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Abstract  

Familismo is a Latino cultural value that emphasizes strong familial bonds, as evidenced by 

feelings of loyalty, reciprocity, and solidarity towards one’s nuclear and extended family, which 

has three main dimensions: attitudinal, behavioral, and structural familismo (Sabogal et al., 

1987).The literature is unclear of the extent to which familismo can be a protective or a risk 

factor for mental health issues for Latino men and women (Calzada & Sales, 2019; Peña et al., 

2011; Stein, et al., 2015). Using the Self-Discrepancy Theory (SDT; Higgins, 1987), the current 

study expands on Nicasio et al.’s (2019) Attitudinal and Behavioral Familismo Scale (ABFQ), 

which examines discrepancies between familismo components. Their study assessed how 

familismo discrepancies related to symptoms of depression. In contrast to Nicasio et al. (2019), 

our study explored differences between all three familismo components (attitudinal, behavioral, 

and structural) by creating the Structural Familismo Scale (SFS) and investigated how depressive 

symptoms were  associated with gender and generation status. Findings from this study created 

the SFS in both English and Spanish through an exploratory factor analysis. There was no 

significant correlation between familismo difference scores and depressive symptoms. The study 

revealed no significant differences between first and later generation status and revealed no 

significant differences among genders with regard to familismo. Findings revealed men reported 

higher depressive symptoms compared to women. 

 

 



FAMILISMO IN LATINO ADULTS 

 

5 

 Familismo Components and Depression in Latino Adults: The Role of Gender and Immigrant 

Generation Status 

 Latinos are the largest minority group in America, making up 17.6% of the United 

States (U.S.) population (Flores, 2016). According to the U.S. Census Bureau (2011), they are 

the fastest growing minority group in America. The Latino population in the U.S. has increased 

by 43% in the past decade (2000-2011), from 15.2 million to 27.4 million. Although Latinos face 

several major stressors, such as discrimination, cultural adaptation, financial, occupational, and 

social hardships, few Latino adults (15.7%) report a mental health disorder, compared to White 

adults (19.9%) (U.S. Department of Health and Human Services, 2018). Other studies within the 

U.S. have shown that Latinos reported significantly higher prevalence of depressive symptoms 

compared to non-Latino Whites, African Americans, Chinese, and Japanese populations (Bay-

Cheng, Zucker, Stewart, & Pomerleau, 2002; Bromberger, Harlow, Avis, Kravitz, & Cordal, 

2004; Menselson, Rehkopf, & Kubzansky, 2008). Alegria et al. (2008) reported 29.7% of 

Latinos residing in the United States experience lifetime psychiatric disorders. The prevalence of 

depression within the Latino population is a major public health concern that needs further 

understanding. Having a better understanding of culturally competent prevention and 

intervention is imperative to decrease depressive symptoms as well as mental health disparities 

among this minority population. Thus, the purpose of the present study is to examine whether 

depression may be further understood in the context of familismo—a central Latino cultural 

value that emphasizes strong familial bonds (Sabogal et al., 1987)—as well as immigration status 

and gender, relationships among which may be hypothesized based on the framework of Self-

Discrepancy Theory (Higgins, 1987). 
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Depression and Social Support 

Social support is a contextual factor shown to contribute to the onset and the maintenance 

of depression. Djernes (2006) identified the loss of social contact and support was predictive of 

depression for older adults. Plant and Sachs-Ericsson (2004) compared depression between race 

and ethnic minorities and concluded that minorities reported higher interpersonal functioning, 

including social support, compared to White participants (ß =.06). Higher depressive symptoms 

were accounted for by low interpersonal functioning for minority participants (ß= .11; Plant & 

Sachs-Ericsson, 2004).  

For Latinos, familial social support has shown to be a protective factor against depressive 

symptoms. Vega, Kolody, Valle, and Weir (1991) examined the role of friend and family support 

systems on depression of Latina women and found that family support moderately predicted 

lower depressive symptoms (r = -.25) compared to friend support (r = -.12). Hovey (2000) also 

found family dysfunction was associated with elevated levels of depressive symptoms (r = -.28) 

and suicidal ideation (r = -.25). Espeleta, Beasley, Bohora, Ridings, and Silovsky (2019) found a 

significant negative relationship between social support and depressive symptoms, such that a 

decrease in social support led to an increase in depressive symptoms (b = -.32). Almeida, 

Molnar, Kawachi, and Subramanian (2009) found that social support was significantly higher for 

Latinos (b = 0.136) compared to non-Latino whites (b = 0.060). Almeida and colleagues (2009) 

reported social support from family members was significantly higher for foreign born Mexicans 

living in the United States compared to non-Latino whites, who reported higher support from 

family members. Support from family members has shown to be more meaningful to Latinos 

who are experiencing symptoms associated with depression compared to non-Latino whites.  
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Familismo as a Protective Factor for Latinos’ Mental Health 

Familismo is considered a core value for Latinos (Sabogal, et al., 1987; Zinn, 1982), as 

Latinos primarily view themselves as part of a family unit, rather than solely as individuals. 

Familismo is described as a cultural value that emphasizes strong familial bonds, as evidenced 

by feelings of loyalty, reciprocity, and solidarity towards one’s nuclear and extended family 

(Calzada, Tamis-LeMonda, & Yohikawa, 2013; Losada et al., 2010; Nicasi, Cassisi, Negy, & 

Jentsch, 2019; Sabogal et al., 1987). Latinos typically have higher levels of familismo compared 

to individuals from European, African American, and Asian backgrounds (Campos & Kim, 

2017; Sabogal et al., 1987). An individual would place the family unit before themselves when 

making a choice. For example, an adult daughter in a Latino family may choose to live at home 

with her family to take on financial responsibilities rather than living on her own and supporting 

only herself.  

Familismo is a multifaceted construct that has three main dimensions: 

attitudinal, behavioral, and structural familismo. Attitudinal familismo can be defined as a 

cultural value where the individual has a strong identification with and attachment to his or her 

nuclear and extended family as well as strong feelings of loyalty, solidarity and reciprocity to 

those family members (Steidel & Contreras, 2003; Sabogal et al., 1987). Steidel and Contreres’ 

(2003) factor analysis elaborated that attitudinal familismo has four factors: familial support, 

familial interconnectedness, familial honor, and subjugation of self for family. Familial support 

is the belief that family members have a duty to offer financial and emotional support to family 

members regardless of the circumstances. Familial interconnectedness reflects that family 

members keep both emotional and physical closeness to other family members. Familial Honor 
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is the belief that it is the individual’s responsibility to uphold the family name. Subjugation of 

self for family means the person must be submissive and yield to the family.   

Behavioral familismo refers to individuals’ actions in relation to the familismo values, 

such as translating for family members at a doctor’s appointment (Calzada et al., 2013). 

Behavioral familismo emphasizes the activities, responsibilities and duties, as well as behaviors 

that are expected of Latino individuals.  Behavioral familismo can be demonstrated in multiple 

ways, such as taking care of siblings, asking for financial and emotional support in times of need, 

and participating in family gatherings.  

Structural familismo is “the spatial and social boundaries within which behaviors occur 

and attitudes acquire meaning” (Valenzuela & Dornbusch, 1994, p. 18). The boundaries are 

depicted by the proximity and availability of nuclear and extended family members, such as how 

close the individual lives to another family member. To date, there have been no studies that 

have compared all three components of familismo.  

Previous research on familismo has shown a benefit in protecting against several mental 

health symptoms, such that higher levels of familismo have protected against harmful outcomes. 

Multiple findings demonstrate that familismo has positive mental health outcomes such as lower 

risk of suicide in Latina adolescent girls, lower risk of depression, and decreased levels of family 

conflict among Latino adolescent populations (Cupito, Stein, & Gonzalez, 2015; Kuhlberg, Peña, 

& Zayas, 2010; Peña et al., 2011; Smokowski et al., 2008). Ayón, Marsiglia, and Bermudez-

Parsai (2010) examined the effect of familismo and discrimination on internalized symptoms 

(i.e., anxious and withdrawn symptoms of depression and somatic complaints) for both 

adolescents and parents. Familismo was a significant negative predictor for parents’ depression 

levels (ß =-.227), illustrating that as familismo increased, their depression scores decreased. In 
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the same study, familismo had a significant medium effect (ß = -.406) on adolescents’ 

internalized symptoms. Meaning, higher familismo endorsement protected against depressive 

symptoms for parents and internalizing symptoms for adolescents. Stein, Gonzalez, Cupito, 

Kiang, and Supple (2015) found that greater levels of familismo endorsement led to decreased 

levels of depression in adolescents (ß = -.15). Using a latent class multinomial logistic 

regression, Peña et al. (2011) found that higher rates of familismo were associated with a more 

tight-knit family for Latina adolescents (relative log odds = 3.59) compared to intermediate-knit 

families (relative log odds = 2.14), or loose-fit families (relative log odds = 1.68). In turn, being 

part of a tight-knit family was associated with a decreased likelihood of making suicide attempts.  

Although several studies suggest benefits of familismo on mental health outcomes, the 

literature appears to have small effect sizes in the cases of depression, stress, discrimination, and 

suicidality. Calzada and Sales (2019) reported familismo was a contributing factor for an 

increase in depressive symptoms for mothers who reported high levels of familismo (ß = .13). 

Umaña-Taylor, Updegraff, and Gonzales-Backen (2011) also found small correlations between 

familismo in adolescent Mexican mothers and depression (r = - .03) and risky behaviors (r = - 

.08). Umaña-Taylor and colleagues (2011) found that familismo accounted for a small amount of 

variance in adolescent mothers’ depressive symptoms (r2 = .04). Finally, through semi-structured 

interviews, Calzada et al. (2013) reported a cost and benefit to familismo for low-income Latina 

women. Participants reported the stressful nature of putting family needs above the individual 

needs when sharing a living space with nuclear and extended family outweighed the benefit of 

being able to rely on family members during emergencies. The body of literature on familismo 

has mixed findings and is inconclusive about the protective nature of familismo, which furthers 
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the need to examine familismo beyond focusing solely on attitudes. One such direction may be 

examining differences in Latino individuals’ levels of familismo components.  

Measurement Issues with Familismo 

Although several reliable and valid measures assessing attitudinal familismo exist, 

measures articulating the differences between behavioral and structural familismo are lacking 

(Knight et al, 2010; Sabogal et al., 1987; Steidel & Contreras, 2003). For example, structural 

familismo has mostly been measured with single items to assess proximity to family members, 

measuring the number of adults living within an hour’s drive of participants’ homes (Valenzuela 

& Dornbusch, 1994). Similarly, Comeau (2012) compared Hispanic, White Non-Hispanic, and 

Black Non-Hispanic samples on frequency of contact and interactions with nuclear and extended 

families. However, Comeau referred to contact frequency and interactions as behavioral 

familismo rather than as structural familismo, despite only examining contact with family 

members and not specifying participants’ behaviors. Calzada et al. (2013) used a focus group and 

qualitative interviews to examine attitudinal familismo and the different aspects of behavioral 

familismo. Specifically, Caldaza and colleagues reported several behaviors underlying 

familismo, such as financially supporting other family members, shared living, and shared child-

rearing. Structural familismo was not explicitly examined in their study, as the researchers 

operationalized behavioral familismo to include living with or visiting family members. The 

focus of the literature has been on attitudinal familismo and some researchers have shifted to 

separate the subtle nuances of familismo components to examine its effect on mental health 

outcomes for Latinos. 

 Nicasio et al. (2019) appeared to be the first researchers to focus on creating a measure to 

simultaneously assess attitudinal and behavioral familismo. The researchers created the 
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Attitudinal and Behavioral Familism Questionnaire (ABFQ) derived from the most widely used 

measure for attitudinal familismo, the Attitudinal Familism Scale (AFS; Steidel & Contreras, 

2003) using confirmatory factor analysis (CFA) to demonstrate that separation between the two 

dimensions. After validating the scale, Nicasio and colleagues examined how both attitudinal and 

behavioral familismo related to positive or negative psychological functioning of college-aged 

Latino adults living in Florida.  The researchers hypothesized that statistical discrepancy between 

attitudinal and behavioral familismo would predict symptoms of depression. A significant 

positive relationship emerged between the degree of attitudinal – behavioral familismo 

discrepancy and depressive symptoms (b = .04). Participants reported higher levels of depression 

when endorsing high behavioral familismo and low attitudinal familismo, as well as when 

endorsing low behavioral familismo and high attitudinal familismo. Nicasio and colleagues 

highlighted an important aspect that was missing from the literature –namely that Latinos are 

more likely to experience distress with familismo discrepancies when their expectations of 

themselves do not align with the reality of their actions. The ABFQ appears to be the first 

measure to thoroughly examine two of the three components of familismo, yet the college-aged 

sample may not fully capture the wide array of Latino experiences of an adult population, which 

may further vary based on factors such as immigration status and gender.  

Immigration Status 

A considerable amount of research has shown that groups of individuals who immigrated 

to the U.S. have better mental health outcomes compared to later generations—a contrast 

identified as the immigrant paradox. While generation status definitions are varied, the present 

study defined first-generation immigrants as foreign-born individuals who immigrated to the 

U.S. Subsequent generations born in the U.S. are numbered sequentially (i.e., second generation 
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are U.S.-born individuals with at least one first generation parent, and later generation are 

individuals with both U.S. born parents).  

The immigrant paradox has a protective impact on foreign-born immigrants against 

mental health disorders despite the poverty and stressful experiences often accompanying 

immigration (Teruya, & Bazargan-Hejazi, 2013). Alegría and colleagues (2008) reported a 

significantly higher risk for U.S.-born Latinos compared to foreign-born Latinos for several 

disorders such as depressive disorders (19.8% versus 14.8%), anxiety disorders (18.9% versus 

15.2%), and substance use disorders (20.4% versus 7.0%).  Perceived peer discrimination was 

associated with depressive symptoms for U.S.-born adolescents (b = 1.38) but was not associated 

with depressive symptoms for foreign-born adolescents (b = 0.07; Tummala-Narra & Claudius, 

2013). Peña et al. (2008) reported generation status was significantly related to suicide attempts, 

repeated marijuana use, problematic alcohol use, and other drug use, which ranged from 3.4 – 

32.5 times higher for second and later-generation Latino adolescents compared to first generation 

Latino adolescents (1.7 – 7.9). Although the immigrant paradox appears to be a protection for 

some samples, Teruya and Bazargan-Hejazi (2013) reported the paradox does not apply to all 

groups; it mainly buffers against mental illness for Mexicans while the immigrant paradox is not 

beneficial for Puerto Ricans.  

A possible explanation for the immigrant paradox might be immigrant generational 

differences in cultural values. For example, Aretakis and colleagues (2015) found a significant 

relationship between immigrant generation status and educational values, such that first 

generation immigrant students were more likely to value education compared to later generation 

students, and students who greatly endorsed familismo values were more likely to value 

education. In other words, values such as familismo—and its protective benefits—may be the 
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mechanisms through which immigrant generation status confers mental health protection—a 

possibility the present study began to examine. 

Gender 

 Research is mixed on gender differences in depressive symptoms in the Latino 

community. During adolescence, evidence is consistent with Latina girls experiencing more 

depressive symptoms compared to Latino boys (Siegel, Aneshensel, Taub, Cantwell, & Driscoll, 

1998). For example, examination of gender differences in depressive symptoms in a Latino 

adolescence-to-adulthood sample found overall Latina females experienced more depressive 

symptoms compared to their male counterparts (Zeiders et al., 2013). Specifically, females 

showed an increase in depressive symptoms between ages 12 – 16 and again after age 22 while 

males’ symptoms declined from ages 12 – 22.  However, this difference in adulthood depression 

trajectories is less consistent. For example, other research with Mexican females suggests no 

significant sex differences in the trajectory of depression over time, with Mexican females 

reporting higher depression scores than Mexican males only at age 16 (Estrada-Martínez et al., 

2019). Conversely, in an examination of smoking and depression in Latino adults, women were 

more likely than men to experience depression. Those with high family conflict, low family 

cohesion, and low familismo were at an elevated risk for depression and smoking in the Latino 

adult sample (Lorenzo-Blanco & Cortina, 2013). 

According to the literature, Latina females appear to endorse familismo at higher rates 

compared to Latino males. Cupito, Stein, and Gonzalez (2015) compared gender differences in 

endorsement of familismo and reported that females showed significantly higher levels of 

familismo compared to males. Campos, Ullman, Aguilera, and Dunkel Schetter (2014) examined 

the role of closeness and social support as contributing factors with familismo to promote 
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psychological health and found that Latina females had the highest level of familismo (B = .13), 

and lower psychological health compare to men (B = -.23). In other words, familismo has been 

shown to further promote mental health wellbeing for Latina women compared to their male 

counterparts. Campos et al. (2014) reported familismo indirectly predicted psychological health 

through social support (B = .10) and family closeness (B = .04). Higher familismo for women 

was indirectly related to psychological health through social support and family closeness, while 

this was not the case for males. Although, some research comparing Latina men and women 

found somewhat differing findings as to the benefit of familismo. For example, Ovink (2014) 

examined the differences in attitudinal and behavioral familismo between male and female 

college students through semi-structured interviews and found Latina females (70%) reported 

pressure to succeed both educationally and financially at a far higher rate than Latino males. 

Latina females reported the pressure to go to school and work to give the money to their family 

for rent. While Latina females did report experiencing the pressure of supporting their family and 

schoolwork, they noted that family support was an important factor for them to continue with 

their education. Clearly, additional research is needed to clarify differences in depression 

between male and female Latinos, as well as to clarify the relationship depression may have with 

familismo components. The present study contributed towards these ends. 

Self-Discrepancy Theory as a Framework to Understand Relationships Among Familismo, 

Immigration Status, Gender, and Depression 

The Self-Discrepancy Theory (SDT) is a model that discusses the self and affect, 

explaining the differences in self-evaluation and positive and negative state emotions. Higgins 

(1987) described how different self-representations are related to different emotional outcomes 

or vulnerabilities. The SDT model defines three domains of the self: (a) the actual self, which is 
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one’s representations of the qualities someone (oneself or others) believes one actually 

possesses, (b) the ideal self, which is one’s representation of the qualities someone (oneself or 

others) would like for one to ideally possess, and (c) the ought self, which is one’s representation 

of the qualities that someone (oneself or others) believes one should or ought to possess, such as 

responsibilities and obligations. An example of a conflict between the actual self and ideal self is 

a Latino adult not using monetary resources to help another family member despite believing that 

supporting other family members is important. For this example, the actual self is not giving 

family members money, and the ideal self is believing financially supporting family members is 

important. Higgins proposed that individuals see themselves from their own perspective of what 

qualities they should ideally possess and can take on the point of view of others regarding what 

qualities they would ideally like to possess. SDT argues that discrepancies between the selves 

produces vulnerabilities and negative emotional states, and congruence of the selves leads to 

emotional well-being. 

Self-Discrepancy Theory may help researchers understand the relationships among 

familismo mismatches, immigration status, gender, and depression. Céspedes and Huey (2008) 

examined the role of discrepancy between acculturation and perceived gender roles of parents to 

adolescent depressive symptoms. Latina girls experienced an increase in depressive symptoms 

which was significantly associated (ß = .21) with perceived discrepancies between self and 

familial expectation of gender roles. When comparing this discrepancy among genders the 

significance was only present in females (ß = .43). While this effect reflects an external 

discrepancy between parent and child values, it nonetheless illustrates the difficulties that 

Latinos may experience due to contradictory cultural values. 
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The Current Study 

The literature review has highlighted a few conclusions. First, familismo can be a 

protective or a risk factor for some Latinos. Second, familismo is mostly examined using only 

attitudinal familismo, and studies that have examined attitudinal with behavioral familismo have 

suggested that mismatches between these components may be problematic. A need exists to 

compare all three components of familismo to evaluate the mismatches among them. To add to 

the understanding of how the three components interact, the current study created a structural 

familismo scale to address a wide gap in the literature. The current study also examined the 

extent to which mismatches between attitudinal, behavioral, and structural familismo affected 

depression in an adult Latino sample, as well as examined the roles of gender and immigration 

status with a Self-Discrepancy Theory framework. Regardless of the results, the study can 

produce an improved understanding of how the different components of familismo contribute to 

depressive symptoms based on gender and immigration status of a Latino adult sample.  

The first hypothesis addresses the relationship between mismatches, or differences in 

levels of familismo components, and depression. This hypothesis is based on the cited literature 

suggesting that higher levels of depression are associated with mismatches in behavioral and 

attitudinal familismo (Nicasio et al., 2019), but extends this literature by including structural 

familismo in examination of such differences and their effects. Specifically, it is hypothesized 

that 

1. Greater (versus smaller) mismatches, or differences between familismo scores, among the 

familismo components will be associated with greater (versus smaller) depressive 

symptoms. 
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The second hypothesis addresses the relationship between familismo component 

mismatches, generation status, and depression. This hypothesis is based on the cited literature 

showing the mental health protection offered by earlier (versus later) immigrant generation status 

(Alegría et al., 2008) and the literature suggesting values such as familismo may play a role in 

these benefits (Aretakis et al., 2015). Specifically, it is hypothesized that 

2. First generation Latinos will have lower mismatches among the familismo components 

and lower depressive symptoms compared to later generation Latinos. 

Finally, the third hypothesis addresses gender differences in familismo and depression. 

This hypothesis is based on the cited literature that Latina women report high levels of familismo 

in general (e.g., Cupito, Stein, & Gonzalez, 2015), leading one to expect consistency in levels of 

familism components. This hypothesis also aims to resolve the inconsistencies both regarding 

whether familismo is protective (e.g., Ayón, et al., 2010)) or injurious (e.g., Calzada & Sales, 

2019) for Latina women, and regarding whether Latina women report more depression than 

Latino men (e.g., Zeiders et al., 2013) or not (e.g., Estrada-Martínez et al., 2019). Specifically, it 

is hypothesized that  

3. Females will have smaller mismatches among the familismo components and higher 

depressive symptoms compared to males. 

Method 

Participants 

A total of 647 participants were recruited from a crowdsourcing web service, Amazon 

Mechanical Turk (MTurk). To have the survey as an option, participants met the following 

criteria based on their MTurk profiles: (a) participants must be of Hispanic/Latino origin; (b) are 

over the age of 18; (c) participants currently residing in the United States; and (d) English or 
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Spanish speaking. Once participants complete the survey, participants were excluded from data 

analyses using the following criteria: (a) biracial participants; (b) incorrect responses to attention 

checks; (c) participants who did not know their generation status; and (d) participants who do not 

have contact with their biological family. A total of 349 participants were included in the data 

analyses. Characteristic of participants can be found on Table 1.  

Measures1 

Depressive symptoms. The Center for Epidemiological Studies Depression Scale (CES-

D; Radloff, 1977) was used to assess self-reported depressive symptoms (see Appendix A and 

B). Participants were instructed to think of the past week in responding to 20 items (e.g., “I felt 

depressed”) using a 4-point Likert scale with endpoints of 0 (rarely or none of the time) and 3 

(mostly or almost all the time).  Participants’ depression scores were calculated by summing the 

20 items, with four reverse scored items. The total range of scores is from 0 to 60 (sample M = 

32.25, SD = 11.21, range = 0 to 51), with a cutoff score of 16 or more considered depressed.  

The CES-D demonstrated excellent reliability in Latino adults in both English and 

Spanish, Cronbach’s alphas of .91 and .92, respectively (Leykin Torres, Aguilera, & Muñoz, 

2011). Correlations of the CES-D score with other depression inventories have ranged from .81 

to .91 (Weissman, Sholomskas, Pottenger, Prusoff, & Locke, 1977), indicating excellent validity. 

The CES-D demonstrated good reliability in the current study with a Cronbach’s alpha of .89 in 

both English and Spanish.  

Attitudinal and Behavioral Familismo. The Attitudinal and Behavioral Familismo 

Questionnaire (ABFQ; Nicasio et al., 2019) was used to assess the attitudinal and behavioral 

domains of familismo in Latinos (see Appendix C and D). Participants indicated their agreement 

with 16 items (e.g., I rely on my family if the need arises.) using a 10-point Likert scale with 
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endpoints of 1 (strongly disagree) to 10 (strongly agree). Participants’ attitudinal and behavioral 

familismo scores were calculated separately by averaging their responses across 8 items from the 

Attitudinal Scale and 8 items from the Behavioral Subscale. The total range of scores is from 1 to 

10 for each subscale (sample Attitudinal M = 7.42, SD = 1.45, range = 1 to 10; sample 

Behavioral M = 7.41, SD = 1.50, range = 1.25 to 10), with higher scores indicating higher 

endorsement in familismo values (attitudinal subscale) and more actions in relation to familismo 

values (behavioral subscale).  

Previous research with a college student sample has demonstrated the ABFQ’s reliability 

and validity (Nicasio et al., 2019).  For example, the measure demonstrated strong internal 

consistency: Cronbach’s alphas of .87 for the Total Score, .86 for the Attitudinal Scale, and .74 

for the Behavioral Scale. Convergent validity was also established as the ABFQ had a low or 

moderate correlation with the Multidimensional Perceived Family Support Scale (r  = .50) and 

the Family Cohesion subscale of the Family Environment Scale (r = .35). Similarly, divergent 

validity was established as the ABFQ has a negative or minimal correlation with the Family 

Conflict subscale of the Family Environment Scale (r = -.08) and the Stephenson Multigroup 

Acculturation Scale (r = .12). The psychometric properties of the ABFQ were established using a 

college student sample. The ABFQ demonstrated good reliability in the current study in both 

English and Spanish. The internal consistency for attitudinal items and behavioral items were 

calculated separately with Cronbach’s alphas of .87 and .87, respectively. 

Structural Familismo. A Structural Familismo Scale (SFS) was created for the current 

study to assess the frequency of family interactions (see Appendix E and F). A pool of structural 

items were generated and tested to differentiate from the items in the ABFQ (Nicasio et al., 

2019). Overall content and direction of wording were examined through expert analysis 
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consensus. Expert analysis was conducted by two researchers, one of whom were bilingual 

(English-Spanish), and reviewed by a Spanish language translator. Of the 30 items included for 

testing, a total of eight items were selected for the final analysis based on the results from the 

exploratory factor analysis. The final version of the SFS is found in the Appendix G. 

Participants were instructed to respond the extent to which they agree with the 8 items 

(e.g., I regularly spend time with family members on the weekend.) using a 10-point Likert scale 

with endpoints of 1 (strongly disagree) to 10 (strongly agree). Participants’ SFS scores were 

calculated by averaging the eight items. The total range of scores is from 1 to 10 (sample M = 

7.33, SD = 1.61, range = 1 to 10), with higher scores indicating higher frequency of contact with 

family members. The Structural Familismo Scale demonstrated good reliability in the current 

study with Cronbach’s alpha of .90 in both English and Spanish.  

Familismo Difference Scores. To measure the mismatch between behavioral and 

attitudinal familismo, the attitudinal subscale average score was subtracted by the behavioral 

subscale average score. The total range of scores is from -9 to 9, with higher scores in either 

direction (+/-) indicating greater mismatch between attitudinal and behavioral familismo (sample 

M = .02, SD = .605). To measure the mismatch between attitudinal and structural familismo, the 

attitudinal subscale average score was subtracted by the SFS average score. The total range of 

scores is from -9 to 9, with higher scores in either direction (+/-) indicating greater mismatches 

between attitudinal and structural familismo (sample M = .09, SD = .96). To measure the 

mismatch between behavioral and structural familismo, the behavioral subscale average score 

was subtracted by the SFS average score. The total range of scores is from -9 to 9, with higher 

scores in either direction (+/-) indicating greater mismatches between behavioral and structural 

familismo (sample M = .07, SD = .941). 
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 Demographic Items. Participants were asked to report the following information: age, 

gender, Latino subethnic group, immigrant generation, marital status, educational level, country 

of origin, and years living in the United States (see Appendix H and I).  

Data Quality Check Items. Participants’ questionable responses were identified, such as 

lack of attention to instructions and items, by including three attention items embedded in the 

Attitudinal Scale, Behavioral Scale, and Structural Scale throughout the questionnaire items (see 

Appendix J).  Participants were excluded from data analysis if any one of the three questions 

were answered incorrectly. 

Procedure 

Participants anonymously accessed the study through the MTurk site. Participants who 

met qualifications were redirected to the Qualtrics survey site where they agreed to the informed 

consent, which was given in both English and Spanish (Appendix K and L). Because surveys in 

MTurk are available twenty-four hours a day after posting, the total number of surveys released 

was divided into three, and each batch of surveys was released on different days and times. Data 

were collected in this format to aid in generalizability by accounting for different work shifts, 

chronotype, and weekday/weekend availability of participants. Upon accessing the link to 

Qualtrics, participants were given the option to choose their preferred language to complete the 

remainder of the survey in either English or Spanish. Participants then completed the 

demographic information, ABFQ, CES-D, the structural familismo questionnaire, and the three 

attention-check items. Participants were debriefed (Appendix M and N), financially 

compensated, consistent with federal minimum wage ($0.12 per minute), at survey completion 

with average time to complete the surveys ranging from 15 – 20 minutes.    
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Statistical Analysis 

1. We first conducted an exploratory factor analysis (EFA) to examine the factor structure 

of the new Structural Familismo Scale in order to have a total of eight items to match the 

ABFQ scale items. 

2. To test hypothesis one, that greater (versus smaller) mismatches among the familismo 

components will be associated with greater (versus smaller) depressive symptoms, we 

calculated the scores for each component of familismo and then calculated the difference 

scores between each combination of familismo, producing a total of three difference 

scores. A bivariate correlation was used to examine the relationship between each 

familismo difference score, the independent variables, and depression scores, the 

dependent variable.  

3. To test hypothesis two, that first generation Latinos will have lower mismatches among 

the familismo components and lower depressive symptoms compared to later generation 

Latinos, we used an independent samples t-test to examine differences by generation 

status (first generation and later generations), the independent variable, on the three 

familismo difference scores and depression scores, the dependent variables. 

4. To test hypothesis three, that females will have smaller mismatches among the familismo 

components and higher depressive symptoms compared to males, we used an 

independent samples t-test to examine differences by gender (females and males), the 

independent variable, on the three familismo difference scores and depression scores, the 

dependent variables.  
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Results 

Exploratory Factor Analysis 

 Initially, we conducted an exploratory factor analysis (EFA) to examine the factor 

structure of the new Structural Familismo Scale in order to have a total of eight items to match 

the ABFQ measure. The factorability of the 30 SFS items were examined. The Kaiser-Meyer-

Olkin measure of sampling adequacy was .963, in the marvelous range, which is well above the 

commonly recommended value of .6 and indicates an adequate sample for factor analysis 

(Kaiser, 1974). Bartlett’s test of sphericity was significant, χ2 (435) = 6429.658, p < .05, 

indicating suitability for structure detection. Communalities for the eight highest-loading items 

ranged from .546 to .631, indicating that 54.6% to 63.1% of each of the selected variable’s 

variance can be explained by the underlying factor. Given these overall indicators, factor 

analysis was deemed to be suitable with 8 items.  

Principal components analysis was used because the primary purpose was to identify and 

compute a composite score for the factor underlying the Structural Familismo Scale. Initial 

eigenvalues indicated that the first factor explained 48.30 % of the variance. Selection of one 

factor was confirmed by: (a) the “leveling off” of eigenvalues on the scree plot after one factor; 

and (b) the insufficient number of primary loadings and difficulty of interpreting the subsequent 

factors. The scree plot can be found in Figure 1. We selected the eight highest-loading items on 

this first factor for the SFS to correspond with existing familismo measures (i.e., the ABFQ). 

Thus, a total of 22 items were eliminated from the final version of the structural familismo items 

scale.  
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For the final stage, a principal component factor analysis of the remaining 8 items, using 

varimax with Kaiser normalization, was conducted, with one factor explaining 48.30% of the 

variance. A varimax with Kaiser normalization rotation provided the best-defined factor 

structure. All items in the analysis had primary loadings over .6. The factor loading matrix for 

this final solution is presented in Table 2. 

 The proposed factor label for the extracted factor is Familial Contact. Internal 

consistency for the scale was examined using Cronbach’s alpha. The alpha for the 8-item scale 

was excellent: .90. No substantial increases in alpha for the scale could have been achieved by 

eliminating more items. A composite score was created for the factor, based on the total sum of 

the items which had their primary loadings on the factor. Higher scores indicated higher 

frequency of contact with family members. Descriptive statistics were presented in Table 3. 

Overall, these analyses indicated that one distinct factor was underlying the Structural 

Familismo Scale responses and that this factor had excellent internal consistency. Twenty-two of 

the 30 items were eliminated; however, the remaining eight items in the single factor explained 

48.30% of the variance in the original variables. An approximately normal distribution was 

evident for the composite score data in the current study. The data were well suited for 

parametric statistical analyses. 

Test of Hypotheses 

To test hypothesis one, that greater (versus smaller) mismatches among the familismo 

components will be associated with greater (versus smaller) depressive symptoms, we calculated 

the average scores for each component of familismo and calculated the difference scores 

between each combination of familismo, producing a total of three difference scores. A bivariate 

correlation was used to examine the relationship between each difference score, the independent 
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variables, and depression scores, and the dependent variable. As shown in Table 3, participants 

reported the most discrepancy between attitudinal and structural familismo, although this 

difference was not significant. Participants reported the least discrepancy between attitudinal and 

behavioral familismo. Notably, as demonstrated by the mean depression symptoms score, 

participants were at risk for clinical depression, as the sample average was substantially higher 

than the depression symptom score cut off of 16. 

Hypothesis one was not supported. The correlation between the attitudinal-behavioral 

familismo difference score and depressive symptoms was small and negative, and was not found 

to be statistically significant. The correlation between the attitudinal-structural familismo 

difference scores and depressive symptoms was small and negative, and was not found to be 

statistically significant. The correlation between the behavioral-structural familismo difference 

score and depressive symptoms was small and negative, and was not found to be statistically 

significant. Correlational statistics were presented in Table 3. 

To test hypothesis 2, that first generation Latinos will have lower mismatches among the 

familismo components and lower depressive symptoms compared to later generation Latinos, an 

independent samples t-test was used to examine the differences by generation status (first 

generation versus later generations), the independent variable, on the three familismo difference 

scores and depressive symptoms, the dependent variables. Analyses revealed no significant 

differences in familismo difference scores between generation statuses (see Table 4). For the 

depressive symptoms, Levine’s Test of Equality of Variances was significant, indicating that 

equal variances were not assumed.  

A significant difference emerged between the scores for depressive symptoms for first 

generation and later generation. Specifically, the difference was 3.41 points between first 
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generation Latinos and later generation Latinos on depressive symptoms, such that first 

generation Latinos experienced higher depressive symptoms compared to later generation 

Latinos. To confirm the results of these t-tests, we also exploratorily conducted t-tests based on 

nativity (U.S. born versus outside U.S. born). These t-tests showed no significant differences 

between nativity statuses for familismo difference scores, nor were there differences between 

nativity statuses for depressive symptoms. 

To test hypothesis 3, that females will have smaller mismatches among the familismo 

components and higher depressive symptoms compared to males, independent samples t-tests 

were used to examine differences by gender (females versus males), the independent variable, on 

the three familismo difference scores and depression scores, the dependent variables. Results 

indicated there were no significant differences between genders for familismo difference scores 

(see Table 5). There was a significant difference between genders for CES-D scores, t(347) = 

2.143, p = .033, such that men (M = 33.03, SD = 11.04) scored higher than women (M = 30.14, 

SD = 11.43). 

Discussion 

Previous research on Latino mental health and familismo has provided a better 

understanding of attitudinal familismo, though it has also shown contradictory findings to the 

benefits of familismo as a cultural value (Calzada & Sales, 2019; Peña et al., 2011; Stein, et al., 

2015). Moreover, reliance on the attitudinal familismo measures has not fully captured the 

familismo construct. As such, Nicasio et al. (2019) created the ABFQ to examine behavioral and 

attitudinal familismo and there is limited research that accurately conceptualizes the structural 

familismo component. Research has yet to compare attitudinal, behavioral, and structural 

familismo components to each other. The present study examined the relationship between 
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familismo component differences, gender, generation status, and depressive symptoms in a 

Latino adult sample in an attempt to replicate and extend Nicasio et al.’s (2019) research, which 

suggested that depressive symptoms increased as the difference between attitudinal and 

behavioral familismo increased in either direction.  

Results of the current study successfully created the Structural Familismo Scale (SFS) in 

both English and Spanish. Creation of the SFS fills the gap in the literature by providing a better 

understanding of how proximal distance and contact to family members may contribute to 

depressive symptoms. The SFS can be used in comparison with the familismo components of the 

ABFQ (Nicasio et al., 2019) to examine differences in depression and other aspects of mental 

health among Latino samples.  

Hypothesis one, higher mismatches among the familismo components would correlate 

with higher depressive symptoms, was not supported by our results. Our research did not 

replicate the attitudinal-behavioral discrepancy’s positive relationship with depression from 

Nicasio and colleagues (2019), but we were able to examine discrepancies between other 

difference pairings. No significant relationship was found between the behavioral-structural 

discrepancy and depressive symptoms, nor was there any significant relationship between the 

attitudinal-structural discrepancy and depressive symptoms. In other words, mismatches among 

individuals’ familismo components were not associated with depressive symptoms in this Latino 

sample. The difference between Nicasio et al.’s (2019) findings and ours may be explained, in 

part, by the fact that our study was not a direct replication. Two primary differences may be 

observed. First, our sample was substantially different from theirs. Nicasio et al.’s (2019) sample 

were mostly females, younger, college-aged, and had more participants identifying as second 

generation compared to our sample, which consisted of mostly males, U.S. born, and in their 
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thirties. Second, we may not have replicated Nicasio et al.’s (2019) findings because of the way 

we analyzed the data. Nicasio et al. (2019) used a polynomial regression with response surface 

analysis to view the interrelationships between two predictor variables (attitudinal and behavioral 

familismo) and the outcome variable (depression). Our study measured discrepancy between 

three familismo components by subtracting the average scores between each component pair 

(i.e., attitudinal minus behavioral, attitudinal minus structural, behavioral minus structural), then 

we analyzed those differences in relation to depression using a bivariate correlations. Polynomial 

regression with response surface analysis only allows for two predictor variables to be used in 

the model; thus, the present study could not utilize the same analysis (Shanock et al., 2010).  

The Self-Discrepancy Theory (SDT) proposed that discrepancies between the actual, 

ideal, and ought self can engender feelings of shame, devaluation, apprehension, and anxiety in 

an individual. Previous findings from Nicasio and colleagues (2019) showed differences between 

attitudinal and behavioral familismo, which may be similar to experiencing a discrepancy 

between the ideal self and the actual self, and may have led to the moderately higher depressive 

symptoms found in their sample. The present study was unable to find significant associations 

between familismo difference scores and depression.  

However, further research is needed to understand how SDT can be applied to different 

familismo mismatches to understand depression. The application of the SDT does not perfectly 

map onto the three familismo components, as the ought self-—qualities that someone (oneself or 

others) believes one should or ought to possess—is not fully represented by any of the familismo 

components. In contrast, the actual self—qualities someone (oneself or others) believes one 

actually possesses—can be applied to both behavioral and structural familismo. Additionally, 

given that we only used the CES-D, future research should also include measures of anxiety, 
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such as the Penn State Worry Questionnaire (Meyer, Miller, Metzger, & Borkovec, 1990) as well 

as measure of shame and guilt, such as the Test of Self-Conscious Affect-3 (Tangney, Dearing, 

Wagner, & Gramzow, 2000). 

Hypothesis two examined familismo difference scores, generation status, and depressive 

symptoms, predicting that first generation Latinos would have smaller differences than second 

and later generation Latinos, and less depression. We did find significant differences for 

depressive symptoms when comparing first generation to later generation Latinos, such that first 

generation Latinos experienced higher depressive symptoms. This finding contradicts previous 

literature on the immigrant paradox, which states first generation Latinos are more protected 

from mental disorders compared to later generation Latinos (Teruya, & Bazargan-Hejazi, 2013). 

Unfortunately, when we examined nativity–US born compared to those born outside the US–that 

difference disappeared. These contradictory findings may be due to participants’ confusion or 

misinterpretation of our operationalization of generation status and nativity. Specifically, we 

observed that the percentage of those who reported US nativity and first generation status were 

different when they should have been the same. We defined first generation status as individuals 

who are born outside the US and immigrated to the United States, consistent with numerous 

other studies operational definition (Chang, Natsuaki, & Chen, 2013; Daundasekara, O’Connor, 

Cardoso, Ledoux, & Hernandez, 2020; Peña et al., 2008). However, given that the researchers 

were not able to clarify any misunderstandings during participation, a future approach to have an 

accurate identification of generation status is to ask where each participant and their parents were 

born.  

Hypothesis three was also not supported. Hypothesis three predicted that females would 

have smaller mismatches among the familismo components and higher depressive symptoms 
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compared to males. Results suggested there were no differences in familismo mismatches 

between females and males in the present study. Our findings differed from Cupito, Stein, and 

Gonzalez (2015), who found that Latina girls had higher familismo attitudes.  

Findings did demonstrate a significant difference between participant genders on 

depressive symptoms, with males reporting higher depressive symptoms than females. This 

finding was contrary to previous literature on depression, which reported females rated higher for 

depressive symptoms than males (Arbona et al., 2017; Lorenzo-Blanco et al., 2013; Salk et al., 

2017). While replication would be useful to confirm the generalizability of our finding, one 

possible advantage to our finding is to highlight the stereotype that depression is a female 

disorder. However, our female sample did overall report lower familismo difference scores 

compared to our male sample. While findings were not significant, the direction of our data is 

consistent with previous findings that Latina women report higher familismo compared to males 

(Campos et al., 2014; Cupito et al., 2015; Ovink, 2014). To some extent, Latina women are more 

likely to engage in attitudes consistent with familismo, engage in behaviors to promote 

familismo, and have frequent contact with family members compared to Latino men.  

Our finding may also have been due to characteristics of our sample. In particular, over 

72% of the sample was male, meaning males were more heavily represented in our sample than 

females. Contrary to our sample characteristics, a number of articles have reported differing 

findings using MTurk samples, such that MTurk workers tend to be largely women (Burnmam et 

al., 2018; Huff & Tingley, 2015). Moreover, Arditte, Çek, Shaw, and Timpano (2016) found 

MTurk participants such as ours endorsed higher levels of clinical symptoms compared to non-

clinical samples acquired in person. Given that our data was collected solely on MTurk, the 
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sample is consistent with previous literature such that the participants endorsed higher levels of 

depression compared to a non-MTurk sample. 

Looking specifically at our familismo difference scores, little variation between 

familismo components emerged to be predicted by gender and generation status. However, 

whether the small sizes of differences that emerged in the present study were anomalous or not is 

difficult to ascertain, given that other literature comparing the familismo components utilized a 

qualitative approach and used focused groups to identify specific behaviors that were consistent 

with attitudinal familismo (Calzada et al., 2013). To date, Nicasio et al. (2019) was the first to 

compare the two of the familismo components utilizing quantitative data; however, the nature of 

analyses make statistical comparisons to Nicasio et al. (2019) impossible beyond pointing out 

that while our sample size was almost twice as big as Nicasio et al.’s (2019) sample, we were not 

able to find significant differences between familismo components.   

Furthermore, the current research was collected online during the COVID-19 pandemic, 

which has had substantial levels of psychological distress on individuals. The situation has 

rapidly changed over the past year for individuals, including effects on mental health. Studies 

have reported significant increases in depression (14.6% to 48.3%), anxiety (6.33% to 50.9%), as 

well as psychological distress in the general population in China, Italy, Spain, the US, Iran, 

Turkey, Denmark, and Nepal during the COVID-19 pandemic (Xiong et al., 2020). Collecting 

data during this time may have skewed the data and could possibly account for the high levels of 

depressive symptoms, particularly for male participants. Given these constraints on our sample’s 

gender makeup and the likelihood of history effects, as well as other limitations of our sample 

(i.e. 94% were US born, 64% identified as Mexican, and over 80% had earned a Bachelor’s 

degree or higher), we acknowledge the limited generalizability of our findings to a specific 
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subset of the Latino adult population at a particular moment in time. We suggest that future 

research aim to replicate our findings after obtaining multiple samples, including convenience 

sampling Latino populations (as college student populations are often more female-skewed; 

Dickinson et al., 2012). 

 The overall goal of the study was to examine how differences between attitudinal, 

behavioral, and structural familismo components could relate to symptoms of depression. To 

achieve that goal, creation of a measure for structural familismo that could easily be compared to 

existing attitudinal and behavioral familismo components was necessary. The researchers 

developed the new Structural Familismo Scale (SFS) by constructing the items and evaluating 

their reliability and factor structure. The researchers began constructing the scale by identifying 

how individuals can contact and to what degree they have contact with their family members. 

The researchers then compared the items to the attitudinal and behavioral familismo items in the 

ABFQ from Nicasio and colleagues (2019) study to ensure there was no overlap. A total of eight 

items were included in the final version of the SFS. The SFS had comparable Cronbach’s alphas 

to those found for the attitudinal and behavioral components of the ABFQ in Nicasio and 

colleagues’ (2019) study. To our knowledge, the SFS is the first structural familismo measure to 

be created that focuses on proximal distance and contact with family members. Along with the 

ABFQ, the SFS may be useful to assist clinicians in identifying precise and culturally 

appropriate ways to help reduce depression in Latinos.  

An essential future direction for the SFS is to evaluate the psychometric properties of the 

scale. The following procedures would ensure the SFS is a reliable instrument. While the present 

study demonstrated good internal consistency, consistency over time using test-retest reliability 

should be established by retesting individuals six months apart. Additionally, although 
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associations between the SFS and ABFQ’s subscales provided initial evidence of convergent 

validity, other convergent validity measures such as the Multidimensional Scale of Perceived 

Social Support (Zimet, Dahlem, Zimet, & Farley 1988), the Family Cohesion taken from the 

Family Environment Scale (Moos & Moos, 1986), and the Ethnic Group Identification subscale 

of the Stephenson Multigroup Acculturation Scale (Stephenson, 2000) are recommended for 

testing in other samples to provide further evidence of convergent validity. To evaluate the SFS’s 

divergent validity, we recommend future research examines the SFS’s association with the 

Dominant Group Identification subscale from the Stephenson Multigroup Acculturation Scale 

(Stephenson, 2000), and the family conflict subscale from the Family Environment Scale (Moos 

& Moos, 1986). 

Finally, to establish predictive validity, future research should examine the predictive 

value of the SFS not only for depression, but also for anxiety and shame. Doing so would also 

help clarify the extent to which the familismo construct may be understood in the context of Self-

Discrepancy Theory. Other possibly valuable outcomes to examine as predicted by SFS include 

devaluation, as individuals who experience the actual-ideal conflict is theorized to experience 

shame, failure, devaluation, and disappointment (Higgins, 1987). Exploring familismo along 

within the SDT model may help to further understand the role that self-conflicts have on 

psychopathology and self-esteem, as findings suggest that self-discrepancy is a risk factor for 

psychosocial functioning and decreased self-confidence (Mason et al. 2019).  

Despite limitations, the current study does add to the research of all three familismo 

components. Our extension of the Nicasio et al. (2019) study was the addition of the SFS and 

comparisons of familismo components by gender and nativity status. Data exposed the 

importance of clarifying generation status and relying on multiple items to identify to which 
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generation status a participant belongs. From a clinical perspective, more research should be 

conducted to understand how such familismo differences may have an effect on mental well-

being in Latinos living in the US, particularly within the context of identity theory models (e.g., 

Self-Discrepancy Theory). Future studies would also benefit from evaluating the psychometric 

properties of the SFS to inform researchers to what extent familismo has on psychopathology, 

specifically exploring devaluation and self-esteem.  

Findings from the present study—and especially the creation of the SFS—may be 

valuable to further understanding of depression within the Latino population towards providing 

culturally competent prevention and intervention of depressive symptomology.  
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Footnotes 

1  The following measures did not have a valid and reliable Spanish version and were 

translated to Spanish to provide participants the option of choosing to complete the survey in 

their preferred language: ABFQ, Structural Familismo Scale, Demographics, and Data Quality 

Check Items. Each measure was translated by one bilingual translator that is not involved in the 

current study and was back translated into English by a second bilingual translator, and 

discrepancies were resolved by conference between translators to produce a Spanish version of 

each measure.   
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 Table 1 

 

Characteristics of Participants 

 

Variable N = 349  (%) 

Age, years, mean ± SD 34.5 ± 9.18 

Gender  
Female 27.4 

Male 72.6 

Country of Origin  
U.S.-born 94.5 

Non-U.S.-born 5.5 

Immigrant generation status  
First generation 34.2 

Second generation 31.9 

Third generation or higher 33.6 

Latino subethnic group  
Mexican 64.9 

Salvadorian 1.1 

Puerto Rican 5.2 

Dominican 7.4 

Cuban 5.8 

Colombian 3.2 

Venezuelan 1.6 

Peruvian 0.3 

Ecuadorian 0.5 

Mixed (two Latino subgroups) 5 

Other Latino subethnic groups 2.4 

Marital Status  
Single 19.5 

Married/domestic partnership 79 

Widowed 0.5 

Divorced  0.7 

Separated 0.3 

Education  
Less than HS diploma 0.5 

High School degree/GED 4.9 

Some college 2.7 

Assoociate degree 2 

Bachelor's degree 62.9 
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Master's degree 25 

Professional degree 1.3 

Doctorate 0.7 
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Table 2 

Factor Loadings and Communalities for 8 items from the 

Structural Familismo Scale (N = 360)  

  

  

Factor 

Loadings 
Communalities 

I regularly spend time with family members on the 

weekend. 
0.719 0.622 

I engage in close one-on-one time with specific members 

of my immediate family members, my family of origin, 

and/or extended family members. 

0.69 0.619 

I make time to spend time with my family. 0.66 0.546 

I am friends with/follow members of my family on social 

media. 
0.653 0.558 

I use messangers/text to communicate with my family 

members. 
0.64 0.589 

I engage in leisure activities with family members. 0.63 0.585 

I invite family members to social events with me. 0.613 0.584 

I often engage in interactions with family members. 0.603 0.579 

Note. Factor loadings and communalities based on a principal components analysis with 

varimax with Kaiser normalization. 
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Table 3 

Descriptive Statistics and Correlations for Study Variables 

 

Variable n M SD 1 2 3 4 

1. Attitudinal-Behavioral Differences 349 0.0168 0.605 -    

2. Attitudinal-Structural Differences 349 0.0854 0.956 0.341** -   

3. Behavioral-Structural Differences 349 0.0686 0.941 

-

0.297** 0.796** -  

4. CES-D Total 349 32.255 11.206 -0.021 -0.065 

-

0.052 - 

Note. CES-D = Center for Epidemiological Studies – Depression.  

**p < 0.01 level, two tailed. 
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Table 4 

 

Results of Independent Samples T-test for Familismo Differences and Depressive Symptoms by 

Generation Status and Nativity 

  N M SD t df p (2-tailed) 

Attitudinal-Behavioral 

Differences       

First generation 120 -0.0094 0.653    

Later generation 230 0.0304 0.58    

t-test    -0.583 348 0.56 

U.S. born 331 0.0215 0.603    

Outside U.S. born 19 -0.0658 0.657    

t-test    0.61 348 0.542 

Attitudinal-Structural 

Differences       

First generation 120 -0.0406 0.961    

Later generation 230 0.1511 0.948    

t-test    -1.786 348 0.075 

U.S. born 331 0.0872 0.954    

Outside U.S. born 19 0.0526 1.007    

t-test    0.153 348 0.878 

Behavioral-Structural 

Differences       

First generation 120 -0.0313 1.029    

Later generation 230 0.1207 0.8896    

t-test    -1.435 348 0.152 

U.S. born 331 0.0657 0.942    

Outside U.S. born 19 0.1184 0.944    

t-test    -0.237 348 0.813 

CES-D Score       

First generation 120 34.49 9.019    

Later generation 229 31.08 12.05    

t-test    2.976a 306.006 0.003** 

U.S. born 330 32.35 11.14    

Outside U.S. born 19 30.57 12.38    

t-test       0.67 347 0.503 

Note. CES-D = Center for Epidemiological Studies – Depression. a Equal variances not assumed 

for Levene’s Test of Equality of Variances.  

** p < .01 level. 
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Table 5 

 

Results of Independent Samples t-test for Familismo Differences and Depressive Symptoms by 

Gender 

  N M SD t df 

p (2-

tailed) 

Attitudinal-Behavioral 

Differences    0.314 348 0.754 

Male 256 0.0229 0.633    
Female 94 0.00 0.526    

Attitudinal-Structural 

Differences    0.956 348 0.335 

Male 256 0.1152 0.981    
Female 94 0.004 0.881    

Behavioral-Structural 

Differences    0.777 348 0.437 

Male 256 0.0923 0.981    
Female 94 0.004 0.822    

CES-D Score    2.143 347 0.033** 

Male 255 33.03 11.04    
Female 94 30.14 11.43       

Note. CES-D = Center for Epidemiological Studies – Depression.  

** p < .01. 
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Figure 1. Scree plot for exploratory factor analysis (EFA) of Structural Familismo Scale (SFS).   
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Appendix A 

 

The Center for Epidemiologic Studies-Depression (CES-D), NIMH (English) 

 

Below is a list of the ways you might have felt or behaved. Please tell me how often you have 

felt this way during the past week. 

 

During the past week (scale) 

1 – Rarely or none of the time (less than 1 day) 

2 – Some or a little of the time (1-2 days) 

3 – Occasionally or a moderate amount of time (3-4 days) 

4 – Most or all of the time (5-7 days) 

 

1. I was bothered by things that usually don’t bother me. 

2. I did not feel like eating; my appetite was poor. 

3. I felt that I could not shake off the blues even with help from my family or friends.  

4. I felt that I was just as good as other people 

5. I had trouble keeping my mind on what I was doing. 

6. I felt depressed. 

7. I felt that everything I did was an effort. 

8. I felt hopeful about the future. 

9. I thought my life had been a failure. 

10. I felt fearful. 

11. My sleep was restless. 

12. I was happy. 

13. I talked less than usual. 

14. I felt lonely. 

15. People were unfriendly. 

16. I enjoyed life. 

17. I had crying spells. 

18. I felt sad. 

19. I felt that people dislike me. 

20. I could not get “going.” 
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Appendix B 

 

The Center for Epidemiologic Studies-Depression (CES-D), NIMH (Spanish) 

 

Esta es una lista de formas or manera que usted podría haberse sentido en la última semana. Por 

favor indique con que frecuencia usted se ha sentido así en la última semana.  

 

Durante la última semana (scale): 

1 – Casi nunca/nunca (menos de 1 día) 

2 – Muy poco (1-2 días) 

3 – Algunas veces/poco (3-4 días) 

4 – Casi siempre/Siempre (5-7 días) 

 

1. Me han molestado cosas que normalmente no me molestan. 

2. No tuve ganas de comer, no tuve apetito. 

3. No he podido 52racas52r el sentirme triste ni siquiera con la ayuda de mi familia o mis 

amigos. 

4. Me sentí de igual valor que otra gente. 

5. Tuve problemas en concentrarme con lo que hacía. 

6. Me sentí deprimido(a). 

7. Sentí que todo lo que hacía era un esfuerzo. 

8. Me sentí esperanzado(a) en el 52racas. 

9. Sentí que mi vida ha sido un 52racas. 

10. Me sentí con miedo. 

11. No dormí bien. 

12. Me sentí feliz. 

13. Hablé menos que de costumbre. 

14. Me sentí solo(a). 

15. La gente no era amigable. 

16. Disfruté de la vida. 

17. Lloré a veces. 

18. Me sentí triste. 

19. Sentí que la gente no me quiere. 

20. No tuve ánimo. 
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Appendix C 

 

Attitudinal and Behavioral Familism Questionnaire (English) 

 

The following statements are about family interactions. Using the 10-point Likert scale provided, 

please indicate, as honestly as possible, how much you agree or disagree with each of the 

following statements.  

 

Likert scale: 

1 – Strongly disagree 

10 – Strongly agree 

 

Attitudinal Scale 

1. Children should always help their parents with the support of younger brothers and 

sisters, for example, help them with homework, help the parents take are of the children, 

and so forth. 

2. The family should control the behavior of children younger than 18. 

3. A person should cherish the time spent with his or her relatives. 

4. A person should live near his or her parents and spend time with them on a regular basis. 

5. A person should rely on his or her family if the need arises. 

6. Children should help out around the house without expecting an allowance. 

7. A person should often do activities with his or her immediate and extended families, for 

example, eat meals, play games, or go somewhere together. 

8. A person should help his or her elderly parents in times of need; for example helping 

financially or sharing a house. 

 

Behavioral Scale 

1. I have helped or I am helping my parents with the support of my brothers and sisters, for 

example, help them with homework, help my parents taking care of my siblings, and so 

forth. 

2. My family controls or controlled the behavior of children who are or were younger than 

18.  

3. I cherish the time I spend with my family 

4. I live near my parents and spend time with them on a regular basis. 

5. I rely on my family if the need arises. 

6. I helped out or I am helping out around the house without expecting an allowance. 

7. I often do activities with my immediate and extended families, for example, eat meals, 

play games, or go somewhere together. 

8. I have helped or I help my elderly parents in times of need; for example, helping 

financially or sharing a house. 
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Appendix D 

Attitudinal Behavioral Familismo Scale (SPANISH) 

 

Las siguientes declaraciones es sobre la interacción entre familias. Usando los siguientes puntos 

de la escala  Likert, por favor indica, lo más honestamente posible, si tu estas de acuerdo o 

desacuerdo con las siguientes declaraciones. 

 

Likert Scale:  

1 – Totalmente en desacuerdo 

10 – Totalmente de acuerdo 

 

Attitudinal Items 

1. Los hijos(as) siempre deben ayudar a sus padres apoyando a sus hermanos(as) pequeños, 

por ejemplo, ayudar con las tareas, ayudar a los padres a cuidar a los niños(as) y más.  

2. La familia debe de controlar los comportamientos de los niños(as) menores de 18 años.  

3. El/ella deberán disfrutar el tiempo que pasa con la familia.  

4. El/ella debería vivir cerca de sus padres y regularmente pasar tiempo con ellos. 

5. El/ella debe de apoyar/depender de la familia, en caso de ser necesario. 

6. Los hijos(as) deberán ayudar en los quehaceres del hogar sin esperar nada acambio. 

7. El/ella deberían hacer actividades con sus familias cercanas o lejanas, por exemplo 

comida, juegos o  ir a algún lugar juntos. 

8. El/ella deberán ayudar a sus padres cuando sea necesario; por ejemplo ayuda financiera o 

el compartir la casa. 

 

Behavioral Items 

1.  Yo he ayudado o estoy ayudando a mis padres apoyando a mi hermano(a) pequeño, por 

ejemplo, ayudó con las tareas, ayudo a mis padres a cuidar a los niños(as) y más. 

2. Mi familia controla o controló el comportamiento de los niños(as) menores de 18 años. 

3. Yo disfruto el tiempo que paso con mi familia. 

4. Yo vivo cercas de mis padres y regularmente pasar tiempo con ellos. 

5. Yo apoyo/dependo de mi familia en caso de que sea necesario. 

6. Yo ayude o estoy ayudando en los quehaceres de la casa, sin esperar nada a cambio. 

7. Yo constantemente hago actividades con mi familia o familia cercana, por ejemplo, 

comidas, juegos o vamos a algún lugar juntos. 

8. Yo he ayudado o ayudo a mis padres cuando es necesario. 
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Appendix E 

Structural Familismo Items (ENGLISH) 

The following statements are about family interactions. Using the 10-point Likert scale provided, 

please indicate, as honestly as possible, how much you agree or disagree with each of the 

following statements.   

 

Likert scale: 

1 – Strongly Disagree 

10 – Strongly Agree 

 

1. I visit with family members with whom I am closest.  

2. I make myself available to interact with family members with whom I am closest. 

3. Live near immediate family members, my family of origin, and/or extended family 

members with whom I am closest. 

4. I share a household with immediate family members, my family of origin, and/or 

extended family members with whom I am closest. 

5. I regularly travel to see family members. 

6. I have or will choose employment that allows me to be near family. 

7. I work with members of my family. 

8. I am friends with/follow members of my family on social media. 

9. I regularly talk on the phone with family members. 

10. I regularly video chat/facetime with family members. 

11. I attend entertainment events together with my family. 

12. I attend religious events with my family. 

13. I attend larger family events regularly. 

14. I engage in close one-on-one time with specific members of my immediate family 

members, my family of origin, and/or extended family members. 

15. I engage in interactions where the majority of my family is present. 

16. I make myself available to interact with family members even when I’m busy.  

17. I make time to spend time with my family. 

18. I use messangers/text to communicate with my family members.  

19. I often engage in interactions with family members. 

20. I engage in leisure activities with family members.  

21. I regularly interact with family members during the work week. 

22. I regularly spend time with family members on the weekend.  

23. I spend at least one hour with a family member on a weekly basis. 

24. I spend at least three hours with a family member on a weekly basis. 

25. I pick-up/drop-off family members from work on a regular basis. 

26. I live less than 30 minutes away from my immediate family members, my family of 

origin, and/or extended family members. 

27. A majority of my free time is spent with family members. 

28. I spend more time with my family members than I do with my friends. 

29. I invite family members to social events with me. 

30. I organize my schedule to be around my family more.  
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Appendix F 

Strucutral Familismo Items (SPANISH) 

Las siguientes declaraciones es sobre la interacción entre familias. Usando los siguientes puntos de la 

escala  Likert, por favor indica, lo más honestamente posible, si tu estas de acuerdo o desacuerdo con las 

siguientes declaraciones.  

 
Likert Scale:  

1 – Totalmente en desacuerdo 

10 – Totalmente de acuerdo 

 
1. Yo visito a los miembros de la familia, con los que me llevo mejor. 

2. Yo estoy disponible para interactuar con los miembros de la familia con los que me llevo mejor. 

3. Vivo cerca de los miembros de mi familia, mi familia de origen, y/o familia cercana con los que 

me llevo mejor. 

4. Yo comparto el hogar con miembros de la familia inmediata/origen con los que me llevo mejor. 

5. Yo, regularmente viajo para visitar a miembros de la familia. 

6. Yo, escogí, escogeré un trabajo que me permita estar cerca de la familia. 

7. Yo, trabajo con miembros de mi familia. 

8. Yo, soy amigo(a) y sigo a miembros de mi familia en las redes sociales. 

9. Yo, regularmente hablo por teléfono con miembros de mi familia. 

10. Yo, regularmente hago chat de vídeo/facetime con miembros de la familia. 

11. Yo, voy a eventos de entretenimiento junto con la familia. 

12. Yo, voy a eventos religiosos con miembros de la familia. 

13. Yo, regularmente voy a  eventos donde hay una cantidad grande de familiares. 

14. Yo me involucro en relaciones de uno-a-uno con miembros específicos mi familia, mi familia de 

origen, y/o familia cercana. 

15. Yo interactúo cuando la mayoría de los miembros de la familia están presentes. 

16. Yo estoy disponible para interactuar con los miembros de la familia aun cuando estoy ocupada. 

17. Yo siempre tengo tiempo para pasar con mi familia. 

18. Yo uso texto/mensajes para comunicarse con los miembros de mi familia. 

19. Yo siempre me involucro en la interacción con miembros de la familia. 

20. Yo me involucro en actividades de recreación con miembros de la familia. 

21. Yo regularmente interactúo con miembros de la familia durante la semana. 

22. Yo los fines de semana regularmente paso tiempo con miembros de la familia. 

23. Yo paso por lo menos una hora a la semana con miembros de la familia. 

24. Yo paso por lo menos tres  horas a la semana con miembros de la familia. 

25. Yo recojo o llevo a su trabajo y regular a miembros de la familia. 

26. Yo vivo a 30 minutos de distancia de un miembro de mi familia, mi familia de origen, o mi 

familia inmediata. 

27. La majoria de mi tiempo libre lo paso con miembros de la familia. 

28. Yo paso mas tiempo con miembros de mi familia que con mis amigos. 

29. Yo invito miembros de la familia a eventos sociales. 

30. Yo organizo mi horario para pasar más tiempo con mi familia. 
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Appendix G 

Structural Familismo Scale (English and Spanish Version) 

 

English Version: The following statements are about family interactions. Using the 10-point 

Likert scale provided, please indicate, as honestly as possible, how much you agree or disagree 

with each of the following statements.  

 

Spanish Version: Las siguientes declaraciones es sobre la interacción entre familias. Usando los 

siguientes puntos de la escala  Likert, por favor indica, lo más honestamente posible, si tu estas 

de acuerdo o desacuerdo con las siguientes declaraciones.  

 

Likert scale: 

1 – Strongly disagree – Totalmente de acuerdo  

10 – Strongly agree – Totalmente en desacuerdo 

 

 

English Version Spanish Version 

1. I regularly spend time with family members 

on the weekend. 

1. Yo los fines de semana regularmente paso 

tiempo con miembros de la familia. 

2. I engage in close one-on-one time with 

specific members of my immediate family 

members, my family of origin, and/or 

extended family members. 

2. Yo me involucro en relaciones de uno-a-

uno con miembros específicos mi familia, mi 

familia de origen, y/o familia cercana. 

3. I make time to spend time with my family. 
3. Yo siempre tengo tiempo para pasar con mi 

familia. 

4. I am friends with/follow members of my 

family on social media. 

4. Yo, soy amigo(a) y sigo a miembros de mi 

familia en las redes sociales. 

5. I use messangers/text to communicate with 

my family members. 

5. Yo uso texto/mensajes para comunicarse 

con los miembros de mi familia. 

6. I engage in leisure activities with family 

members. 

6. Yo me involucro en actividades de 

recreación con miembros de la familia. 

7. I invite family members to social events 

with me. 

7. Yo invito miembros de la familia a eventos 

sociales. 

8. I often engage in interactions with family 

members. 

8. Yo siempre me involucro en la interacción 

con miembros de la familia. 

 

 

  



FAMILISMO IN LATINO ADULTS 

 

58 

Appendix H 

 

Demographic Items 

 

1. What is your age? (e.g. 22) _____ 

2. What is your gender? 

1. Female 

2. Male 

3. I do not self-identify this way 

4. Not listed (please describe): __________ 

3. What is your marital status? 

a. Single (never married) 

b. Married, or in a domestic partnership 

c. Widowed 

d. Divorced 

e. Separated 

 

4. What is the highest degree or level of school you have completed? (If you’re currently 

enrolled in school, please indicate the highest degree you have received.) 

a. Less than a high school diploma 

b. High school degree or equivalent (e.g. GED) 

c. Some college, no degree 

d. Associate degree  

e. Bachelor’s degree  

f. Master’s degree  

g. Professional degree  

h. Doctorate  

 

5. Which Latino subgroup do you identify with? 

a. Mexican 

b. Salvadorian 

c. Puerto Rican 

d. Dominican 

e. Cuban 

f. Colombian 

g. Venezuelan 

h. Ecuadorian 

i. Peruvian 

j. Mixed (two Latino subgroups) 

k. I do not self-identify this way 

l. Not listed (please describe): __________ 

 

6. Where were you born? 

a. United States 

b. Outside of the United States 
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7. Who in your family immigrated to the United States (U.S.)? Read each one and choose 

the one that best fits you. 

a. I was born in another country and I moved to the U.S. (first generation) 

b. My parent was born in another country and moved to the U.S. I was born in the 

U.S. (Second generation) 

c. My grandparent was born in another country and moved to the U.S. My parent 

and I were born in the U.S. (third generation or higher) 

 

8. How many years and months have you lived in the U.S.? (e.g. 5 years, 6 months) _____ 
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Appendix I 

Demographics (SPANISH) 

 

En los siguientes items, por favor proveer su información demográfica. 

 

1. ¿Que edad tienes? (por ejemplo 22 años) 

2. ¿Que genero eres? 

a. Hombre 

b. Mujer 

c. No me identifico de esa manera 

d. No especificado (describer): __ 

3. ¿Cual es su estado civil? 

a. Soltero 

b. Casado(a) juntos 

c. Viudo(a) 

d. Divorciado(a) 

e. Separado(a) 

4. ¿Cual es su título o nivel educación completado? (si actualmente está inscrito en la escuela, 

por favor indique el título que ha recibido, o el nivel más alto de educación).  

a. Menos de una diploma de High School 

b. Dimploma de high School o equivalente (GED) 

c. Colegio (sin titulo) 

d. Diplomado 

e. Postgrado - Doctorado 

 

5. Elija el origen étnico con el que se identifica. 

a. Europeo Americano / Caucásico 

b. Afroamericano / Negro 

C. Hispanoamericano / Hispano 

d. Prefiero no decirlo 

e. No listado (por favor describa): __________ 

 

6. ¿Con qué subgrupo latino te identificas? 

a. mexicano 

si. salvadoreño 

C. puertorriqueño 

re. dominicano 

mi. cubano 

F. Colombiana 

sol. venezolano 

h. ecuatoriano 

yo. peruano 

j. Mixto (dos subgrupos latinos) 

k. No me identifico de esta manera 
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l. No listado (por favor describa): __________ 

 

7. ¿Dónde naciste? 

a. Estados Unidos 

si. Fuera de los Estados Unidos 

 

8. ¿Quién de tu familia emigró a los Estados Unidos (EE. UU.)? Lea cada uno y elija el que 

mejor se adapte a usted. 

a. Nací en otro país y me mudé a los EE. UU. (Primera generación) 

si. Mi padre nació en otro país y se mudó a los EE. UU. Yo nací en los EE. UU. (Segunda 

generación) 

C. Mi abuelo nació en otro país y se mudó a EE. UU. Mi padre y yo nacimos en EE. UU. 

(Tercera generación o superior) 

re. No sé de qué generación soy 

 

9. ¿Cuántos años y meses has vivido en los Estados Unidos? (por ejemplo, 5 años, 6 meses) 

_____ 
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Appendix J 

 

Data Quality Check Items (ENGLISH) 

 

1. To indicate that you are reading and paying attention, please check only the “Once or twice in 

the last four weeks” choice. 

2. To indicate that you are reading and paying attention, please check only the “Strongly Disagree” 

choice. 

3. To indicate that you are reading and paying attention, please check only the “Some or a little of 

the time” choice. 

 

Elementos de control de calidad de datos (SPANISH) 

 

1. Marque solo la opción "Una o dos veces en las últimas cuatro semanas". 

2. Marque solo la opción "Totalmente en desacuerdo". 

3. Marque solo la opción "Totalmente de acuerdo". 
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Appendix K 

Informed Consent 

 

The Department of Psychology at Washburn University supports the practice of protection for 

human participants in research. The following information is provided so that you can make an 

informed judgment about your participation in the present study. You should be aware that even 

if you agree to participate you are free to withdraw at any time, without penalty. 

PURPOSE OF RESEARCH: This study seeks to understand how Latinos’ familismo relates to 

psychological functioning. The data collected from this research may further our understanding 

of how Latinos living in the U.S. experience family as a strength or weakness of psychological 

health and may help develop mental health interventions for Latinos. 

PROCEDURES OR METHODS TO BE USED:Via online surveys, participants will be asked 

to report their perceptions, behaviors, and contact with their own family. Participants will also be 

asked to report their frequency of depressive symptoms.  All participants’ responses on the 

questionnaires are anonymous. Please note: a demographics form will ask you to report your 

immigrant generation status (i.e., where you were born and who in your family immigrated to the 

U.S.), but NOT whether your immigrant status or that of family members is or is not 

documented. 

 LENGTH OF STUDY: This study will take approximately 15-20 minutes. 

RISKS AND BENEFITS ANTICIPATED: There are minimal risks associated with this study 

beyond what would be encountered in your daily life. If any of the questions regarding 

depression produce strong emotions, you may choose to not answer the question(s) or stop 

participating at any time without explanation or penalty. In the event that participation in the 

study results in discomfort, anxiety, etc., resources for help will be provided at the end. 

BENEFITS ANTICIPATED: You will learn about and contribute to psychological research. 

You will earn $0.12 per minute up to 20  minutes, consistent with federal minimum wage rates.  

EXTENT OF CONFIDENTIALITY: Your responses are anonymous. Your name will not be 

associated with your responses. No one other than the members of the research team will have 

access to the data for this research. The researcher and confidential assistants use the forms to 

analyze the data in collective form using a secure data analysis program. No personal data is 

accessible. No individual's responses will be traceable from the products of this work, such as 

journal articles and presentations.  

IRB INFORMATION: 

IRB Number: # 20-28 

IRB Address/Contact: 

irb@washburn.edu 

  

PRINCIPAL INVESTIGATOR & CONTACT INFORMATION: 

Pamela Aguilar 

pamela.aguilar@washburn.edu 

  

FACULTY SUPERVISOR & CONTACT INFORMATION FOR ANY 

PROBLEMS/QUESTIONS: 

Jericho Hockett, Ph.D. 
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jericho.hockett@washburn.edu 

(785) 670-1564 

 

Your participation is solicited but is strictly voluntary. Do not hesitate to ask any questions about 

the study. We appreciate your cooperation very much! 

TERMS OF PARTICIPATION: I understand this project is research and that my participation 

is being solicited but is completely voluntary. I also understand that if I decide to participate in 

this study, I may withdraw my consent at any time, and stop participating at any time without 

explanation, penalty, or loss of benefits to which I may otherwise be entitled. I also understand 

that I will receive $0.12 per minute for up to 20 minutes in exchange for participation. By 

proceeding, I verify that I have read and understand this consent form, and willingly agree to 

participate in this study under the terms described.  

 

Please retain a copy of this consent form for your records. 

What language would you prefer to read the remainder of the survey? 

English  Spanish 

  



FAMILISMO IN LATINO ADULTS 

 

65 

Appendix L 

Informed Consent (SPANISH) 

INFORMACIÓN DEL CONSENTIMIENTO: El Departamento de Psicología de la 

Universidad de Washburn apoya la práctica de protección de todos los participantes en esta 

investigación. Se proporcionará la siguiente información para que tu pueda hacer un juicio 

informado sobre tu participación en el este estudio. Debe tener en cuenta que, incluso si 

aceptaras participar, puede decidir no hacerlo en cualquier momento, sin ninguna penalización. 

  

El PROPÓSITO DE LA INVESTIGACIÓN: Este estudio busca entender cómo las actitudes y 

comportamientos de los Latinos sobre el familismo se relacionan con el funcionamiento 

psicológico positivo o negativo. Los datos recopilados de esta investigación pueden ampliar 

nuestra comprensión de cómo los latinos que viven en los EE. UU. De qué manera perciben a la 

familia, si como una fortaleza o debilidad de la salud psicológica y pueden ayudar a desarrollar 

una intervención para los latinos. 

PROCEDIMIENTOS O MÉTODOS A UTILIZAR: Se les pedirá a los participantes que 

compartan sus percepciones, comportamientos y contacto con su propia familia. También se les 

pedirá a los participantes que compartan sus propias percepciones de sus síntomas asociados con 

la depresión. Las respuestas de todos los participantes en los cuestionarios son anónimas. 

DURACIÓN DEL ESTUDIO: Este estudio tomará aproximadamente 20 minutos. 

LOS RIESGOS Y BENEFICIOS: Existen riesgos mínimos asociados con este estudio más allá 

de lo que se encontraría en su vida diaria. Si alguna de las preguntas relacionadas con la 

depresión le producen emociones fuertes, puede optar por no responder a las preguntas o dejar de 

participar en cualquier momento sin explicación o penalidad. En el caso de que la participación 

en el estudio resulte en molestias, ansiedad, etc., se proporcionarán recursos de ayuda al final de 

este estudio. Nota: Se harán preguntas demográficas migratorias( ejemplo: donde nacieron y 

quien de la familia emigró a los Estados Unidos), Pero no necesariamente tu estado legal o el de 

tu familia. 

BENEFICIOS: Usted contribuirá y aprenderá en esta  investigación psicológica, también  se le 

compensará por su participación en contestar estas preguntas. el pago será de .12 centavos por 

minuto hasta llegar a los 20 minutos, esto es consistente con las leyes federales de salario 

mínimo.. 

CONFIDENCIALIDAD: Tus respuestas son anónimas. Tu nombre no estará asociado con tus 

respuestas. Nadie más que los miembros del equipo de investigación, mencionados 

anteriormente, tendrán acceso a los datos para esta investigación. Todos los datos serán 

codificado por número de participante. Este formulario se separará de las respuestas de su 

encuesta, entrevista y no estará vinculado a ninguna respuesta que usted proporcione. El 

investigador y los asistentes  utilizarán los formularios para analizar los datos en forma colectiva 

utilizando un programa seguro de análisis de datos. No habrá datos personales accesibles. Los 

datos recopilados se almacenarán en un lugar seguro dentro de las oficinas del Departamento de 

Psicología de la Universidad de Washburn 

TÉRMINOS DE PARTICIPACIÓN: Entiendo que este proyecto es de investigación y que mi 

participación es solicitada pero es completamente voluntaria, también entiendo que si decido 

participar en este estudio, puedo no continuar dando mi consentimiento  y dejar de participar en 

cualquier momento sin explicación, penalidad o pérdida de beneficios a los que de otra manera 
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podría tener derecho. Yo entiendo que recibiré una compensación monetaria de .12 centavos por 

minutos por un máximo de 20 minutos, a cambio de su participación. Al proceder,  tú estás 

verificando que has leído y entendido este formulario de consentimiento y que de manera 

voluntaria estas de acuerdo en participar en este estudio bajo los términos descritos 

anteriormente.  

Por favor obtenga una copia del consentimiento para su información. 

En qué idioma prefieres continuar leyendo el resto de este estudio. 

ESPAÑOL   INGLÉS 

  

INFORMACIÓN IRB: 

Número de RB: # 

Dirección / contacto del IRB: 

irb@washburn.edu 

Presidente IRB 

Universidad de Washburn 

Topeka, Kansas 66621 

  

INVESTIGADOR PRINCIPAL E INFORMACIÓN DE CONTACTO: 

Pamela Aguilar 

pamela.aguilar@washburn.edu 

  

SUPERVISOR DE LA FACULTAD E INFORMACIÓN DE CONTACTO PARA 

CUALQUIER PROBLEMA / PREGUNTA: 

Jericho Hockett, Ph.D. 

jericho.hockett@washburn.edu 

(785) 670-1564 

  

Su participación es requerida pero es estrictamente voluntaria. Por favor, no dude en hacer 

cualquier pregunta sobre el estudio. ¡Apreciamos mucho su cooperación!  

 

Marque con un círculo la opción si desea continuar (por ejemplo, SI, NO) que mejor refleje su 

participación en este estudio. 
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Appendix M 

Debriefing 

Thank you for participating in this online study! This research would not be possible without 

your input. Please do not discuss the study with other MTurk workers, as their knowledge of it 

could influence our results. 

  

The present study attempts to examine the discrepancies between the three components of 

familismo (attitudinal, behavioral, and structural) between Latino men and women of different 

generation statuses. Participants were asked to what degree they perceive their family as 

important, what behaviors they engage in with their family members, proximity to family 

members, and depressive symptoms measure. 

  

The data collected from this study may further our understanding of how to improve our 

understanding of Latino mental health and provide appropriate interventions. 

  

If you wish to find out more about this study, including its results, or make a comment or 

complaint about the study, please contact Pamela Aguilar, the study’s primary investigator by 

email at pamela.aguilar@washburn.edu. 

 

Resources 

 

If you have experienced any distress or discomfort as a result of considering or responding to any 

item or items included on any of the questionnaire in this study, you may contact: 

  

Jericho Hockett, Ph.D.        

Associate Professor of Psychology     

jericho.hockett@washburn.edu 

(785) 670-1564 

  

Pamela Aguilar, B.A. 

Principal Investigator 

pamela.aguilar@washburn.edu  

(785) 670-1564 

  

National Resources 

If you or someone you know experiences psychological distress, or if you have questions or 

concerns related to mental health, please use the following confidential and/or non-confidential 

national resources below to seek support. You are not alone. The resources below are available 

to you if you are struggling with any of the issues raised in Latino Familismo Study or 

assessment items. 

 

NON-CONFIDENTIAL Resources 

• Local Police Department 

o Emergency: 911 
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CONFIDENTIAL National Resources 

 

● Substance Abuse and Mental Health Services Administration: SAMHSA’s National 

Helpline is a free, confidential, 24/7, 365-day-a-year treatment referral and information 

service (in English and Spanish) for individuals and families facing mental and/or substance 

use disorders. 

o https://www.samhsa.gov/find-help/national-helpline 

o 1.800.622.HELP (4257) 

 

● National Domestic Violence Hotline: Trained advocates are available 24/7 to talk 

confidentially about individuals experiencing domestic violence, seeking resources or 

information, or questioning unhealthy aspects of their relationship.  

o http://www.thehotline.org/  

o 1.800.799.7233  

o TTY: 1.800.787.3224  

 

● National Suicide Prevention Lifeline: Skilled, trained counselors are available 24/7 to listen 

to your problems and help you connect with mental health services in your area. The Lifeline 

provides free and confidential support for people in distress, prevention and crisis resources 

for you or your loved ones, and best practices for professionals.  

o http://www.suicidepreventionlifeline.org/  

o 1.800.273.8255 or 1.800.784.2433  

o For hearing and Speech Impaired with TTY equipment: 1-800-799-4TTY (779-4889) 

 

● National Hopeline: If you are in crisis and need to speak with someone right now, calls are 

connected to certified crisis center nearest to the caller’s location. Staff and volunteers are 

trained and certified in crisis intervention.  

o http://www.hopeline.com/ or http://www.hopeline.com/gethelpnow.html  

o 1.800.442.4673 or 1.800.442.HOPE.  

 

● National Alliance on Mental Illness: Provides support, information, and referrals in English 

and Spanish.  

o https://www.nami.org/help#crisis 

o 800.950.NAMI (6264) 

o Or in crisis, text “NAMI” to 74174 

 

● Rape, Abuse & Incest National Network (RAINN): Trained counselors provide support 

for rape, sexual assault, and incest victims.  

o https://rainn.org/get.help/national.sexual.assault.hotline  

o https://ohl.rainn.org/online/ (online hotline)  

o 1.800.656.HOPE or 1.800.656.4673 

 

● Warmline.org: A warmline is a peer-run listening line staffed by people in recovery 

themselves. 

o Kansas crisis number: 800.784.2433 

https://www.nami.org/help#crisis
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o MHA of South Central Kansas Chatline (5 pm - 10 pm every day except designated 

agency holidays) 

▪ 316.684.CHAT (2428) 

▪ 316.425.6986 

o Compassionate Ear Warmline (4 pm - 10 pm, 7 days a week) 

▪ 866-WARM-EAR (927-6327) or (913) 281-2251 

 

● The Trevor Project: A national 24-hour, toll free confidential suicide hotline for LGBTQ 

youth. 

o TrevorLifeline: 866.488.7386 (24-hours, 7 days a week) 

o TrevorText: Text “Trevor” to 1.202.304.1200 (2 pm – 9 pm, Monday-Friday)  

 

● Depression and Bipolar Support Alliance: DBSA provides hope, help, support, and 

education to improve the lives of people who have mood disorders. 

o 800.826.3632 

 

● Mental Health America: For a referral to a specific mental health services or support 

program in your community. 

o 800.969.NMHA (6642) 

 

● S.A.F.E. Alternatives: A nationally recognized treatment approach, professional network, 

and educational resource base, which is committed to helping you and others achieve an end 

to self-injurious behavior. 

o 800.DONTCUT (363.8288) 
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Appendix N 

Debrief/Interrogación (SPANISH) 

 

¡Gracias por participar en este estudio en línea! Esta investigación no sería posible sin su aporte. 

No discuta el estudio con otros trabajadores de MTurk, ya que su conocimiento podría influir en 

nuestros resultados. 

El presente estudio intenta examinar las discrepancias entre los tres componentes del familismo 

(actitudinal, conductual y estructural) entre hombres y mujeres latinos de diferentes estados de 

generación. A los participantes se les preguntó en qué medida percibían que su familia era 

importante, qué comportamientos tenían con sus familiares, la proximidad a los miembros de la 

familia y la medida de los síntomas depresivos. 

Los datos recopilados de este estudio pueden ayudarnos a comprender mejor cómo mejorar 

nuestra comprensión de la salud mental de los latinos y proporcionar intervenciones apropiadas. 

Si desea obtener más información sobre este estudio, incluidos sus resultados, o hacer un 

comentario o una queja sobre el estudio, comuníquese con Pamela Aguilar, la investigadora 

principal del estudio por correo electrónico a pamela.aguilar@washburn.edu. 

Recursos 

Si ha experimentado alguna angustia o molestia como resultado de considerar o responder a 

cualquier elemento o elementos incluidos en cualquiera de los cuestionarios de este estudio, 

puede comunicarse con: 

  

Jericho Hockett, Ph.D. 

Profesor Asociado de Psicología 

jericho.hockett@washburn.edu 

(785) 670-1564 

  

Pamela Aguilar, B.A. 

Investigador principal 

pamela.aguilar@washburn.edu 

(785) 670-1564 

 

Recursos nacionales 

Si usted o alguien que conoce experimenta angustia psicológica, o si tiene preguntas o 

inquietudes relacionadas con la salud mental, utilice los siguientes recursos nacionales 

confidenciales y / o no confidenciales a continuación para buscar apoyo. No estas solo. Los 

recursos a continuación están disponibles para usted si tiene problemas con cualquiera de los 

temas planteados en el Estudio o las evaluaciones de Latino Familismo. 

 

Recursos NO CONFIDENCIALES 

• Departamento de policía local 

o Emergencia: 911 

 

Recursos nacionales CONFIDENCIALES 
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● Administración de Servicios de Salud Mental y Abuso de Sustancias: La Línea de Ayuda 

Nacional de SAMHSA es un servicio de información y referencia de tratamiento gratuito, 

confidencial, 24/7, 365 días al año (en inglés y español) para individuos y familias que enfrentan 

problemas mentales y / o de sustancias. trastornos de uso. 

o https://www.samhsa.gov/find-help/national-helpline 

o 1.800.622. HELP (4257) 

 

● Línea directa nacional de violencia doméstica: defensores capacitados están disponibles las 24 

horas del día, los 7 días de la semana para hablar confidencialmente sobre personas que sufren 

violencia doméstica, buscan recursos o información o cuestionan aspectos poco saludables de su 

relación. 

o http://www.thehotline.org/ 

o 1.800.799.7233 

o TTY: 1.800.787.3224 

 

● Línea de vida nacional para la prevención del suicidio: Consejeros capacitados y capacitados 

están disponibles las 24 horas, los 7 días de la semana para escuchar sus problemas y ayudarlo a 

conectarse con los servicios de salud mental en su área. Lifeline ofrece apoyo gratuito y 

confidencial para personas en peligro, prevención y recursos de crisis para usted o sus seres 

queridos, y las mejores prácticas para profesionales. 

o http://www.suicidepreventionlifeline.org/ 

o 1.800.273.8255 o 1.800.784.2433 

o Para personas con problemas auditivos y del habla con equipos TTY: 1-800-799-4TTY (779-

4889) 

 

● National Hopeline: si está en crisis y necesita hablar con alguien en este momento, las 

llamadas se conectan al centro de crisis certificado más cercano a la ubicación de la persona que 

llama. El personal y los voluntarios están capacitados y certificados en intervención en crisis. 

o http://www.hopeline.com/ o http://www.hopeline.com/gethelpnow.html 

o 1.800.442.4673 o 1.800.442.HOPE. 

 

● Red Nacional de Violación, Abuso e Incesto (RAINN): Consejeros capacitados brindan apoyo 

para víctimas de violación, agresión sexual e incesto. 

o https://rainn.org/get.help/national.sexual.assau 

 

● Red Nacional de Violación, Abuso e Incesto (RAINN): Consejeros capacitados brindan apoyo 

para víctimas de violación, agresión sexual e incesto. 

o https://rainn.org/get.help/national.sexual.assau 

 

 

https://rainn.org/get.help/national.sexual.assau
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