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Objective: This study aimed to assess for the prevalence of interpersonal discrimination among undocumented Mexican immigrants residing in high-risk neighborhoods near the California–Mexico border,
identify relevant vulnerabilities, and determine its association with clinically significant psychological
distress after controlling for sociodemographics, immigration characteristics, and history of trauma.
Method: Respondent-driven sampling was used in this cross-sectional study to collect and analyze data
from clinical interviews with 246 undocumented Mexican immigrants. The 53-item Brief Symptom
Inventory was used as the primary outcome measure to assess for clinically significant psychological
distress. For all analyses, inferential statistics accounted for design effects and sample weights to produce
weighted estimates. Logistic regression was used in the multivariate analyses. Results: In all, 69% of the
participants reported interpersonal discrimination due to being undocumented with significant differences
observed across sex, educational attainment, and income. Among participants with a history of interpersonal discrimination due to their undocumented status, 52% met criteria for clinically significant
psychological distress with significant differences observed across age groups, years living in the United
States, and history of trauma. After controlling for relevant covariates, having experienced interpersonal
discrimination due to being undocumented was the strongest significant predictor of clinically significant
psychological distress, odds ratio ⫽ 5.47, 95% confidence interval [2.56, 11.7], p ⬍ .001, even beyond
history of trauma. Conclusion: Overall, our findings emphasize the need for policies, advocacy, and the
development and provision of contextually sensitive interventions to address the high prevalence of
interpersonal discrimination and its negative health effects among undocumented Mexican immigrants.
Keywords: discrimination, distress, undocumented, Mexican, immigrant

Interpersonal discrimination pertains to interpersonal interactions
in which biases are conveyed for different reasons, not exclusively
due to race/ethnicity (Jones, Peddie, Gilrane, King, & Ray, 2013).
Stress coping frameworks have identified interpersonal discrimination as a social stressor that is often unpredictable and uncontrollable, increasing psychological distress (Pascoe & Smart Richman, 2009). Repeated or chronic exposure to interpersonal
discrimination may cause heightened psychologically and physiological reactions to stressful situations that compromise well-being
over time (Pascoe & Smart Richman, 2009). People who face
constant interpersonal discrimination report diminished mental
health when compared with those without such experiences (Pascoe & Smart Richman, 2009). The damaging effects of interpersonal discrimination on health are more profound among populations facing social disadvantage (e.g., restricted socioeconomic
opportunities and mobility; Williams, 1999), which is often prevalent among undocumented immigrants. This study assessed the
prevalence of interpersonal discrimination among undocumented

The undesirable effects of interpersonal discrimination on wellbeing are widely documented, with discrimination being consistently associated with diminished physical and mental health and
damaging health behaviors (Pascoe & Smart Richman, 2009).
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DISCRIMINATION AMONG UNDOCUMENTED IMMIGRANTS

Mexican immigrants residing in high-risk neighborhoods, relevant
vulnerabilities, and its association to clinically significant psychological distress.
Diverging political opinions and growing hostility among people of different backgrounds have recently brought interpersonal
discrimination to the forefront of the United States’ political,
economic, and social landscape (Krogstad & López, 2016). Interpersonal discrimination is a relevant stressor for a considerable
proportion of the U.S. population, particularly those from disadvantaged backgrounds (Carter & Forsyth, 2010). Undocumented
immigrants are an immigrant subgroup recently targeted for interpersonal discrimination in the United States, particularly those of
Latino origin. A report by Krogstad and López (2016) identified
undocumented legal status as a primary reason for discrimination
among Latinos. Given that undocumented status cannot be determined by visually assessing a person, any immigrant displaying
characteristics typically attributed to the “undocumented” stereotype (e.g., limited or no English proficiency, low socioeconomic
status, and brown skin) is at risk of interpersonal discrimination
regardless of his or her immigration status (Morey, 2018). Moreover, salient stereotypes that portray undocumented immigrants as
a burden to society have also contributed to the increase in interpersonal discrimination against Latinos (Krogstad, Passel, &
Cohn, 2017).
Undocumented immigrants make up a considerable proportion
of the U.S. immigrant population, with about half of these immigrants being of Mexican origin. It is estimated that there are
approximately 5.6 million undocumented Mexican immigrants in
the United States, with the majority residing in California and
Texas (Krogstad et al., 2017). Although unauthorized migration
from Mexico has declined over the past year, estimates show that
most undocumented Mexican immigrants have established longterm residence in the United States (Gonzalez-Barrera & Krogstad,
2017), with approximately 78% of these immigrants having lived
in the United States for over a decade. Also, the majority of
undocumented Mexican immigrants are living in mixed-status
families, in which at least one member of the family is undocumented (Gonzalez-Barrera & Krogstad, 2017). Given that the
undocumented experience not only affects the undocumented individuals but also influences the lives of their U.S.-born families
and the communities in which they live (Berger Cardoso, Scott,
Faulkner, & Barros Lane, 2018), it is important to inform how
salient contextual stressors, including interpersonal discrimination,
may affect the health and well-being of undocumented Mexican
immigrants, their families, and their communities. This study aims
to fill a gap in the literature by documenting the effect of interpersonal discrimination on the mental health of this at-risk population.
Although interpersonal discrimination among undocumented
Mexican immigrants has been identified as a salient contextual
stressor in this population (Cobb, Xie, Meca, & Schwartz, 2017;
Garcini et al., 2016), there is limited knowledge on its association
with clinically significant distress. Primary factors that have been
identified as sources of interpersonal discrimination associated
with distress among undocumented Latino immigrants include
immigration policies and city ordinances (Negi, 2013); however,
less attention has been given to other relevant factors such as
sociodemographics, immigration characteristics, and contextual
experiences (e.g., trauma history) that may increase vulnerability
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for interpersonal discrimination and its associated distress in this
population. Given that undocumented Mexican immigrants are a
heterogeneous population, disparities in the experiences of interpersonal discrimination and its associated distress among undocumented Mexican immigrants are important to identify. Epidemiological research to quantify the prevalence of interpersonal
discrimination, including discrimination due to undocumented status, and its association with clinically significant psychological
distress is necessary to inform the development of much-needed
advocacy and policy efforts. Likewise, identifying vulnerabilities
associated with interpersonal discrimination and distress in this
population is essential to inform context-sensitive interventions.

Purpose of the Study
Consistent with a need to identify the prevalence of interpersonal discrimination as a contextual stressor associated with
clinically significant psychological distress among undocumented Mexican immigrants, this study aimed to (a) assess the
prevalence of interpersonal discrimination among undocumented Mexican immigrants residing in high-risk neighborhoods near the California–Mexico border, (b) identify vulnerabilities associated with interpersonal discrimination, and (c)
identify the association of interpersonal discrimination and clinically significant psychological distress, after controlling for relevant sociodemographics, immigration characteristics, and history
of trauma.

Method
Design and Sample
This cross-sectional study used respondent-driven sampling
(RDS) as the sampling and data analysis method, given its effectiveness with the target population (Heckathorn, 1997; Montealegre, Risser, Selwyn, Sabin, & McCurdy, 2012; Tyldum &
Johnston, 2014; Zhang, 2012). RDS uses a structured referral
system in which successive waves of participants are recruited to
achieve a diverse sample. To produce population estimates, RDS
uses weights that are based on the size of the respondent’s social
network to determine the probability of selection. In this way, each
participant is weighted by the inverse of their probability of
selection so that units with small chance of being selected (those
with smaller networks) are weighted more heavily than those with
larger networks in the analyses (Tyldum & Johnston, 2014). Although RDS began with a convenience sample of undocumented
Mexican immigrants, a structured process was used to obtain
unbiased estimates of undocumented Mexican immigrants in the
study location. Further details about RDS methodology are described elsewhere (Garcini et al., 2017b).
Participants included 257 undocumented Mexican immigrant
adults (ages 18 and older). However, 11 were excluded from the
study, as six participants were not of Mexican origin and five
participants had missing data pertaining to discrimination. The
analytical sample is based on data from 246 undocumented Mexican immigrants residing in a medium-sized city, near the
California–Mexico border. To provide the most conservative estimates, analyses were conducted using the 15% population estimate
in the target location as reference (N ⫽ 22,000). Participants’
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average age was 38 years (SD ⫽ 11.2). Most were female, were
married, had low educational attainment, and lived in poverty.
Approximately half were employed. On average, participants had
lived in in the United States for 16 years (SD ⫽ 7.9), with the
majority living in the United States for ⬎10 years. Also, the
majority reported a history of trauma (83%).
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Data Collection
Data were collected from November 2014 to January 2015.
Recruitment for this study began with three previously selected
undocumented Mexican immigrants or seeds identified during
formative research. Seeds were selected to represent the diversity
of the community, including sex, age, place of residence, and
relevant immigration characteristics. Each seed was provided three
referral coupons to recruit other undocumented Mexican immigrants for participation. The next waves of participants recruited
were also given three referral coupons to recruit additional undocumented Mexican immigrants. Sampling continued until the desired sample size was reached and equilibrium was achieved, with
a maximum chain length of 11 waves. Equilibrium was verified
empirically through the use of RDS Analyst (Handcock, Fellows,
& Gile, 2014), which showed that the final subjects recruited no
longer had identical characteristics to the initial seeds.
A brief screener was provided to assess for the participant’s
immigration legal status and Spanish proficiency. Undocumented
status was determined using a question modeled from the San
Diego Labor Trafficking Survey Questionnaire (Zhang, 2012),
which asked, “At present, are you living here without a visa or
legal documentation to live in the U.S.?” Other inclusion criteria
were being Spanish-speaking and not having acute psychotic
symptoms (i.e., hallucinations, delusions, and disorganized
speech/thought) as assessed via clinical judgment. Participants
were compensated $30 for completing the clinical interview and
$10 (for a maximum total of $30) for each recruited peer. Participants provided verbal consent before the interviews, and the study
was approved by the San Diego State University and University of
California San Diego Institutional Review Boards.
Data were collected using face-to-face semistructured clinical
interviews conducted by psychology trainees working under the
direct supervision of mental health clinicians. Interviews ranged
from 1 to 3 hr depending on the extent of distress reported. To
minimize error and increase efficiency, data were collected using
a computer-assisted program (CAPI; Nova Research Company,
2014). All interviews were conducted in Spanish by native Spanish
speakers at a convenient and private location identified during
formative research.

Measures
Interpersonal discrimination. This was assessed using four
questions previously developed and validated for use with undocumented Mexican immigrants and deportees (Peña, Garcini, Gutierrez, Ulibarri, & Klonoff, 2017). The first two questions assessed
for general day-to-day interpersonal discrimination while residing
in the United States (Yes/No), whereas the last two questions
specifically assessed for interpersonal discrimination due to being
undocumented. Also, among participants experiencing interpersonal discrimination (Yes), a second question assessed how stress-

ful the experience of interpersonal discrimination has been and
responses were given on a 4-point Likert scale ranging from 0 (not
difficult) to 3 (extremely difficult). To assess for interpersonal
discrimination due to being undocumented, participants were
asked, “Have you experienced a change in how you are treated by
other people for not having a visa or for being undocumented?”
Answers to this question were given using a dichotomous answer
(Yes/No). Among participants experiencing interpersonal discrimination due to being undocumented (Yes), a second question
assessed how stressful the experience has been. Responses were
given on a 4 point Likert scale ranging from 0 (not difficult) to 3
(extremely difficult). The Cronbach’s ␣ for the aforementioned
items was 0.92.
Psychological distress. This was assessed using the Spanish
version of the 53-item Brief Symptom Inventory (BSI; Derogatis,
1993). The BSI assesses psychological distress using symptom
patterns along nine dimensions and a global severity index (GSI)
to provide an overall assessment of distress. Each item was rated
on a 5-point scale to denote distress from 0 (not at all) to 4
(extremely). Using sex-specific community nonpatient norms, raw
scores for each scale and the GSI were converted to standardized
T scores (M ⫽ 50, SD ⫽ 1.0). Clinically significant psychological
distress was denoted with a t-score of 63 or above on the GSI or
on any two subscale dimension scores. The BSI is widely used, has
well-established psychometric properties, and has been previously
validated for use with Mexican immigrants (Cervantes, Fisher,
Padilla, & Napper, 2015). In our study, the Cronbach’s ␣ for the
BSI was 0.95.
Sociodemographics, immigration characteristics, and
trauma history. Demographic and immigration questions were
modeled from the 2009 San Diego Prevention Research Center and
the San Diego Labor Trafficking Survey Questionnaire (Zhang,
2012). Demographic questions included sex (women ⫽ 0, men ⫽
1), age (categorized in four groups: 18 –25 years ⫽ 0, 26 –35
years ⫽ 1, 36 – 45 years ⫽ 2, ⱖ46 years ⫽ 3), marital status
(married ⫽ 0, single ⫽ 1), educational attainment (less than high
school ⫽ 0, high school or higher ⫽ 1), employment (not employed ⫽ 0, employed ⫽ 1), and monthly household income
(ⱖ$2,000 ⫽ 0, ⬍$2,000 ⫽ 1). Immigration history included
length of time living in the United States (categorized in three
groups: ⱕ10 years ⫽ 0, 11–20 years ⫽ 1, and ⬎20 years ⫽ 2).
Trauma history was assessed using an adapted version of the
Traumatic Events Inventory of the Harvard Trauma Questionnaire
(HTQ), which was designed to assess traumatic experiences
among at-risk immigrants (Mollica, Mcdonald, Massagli, & Silove, 2004). This inventory assessed participants’ experience
and/or witnessing of common forms of human rights violations
that may lead to psychological distress (Mollica et al., 2004). The
adapted version consisted of 25 items assessing traumatic events
along seven main domains, and two additional items assessing
history of deportation and domestic violence. Responses to the
HTQ inventory were dichotomous (Yes/No). In our study, the
Cronbach’s ␣ for the HTQ was 0.83.
RDS questions. To identify participants’ networks for mapping recruitment and calculate RDS weights, six questions were
used. These questions were modeled from the San Diego Labor
Trafficking Survey Questionnaire (Zhang, 2012) and adapted from
results of pilot testing with members of the target population. The
questions assessed (a) the estimated size of the respondent’s per-
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sonal network that is undocumented, resides within the participant’s community, is well-known to the participant, and has had
contact with the participant within the past 30 days (two questions); (b) relationship to the referral source (three questions); and
(c) length of time knowing the referral source (one question).
All measures in this study were validated and adapted for
content and language based on results from formative research and
pilot testing with recently deported undocumented Mexican immigrants (Garcini et al., 2017a; Peña et al., 2017).
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Analyses
RDS assumptions and weights. For the testing of RDS assumptions, generation of RDS weights, and analysis of population
estimates and 95% confidence intervals (CIs), the RDS Analyst,
including the Successive Sampling estimator, was used (Gile,
2011; Handcock et al., 2014). A diagnostic test for RDS assumptions showed that the sample reached equilibrium at the 11th wave
of recruitment, showed little homophily bias (e.g., for sex recruitment homophily ⫽ 1.03), and met basic RDS assumptions. This
suggests that the characteristics of the recruited, weighted sample
approximated the characteristics of the larger networks of undocumented Mexican immigrants in the target area (midsize population estimate N ⫽ 22,000; San Diego Association of Governments,
2015).
Statistical analyses. To estimate the sample size needed, a
priori power analysis was conducted using OpenEpi, Version 3.01
(Dean, Sullivan, & Soe, 2013). For all analyses, inferential statistics accounted for design effects and sample weights to produce
weighted population estimates. Weights were calculated based on
the undocumented Mexican immigrant population in the target
region. To address the first aim of this study, descriptive statistics
were used and weighted frequencies along with 95% CIs were
calculated. To identify vulnerabilities associated with interpersonal
discrimination, including interpersonal discrimination due to undocumented status, chi-square tests were conducted to assess for
differences in interpersonal discrimination due to undocumented
status across sociodemographics, immigration characteristics, and
trauma history (p ⱕ .05). Standardized residuals were used in post
hoc comparisons for variables with more than two categories
(Siegel & Castellan, 1988). Analyses of variance tested for group
differences in stress perceived from interpersonal discrimination,
including interpersonal discrimination due to being undocumented, across sociodemographics, immigration characteristics,
and trauma history (p ⱕ .05). To address the third aim, multivariate logistic regression was used to assess the association of
interpersonal discrimination due to undocumented status and clinically significant psychological distress after controlling for sociodemographics, immigration characteristics, and trauma history
(p ⱕ .05).

Results
Prevalence of Interpersonal Discrimination
Approximately, 55% of the participants reported experiencing
general interpersonal discrimination, which on average was described as “somewhat stressful” (M ⫽ 0.7, SD ⫽ 0.5). No significant differences in general interpersonal discrimination were ob-
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served across sex, age, marital status, educational attainment,
employment, monthly household income, or years living in the
United States; however, significant differences in general interpersonal discrimination were observed by history of trauma. Specifically, undocumented Mexican immigrants with a history of
trauma were significantly more likely to report general interpersonal discrimination when compared with those without a history,
2(1, N ⫽ 246) ⫽ 17.34, p ⬍ .001. Moreover, undocumented
Mexican immigrants with a history of trauma were significantly
more likely to report experiencing general interpersonal discrimination as stressful when compared with their counterparts without
a history of trauma, F(1, 245) ⫽ 15.10, p ⬍ .001. No significant
differences in perceived distress from general interpersonal discrimination were found across sex, age, marital status, educational
attainment, employment, monthly household income, or years
living in the United States (Table 1).
In regard to interpersonal discrimination specifically due to
being undocumented, the majority of participants reported being discriminated due to their legal status (69%). Significant
differences in interpersonal discrimination for being undocumented were found across sex, educational attainment, and
monthly household income. Specifically, when compared with
undocumented Mexican women, undocumented Mexican men
reported greater interpersonal discrimination for being undocumented, 2(1, N ⫽ 246) ⫽ 5.24, p ⫽ .022. Also, undocumented Mexican immigrants with lower education and income
were significantly more likely to experience greater interpersonal discrimination for being undocumented when compared
with those with higher education, 2(1, N ⫽ 246) ⫽ 4.30, p ⫽
.038, and greater income, 2(1, N ⫽ 246) ⫽ 4.29, p ⫽ .038.
Moreover, on average, participants reported this type of interpersonal discrimination as “quite distressing” (M ⫽ 1.9, SD ⫽
0.9). Among those with a history of interpersonal discrimination for being undocumented, significant differences in perceived distress were found across sex, educational attainment,
and trauma history. Specifically, women were more likely to
report interpersonal discrimination for being undocumented as
stressful when compared with undocumented Mexican men,
F(1, 168) ⫽ 6.80, p ⫽ .010. Also, undocumented immigrants
with higher education were more likely to report interpersonal
discrimination for being undocumented as stressful when compared with their counterparts with lower education, F(1, 168) ⫽
4.65, p ⫽ .032. Similarly, undocumented immigrants with a
history of trauma reported interpersonal discrimination for being undocumented as distressing when compared with those
without a trauma history, F(1, 168) ⫽ 7.93, p ⫽ .005. No
significant differences in perceived distress from interpersonal
discrimination for being undocumented were found across age,
marital status, employment, income, or years living in the
United States (Table 2).

Interpersonal Discrimination for Being Undocumented
and Psychological Distress
Among undocumented Mexican immigrants with a history of
interpersonal discrimination for being undocumented, approximately 52% met criteria for clinically significant psychological
distress. Also, significant differences in clinical psychological
distress among undocumented immigrants with a history of dis-
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Table 1
Sample Characteristics by General Interpersonal Discrimination
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Factor
Total
Sex
Female
Male
Age (years)
18–25
26–35
36–45
ⱖ46
Education
Less than high school
High school or higher
Marital status
Married
Single
Monthly income
⬍$2,000
ⱖ$2,000
Employment
Not employed
Employed
Years in the United States
ⱕ10
11–20
⬎20
Trauma history
No
Yes
ⴱ

p ⬍ .05.

ⴱⴱ

p ⬍ .01.

ⴱⴱⴱ

Sample
(n ⫽ 246)

Population
(N ⫽ 22,000)

%

%

95% confidence
interval

Interpersonal
discrimination
(n ⫽ 136)

Mean distress
from general
interpersonal
discrimination
(n ⫽ 136)

%

M (SD)

55.3

0.7 (0.5)

69.1
30.9

69.4
30.6

[63.2, 75.5]
[24.5, 36.8]

52.4
61.8

1.1 (1.2)
1.3 (1.3)

14.2
24.4
41.9
19.5

14.1
25.5
40.2
20.3

[8.9, 19.3]
[19.3, 31.8]
[31.9, 48.2]
[14.6, 26.0]

54.3
53.3
57.3
54.2

0.9 (1.1)
1.0 (1.1)
1.3 (1.3)
1.2 (1.4)

65.0
35.0

63.3
36.7

[56.1, 70.6]
[29.4, 43.9]

54.4
57.0

1.6 (1.2)
1.6 (1.2)

67.9
32.1

68.0
32.0

[61.1, 74.8]
[25.2, 38.9]

56.3
53.2

1.1 (1.3)
1.2 (1.2)

65.9
34.1

67.0
33.0

[58.8, 75.3]
[24.7, 41.2]

56.4
53.0

1.2 (1.3)
1.0 (1.1)

48.8
51.2

47.2
52.8

[40.4, 54.0]
[46.0, 59.6]

54.2
56.3

1.2 (1.3)
1.2 (1.2)

22.4
51.0
26.5

21.7
50.8
27.4

[15.7, 27.8]
[44.5, 57.1]
[20.3, 34.6]

54.5
55.2
56.9

1.1 (1.2)
1.2 (1.3)
1.2 (1.2)

17.1
82.9

17.9
82.1

[11.4, 24.5]
[75.5, 88.6]

26.2ⴱⴱⴱ
61.3

0.5 (0.9)ⴱⴱⴱ
1.3 (1.3)

p ⬍ .001.

crimination for being undocumented were observed across age,
years living in the United States, and history of trauma. Specifically, undocumented immigrants of ages 18 –25 years who had a
history of interpersonal discrimination for being undocumented
were more likely to meet criteria for clinically significant psychological distress when compared with their undocumented counterparts of ages 26 – 45 years, 2(1, N ⫽ 169) ⫽ 9.31, p ⫽ .025. Also,
undocumented immigrants who have lived in the United States
for ⬎10 years and who have a history of interpersonal discrimination for being undocumented were more likely to meet criteria
for clinically significant psychological distress when compared
with their undocumented counterparts who have lived in the
United States for ⱕ10 years, 2(2, N ⫽ 169) ⫽ 5.89, p ⫽ .053.
Similarly, undocumented immigrants with a history of trauma and
interpersonal discrimination for being undocumented were more
likely to meet criteria for clinically significant psychological distress when compared with their undocumented counterparts without a trauma history, 2(1, N ⫽ 169) ⫽ 7.664, p ⫽ .006. No
significant differences in clinically significant distress among
those with a history of interpersonal discrimination for being
undocumented were found across sex, marital status, education,
employment, or income (Table 2).
After controlling for sex, age, education, employment, monthly
household income, years in the United States, and history of

trauma, the full model to assess for the association of interpersonal
discrimination for being undocumented (Yes/No) and clinically
significant psychological distress was statistically significant,
2(12, N ⫽ 246) ⫽ 63.92, p ⬍ .001. The model fit using Cox and
Snell R square was 0.23 and 0.31 when using Nagelkerke R
squared. The model correctly classified 58.1% of the cases. In this
model, having experienced interpersonal discrimination for being
undocumented was the strongest significant predictor of clinically
significant psychological distress, odds ratio ⫽ 5.47, 95% CI
[2.56, 11.7], p ⬍ .001, even beyond having a history of trauma,
odds ratio ⫽ 3.53, 95% CI [1.39, 8.92], p ⫽ .008. Specifically,
undocumented Mexican immigrants who have experienced discrimination for being undocumented were 5.47 times more likely to
meet criteria for clinically significant psychological distress when
compared with those who have not experienced discrimination (p ⬍
.001). In this model, age, years living in the United States, and history
of trauma were also significantly associated with clinical psychological distress in that younger undocumented immigrants, those with
longer time living in the United States, and those with a history of
trauma were more likely to meet criteria for clinically significant
psychological distress when compared with their older counterparts,
those residing in the United States for ⬍10 years, and those without
a history of trauma (Table 3).
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Table 2
Interpersonal Discrimination Due to Undocumented Status and Its Association to
Psychological Distress
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Interpersonal
discrimination
Sample

Population

Mean distress
from interpersonal
discrimination

Factor

%

%

M (SD)

Total
Sex
Female
Male
Age
18–25
26–35
36–45
ⱖ46
Education
Less than high school
High school or higher
Marital status
Married
Single
Employment
Not employed
Employed
Monthly income
⬍$2,000
ⱖ$2,000
Years in the United States
ⱕ10
11–20
⬎20
Trauma
No
Yes

68.8

ⴱ

p ⬍ .05.

ⴱⴱ

p ⬍ .01.

ⴱⴱⴱ

ⴱ

67.6

1.9 (.9)
ⴱⴱ

Clinical distress among
those with interpersonal
discrimination
%

2

p

51.5

64.3
78.9

63.1
77.6

2.1 (.8)
1.7 (.9)

47.3
58.3

1.901

.168

60.0
68.3
71.8
69.4

61.6
65.1
70.7
68.9

1.9 (1.0)
1.8 (.9)
2.0 (.8)
2.0 (.9)

66.7
34.1
50.0
64.7

9.307

.025

73.3ⴱ
60.5

71.2
61.4

1.8 (.9)ⴱ
2.1 (.8)

47.5
59.6

2.135

.144

70.8
64.6

70.3
62.0

2.0 (.9)
1.8 (.9)

47.9
58.8

1.705

.192

64.7
72.7

64.0
70.9

2.0 (.9)
1.9 (.9)

45.5
55.9

1.844

.174

73.2ⴱ
60.2

72.1
58.5

2.0 (.9)
1.6 (.9)

50.8
52.0

.019

.890

72.7
69.6
63.6

73.7
66.8
63.8

1.9 (.9)
1.8 (.9)
2.1 (.8)

37.5
51.7
64.3

5.889

.053

57.1
77.2

55.3
70.2

1.5 (.7)ⴱⴱ
2.0 (.9)

25.0
55.5

7.664

.006

p ⬍ .001.

Discussion
The first aim of our study was to assess the prevalence of
interpersonal discrimination, including interpersonal discrimination specifically due to being undocumented, among undocumented Mexican immigrants residing in high-risk neighborhoods
near the California–Mexico border. Our results showed a high
prevalence of interpersonal discrimination in this population, particularly interpersonal discrimination for being undocumented,
which is somewhat consistent with findings from a recent study
conducted among undocumented Latino immigrants in two metropolitan cities of the U.S. South (Cobb et al., 2017). Nevertheless,
our estimates are somewhat higher (63% vs. 69% in our study;
Cobb et al., 2017). The higher prevalence of interpersonal discrimination obtained in our study may be associated to the sociopolitical context of the area our study was conducted in, which has been
documented as being extremely conservative with prevalent punitive action and policies against undocumented immigrants (Bay
Area Center for Voting Research, 2005).
Another interesting finding in our study was the disparities
observed between general interpersonal discrimination and interpersonal discrimination specifically due to being undocumented.
In our study, not only was there a much higher prevalence of
interpersonal discrimination due to being undocumented when

compared with general interpersonal discrimination, which is a
more generalized measure, but also interpersonal discrimination
due to being undocumented was described as a much more stressful event than general interpersonal discrimination that is not
exclusive to being undocumented. Although respondents described, on average, experiences of general interpersonal discrimination as “somewhat” stressful, they reported interpersonal discrimination due to being undocumented as “quite” distressing. The
aforementioned finding highlights that although any source of
interpersonal discrimination is experienced as stressful, for this
immigrant group, feeling rejected due to being undocumented can
be particularly distressing. Prevalent stereotypes that portray undocumented Mexican immigrants as a burden to society and a
danger to public safety are not only making these immigrants
targets for interpersonal discrimination, but it is also possible that
these negative stereotypes may lead undocumented Mexican immigrants to internalize feelings of guilt, shame, and blame associated to such stereotypes, which in turn may increase distress
(Heijnders & Van Der Meij, 2006). These findings emphasize the
importance of incorporating the assessment of interpersonal discrimination due to undocumented status when conducting research
with this population, as well as the need for the development of
intrapersonal, interpersonal, and community-level interventions
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Table 3
Adjusted and Unadjusted Analyses for the Association of Interpersonal Discrimination With
Clinically Significant Psychological Distress
Unadjusted
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Variable
Sex
Women (Ref)
Men
Age
18–25 (Ref)
26–35
36–45
ⱖ46
Education
Less than high school (Ref)
High school or higher
Marital status
Married (Ref)
Single
Employment
Not employed (Ref)
Employed
Monthly income
ⱖ$2,000 (Ref)
⬍$2,000
Years in the United States
ⱕ10 (Ref)
11–20
⬎20
Trauma
No (Ref)
Yes
Interpersonal discrimination
No (Ref)
Yes

Adjusted

Odds ratio

95% confidence
interval

Odds ratio

95% confidence
interval

1.92

[1.11, 3.32]

.019

1.58

[0.79, 3.17]

.193

0.20
0.32
0.50

[0.08, 0.49]
[0.14, 0.71]
[0.21, 1.23]

.003
⬍.001
.005
.130

0.19
0.25
0.40

[0.06, 0.59]
[0.08, 0.72]
[0.13, 1.28]

.025
.004
.011
.122

0.65

[0.39, 1.11]

.114

0.65

[0.32, 1.30]

.220

1.86

[1.08, 3.20]

.024

1.20

[0.52, 2.76]

.667

1.54

[0.92, 2.56]

.098

1.55

[0.76, 3.17]

.231

1.24

[0.72, 2.12]

.432

1.40

[0.73, 2.69]

.312

1.87
1.75

[0.96, 3.67]
[0.83, 3.71]

.175
.067
.143

3.02
2.77

[1.33, 6.84]
[1.06, 7.29]

.028
.008

4.53

[1.93, 10.65]

.001

3.53

[1.39, 8.92]

.039
.008

4.00

[2.13, 7.48]

⬍.001

5.47

[2.56, 11.7]

⬍.001

aimed to ameliorate the negative effects of interpersonal discrimination among undocumented Mexican immigrants.
The second aim of our study was to identify vulnerabilities
associated with interpersonal discrimination among undocumented
Mexican immigrants. Our study showed that men were more likely
than women to experience interpersonal discrimination due to their
undocumented status. It is possible that exposure to different work
settings between men and women may partially account for the
aforementioned discrepancy. For instance, Mexican immigrant
men are more likely than their female counterparts to spend more
time “in the streets” pursuing jobs outside the home, which in turn
may place them at increased risk for experiencing interpersonal
discrimination (Knap, Muller, & Quiroz, 2015). In contrast, undocumented women are more likely to spend time at home or
pursuing jobs within home environments, which may serve as a
protective factor (Knap et al., 2015). Another interesting finding is
that regardless of reporting a lower prevalence of interpersonal
discrimination, women were more likely to report these experiences as stressful when compared with their male counterparts.
Research shows that men tend to hold back their expression of
emotional distress more so than women (Ridge, Emslie, & White,
2011), which could partially explain why women described their
experiences of interpersonal discrimination as more distressing
than men did. Although no significant sex differences were found
in meeting criteria for clinical levels of psychological distress

p

p

among those with a history of interpersonal discrimination because
of their undocumented status, future studies should continue to
explore sex differences in interpersonal discrimination among undocumented immigrants as to inform culturally and contextually
sensitive interventions.
Another vulnerability associated with interpersonal discrimination due to undocumented status was length of time living in the
United States. Undocumented Mexican immigrants who have lived
in the United States for more than decade and have experienced
interpersonal discrimination for being undocumented were significantly more likely to meet criteria for clinical level of psychological distress when compared with more recently arrived immigrants. Although a greater percentage of undocumented Mexican
immigrants who have lived in the United States for less than a
decade reported experiencing interpersonal discrimination due to
their undocumented status when compared with those who have
lived longer in the United States, our findings suggest that, over
time, chronic exposure to interpersonal discrimination may take a
toll on the mental health of undocumented Mexican immigrants.
This is consistent with the acculturation literature that supports the
association between diminished mental health and longer time
living in the United States among Latino immigrants (Lara, Gamboa, Kahramanian, Morales, & Hayes-Bautista, 2005). Recent
estimates show that majority of undocumented Mexican immigrants (78%) have resided in the United States for over a decade
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(Gonzalez-Barrera & Krogstad, 2017); thus, our findings shed
light on how interpersonal discrimination is at the forefront of
many undocumented Mexican immigrants’ lives.
The last aim of our study was to identify the association of
interpersonal discrimination due to undocumented status and clinically significant psychological distress, after controlling for relevant covariates. A particularly relevant finding in our study is
the increased vulnerability to psychological distress among
undocumented Mexican immigrants with a comorbid history of
trauma and interpersonal discrimination. Specifically, our findings showed that undocumented Mexican immigrants with a
history of trauma experienced greater interpersonal discrimination, including interpersonal discrimination for being undocumented, perceived their experiences of interpersonal discrimination as more stressful, and were more likely to meet criteria for
clinically significant psychological distress when experiencing
trauma and interpersonal discrimination. This is consistent with
research on the stress response, which suggests that when individuals with history of trauma become exposed to subsequent stressors, they are more likely to show a stronger psychological response (van der Kolk, 1999). In the case of undocumented
Mexican immigrants, it is likely that exposure to interpersonal
discrimination for being undocumented may lead to a stronger
stress response among those with a history of trauma when compared with those without a history, thus potentially explaining
differences in clinically significant psychological distress between
these two groups. Similarly, individuals with a history of trauma
may be hypervigilant of stimuli that may be threatening, such as
interpersonal discrimination, potentially making them more aware
of instances of discrimination (van der Kolk, 1999).

Limitations
Our study makes a timely and significant contribution regarding
the prevalence of interpersonal discrimination and its effect on the
mental health among undocumented Mexican immigrants. Nevertheless, this study has some limitations. First, RDS is an effective
method to study hidden populations (Heckathorn, 1997), yet it is
not free from limitations (Goel & Salganik, 2010). Nonetheless, a
representative sample was established through formative research,
preselection of diverse seeds, long recruitment chains, and accurate assessment of social network size. Also, experiences of psychological distress may differ in undocumented Mexican immigrants in other part of the United States or immigrants from other
countries, and follow-up studies with populations of undocumented immigrants residing in other regions of the United States
are needed. Moreover, our sample was predominately female, and
participants had lived in the United States for ⬎10 years on
average; thus, our data are representative of established undocumented Mexican women mostly living in mixed-status families.
Furthermore, assessments were based on self-report and retrospective reporting, which may lead to biases and imprecise estimates of
events and distress than contemporaneous reporting (Brewin, Andrews, & Gotlib, 1993). In addition, the primary outcome used in
this study provided a generalized measure of clinically significant
psychological distress. Follow-up studies need to identify specific
symptoms of distress prevalent in this population to understand
symptom presentation associated with experiencing discrimination
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in this population. Finally, this study was cross-sectional; thus,
causation cannot be inferred.

Research Implications
There are several noteworthy implications for future research.
Given the current sociopolitical context, it is possible and of
concern that the prevalence of interpersonal discrimination among
undocumented Mexican immigrants may be even higher than the
estimates obtained in our study. Widespread research supports the
negative effects of interpersonal discrimination on health, particularly among vulnerable populations such as undocumented Mexican immigrants (Pascoe & Smart Richman, 2009). Future studies
should continue to document the prevalence of interpersonal discrimination in this population and how anti-immigrant rhetoric and
policies may increase its occurrence. This research is essential to
inform much-needed advocacy efforts and interventions. Moreover, research to identify protective factors that ameliorate the
effect of interpersonal discrimination on psychological distress
among undocumented immigrants, particularly among those with a
history of trauma, is essential to inform the development of interventions aimed to prevent further harm. Previous studies suggest
that various aspects of the self, such as self-esteem, ethnic identity,
and cultural orientation, as well as having a strong social support
network, have been shown to buffer the negative health effects of
discrimination among Latinos (Martinez, 2006). A deeper understanding of how the aforementioned protective factors may facilitate coping with interpersonal discrimination among undocumented Latino immigrants, particularly those with a history of
trauma, is needed to increase cultural competence in organizations,
health-care settings, and enforcement agencies that come into
contact with these at-risk immigrants. Finally, future studies
should also consider the effect that other aspects of acculturation
(e.g., English proficiency, preservation of cultural values, and
ethnic identity) may have on the mental health of undocumented
Mexican immigrants experiencing interpersonal discrimination,
which would render knowledge to inform the development of
contextually sensitive interventions.

Clinical and Policy Implications
Our findings have important policy, public health, and clinical
implications. The high prevalence of interpersonal discrimination
among undocumented Mexican immigrants due to their immigration legal status and its association to clinically significant psychological distress beyond trauma underscore the importance of an
immigration reform aimed to provide a path to legal residency
and/or temporary migration programs that could protect these
at-risk immigrants from the damaging effects of discrimination.
Nonetheless, given that policy change is often a lengthy process,
the prompt development of psychosocial interventions at different
levels of influence, including the intrapersonal and the interpersonal level, is needed to build resilience in this population and
protect against the negative effects of interpersonal discrimination.
The use of strategies such as empowerment, care and support
groups, assertiveness training, and values-based interventions
could be particularly effective in reducing the negative health
effects of stigma and interpersonal discrimination (Heijnders &
van der Meij, 2006). Furthermore, recommendations to consider in
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the development of intrapersonal and interpersonal interventions
for this population include being sensitive to emotions that may
stem from experiences of discrimination (e.g., anger and guilt) and
validating the immigrant’s experience (e.g., trauma history), using
techniques that facilitate the integration of context in therapy (e.g.,
life narrative), and being aware of interpersonal dynamics and sex
variations in the expression of distress to facilitate processing
within a culturally sensitive environment. Moreover, psychoeducational interventions at the institutional and organizational levels
are needed to disseminate information about the detrimental effects of interpersonal discrimination on this population and to
reduce stigmatization, such as training programs to increase
knowledge and skills to decrease interpersonal discrimination
among providers and officials (Heijnders & van der Meij, 2006).
Despite the many challenges and chronic stressors that they face,
undocumented Mexican immigrants are a highly resilient population (Garcini et al., 2017a). Nonetheless, to preserve their resilient
spirit and well-being, it is important to provide undocumented
Mexican immigrants with the necessary and culturally appropriate
resources to facilitate healing in the face of adversity, although the
fear of outing themselves as undocumented immigrants will continue unless a favorable immigration reform is achieved.

Conclusions
Overall, our findings emphasize the need for advocacy and the
development of culturally and contextually sensitive interventions
to address the high prevalence of interpersonal discrimination and
its associated negative health effects among undocumented Mexican immigrants. Our findings have important implications, including the need for access to services aimed to build resilience and
empowerment in the face of interpersonal discrimination, particularly in the current sociopolitical climate. Likewise, our results
underscore the need to train providers and law enforcement agents
to meet the complex needs of undocumented Mexican immigrants,
including how interpersonal discrimination may influence behaviors such as seeking needed health services, legal assistance, or
social services, especially in cases of domestic violence, sex trafficking, or job exploitation. Despite being a highly resilient population that faces many challenges and daily stressors, it is necessary to provide undocumented Mexican immigrants with avenues
to prevent further harm and facilitate healing in the face of discrimination to protect their health and preserve their resilient spirit.
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