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Abstract Attention-deficit/hyperactivity disorder (ADHD)
is one of the most prevalent mental health disorders of
childhood. Despite the availability of several evidence-
based interventions, Latino children are more likely than
non-minority children to have an unmet need for services
related to ADHD. Given that parental beliefs about the
etiology of ADHD likely influence service utilization,
research needs to focus on cultural factors that may influ-
ence parental beliefs about the etiology of child behavior
problems. Thus, the goal of the current study was to
investigate the role of acculturation and cultural values of
familism, respect, spirituality, and traditional gender roles
in explaining parental etiological beliefs about ADHD in a
sample of Latino parents. Findings suggest that behavioral
acculturation was not significantly correlated with biopsy-
chosocial or sociological/spiritual etiological beliefs;
however, the cultural values of familism and traditional
gender roles were positively correlated with sociological/
spiritual beliefs. Further, exploratory analyses suggested
that after controlling for SES, familism and traditional
gender roles accounted for 30.5 % of the total variance in
sociological/spiritual beliefs about ADHD. Finally, post
hoc analyses revealed that cultural values were associated
with several individual belief categories within the socio-
logical/spiritual domain, including beliefs about friends,
spirituality, and nature disharmony. The current study
supports the inclusion of etiological beliefs and cultural
factors in research examining help-seeking and access to
mental health services among Latino families and suggests
that the incorporation of alternative etiological beliefs
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about child behavior may be an important factor in cul-
turally-appropriate mental health services.
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Attention-deficit/hyperactivity disorder (ADHD) is one of
the most prevalent mental health disorders of childhood,
occurring in 3-7 % of school-age children in the United
States (APA 2000), and is associated with many functional
difficulties throughout childhood, adolescence, and adult-
hood, such as academic underachievement, peer difficul-
ties, family conflict, and lower rates of professional
employment (Bagwell et al. 2001; Biederman and Faraone
2006; Johnston and Mash 2001; Pelham et al. 2005).
Several evidence-based interventions have been developed
to treat ADHD, including both psychosocial and psycho-
pharmacological interventions (Pelham and Fabiano 2008).
Although these evidence-based treatments are widely
available (Pelham and Fabiano 2008), there is growing
evidence that ethnic minority children have a greater unmet
need for mental health services relating to ADHD (Bussing
et al. 2003; Kataoka et al. 2002; Zimmerman 2005) and are
assessed and treated at a lower rate than non-minority
children (Eiraldi et al. 2006; LeFever et al. 1999). For
example, in a sample of children at high risk for ADHD,
Bussing et al. (2003) found that only 39 % received an
evaluation and only 23 % were receiving treatment for
ADHD; Caucasian children were twice as likely as ethnic
minority children to be assessed, diagnosed, and treated for
ADHD. Examination of help-seeking models may help
explain this discrepancy.

Models of help-seeking behavior have been established
to address the process through which individuals decide to
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seek mental health services. The first model, the Behavioral
Model of Health Service Use, was originally developed to
address factors relating to families’ utilization of health
services and identified predisposing characteristics,
enabling resources, and need as factors that could explain
or predict service utilization (Andersen 1995). This model
has been continually expanded and revised to explain the
help-seeking process for many different groups with dif-
ferent presenting problems, including children and ado-
lescents (Srebnik et al. 1996) and ethnically diverse groups
(Cauce et al. 2002). Based on this original model, Eiraldi
et al. (2006) proposed a help-seeking model for service
utilization among ethnic minority children with ADHD that
divides the process of help-seeking into four stages:
problem recognition, decision to seek help, service selec-
tion, and service utilization. According to this model, dis-
crepancies between need for services and service
utilization among Latino children are the result of access
barriers, as well as individual and cultural factors that may
influence the parental decision to seek treatment at any
point in the help-seeking process (Eiraldi et al. 2006;
Snowden and Yamada 2005).

Identifying cultural factors that influence parental deci-
sions to seek services for their child may be particularly
important for understanding discrepancies that exist
between the need for services and service utilization among
Latinos. Cultural norms for appropriate child behavior may
affect the help-seeking process, particularly the problem
recognition stage. Before parents choose to seek treatment
for their child, they must first recognize their child’s
behavior as impairing and in need of outside help.
Research has demonstrated that expectations for develop-
mentally appropriate behavior vary across ethnic groups
(Gidwani et al. 2006). It is possible that different patterns
of service utilization among ethnic groups may be the
result of differing expectations for child behavior, as well
as differing parental perceptions about the cause of such
behavior. Additionally, culturally influenced attitudes and
expectations regarding treatment, such as beliefs parents
should respond to child behavior problems with more
discipline, may influence parents’ decision to seek or
remain in treatment (McCabe 2002).

Perceptions of the Etiology of ADHD

Parental perceptions regarding the etiology of child
behavior seem particularly important to consider. Once
parents have identified a problem, their perception of the
cause of the problem likely influences how they respond
and what type of services they seek. Differing parental
beliefs about the etiology of ADHD may explain some of
the discrepancy between need for services and service

@ Springer

utilization among ethnic minorities. Parents who do not
believe their child’s inattention and hyperactivity/impul-
sivity are the result of biological or psychological factors
may be less likely to seek medical or psychological ser-
vices and may be more likely to seek services that fit with
their explanation for the problem, such as seeking guidance
from a spiritual leader (Yeh et al. 2005). Research has
shown that parents who believe that their child’s problems
originate from physical causes or trauma are more likely to
utilize mental health services, whereas parental beliefs that
the problems result from relational issues, family issues, or
the child’s personality are not associated with service uti-
lization (Yeh et al. 2005).

The current scientific conceptualization of the etiology
of ADHD emphasizes the role of neurological and genetic
factors in causing ADHD (for a review, see Brassett-
Harknett and Butler 2007). Although psychosocial factors
contribute to aspects of the disorder such as its severity,
continuity, outcome, and comorbidities, there is little evi-
dence that these factors contribute to the etiology of
ADHD, as was once suspected (Barkley 2006). Despite the
strong evidence supporting genetic and neurological
underpinnings of ADHD in the psychological literature, the
public is relatively un-informed about ADHD and its eti-
ology. In a nationally representative sample from the
National Stigma Study-Children (NSS-C), McLeod et al.
(2007) found that approximately one-third of participants
had never heard of ADHD, and fewer than half were able to
provide additional information about the disorder (see
Pescosolido et al. 2008 for details of sample). Ethnic
minorities in this study were even less likely to have spe-
cific knowledge about ADHD. This study is consistent with
research that has found that the public is not well-informed
about mental health disorders in general (Jorm 2000), and
that ethnic minorities tend to be even less informed (Bus-
sing et al. 1998a).

While a general lack of knowledge about ADHD may
influence parental understanding of the etiology of inat-
tentive and hyperactive/impulsive behavior in their child,
other research suggests that there may be cultural factors
that influence these beliefs. Yeh et al. (2004) examined
three broad categories of beliefs about the causes of child
problems. Parents of children receiving services for various
emotional and behavioral problems were asked about
several etiological explanations for their child’s behavior
problems, including biological, psychological, and social
causes, as well as spiritual and nature disharmony causes
(Yeh et al. 2004). Results indicated that ethnic minority
parents were generally less likely than White parents to
believe their child’s problems were caused by biological,
psychological, or social factors. Personality factors were
cited most often by Latino, African American, and White
parents as contributing to their child’s behavior.
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Another factor that may influence parental etiological
beliefs is the type of construct used to measure the behavior
problems. For example, several researchers have argued
that functional impairment related to ADHD (e.g., aca-
demic difficulties, poor familial relationships, peer prob-
lems) may be a more universal construct, and therefore a
more culturally appropriate way to conceptualize and
assess ADHD (for a review, see Haack and Gerdes 2011).
Latino parents may be less likely to identify specific
symptoms of ADHD as problematic but may be more
likely to identity and seek services for their child’s func-
tional difficulties (Arcia and Fernandez 2003; Haack and
Gerdes 2011). For example, complaints from their child’s
school were the most motivating factor for Latina mothers
to seek services (Arcia and Fernandez 2003). This pre-
liminary research provides an initial foundation for
understanding Latino parental beliefs about the etiology of
ADHD; however, no research to date has examined actual
cultural factors that may influence Latino parental beliefs
about the etiology of ADHD.

Acculturation and Cultural Values

Acculturation is defined as the process of cultural learning
and change that occurs when two different groups, usually
an immigrant group and a cultural majority, come into
contact with each other, resulting in changes in both groups
(Antshel 2002; Berry 2001; Marin and Gamba 2003).
Current theories highlight the mutual process that occurs in
both groups, involving each group’s own beliefs and cul-
tural identity, as well as perceptions of and contact with the
other group (Berry 2001). According to this bidimensional
framework, immigrants’ identification with a new culture is
independent of their identification with their original cul-
ture (Lara et al. 2005). Thus, Latino immigrants, for
example, who identify strongly with their traditional Latino
culture may also identify strongly with American culture,
may identify strongly with only one culture, or with nei-
ther. Because the process of acculturation may change or
influence cultural values, beliefs, and norms (Koneru et al.
2007), level of acculturation may play a role in parental
etiological beliefs about ADHD. Parents who identify
strongly with American culture may adopt the beliefs of the
dominant culture, whereas parents who identify with
Latino culture may hold beliefs consistent with Latino
culture (Ramos-Sanchez and Atkinson 2009).

The process of cultural learning that occurs among
immigrants has been conceptualized as occurring on three
levels; the first two levels include behavioral changes, and
the third level includes changes in values and norms (Marin
1992). Initially, an immigrant may learn about the host
culture’s history and tradition and may make changes in the

type of food and media he/she consumes; these behavioral
changes are generally on a superficial level. Next, behav-
iors associated with the individual’s social life may change;
the individual may change his or her preference of lan-
guage and preference for the ethnicity of friends and
neighbors. Finally, more significant changes, such as
changes in the individual’s values and/or the adoption of
the values and norms of the host culture, may occur (Marin
1992). Thus, examining cultural values held by Latino
parents is essential to understanding their etiological
beliefs about mental illness.

One of the most salient cultural values among Latinos is
familism, often considered to be a hallmark of Latino
culture (Schwartz 2007). Familism refers to the strong
attachment to and reliance on the nuclear and extended
family (Marin and Gamba 2003). It is characterized by
feelings of loyalty, honor, and unity, and includes com-
ponents such as interdependence, respect toward authority
figures, and personal sacrifice for the good of the family
(Antshel 2002; Schwartz 2007). Familism has been con-
ceptualized as having three main components: perceived
obligation to provide support to extended family, reliance
on family for support, and use of family as behavioral and
attitudinal referents (Marin and Marin 1991). Some
research has suggested that Latinos may view health and
illness in the context of their family and as part of a
complex network (Reichman 2006). Perceptions of health
may be grounded in an individual’s relationship with
family (Mendelson 2002). Therefore, Latino parents may
not view their child’s inattention and hyperactivity/impul-
sivity as something inherent to the child but rather the
result of some conflict within the family. Additionally,
the extended family is likely to play a role in helping the
parents to understand a child’s behavior and its cause. If no
one in the family or social network recognizes a child’s
inattentive or hyperactive/impulsive behaviors as being the
result of a psychological condition, parents will be less
likely to believe the cause of these behaviors is psycho-
logical (Bussing et al. 1998b). Qualitative research with
Latino parents of children with ADHD has suggested that
these parents feel stigmatized because their families often
blame them for their child’s behavior and expect the child’s
behavior to be managed by the parents (Perry et al. 2005).

Another important value in Latino culture is respect or
“respeto”, which refers to respect in interpersonal rela-
tions. In Latino culture, it is expected that authority figures
and elders are always treated with respect, and children are
expected to be respectful toward their parents and strangers
(Marin and Marin 1991). Some of the acting out behavior
that is often associated with ADHD may be perceived as
disrespectful by Latino parents. The cultural emphasis
placed on respect may make these behaviors particularly
troublesome to Latino parents (Livingston 1999) and may
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influence what they perceive the cause of such behaviors to
be. If they perceive that the behaviors are a deliberate
attempt to be disrespectful, rather that resulting from a
neurological condition, they may be less likely to seek
mental health services and more likely to try to manage the
behavior within the family.

Additionally, spirituality may influence parental beliefs
about the etiology of ADHD. Although it is difficult to
determine a precise definition of spirituality, it is often
conceptualized as heightened awareness, consciousness,
and connectedness with all beings (Cervantes and Parham
2005) and with a universal being (Campesino and Schwartz
2006), with beliefs existing on a continuum (Baez and
Hernandez 2001). Spirituality may take the form of reli-
gious faith or may be expressed through other means
(Drench et al. 2007). Although spirituality is integral to
Latino culture (Campesino and Schwartz 2006), many
Latinos report that religiosity is not central to their spiri-
tuality (Mendelson 2002; Musgrave et al. 2002). Latino
culture’s emphasis on spirituality often leads Latinos to
view health holistically, as a balance between mind, body,
and spirit; health and illness are often thought to come from
God (Musgrave et al. 2002). Spirituality is often an integral
part of their definitions of health and illness (Mendelson
2002). Therefore, spirituality and spiritual beliefs may
influence parental etiological beliefs about problem
behavior in their children. They may view the disruptive
behavior as an indication that the child is out of balance
(Musgrave et al. 2002) and seek advice from a spiritual
leader (Yeh et al. 2005), rather than seeking psychological
services.

Finally, another important cultural variable to examine
is the extent to which Latino parents adhere to traditional
gender roles. Traditional gender roles reflect differential
expectations for male and females; the word traditional is
used to distinguish between previous views of gender roles
and the more flexible definitions of gender and gender roles
that have arisen since the women’s movement in the 1970s
(Cuellar and Paniagua 2000). Traditional gender roles
represent a patriarchal organization of gender. Expectations
for men include being the provider for the family, being
strong and in control, and being the head of the household;
expectations for women include having a caretaking role
for children and the elderly in the family (Knight et al.
2010; Marin and Marin 1991). Adherence to traditional
gender roles may influence how both mothers and fathers
understand child behavior and what cause they ascribe to it.
Parents may have different expectations for appropriate
behavior based on the gender of their child, and inattentive
and hyperactive-impulsive behavior may be understood
differently according to these expectations (Pineda et al.
1999). For example, studies have shown that Latino parents
rate sons and daughters differently on scales assessing
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ADHD because certain behaviors are more acceptable in
boys than in girls (Pineda et al. 1999). In addition, studies
have found that parents are much less likely to seek ADHD
services for their female children than male children
(Bussing et al. 2003).

Current Study

Despite the availability of evidence-based treatments for
ADHD, there is an unmet need for services relating to
ADHD among ethnic minority families (Bussing et al.
2003; Zimmerman 2005). In order to address this unmet
need, research is needed to understand factors that may
contribute to this gap between need for services and service
utilization, particularly among the growing Latino popu-
lation. Given that parental beliefs about the etiology of
ADHD likely influence which services they seek, more
research is needed to address this aspect of help-seeking
behavior. Specifically, research needs to move beyond just
examining differences between ethnic minority groups and
focus on more specific cultural factors that likely influence
parental beliefs about the etiology of child behavior prob-
lems. Thus, the goal of the current study was to investigate
the role of culture in explaining parental etiological beliefs
about ADHD in Latino parents.

It was hypothesized that acculturation would be asso-
ciated with parental etiological beliefs of ADHD, such that
higher Anglo orientation (i.e., identifying with mainstream
American culture) would be associated with endorsement
of more biopsychosocial beliefs, whereas higher Latino
orientation (i.e., identifying with Latino culture) would be
associated with more sociological/spiritual beliefs about
the etiology of ADHD. It also was hypothesized that the
cultural values of familism, respect, spirituality, and tra-
ditional gender roles would be related to sociological and
spiritual etiological beliefs of ADHD. Specifically, it was
hypothesized that there would be a positive relationship
between these cultural values and sociological/spiritual
causes of ADHD and a negative relationship between the
cultural values and biopsychosocial causes. Finally,
exploratory analyses were planned to determine which
cultural factors would be most predictive of parental etio-
logical beliefs of ADHD. Generational status and socio-
economic status were examined as possible covariates.

Methods
Participants and Procedure

Participants in this study included 74 Latino parents who
were recruited as part of a larger study examining cultural
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influences on ADHD problem recognition. Inclusion cri-
teria were self-identification as Latino and having at least
one child between the ages of 5 and 12 years. Two par-
ticipants started the study but did not complete it. The
demographics presented below are based on a sample size
of between 70 and 72 participants. The majority of par-
ticipants in this sample were of Mexican origin (87.8 %)
and married (73 %); the mean age was 37.3 (SD = 5.3).
Thirty five percent of the sample was male, and 65 % was
female. Most participants have lived in the United States
for more than 10 years (71.6 %) and spoke only Spanish
(40.5 %) or primarily Spanish and some English (41.9 %).
See Table 1 for more demographic information. The
demographics of this sample are fairly consistent with that
of the Latino population in the United States, as national
census data indicate that 63 % of Latinos are of Mexican
descent (Ennis et al. 2011).

Table 1 Parent demographics

Age, M (SD) 37.03 (5.27)
Gender, n (%)
Female 47 (63.5)
Male 25 (33.8)
Marital status, n (%)
Married 54 (73.0)
Unmarried 18 (24.5)
Education, n (%)
Less than high school or some high school 38 (51.5)
Graduated high school or GED 19 (25.7)
Some college or specialized training 7 (9.5)
College or graduate degree 6 (8.1)
Income, n (%)
Less than $20,000 27 (36.5)
$20,001-40,000 33 (44.6)
$40,001-60,000 6 (8.2)
$60,001-80,000 2 (2.8)
Country of origin, n (%)
Mexico 65 (87.8)
Puerto Rico 3.1
Other 4 (5.4)
Time in US, n (%)
1-5 years 1(1.4)
6-10 years 14 (18.9)
More than 10 years 53 (71.6)
Born in US 454
Language, n (%)
Only Spanish 30 (40.5)
Primarily Spanish, some English 31 (41.9)
Bilingual 10 (13.5)
Primarily English, some Spanish 1(1.4)

N = 68-72 due to missing data

In accordance with multicultural guidelines to increase
participation of minorities in clinical research and given
that 70 % of Latinos living in the United States are Cath-
olic, a partnership was established with local Catholic
parishes to facilitate recruitment (Espinosa et al. 2003;
National Institute of Health [NIH] 2002). Church personnel
distributed letters informing parents of the opportunity to
participate in the study. Specifically, the letters described
the study’s procedures, as well as the opportunity to par-
ticipate in a discussion conducted by the research team
focusing on improving family harmony.

The study took approximately 90 minutes to complete and
was conducted during church events; all participants completed
the study during one session. Recruitment occurred on week-
ends over the course of one academic year. Following informed
consent procedures, participants watched a 10-minutes video
portraying a Latino child exhibiting core symptoms and com-
mon functional problems associated with ADHD. Following
the video, parents completed a semi-structured interview that
assessed etiological beliefs about the behavior of the child
shown in the video. A demographic questionnaire, as well as
measures of acculturation and cultural values, also were
administered either prior to or following the video and inter-
view. All measures were available in both English and Spanish
and were randomized. This study was approved by the Insti-
tutional Review Board at the affiliated university.

Measures
ADHD Behavioral Impairment Video (BIV)

Parents were shown the ADHD BIV, which was approxi-
mately 10 minutes in length and portrayed a Latino child
exhibiting the core symptoms and common functional
problems associated with ADHD. Given that ADHD is
generally more frequent in males and typically diagnosed in
school-aged children, the child in the video was a 9-year-old
boy. Core symptoms (e.g., having difficulty sustaining
attention, being easily distracted, fidgeting with hands or
feet, having difficulty waiting his turn) and common func-
tional problems (e.g., family conflict, academic difficulties,
peer rejection) were shown in three settings: at home, at
school, and with peers. For example, the child was shown not
listening to parental instructions to clean up toys, not com-
pleting tasks, such as chores and homework, and not getting
along with his parents and siblings at home. At school, the
child was shown having difficulty sustaining attention and
listening to the teacher’s instructions, fidgeting and moving
around in the classroom, and not completing his school work.
Finally, with peers, the child was shown irritating other
children by interrupting their game and being rejected by
other children. Three clips for each of the three settings were
shown.

@ Springer



194

Adm Policy Ment Health (2014) 41:189-204

Prior to beginning the current study, a three-phase pilot
study was conducted with the BIV to determine the
symptoms and functional problems that were consistently
endorsed following viewing of the video. First, the research
team who developed the BIV viewed the video and com-
pleted a checklist of symptoms and functional problems
that they considered to be present. Next, clinical psychol-
ogy doctoral students specializing in children viewed the
BIV and completed the checklist; items endorsed were
generally consistent with those endorsed by the research
team. Finally, a community sample of ten mothers of
school-aged children viewed the BIV and completed the
checklist. Symptoms and functional problems endorsed by
at least 70 % of the mothers were considered present. All
of the symptoms and functional problems ultimately con-
sidered present also had been endorsed by the research
team in the first phase of the pilot, and 85 % of the
symptoms and all of the functional problems had been
endorsed by the doctoral students in the second phase of
the pilot.

Belief About Causes Parent Version (BAC; Yeh and Hough
1997)

The BAC is an orally-administered, semi-structured
interview that was used to measure etiological explanations
for ADHD. It was originally developed to assess general
explanatory etiologies for child problems through literature
review, consultation with cultural experts, and previous
research (Yeh et al. 2005). It was adapted from the original
version for use in the current study in several ways. First,
the current study focused on a community, rather than
clinical sample, and therefore the BAC was answered in
reference to the BIV, rather than in reference to the par-
ticipant’s own child. In addition, the current study
employed the measure to examine etiological explanations
for ADHD specifically, whereas the measure was originally
developed to examine beliefs about a broad range of
problems. The BAC assesses eleven categories of etiolog-
ical beliefs and is available in both English and Spanish.

Parents were asked to answer yes or no to questions
assessing etiological beliefs from each category, which
vary in the number of items. The categories of etiological
beliefs include Physical Causes (i.e., genetics or heredity; 8
items), Personality (i.e., child’s characteristics; 5 items),
Relational Issues (i.e., problems with social skills; 4 items),
Familial Issues (i.e., conflict within the family; 4 items),
Trauma (2 items), Friends (4 items), American Culture (3
items), Prejudice (1 item), Economic Problems (i.e., not
having enough money for food, clothing, etc.; 3 items),
Spiritual Causes (i.e., bad luck, the will of God; 10 items),
and Nature Disharmony (i.e., disruption of child’s energy
or vital flow; 4 items). The measure was developed to
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examine the relationship between etiological beliefs and
mental health service use; thus, the categories of beliefs fall
under three broader domains that the original authors
hypothesized to be differentially related to service use (Yeh
et al. 2005).

Yeh et al. (2005) reported that confirmatory factor
analysis revealed that a two factor model (i.e., biopsy-
chosocial vs. sociological/spiritual) had as stronger fit than
a three factor model (biopsychosocial vs. sociological vs.
spiritual); therefore the two broad domains of biopsycho-
social beliefs (Physical Causes, Personality, Relational
Issues, Familial Issues, and Trauma) and sociological/
spiritual beliefs (Friends, American Culture, Prejudice,
Economic Problems, Spiritual Causes and Nature Dishar-
mony; Yeh et al. 2005) were used. Responses were coded 0
for no and 1 for yes, and the mean was used as the primary
dependent variable. This scoring method differs from the
original scoring method (which consists of a dichotomous
endorsed/not endorsed variable for each category). The
current study sought to examine etiological beliefs cate-
gorically; therefore, means for each scale were utilized,
with higher scores indicating stronger endorsement of that
category. Although the number of items varies for each
individual category, the item distribution is fairly even
between the two broad domains. Construct validity of the
measure is supported by the different patterns of endorse-
ment among several racial and ethnic groups (Yeh et al.
2004, 2005). The measure displayed good reliability in the
current study, with Cronbach’s alpha of 0.92 for the total
measure, 0.86 for the biopsychosocial domain, and 0.89 for
the sociological/spiritual domain.

Acculturation Rating Scale of Mexican—Americans-I1
(ARSMA-II; Cuellar et al. 1995)

The ARSMA-II is a two dimensional measure of accul-
turation that measures an individual’s Mexican orientation
(Mexican Orientation Subscale [MOS]) and Anglo orien-
tation (Anglo Orientation Subscale [AOS]). The measure
consists of 30 items (17 for the MOS and 13 items for the
AOS) that assess language use and preference, ethnic
identity and classification, and ethnic interaction and is
available in both English and Spanish. The 30 items are
measured on a 5-point Likert scale ranging from 1 (not at
all) to 5 (extremely often or almost always). Cuellar et al.
(1995) reported split-half reliability of 0.77 for the AOS
and 0.84 for MOS and coefficient alphas of 0.83 for the
AOS and 0.88 for the MOS. Concurrent validity was
assessed with the original version of the ARSMA, and the
two tests obtained a correlation coefficient of 0.89. Cuellar
et al. (1995) also reported good construct validity, dem-
onstrated by the measure’s ability to differentiate five
generational levels of Mexicans and Mexican—Americans.
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The current study modified the ARSMA-II by substituting
“Latino” for “Mexican” or “Mexican—American” in an
effort to make it more suitable to use with a wider Latino
population. This method has been used previously and
maintains the psychometric properties of the measure
(Steidel and Contreras 2003). The measure displayed good
reliability in the current study with Cronbach’s alphas of
0.78, 0.73, and 0.85 for the overall measure, MOS, and
AOS, respectively.

Mexican—American Cultural Values Scale for Adolescents
and Adults (MACVS; Knight et al. 2010)

The MACVS is a 50-item measure of several cultural
constructs relevant to Latino and mainstream American
culture and is available in both English and Spanish. The
scale measures familism, divided into three subscales of
familism support (i.e., “parents should teach their children
that the family always comes first”), familism obligations
(i.e., “children should be taught that it is their duty to care
for their parents when their parents get old”), and familism
referent (i.e., “children should always do things to make
their parents happy”) with 15 items on the total familism
subscale, as well as respect (i.e., “children should respect
adult relatives as if they were parents”; 8 items), religion
(i.e., “God is first, family is second”; 7 items), and tradi-
tional gender roles (i.e., “families need to watch over and
protect teenage girls more than teenage boys”; 5 items).
These subscales are combined into an overall Mexican—
American values scale. The scale also measures mainstream
values of material success, independence and self-reliance,
and competition and personal achievement that are com-
bined into an overall mainstream values scale. Items are
measured on a 5-point Likert scale ranging from 1 (not at
all) to 5 (completely). The MACVS has shown good
psychometric properties; Cronbach’s alphas are 0.79 for
both mothers and fathers for the composite of the familism
subscales, 0.88 for both on the overall Mexican—American
values scale, and 0.81 and 0.82 for mothers and fathers,
respectively, on the overall mainstream values scale. The
measure also has demonstrated adequate construct validity,
as it is related to several similar constructs, such as ethnic
pride, ethnic socialization, and country of origin (Knight
et al. 2010). The current study used the overall familism
subscale and the respect, religion, and traditional gender
roles subscales. Despite the name of the measure, specific
questions do not specify a particular Latino group (i.e.,
Mexican), and therefore the measure is likely acceptable to
use with a wide Latino population. The measure displayed
adequate to good reliability in the current study, with the
exception of one subscale. Cronbach’s alphas were 0.89 for
the total measure, 0.87 for the Latino values scale, 0.80 for
the mainstream values scale, 0.69 for the religion subscale,

0.79 for the total familism subscale, 0.63 for the respect
subscale, and 0.75 for the traditional gender roles subscale.
These coefficients are generally consistent with those
reported by Knight et al. (2010) for subscales.

Demographic Questionnaire

A demographics questionnaire was administered to collect
general information about each participant, such as age,
gender, generational status, and educational attainment.
Generational status was measured categorically; partici-
pants were considered first generation if they had been born
outside the US, second generation if they were born in the
US but at least one of their parents had been born outside
the US, and third generation if they were born in the US
and both of their parents had been born in the US. None of
our participants were of a higher generational status.
Information about socioeconomic status (SES) also was
collected; SES was calculated using the Hollingshead
Index (Hollingshead 1975), which combines education
level and occupation code. Several responses to the occu-
pation item were not able to be coded (e.g., stated
“employed” rather than specifying the type of employ-
ment); therefore, analyses including SES as a variable have
a smaller sample size.

Results
Preliminary Analyses

Descriptive statistics for each of the variables are presented
in Table 2. Families in the current study tended to be of lower
socioeconomic status (SES), as indicated by a mean of 27.39
(SD = 10.07) on a scale ranging from 8 to 66, with higher
scores indicating higher SES (Hollingshead 1975). Ninety
four percent of parents in the sample were first generation.
Given the limited variability of generational status in the
sample, this variable was not used in additional analyses.
Parents reported higher orientation toward Latino culture
(M = 4.36 out of 5, SD = 0.45) than toward Anglo culture
(M = 2.69, SD = 0.75). Additionally, parents reported
moderate to strong adherence to Latino cultural values of
familism (M = 4.39 outof 5, SD = 0.43), traditional gender
roles (M = 2.78, SD = 0.97), religion (M = 4.65,
SD = 0.40), and respect (M = 4.24, SD = 0.49). On aver-
age, 69.08 % of the items that compose the biopsychosocial
etiological beliefs subscale were endorsed by parents, and
32.5 % of the items that compose the sociological/spiritual
beliefs subscale were endorsed.

Initial correlation analyses were conducted to examine
the relationship between SES with the independent
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Table 2 Descriptive statistics

Generational Status, N (%)

First 68 (94.4)

Second 34.1)

Third 1(1.4)
SES*, M (SD) 27.39 (10.07)
ARSMA AOS, M (SD) 2.69 (0.75)
ARSMA LOS, M (SD) 4.36 (0.45)
MACYVS Familism, M (SD) 4.39 (0.43)
MACVS GenderRoles, M (SD) 2.78 (0.97)
MACVS Religion, M (SD) 4.65 (0.40)
MACVS Respect, M (SD) 4.24 (0.49)
Biopsychosocial beliefs, M (SD) 0.69 (0.20)
Physical causes, M (SD) 0.49 (0.30)
Personality, M (SD) 0.85 (0.24)
Relational issues, M (SD) 0.81 (0.31)
Familial issues, M (SD) 0.70 (0.42)
Trauma, M (SD) 0.82 (0.29)
Sociological/spiritual beliefs, M (SD) 0.32 (0.22)
Friends, M (SD) 0.69 (0.39)
American culture, M (SD) 0.36 (0.42)
Prejudice, M (SD) 0.59 (0.50)
Economics, M (SD) 0.48 (0.43)
Spiritual, M (SD) 0.13 (0.21)
Nature disharmony, M (SD) 0.14 (0.27)

N = 70-72 due to missing data.

* SES was computed using the Hollingshead Four Factor Index of
Social Status (Hollingshead 1975); N = 60

Table 3 Correlations for SES with ARMSA subscales, MACVS
subscales, and biopsychosocial and sociological/spiritual beliefs

SES
ARSMA AOS 0.58%**
ARSMA LOS —-0.10
MACYVS Familism —0.40%*
MACYVS Gender Roles —0.32%

MACYVS Religion 0.04

MACYVS Respect —-0.21
Biopsychosocial beliefs —-0.25
Sociological/Spiritual beliefs —0.33%*

*p < .05; ¥ p < 01; #* p < 001

variables of Anglo orientation (AOS), Latino orientation
(LOS), familism, respect, spirituality, and traditional gen-
der roles and the primary dependent variables of biopsy-
chosocial beliefs and sociological/spiritual beliefs. The
latter were used to determine the presence of any possible
covariates that should be controlled for in the exploratory
regression analyses (see Table 3). SES was significantly
related to several independent variables. Positive correla-
tions for SES and AOS were found (r = 0.58, p < .001),
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indicating that those with higher SES had more Anglo
orientation. Additionally, SES was negatively related to the
cultural values of familism (r = —0.40, p < .01) and tra-
ditional gender roles (r = —0.32, p = .05), indicating that
individuals with higher SES endorsed fewer familism and
traditional gender roles values. SES also was significantly
related to the dependent variable sociological/spiritual
beliefs (r = —0.33, p = .01), indicating that individuals of
lower SES reported more sociological/spiritual beliefs
about the etiology of ADHD.

Primary Analyses

To test our first hypothesis that higher Anglo orientation
would be associated with endorsement of more biopsy-
chosocial beliefs, whereas higher Latino orientation would
be associated with more sociological/spiritual beliefs about
the etiology of ADHD, correlation analyses were con-
ducted (see Table 4). Anglo orientation was not signifi-
cantly associated with biopsychosocial beliefs (r = 0.06,
p = .65). However, it approached significance negatively
with sociological/spiritual beliefs (r = —0.21, p = .08),
indicating that parents who reported higher Anglo orien-
tation tended to endorse fewer sociological/spiritual
beliefs. Latino orientation was not significantly associated
with sociological/spiritual beliefs (r = 0.09, p = .44), nor
with biopsychosocial beliefs (r = 0.02, p = .87).

To test our second hypothesis that that the cultural
values of familism, respect, spirituality, and traditional
gender roles would be positively related to sociological and
spiritual etiological beliefs of ADHD and negatively rela-
ted to beliefs about biopsychosocial causes, a second set of
correlation analyses were conducted (see Table 4). None of
the cultural values were significantly correlated with bio-
psychosocial etiological beliefs. However, several cultural
values were significantly correlated with sociological/
spiritual beliefs. Familism was positively associated with
sociological beliefs (r = 0.28, p = .02), suggesting that
parents who endorsed strong familism values also endorsed
more sociological/spiritual beliefs for the etiology of

Table 4 Correlations for ARMSA subscales and MACVS subscales
with biopsychosocial and sociological/spiritual beliefs

Biopsychosocial Sociological/spiritual
ARSMA AOS 0.06 —0.217
ARSMA LOS 0.02 0.09
MACYVS familism 0.07 0.28*
MACVS gender roles 0.14 0.46%**
MACYVS religion —0.02 0.17
MACYVS respect 0.01 0.10

+ p <.10; *p < .05; **p < .01; *** p < .001
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ADHD. Traditional gender roles also was positively asso-
ciated with sociological/spiritual beliefs (r = 0.46,
p < .001), indicating that parents who endorsed more tra-
ditional gender roles also endorsed more sociological/
spiritual etiological beliefs.

Exploratory and Post-Hoc Analyses

To examine which cultural factors were most predictive of
parental etiological beliefs, exploratory and post hoc hier-
archical multiple regression analyses were conducted to
examine the ability of the significant and marginally sig-
nificant independent variables that emerged from the cor-
relation analyses (i.e., Anglo orientation (AOS), familism,
and traditional gender roles) to predict variance in the
dependent variable sociological/spiritual beliefs, as well as
in several individual belief categories that make up this
overall category. As no significant zero-order correlations
emerged for the relationship between the independent
variables and biopsychosocial beliefs, regressions were not
calculated with biopsychosocial beliefs or any of its indi-
vidual belief categories as dependent variables.

Sociological/Spiritual Beliefs Overall Factor

Hierarchical multiple regression was used to examine the
ability of cultural values of familism and traditional gender
roles to predict sociological/spiritual etiological beliefs,
after controlling for SES in step 1 and Anglo orientation in
step 2 (see Table 5). Anglo orientation was entered into
step 2 and the cultural values into step 3 to determine if
cultural values, a more cognitive measure of acculturation,
could account for significant variance above and beyond
that accounted for by Anglo orientation, a behavioral

Table 5 Summary of hierarchical regression analyses for sociologi-
cal/spiritual beliefs

Variable Sociological/Spiritual Beliefs
R? AR? B
Step 1 0.11%* 0.11%*
SES —0.33**
Step 2 0.11%* 0.00
SES —0.32%
AOS —0.03
Step 3 0.31%* 0.19%*
SES —0.21
AOS 0.07
Familism 0.08
Gender roles 0.44%%*

*p <.05; **p < .01

measure of acculturation. SES was entered in step one of
the regression, which explained 11.2 % of the variance,
and was a significant overall model [F (1, 56) = 7.04,
p = .01]. Acculturation, specifically Anglo orientation,
was entered into step 2, which accounted for 11.2 % of the
variance. This overall model was significant [F (2,
55) = 3.47, p = .04]. However, the addition of AOS to the
model did not cause a significant change in R* (F change
(1, 55) = 0.03, p = .87). Finally, the cultural values of
familism and traditional gender roles were entered in step
3, which accounted for an additional 19.3 % (R2
change = 0.19) and was a significant change (¥ change (2,
53) = 7.35, p < .01). The overall model was significant
[F (4, 53) = 5.81, p < .001] and explained 30.5 % of the
total variance. Examination of individual measures indi-
cates that only the cultural value of traditional gender roles
was statistically significant in the final model (beta = 0.44,
p < .0l).

Sociological/Spiritual Individual Belief Categories

Given this robust finding when examining the overall cat-
egory of sociological/spiritual beliefs, post hoc analyses
were then conducted to further examine predictors of
individual belief categories that make up this overall cat-
egory. Specifically, post hoc analyses examined the rela-
tionship of several independent variables, familism,
traditional gender roles, and spirituality, with sociological/
spiritual individual etiological belief categories of friends,
spirituality, and nature disharmony. Correlations for each
independent variable and sociological/spiritual individual
etiological category are presented in Table 6. Multiple
regression analyses were conducted for individual belief
categories that had a significant correlation with two or
more independent variables (see Table 7); thus, post hoc
analyses were conducted to examine the amount of vari-
ance predicted in belief categories of friends, spiritual, and
nature disharmony, as well as which factors were most
predictive of these belief categories.

Friends

Initial exploratory correlation analyses indicated that SES,
generational status, Anglo orientation, and traditional
gender roles were significantly related to the belief cate-
gory friends. SES and Anglo orientation were both nega-
tively correlated with beliefs about friends contributing
to ADHD (r=-042, p<.0l; r=-0.28, p=.02,
respectively), indicating that parents who reported lower
SES and who reported less Anglo orientation endorsed
more beliefs about the child’s friends causing ADHD.
Traditional gender roles was positively correlated with
beliefs about friends contributing to ADHD (r = 0.46,

@ Springer



198

Adm Policy Ment Health (2014) 41:189-204

Table 6 Correlations for

independent variables with Friends American Prejudice Economics Spiritual Nature
individual sociological/spiritual culture disharmony
BAC categories SES —042%%  —0.07 ~0.01 —0.26" —0.26* —0.28*
ARSMA
AOS —0.28* —0.01 —0.04 —0.17 —0.21% —0.04
LOS —0.01 —0.06 0.15 0.19 0.07 0.10
MACVS
Familism 0.14 0.13 0.10 0.18 0.24* 0.35%%*
Gen Roles 0.25* 0.27* 0.02 0.45%%* 0.40%** 0.29*
. ‘ Religion —0.16 0.11 0.07 0.08 0.30%* 0.29%*
p=.10;%p = .05 Respect 0.04 ~0.07 0.02 0.14 0.13 0.14

®p < .01 # p < .001

Table 7 Summary of hierarchical regression analyses with individ-
ual sociological/spiritual belief categories

Dependent Variable Predictors R? R?A B
Friends Step 1 0.18%%*
SES —0.42%**
Step 2 0.18**  0.01
SES —0.36*
AOS —0.10
Step 3 0.22%*  0.04
SES —0.30*
AOS —0.06
Gender roles 0.21
Spiritual Step 1 0.07*
SES —0.26%
Step2 0.31%**  (0.24%**
SES —0.15
Familism 0.01
Religion 0.24*
Gender Roles 0.39%*
Nature disharmony  Step 1 0.08%*
SES —0.28*
Step 2 0.26%*  0.18%*
SES —0.16
Familism 0.17
Religion 0.24*
Gender roles 0.19

* p <.10; *p < .05 % p < 01; ¥ p < 001

p = .04), indicating that parents who adhere to traditional
gender roles also believe that the child’s friends contrib-
uted to his inattentive and hyperactive-impulsive behavior.
Hierarchical multiple regression analysis was used to
examine which variables were most predictive of and the
amount of variance predicted in etiological beliefs about
friends that could be predicted by the cultural value of
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traditional gender roles, after controlling for the influence
of SES and Anglo orientation. SES were entered into step
1, AOS was entered into step 2, and traditional gender roles
was entered into step 3. The final overall model was sig-
nificant and accounted for 22.0 % of variance in friend
beliefs [F (3, 54) = 5.09, p = .004]. Examination of
individual measures indicates that SES was a significant
individual predictor (beta = —0.32, p = —.04).

Spiritual

Additionally, initial correlation analyses revealed that SES
and cultural values of familism, spirituality, and traditional
gender roles were significantly related to spiritual etiology
beliefs. SES was negative correlated with spiritual beliefs
(r = —0.26, p = .05), indicating that parents of lower SES
reported more spiritual beliefs about the etiology of
ADHD. Also, the cultural values of familism, spirituality,
and traditional gender roles were all positively correlated
with spiritual beliefs (r = 0.24, p = .05; r = 0.30,
p = .01; r = 040, p < .001, respectively), indicating that
parents who adhere to these cultural values endorsed more
beliefs about spiritual Hierarchical multiple
regression analysis was used to examine the amount of
variance in spiritual etiological beliefs that could be pre-
dicted by the cultural values of familism, spirituality, and
traditional gender roles, after controlling for SES. The final
overall model accounts for 31.0 % of the variance in
spiritual  beliefs [F (4, 53) =5.96, p < .001]. R?
change = 0.24, suggesting that the cultural values of
familism, spirituality, and traditional gender roles
accounted for an additional 24 % of the variance, above the
influence of SES. Examination of individual measures
indicates that traditional gender roles made a significant
individual contribution to the model (beta = 0.39,
p = .004); religion trended toward significance
(beta = 0.24, p = .06). This suggests that traditional gen-
der roles are important for predicting spiritual etiological

causes.
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beliefs as parents who endorsed this cultural value also
endorsed more spiritual beliefs.

Nature disharmony

Finally, initial correlation analyses revealed that SES and
cultural values of familism, spirituality, and traditional
gender roles were significantly related to etiology beliefs
about nature disharmony. SES was negatively correlated
with nature disharmony beliefs (r = —0.28, p = .04),
indicating that parents of lower SES reported more nature
disharmony beliefs about the etiology of ADHD. Also, the
cultural values of familism, spirituality, and traditional
gender roles were all positively correlated with nature
disharmony beliefs (r = 0.35, p < .01; r = 0.29, p = .02;
r=0.29, p = .01, respectively), indicating that parents
who adhere to these cultural values endorsed more beliefs
about nature disharmony causes. Hierarchical multiple
regression analysis was used to examine the amount of
variance in nature disharmony etiological beliefs that could
be predicted by the cultural values of familism, spirituality,
and traditional gender roles, after controlling for SES, as
well as to determine the best predictors of nature dishar-
mony beliefs. The final overall model accounted for
25.8 % of the variance in nature disharmony beliefs [F (4,
53) = 4.62, p = .003]. R* change = 0.18, suggesting that
the cultural values of familism, spirituality, and traditional
gender roles accounted for an additional 18 % of the var-
iance in nature disharmony beliefs. Examination of indi-
vidual measures indicates that none of the variables made
significant contributions to the model; spirituality trended
toward significance (beta = 0.24, p = .08).

Discussion

To address the unmet need for services relating to ADHD
among Latino families, the goal of the current study was to
examine the role of culture in explaining etiological beliefs
about ADHD in Latino parents, as etiological beliefs likely
determine what type of services are sought. Specifically,
the present study examined how acculturation and several
cultural values, familism, respect, spirituality, and tradi-
tional gender roles, are related to etiological beliefs.
Results suggested that behavioral acculturation was not
related to parental beliefs about the etiology of ADHD;
however, cultural values of familism and traditional gender
roles were associated with sociological/spiritual beliefs.
Additionally, post hoc analyses revealed that cultural val-
ues were associated with several individual belief catego-
ries within the sociological/spiritual domain, including
beliefs about friends, spirituality, and nature disharmony.
The current study adds to our knowledge about how Latino

parents understand inattentive and hyperactive-impulsive
child behavior and has important implications for both
research and psychological assessment and treatment with
Latino parents. The results support the notion that etio-
logical beliefs and cultural factors that may influence these
beliefs are important aspects of help-seeking behavior and
therefore, should be included in research examining help-
seeking and access to mental health services among Latino
families (Eiraldi et al. 2006; Yeh et al. 2005). Additionally,
results suggest that the incorporation of alternative etio-
logical beliefs about child behavior may be an important
factor in culturally appropriate mental health services.

Although not the primary focus of the current study, the
results also add to our knowledge of an understudied
population—Spanish-speaking Latino families living in the
United States. Most parents who participated in our study
were of Mexican descent, were first generation immigrants,
and have been living in the US for more than 10 years.
Additionally, these parents tended to be of lower SES.
They reported strong affiliation toward behavioral aspects
of Latino culture, such as listening to Spanish music and
eating Latino food, as well as strong affiliation toward
Latino cultural values of familism, respect, and spirituality
and moderate affiliation toward the cultural value of tra-
ditional gender roles, as well as toward behavioral aspects
of American culture. Finally, they endorsed a variety of
etiological beliefs from both the biopsychosocial and
sociological/spiritual domains. Parents endorsed more than
half of the items within the categories of personality,
relational issues, familial issues, and trauma within the
biopsychosocial domain, as well as within the categories of
friends and prejudice within the sociological/spiritual
domain.

Acculturation and Etiological Beliefs

Contrary to our first prediction, acculturation, neither ori-
entation toward Anglo culture or toward Latino culture,
was significantly associated with parental etiological
beliefs about ADHD. However, Anglo orientation was
significantly related to SES and had a marginal, negative
relationship with sociological/spiritual beliefs. These
results provide some evidence for the presence of practical
barriers to mental health knowledge and care in our sam-
ple. Research has shown that families with lower incomes
and uninsured families experience more barriers to service
use and are more likely to have an unmet need for services
(Alegria et al. 2002; Bussing et al. 2003; Kataoka et al.
2002).

Additionally, another explanation of these findings is
that the measure of acculturation used, the ARSMA-II,
focuses on behavioral components of acculturation (e.g.,
eating American or Latino food, watching TV in English or
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Spanish, etc.), which may not be as important in under-
standing parental beliefs as more cognitive measures of
acculturation. The ARSMA-II has been used most often in
studies of health behavior and has been associated with
variables, such as physical activity and problem-solving in
a diabetes intervention (Barrera et al. 2012) and the rate of
unplanned pregnancy among Latina women (Martin and
Garcia 2011). Thus, it is possible that it may be a more
appropriate measure in predicting behavioral outcomes,
rather than more cognitive outcomes, such as etiological
beliefs as in the current study.

Cultural Values and Etiological Beliefs
Biopsychosocial Belief

Our second prediction was partially supported. Contrary to
our prediction that cultural values of familism, respect,
spirituality, and traditional gender roles would be nega-
tively related to endorsement of biopsychosocial causes,
none of the variables examined in the current study were
significantly associated with this factor of beliefs. Inter-
estingly, on average, parents endorsed about 69 % of the
causes in the biopsychosocial categories, which is consis-
tent with research that has shown these beliefs are the most
frequently endorsed by all ethnic groups (Yeh et al. 2004),
yet cultural values examined in the current study were not
associated with these beliefs. Given that the mainstream
etiological view of ADHD in the US falls within the bio-
psychosocial category, reflected in both the current scien-
tific conceptualization its etiology (for a review, see
Brassett-Harknett and Butler 2007) and Caucasian parental
reports of etiological beliefs (Bussing et al. 1998a, b),
Latino parents’ endorsement of biopsychosocial beliefs
may be reflective of their knowledge and acceptance of
these mainstream beliefs. The fact that the cultural values
examined in the current study were not associated with
endorsement of these views may suggest that biopsycho-
social beliefs are not culturally driven for Latino parents.

Sociological/Spiritual Beliefs

Our prediction that the cultural values of familism, respect,
spirituality, and traditional gender roles would have a
positive relationship with sociological/spiritual causes of
ADHD was partially supported. Both familism and tradi-
tional gender roles were significantly positively associated
with more endorsement of sociological/spiritual beliefs
about the etiology of ADHD. Additionally, exploratory
analyses revealed that the cultural values predicted sig-
nificant variance in sociological/spiritual beliefs, even after
controlling for SES and acculturation. This suggests that
individuals who hold strong Latino cultural values are
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more likely to believe in etiological factors other than
biopsychosocial factors. These factors, such as friends,
American culture, prejudice, economic problems, spiritual
causes, and nature disharmony, may be particularly salient
to Latino families and likely reflect their experiences in the
US. Although previous research has not examined cultural
variables in relation to etiological beliefs, this finding is
generally consistent with research that has shown that
parental endorsement of these types of beliefs are not
associated with seeking mental health services or even
associated with less likelihood for service use (Yeh et al.
2005). Latino parents who adhere to traditional Latino
values may be reluctant to seek services from mental health
providers whose cultural values are inconsistent with theirs
or who they view as culturally incompetent (Cauce et al.
2002).

Familism

To further explore this relationship, post hoc analyses were
conducted with individual belief categories within the
sociological/spiritual domain and revealed an interesting
pattern of findings. Familism was positively related to
several categories of sociological/spiritual beliefs about the
cause of child behavior. Specifically, familism predicted
parental beliefs that spiritual causes, as well as disharmony
with nature contribute to a child’s inattentive and hyper-
active-impulsive behavior. Given that familism is a par-
ticularly salient cultural value, its relationship to spiritual
and nature disharmony etiological beliefs likely reflects a
general Latino cultural perspective, suggesting that
understanding a parent’s cultural values as a whole is
important for understanding their etiological perspective.

Interestingly, familism values were not associated with
beliefs about the role of family issues in causing the
behavior. Given that familism emphasizes interdependence
and cooperation among family members, it may be unli-
kely that the family would be viewed as contributing to the
problem but rather as a source of support and refuge for the
parents (Marin and Marin 1991). Additionally, some con-
ceptualizations of familism have suggested that it repre-
sents a socialization process within Latino families in
which cultural values are transmitted to new generations
through the family (Umafia-Taylor et al. 2009). Thus, it is
possible that familism is more of a distal variable and may
influence parental etiological beliefs indirectly, rather than
directly, as was measured in the current study.

Spirituality
Additionally, another important predictor of sociological/

spiritual etiological beliefs was the cultural value of spir-
ituality, which predicted variance in beliefs about spiritual
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causes and the role of disharmony with nature. These
findings suggest that a parent’s spirituality and faith affect
how the behavior of their children is interpreted. If reli-
gious and/or spiritual beliefs and values are salient to
parents, they may be more likely to use these views to
understand child behavior and therefore, may be more
likely to seek services for problem behavior that are con-
sistent with these views, such as from a priest or spiritual
leader (Yeh et al. 2005). Thus, learning about families’
spiritual beliefs and values is a necessary step for mental
health service providers, and in order to provide culturally-
appropriate services, these spiritual beliefs and values
should be acknowledge and incorporated into treatment.

Traditional Gender Roles

Finally, adherence to traditional gender roles emerged as
an important factor in several sociological/spiritual etio-
logical beliefs, friends, spirituality, and nature disharmony.
Traditional gender roles was positively associated with
beliefs that the child’s behavior was influenced by the
child’s friends. In addition, Anglo orientation was nega-
tively associated with beliefs about the child’s friends.
Given that the child in the video was male, these associa-
tions may reflect Latino parents’ understanding of cultural
expectations for child behavior, which may be particularly
true for parents who are less acculturated to Anglo culture
(Cuellar and Paniagua 2000). For example, Latino parents
may perceive American cultural norms for boys’ behavior
as more accepting of inattentive and/or hyperactive-
impulsive behavior, and therefore, the behavior of the child
in the video was thought to be caused by the child’s
friends, who may be viewed as more inattentive and
hyperactive/impulsive in general.

Additionally, the relationship between traditional gender
roles and spiritual and nature disharmony etiological
beliefs also likely reflects a general Latino cultural per-
spective, again suggesting that understanding a parent’s
cultural values as a whole is important for understanding
their etiological perspective. The fact that traditional gen-
der roles was a particularly strong variable in predicting
several individual categories of etiological beliefs may be
reflective of the contrast of this particular value as com-
pared to mainstream American values. Aspects of the other
Latino cultural values of familism, respect, and religion
may be more consistent with American culture, whereas
the value of traditional gender roles is likely inconsistent
and in fact may be discouraged in American culture
(Céspedes and Huey 2008; Santana and Santana 2001).
Therefore, this value may be particularly important in
studies with Latino populations, as it is particularly salient
and unique to Latino culture. Overall, these results dem-
onstrate the importance of considering parents’ cultural

values when examining constructs that are likely based on
belief systems, such as etiological beliefs of mental health
disorders.

Limitations

Several limitations of the current study should be noted.
First, the current study included a relatively homogenous
sample of Spanish-speaking, low SES, Mexican parents
from Southeast Wisconsin. Future research should replicate
these findings in a larger and more geographically repre-
sentative sample with more variability in Latino sub-
culture. However, it should be noted that our goal was to
access this understudied population. Another limitation of
the current study is the limited variability in the measures
of Latino values and acculturation (i.e., high means on the
majority of the measures), which may have influenced the
results. Thus, replicating these finding in a more hetero-
geneously sample in terms of acculturation is important.
Additionally, the recruitment location (i.e., churches) may
have primed endorsement of several variables, such as the
religion subscale of the MACVS (Knight et al. 2010) and
the spiritual causes on the BAC (Yeh and Hough 1997).
Similarly, given that the sample endorsed high orientation
toward religious values, the findings may not be general-
izable to individuals with less religious orientation.

Another potential limitation stems from the scoring
method utilized for the BAC, which, to the best of our
knowledge, is the first time such a scoring method was
used. While the measure was originally scored categori-
cally and resulted in a dichotomous yes/no variable for
each belief category, the current study scored the measure
continuously and used means for each belief category to
represent strength of belief in the particular category. It is
possible that the number of items endorsed in each cate-
gory is not related to the strength of belief in that category.
For example, it could be argued that one could strongly
believe in a particular category but only endorse one item
of that category. Thus, future research should examine this
possibility.

Implications and Future Directions

Given the gap that exists between the need for services
relating to ADHD and service utilization for Latino chil-
dren, research is needed to address what influences this gap
and what can be done to lessen it. One possible way to
address the gap is to develop culturally-appropriate
assessments and treatments for ADHD. However, as help-
seeking models suggest, there are several steps in the
process of receiving these services, which include problem
recognition, decision to seek help, service selection, and
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then, service utilization (Eiraldi et al. 2006). Thus, under-
standing initial stages in this process is essential, as parents
need to recognize their child’s behavior as problematic,
decide to seek help, and choose to seek services from the
mental health field, in order for these culturally-appropriate
services to be utilized. Thus, examination of factors that
predict etiological beliefs is an important step in under-
standing this process, as parental etiological beliefs likely
influence the decision to seek help, as well as what services
are sought. Results from the current study indicate that
traditional Latino cultural values are important in predict-
ing etiological beliefs related to sociological and spiritual
causes, as well as in predicting beliefs about the role of
friends, spiritual reasons, and disharmony with nature,
specifically in causing inattentive and hyperactive-impul-
sive behavior.

Thus, the current results provide support for the need for
more sophisticated examination of ethnic group differences
that consider factors that may influence why such differ-
ences occur. For example, in research with immigrant
populations, incorporation of behavioral acculturation as
well as cognitive acculturation, including cultural values, is
necessary to gain a complete picture of the acculturation
process and its influence on other factors. Additionally, the
current results suggest that in order to have a complete
understanding of help-seeking behavior, etiological beliefs
about mental health disorders need to be examined as part
of the help-seeking process in diverse populations. Finally,
given that adherence to traditional gender roles was a
significant predictor for many belief categories, future
research should examine potential differences with parental
gender and child gender in relation to etiological beliefs.

These results also should be incorporated into clinical
psychosocial assessment and treatments for ADHD in
order to establish culturally-appropriate mental health
care. In order to receive appropriate mental health care,
children in need of mental health services for ADHD
must first be recognized as having ADHD and appro-
priately referred. One way for providers of mental health
services to reach parents that may be less likely to seek
psychological services could be to create partnerships
with alternative sources of help, such as schools, chur-
ches, or traditional healers, from whom parents may be
more likely to seek services initially. Such partnerships
could allow for more appropriate referrals to culturally
competent mental health service providers. Additionally,
etiological beliefs would be important to address in the
assessment phase to gain an understanding of how par-
ents and children view the problem. Finally, partnerships
with alternative sources of help could allow for each
provider to share their particular expertise and create an
environment in which families feel their cultural beliefs
are acknowledged and welcomed.

@ Springer

Additionally, given that most psychosocial interventions
for ADHD work from a biopsychosocial perspective,
interventions, such as parent training, should acknowledge
alternative etiological perspectives. A more open and
dynamic process in which clinicians present their per-
spective on the etiology but leave room for parents to share
their perspectives could allow for the inclusion of ethnic
minority parents’ etiological beliefs and cultural values.
Such steps are necessary to provide culturally-appropriate
assessment and treatment for ADHD and bridge the gap
between service need and service use among Latino
families.
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