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Methods
Several criteria in determining factorability were met before conducting the factor analysis. The original scales, the AVS-R and LVS, were shown to be strongly correlated. The Kaiser-Meyer-Olkin measure of sampling adequacy was 0.74, and Bartlett’s test of sphericity was significant, χ2(1770) = 4072.18, p < .001. Finally, our factor analysis results showed that the communalities of 13 of the selected 14 items exceeded .3 [1]. In sum, the items together were an appropriate candidate for factor analysis.
Principal axis factoring was chosen as an extraction method to measure the latent commonality across the AVS-R and LVS given similar participant adherence to both scales [2]. A direct oblimin rotation was selected based on the correlations between scales to allow for possible correlation between factors [3]. Sixty-three iterations were necessary.
With the scree plot as an initial guide to determining the factors, it was noted that the bend of the elbow occurred after the first two factors. As such, only the first two factors were retained for the combined model. Of the items that loaded onto these factors, only reaching a threshold of factor loading .4 were deemed acceptable [4]. For those with cross-loadings, those items with loadings of .4 or greater on more than one factor were then either retained on the factor on which it more strongly loaded if the difference between the loadings met or surpassed .2, or otherwise dropped [4]. The two factors explained 24.6% of the variance, with Interdependent Orientation explaining 18.6% and Cultural Obligation explaining 6.07%. 
Results
Our factor analysis of two standardized scales – the Asian Values Scale Revised [5] and the Latino Values Scale [6] – revealed two common factors underlying shared cultural values across our diverse college sample: Interdependent Orientation and Cultural Obligation. These two factors are comparable to factors that originally emerged in the creation of the LVS, Familism and Cultural Pride. However, the IO and CO factors which were observed in the current study contain different items, including two from the AVS-R: one should not deviate from familial and social norms and one’s achievements should be viewed as family’s achievements. Of note, even though both factors were derived from AVS-R and LVS, they were primarily driven by LVS items centering on family, group, and culture themes that have emerged in research on both Asian and Latinx individuals [7, 8]. The authors of the original AVS also found similar patterns to the ones that emerged in the current study and in the creation of the LVS, including values centered on: Conformity to Norms, Collectivism, and Filial Piety [9]. Importantly, this commonality across both the LVS and the AVS-R suggests that in the context of college students, values centering on interdependence and group-orientation may be a key to understanding commonality across mental health behavior regardless of cultural or ethnic group. 

Linear Regressions: AVS-R and LVS Predicting Attitudes towards Mental Health 
Results
First, using attitudes to mental health as the dependent variable in a stepwise regression, we entered ethnicity and gender, followed by the AVS-R, and lastly AVS-R × demographic variables (ethnicity, gender). Ethnicity and gender were significantly associated with attitudes towards mental health, R2 = 0.12, F(2,156) = 10.91, p < 0.001. AVS-R significantly added to the prediction of attitudes towards mental health, ΔR2 = 0.16, F(1,155) = 34.14, p < 0.001. Results showed that AVS-R was associated with dampened AMI total scores, after controlling for demographic variables. The step containing the interaction term with ethnicity and gender did not add significantly to the prediction of attitudes towards mental health (see Table S2).
Using attitudes to mental health as the dependent variable in a regression as with the AVS-R above, we entered ethnicity and gender on an initial step, the LVS on a second step, and LVS × demographic interaction terms on a third step. As above, ethnicity and gender were significantly associated with attitudes towards mental health, R2 = 0.12, F(2,156) = 10.91, p < 0.001. The step containing the LVS significantly added to the prediction of attitudes towards mental health, ΔR2 = 0.07, F(1,155) = 13.67, p < 0.001. The results indicated that LVS-R scores were a significant inverse predictor of the AMI total scores, after controlling for demographic variables. The step containing the interaction term with ethnicity and gender did not add significantly to the prediction of attitudes towards mental health (see Table S3).
Discussion
Adherence to Asian and Latinx cultural values inversely predicted positive attitudes towards mental health across all students irrespective of their ethnic backgrounds. That is, students who scored high on the AVS-R and the LVS were less likely to endorse positive attitudes towards people with mental health problems. These findings extend prior work in Asian and Latinx groups separately on stigma and negative attitudes to mental illness [10, 11, 12, 5]. Indeed, individuals from both ethnic groups indicate a greater motivation to avoid engagement with someone with a mental illness, though this has largely emerged from studying attitudes within each group individually [13, 14]. Considering the predictive power of these values on influential mental health attitudes may help bolster our understanding of shared mental health outcomes.
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