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ABSTRACT 

 A quantitative studies systematic review with narrative synthesis was conducted to 

explore the risk and protective factors among Latinx college students’ mental health. This 

systematic review also aimed to identify the relevant demographic variability to the mental 

health of Latinx college students, and the relationship between mental health and academic 

performance within this population. Data was collected from four electronic databases and 

included peer-reviewed articles published between 2000 and 2022, conducted within the United 

States, participants over the age of 17, and samples comprised of or including Latinx college 

students. Studies utilizing quantitative designs, and quantitative portions of mixed method 

designs were included for analysis. Sixty studies were identified as providing information on risk 

factors and protective factors for mental health, and academic performance variables. A wide 

array of risk factors were identified and categorized into four main themes: identity and culture, 

college/work, social interactions, and stressors. Protective factors were identified and categorized 

within four main themes: identity and culture, college/ work, social interactions, and coping. A 

total of 58 mental health outcomes were examined and categorized within the following themes: 

Academics/college, symptoms, stress, belonging, coping, and suicide. Differences within the 

demographic variability of the samples included entirely Latinx versus mixed samples, and 

gender. Lastly, risk factors, protective factors, and mental health outcomes, were found to be 

related to academic performance variables. Risk and protective factors among Latinx college 

students’ mental health highlights the nuances of context. Meanwhile, the number of mental 

health outcomes and the categories in which they fall demonstrate the uncoordinated plethora of 

research foci. This diversity indicated that the demographic variability relevant to mental health 

of Latinx college students was limited to broader observations. Yet, utilizing the surplus of 
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variables emphasized the need to expand upon our understanding of academic performance to 

capture how mental health and additional variables either worsen or improve academic 

performance. Academia is called to take this niche topic out of obscurity and into the forefront of 

research to encourage colleges and universities to provide well-funded services and programs 

aimed at supporting these students’ mental health, academic performance, and personhood. 
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Chapter One: Introduction and Review of The Literature 

Statement of the Problem 

For most, college presents a new set of challenges and opportunities for growth. To better 

understand and meet the needs of students, universities have provided a wide array of resources 

for students. These resources target aspects of students' lives that may help or hinder their 

academic success. But what of populations historically excluded in the U.S. and on college 

campuses? People of color have advocated for resources unique to their needs, and this advocacy 

has been especially present within the college environment (Lipson et al., 2018). Latinx students, 

in particular, are historically excluded in higher education and therefore need access to mental 

health interventions addressing culture-specific disorders, symptoms, symptom presentation, and 

other unique needs within the context of the college environment (CCMH, 2015).  

As of 2016, the U.S. Census reported Latinx students comprised 22.7% of all students 

enrolled in school (k-12, colleges, and universities), and over the past two decades college 

enrollment by Latinx has tripled (U.S. Census Bureau & Bauman, 2018). Furthermore, between 

2011 and 2016, the enrollment of Latinx students in 4-year universities increased by 700,000 

(U.S. Census Bureau & Bauman, 2018). Although there is a significant upwards trend of Latinx 

enrollment in higher education, significant differences in enrollment between Latinx students and 

students of other races and ethnicities persist. Emphasizing this, the number of individuals who 

have not completed high school or are enrolled in school is higher within the Latinx population 

than non-Latinx groups (U.S. Census Bureau & Bauman, 2018). The Latinx presence on college 

campuses must be served actively and effectively through culturally informed services to support 

a historically disenfranchised and excluded population in the U.S. Educational System.  
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 The presence of a mental disorder increases the risk of dropping out of school prior to 

graduation for any student (Borges et al., 2011; Fletcher, 2008; Lee et al., 2009; Roeser et al., 

1998; Veldman et al., 2014). To address this for Latinx students, implementing culturally 

informed services may increase graduation rates and academic performance. Understanding 

which mental health challenges are commonly seen at college counseling centers may better 

inform culturally informed interventions to serve Latinx student needs more effectively. But 

what makes a student more or less at risk for a mental disorder or issue? Researchers and 

clinicians focusing on college students need to recognize and address the impact of risk and 

protective factors of mental health on Latinx students to support their mental wellness and 

academic progress. 

 In examining mental health services provided to Latinx college students, several gaps in 

the literature emerge. Several systematic reviews examining the experiences and success of 

Latinx college students identify a need for a greater understanding of societal structures which 

influence these outcomes (Crisp et al., 2015; Ives & Castillo-Montoya, 2020; Winterer et al., 

2020). First, studies on the efficacy of various mental health interventions for Latinx college 

students are virtually non-existent. Second, studies and articles addressing how mental health 

services can be adapted to be more culturally informed are rarely found. Although many studies 

on risk and protective factors of mental wellness exist, their application to therapeutic and 

preventative services is not widely published (DeFreitas et al., 2018). 

It is crucial for mental health professionals to be aware of the factors that may impair or 

promote mental wellness and consider them in treatment or prevention programs. The number of 

Latinx individuals in the U.S. and the enrollment of Latinx students in higher education is 

growing rapidly (U.S. Census Bureau & Bauman, 2018). Therefore, it is of the utmost 
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importance that mental health professionals on college campuses become familiar with what 

culturally informed therapeutic interventions and preventative programs are available and 

accessible to Latinx students. 

College Student Mental Health 

 College students comprise a unique group in the U.S. with their own set of factors that 

influence their mental health. The literature has supported the assertion that mental health 

problems among the college student population are quite common (Blanco et al., 2008). This 

may be due to the following factors: academic load, increased responsibility, increased 

independence, interpersonal relationships, and introductions to differing viewpoints. Many 

students must additionally meet work and family demands on top of their academic 

responsibilities. Considering that the onset of many mental health disorders is in early adulthood, 

when many college students face new pressures, the experience of mental health issues or 

problems becomes more common (Blanco et al., 2008). One study observed that 75% of 

individuals with a mental health disorder have their first onset by age 25 (Kessler et al., 2007), 

further supporting this claim.  

Prevalence rates for various mental health disorders and challenges continue to support 

this. A review study by Kang and colleagues (2021) examined studies published between 2009 

and 2019 and determined the following prevalence rates for mental health disorders among 

college students: 19 to 48% for eating disorders, 2 to 12.27% for compulsive disorders, 22% for 

depression, 8% for PTSD, and 9.4 to 36% for sleep disorders. Another study found that of a 

sample of approximately 155,000 students, 26.9% screened positive for depression, with 

depression increasing from 24.8% to 29.9% between 2009 and 2019 (Lipson et al., 2019). In the 

same sample, 8.2% of students reported experiencing suicidal ideation, with the positive 
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screenings increasing from 5.8% to 10.8% over the same decade. With concerning prevalence 

rates of mental health challenges experienced by college students, an upwards trend has been 

identified in the utilization of psychological services on college campuses (Lipson et al., 2019). 

Specifically, the rate of treatment at college counseling centers increased from 19% in 2007 to 

34% in 2017. The same study identified lifetime diagnoses for students increasing from 22 to 

36% between those same years. Interestingly, mental health stigma decreased between 2007 and 

2017, which researchers concluded may have, in part, contributed to the increased utilization of 

services. Due to increasing prevalence rates of disorders on college campuses, there is an ever-

growing need for counseling centers and institutions to provide students with specialized 

services.  

Specifically, many articles appear to focus on suicidality and other serious mental health 

concerns. Most recently, within the Covid-19 pandemic, the perceived risk of contracting 

coronavirus was linked to greater depression, anxiety, and stress among college students (Haliwa 

et al., 2021). On the other hand, the same study found mindfulness and greater social support 

were linked to better psychological health, including less depression and greater life satisfaction. 

Lamis and Lester (2013) found college students experiencing feelings of hopelessness and 

burdensomeness were at a greater risk for suicidal ideation. Moreover, perceived reasons for 

living served as protective factors against suicidal ideation. A systematic review of the literature 

on suicide risk and college students indicated that self-reported depression, cumulative stressful 

life events, sleep difficulties, disconnection from others, and feelings of hopelessness increased 

suicide risk for college students (Li et al., 2019). Reasons to live and hope decreased a student's 

suicide risk. Interestingly, recent literature on risk and protective factors for college students' 
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mental health addresses the Covid-19 pandemic and utilizes suicidal ideation or risk as a mental 

health outcome. 

Latinx College Students 

The population of Latinx individuals living in the U.S. as of the 2019 Census totaled 

60,572,237 (U.S. Census, 2021b). The U.S. census indicates 16.4% of the nation was comprised 

of Latinx individuals in 2010, which grew to 18.5% in 2019, roughly a 13% increase in the span 

of 9 years (Census, 2021a). Keeping these statistics in mind, it is crucial to recognize the 

growing number of Latinx college students enrolling in higher education. While Latinx students 

continue to be markedly and historically excluded within colleges and universities, the 

percentage of Latinx students enrolled in 4-year universities increased by 48% between the Fall 

of 2009 and the Fall of 2019 (U.S. Department of Education, NCES, & Dean, 2021). To 

accommodate Latinx students' needs, universities may obtain the title of a Hispanic Serving 

Institution (H.S.I.), granted when Latinx students comprise 25% of full-time undergraduate 

enrollment (U.S. Department of Education, 2019). 

 With the steady rise in Latinx enrollment in higher education, Latinx students are facing 

challenges due to their ethnic and racial identities, which are salient in the growing xenophobic, 

racist, and discriminatory rhetoric encouraged by political leaders in the U.S. Possibly due to 

their growing yet still historically excluded presence, the Latinx college student world is unique 

due to the distinctive experience of Latinx individuals within the U.S. For example, the negative 

atmosphere and climate in education following President Donald Trump's election, otherwise 

known as the "Trump Effect," has been found to negatively impact Latinx college students 

(Munoz et al., 2018). Specifically, in considering Latinx students' experiences, one can imagine a 

profound and negative effect on undocumented Latinx students' well-being. Anti-immigration 
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rhetoric normalized during the election and presidency of Donald Trump, and the elimination of 

the Deferred Action for Childhood Arrivals (DACA) stand as two examples of racist nativism 

and the destruction of opportunities to build solidarity within the Latinx communities in higher 

education (Munoz et al., 2018). Considering the unique experience Latinx students navigate, the 

effects of discrimination and negative sociopolitical climates on Latinx students' mental health 

must be explored. One study conducted by Hope and colleagues (2018) found a significant 

interaction effect between depressive symptoms and political activism for Latinx college 

students. The same study named political activism as a mitigator of adverse effects of racial or 

ethnic discrimination on experiences of stress and depressive symptoms. 

Latinx Mental Health 

Today, Latinx individuals living in the U.S. face many unique challenges as a minority 

group, including navigating acculturation and acculturative stress. Arbona and Jimenez (2014) 

found the stress of being in a minoritized group alone can exacerbate mental health concerns. 

One study found a lifetime psychiatric disorder prevalence estimate of 28% for Latinx men and 

30.2% for Latinx women (Alegria et al., 2008). With respect to variability within the larger 

Latinx population, Puerto Ricans were found within this study to have the highest overall 

prevalence rate for psychiatric disorders of all Latinx ethnic groups. 

Commonly experienced concerns within the Latinx community are that of depression and 

anxiety. Internalizing symptoms of depression and anxiety are commonly experienced by Latinx 

individuals under acculturative stress (Smokowski et al., 2008). Although the literature presents 

mixed findings, many studies conclude that depression and anxiety prevalence rates among 

Latinx Americans are lower than non-Latinx whites (American Psychiatric Association, 2021; 

Asnaani et al., 2010; Breslau et al., 2005). Specifically, Asnaani and colleagues (2010) found in 
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their samples the prevalence rates of non-Latinx whites to be 12.1% for social anxiety disorder 

8.6% for generalized anxiety disorder, whereas Latinx have prevalence rates of 8.2% and 5.8%, 

respectively; with these low utilization of mental health services possibly attributed to 

accessibility and mounting stigma. Another study's findings concluded Latinx are at lower risk 

for depression, generalized anxiety disorder, and social phobias than non-Latinx whites (Breslau 

et al., 2005). The American Psychiatric Association reported prevalence of serious mental illness 

rose from 4% to 6.4% in Latinx Americans ages 18-25, and 2.2% to 3.9% ages 26-49 between 

2008 and 2018 (Substance Abuse and Mental Health Services Administration [SAMHSA], 

2018). Additionally, major depressive episodes among Latinx Americans rose 12.6% to 15.1% 

for ages 12-17, 8-12% for ages 18-25, and 4.5-6% for ages 26-49 between 2015 and 2018. 

Despite evidence supporting lower prevalence rates for the Latinx population in the U.S., 

there is evidence to support increased internalizing symptomatology among Latinx youth. 

Internalizing symptoms are inwardly experienced, such as anxiety, depression, or somatic 

complaints, whereas externalizing symptoms are outwardly expressed, such as impulsivity or 

hostility (Levesque, 2011). Within community and treatment-seeking samples, higher rates of 

somatization were found among Latinx individuals when compared to non-Latinx whites, which 

may explain the lower rates and risk for anxiety and depressive disorders in Hispanics due to 

cultural differences in mental health disorder somatization, accessibility, and cultural stigma 

(Escobar et al., 1983). Somatization of symptoms may be considered a culturally appropriate 

expression of psychological problems, as cognitive symptoms represent mental health 

dysfunction and are often stigmatized cross-culturally (Varela et al., 2009).  

Furthermore, the utilization of mental health services among the Latinx warrants 

attention. Utilization of mental health services among Latinx youth was found to be significantly 
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lower than that in non-Latinx white youth, further illustrating the gap of mental health services 

between Latinx and non-Latinx whites (Gudiño et al., 2009; Kataoka et al., 2002). The American 

Psychiatric Association (2021) has identified that Latinx or Hispanic individuals are more prone 

to pursue help for a mental disorder, illness, or issue from a primary care provider than a mental 

health specialist. Multiple studies have identified a trend of the underutilization of conventional 

psychological services by Latinx-Americans (Cabassa et al., 2006; Cardemil et al., 2007; Downs 

& Eisenberg, 2012; Kearney et al., 2005; Mills, 2012; Prieto et al., 2001; Roberts et al., 2010). 

Despite the underutilization of services, Nadeem and colleagues (2008) found that Latinas 

endorsed enjoying therapy similarly to their white counterparts in their sample. Furthermore, ¼ 

of participants in a study conducted by Cardemil and colleagues (2007) endorsed using 

alternative services to promote mental wellness consistent with their own traditions, including 

priests or indigenous healers. The Latinx population has been found to utilize non-conventional 

forms of mental health services more than non-Latinx populations; however, two studies 

suggested that preference of conventional over non-conventional mental health services was 

endorsed in the Latinx population so long as conventional services were aligned with traditional 

values (Arcury et al., 2019; Mills, 2012). Although the literature indicates that Latinx groups 

experience mental disorders and psychological problems at a lower rate than non-Hispanic 

whites, there may be several underlying factors which may explain the between-group 

differences. Underutilization and underreporting of symptoms may be to blame. 

Furthermore, several studies have found acculturative stress may place an individual at an 

increased risk for anxiety or depressive disorders, behavioral problems, suicidal ideation, identity 

confusion, decreased familial cohesiveness, and increased family conflicts (Alegría et al., 

2008; Burnam et al., 1987; Hoovey & Magana, 2000; Pociano et al., 2020; Smokowski et al., 
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2008; Wang et al., 2016). The acculturation process is multifaceted, where two or more different 

groups or cultures interact, leading to changes in cultural attitudes, beliefs, values, behaviors, 

practices, and identification (Berry, 2003; Sam & Berry, 2010, Schwartz et al., 2010). This 

process may occur at various levels, including individual or group. The impact of acculturation is 

dependent on factors such as cultural behaviors, practices, identifications, and values of the 

individual's own culture and the host or receiving culture.  

Understanding acculturation as a psychological construct with consequences on the 

immigrant populations and future generations' adjustment and mental health is imperative to 

understanding the current state of Latinx mental health. For many Latinx immigrants and Latinx 

members living in the U.S. for generations, two main challenges exist; navigating how much of 

their traditional culture to keep and how much of the host (American) culture to adapt to (Berry 

et al., 1987). Acculturative stress and discrimination have both been found to positively correlate 

with anxious and depressive symptoms in Latinx individuals (Berkel et al., 2010; Chou et al., 

2012; Hwang & Goto, 2009). Furthermore, increased rates of psychiatric disorders were found 

among third-generation, US-born, English language proficient Latinx individuals, supporting the 

idea that acculturative stress can increase the risk for psychological problems (Alegria et al., 

2008). 

Mental Health Risk and Protective Factors 

When an individual experiences psychological distress, the emotional disturbance may 

impact social and daily functioning (Wheaton, 2007). As the distress becomes more severe, the 

individual is at risk of developing a psychological disorder or experiencing impaired 

psychological functioning (Barragan et al., 2015; Bratter & Eschbach, 2005; Kessler et al., 

2003). Various biological, psychological, social, and cultural factors or characteristics are 
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associated with increased or decreased likelihood for adverse mental health outcomes 

(SAMHSA, 2019). Risk factors increase the likelihood of negative outcomes, and in the case of 

mental health, risk factors increase an individual's likelihood to develop a mental disorder or 

mental health issue. Protective factors, on the other hand, are associated with a lower likelihood 

of negative mental health outcomes. It is risk and protective factors that shed light on the 

development of internalizing and externalizing problems (Matson et al., 2008). Risk and 

protective factors are either fixed or variable (SAMHSA, 2019). Examples of risk factors include 

acculturation, fear of deportation, discrimination, hopelessness, and poor self-efficacy (Hirsch et 

al., 2012; Kennard et al., 2006). Increased social support, including familism and religious 

support, may be protective factors for some groups (Corona et al., 2016; Rodriguez-Carrion et 

al., 2011; Zimet et al., 1988). The heterogeneity of risk and protective factors between groups 

points to how cultural differences between groups influence how a characteristic may increase or 

decrease the likelihood of a negative mental health outcome (Rivera et al., 2008). For example, 

for some groups increased familism may be a protective factor, while it may serve as a risk factor 

for others. 

Latinx populations within the U.S. face their own set of risk and protective factors which 

impact their mental health. With suicide risk as the mental health outcome, prior suicide 

attempts, alcohol, and substance abuse, underutilization and barriers of access to mental health 

services, alienation, acculturative stress, family conflict, hopelessness, fatalism, and 

discrimination increase Latinx individuals risk for suicide (Cabassa et al., 2006; Caetano et al., 

2013; Gomez et al., 2011; Jamieson & Romer, 2008; Olson et al., 2011; Suicide Prevention 

Resource Center [SPRC], 2011; U.S. Department of Health and Human Services [H.H.S.], 2021; 

Zayas et al., 2010; Zayas & Pilat, 2008). Moreover, effective mental health care, problem-
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solving skills, familism, ethnic affiliation, religiosity, moral objections to suicide, and caring 

from teachers serve as protective factors, reducing the risk of suicide for Latinx individuals (De 

Luca et al., 2012; H.H.S., 2021, Locke & Newcomb, 2005; Oquendo et al., 2005; Peña et al., 

2011; Robinson et al., 2012; Umana-Taylor & Updegraff, 2007; Zayas et al., 2011). When 

considering specific mental health disorders, negative interactions with family members 

predicted the likelihood of a major depressive disorder diagnosis and suicidal ideation, and 

experiences of discrimination predicted a greater likelihood of suicidal ideation (Ai et al., 2014). 

The same study found acculturative stress, income, education level of 12 years, and living in the 

U.S. for less than 11 years, to be associated with generalized anxiety disorder. Social support, 

racial/ethnic identity, and religious involvement were not identified as protective factors in this 

study, as they were not influential on the diagnosis of a mental disorder.  

Risk and Protective Factors Among Latinx College Students 

The literature has explored the risk and protective factors for Latinx college students and 

presents findings that provide valuable information on the challenges and resources for their 

mental health (Billingsley & Hurd, 2019; Eisenberg et al., 2016; Gloria, 2002; Hope et al., 2018; 

Sims et al., 2020). Latinx students face a unique set of stressors and challenges such as 

discrimination, cultural isolation, lack of access to same-ethnicity role models, and low 

educational expectations (Gloria, 2002). These stressors have been linked to increased risk of 

academic attrition and mental health issues (Billingsley & Hurd, 2019; Eisenberg et al., 2016; 

Gloria, 2002; Hope et al., 2018). Sims and colleagues (2020) examined the political climate and 

sense of belonging for Latina undergraduates. Within their sample of 104 Latina undergrads at a 

West Coast university, researchers found that violence exposure and financial hardship were 

significantly related to higher levels of psychological distress (i.e., depression, anxiety, stress, 
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and post-traumatic stress). Belonging was additionally linked to better mental health outcomes. 

Considering how vital a sense of belonging may be for a college student, it is essential to note 

that the study was conducted at a Hispanic Serving Institution where at least 25% of the student 

body identifies as Latinx.  

Another study examining the relationship between cultural stressors, cultural values, and 

Latinx college students' mental health found positive associations between cultural stressors such 

as acculturative stress and discrimination and mental health symptoms (i.e., anxiety, depressive, 

psychological stress; Corona et al., 2016). Negative associations were found between cultural 

values of familismo, respeto, and religiosity, and mental health symptoms. A third study 

examining the relationship of acculturative stress and psychological functioning in a sample of 

148 Mexican American college students found acculturative stress associated with higher levels 

of anxiety and depressive symptoms (Crockett et al., 2007). Active coping was associated with 

better adjustment (i.e., lower depression), but avoidant coping was associated with poorer 

adjustment (i.e., higher levels of depression and anxiety). Parental support and an active coping 

style in this study were found to buffer the effects of high acculturative stress on anxiety 

symptoms and depressive symptoms. Furthermore, peer support acted as a moderator between 

acculturative stress and anxiety symptoms. As research explores the protective and risk factors to 

Latinx college students' mental health, it is crucial to understand their impact within the context 

of the prevalence of mental disorders on college campuses. 

Major Concepts 

 In exploring the risk and protective factors for Latinx college students’ mental health, 

several concepts emerged which warrant attention and definition. Several cultural values were 

consistently utilized as risk factors, protective factors, and mental health outcomes. Mentioned 
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earlier were the values of respeto and familismo. Respeto is viewed as a value utilized in the 

socialization of children to instill the importance of the level of good manners and behavior 

necessitated in any given situation (Lopez et al., 2022). Familismo on the other hand is defined 

as a collective orientation, meaning it is a value which supports the goals of the group, and in this 

case, the family or community unit. More specifically, familismo is the value of collectivism 

over the needs of the individual, leading to strong connection and identification with the family 

(i.e., nuclear and extended) through the expression of loyalty, reciprocity, and unity (Lopez et al., 

2022). Furthermore, a study by Corona and colleagues (2016) has expanded upon the value of 

familism or familismo to measure more specific constructs. This includes supportive, obligatory, 

and referent familism values. Supportive familism refers to the desire to maintain close 

relationships, familism obligation refers to providing tangible support to family, and familism 

referent refers to behaving in ways consistent with family expectations (Corona et al., 2016). 

Lastly concepts specific to the Latinx experience include SB 1108. This was an Arizona Senate 

Bill, nicknamed the anti-ethnic studies bill, proposing that the state eliminate any state funded 

ethnic studies programs and ethnic based organizations (O’Leary & Romero, 2011). 

Rationale and Aims of the Proposed Research 

With the population of Latinx individuals expected to make up 24% of the U.S.'s total 

population by the year 2050, it is critical to continue addressing the Latinx community's needs 

(U.S. Census Bureau, 2021b). Moreover, the number of Latinx students enrolling in colleges and 

universities continues to increase (U.S. Census Bureau & Bauman, 2018). With abundant 

literature detailing the onset of many mental disorders and other psychological problems 

beginning or exacerbated within college, young Latinx adults' mental health needs within higher 

education need to be addressed. One way in which this may be done is by exploring the risk and 
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protective factors for Latinx students' mental health. Comprehensive identification of risk and 

protective factors relevant to Latinx student mental health has implications for both prevention 

and psychological treatment. No identified systematic reviews which amalgamate the existing 

literature explore this. This gap in the literature necessitates a systematic review to synthesize 

findings, provide implications for practice, and further elaborate on future research needs. The 

study proposed here aims to summarize existing research on mental health risk and protective 

factors among Latinx college students and identify the mental health outcomes associated with 

these factors.  

Research Questions 

The systematic review will address these aims through the following research questions:  

1. What are identified mental health risk factors among Latinx college students? 

2. What are identified mental health protective factors for Latinx college students? 

3. What mental health outcomes has the literature examined concerning risk and protective 

factors for Latinx college students? 

4. What demographic variability has been found relevant to the mental health of Latinx 

college students (e.g., gender, generation status, social class, specific ethnocultural 

group)? 

5.  What relationship has been found between mental health indicators and academic 

performance among Latinx college students? 
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Chapter Two: Methodology 

Systematic Review Approach 

 The approach to this proposed systematic review focused on quantitative studies and 

quantitative sections of mixed method studies and utilized descriptive synthesis methods to 

evaluate the research on the risk and protective factors for mental health for Latinx college 

students. This study's protocol was informed by the Preferred Reporting Items for Systematic 

Review and Meta-Analysis Protocols (PRISMA-P) checklist (Moher et al., 2015). Findings from 

this review were used to inform the implementation of culturally informed mental health services 

for Latinx college students. 

Study Eligibility Criteria 

Study Designs 

 Quantitative studies were included in this systematic review in an effort to identify the 

empirical evidence concerning Latinx college students' risk and protective factors to their mental 

health. All types of quantitative research studies (i.e., survey research, descriptive research, 

experimental research, correlational research, and causal-comparative research) and quantitative 

sections of mixed-methods studies were eligible for inclusion in this review. Studies utilizing 

control or comparison groups were eligible for inclusion included as well.  

Types of Sources and Settings  

 All articles included in the study were peer-reviewed and published within the United 

States. Moreover, articles published after 2000 were included to ensure all studies were based on 

recent data and sociopolitical climate factors. Studies conducted within the United States were 

included to explore the mental health of Latinx-American college students. Studies conducted at 
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colleges, universities, junior or community colleges, college counseling centers, student 

psychological services, or mental health clinics were all included.  

Types of Participants 

 Studies with samples consisting of participants in college or attending a university or 

junior/community college were included. Participants 17 years and older were included to 

account for students in college but have yet to turn 18. No maximum age was set as adults can 

enroll in a university at any age. Additionally, all genders were eligible for inclusion included. 

Studies must have examined Latinx students, including the following labels or subcategories: 

Latino, Latina, Hispanic, Chicano, Afro-Latinx, or any other nationality within Latin America. 

This was set to ensure that all Latinx individuals were eligible for inclusion in the study to 

capture the entirety of the Latinx identity and within-group differences. For studies which 

reported on a Latinx group in addition to another racial or ethnic group, only the data from the 

Latinx group were included and examined. Studies examining participants within an inpatient 

setting for serious mental illness would have been excluded from this study to remove serious 

mental illness as a barrier to treatment and mental wellness.  

Types of Variables 

 Studies that included measurement of risk and protective factors as predictors and 

correlates of mental health outcomes were the focus of studies sought for this review. Primary 

mental health outcomes included but were not limited to psychological distress, psychological 

stress, life satisfaction, self-esteem, anxiety, depression, or other mental disorder diagnoses. 

These outcomes were determined via surveys or measures completed via self-report or 

researcher/clinician (e.g., depression as determined by a score on the Beck Depression 

Inventory-II). Demographic characteristics of participants such as generational status, year in 
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school, income level, social class, and socioeconomic status would be examined. Additionally, 

setting characteristics such as type of higher education environment, characteristics of the 

environment, and the study location were a focus of the study.  

Search, Screening, and Selection Strategy 

Search Terms 

Search terms for each database revolved around five themes: Latinx identities, college 

students, risk factors, protective factors, and academic performance (see Appendix A). Latinx 

identity terms include Latin*, Latinx, Latino, Latina, "Latin American," Hispanic, Chican*, 

Xicano, "Afro-Latinx," Mexican, Cuban, "Puerto Rican," Dominican, Guatemalan, and 

Salvadorian. Latinx ethnic groups with significant populations within the United States were 

included to ensure a wide array of articles were examined. Search terms capturing the college 

student population included "college students," "university students," "undergrad*," 

"undergraduate students," "grad* students," "junior college students," and "community college 

students." Terms encompassing risk factors included "risk factors," "contributing factors," 

"predisposing factors," and predictors. Terms capturing protective factors included "protective 

factors," "promotive factors," and buffers. Mental health-related terms included in the search 

strategy include "mental wellness," "mental illness," "mental disorder," "psychological distress," 

"psychological stress," stress, depression, and anxiety. Terms capturing academic performance 

will include "academic performance," "academic retention," "academic success," and "academic 

attrition."  

Specific combinations of each search term set were used. For example, terms reflecting 

the variety of Latinx identities, followed by an "AND" operator, the terms related to the college 

student identity, followed by an "AND" operator, the terms related to protective factors, followed 
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by an "AND" operator, and finally the terms related to mental health outcomes. The following 

are three search syntax examples: 

1. (Latin* or Latinx or Latino or Latina or "Latin American" or Hispanic or Chican* or 

Xicano or "Afro-Latinx" or Mexican or Cuban or "Puerto Rican" or Dominican or 

Guatemalan or Salvadorian) AND ("college students" or "university students" or 

"undergrad*" or "undergraduate students" or "grad* students" or "junior college students" 

or "community college students") AND ("risk factors" or "contributing factors" or 

"predisposing factors" or predictors) AND ("mental wellness" or "mental illness" or 

"mental disorder" or "psychological distress" or "psychological stress" or "suicidal 

ideation" or suicide or stress or depression or anxiety) 

2. (Latin* or Latinx or Latino or Latina or "Latin American" or Hispanic or Chican* or 

Xicano or "Afro-Latinx" or Mexican or Cuban or "Puerto Rican" or Dominican or 

Guatemalan or Salvadorian) AND ("college students" or "university students" or 

"undergrad*" or "undergraduate students" or "grad* students" or "junior college students" 

or "community college students") AND ("protective factors" or "promotive factors" or 

buffers) AND ("mental wellness" or "mental illness" or "mental disorder" or 

"psychological distress" or "psychological stress" or "suicidal ideation" or suicide or 

stress or depression or anxiety) 

3. (Latin* or Latinx or Latino or Latina or "Latin American" or Hispanic or Chican* or 

Xicano or "Afro-Latinx" or Mexican or Cuban or "Puerto Rican" or Dominican or 

Guatemalan or Salvadorian) AND ("college students" or "university students" or 

"undergrad*" or "undergraduate students" or "grad* students" or "junior college students" 

or "community college students") AND ("mental wellness" or "mental illness" or "mental 
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disorder" or "psychological distress" or "psychological stress" or "suicidal ideation" or 

suicide or stress or depression or anxiety) AND ("academic performance" or "academic 

retention" or "academic success" or "academic attrition") 

Electronic Databases 

Psych Info, Academic Search Complete, Education Resources Information Center 

(ERIC), and PubMed were used initially to search for previous systematic reviews which have 

covered or encompassed similar topics. The researcher searched the following databases for 

studies that met study eligibility criteria: Psych Info, Academic Search Complete, ERIC, and 

PubMed. All databases named above were searched starting in the Summer of 2022. Searches 

were completed a second time by another reviewer (a research assistant) to ensure accuracy of 

search and screening procedures such as using relevant databases, correct use of search syntax, 

and correct identification of articles that fit within inclusion and exclusion criteria. 

Study Screening and Selection Process 

The search and screening procedures were carefully documented and tracked to maintain 

organization. To systematically document the searches, a search documentation record was 

created via Microsoft Excel Spreadsheets (see Appendix B), which included articles identified 

using the search terms listed earlier via the abovementioned databases. Terms were combined 

systematically for each research question via a comprehensive search plan (see Appendix C), and 

the results of these searches were entered into and tracked through their own screening and 

selection record in a Microsoft Excel Spreadsheet (see Appendix D). The search documentation 

record tracks data such as search date, type of search, database source, search specifiers (year 

published, study setting, research variables), and the number of studies identified via each 

search. 
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The following step consisted of screening studies via titles, keywords, and abstracts. Any 

studies that did not meet these criteria were excluded. Then, a full-text review was completed for 

each article to confirm inclusion criteria were met (i.e., published within U.S., published after 

2000, peer-reviewed, address Latinx and college student identities, risk and protective factors, 

and academic performance variables) and exclusion criteria (i.e., in-patient settings). In the 

subsequent phase, final decisions were made, and inclusion and exclusion criteria were carefully 

assessed to confirm the final selection of included articles. The research assistant served as an 

auditor to review decisions made for the inclusion and exclusion of studies. Any discrepancies 

were discussed between the research assistant and researcher, and the two formed a consensus. 

The full screening and selection process was documented in a PRISMA flow diagram (REF; see 

Appendix E).  

Data Collection and Extraction 

A standardized data extraction form which was previously pilot tested, was completed for 

each article by the researcher to extract data relevant to the research questions. The data 

extraction form was based on the Effective Practice and Organization of Care (EPOC) Data 

Collection Form (REF; see Appendix F; EPOC, 2013). Each data extraction form included the 

Study ID #, authors, year, full document title, and the research variables for each study reviewed. 

The data extraction form was organized into eight sections:  

1. General study information (e.g., Date form completed, initials of person extracting data, 

source/publication type, source name, publication status, and year published) 

2. Design Characteristics and Methodological Features (e.g., Aim of study, general method, 

design or specific research approach, measures of assessments used to measure research 

variables) 
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3. Assessment of Research Variables (e.g., Research variables, how they are assessed 

reliability/validity/utility) 

a. Latinx identity (e.g., Ethnicities of participants or study sample) 

b. Risk Factors (e.g., Risk factors identified) 

c. Protective Factors (e.g., Protective factors identified) 

d. Mental Health Outcomes: Primary mental health outcomes will include mental 

wellness, mental illness, mental disorder, psychological distress, psychological 

stress, stress, depression, and anxiety. Specific mental health outcome data will be 

documented and include information on how the outcome is being measured.  

e. Academic performance (e.g., GPA, year in college, number of extracurriculars) 

4. Study Participant Characteristics and Recruitment (e.g., Population of interest, 

recruitment methods, sample size, age, gender, race/ethnicity/nationality, study location, 

year in school, generation status, socioeconomic status) 

5. Setting Characteristic (Type of higher education environment: CCC, university, junior or 

community college, mental health clinic; Characteristics of Environment: Size of 

university, public, private, HSIs, State or general location in U.S. (i.e., North or South 

U.S.), study location in the U.S.) 

6. Analysis Conducted (descriptive statistics used, inferential statistics used, quantitative 

analyses conducted) 

7. Results (key results) 

8. Conclusions and Follow-Up (key conclusions, recommendation for future 

research/directions, strengths and limitations, general take-aways, implications for 

practice, references to other relevant studies, other publications from this dataset) 
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Each study was reviewed, and the data were extracted and entered into the form. The 

researcher and research assistant reviewed completed data extraction forms to ensure accuracy 

and consistency in the use and completion of the data extraction form. The researcher then 

reviewed the data for a final assessment of inconsistency in the findings. 

Quality Appraisal Methods 

The reviewers (i.e., researcher and research assistant) determined the quality of each 

included article through the use of an Individual Quality Assessment form developed by the 

author's doctoral program (see Appendix G; Harrell, 2021). The form determined and rated the 

methodological and overall quality of the articles included in the present systematic review. This 

process was completed simultaneously with the data extraction process. The researcher reviewed 

and extracted data from each included study and critiqued the article, paying special attention to 

research methodology, analyses and presentation of findings, and discussion of findings. 

The Quality Appraisal form will included the following domains and assessed the quality 

of each article via a rating on a scale of 0-3: strength of literature foundation and rationale for 

study, clarity and specificity of research aims/objectives/questions/hypotheses, quality of 

research design or methodological approach, sample selection and characteristics, data collection 

tools, data collection process, analysis and presentation of data, discussion of study limitations, 

and consideration of study limitations. The following were the Likert rating scale score 

identifiers: "3" = "strong,” "2" =" good/ adequate,” "1" =” "weak,” "0" =” "missing" and "N/A" = 

"not available." Any study with all scores of "3" were considered 'exemplary,' studies with 

mostly "2s" were considered 'strong,' studies with mostly "1's" were considered 'good' or 

'adequate,' and studies with mostly "1s" were considered "weak." Articles assigned a “1” or “0” 
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or “weak” score were not be included in the review to ensure all studies included in analyses are 

of adequate quality.  

Database Organization and Management 

 All data collected and input into the extraction and quality appraisal forms were entered 

into a Microsoft Excel database (see Appendix H). This database included a tab with a 

spreadsheet containing all variables extracted from the data extraction and critical appraisal 

forms. Columns in the form included source, research variables (Latinx, college student, risk and 

protective factors, mental health outcomes, demographic variables, and academic performance), 

research method, specific research design or approach, measurements or assessments of research 

variables, sample size, sample characteristics (age, gender, race/ethnicity, year in school, city or 

state of study, setting, method of data collection), analyses used, and summaries of main findings 

and discussions. The search, screening, and selection process results are presented via the 

PRISMA-based diagram (see Figure 1). 

 Data for each research question was then placed in individual spreadsheets. For example, 

data relevant to Research Question 1 was placed into a spreadsheet entitled RQ1, data relevant to 

Research Question 2 was placed into a spreadsheet entitled RQ2, and so on (see Appendix I). 

Data synthesis was based on observations and frequencies calculated via Microsoft Excel to 

identify patterns in the data located in the spreadsheets listed above. Findings were synthesized 

based on observations made from patterns in the data, and results were reported via a narrative 

synthesis. Evidence tables were used to display data collected, and various charts and figures 

illustrated the data.   
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Chapter Three: Results 

 A total of 383 publications were identified using electronic databases. After 129 duplicate 

records were removed using an automated feature of Microsoft Excel, 254 articles remained. 

Titles and abstracts were screened for identifiable inclusion and exclusion criteria, and 124 

articles were excluded. As a result, 130 full-text articles were comprehensively assessed for 

eligibility. After assessing the full-text studies, 68 studies were excluded for various reasons, 

with some studies not meeting multiple inclusion criteria; including not providing analyses for 

Latinx students (N = 50), not examining or not conducting separate analyses for college students 

(N = 3), not examining risk factors or protective factors (N = 4), not including mental health 

outcomes (N = 11), not conducted wholly or partly in the U.S. (i.e., 50 states; N = 8), not 

including the desired age criteria (i.e., 17+; N = 4), and not meeting design criteria (N = 5). For 

Research Question 5, a total of six articles were excluded for not including any academic 

outcomes or indicators (N = 6). Lastly, two articles were excluded for not meeting quality 

appraisal guidelines. In total, 60 articles were included in the narrative synthesis and quantitative 

descriptive summaries.  
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Figure 1 
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General Characteristics of Included Studies 

 Author, publication year, title research methodology, study design characteristics, sample 

size, study participant characteristics (age, gender, sexual orientation, year in school, SES, 

income level, generation status), setting characteristics, and prevalent outcomes/main findings 

are included in Data Extraction Database (Appendix H). The included studies were published 

within the U.S. (see Table 1), and of the studies which included where the study took place, a 

minority did not list where the study was conducted (N = 13), and the remaining studies were 

conducted in Arizona (N = 1), Boston, MA (N = 1), California (N = 5), Chapel Hill, NC (N = 1), 

the Eastern US (N = 2), Florida (N = 1), Georgia (N = 1), Maryland (N = 1), the Midwest (N = 

5), a combination of the Midwest, Southwest, and Eastern US (N = 1), New York City, NY (N = 

2), the Northeast (N = 4), Southeastern US (N = 1), Southern US (N = 1), Southwestern US (N = 

9), Texas (N = 3), Texas and California (N = 2), and the Western US (N = 3). 

Table 1 

Locations of All Studies Included 
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All studies were published after 2000, with zero studies published between 2000 and 

2005 (N = 0), several published between 2006-2010 (N = 6), several published between 2011-

2015 (N = 9), the majority published between 2016-2020 (N = 19), and several published 

between 2021-2022 (N = 14). A majority of studies were of a qualitative methodology (N = 57), 

while several were of a mixed methods methodology (N = 3). Specific study designs included 

experimental (N = 3), non-experimental (N = 54) and quasi-experimental study designs (N = 3). 

More specifically the following research designs were identified directly by the studies: 

Longitudinal (N = 9), cross-sectional (N = 16) cross-lagged (N = 3), survey research (N = 12), 

and cohort designs (N = 2). The following sections will include results relevant to risk factors, 

protective factors, identified mental health outcomes, identified participant characteristics, and 

academic achievement and related outcomes.  

Identified Risk Factors 

 Research Question 1 focused on identifying the mental health risk factors among Latinx 

college students. Of the 60 studies included for review, 51 studies examined and identified risk 

factors. The following sections detail the results related to risk factors. These risk factors were 

identified using analyses which provided evidence of a link between the risk factor and the 

mental health outcome, including interactions, mediators, or moderators.  

Several themes of identified risk factors emerged (not including interactions): identity 

and culture, work or school related, social connection, and stressors (see Appendix J). Of note, 

several risk factors such as acculturative stress may be placed into two categories (i.e., identity 

and culture, and stressors). To standardize the process of categorizing risk factors, the factors 

were placed in the categories which directly reflect their definition (see Table 2). For example, 
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although acculturative stress captures aspects and constructs of identity, by definition it is a 

stressor, and was therefore placed in the stressors theme. 

Table 2 

Risk Categories and Specific Risk Factors 
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Within the theme of identity and culture, the following identified risk factors were 

indicated via the studies’ analysis: An interaction indicated that higher levels of general college 

stress, minority college stress, and higher levels of ethnic identity were related to higher levels of 

depression. Additionally, higher levels of ethnic identity were associated with lower levels of 

depression, suicidal behaviors, and social anxiety symptoms. In consideration of ethnic identity, 

Latinx identity was related to higher rates of acculturation, questioning the helpfulness of mental 

health treatment, reporting a lack of time for mental health treatment, financial concerns, 

experiencing loss (i.e., death of a loved one) during the Covid-19 Pandemic, amotivation, R/E 

Institutional stress, anxiety, depression, and disengagement with political activism. Furthermore, 

Latinxs who displayed higher levels of perceived burdensomeness also displayed significantly 

lower levels of suicidal desire. Results also indicated that ethnic identity as measured by 

thwarted belonging, perceived burdensomeness (i.e., being a burden to others), multigroup ethnic 

identity attachment and multigroup ethnic identity search were related to greater suicide risk. 

Another study found that higher levels of R/E related stress were associated with higher levels of 

amotivation for Latinx participants.  

Multiple studies identified several levels of connection to R/E as risk factors. For 

example, higher levels of ethnic affirmation and belonging were related to higher depressive 

symptoms. Higher levels of ethnic identity achievement were found to be related to higher levels 

suicidal behavior. Higher levels of ethnic group practices were related to higher levels of 

depressive symptoms and suicide behaviors. An interaction was identified where the relationship 

between higher levels of negative life events and suicidal behaviors were exacerbated by lower 

levels of other group orientation. Furthermore, an interaction was identified where Latinx 

identity and higher levels of ethnic affirmation and belonging, ethnic identity achievement, 
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ethnic behaviors and practices, and ethnic other group orientation were related to higher levels of 

depressive symptoms and suicidal behaviors. Higher levels of cultural incongruity were found to 

be related to higher levels of depression, and lower levels of college adjustment. Higher levels of 

intragroup marginalization were related to higher levels of depression and lower levels of college 

adjustment. 

Various findings were presented for discrimination as a risk factor, including some 

contradictory findings. An interaction of higher levels of discrimination and lower levels of 

ethnicity-based coping were related to higher reporting of alcohol use issues. More frequent 

experiences of discrimination were related to higher levels of depression and anxiety. Higher 

levels of discrimination were found to be related to several mental health outcomes including 

higher levels of PTSD symptoms, maladaptive alcohol use, anxiety, depressive symptoms, 

psychological stress, and academic distress. Another interaction identified that higher levels of 

perceived discrimination were related to higher levels of anxiety symptoms for participants with 

lower levels of family referents scores. A third interaction identified that higher levels of 

perceived discrimination were related to higher levels of anxiety for participants with higher 

levels of respeto. For participants perceiving a high degree of discrimination, higher levels of 

respeto were related to higher levels of anxiety, but this was not the case for those perceiving low 

discrimination. An association between perceived discrimination and anxiety symptoms was 

identified as significant for participants who scored low on religiosity compared to those who 

with high levels of religiosity. Furthermore, Latina college students who were older sisters 

reported more conflictual and antagonistic sibling relationships, or who perceived higher levels 

of discrimination also reported the most depressive symptoms. Yet, supportive familism values 

were found to weaken the association between perceived discrimination and Latina college 
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students' depressive symptoms but strengthened associations between sisters' negative dyadic 

coping behaviors and depressive symptoms. Lastly, sisters' negative dyadic coping behaviors 

strengthened the positive association between perceived discrimination and depressive 

symptoms. 

 Other forms of discrimination were assessed and identified as risk factors. Higher levels 

of experienced microaggressions were related to higher levels of stress, and higher levels of 

depressive symptoms. Furthermore, higher levels of experienced microaggressions were related 

to higher levels of stress for participants with lower levels of political activism. Higher levels of 

online R/E discrimination were related to higher levels of depressive symptoms, generalized 

anxiety symptoms, and social anxiety symptoms. Additionally, online R/E discrimination and 

vicarious online R/E discrimination were associated with social anxiety for 1st generation college 

students, when comparing them to students with both parents born in the U.S.  

 Regarding specific experiences of the Latinx population within the U.S., two studies 

identified risk factors which highlight the complexity of the identity and Latinx experience. 

Results indicated that migrant status as a Mexican migrant farmworker was related to higher 

levels of anxiety, depression, and acculturative stress. Regarding deportation concerns, one study 

found that younger Latinx participants with higher levels deportation concerns (i.e., concerns for 

self and others) experience higher levels of anxiety.  

 Several studies identified gender as a risk factor for Latinx college student’s mental 

health and propose mixed findings (Arbona & Jiménez, 2014; Chang et al., 2016; Corona et al., 

2016; Crocket et al., 2007; Mejía & McCarthy, 2010; Suárez‐Orozco & Hernández, 2020). One 

study found that identifying as female, higher levels of ethnic variables (i.e., ethnic affirmation 

and belonging, ethnic identity achievement, ethnic behaviors and practices, and ethnic-other 
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group orientation) and higher levels of negative life events were related to higher levels of 

depression. A second study found that undocumented Latinx female identified participants 

experienced higher levels of generalized anxiety than undocumented Latino males. A third study 

revealed that for Latina women, higher levels of avoidance coping was associated with higher 

levels of anxiety. The same study identified that men with higher levels of acculturative stress 

also had higher levels of anxiety. The fourth study exploring gender as a risk factor found that 

being female was associated with higher levels of depressive symptoms. The fifth study 

indicated that women reported higher levels of academic general college stress and academic 

achievement minority stress. Similarly, one study identified traditional gender roles as a risk 

factor, as higher levels of endorsed traditional gender roles were related to higher levels of 

acculturative stress. Moreover, higher levels of endorsed traditional gender roles and higher 

levels of familism obligations were associated with higher levels of psychological stress. A sixth 

study reported that for women, higher levels of avoidant coping were associated with higher 

levels of anxiety, but the same was not true for their male counterparts.  

Age was identified as a risk factor by the two studies. One reported that an interaction 

between older age, higher levels of ethnic variables (i.e., ethnic affirmation and belonging, ethnic 

identity achievement, ethnic behaviors and practices, and ethnic-other group orientation) and 

higher levels of negative life events were related to higher levels of depressive symptoms and 

suicidal behaviors. A second study identified that older age and higher levels of worries about 

family deportation were related to higher levels of anxiety. This same study found that older age, 

higher levels of self and family deportations, and financial concerns were related to higher levels 

of anxiety.  
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Moreover, several studies examined the impact of religiosity on Latinx college students’ 

mental health and present contradictory findings. One study identified that higher levels of 

religiosity were additionally related to higher levels in depressive symptoms. A second study 

found that higher levels of religiosity were associated with lower levels of avoidance self-

efficacy. A third study reported that higher levels of acculturative stress were related to higher 

levels of anxiety symptoms when participants reported lower levels of religiosity. The same 

study found that higher levels of perceived discrimination were related to higher levels of anxiety 

symptoms for those reporting lower levels of religiosity.  

Of note, multiple studies explored the Latinx experience through the lens of cultural 

values and present a nuanced picture of risk. A study examined the impact of SB 1108 on the 

mental health of Latinx college students and found that greater stress due to SB1108 was related 

to lower levels self-esteem and higher levels of depressive symptoms. Higher levels of 

acculturative stress were found to be related to higher levels of anxiety symptoms, depressive 

symptoms, and psychological stress. Several interactions which included acculturative stress as a 

risk factor were identified. One found that higher levels of acculturative stress and lower levels 

of parental support were related to higher levels of anxiety and depressive symptoms. Another 

interaction identified that higher levels of acculturative stress and lower levels of peer support 

were related to higher levels of anxiety. Higher levels of acculturative stress, lower levels of 

active coping, and higher levels of avoidant coping were found to be related to higher levels of 

depressive symptoms. Another study found that higher levels of acculturative stress were related 

to higher levels of anxiety symptoms, depressive symptoms, and psychological stress when 

participants reported lower levels of familism support or respeto. One research article identified 
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that lower levels of time spent language brokering for parents is related to higher levels of school 

stress.  

Lastly, other identity related variables were identified as risk factors. Higher levels of 

minority status stress were related to higher levels of depression. Younger siblings (i.e., birth 

order and female), higher levels of anxiety and higher levels of negative relationship qualities 

with siblings were associated with higher levels of academic stress. Being a female older sibling, 

lower levels of anxiety, and higher negative relationship quality with siblings were associated 

with higher levels of academic distress. Cultural adaptations as defined by higher levels of 

cultural connectedness was related to higher levels of anxiety and self-consciousness. Cultural 

adaptations as defined by past-to-present continuity were related to higher levels of insecurity 

and confusion. Having been in school for longer (i.e., year in school) was related to an increase 

in depressive symptoms. 

Of the studies which provided evidence which identified risk factors within the theme of 

college and work-related risk factors the following identified risk factors were indicated via the 

studies’ analysis. Higher levels of financial stress and higher levels of positive sibling 

relationships were related to higher levels of depressive symptoms. Additionally, higher levels of 

financial distress at the beginning of freshmen year were related to higher levels of stress at the 

end of the year. Furthermore, higher levels of work and school demands were associated with 

higher levels of stress at work and at school. Higher levels of college stress were related to 

higher levels of depression. Higher levels of academic inferiority microaggressions were related 

to higher levels of depressive symptoms at the start and the end of the first year of college. 

Students located in the state of California were more likely to report higher levels of anxiety than 

students attending university in Texas. Higher levels of belief in system fairness were related to 
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higher levels of experienced discrimination, especially for Latinx students whose families had 

been in the U.S. for fewer (vs. more) generations.  

Of the studies which provided evidence which identified risk factors within the theme of 

social connection, the following identified risk factors were indicated via the studies’ analysis. 

Higher levels of thwarted belonging, lower levels of perceived belonging, and higher levels of 

polyvictimization were related to higher levels of suicidal ideation. Furthermore, higher levels of 

polyvictimization were related to higher levels of suicidal ideation when higher levels of 

thwarted belonging and lower levels of perceived belonging were present. The Covid-19 

pandemic was related to higher levels of depression and higher levels of loss as defined as the 

death of a loved one. Higher levels of inclusion of others in the self were related to higher levels 

of sadness. Moreover, higher levels of horizontal collectivism and higher levels of loneliness 

were related to higher levels of anxiety. Higher levels of interpersonal stress were related to 

higher levels of depressive symptoms, when the participants reported higher levels of less 

positive sibling relationships. Higher levels of perceived discrimination were related to higher 

levels of depressive symptoms, when sister’s negative dyadic coping behaviors were present. 

Higher levels of ethnic stigma consciousness were associated with higher levels of psychological 

distress and evaluative concerns. Furthermore, higher levels of ethnic stigma consciousness were 

related to higher levels of psychological distress, when higher levels of evaluative concerns were 

present. 

Lastly, of the studies which provided evidence of identified risk factors within the theme 

of stressors, the following identified risk factors were indicated via the studies’ analyses. Lower 

levels of primary control coping were associated with higher levels of alcohol use issues. 

Moreover, higher levels of fatalism coping were related to higher levels of alcohol use issues. 
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Higher levels of avoidant coping were associated with higher levels of poor adjustment. Higher 

levels of stress were found to be related to the relationship between higher levels of suppressive 

and reactive coping, and higher levels of depressive symptoms. Furthermore, higher levels of 

depression were found to be related to the relationship between higher levels of suppressive and 

reactive coping, and higher levels of stress. Higher levels of adverse childhood experiences were 

related to higher levels of alcohol-related consequences and higher levels of depression. Higher 

levels of alcohol use consequences were related to higher levels of anxiety and adverse 

childhood experiences. Moreover, higher levels of alcohol use frequency were related to older 

age, lower levels of self-efficacy, and greater levels of anger. Higher levels of loneliness were 

related to higher levels of suicidal behavior, sadness, stress, and anxiety. Furthermore, higher 

levels of loneliness were associated with higher levels of sadness, when the participants endorsed 

lower levels of familism. Furthermore, higher levels of loneliness were associated with higher 

levels of anxiety, when the participants endorsed lower levels of social support. Higher levels of 

loneliness and higher levels of depression were associated with higher levels of suicide risk. In 

further consideration for depression, higher levels of depression were linked to higher levels of 

suicidal behavior, exposure to attempted suicide, exposure to completed suicide rates, 

suppressive coping, reactive coping, and stress. Higher levels of worry were associated with 

higher levels of pain anxiety. Higher levels of delinquency were also associated with higher 

levels of suicidal behavior. Furthermore, Latinx race/ethnicity was related to higher levels of 

suicidal ideation when lower levels of reflective rumination were present. Higher levels of 

anxiety were found to be related to higher levels of suppressive coping, reactive coping, and 

depressive symptoms. Higher levels of perceived stress were related to higher levels of anxiety 
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and depressive symptoms. Lastly higher levels of financial distress at the beginning of freshmen 

year were related to higher stress at the end of the year. 

Identified Protective Factors 

 Research Question 2 focused on identifying protective factors for mental health among 

Latinx college students. Of the 60 studies included for review, 34 studies examined risk factors, 

and 30 articles identified protective factors (i.e., excluding interactions). The following sections 

detail the results related to protective factors.  

The protective factors were identified using analyses which provided evidence of a link 

between the protective factor and the mental health outcome, and in some instances interactions, 

mediation, and moderation. Several themes of identified risk factors emerged: Identity or culture, 

work or school related, social connection, and coping (see Appendix K). Of note, several 

protective factors may be placed into two categories, so to standardize the process of 

categorizing, the factors were placed in the categories which directly reflect their definition (see 

Table 3).  
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Table 3 

Protective Categories and Specific Protective Factors 

 

Of the studies which identified protective factors within the theme of identity and culture, 

the following identified protective factors were indicated via the studies’ analysis. Higher levels 

of ethnic identity were associated with higher levels of emotional well-being. Furthermore, the 

interaction between higher levels of ethnic identity and lower levels of acculturation were related 

to higher level of belonging and emotional wellbeing. The Latinx identity was related to lower 
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levels of perceived burdensomeness and suicidal desire, and higher levels of grit and resilience. 

Moreover, higher levels of acculturative stress were not associated with higher levels of 

depressive symptoms when higher levels of ethnic affirmation and belonging and ethnic identity 

achievement were present. This finding is presented in opposition to the same study identifying a 

significant relationship between higher levels of acculturative stress related to higher levels of 

depression when higher levels of ethnic affirmation and belonging and ethnic identity were not 

present. Lower levels of ethnicity-based coping and higher levels of discrimination are related to 

lower levels of alcohol use levels. Experiencing academic inferiority microaggressions during 

high school were related to lower levels of depression symptoms, when lower levels of racial 

ethnic regard were reported. Lower levels of acculturative stress were related to higher levels of 

self-esteem for men with higher levels of other group orientation. Higher levels of ethnic identity 

attachment were related to lower levels of suicide risk. Age was additionally identified as a 

protective factor, as older age was associated with lower levels of anxiety.  

Additional findings indicate that various identities and constructs of experienced identity 

serve as protective factors for Latinx college students. Higher levels of acculturative stress were 

not related to higher levels of anxiety symptoms when higher levels of religiosity were endorsed. 

Higher levels of perceived discrimination were not related to higher levels of anxiety symptoms 

when higher levels of religiosity were endorsed. Lower levels of acculturative stress were related 

to a higher sense of belonging and positive well-being. Higher levels of respeto were not related 

to higher levels of anxiety when lower levels of discrimination were present. Higher levels of grit 

were also related to lower levels of depression for non-citizens compared to citizens. Higher 

levels of R/E discrimination were not related to higher levels of stress and depressive symptoms 

for those with higher levels of political activism/efficacy. Moreover, 1st generation college 
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student status was associated with lower levels of anxiety. Lastly, one study indicated that the 

more education a participant’s mother had, the higher the participant’s future aspirations. 

Various cultural values and cultural related variables served as protective factors in 

juxtaposition to the earlier identified risk factors. Higher levels of familismo or familism were 

related to lower levels of mental health symptoms (i.e., depression, anxiety, and stress). 

Furthermore, higher levels of acculturative stress were not related to higher levels of depressive 

symptoms for those with higher levels of familism support. Higher levels of supportive, 

obligatory, and referent familism values were related to lower levels of depressive symptoms. 

Furthermore, higher levels of supportive familism values weakened the associated between 

higher levels of perceived discrimination and Latina college students’ depressive symptoms. 

The following results provided evidence identifying protective factors within the theme 

of college and work-related protective factors, which highlight the protective effect of integrated 

layers of support. Higher levels of belief in system fairness at college entry were related to lower 

levels of depression and anxiety at the end of the school year. Furthermore, higher levels of 

belief in system fairness were associated with higher levels of better psychological health 

regardless of experienced discrimination levels. Higher levels of positive perceptions of the 

university environment were related to higher levels of college adjustment. Higher levels of 

instructor support were related to lower levels of anxiety. Participation in Latinx mentoring 

programs were related to higher levels of self-efficacy, sense of belonging, and lower levels of 

depression and stress. 

Of the studies which provided evidence identifying protective factors within the theme of 

social connection, the following identified protective factors were indicated via the studies’ 

analysis. Higher levels of better-quality social interactions were related to higher levels of better 
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subjective well-being, and lower levels of anxiousness and sadness. Higher levels of social 

support and higher levels of hope were related to lower levels of depressive symptoms. Higher 

levels of loneliness were not related to higher levels of stress and anxiety, when higher levels of 

social support were reported. More time spent with family was related to lower levels of school 

stress. Lower levels of anxiety were associated with higher levels of future aspirations for 

younger siblings with higher levels of positive sibling relationship quality, and for older siblings 

with low levels of positive sibling relationship quality. For those perceiving lower levels of 

negative dyadic coping from sisters, higher levels of perceived discrimination were not related to 

higher levels of depressive symptoms. Higher levels of social integration were related to higher 

levels of acceptance and support.  

Several findings emphasize the protective nature of levels of connection or integration 

into social groups. Higher levels of loneliness were not significantly related to higher levels of 

sadness for those with higher levels of familism. Higher levels of cultural connectedness were 

related to higher levels of acceptance/support and confidence, and lower levels of anxiety/self-

consciousness. Higher levels of social integration were related to higher levels of 

acceptance/support, and lower levels of reactive loneliness and anxiety/self-consciousness.  

Lastly, of the studies which provided evidence identifying protective factors within the 

theme of coping, the following identified protective factors were indicated via the studies’ 

analyses and several specifically focus on various forms of coping. Higher levels of active 

coping were related to better adjustment, and for those with higher levels of active coping, higher 

acculturative stress was related to lower levels of anxiety symptoms. Furthermore, higher 

acculturative stress was not related to higher levels of depressive symptoms for those reporting 

higher levels of active coping.  



42 
 

Other studies identify protective factors which underscore the skills and traits which 

protect against poorer mental health outcomes. A single affirmation intervention was related to 

higher levels of perceived adequacy, sense of belonging in school, and self-affirmation. Higher 

levels of grit were related to lower levels of depression. Those with higher levels of hope were 

less likely to be suicidal as a result of higher levels of depression. Higher levels of optimism 

were associated with lower levels of suicidal ideation. Higher levels of future orientation were 

associated with lower levels of suicidal ideation. Moreover, higher levels of positive problem-

solving orientation were associated with lower levels of suicidal behavior among Latinas. The 

Latinx identity was associated with lower levels of suicidal ideation for those with lower levels 

of reflective rumination. Furthermore, Latinx identity was associated with lower levels of 

suicidal ideation for those with lower levels of reflective rumination and a BDI-II score above 

8.65. Higher levels of self-esteem were not related to higher levels of stress for those with higher 

levels of engaged coping responses. Higher levels of stress communication were related to lower 

levels of depressive symptoms.  

Non-Significant Findings 

Within the findings, several previously identified protective factors, or factors expected 

to be protective, inversely served as risk factors. Latinx identity was not found to be related to 

higher levels of depressive symptoms, depressive disorder diagnosis, previous suicidal ideation, 

previous suicide attempts, and current suicidal ideation, according to one article. For one study, a 

variable which has previously been identified as both a risk and protective factor was found to 

serve as neither. Identifying as Latinx, did not increase or decrease levels of family achievement 

guilt, depressive symptoms, or self-esteem.  
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Examined Mental Health Outcomes  

 Regarding the mental health outcomes that the literature has examined in the studies 

identified for this review, all 60 studies included mental health variables, and 58 included mental 

health factors as the dependent variable or outcome (see Appendix L). Tables 4 through 9 list all 

of the examined mental health outcomes.  

Table 4  

Work and School-Related Mental Health Outcomes 

 

Table 5  

Symptom-Related Mental Health Outcomes 
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Table 6 

Stress-Related Mental Health Outcomes 

 

 

Table 7  

Social Connection-Related Mental Health Outcomes 
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Table 8  

Coping-Related Mental Health Outcomes 

 

 

Table 9  

Suicide-Related Mental Health Outcomes 

 

 Of all of the mental health outcomes, the most commonly examined mental health 

outcomes included depression, anxiety, stress and current suicidal ideation. 
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Demographic Variability 

Research Question 4 focused on the demographic variability found to be relevant to the 

mental health of Latinx college students. Specifically, Research Question 4 was designed to 

identify how studies examining the same mental risk factors, protective factors, and mental 

health outcomes differed on specific demographic variables. The following demographic 

variables were extracted from the studies, however a limited number were examined for this 

study: Latinx ethnicities/nationalities/countries of origin, sample size, age, gender, generation 

status, income level, social class/SES, year in school, HIS vs. historically white university, 

private vs. public universities, specific name of the university, student population breakdown, 

size of the university, and study/university location.  

Latinx Identity  

Of the 60 studies included in data analysis, 35 studies included samples comprised 

entirely of Latinx students and no other ethnic/racial groups. A majority of the 35 studies (N = 

22) included identity or culturally focused risk factors, compared to ten of the 25 studies that had 

a racially diverse sample which included separate analyses for Latinx students. Additionally, 17 

of the 35 studies with Latinx samples included analyses on interactions with identity or culturally 

focused risk factors. This is compared to eight of the 25 studies with racially diverse samples. 

When considering protective factors, 15 of the 35 articles include identity and culturally related 

protective factors, and 11 of 35 articles included analyses on interactions with identity or 

culturally focused protective factors. Of the 25 articles with racially/ethnically diverse samples, 

three articles included identity and culturally related protective factors, and three of 25 articles 

included analyses on interactions with identity or culturally focused protective factors. Lastly, 18 

of the 35 articles with all Latinx samples examined depression as one of the mental health 
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outcomes, and 5 articles examined suicide related outcomes. For the 25 articles with racially 

diverse samples, ten articles examined depression as a mental health outcome and six examined 

suicide related outcomes.  

In regard to specific identified Latinx identities, the following ethnic identities or 

countries of descent were studied throughout the studies: Mexican, Guatemalan, Peruvian, 

Salvadorian, Columbian, Cuban, Honduran, Puerto Rican, broadly Central American, broadly 

South American, and “other.” 

First-Generation Student Status 

A total of seven articles included demographic information on first-generation student 

status. Five of the seven articles identified risk factors related to identity or culture, and two 

articles included identified interactions which included identified risk factors related to identity 

or culture. Only one study identified a protective factor related to identity or culture, and two 

identified interactions including identified protective factors (i.e., related to identity and culture). 

The identified mental health outcomes for these articles were primarily focused on mental health 

symptoms (N = 7), and a minority examined mental health outcomes focused on positive 

adaptive aspects of mental health (i.e., future aspirations and motivation). 

Generational Status 

Several articles were identified as including demographic information on generational 

status within the U.S. (N = 15). Nine of the articles examined and identified risk factors related 

to identity and culture, and seven articles examined interactions including this same type of risk 

factor. When considering protective factors, eight articles included protective factors focused on 

identity and culture, and interactions containing the same type of variables. None of the 15 
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articles identifying the generational status of the participants examined mental health outcomes 

related to suicidality, however three examined adaptive mental health outcomes.  

Income Level  

Several articles were identified as including demographic information on income level (N 

= 15). One article stated that they included a demographic questionnaire asking about income 

level but did not provide further statistics. Another article defined income level as a combination 

of mother and father’s education level. As a result, 12 articles provided ranges for the 

participant’s self, parent, or family income levels. Six of the articles examined and identified risk 

factors related to identity and culture, and five articles examined interactions including this same 

type of risk factor. When considering protective factors, one article included protective factors 

focused on identity and culture, and two identified interactions containing the same type of 

variables. Three of the articles examined stress or distress related mental health outcomes, and 

only one included an adaptive mental health outcome.  

Sample Size 

All articles included their sample size, and several studies’ samples were comprised of 

150 or fewer participants (i.e., whole sample or Latinx portion of sample; N = 16; M = 97). Ten 

articles included interactions between risk or protective factors and other variables and mental 

health outcomes, compared to 38 interactions among the studies with samples sizes over 150. Of 

the studies with a sample size below 150, seven examined depression as a mental health 

outcome, compared to 20 for those with sample sizes over 150. Of the studies with a sample size 

below 150, three examined suicidal ideation or related factors as a mental health outcome, 

compared to ten for those with sample sizes over 150. Lastly, of the studies with a sample size 
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below 150, four examined adaptive mental health outcomes, compared to nine for those with 

sample sizes over 150. 

Year in School 

Several articles were identified as containing samples with an entire sample comprised of 

Freshmen or first-year students (N = 7). Four of these articles identified identity or culturally 

related risk factors, and two interactions with identity or culturally related risk factors, other 

variables, or mental health outcomes. Two of these articles identified identity or culturally 

related protective factors, and one interaction with identity or culturally related protective 

factors, other variables, or mental health outcomes. Of these studies, five examined depression as 

a mental health outcome.  

Several articles were identified as containing samples with an entire sample comprised of 

a mix of years in school but also included graduate students (N = 5). Five of these articles 

identified identity or culturally related risk factors, and zero interactions with identity or 

culturally related risk factors, other variables, or mental health outcomes. One of these articles 

identified identity or culturally related protective factors, and zero interactions with identity or 

culturally related protective factors, other variables, or mental health outcomes. Of these studies, 

two examined depression as a mental health outcome, and all of the mental health outcomes 

examined were maladaptive.  

The majority of articles were identified as containing samples with an entire sample 

comprised of a mix of years in school and did not include graduate students (N = 48). Several of 

these articles identified identity or culturally related risk factors (N = 24), and 22 interactions 

with identity or culturally related risk factors, other variables, or mental health outcomes. Several 

of these articles identified identity or culturally related protective factors (N = 15), and 14 
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interactions with identity or culturally related protective factors, other variables, or mental health 

outcomes. Of these studies, 21 examined depression as a mental health outcome. 

Gender 

Several articles were identified as containing samples that included genders beyond the 

male/female binary (N = 6). Six of these articles identified identity or culturally related risk 

factors, and one interaction with identity or culturally related risk factors, other variables, or 

mental health outcomes. Two of these articles identified identity or culturally related protective 

factors, and zero interactions with identity or culturally related protective factors, other variables, 

or mental health outcomes. Of these studies, five examined depression as a mental health 

outcome.  

Several articles were identified as containing samples with an entire sample comprised of 

all females (N = 7). Three of these articles identified identity or culturally related risk factors, 

and two interactions with identity or culturally related risk factors, other variables, or mental 

health outcomes. Three of these articles identified identity or culturally related protective factors, 

and two interactions with identity or culturally related protective factors, other variables, or 

mental health outcomes. Of these studies, two examined depression as a mental health outcome. 

The majority of articles were identified as containing samples with an entire sample 

comprised of samples that were majority female (N = 47). Several of these articles identified 

identity or culturally related risk factors (N = 22), and 20 interactions with identity or culturally 

related risk factors, other variables, or mental health outcomes. Several of these articles 

identified identity or culturally related protective factors (N = 13), and 13 interactions with 

identity or culturally related protective factors, other variables, or mental health outcomes. Of 

these studies, 20 examined depression as a mental health outcome. 
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Hispanic Serving Institutions 

One article contained a sample from various types of universities including HSIs. The 

article identified only one identity or culturally related risk factors. The study examined suicidal 

ideation as a mental health outcome.  

Several articles were identified as containing samples from a HSI (N = 7). Four of these 

articles identified identity or culturally related risk factors, and three interactions with identity or 

culturally related risk factors, other variables, or mental health outcomes. Two of these articles 

identified identity or culturally related protective factors, and two interactions with identity or 

culturally related protective factors, other variables, or mental health outcomes. Of these studies, 

five examined depression as a mental health outcome. 

Several articles were identified as containing samples from Primarily White Institutions 

(PWIs; N = 3). Several of these articles identified identity or culturally related risk factors (N = 

3), and two interactions with identity or culturally related risk factors, other variables, or mental 

health outcomes. An article identified identity or culturally related protective factors, and two 

interactions with identity or culturally related protective factors, other variables, or mental health 

outcomes were identified. Of these studies, two examined depression as a mental health 

outcome. 

Mental Health and Academic Performance 

 Research Question 5 focused on the relationships identified between mental health 

variables/indicators and academic performance outcomes among Latinx college students. A total 

of 13 articles were identified as examining this relationship, and a total of 16 academic 

performance outcomes were identified (see Table 10; see Appendix M). Of note, the results 

present findings for variables which worsen or strengthen academic performance.  
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Table 10  

Academic Performance Outcomes 

 

 Of the academic performance outcomes, college stress was negatively and significantly 

correlated with academic engagement. Higher levels of college stress experienced by Latinx 

college students were related to decreased academic engagement. Intrinsic motivation and self-

efficacy were significantly and positively correlated with academic engagement. The more a 

student experienced intrinsic motivation and self-efficacy, the more they were academically 

engaged. Furthermore, positive sibling relationships also moderated the relationship between 

greater ethnicity-related social stress and less academic engagement.  

 Regarding academic motivation, another study identified a significant negative 

correlation between academic stress and academic motivation. The more academic stress a 

Latinx student experienced, the lower their levels of academic motivation. The same study 

identified interactions of positive sibling relationships moderating the relations between 

interpersonal stress and academic motivation, and the relation between ethnicity related social 

stress and academic motivation. More positive sibling relationships strengthened the positive 

relationship between greater interpersonal stress leading to greater academic motivation.  
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 When examining academic self-efficacy several articles identified the impact of the 

variable on academic performance. For example, the effects of low acculturative stress and 

greater sense of belonging mediated the relationship between greater academic self-efficacy and 

a higher GPA. Another article identified academic self-efficacy as an academic performance 

outcome through the following finding: College stress was negatively associated with academic-

self-efficacy. Higher levels of college stress were related to lower levels of academic self-

efficacy.  

 Seven studies identified GPA and/or grades as academic performance outcomes related to 

mental health variables. One study found that low acculturative stress and a strong ethnic identity 

had significant positive effects on GPA. Another study reported that after the Covid-19 

pandemic, students who had instructors who used a trauma informed approach while teaching 

received the grades they (i.e., the students) expected. A third study identified an interaction of 

immigrant status moderating the relationship between depression and college GPA. Specifically, 

non-citizens with lower levels of depression also had higher GPAs, while non-citizens with 

higher levels of depression had lower GPAs. A fourth study identified a significant positive 

correlation between GPA and acceptance and support. A fifth study indicated that higher levels 

of class-based rejection were associated with worse expected GPAs for students with higher 

levels of high entity beliefs. The sixth study that identified GPA as an academic performance 

outcome found that perceived parental expectations and perceived parental pressures were each 

negatively related to fall semester GPA for Latina college students. The last study found that 

Latinx dental students with high grit and resilience scores achieved higher GPAs.   

Additional academic performance outcomes were identified which do not serve as 

traditional modes of academic performance yet are directly related. In consideration of grit, when 
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considering class rankings, one study identified that Latinx dental students with high grit and 

resilience scores achieved higher class rankings. When examining identification with academic 

achievement, one study identified that Latinx college students who identified with significant 

others who they considered to be high academic achievers were more likely to identify 

themselves with high academic achievement. Depression serves as a mediator between college 

stress and persistence intentions, as well as minority stress and persistence intentions (i.e., 

intention in earning a degree). Lastly, higher levels of suppressive coping as a moderator 

between increased levels of perceived stress and decreased levels of satisfaction with school 

performance. 

Quality Appraisal 

 Table 11 displays the results of the quality appraisal. The results indicated that a majority 

of the studies were scored as strong (48%), while 45% of the studies were scored as exemplary. 

About 7% of studies were scored as good/adequate. A minority of studies were scored as weak 

(N = 2). These low-quality studies had one or a combination of the following: inadequate 

literature foundation and rationale, unclear hypothesis or research aims, lack of detail in sample 

selection and characteristics, did not report measures used to collect data, did not adequately 

report data collection process, unclear presentation of analyses, did not report study limitations, 

and a lack of consideration for diversity and culture. The two studies scored as “weak” were 

deemed inadequate for inclusion and were excluded from analyses, leaving a total of 60 studies 

to examine. High quality studies (i.e., exemplary) displayed a combination of the following 

characteristics: detail provided for sample and setting demographics, adequate sample size, clear 

research aims or hypotheses, consideration for Latinx culture and needs, detailed methodological 
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design and data collection process, recognized study limitations, and provided detailed future 

recommendations.  

Table 11  

Overall Quality Appraisal of Included Studies  
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Chapter 4: Discussion 

The aim of this systematic review was to summarize and synthesize research on the risk 

and protective factors of Latinx college students’ mental health, with attention to the 

demographic variability and impact on academic performance. This chapter will discuss the 

implications of the findings relevant to the risk factors, protective factors, mental health 

outcomes, demographic variability, and academic performance outcomes. 

Risk Factors 

 Many factors may potentially negatively impact the mental health of Latinx college 

students, and this review identified a wide array of these risk factors. Four themes emerged from 

the data, demonstrating the diversity of risk factors examined and identified throughout the 

identified literature. 

Interestingly, a majority of identified risk factors examined identity or culturally related 

factors (N = 53; excluding interactions). The theme highlights the need to examine factors 

related to the Latinx identity and culture as various dimensions of identity and cultural values 

were identified as placing students at risk for poorer mental health outcomes. Various patterns 

emerged from this theme and warrant additional narrative analysis and exploration.  

 First, several of these identity or culturally related risk factors focused on one’s 

relationship with their identity (N = 10). Ethnic identity was defined differently for these articles, 

primarily depending on the measure used. Various articles set out to operationally define ethnic 

identity as selecting the Latinx/Hispanic ethnicity off of a list of Racial/Ethnic identities, while 

other articles utilized a formalized measure such as the Multigroup Ethnic Identity Measure 

(Phinney, 1992). Given that ethnic identity was the most widely identified risk factor, insight 

into the state of the literature emerges. Latinx students’ very identity was identified as risk 
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factors when considering a variety of mental health outcomes. For example, higher levels of 

ethnic affirmation and belonging were related to higher depressive symptoms. This finding poses 

further questions, such as how a greater sense of affirmation and belonging to the Latinx identity 

could result in higher levels of depression, yet it is possible that as students feel more connected 

to being Latinx, they may have a greater awareness of various factors such as acculturation, 

discrimination, or sociopolitical issues regarding the Latinx identity. Therefore, greater 

connection to Latinx identity may result in greater familiarity with current stressors and risk 

factors, leading to higher levels of depression.  

Additionally, identifying as Hispanic, Latin@, or Latinx was associated with a slew of 

poorer mental health outcomes. Although the ethnic affirmation and belonging finding indicates 

that the Latinx identity is related to various factors which can worsen mental health, these 

findings do little to identify what those additional factors are. Instead, the identified literature 

paints a picture of the Latinx identity in and of itself being dangerous to one’s mental health. 

This dangerous conclusion creates room for further internalized racism and opportunities for 

discrimination. Although the information provided in these studies is valuable to understanding 

how Latinx students may be better supported within the university system, a need for more 

diverse aspects of the Latinx college student experience is needed to form a more complete 

picture of their mental health and needs of the community. Furthermore, future studies will need 

to examine whether it is the ethnic identity, the racial literacy or understanding, or the 

consciousness/ awareness regarding discrimination that causes or plays a role in ethnic identity 

relating to ethnic identity, affirmation, and belonging. 

As a variety of factors ranged from examining negative experiences related to ethnic 

identity, simultaneously, identified risk factors were found to include belonging and ethnic 
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affirmation, and cultural adaptations. Although these factors may serve as risk factors at face 

value, the context of the variable may lead to a plethora of mental health concerns as identified 

by the results of the current study. Ethnic identity achievement and cultural adaptations were two 

specific variables which at first glance may appear to serve as protective factors but were 

identified as risk factors. Although each study focused on the relationship of these risk factors to 

different mental health outcomes, these studies serve to highlight the dynamic nature of ethnic 

identity, context, and mental health. 

Moreover, specific factors directly related to aspects of the Latinx experience or culture 

as risk factors were examined and captured in the current study. Some of these factors include 

familismo, respeto, stress from SB1108, and R/E discrimination. Considering that there are 

identity related experiences and cultural values that appear to be universally true across cultures, 

it is critical to introduce additional aspects of the Latinx experience which provide a more 

narrowed and specific focus to the impact of acculturation for these college students; familismo 

and respeto were two such factors. Although the two cultural values were examined in relation to 

different mental health outcomes, their inclusion within the literature demonstrates the 

importance for the academic and societal focus on how the Latinx culture within the American 

society may impact the Latinx college student experience. Similarly, to how greater ethnic 

identity correlated to poorer mental health outcomes, a study by Corona at colleagues (2016) 

indicated that respeto moderated the relationship between perceived discrimination and anxiety, 

meaning that those who endorsed greater levels of value for demonstrating respect for others and 

who also experienced greater levels of discrimination, were more likely to endorse higher levels 

of anxiety. Furthermore, greater familismo or familism values were found to moderate the 

relationship between sister’s negative dyadic coping behaviors and depressive symptoms. Again, 
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greater connection with cultural identity and values when present alongside experience of a 

negative sociopolitical environment can be related to poorer mental health outcomes. But why is 

this? What it is about cultural values that lead to poorer mental health outcomes? Previous 

literature had found that acculturative stress, or the disagreement between cultural values of the 

home culture with that of the host culture, is related to a slew of poor mental health outcomes 

(i.e., substance abuse, depression, distress, eating disorder symptoms; Koneru et al., 2007). For 

Latinx college students, their culture values may not align with expectations of college life. For 

example, the value of familismo or obligatory familism may lead Latinx families to expect their 

child to come home every weekend or even attend a school closer to home, yet this may not 

correlate with the individual student’s goals or desired college experience given that the 

experience is rooted in individualistic western culture. The impact of this dissonance on the 

mental health of Latinx college students may have been reflected by these findings which on the 

surface suggest their very identity leads to poorer mental health outcomes. 

As dimensions of identity present a complicated picture of greater cultural connection 

leading to an assortment of poorer mental health outcomes, other variables related to identity and 

culture highlight how aspects of the Latinx experience place students at greater risk for poor 

mental health. For example, higher levels of experienced microaggressions were related to higher 

levels of stress for students who endorsed lower levels of political activism. This is reminiscent 

of liberation psychology, which emerged from Latinx cultural experiences (Burton & Guzzo, 

2020). Understanding the oppression historically marginalized communities (i.e., the Latinx 

community within Latin American and the U.S.), may come from the direct experience of 

oppression, as was the case for Ignacio Martín-Baró, the founder of liberation psychology. The 

philosophy proposed that in addressing the oppressive sociopolitical structure through both 
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conceptual and practical ways, we may begin to liberate ourselves from the oppression and 

therefore improve individual and community mental health. Similarly, the finding suggests that 

experiencing higher levels of microaggressions and its awareness without active attempts at 

liberation, are related to higher stress as oppression continues. Likewise, undocumented Latinas 

were found to experience higher levels of generalized anxiety as compared to their 

undocumented male counterparts.  

These findings demonstrate that the everyday challenges students may face, whether on 

campus or on social media, have real and dangerous consequences to their mental health. It is 

first necessary to note how levels of political activism affect the relationship between 

experienced microaggressions and stress. Being politically active often means being familiar 

with current events which do not align with personal and political values. Being entrenched in 

this and actively working to dismantle systems of oppression are related to increased stress as 

one is required to think about the very oppression they or others face. Moreover, being 

undocumented in the United States may mean navigating a system designed to prevent one from 

receiving basic needs and opportunities such as employment. These findings then pose the 

question of how does a university system support Latinx students who may face racism both on 

campus, and on a systemic level via governmental and legal systems? Perhaps through educating 

the community and providing adequate resources for students facing a wide array of stressors, 

Latinx students would have a support net designed to prevent them from falling through the 

cracks. 

Regarding identity, the findings on gender present a complex and nuanced area of the 

literature which warrants further exploration. Several findings proposed identifying as female to 

be a risk factor for poorer mental health outcomes. Similar to Latinx identity serving as a risk 
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factor, is it the identity itself which sets students up for poorer mental health, or the underlying 

factors and sociopolitical constructs which are truly at play? It may be more likely that gender 

roles steeped in the U.S. and Latinx cultures in conjunction with institutionalized sexism may 

create additional challenges that female identified Latinxs face more often than identified males. 

Again, taking the identified literature at face value may build on existing structures of 

oppression. So how do academic institutions take these findings and incorporate them into 

systems of support for Latinx students? The answer may not be as simplistic and affordable as 

most institutions would like, however are extremely necessary to ensure mental well-being and 

academic success. Additional offices, employees, programs, and financial aid opportunities may 

appear to be logical solutions, yet they would increase the expenses of universities who have 

historically underfunded programs and resources for BIPOC and historically marginalized 

communities. 

In consideration for risk factors that expand beyond identity and culture, several risk 

factors related to college and work were identified and present a similar picture to identity and 

culture. Higher levels of work and school demands were found to be related to higher levels of 

stress at work and school. It is logical to assume that greater demands lead to greater stress, but 

the literature presents a more complicated picture when considering that higher levels of beliefs 

in system fairness were related to higher levels of experienced discrimination. How could one 

who experiences greater demands to their time and energy via work or school which could 

potentially be influenced by identity and cultural values experience more stress be true, as a 

greater belief in system fairness is related to higher levels of perceived discrimination? How 

could both be simultaneously true? Again, the literature identified within the current study, while 

comprehensive in terms of the breadth of risk factors and mental health outcomes examined, 
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leaves holes of information needed to understand the nuances of the Latinx experience as related 

to Latinx college students’ mental health. 

A lack of social connection also emerged as a theme amongst the risk factors, and 

supports the conclusions previously presented. Higher levels of thwarted belonging, lower levels 

of perceived belonging, and higher levels of polyvictimization were related to higher levels of 

suicidal ideation. Moreover, higher levels of ethnic stigma consciousness were related to higher 

levels of psychological distress, when higher levels of evaluative concerns were present. Not 

only is social support a necessary aspect of the human experience, but other research has also 

identified that for Latinx population, higher levels of social support are related to lower levels of 

anxiety, depression, mental health disorders, and psychological distress (Canino et al., 2008; 

Cruza-Guet et al., 2008; Rodriguez et al., 2003; Summer et al., 2010). 

 Therefore, in consideration of the literature, it is important to highlight the seriousness of 

the mental health outcomes found to be associated with the risk factors highlighted above. A lack 

of social connection, specifically through the lens of belonging and victimization was related to 

higher levels of suicidal ideation and psychological distress. Suicide is the second leading cause 

of death among college students in the U.S., and in 2015, young adults between the ages on 18-

25 were more likely than adults of other ages to have serious thoughts of suicide, make suicide 

plans, or to have attempted suicide (Piscopo et al., 2016). Although this concept is not isolated to 

the Latinx college student population, when considering how a connection of ethnic identity may 

be related to a greater understanding and experience of stressors and challenges for the Latinx 

community, these findings are given further context for how feeling more isolated places them at 

greater risk for suicidal ideation or psychological distress. Moreover, existing maladaptive or 

unhealthy social connections introduce additional risk for Latinx college students. For example, 
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being an older female sibling, lower levels of anxiety, and higher negative relationship quality 

with siblings are associated with higher levels of academic distress. How could lower levels of 

anxiety be associated with higher levels of academic distress? The inclusion of the additional 

factors of birth order, gender, and negative relationship quality with lower levels of anxiety 

potentially creates a situation in which older female identified siblings with poor relationships 

with siblings are more aware of the cultural values they are unable to live out (i.e., familismo). It 

is also possible that the other variables introduce other stressors which negatively impact the 

individual regardless of their level of anxiety. The pressure of being the eldest sibling from a 

collectivistic culture with poor relationship quality juxtaposed with individualistic western 

culture within the university system may be enough to create academic distress with or without 

anxiety. A third consideration may be the cultural expression of anxiety within the Latinx 

community, which may not be accurately captured yet by general anxiety measures or measures 

designed for the Latinxs.  

An interesting aspect of identifying risk factors for Latinx college students’ mental health 

was the inclusion of interactions. Although many correlations between risk factors and mental 

health outcomes were identified, the inclusion of interactions lead to more in depth and complex 

relationships between risk factors, various variables, and mental health outcomes. Several 

interactions demonstrated that with the inclusion of a moderator or mediator, correlation 

previously identified may have been deemed insignificant, or may have strengthened the 

relationship of the correlation. Additionally, some variables that were identified as protective 

factors in Research Question 2 were identified as risk factors when other variables were entered 

into interactions. For example, social support from family would ideally serve as a protective 

factor, yet when acculturative stress was present, high social support from family functioned as a 
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risk factor. This may be due to cultural expectations around time and resources spent toward 

family support. Perhaps for some students, higher levels of family support translate to more time 

spent with family or more frequent interactions with family. For a busy college student attending 

a western school ingrained in an individualistic culture, higher levels of family support with 

higher levels of acculturations may lead to increased levels of stress or anxiety. 

In consideration for the other themes identified from Research Question 1, a minority of 

the risk factors were categorized as college/work-related or related to negative social interactions 

or a lack of belonging. Despite few risk factors capturing these aspects of the Latinx college 

student experience, the small amount of risk factors highlights the need for additional research to 

integrate identity and culturally relevant factors with other areas of their lives. Cultural belonging 

only captures a subset of the experience but if a study were to include social belonging or 

academic belonging, the results may home in on nuances not yet captured in the literature.  

Lastly, the final theme to emerge was stressors. These risk factors ranged from examining 

depression, to anxiety, to trauma. The many interactions identified extend beyond the existing 

findings to examine how mental health challenges may present alongside various other factors to 

negatively impact Latinx college student mental health (i.e., familism moderating the 

relationship between loneliness and a mental health outcome). Specifically, coping styles which 

highlight taking action to change a stressful situation or one’s emotions (i.e., primary control 

coping) or practice accepting one’s circumstances to focus on what can be controlled (fatalism 

coping) were related to higher levels of alcohol use issues. These findings highlight how the way 

in which a Latinx college student copes with the various stressors presented throughout this 

section may exacerbate the poorer mental health outcomes already experienced. The stressors 

already related to mental health need to be addressed to understand the complicated and 
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intertwined ways in which these variables impact a college student’s mental health and 

personhood. 

Protective Factors 

Many factors may be related to a lower likelihood of poorer health outcomes, and the 

current study has demonstrated that previous studies have examined a wide array of these 

protective factors. Similarly to the risk factors, four themes emerged from the data demonstrating 

the diversity of protective factors examined and identified throughout the identified studies. 

Although similar patterns emerged, they stray away from the patterns emerging from the risk 

factor data. It is first necessary to acknowledge that fewer studies provided evidence for 

identified protective factors than risk factors. This may speak to the identified literature’s focus 

for highlighting more negative aspects of mental health, rather than positive aspects. 

Furthermore, this trend may allude to the focus on the negative impact of the Latinx identity or 

community, rather than highlighting the positive and healing elements.  

The first theme of identity and culture presents findings which align with what the risk 

factors indicated. For example, higher levels of ethnic identity were associated with lower levels 

of depression, suicidal behaviors, and social anxiety symptoms, as well as higher levels of 

emotional well-being. Although greater connection to one’s ethnic identity may make one more 

aware of sociopolitical issues and racism, greater connection to identity and perhaps community 

has the ability to protect Latinx college students from poorer mental health outcomes with high 

risk such as suicidal behaviors. Similarly, for those experiencing lower levels of discrimination, 

there was no association between higher levels of respeto and higher levels of anxiety. Although 

current events and the national rhetoric have the power to impact a college student, lower levels 

of experienced discrimination have the potential to buffer the paradox of higher connection to 
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ethnic identity and cultural values (i.e., respeto) with increased mental health issues. Creating 

safe and tolerant environments on college campuses, decreasing experienced racism, 

microaggressions, and discrimination has the ability to positively impact the mental health and 

college experience of Latinx college students.  

In consideration of protective factors related to College and Work, findings revealed the 

need for systems of support on college campuses. For instance, higher levels of belief in system 

fairness were related to lower levels of depression and higher levels of better psychological 

health. For students who perceive and believe the college system to be fair, there is a decreased 

risk for poor mental health outcomes. This finding points to the need for fairer college systems 

that support and uplift students from historically disenfranchised communities. Furthermore, for 

Latinx students who had higher levels of instructor support, there was an association with lower 

levels of anxiety. Additionally, Latinx students who participated in a Latinx mentoring program 

reported higher levels of self-efficacy and a sense of belonging, and lower levels of depression 

and anxiety. Not only should the system itself be fair and supportive, but the individuals who 

make up these institutions must provide additional support ranging from professor interactions to 

program involvement. Feeling supported across multiple facets of the campus system has the 

ability to protect students from poorer mental health outcomes. 

Just as institutional support is needed to buffer the negative effects of various risk factors, 

social interactions and support is critical for better mental health outcomes. One study indicated 

that higher levels of better-quality social interactions were related to higher levels of better 

subjective well-being, and lower levels of anxiousness and sadness. Another found that higher 

levels of social integration were related to higher levels of acceptance and support. Feeling 

connected to one’s support system in a positive and meaningful way may buffer the feelings of 
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otherness that BIPOC, and in this case Latinx students, may often face. As mentioned earlier, 

increased experiences of discrimination or a lack of quality relationships have the potential to 

introduce a wide array of mental health concerns that supportive systems and relationships can 

buffer.  

As better-quality social interactions are critical to Latinx students feeling supported, it is 

important to consider the support received from one’s family and community. A study revealed 

that more time spent with family was associated with lower levels of school stress, and another 

study found that higher levels of familismo were related to lower levels of mental health 

symptoms (i.e., depression, anxiety, and stress). Latinx students who may value familismo and 

are able to spend increased quality time with family may perceive themselves to be supported 

within the context of the home. For students who may not share these values or do not have the 

ability to connect with family, universities may need to consider how to supplement additional 

support through community building. Yet once again, values specific to the Latinx community 

can buffer poorer mental health outcomes when in the context of support.  

As the literature highlighted the importance of quality social interactions and support, the 

results also emphasized the need for adaptive coping skills. One study found that higher levels of 

active coping (i.e., problem focused coping) were related to better adjustment. Furthermore, in an 

experimental study one single affirmation intervention was found to be related to higher levels of 

perceived adequacy, sense of belonging in school, and self-affirmations. Although external 

support from other systems, communities, and individuals are important to the development of 

more positive mental health outcomes, internal coping strategies illuminate the need to address 

the ways in which Latinx students internally handle the various stressors and challenges they 

face. For example, higher levels of self-esteem were not related to higher levels of stress when 
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higher levels of engaged coping (i.e., actively dealing with the stressor and associated emotions) 

were present. Managing stressors in a direct approach are found to reduce the likelihood for 

poorer mental health outcomes by multiple studies identified by this systematic review. 

Furthermore, it is critical to acknowledge the wide variety of protective factors identified 

in the current study. Similar to risk factors, this pattern may point to the identified literature 

casting a wide net to capture the Latinx experience, yet simultaneously this presents challenges 

as it may be more difficult to find articles which provide supporting evidence. Additionally, there 

is a stark contrast between the 4 themes that emerged from the identified risk factors and 

protective factors. Although each had a theme of identity and culturally relevant and college 

related factors, the other two themes differ slightly. The third risk factor theme was identified as 

lack of social belonging and interactions, whereas the protective factor theme captured the exact 

opposite: social belonging and interactions. Lastly, whereas the theme of mental health factors 

emerged for the risk factors, a theme of coping emerged for the protective factors. Although 

coping can certainly be categorized as a facet of mental health, the theme of coping more 

accurately captured the trends among the protective factors.  

Mental Health Outcomes 

 Just as it is necessary to identify the risk factors and protective factors for Latinx college 

students’ mental health, much can be revealed by examining how studies defined mental health. 

Similarly to the risk and protective factors, several themes of mental health outcome emerged: 

academics/college, symptoms, stress, belonging, coping, and suicide. The examined literature 

identified a wide array of mental health outcomes, many of which overlapped identified risk and 

protective factors. This demonstrates the dynamic nature of Latinx college students’ mental 

health, as a variable may serve various functions dependent on context. For example, hope 
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served as a mental health outcome in one study, and higher levels of hope served as a protective 

factor in another.  

 The identified mental health outcomes also serve as a gauge for what the literature has 

deemed critical to study thus far. Given that depression, anxiety, stress, and current suicidal 

ideation were the most widely examined mental health outcomes in this review, a trend appears 

and showcases the norm to define mental health in terms of symptoms and disorders. Although 

this information is critical within the context of practicing within the scope of the DSM-5TR, one 

also starts to wonder whether part of the picture becomes obscured. What may be uncovered if 

the literature shifts its focus to areas of mental health that focus on culture and values? Or can the 

literature redefine its traditional concept of mental health into one that may be more inclusive 

towards existing concepts such as ethnic identity stress or attaque de nervios. Luckily, a few 

articles were identified in this review that presented culturally attuned mental health outcomes, 

and although the number of studies examining these outcomes may be vast this review 

emphasizes the niche nature of Latinx college students’ mental health. 

Demographic Variability 

 Research Question 4 focused on the demographic variability relevant to the mental health 

of Latinx college students. Many of the studies presented the demographic information of their 

samples, ideally presenting a wealth of information on how various identities, research 

components, or environmental factors may impact the mental health of Latinx college students. 

For example, a majority of the studies included in this review included samples that were entirely 

comprised of Latinx college students. Yet, due to the data extraction process and diverse set of 

mental health outcomes, risk factors, and protective factors, determining differences between a 

Latinx sample versus a mixed sample in respect to these factors becomes difficult to tease apart. 
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What can be extracted from these findings are broader differences between the groups in regard 

to what is being examined. For instance, 22 of the 35 studies which included an entirely Latinx 

sample examined identity or culturally focused risk factors and 17 protective factors, compared 

to only ten of the 25 studies identifying identity and culturally related risk factors and 11 

protective factors, of the studies which had samples that included Latinx participants. There is a 

stark difference between the number of studies which aimed to study Latinx college students, 

essentially using the same sample as a comparison, whereas the studies which used samples 

including Latinx college students utilized the different R/E groups as comparisons. Although 

understanding the differences between Latinx college students and other R/E group college 

students is necessary to identify disparities and commonalities between the groups, solely 

focusing on the one group has the potential to lead to a richer understanding of the group’s 

experience, when combined with existing information in comparison to other groups.  

 Furthermore, the several studies did include information on ethnic identity or country of 

descent. A majority of studies which included data on ethnic identity or country of descent 

examined Mexican/ Mexican American/ Chicano Latinx college students. Still, a majority of 

studies simply described the sample of interest as Latino, Latino/a, Latinx, or Hispanic. The lack 

of studies examining specific ethnic identities leave gaps in the literature to understand the 

between-group differences that exist within any race or culture.  

 A similar pattern is identified within gender. Only six articles created a methodology 

which measured and accounted for the participant’s gender more inclusively, expanding beyond 

the gender binary. Six of these articles identified identity or culturally related risk factors, two 

identified identity or culturally related protective factors. When compared to the seven articles 

which included samples entirely comprised of female identified Latinx college students, three of 
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these articles identified identity or culturally related risk factors, three identified identity or 

culturally related protective factors. Finally, within the 47 articles featuring samples of only 

males and females (i.e., all of which were majority female), 22 of these articles identified 

identity or culturally related risk factors, 13 identified identity or culturally related protective 

factors. A distinct lack of attention and recognition is paid to the wide diversity of genders that 

exist within the Latinx community in these studies. Furthermore, although all other studies have 

a majority female sample size, this begs the question whether every study thoroughly accounts 

for this imbalance of gender within its methodology and interpretation of results. Although the 

Latinx community is wholly underrepresented in the mental health and college student literature, 

Latinx identified males emerge as underrepresented as not a single studied identified in this 

review contained an all-male identified sample. Moreover, the studies which do attempt to 

include more a diverse grouping of gender-specific samples appear to include risk and protective 

factors which explore the impact of identity and culture on Latinx college students, however 

significance cannot be drawn from this observation as statistical analyses were not run on these 

results.  

Mental Health and Academic Performance 

 Much of the identified on college student mental health focuses on how poorer or 

stronger mental health impacts students’ academic performance. This review aimed to shift the 

focus onto mental health and its influences, yet it is additionally important to acknowledge the 

relationship between academic performance and mental health. Focusing on this relationship is 

necessary to acknowledge the importance of an education, and the stress that accompanies 

performing within the academic setting. 
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 Seven total articles examined the relationship of grades, GPA, and end of year grades to 

mental health variables. These seven articles alone may have presented a wealth of information, 

however narrowly defining academic performance through the lens of grades neglects to 

acknowledge additional factors which may contribute to a Latinx college student’s academic 

performance. In total eight different variables from a total of 13 articles were identified. For 

example, higher levels of college stress were found to be related to lower levels of academic 

engagement. Furthermore, higher levels of academic stress were related to lower levels of 

academic motivation. Here a trend emerges to highlight how various forms of stress are related 

to and potentially negatively impacted by academic performance variables. Moreover, some 

results revealed moderators between mental health variables and academic performance, such as 

higher levels of positive sibling relationships strengthening the positive relationship between 

greater interpersonal stress and greater academic motivation. This finding demonstrates how the 

addition of other factors, including the type of family relationship may negatively impact 

academic performance, via poorer mental health.  

Luckily, variables that were previously identified as protective factors for Latinx college 

student’s mental health were found to positively impact academic performance. Intrinsic 

motivation and self-efficacy were significantly and positively correlated with academic 

engagement, and Latinx dental students with high grit and resilience scores achieved higher class 

rankings. 

Overall, these findings demonstrate how expanding the traditional understanding of a 

variable can open the door for a wealth of information. Overlap between risk factors, protective 

factors, and academic performance outcomes raise the question of how colleges and universities 
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can address various experiences that tend to worsen mental health and academic performance 

and promote those which serve to better these same factors.  

 Lastly, whereas a theme of mental health factors emerged for the risk factors, a theme of 

coping emerged for the protective factors. Although coping can certainly be categorized as a 

facet of mental health, the theme of coping more accurately captured the trends among the 

protective factors. 

Limitations 

 The current review aimed to offer a broad overview of the current state of the literature as 

it pertains to the risk and protective factors of Latinx college students. Firstly, although the 

inclusion and exclusion criteria, search terms, and searched databases were carefully planned to 

adequately address the research questions, only 60 studies were identified as meeting all of the 

requirements. More studies would need to be examined to truly examine the breadth of existing 

information on this topic, yet the small number of identified studies suggests that the topic itself 

is niche and not yet thoroughly explored. Secondly, a majority of all samples were comprised of 

female identified participants. This presents a separate challenge of ensuring that variables and 

results thoroughly address this gender disparity, yet the quality assurance process revealed very 

few studies did more than just name this limitation. Thirdly, due to the diversity of risk factors, 

protective factors, and mental health outcomes, identifying trends via the demographic 

variability was near impossible due to lack of comparable factors and findings. Again, expanding 

research in this area may allow for comparable findings to explore and dissect. Lastly, the author 

initially conceptualized Research Question 4 to identify how studies examining the same mental 

risk factors, protective factors, and mental health outcomes differed on specific demographic 

variables. For example, for the studies examining how financial stress impacts Latinx college 
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student’s depression levels, were there any identified gender differences? Yet, due to the wide 

variety of risk factors, protective factors, and mental health outcomes many studies did not 

overlap between variables, making it nearly impossible to compare the demographic variability 

of studies. Future systematic reviews should aim to create a data extraction process which more 

accurately captures the demographic variability, via extracting additional data regarding the 

measures of the mental health outcomes (i.e., Study A females averaged a BDI-II score of 8, and 

Study A males averaged a BDI-II score of 10). 

Future Directions 

 The entirety of the review highlights the need for additional research and evidence-based 

decision making on this growing student populating to drive the necessary reform and 

institutional support systems ensuring Latinx college student’s personal and academic success. 

Academics may be required to shift focus of groups and communities where research is defined 

as “niche,” and seek the answers to the questions raised in this review. 

Furthermore, the implications of this review extend to colleges and universities, families, 

and students. Firstly, colleges and universities provide increased and adequate funding to offices 

that aim to support Latinx college students on and off campus. University Counseling Centers, 

Latinx resource centers, undocumented student centers, family centers, and student led R/E 

organizations all provide support through various avenues that may address the raised needs, yet 

for whatever reason the funding is not there. Stories of BIPOC students struggling to adjust to 

life on campus increase in frequency, especially as Latinx students grow in number within higher 

education. Therefore, all stakeholders within the university systems and academia must 

coordinate and strive to first acknowledge and then close the gaps which perpetuate lower 

degrees of success and increased mental health struggles. 
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We understand that as the Latinx population expands in the U.S. and an increasing 

number of Latinx students are attending college, students and families will continue to face the 

challenges of navigating institutions steeped in individualistic western culture. Families will 

continue to feel the disconnect between their children’s beliefs, values, and actions and the 

culture in which they raised their children. Students will continue to struggle in systems designed 

to benefit others. So, what can families and students do to minimize the gap between their culture 

and the culture of college. The answer is inscrutable due to the complexity of culture itself. We 

as academics have no right to dictate which cultural elements to take and which to abandon for 

the purpose of supporting Latinx college students. Yet the literature can shift to focus on the 

protective variables and experiences which may increase mental well-being and academic 

performance.  

Solutions become rather complicated and elusive as the focus shifts not to the 

implications for families and students, but to future steps taken by institutions of higher 

education. Therapists within the University College Counseling system or community based 

mental health play a role in this confusing problem. These mental health providers are on the 

front lines navigating systems concerned with profit and risk management, yet they are the ones 

to witness see the individual impact that these issues have on Latinx and other historically 

disenfranchised students. Therapists should familiarize themselves with these risk and protective 

factors within the context of culture to create preventative and treatment focused interventions, 

solidifying at least one layer of support provided by the university. Particularly, creating a 

presence outside of the Counseling Center is essential in making services accessible and 

targeting specific populations within the Latinx community at key times in their education (Tello 

& Lonn, 2017). Previous research has demonstrated entering college and approaching graduation 
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are two critical points to deliver support for first generation Latinx students adjusting to major 

life transitions (Orbe, 2004). Therapists must also advocate for their needs and the needs of the 

students, as university leadership focuses on aspects of business which do not attend to the needs 

of historically minoritized students. Challenging the traditional institutional culture and values of 

profit may be one step in shaping the support systems designed for Latinx college students (Tello 

& Lonn, 2017). The aim of this study was to ultimately highlight the need for various systems 

within the lives of Latinx college students to collaboratively work towards providing adequate 

support, with special emphasis placed on the university system to fund this. By supporting Latinx 

college students, communities and universities will be funding and supporting the future of these 

systems.  
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Data Collection and Extraction Form 
Document ID# 

      
 

Authors and Year (last names of authors and year of publication, e.g., Johnson, Jones, and Jackson 

2011)        

 

Full Document Title 

      

 

Research Variables  

      

 

Notes:         

1. General Information 

1. Date form completed (dd/mm/yyyy)       

2. Initials/ID of person extracting data       

3. Source/Publication Type (journal, book, conference, report, dissertation, 
abstract, etc.)  

      

4. Source Name (Title of Journal, Book, Organization,  etc.)        

5. Publication Status (Published, Unpublished)        

6. Year Published       

7. Notes:        

http://epoc.cochrane.org/epoc-specific-resources-review-authors
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2. Design Characteristics and Methodological Features 

 Descriptions as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

8. Aim of study             

9. General Method 

(Quant, Qual, Mixed) 
  

10. Design or Specific 
Research Approach 

            

11. Measures or 
Assessments used 
to measure RV’s 

            

12. Notes:        

3. Assessment of Research Variables 

RESEARCH 

VARIABLES 

How Assessed (Measure, 

Observation, Interview Question, 

Archival, etc.) 

Reliability/Validity/Utility Location in 

text 

(pg & 

¶/fig/table) 

13. Latinx Identity          

14. College Student         

15. Risk Factor         

16. Protective Factor         

17. Mental Health 
Outcomes 

        

18. Demographic 
Variables 

   

19. Academic 
Performance 

   

20. Notes:        
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4. Study Participant Characteristics and Recruitment 

 Description as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

21. Population of 
Interest: Latinx 
Identity 

            

22. Population of 
Interest: College 
Students 

  

23. Recruitment 
Methods 

  

24. Sample Size   

25. Age 

 
            

26. Gender             

27. Generation Status   

28. Income Level   

29. Social Class or SES   

30. Year in School   

31. Notes
:  

      

5. Setting Characteristics 

 Descriptions as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

32. Type of Higher 
Education 
Environment (e.g., 
CCC, university, 
clinic) 
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33. Characteristics of 
the Environment 
(e.g.,  Size of 
institution, public 
or private, HSI 
status, State or 
general location in 
US) 

  

34. Study Location in 
the US 

  

35. Notes:        

 

 

6. Analyses Conducted 

 Description as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

36. Descriptive Statistics 
used 

 

            

37. Inferential Statistics 
used 

            

38. Quantitative Analyses 
conducted 

            

39. Notes
:  

      

 

7. Results 

 Description as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

40. Key Result #1   

41. Key Result #2             
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 Description as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

42. Key Result #3             

43. Key Result #4             

44. Key Result #5 

 
            

45. Key Result #6 

 
            

46. Key Result #7 

 
            

47. Key Result #8             

48. Notes:        

8. Conclusions and Follow-up 

 Description as stated in report/paper Location in 

text 

(pg & 

¶/fig/table) 

49. Key conclusions of 
study authors 

            

50. Study Author’s 
Recommendations for 
Future Research  

 

  

51. Does the study directly 
address your review 
question? (any issues of 
partial or indirect 
applicability) 

  

52. Your Take-Aways: 
General 

  

53. Your Take-Aways: 
Implications for 
Practice 
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54. Salient Study 
Limitations (to inform 
Quality Appraisal) 

  

55. References to other 
relevant studies 

            

56. Other publications 
from this dataset 

 

57. Further study 
information needed? 

(from whom, what and 

when, contact info) 

 

58. Correspondence 
received  

(from whom, what and 

when) 

 

59. Notes:        
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APPENDIX G 

Quality Assessment Form Template 
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APPENDIX H 

Data Extraction Database 
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Please contact author for full extraction database.  
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APPENDIX I 

Evidence Table 1: Research Question 1 
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APPENDIX J 

Evidence Table 2: Research Question 2 
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APPENDIX K 

Evidence Table 3: Research Question 3 
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APPENDIX L 

Evidence Table 4: Research Question 4 
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APPENDIX M 

Evidence Table 5: Research Question 5 
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