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Abstract

Objective: This review examines the currentliterature on mental health in older Latin-American immigrants.

Methods: This review was guided by Whittemore and Knafl’s (2005) methodology and the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR). Nine
electronic databases were systematically searched: Academic Search Alumni Edition, Academic Search
Complete, APA PsycArtticles, APA PsycINFO, CINAHL Complete, MEDLINE, PubMed, Scopus, and Web of
Science, to identify original research published within a 50-year-period. The search was restricted to peer-
reviewed, primary research published in Spanish, Portuguese, or English and focused on the mental health of older

Latin-American immigrants aged 60 years orabove.

Results: Twenty-four peer-reviewed studies, 23 from the USA and one from Australia, were included and
analyzed. Content analysis revealed four essential themes in older Latin-American immigrants: depressive
symptoms, different coping mechanisms, cognitive status, English proficiency, and mental health. In all studies,

detrimental outcomes for the mental health of older Latin-American immigrants were reported.

Conclusion: There are notable psychosocial factors thatrepresentand outline the complexity of mental health in
older Latin-American immigrants. High-quality research using different methodologies and conducted in

countries with populations of Latin-American immigrants beyond the USA is strongly recommended.
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Introduction

Accordingto the United Nations, the global populationreached eight billion in November 2022 (United Na tions,
2023). Average life expectancy worldwide reached 72.8 years in 2019, having increased by almost nine years
since 1990, mainly because of declining mortality levels (United Nations, 2022). The global population of people
aged 65 years and older was around eight hundred million in 2022, 10 per cent of the total population, and i i
projected to rise to 16 per cent in 2050 (United Nations, 2022). Given the growing number of older adults,
countries with ageing populations should implement public health programs that effectively address the health
needs of olderadults by establishing universal healthcare (United Nations, 2022). International migra tion means
that a growing number of people across the globe are ageing in countries different from where they were bom,
challenging researchers, policymakers, and healthcare providers as they must design high-quality and user-
friendly policies and services (Torres & Karl,2015). Overthepast 50 years, the estimated number of intemational
immigrants hasincreased steadily from 84 million in 1970to 153 million in 1990and almost281 million in 2020.
One of the fastest-growing migrant groups is Latin Americans residing outside their countries and regions of
origin, with approximately 32 million people living in North America, followed by Europe, Asia, and Oceania
(International Organization for Migration, 2021).

The Latin-Americanregion includes morethan fifty countries and territories, some with tiny populations, such as
the islands of Grenada and Dominica, and others, such as Mexico and Brazil, with many millions of inhabitants
(Guzman et al.,2006). Latin America has experienced extensive migration patterns throughoutits history, going
from massive immigration of Europeans between 1870 and 1930 to intra-regional and extra-regional population
movements (Guzman et al., 2006; Sanchez-Alonso, 2018). Over the last decades, extra-regional migration, or
emigration away from the region, represents the most significant migrant flow, with an estimated three-quatters
of Latin Americans preferring the USA due to the geographical proximity (Guzman et al., 2006; Intemational
Organization for Migration, 2021). Latin Americans represent the largest ethnic minority group in the USA
(United States Census Bureau,2022). The currentpopulationof Latin Americans aged 65 years and older in the
USA was just over five million people in 2021, representing eight per cent of the total population of Latin
Americans (United States Census Bureau, 2022). A progressive expansion to other destinations has been observed
in regions such as Europe, Spain, Italy, the Netherlands, Portugal, France, and the United Kingdom, with 4.1
million South Americans around 2020 (United Nations, 2020). The percentage of Latin Americans aged 65 and
overin Europe is 5.9%, significantly lowerthan theaverage of 17.6% for foreign-born populations (Abudet al,
2022; Bayona-i-Carrasco & Avila-Tapies, 2020).

Health disparities, including those related to mental health, are a concern within the populations of older Latin
American immigrants around the world since they face several health and mental health problems (Prina et al,
2019; Sanchez et al.,, 2020). Research indicates that the prevalence of mental disorders among older Latin
American immigrants can vary across different populations (Alvarez et al., 2014; Jimenez et al., 2020). Older
Latin American immigrants in Australia have higher rates of mental health problems compared to the general
population, with 30% of Latin Americans aged 60 years and older experiencing mental issues (Sanchez et al,
2020). The United States has the highest proportion of Latin Americans aged 65 and older (Intemational
Organization for Migration, 2021). Common mental health issues in this population include depression and

anxiety disorders (Alvarezet al., 2014; Jimenez et al., 2020). Depression is notably prevalent among the older
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Latin American population (Alvarez et al., 2014). Multiple studies in the USA indicate that severe depressive
symptomsare experienced by between 13%and 35%of older Latin Americans (Alvarez et al.,2014). Prina et al
(2019) estimated a prevalence of depression 0f26.9% from a sample of 12,844 Latin Americans aged 65 orolder.
The authors estimated that as much as one-third of frailty in later life may be linked to depression (Prina et al,
2019). Some research shows thatthe prevalence ofanxiety disorders goes between 15.2% and 15.3% (Jimenez et
al,,2020). Jiménezet al. (2024) reported a higher proportion of anxiety, with 40.6% of older Latin Americans
being affected from a sample of 283 Latin Americans aged 65 years and older. A survey conducted by the
University of Washington (2021) indicates a higher perception of anxiety among older Latin Americans compared
to the general population of Latin American immigrants, which aligns with previous research. Additionally,
anxiety and depression have beenassociated in somestudies (Camachoet al.,2015; Martinez Tysonet al.,2011).
Around 12% of older Latin American immigrants living in the USA have identified anxiety as a symptom of
depression (Martinez Tyson et al.,2011). From a sample of 16,064 Latin Americans who reported anxious
depressive symptoms, about25% were aged 65 years and older (Camachoet al.,, 2015). It is essential to consider
that accurate prevalence rates depend on factors such as study methodology, definitions of mental disorders,
sample size, the typeof measures used, and assessmenttools' validity, reliability, and cultural sensitivity (Aranda,
2013).

The present review is informed by the findings of Jimenez et al. (2020)and Sanchez et al. (2020). The narrative
review conducted by Jimenez et al. (2020) indicates that social inequalities related to risk tend to be exacerbated
by advancing age. Furthermore, the social disadvantages experienced by Latin Americans residing in the United
States contribute to an elevated risk of mental illness throughouttheir lifespan (Jimenezet al., 2020). Additionally,
the cross-sectional study by Sanchez et al. (2020) examined clinical data pertainingto Latin American Spanish-
speaking patients in Australia. This study revealed an aging population characterized by significant risk factors
and a considerable burden of chronic diseases and comorbidities. Sanchez et al. (2020) made a noteworthy
contribution to the existing literature by emphasising the healthcare needs of this population in Australia. Their
findings underscore the importance of researching Latin American immigrant groups in countries and regions

where their demographic representation may be comparatively smaller than in North America.

Apreliminary search of Google Scholar, Medline, PROSPERO, the Joanna Briggs Institute of Evidence Synthests,
and the Cochrane Database of Systematic Reviews revealed two litera ture reviews related to the mental health of
older Latin-American immigrants in the USA and no reviews focused on studies conducted worldwide in
diasporas of Latin-Americans. Alvarezet al. (2014 ) searched for studies focused on two mental issues, depression
and dementia, and Jimenez et al. (2020) explored the mental health of Cubans, Mexicans, and Puerto Ricans, the
three subgroups with more extended residential history in The USA. The main findings of these narrative reviews
show a large proportion ofresearch on common mental health problems such as depression, dementia, and anxiety,
besides sociocultural factors like acculturationand limited access to mental health services (Alvarez et al., 2014;
Jimenez et al., 2020). Given the limited literature outside of the USA, an integrative review of peer-reviewed
journal articles published over 50 years was undertaken. The main goal of this review was to systematically
appraise and synthesize evidence that examines the mental health of Latin Americans aged 60 years and older.
The guidingreview questions were: What is known aboutthe mental health ofolder Latin-American immigrants

globally? To what extent the mental health ofthis group of migrants has been studiedata globallevel?



Methods

This study followed the guidelines for Integrative Reviews, informed by Whittemore and Knafl (2005), and the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-
ScR) Checklist (Tricco et al.,2018). The main reason for conducting an integrative review is to provide a holistic
understanding of the topic through the simultaneous inclusion ofnon-experimental and experimental studies that
have varied research designs, leading to a better understanding of the topic of mental health in older Latin-
American immigrants (Whittemore & Knafl, 2005). This is contrasted by systematic reviews or qualitative

synthesis, limited to empirical studies usinga specific research design (Oermann & Knafl,2021).

The systematic search strategy combined Medical Subject Headings (MeSH) terms and free text (Table 1). A
broadrange of searchterms related to (and including) “mental health,” “older adult,” and “immigrant” were used.
Searches were conducted via electronic searches of scientific journals from Academic Search Alumni Edition,
Academic Search Complete, APA PsycArticles, APA Psyclnfo, CINAHL Complete, MEDLINE, PubMed,

Scopus,and Web of Science.
Inclusion and exclusion criteria

Studies published up to September 2023 were considered to provide an appropriate perspective, with the earliest
related empirical studies falling within this range. The search wasleft open toretrieve historical records that might
be relevant. The systematic search was restricted to peer-reviewed, primary research published in Spanish,
Portuguese, or English, focused on people aged 60 years or above, the mental health of older Latin-American
immigrants, and the health care of these older populations. Studies need to explicitly mention the concepts “mental
health”, “emotional health”, or those related to mental illness like “cognitive impairment”, “depression”, or
“depressive” eitherin theirtitle or abstract, offera description of mental health needs related to individuals with
a Latin-American background (eitherbornin the host country ormigrated laterin life). Anecdotal articles, letters
to the editor, booksorbook chapters, comments, conference papers, theses, litera ture reviews, expert opinions or

similar publications were excluded. The search was run in October 2023.

The reported population in this review was composed of individuals aged 60 years or older, as defined by the
United Nations as an agreed cut-off point (World Health Organization, 2022), mainly due to the multiple

99 ¢C

variations in the definitions of “elderly,” “older person,” and “later life” across the currently available research

conducted on olderadults.

The retrieved citations were chosen for screening based on thetitle, abstract, and full text. Screening involved the
selection of retrieved citations by title, abstract and full text. Titles and abstracts of studies considered potentially
relevant were selected for further examination. The bibliographic details, keywords, abstracts, and website
addresses (Where available) ofidentified articles were imported into Covidence (Veritas Health Innovation, 2023),
a web-based collaboration software platform that streamlines the production of systematic and other literature
reviews. Relevant studies concerning inclusion/exclusion criteria were selected for synthesis. The entire sample
was double-reviewed. Two researchers read the fulltext of each potentially eligible article before a final decision
was reachedabout its inclusion. Discussions among the study team members were used to solve disa greements.

Data were extracted and summarized using a data extraction form to provide the foundation for appraising,
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analyzing, summarizing, and interpreting the evidence. For each study, information about the author(s), year of
publication, country, design, research objectives, sample characteristics, methods, main findings, and limitations

was collected and summarizedas shownin Table 2.

The initial search yielded 3070 results, 344 of which were removed as duplicates. There were 2726 studies for
title and abstract screening. After the subsequent exclusion 0f 2685 studies, 41 remained for full-text review. In
this last phase, 17 articles were further excluded for not meeting the inclusion criteria, leaving 24 studies to be

included in the review, as shownin the PRISMA flow diagram (Page et al.,2021) (Figure 1).
Data synthesis

Synthesis of themain findings of the retrieved studies is detailed in the summary table (Table 2), where data has
been reduced, organized and displayed for each of the topics of interest, facilitating the comparison between
primary sources on specific variables and sample characteristics in a matrix; the identification of pattems and
themes is conducted through two strategies of data comparison: critical analysis of data and data disply

(Whittemore & Knafl,2005). Ethical approval for this systematic literaturereview was notrequired.
Strength of the evidence

While undertaking quality assessment for the included studies is not mandatory for integrative reviews, the

strength of theevidence was assessed.

Severalcritical appraisal tools were utilized to addressthe methodological design ofthe study articles specifically.
The chosen studies were subjected to quality evaluations using The Joanna Briggs Institute (JBI) critical appraisal
tools— namely the Checklist for Analytical Cross-Sectional Studies, Checklist for Cohort Studies, Checklist for
Qualitative Research, Checklist for Randomized Controlled Trials and Checklist for Quasi-Experimental Studies
(Joanna Briggs Institute, 2022). Additionally, the Mixed Methods Appraisal Tool (MMAT), version2018 (Hong
et al., 2018) was used to assess a mixed-design study. The main aspects assessed by these appraisal tools for
quantitative studies were clearly explained inclusion criteria, study settings, reliability to measure the variables of
interest, and appropriateness of statistical analyses that varied according to the methodology employed. For
qualitative approaches, the tools assessed congruity among research philosophies, research methodology,

objectives, data collectionmethods, representation, and analysis of data in addition to ethical aspects.

Two authors independently assessed the quality ofthe eligible studies (RH and AO). Any potential disa greements
were adjudicated by a third ora fourth author (DW and DH) where required. No studies were excluded based on
the methodological quality rating to capture the topic's depth and breadth and ensurea better understanding of the
phenomenon of concern (Whittemore & Knafl,2005). The quality assessment score ofall studies was included as
a variable in the data analysis stage, where reports of low rigor and relevance contributed less to the analytic
process (Whittemore & Knafl, 2005). The included studies underwent quality assessment based on the study
methodology,and 17 studies were rated ‘good’, with the remainderrated eitheras “fair’ (4) or ‘poor’ (3) (Tablke
3).

Findings



The selected studies addressed the main themes, namely depressive symptoms in older Latin-Amercan
immigrants, different coping mechanisms of older Latin-Americans, cognitive status of older Latin-Americans,
and English proficiency and mental health of older Latin-Americans. Twenty-three studies were developed in the
USA, with one study from Australia.

1.- Depressivesymptoms in older Latin-American immigrants.

Out of the 24 selected studies, 14 studies discussed depressive symptoms in older Latin-American immigrants.
Severe depression could be experienced in addition to an average of five chronic conditions, and it could be
described by usingseveral words and idioms (Camachoet al.,2018). Depression was the most familiar term for
olderadults,and it was described as “sadness” besides being differentiated from anxiety and stress (Curtin et al,

2018).

Depressive symptoms have been linked to several health conditions(Rote etal.,2015). Theactivity of daily living
disability and low social support were predictors of depressive symptoms in foreign-born individuals (migant
population) comparedto the USA-born (Rote et al.,2015). Among USA-born participants, therisk of depression
foreither bicultural or Mexican-oriented wasnotably higher than for Anglo-oriented participants (Gonzalezet al,
2001). In a similar vein, Mexico-born older adults had a higher risk of depressive symptoms compared to their
Mexican American counterparts bornin the USA; age of arrival, gender and other covariates did not modify that
risk (Gerstetal.,2010).

Depressive symptoms were associated with the psychosocial-cultural variables of acculturation, familism, and
ethnic identity (Chavez-Korellet al.,2014). Lower acculturation lead to more depressive symptoms, whereas the
values of familism, family orientation and connectedness, and ethnic identity were related to lower depressive
symptoms (Chavez-Korellet al.,2014). Higher levels of depressive symptoms were associated with lower levels
of physical functioning (Chavez-Korellet al.,2014). Similarly, Kwaget al. (2012) described a more significant
association of acculturation with depressive symptoms among those who lived in neighborhoods with a lower
density of Hispanics, meaning that lower acculturation levels lead to more depressive symptoms. Neighbothood
climate was significant for mental health (Hernandez et al., 2015). There was an inverse relationship between
psychological distress and neighborhood climate, where those who perceived their neighborhood as low in
criminalactivity were less likely to experience elevated depressive symptoms (Hernandezet al., 2015). According
to Hahnetal. (2011), high acculturation levels in older Mexican American caregivers havebeenassociated with
higher depressive symptoms, contrasted with caregivers with low acculturation. In addition, an increased risk of
depressionhas beenassociated with olderage (80 and older), lower levels of education, female gender, unmarried
status,and low monthly income (Gonzélezet al.,2001). Ina study with a sample of Cuban older adults, perceived
financial strain was the only sociodemographic factor associated with greater odds of clinically relevantsymptoms

(Perrino etal., 2008).

The age of arrival at the host country was another factor to consider when assessing the risk of depressive
symptoms(Garciaetal.,,2019; Monserud & Markides, 201 8). Later-life immigrant men (after age 50) were at risk
of depressionin old age (age 65and above and women were ata higherrisk of depressionin old age, specifically

early-life, mid-life, and particularly la ter-life immigrant women (Garcia et al.,2019). Comparably, Monserud and



Markides (2018) found that early-life immigrant men and women exhibited similar levels and age-related
increases in depressive symptoms compared to their USA-born counterparts. However, at age 65, mid-life
immigrant men had lower levels of depressive symptoms than women (Monserud & Markides, 2018).
Additionally, being married was associated with fewer depressive symptoms for both genders (Monsernud &
Markides, 2018). A further factor was the cross-border ties of older Latin-American immigrants, who maintained
contact with people from their country of origin after arriving in the host country (Torres et al., 2016). Cross-
borderties mayrepresent a unique source ofbothresilience andrisk for the long-term mental health ofimmigrant
Latin-Americans and their descendants, where these ties were significantly associated with depression (Torres et
al,2016).

Miranda et al. (2011) described the historical and later-life circumstances of the migration of older Latin-
Americans and their depressive symptoms. Different prevalences of depressive symptoms among Mexican
immigrants have beenreported across different historical periods (Miranda et al.,2011). Immigrants who arrived
in the USA following the Mexican Revolution (1918-1928) reported significantly fewer depressive symptoms
compared to those who arrived in the Bracero era (1942-1964) (Miranda et al.,, 2011). Those who arrived
following the enactment of the Immigration Reform Control Act (1965-1994) reported more symptoms of
depression compared to those who arrived in the Bracero era (1942-1964) (Miranda et al., 2011). Changes in
immigration policies had enduring implications, where Bracero-era immigrants encountered fewer barriers and
employment opportunities contrasted with those who arrived later, who encountered pervasive hostility and

deportationthreats(Mirandaetal.,2011).

To sum up, older Latin-Americans could be at a greater risk of having more significant depressive symptoms
compared to the local populations. Higheracculturation and cultural values such as familism and ethnic identity
have been associated with lower symptoms of depression. Conversely, financial problems and perception of a
low-density, high-crime neighborhood have been related to higher depressive symptoms. Age at migration and
historical circumstances at migration have been associated with symptoms of depression in older Latin-

Americans.
2. Different coping mechanisms of older Latin-American immigrants
Five of the included studies described different coping skills older Latin-American immigrants used.

Family and community support has been found necessary for older Latin-American immigrants. A study
conducted in Australia described the connection with family as an active coping skill used by older Latin-
American immigrants when dealing with stress related to the planification of their future care (Rojas-Lizana &
Cordella, 2020). Community support, specifically support from religious and social centers, was another coping
skill (Rojas-Lizana & Cordella, 2020). Guo et al. (2014) state that, despite having substantially higher levels of
family and community support, older Latin-Americans livingin the USA were twice as likely as Asiansto have
had any anxiety ormooddisorders, with a high prevalence of panic attacks, panic disorders, and major depressive
episodes. Poor self-rated mental health hasbeen associated with significantly greateruse of mental health services

(Kim etal., 2010). Forolder Latin-Americans, the use of mental health services was significantly associated with



both predisposing factors, such as being younger and female, and mental health need factors, like having any

mood disorders and poor self-rated mental health (Kim et al.,2010).

Religious beliefs helped older Latin-Americans cope. Religion, including religious practices and spiritual beliefs,
was among other coping mechanisms used by older Latin-American immigrants, such as social support,
distraction, medications, and professional help (Curtin et al., 2019). Similarly, prayingand being tranquil lead to
good mental health since an older person must integrate physical, mental, and spiritual health to be healthy
(Ailinger & Causey, 1995). For older Latin-Americans, good mental health was related to enjoying life and having
good interpersonal relationships (Ailinger & Causey, 1995).

All in all, a higher prevalence of anxiety disorders and depression has been observed in older Latin-American
immigrants despite counting on higher social support. Access to healthcare services is crucial, considering the
overallpoormental health ofthese populations. Effective coping strategies for older Latin-American immigrants

are religious beliefs, religious practices, family support, and community support.
3. Cognitive status of older Latin-American immigrants

The cognitive status of older Latin-American immigrants was the focus of three of the 24 studies in the review.
Cognitive functioning has been directly and significantly associated with neighborhood climate and psychological
distress, where a healthy neighborhood climate could improve cognitive functioning in older Latin-Americans
(Brown etal.,2009). Social support was associated with a positive neighborhood climate and less psychological
distress (Brown et al., 2009). Higher levels of everyday perceived discrimination have been associated with a
lower cognitive function in older Puerto Ricans, where depression fully mediated the relationship between both
variables (Wang et al., 2022). Cognitive impairment was prevalent among older Latin-Americans compared to
older migrant populations of Asians (Saadiet al.,, 2021). By contrast, higher post-traumatic stress disorder
symptomshave been associated with cognitive impairment in Asians butnotolder Latin-Americans (Saadietal,
2021).

To summarize, cognitive impairment is prevalent among older Latin-American immigrants compared to other
populations. Whilst high perceived discrimination is related to lower cognitive function, social support and a

healthyneighborhood climate can improve cognitive functioning.

4. English proficiency and mental health of older Latin-American immigrants

Two out of the 24 studies discussed English proficiency in older Latin-Americans. Limited English proficiency
was a risk factor for more significant depressive symptomatology and an accelerated trajectory of depressive
symptomsovertime (Kim et al.,2019). Older Latin-Americans and Asians with limited English proficiency were
at higherrisk for poorphysicaland mental health outcomes and inadequate healthcare (Kim etal.,2011).

To conclude, limited English proficiency in older Latin-Americans can lead to overall poorer health and mental

health, including depressive symptoms.

Discussion



The main goal of this integrative review was to explore the literature focused on older Latin-American
immigrants’ mental health while living in a host country. Theretrieved studies show a constellation of factors that
underpins the complexity of mental healthin older Latin-American immigrants. Some ofthe mostsa lient mental
health issues were depressive symptoms, anxiety disorders, and poor cognitive functioning, which are associated
with acculturation, familism, financial problems, perceived discrimination, English proficiency, neighborthood
density of older Latin-Americans and neighborhood climate. Historical circumstances and age at migration have
been associated with depressive symptoms in older Latin-Americans. Positive coping strategies for older Latin-

Americanimmigrants are social support andreligious practices thatcan lead toa healthier lifestyle.

Analyzinghistorical research offered a longitudinal view, vital for comprehending the evolution of perceptions,
attitudes, and approaches to mental health in older Latin Americans. The findings reveal a growing body of
evidence, especially after the first decade of the 21% century, with only one relevant study (Ailinger & Causey,
1995) conducted before2000. The six studies conducted in the fifteen years between 1995 and 2010 explored the
conceptualization of mental health (Ailinger & Causey, 1995), Neighborhood climate (Brown et al., 2009), mental
health service use (Kim et al.,2010),andthe prevalence of depression (Gerst etal.,2010; Gonzalezetal.,2001;
Perrino et al.,2008). The other 18 studies carried out overthe last twelve-year period from 2011 to 2023 further
expanded the research in the areas mentioned earlier, especially around the topic of depression. In general the
retrieved studies focused ondepression and coping strategies accounted foraround 60% and 20% of the findings,
respectively. The remaining studies focused on cognitive status (12%) and English proficiency (8%). Therefore,
future research should focus on how the cognitive status and English proficiency of older Latin American

immigrants influence theirmental health.

Multiple mental health measures were used in the retrieved studies. The most used mental health measure in the
quantitative studies was the Center for Epidemiologic Studies Depression Scale (CES-D), a 20-item self-report
metric intended to measure depression (Radloff, 1977). The systematic review of Cosco et al. (2020) provides
tentative evidencethat the original four-factor structure proposed by Radloff(1977), 1.e. depressed affect, positive
affect, somatic, andinterpersonal, is valid in populations of olderadults. However, the six analyzed studies were
conducted in mostly Caucasian community-dwelling adults aged 65 (Radloff, 1977). The authors suggest that
further inquiry is needed when using this scale in non-Caucasian olderadults (Coscoet al.,2020). Using this scake
in older Latin-Americans might be reliable regarding the degree to which the intended variable is captured.
However,as Coscoet al. (2020) putforward, studiesaboutthescale's psychometric properties areneeded. On the
other hand, four of the five qualitative studies retrieved did not assess any mental health measure using scales,
primarily because of their subjective nature of seeking to understand human actions, experiences and meanings
(Fossey etal., 2002). This heterogeneity in designs and approaches used to explore mental health could explain
the differentconclusions obtained for the sameresearch question across the studies. In other words, using various

mental health measures canresult in multiple findings from differentthemes.

This review shows that depressive symptoms and anxiety disorders were prevalent among older populations of
Latin-Americans. Several sociocultural factors have been linked as the root cause of these conditions, meaning
that preventative interventions must be implemented. One of these interventions can be the early recognition of
depressive and anxiety symptoms because older migrants tend to fail to correctly recognize mental disorders,

increasing therisk of developing complications in the long term (Malkinet al., 2019). In this context, a trustworthy
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professional service relationship is essential to engaging older adults in mental health care, familiarizing them
with those services while meeting their cultural needs (Ortiz, 2012). These requirements can be addressed by
training mental health workers in language competency to provide linguistically accessible health services
(Guruge et al.,2015). In addition, inclusive immigration policies are associated with better health outcomes and
slower disability growth in older Latin-American immigrants compared to more restrictive immigration policies
(Mueller & Bartlett, 2019). Healthcare providers must thus help older Latin-American immigrants identify any

risk factors while considering the socio-political contextof thehostcountry.

A totalof nine studies were focused on the mental health of older Mexican American immigrants (Garciaetal,
2019; Gerstetal.,2010; Gonzalezetal.,2001;Hahnetal.,2011; Kim etal.,2019;Miranda et al.,2011; Monserud
& Markides, 2018; Rote etal.,2015; Torres et al., 201 6). Theremaining studies included participants from Central
and South America, whereas a few did not report the country of origin, using the denomination “Hispanic” or
“Latino” (Guo et al., 2014; Saadiet al., 2021). While all the older migrants included in the studies identified
themselves as Latin-Americans, no further information about how cultural aspects could influence their mental
health was provided by the authors. This information is relevant because ofthe diversity ofthe sociodemogaphic
profiles of extra-regional migrants, which vary depending on the country of origin and economic and educational
levels (International Organization for Migration, 2019). Sociodemographic profiles are closely associated with
the ethnic identity of individuals or self-identification with an ethnic group in addition to acculturation or
assimilation of cultural aspects from the hostcountry (Balidemaj & Small,2019). A positive culturalidentity and
a high acculturation level are associated with better mental health and well-being (Balidemaj & Small, 2019). As
a result,understanding the cultural and ethnic diversity of older Latin-American immigrants should be the focus

of future inquiry into mental health.

Notably, only one out of the 24 studies included were conducted in a country outside of the USA, specifically
Australia (Rojas-Lizana & Cordella, 2020). Most of the theoretical and empirical work on migration in the
Americas is conducted with Mexican migrants, as they represent the most significant sustained migratory flow
between any two nations worldwide (Donato et al., 2010). Further reasons that could explain the predominance
of contemporary Latin-American Studies among North American scholars are global economic dominance,
cultural exchange, and geographical proximity (Kath, 2016). Historically, these causes have been conceived as
primarily relevant to the USA and Europe, specifically Portugal and Spain, due to linguistic similarities and a
colonial past with America (Kath,2016). Despitethe dominance of Mexican migrants, migration has emerged as
a critical issue across all countries in Latin America and the Caribbean (primarily Cuba) over the last several
decades (Donato et al., 2010). Therefore, a significant shortcoming of prior research is its overreliance on data
from just one country (Mexico) sincethe findings ofthese studies may not be generalizable to other migrant Latin-
Americanpopulations. Subsequently, studies conducted in onemigratory contextmay produce non-generalizable
findings for different groups of Latin-American migrants living elsewhere. Conducting further research in

countries other thanthe USA is recommended to understand their specific mental healthneeds further.
Limitations

There are several limitations to this review, as listed below:
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1. Only original research retrieved from peer-reviewed journals available in ten databases was examined.
This may have influenced the findings, particularly opinions on the amount of research on the mental
health of older Latin-American immigrants. Thus, potentially relevant studies published in non-peer-
reviewed journals thatmighthelp betterunderstand the topic of interest may nothave been explored.

2. Theinclusion criteria were limited to English, Spanish, and Portuguese studies, automatically excluding
potentially relevant studies published in any other language, such as those from Asia.

3. The study designs were heterogeneous and mainly cross-sectional, revealing the gap between
longitudinal and qualitative research. Additionally, due to the cross-sectional nature of the research
retrieved, cause-effect relationships cannot be determined.

4. Tt is verified that most studies analyzed were developed in the USA, potentially limiting the scope of
their findings internationally.

5. Three studies were classified as poor quality. However, they provide relevant information to understand
the mental health of older Latin-American immigrants and show the need for further high-quality

research in this field. They also forma goodpart of our discussion.
Conclusion

The findings of this integrative review emphasize the complex nature of mental health among older Latin-
Americanimmigrants, which is influenced by various factors, including depressive symptoms, anxiety disorders,
and cognitive functioning. The findings highlight theimportance of considering multiple factors when examining
the mental health of these individuals, such as acculturation, perceived discrimination, and English proficiency.
These factors are interconnected and can significantly impact their overall well-being. Therefore, understanding
and addressingthese factors is crucial for developing culturally sensitive interventions and support systems that

promote thementalhealth of older Latin-American immigrants.

A recommendation for practice is carrying out further high-quality studies using a variety of approprate
methodologies beyond the predominant cross-sectional approach. This could provide varied and rich data that
helps to identify better and effectively address the older Latin-American immigrants' demand for mental health
support. In addition, conducting culturally pertinent research in countries besides the USA is strongly
recommended, leading to a broader understanding of this phenomenon among scholars and communities
worldwide, potentially leading to policy change and better healthcare service outcomes. A third recommendation
is that healthcare providers should offer culturally pertinent health services that consider the physical and

psychosocial elements involved in the mental health of people of Latin-American origin.
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Familismo, American Analyses of variance ethnic identity. due to the small
and older adults, to between groups Higher levels of sample size.
Depressive explore the (ANOVAy). depressive - More women
Symptoms ethnic identity symptoms are than men
for Latino and the Multiple regression. associated with composed the
Older Adults relationships lower levels of sample.
between physical - The sample might
psychosocial— functioning. not be reflective
cultural factors of all Hispanic
(i.e., heritage groups.
acculturation,
familism,
and ethnic
identity) and
the depressive
symptoms of
Latin
American
older adults.
3 Curtinet | The Perceptions | Journal of | Inductive Convenience | Mental health Depression was the |- Findings are not
al.,, 2018 [ United | of mental Gerontolog | qualitative sample of measures were not most familiar term intended to be
States health among | ical descriptive. Hispanic assessed. to participants. generalisable.
Hispanic Nursing, more senior Depression was - Populations of
older adults: | 44(11). To address adult Semi-structured described as older adults from
Findings the central volunteers interviews with “sadness” and was other socio-
among question: How | (eight from the | open-ended differentiated from economic levels
immigrants do Hispanic Dominican questions. stress and anxiety. were not
from the older adults Republic, five Several terms were included.
Dominican identify, label, Immersion/ used to describe - Difficulty to talk
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and issue Methods
Republic, and describe from crystallisation and anxiety. about emotional
Colombia, mental health | Colombia, and | template organising |- No distinctions experiences in
and problems four from styles of analysis. were found one single
Guatemala. related to Guatemala) regarding the three interview for
stress, anxiety, | (n=17). countries of origin. participants.
and
depression.

4 GarciaC. | The Life The Longitudinal. | Data Mental health - Early-life, mid-life, |- Psychosocial
etal., United | expectancies | Gerontolog from the measure: and particularly mechanisms
2019 States with ist, 59(5). To examine Hispanic Depressive late-life immigrant associated with

depression whether life Established symptoms were women (after age depression not
by age of expectancy Populations assessed by the 50) are at risk of addressed.
migration with and for the Center for depression in old The variables of
and gender without Epidemiologic | Epidemiological age (age 65 and social support
among older depression Study of the Studies Scale (CES- above). and health status
Mexican varies by Elderly D). - Only late-life varied over time.
Americans. nativity, age of | (surveys). immigrant men are Lack of
migration, and Age-graded latent at risk of information about
gender. Mexican growth curve models depression in old legal status,
Americans stratified by gender. age. citizenship, and
aged 65 years migration
and older motivations.
(n=3588).

5 Gerst et The High Aging & Cross- Data from Mental health - Mexico-born older Causality cannot

al., 2010 | United | depressive Mental sectional. the fifth wave | measure: adults had a higher be established

States symptomatol | Health, (2004-2005) of | Depressive risk of depressive with cross-

ogy among 14(3). To explore the Hispanic symptoms were symptoms sectional data.
older nativity Established assessed by the compared to Exclusion of
community- differencesin | Population for | Center for Mexican- those who did not
dwelling depressive the Epidemiological Americans born in complete any of
Mexican symptoms Epidemiologic | Studies Scale (CES- the United States. the 20 items on
Americans: among very al Study of the | D). - Ageof arrival, the CES-D scale.
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The impact old Elderly gender and other - The CES-D
of (75+) (Hispanic Logistic regression covariates did not measure is not a
immigration. community- EPESE): non- | and multinomial modify that risk. diagnostic tool.
dwelling institutionalize | logistic regression.
Mexican d Mexican
Americans. American men
and women
aged 75 and
over (n=1699).

6 Gonzélez | The Acculturatio | Journal of | Cross- One thousand | Mental health Anincreased risk |- Limitations not
etal., United | nand the the sectional. seven hundred | measure: of depression was reported by the
2001 States Prevalence American and eighty- Depressive associated with authors.

of Geriatrics To determine | nine symptoms were older age (80 and
Depression Society, the association | Latin- assessed by the older), lower levels
in Older 49(7). between Americans Center for of education,
Mexican acculturation, | recruited from | Epidemiological female gender,
Americans: immigration, a population- | Studies Scale (CES- unmarried status,
Baseline and prevalence | based sample | D). and low monthly
Results of of depression | (85% Mexican income.
the in Americans) The Acculturation Among USA-born
Sacramento older Mexican | with amean Rating Scale participants, the
Area Latino Americans. age of 70.6 measured risk of depression
Study on (range acculturation for for either bicultural
Aging 60-100; Mexican or Mexican-
58.2% were Americans—II. oriented was
women. notably higher than
Multivariate logistic for Anglo-oriented
regression. participants.

7 Hahn et The Acculturatio | Journal of | Longitudinal. | A total of 152 | Mental health Mexican - Inability to

al., 2011 | United | nand Aging and Mexican measure: Americans who examine the
States Depressive Health To identify American Depressive had recently quality and types
Symptoms 23(3). characteristics | recent symptoms were become caregivers of family
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Among associated caregivers assessed by the exhibited a relationships due
Mexican with becoming | aged 65 or Center for significantly to the nature of
American a caregiver older. Epidemiological greater number of data.
Older adults among Studies Scale (CES- depressive It is unclear what
New Mexican D). symptoms the history of
to the American compared to those caregiving might
Caregiving (MA) older Acculturation was who had not. be for the
Role: Results adults and assessed by asking |- Highly individuals who
From the to examine how well the acculturated had not become a
Hispanic- predictors of respondents read, caregivers had caregiver during
EPESE depressive speak, and significantly higher the study period.
symptoms understand English. depressive
among the symptoms
new caregivers Residualised change contrasted with
Two years regression analysis. caregivers with low
later. acculturation.
8 Hernande | The The Cross- Journal of | Cross- Data from a Mental health - Those who Findings may
z etal., United | Sectional and | Aging and | sectional data | randomised measure: perceive their differ if clinical
2015 States Longitudinal | Health, and controlled Depressive neighbourhood as diagnostic
Association | 27(3). longitudinal trial (RCT) symptoms were low in criminal guidelines were
Between analysis conducted assessed at baseline, activity are less used to diagnose
Perceived between 12-months and 24- likely to experience |  depressive
Neighbourho To evaluate August 2005 months using the elevated depressive symptoms.
od the cross- and 2009. five-item Geriatric symptoms. Information about
Walkability sectional and Depression Scale. - Thereis an inverse pharmacotherapy
Characteristi longitudinal Latin relationship was not collected.
cs and association Americans Descriptive statistics. between Limited statistical
Depressive between aged >60 psychological power to detect
Symptoms in perceived participated in | Multivariate logistic distress and an association
Older walkability- an exercise regression. neighbourhood between
Latinos: The related intervention at climate (i.e., neighbourhood
“;Caminemo neighbourhood | 27 senior positive/negative walkability and




regression models of
depressive symptoms

N° | Author(s)| Countr | Article Title | Journal, Design and Sample Mental Health Findings Limitations
, year y volume, purpose Measures and
and issue Methods
s!” Study characteristics | centres aspects of the incident
(e.g., traffic (N=570). neighbourhood depressive
safety) and social symptoms due to
depressive environment). a small sample
symptoms size.
among
community-
dwelling older
Latin
Americans.
9 Kwag et The Acculturatio | Journal of | Longitudinal. | Data from the | Mental health Greater association |- Use only one
al., 2012 [ United | nand Immigrant Sacramento measure: of acculturation subjective
States depressive and To examine Area Latino Depressive with depressive indicator to
symptoms in | Minority whether Study on symptoms were symptoms among assess the density
Hispanic Health, individuals’ Aging, assessed by the those who lived in of Hispanics in
older adults: | 14(6). perception of a | including Center for neighbourhoods neighbourhoods.
does neighbourhood | Hispanics aged | Epidemiological with a lower - A significant but
perceived 's racial/ethnic | 60-year-old Studies Scale (CES- density of small amount of
ethnic density and above (n= | D). Hispanics. variance of
density moderates the | 1267). depressive
moderate link between The Geriatric symptoms was
their acculturation Acculturation Rating explained by
relationship? and depressive Scale assessed perceived
symptoms. acculturation for density.
Mexican— - Lack of
Americans (G- longitudinal data
ARSMA). on residential
change.
Hierarchical - The within-group

heterogeneity of
Hispanics was
not explored.
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were estimated with
sets of predictors.

10 | Miranda | The Context of Journal of | Cross- Data from the | Mental health Immigrants who |- Generalizations
etal., United | entry and Immigrant | sectional. immigrant measure: arrived in the USA are limited due to
2011 States number of and subsample of | Depressive following the the cross-

depressive Minority To examine the baseline symptoms were Mexican sectional design.
symptoms in | Health, the association | wave (1993— | assessed by the Revolution (1918— |- Use of an
an older 13(4). between the 1994) of the Center for 1928) reported approximate
Mexican- context of Hispanic Epidemiological significantly fewer measure of socio-
origin entry into the | Established Studies Scale (CES- depressive political context.
immigrant United States | Populations D). symptoms - Use of the highest
population. and symptoms | for the compared to those level of education
of depression | Epidemiologic | Hypothesis were who came in the and household
in Studies of the | tested. Bracero era (1942— income to control
an older age Elderly (H- 1964). for
Mexican- EPESE, Those who arrived socioeconomic
origin n=1,346), following the position.
population. including enactment of the |- Exclusion of
Mexican- Immigration current health
origin Reform Control conditions as a
individuals Act (1965-1994) covariate in
aged 65 years reported analyses.
and older. significantly more |- Focus on contexts
symptoms of of entry without
depression contexts of exit.
compared to those
who arrived in the
Bracero Era.

11 | Monserud | The Age Sociologica | Cross- Data from Mental health Early-life - Factors that could
etal., United | trajectories 1 sectional. eight waves of | measure: immigrant men and | better explain
2018 States of depressive | Perspective the Hispanic Depressive women had immigrant

symptoms by | s: SP: To examine Established symptoms were comparable initial status/age-at-
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age at Official differences Population for | assessed by the levels and age- immigration
immigration | Publication | and the Center for related increases in differences in
among older | of the similarities by | Epidemiologic | Epidemiological depressive depressive
men and Pacific immigrant Study of the Studies Scale (CES- symptoms to those symptoms were
women of Sociologica | status/age at Elderly. D). of their USA-born not considered.
Mexican 1 immigration Noninstitution counterparts.
descent: The | Association | notonly inthe | alised Mexican | Growth curve Mid-life immigrant
role of social |, 61(4). average levels | Americans models. men had lower
resources. of but also in aged 65 and levels of depressive

the rates of older symptoms at age

change in (n=13041). 65 compared to

depressive women.

symptoms Being married was

with age related to fewer

separately for depressive

older men and symptoms in both

women of men and women.

Mexican

descent.

12 | Perrinoet | The Depressive Clinical Cross- Hispanics aged | Mental health There is a 35% - Information about
al., 2008 [ United | symptoms Gerontolog | sectional. 70 years or measure: prevalence of limitations not
States among urban | ist, 32(1). older living in | Depressive clinically relevant provided by the

Hispanic To document | an urban symptoms were depressive authors.
older adults the prevalence | Miami assessed by the symptoms in a
in Miami: of clinically neighbourhood | Center for population-based
Prevalence relevant (n=273). Epidemiological sample of Cuban
and depressive Studies Scale (CES- older adults.
sociodemogr symptoms, D). Perceived financial
aphic how these strain was the only
correlates. correlate with Interviews by native sociodemographic

sociodemogra Spanish-speaking factor associated

phics, and aSSessors. with greater odds
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illustrate the of clinically
findings in a Descriptive statistics relevant symptoms.
case study. analysis. Older adults’
mental health has
an impact of
financial strain.
13 | Roteet The Trajectories | Journal of | Longitudinal. | Data drawn Mental health Activity of daily - Limited
al., 2015 [ United | of depressive | the from the measure: living disability observation of
States symptomsin | American | To identify Hispanic Depressive was the strongest depressive
older Geriatrics | depressive Established symptoms were predictor of symptoms (only
Mexican Society, symptom Populations assessed by the depressive every 2-3 years).
Americans. 63(7). trajectories for Center for symptoms, - Acculturation and
and factors Epidemiologic | Epidemiological followed by social life course stage
associated Studies of the | Studies Scale (CES- support. at migration were
with trajectory | Elderly. D). Foreign-born not considered.
group individuals were at
membership in | Community- Latent growth curve greater risk of high
the ancient dwelling modelling. but decreasing
segment of the | Mexican depressive
rapidly Americans Multinomial logistic symptoms than
growing and aged 75 and regression. USA-born
long-living older individuals.
Mexican (n=1487).
American
population.
14 | Torreset | The A Social Longitudinal. | Data from the | Mental health Cross-border ties |- Indicators of
al.,, 2016 | United | longitudinal | Science & Sacramento measure: are significantly social integration
States analysis of Medicine To examine Area Latino Depressive associated with do not illuminate
cross-border | (1982), the effects of | Study on symptoms were depression. the specific
ties and 160. cross-border Aging assessed by the Cross-border ties source and
depression ties on (SALSA, Center for may represent a function of
for Latino trajectories of | 1998-2008) is | Epidemiological unique source of referenced social




N° | Author(s)| Countr | Article Title | Journal, Design and Sample Mental Health Findings Limitations
, year y volume, purpose Measures and
and issue Methods
adults. depression for | a population- | Studies Scale (CES- both resilience and ties.
a prospective | based, D). risk for the long- |- Limitation in
cohort of prospective term mental health assessing
immigrant and | study of Latin | Descriptive statistics. of immigrant Latin differences in the
USA-born American- Americans and association
Latin origin adults Logistic regression their descendants. between cross-
Americans. 60 years and models. border ties and
older depressive
(n=1270). symptoms by
country of origin.
- Findings are
specific to the
characteristics of
the sample.
Different coping mechanisms
15 | Ailinger | The Health Western Qualitative A non- No mental health - An older person - Bias involved,
etal., United | Concept of Journal of probabilistic indicators were must integrate like the questions
1995 States Older Nursing To examine sample of 54 assessed by scales. physical, mental, asked.
Hispanic Research, what is the respondents and spiritual to be
Immigrants | 17(6). meaning of from alarger | Home interviews healthy.
health to older | sample of 156 | with four open-ended |- An excellent
Hispanic more senior questions about their mental health is
immigrants Hispanic health. related to enjoying
immigrants life and having
who Content analysis good interpersonal
participated in relationships.
a longitudinal | Elaboration of - Activities that lead
community- categories to good mental
based study health are praying
and being tranquil.

10
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16 | Curtinet | The Coping with | Geriatric Qualitative Older Hispanic | No mental health - Coping - A considerable
al., 2019 [ United | mental health | Nursing descriptive. immigrants indicators were mechanisms amount time is
States issues among | (New York, from assessed by scales. included spiritual needed to build
older N.Y.), To understand | Guatemala, the beliefs, religious trusting
Hispanic 40(2). how older Dominican Semi-structured practices, social relationships with
adults. Hispanic Republic, and | interviews. support, interviewees.
immigrants Colombia distraction, - Close attention
cope with (n=17). Immersion/ medications, and from the
mental health crystallisation and professional help. interviewers to
issues (e.g. template organising ask participants
stress, anxiety, styles of analysis. to explain further
and their responses to
depression). mental health
issues.
17 | Guoetal., | The Family Research Cross- Data from the | Mental health - Family cohesion |- Intragroup
2014 United | relations, on Aging, | sectional. National measure: was associated differences
States social 37(2). Latino and Eight psychiatric with a lower among Latin
connections, To explore the | Asian disorders. prevalence of Americans and
and mental lifetime and American Six anxiety disorders mood disorders. Asians were not
health among 12-month Study (i.e., GAD, PTSD, |- Latin American explored.
Latino and prevalence (NLAAS, social phobia, panic older adults had - Causality cannot
Asian older rates of DSM- | 2002-2003). attack, panic substantially higher | be established
adults. IV-defined disorder, and levels of support with cross-
anxiety and Individuals agoraphobia) from both family sectional data.
mood aged 60 and and two mood and friends than - Social stigmas
disorders older (n=616), | disorders (i.e., major Asians did. associated with
among Asian including depressive episodes |- Latin Americans mental illness and
and Latin 360 Latin and dysthymia). had a higher the desire for
American Americans and prevalence of panic | social approval
older adults 256 Asians. World Mental Health |  attacks, panic might have
and understand Survey Initiative disorders and inhibited
if family major depressive participants from

11
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relations and version of the episodes than overtly
social Composite Asians. acknowledging
connections International - Latin American mental disorders
affect the 12- Diagnostic Interview older adults were and negative
month (WMH-CIDI). twice as likely as family
prevalence of Asians to have had interactions.
anxiety and Logistic regressions any anxiety or
mood to examine the mood disorders.
disorders. associations of 12-
month prevalence of
anxiety and mood
disorders.
18 | Kimet The Factors Aging & Cross- Data from the | Mental health - Poor self-rated - Databased on a
al., 2010 [ United | associated Mental sectional. National measures: mental health was cross-sectional
States with mental | Health, Latino and Mood disorders, associated with survey that used
health 14(5). To examine Asian anxiety disorders, significantly more retrospective
service use in factors American and self-rated mental health service use and
Latin associated Survey mental health. service use. diagnosis
American with the (NLAAS). 60- | Mood and anxiety - For Latin measures.
and Asian mental health | year-oldsand | disorders were Americans, theuse |- The study did not
immigrant service use of | older Latino measured by the of mental health consider possible
older adults. Latin (n=290) and World Health services was within-group
American and | Asian (n=211). | Organization (WHO) significantly differences in
Asian Composite associated with Latin American
immigrant International both predisposing and Asian
older adults. Diagnostic Interview factors (being immigrants.
(CIDI). younger and

Self-rated mental
health was assessed
with a single item
““‘How would you
rate your

female) and mental
health need factors
(having any mood
disorders and poor
self-rated mental

12
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mental health?’’ health).
Hierarchical logistic
regression analyses
of mental health
service use.

19 | Rojas- Australi | Ageingina | Transitions: | Cross- Ten females No mental health - Referencing - Changes over
Lizana & | a foreign land: | Journal of | sectional and nine males | indicators were “future care” is time cannot be
Cordella., stressors and | Transient qualitative. aged between | assessed by scales. stressful for older answered with
2020 coping Migration, 65 and 84 who adults. the obtained data.

strategiesin | 4(1). To explore the | were livingin | Semi-structured - Connection with
the discourse connections Brisbane, interviews. family and
of older adult between Queensland. community support
Spanish ageing and Transcriptions and are active coping
Speakers in coping in the theme identification. skills older Latin-
Australia discourse of American

culturally and Analysis conducted immigrants use.

linguistically through a Discourse

diverse older Analytic framework.

Spanish

speakers in

Australia

about the

stressor

“uncertainty

about future

care’.

Cognitive status of older Latin-American immigrants

20 | Brown et| The The Journal of | Cross- 273 Mental health: - Neighbourhood - Causality cannot
al., 2009 | United | relationship | Agingand | sectional. community- It was assessed as climate had a be established

States of dwelling older | psychological significant direct with cross-

13
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neighbourho | Health, To examine Hispanic distress through self- relationship to sectional data.
od climate to | 21(3). the immigrants reported anxiety and cognitive Only one form of
perceived relationship of | (aged 70 to depressive functioning and a social support
social neighbourhood | 100) in Miami, | symptoms. meaningful indirect (i.e., perceived
support and climate (i.e., Florida. relationship to support) was
mental health neighbourhood Anxiety was psychological investigated.
in older social measured using a distress. Limited
Hispanic environment) Spanish-language - Social support generalizability
immigrants to perceived 10-item short version | mediated the of the findings.
in Miami, social support of relationship Lack of data on
Florida. and mental the Spielberger State between the specific
health Anxiety Inventory, neighbourhood sources of social
outcomes in taken directly from climate and support, health
older Hispanic Spielberger’s psychological status and
immigrants. more extensive State- [ distress. personality traits.
Trait Personality
Inventory.
Depressive
symptoms were
measured by the
Center for
Epidemiological
Studies Depression
Scale (CES-D).
21 | Saadi et| The Associations | Journal of | Cross- Data from the | Neuropsychiatric - Higher PTSD Causality cannot
al., 2021 [ United | between the sectional. Positive measures: symptoms were be established
States trauma, American Minds-Strong | Mini Montreal associated with with cross-
sleep, and Geriatrics To examine Bodies Cognitive cognitive sectional data.
cognitive Society, the association | (PMSB) Assessment (MoCA). impairment in Confounding
impairment | 69(4). between randomised Posttraumatic Stress Asian, but not variables such as
among trauma controlled trial | Disorder Checklist Latin American, acculturation,

14
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Latino and exposures and | (RCT) on for DSM-5 (PCL-5). older adults. discrimination, or
Asian older Post Traumatic | disability Brief Trauma traumatic brain
adults. Stress prevention. Questionnaire injury are not
Disorder (BTQ). included.
(PTSD) with Hispanic/Latin | Patient Health - Self-reported
cognitive American and | Questionnaire-9 data.
impairment Asian/ Pacific | (PHQ-9). - Small sample
besides sleep Islander adults | Generalised Anxiety size.
quality ina age 60+ Disorder Scale-7
sample of (n=134 and (GAD-7).
older Latin n=86, Epworth Sleepiness
American and | respectively). | Scale (ESS).
Asians.
Multivariate analysis.
22 | Wang et | The Perceived Internation | Cross- Atotal of 562 | Mental health Everyday - Dataon the
al., 2022 | United | discriminatio | al Journal | sectional. Puerto Ricans | measures: perceived perceived
States n and of Geriatric aged 60 and Cognitive discrimination was discrimination
cognitive Psychiatry, | To examine older. functioning was negatively measures were
function 37(5). the association assessed using the associated with only collected at
among older between Mini-Mental cognitive function, one point.
Puerto perceived State Examination which was fully - Participants were
Ricans in discrimination, (MMSE). mediated by aged 60 and 81,
Boston: The including depression. limiting the
mediating everyday Depressive generalizability
role of perceived symptoms were of the findings.
depression. discrimination assessed by the - Participants were
and principal Center for only recruited
lifetime Epidemiological from the Greater
perceived Studies Scale (CES- Boston Area.
discrimination, D).
and cognitive
function Descriptive statistics

15
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among older analysis.
Puerto Ricans.

English proficiency and mental health of older Latin-American immigrants

23 | Kim G et| The Vulnerability | Journal of | Cross- The 2007 Mental Health - Older Latin - Differences

al., 2011 [ United | ofolder the sectional. California Status: Americans and between
States Latin American Health Psychological Asians with LEP subcategories of

American Geriatrics | To explore the | Interview distress was are at higher risk Latin Americans

and Asian Society, implications of | Survey data measured with six for poor physical and Asians were

immigrants | 59(7). LEP for included Latin | items included in the and mental health not considered.
with limited disparities in American and | K6 scale, a scale outcomes and - Results from the

English health status Asian measuring inadequate health analyses may not

proficiency: and healthcare | immigrants psychological care. represent national

Vulnerability service use of | aged 60 and distress. trends.

of older older Latin older - Many significant

adults with American and | (n=51745). Comparison of geriatric

Limited Asian Sociodemographic conditions might

English immigrants. characteristics, have been

Proficiency health status, health missed.

(LEP). service use, and - Analyses based
barriers to service on descriptive
use. characteristics.

- Questions of
Statistical analysis. measurement
equivalence in
psychological
assessments were
not examined.
24 | Kim G et| The Limited The Longitudinal. | Data fromthe | Mental health - LEPisarisk factor |- Limited
al., 2019 [ United | English Gerontolog Hispanic measure: for more generalizability
States proficiency | ist, 59(5). To examine Established Depressive significant due to the focus
and the effect of Population for | symptoms were depressive on Mexican

16
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trajectories limited Epidemiologic | assessed by the symptomatology Americans.
of depressive English al Studies of Center for and an accelerated |- There may be a
symptoms proficiency the Elderly (H- | Epidemiological trajectory of heterogeneity
among (LEP) on EPESE), Studies Scale (CES- depressive issue even within
Mexican trajectories of | including D). symptoms over the Mexican
American depressive Mexican time. American
older adults. symptoms American A latent growth sample.
among older adults curve model - Findings are
Mexican (n=2945). that considers the probably affected
American between individual by attrition over
older adults in differences and time.
the United variance to analyse - Controlling
States. the longitudinal potentially
trajectories of stressful life
depressive events was not
symptoms. possible.
- The CES-D may
not have
functioned

equally across
linguistic groups.
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Table 3 — Quality assessment of each article

N° Type of study design Quality assessment tool Rated quality
1 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)
2 | Qualitative JBI Critical Appraisal Checklist for Qualitative Research Fair
(CACQR)
3 | Qualitative JBI Critical Appraisal Checklist for Qualitative Research Good
(CACQR)
4 | Qualitative JBI Critical Appraisal Checklist for Qualitative Research Good
(CACQR)
5 | Longitudinal JBI Critical Appraisal Checklist for Cohort Studies (CACCS) Poor
6 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACYS)
7 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)
8 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)
9 | Longitudinal JBI Critical Appraisal Checklist for Cohort Studies (CACCS) Good
10 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)
11 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)
12 | Longitudinal JBI Critical Appraisal Checklist for Cohort Studies (CACCS) Fair
13 | Longitudinal JBI Critical Appraisal Checklist for Cohort Studies (CACCS) Poor

18



14 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACYS)

15 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)

16 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)

17 | Cross-sectional qualitative JBI Critical Appraisal Checklist for Qualitative Research Good
(CACQR)

18 | Longitudinal JBI Critical Appraisal Checklist for Cohort Studies (CACCS) Fair

19 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)

20 | Longitudinal JBI Critical Appraisal Checklist for Cohort Studies (CACCS) Fair

21 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)

22 | Qualitative JBI Critical Appraisal Checklist for Qualitative Research Poor
(CACQR)

23 | Cross-sectional JBI Critical Appraisal Checklist for analytical cross-sectional Good
studies (CACACS)

24 | Cross-sectional and longitudinal Mixed Methods Appraisal Tool (MMAT), version 2018 Good

19



Figure 1: PRISMA flow diagram (from: Page et al. 2021).
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