analyses find that there is no statistically significant difference in GSI scores between White identifying and Latinx identifying college students at Duke University. 
Further dimensional analysis was conducted to find the Anxiety dimension subscore and the Depression dimension subscore. The Anxiety dimension subscore is obtained by adding the scores from questions 1, 12, 19, 38, 45, and 49 in the BSI survey and dividing by the number of questions from this subsection. As shown in TABLE 1, the mean Anxiety dimension subscore was found to be 1.019 for White identifying only participants,  0.933 for Latinx identifying participants, and 0.936 for Latinx and White identifying participants. T-test analysis was run in comparing the White identifying only subgroup and the Latinx identifying only subgroup Anziety dimension subscores and the p-value was found to be p=0.76. This p-value results in the difference among these groups to be categorized as “null” and therefore not statistically significant. Further T-test analysis was conducted in comparing the Latinx identifying only subgroup to the Latinx and White identifying subgroup Anxiety dimension subscores in order to determine if there was a statistical difference between participants who identify only as Latinx and participants who identify as both Latinx and White. This T-test found the p-value to be p=0.99 and therefore rendering the difference among the groups “null” and not statistically significant. In overall Anxiety dimension subscore, there was no statistical difference found among White identifying and Latinx identifying participants. 
The Depression dimension substore is obtained by adding the scores from questions  9, 16, 17, 18, 35, and 50 in the BSI survey and dividing by the number of questions from this subsection. As shown in TABLE 1, the mean Depression dimension score was found to be 1.049 for White identifying only participants, 1.189 for Latinx identifying only participants, and 1.298 for Latinx and White identifying participants. T-test analysis was run in comparing the White identifying only subgroup and the Latinx identifying only subgroup Anxiety dimension subscores and the p-value was found to be p=0.66. This p-value results in the difference among these groups to be categorized as “null” and therefore not statistically significant. Further T-test analysis was conducted in comparing the Latinx identifying only subgroup to the Latinx and White identifying subgroup Anxiety dimension subscores in order to determine if there was a statistical difference between participants who identify only as Latinx and participants who identify as both Latinx and White. This T-test found the p-value to be p=0.78 and therefore rendering the difference among the groups “null” and not statistically significant.
Overall, the results found a slight difference among the White and Latinx identifying participants in their GSI, Anxiety dimension, and Depression dimension scores, but further statistical analysis rendered these differences statistically insignificant. Therefore, the findings of this study conclude no difference among psychological stress, feelings of anxiety, and feelings of depression among White and Latinx students at Duke University. 

TABLE 1: 
	Participant Subgroup
	GSI Score
	Anxiety  Dimension Subscore
	Depression Dimension Subscore

	White Identifying Only
	0.915
	1.019
	1.049

	Latinx Identifying Only
	0.937
	0.933
	1.189

	White and Latinx Identifying 
	0.937
	0.936
	1.298



TABLE 1 displays the mean scores of GSI, Anxiety Dimension, and Depression Dimension of the White identifying participant subgroup, the Latinx identifying participant subgroup, and the White and Latinx identifying participants participant subgroup. 

FIGURE 1:
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FIGURE 1 visually displays and compares the mean scores of GSI, Anxiety Dimension, and Depression Dimension of the White identifying participant subgroup, the Latinx identifying participant subgroup, and the White and Latinx identifying participants participant subgroup. 


Discussion
	The original hypothesis of this study expected to find a higher average score of psychological distress, anxiety dimension, and depression dimension among Latinx identifying participants as compared to scores of White identifying participants. However, the results showed no statistically significant difference between the two subgroups. Further analysis was conducted in an attempt to understand if the Latinx identifying only subgroup differed from the Latinx and White identifying subgroup, and was ultimately also found to have no statistically significant difference among these participant groups. Due to these unexpected findings, the following discussion will provide possible explanations for this null outcome based on the particular sample population and size used. 
	The first possible explanation for null findings of this study could be the sample size itself. Due to using 56 complete and viable surveys, it is possible that the sample size taken inhibited the difference between the subgroups. If the sample in future experiments conducted within this participant pool use larger sample sizes, it is possible a more profound difference between participant subgroups can be identified and ultimately alter the findings of the study. 
	Another possible factor which influenced survey outcomes may lie in the participant pool and their environment. All participants attend Duke University which is a prestigious institution that is academically, socially, and physically demanding for students. Due to this pressurized environment, a common mindset and culture on campus is acting with “effortless perfection”. “Effortless perfection” can be defined as the need that Duke Students feel to project to an individual’s peers that one is successful in all they do without any sort of doubt, fatigue, or struggle. Ultimately, this common culture on Duke University’s campus leads to students being unwilling to admit when they are struggling academically, physically, and especially emotionally. When analyzing the data findings in this frame, is it possible that all students under-reported their psychological stress scores. With the averages for GSI scores among participant subgroups lying between 0.915 and 0.937, this indicates that the majority of answers for the survey questions were “0 = Not at All” to all psychological stressors. With an academic environment so rigid that students feel as though they cannot show weakness or struggle, is it not likely that students in that academic environment feel no psychological stressors. In all, is it possible that the sample pool and participant participation in “effortless perfection” caused the null results found in this study. 
The most important factor which influenced the study findings away from the original hypothesis is the participant pool and its characteristics. It has been established throughout literature, and discussed within this overall analysis, that the Latinx population faces particular stressors which the White community does not that causes a decline in mental health. One possible explanation for the lack of statistically significant differences between Latinx identifying participants and White identifying participants can be that many Latinx students at Duke University are second generation. As previously cited, acculturative stress scores are diminished among second generation Latinx individuals and stronger amongst first generation Latinx individuals. Therefore, it is possible that the sample population, due to the probability that many participants were second generation Latinxs, have lower acculturative stress scores and therefore lowered GSI, Anxiety dimension, and Depression dimension scores which are similar to White participants. 
Another major factor which may have influenced outcomes due to the participant pool is that all participants were Duke University students. As previously mentioned, Duke University is among the most prestigious universities in the United States and therefore has one of the most prestigious and well-rounded student populations. While there are students at Duke University which come from socioeconomically disadvantaged backgrounds, the majority of students come from a household in a position of privilege. For example, the median family income of a student from Duke is $186,700 as compared to the national average of $79,900, and 69% come from the top 20 percent[footnoteRef:42]. It is possible that due to many participants, Latinx identifying and White identifying alike, come from a position of privilege factors such as financial stress are not as prominent in influencing psychological stress. This study did not collect data on socioeconomic status or household income, but this factor should be considered in understanding the context of the findings.  [42:  Aisch, Gregor, and Larry Buchananan. 2017. “Economic Diversity and Student Outcomes at Duke.” The New York Times. The New York Times. January 18. https://www.nytimes.com/interactive/projects/college-mobility/duke-university. ] 

Finally, another environmental factor of the sample population which should be considered is the access to mental health counseling for all students. Duke University provides a service called Counseling and Psychological Services (CAPS) which allows students to receive therapy for free through campus. As previously established, access to health and mental health resources plays an incredibly crucial role in accounting for the mental health disparity the Latinx community experiences. Both in terms of preventative and overall treatment, many in the Latinx community struggle to find and utilitze mental health resources in their community. Due to the complete and free access to mental health resources, the sample population may not provide data applicable to Latinx college students on other campuses due to variance in mental health resource access at other institutions. 
Overall, while the study did not find a statistically significant difference in psychological stress scores between Latinx identifying and White identifying college students at Duke University, the study serves to inspire further research both within Duke University as an institution as well as at other universities in the United States. Further research should be conducted at Duke University with a larger sample size in order to confirm the psychological stress scores found within this study. And finally, institutions around the United States should follow the objective of this study and conduct research in understanding their Latinx student population and their psychological stress levels. Findings in future similar studies will ultimately draw attention to minority mental health at the university and allow for solutions to support minority student mental health. 
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