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This study examines how the migration experience affects the mental health status 

of recent Asian and Latin American/Caribbean immigrants. It analyzes the relationship 

between stress among immigrants and their adaptation patterns. Specifically, this study 

focuses on the psycho-social transition processes associated with migration, examining 

how disruption of cultural norms, and restructured lifestyle may lead to stress, or other 

mental health difficulties. In addition, this study highlights “transnationalism,” a newly 

defined adaptation pattern of recent immigrants, especially among Latin immigrants. It 

focuses on “transnational activity” as a potential mediator of the relationship between 

immigration stressors and mental health outcomes among recent migrants from Asia and 

Latin America/Caribbean countries. 

Previous research has been largely dedicated to two aspects of immigrants’ 

mental health status, post-traumatic stress disorder and acculturative related stress. This 

study includes both aspects, focusing on both the context of exit and the context of 

reception to analyze the factors associated with immigrants’ mental health problems. 

Based on previous research, this study incorporates various theories and concepts, 



 

 

including stress theory, acculturation theory, the life course perspective and 

transnationalism to establish a synthetic model to explain mental health problems. Using 

the first wave data from New Immigrant Survey, this study includes a broad range of 

variables, employs logistic regression to examine the effects of pre-migration experiences 

and post-migration trajectories on symptoms of depression and distress among Asian and 

Latin American/Caribbean immigrants. 

Statistical results show that in general Asian immigrants have slightly better 

mental health than Latino/Caribbean immigrants. Socioeconomic status, gender, pre-

migration persecution, social support, acculturation, transnationalism, and sub-ethnicity 

all predict symptoms of depression among immigrants with the exception of the age at 

arrival in the U.S. The effects of factors examined in this study vary slightly across ethnic 

groups.  

Future research should use longitudinal data in order to track the long-term effects 

and the patterns of immigrants’ incorporation and their mental health status. In addition, 

the development of more synthetic theories and key concepts are suggested to better 

understand how the post migration trajectories of each sub-ethnic group within Asian and 

Latino/Caribbean immigrants’ populations are related with their mental health status. 
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CHAPTER 1 

INTRODUCTION  

The Problem: 

The dramatic growth of the immigrant population, coupled with the fact that 

many immigrants are arriving from developing countries has created a growing concern 

for their health status. Specifically, there are concerns that poor health among immigrants 

may create a social welfare burden for the host society (Blau, 1984; Simon, 1984; Tienda 

and Jensen, 1986; Borjas, 1994). The mental health status of immigrants, in particular, 

became increasingly important because of the large influx of refugees who suffered from 

mental trauma coming to the U.S. after 1965 (Gaines, 1998; Portes and Rumbaut, 2006). 

The increase in immigrant populations from different cultural backgrounds has also led to 

a growing interest in their coping styles and health trajectories in the host society. As a 

result, this growing concern with stress and immigrants’ mental health has been reflected 

among both researchers and policy makers (Angel and Angel, 1992; Eaton and Garrison, 

1992; Ghaffarian, 1998; Harker, 2001; Min, Moon, and Lubben, 2005; Mehta, 1998; 

Nicassio, 1985; Shen and Takeuchi, 2001; Murphy and Mahalingam, 2004; 

Mossakowski, 2007). Therefore, this study will examine the mental health status of the 

two major ethnic groups of "new immigrants"--immigrants from Asia and Latin 

America/Caribbean countries. 

This study examines how the migration experience affects the mental health status 

of recent Asian and Latin American/Caribbean immigrants. It analyzes the relationship 

between stress among immigrants and their adaptation patterns. Specifically, this study 

focuses on the psycho-social transition processes associated with migration, examining 
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how disruption of cultural norms, and restructured lifestyle may lead to stress, or other 

mental health difficulties. In addition, this study has a special interest in 

“transnationalism”, a newly defined adaptation pattern of recent immigrants, especially 

among Latino/Caribbean immigrants. It focuses on “transnational activity” as a potential 

mediator of the relationship between immigration stressors and mental health outcomes 

among recent migrants from Asia and Latin America/Caribbean countries. 

Background: 

Since its inception, the United States has been marked by different immigrant's 

flows over time (Massey, 2003). As a nation of immigrants, many Americans recognize 

that immigrants are an integral part of U.S. society, and have contributed greatly both to 

the nation's economy and culture. In comparison to earlier periods, immigrants to the 

U.S. today are more racially diverse and arrive from every corner of the world. 

Immigrants are also the fastest growing segment of the U.S. population (Kaiser, 

2000).  According to the U.S. Bureau of the Census (2006), the foreign-born population 

of the U.S. grew from 9.6 million to 36 million between 1970 and 2005. As a result, the 

foreign-born U.S. population share increased from 4.7% to 11.5% between 1970 and 

2002. 

The amendments to the Immigration and Nationality Act of 1965 dramatically 

changed the picture of migration to the United States (Castle and Miller, 1993). It shifted 

major migration flows to the United States from Europe to Latin America and Asia 

(Massey, 2003). According to the U.S. Bureau of the Census (2006), among the growing 

immigrant populations, migrants from Latin America and Asia represent substantial 

majorities. By the year 2005, 36% of immigrants were from Central America, 10% were 
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from the Caribbean, and 6% were from South America. In total, Latin American 

immigrants made up more than one-half of all immigrants in the United States.  Twenty-

five percent of the immigrants to the U.S. are from Asia, 14% are from Europe, and 8% 

are from other regions. Although the destinations that immigrants choose are 

diversifying, most recent immigrants remain concentrated in certain areas of the country. 

For example, more than two-thirds of recent immigrants live in six states: California 

(28%), New York (12%), Texas (9%), Florida (9%), New Jersey (5%) and Illinois (5%) 

(Kaiser, 2004). However, the states with the fastest growing immigrant population are 

North Carolina, Georgia and Nevada (the Urban Institute, 2002). 

Historical changes in U.S. immigration policies are very important in 

understanding the mental health status of immigrants. Waddell (1998) suggests that 

immigration policies not only determine which immigrants come to the United States, but 

also shape, more or less, their experience of being accepted by the host society, which in 

turn mediates their stress in adapting to their new environment. As such, immigration 

policies can have important consequences for immigrant's mental health status. At the 

same time, the U.S. immigration policy is also constantly shaped and reshaped by how 

the host society values and perceives the adaptation of immigrants to their new 

environment. Thus, the influences of immigration policy on immigrants' mental health 

are very significant to research on this topic. 

Immigration to the United States was generally unrestricted prior to 1875. 

Nevertheless, there were strong advocates for restrictions on immigration (Waddell, 

1998). Anti-immigrant movements, even against individuals of European background, 

were mainly directed toward immigrants with non-Anglo-Saxon backgrounds, who spoke 
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languages other than English, or had different (non-Protestant) religions (Waddell, 1998). 

Immigrants from countries involved in wars against the United States were also subject to 

being apprehended, restrained, secured or expelled. 

The prospect for immigrants assimilating into the dominant Anglo-Saxon culture 

has always been a major concern, even though economics plays an important role in 

shaping U.S. immigration policy (Waddell, 1998).  In this sense, cultural differences have 

sometimes led to negative feelings and responses toward particular immigrant groups. 

For example, the 1882 Chinese Exclusion Act represented the beginning of federal 

immigration policy changes rooted in national anti-immigrant attitudes. Waddell (1998) 

contends that from late 19th century to early 20th century, the U.S. immigration policy 

began to screen out unhealthy and poor immigrants, and to search for the perfect 

immigrant using the "science" of eugenic so popular at the same time. English 

proficiency became one of the key determinants of whether immigrants were eligible to 

come to the U.S. (Waddell, 1998).  

The passage of the Refugee Act of 1980 opened the gate for refugees escaping 

from persecution and wars. Among refugees, those who suffered from emotional traumas 

and developed emotional problems are protected by law from being screened out of the 

U.S. (Waddell, 1998). According to Waddell (1998), although refugees are not 

discriminated against by immigration policy, they have experienced differential reception 

in the United States because of political reasons. For example, Cuban immigrants 

escaping from communism received considerable social resources and support from the 

U.S. government to help them succeed in America. In contrast, refugees from Eastern 

Europe who also escaped from communism usually have not received the same treatment 
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as Cuban refugees. Additionally, refugees from South Asia are generally ignored by 

government and receive little or no help in adapting to the host society.  

Although the Immigration and Nationality Act of 1965 removed many restrictions 

on immigrants, immigrants and immigration policy are once again under fire (Waddell, 

1998). As a result of rapid growth in the immigrant population, public concern over 

immigration policy, especially concern about illegal immigrants’ potentially abusing 

social services has become widespread. Consequently, stricter immigration policies and 

legislations have been passed, or are being considered, to control immigrants. Most 

immigrants who haven't become naturalized are likely to be excluded from federal benefit 

programs, such as Medicaid. 

In general, U.S. immigration policies have screened out immigrants with physical 

or mental health problems or with different cultural backgrounds other than White-

Anglo-Saxon-Christian culture to control the "quality" of immigrant populations 

(Waddell, 1998). Waddell (1998) concludes that those policies also incorporate strategies 

for encouraging assimilation. Immigration policies at any given time reflect how 

mainstream society views the impact of immigration. They also tend to reinforce anti-

immigrant attitudes toward migrants from developing countries, which creates a 

potentially hostile environment for immigrants to adapt to the host society.  As a result, 

some immigrants may feel that they are not really welcomed by the host society or their 

cultures are not appreciated. This can have negative consequences for immigrants’ mental 

health.  
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Migration and Stress: 

Migration itself is a very stressful process (Salgado de Snyder , 1987). Some 

immigrants may begin suffering from emotional problems even before migration due to 

their experiencing traumatic events in their countries of origin (Gaines, 1998). Others 

may begin experiencing distress during the migration process. Migration involves a 

significant psycho-social transition, in addition to geographical or physical relocation. 

Espino (1991) believes that what immigrants leave behind is more than their home 

country. They also leave the cultures, and social networks, in which they were deeply 

embedded. Thus, immigration can cause a disruption in cultural norms and social ties, 

and often requires restructured lifestyles which can result in stress, as well as mental, 

emotional, and physical health difficulties. As a result, immigration has been linked to 

increased levels of psychological distress, including a sense of helplessness, somatic 

complaints, anxiety disorders, and depression (Berry et. al., 1987; Espino, 1991; 

Nicassio, 1985; Rumbaut, 1991).  

How the migration process influences the emotional well being of immigrants 

remains unclear. To some extent, this is not surprising, especially given that current 

immigrants to the United States represent such a heterogeneous population. Researchers 

(Min, Moon, and Lubben, 2005) argue that when immigrants leave their home country, 

they are leaving all the social ties, bonds, and networks, behind. At the same time, by 

entering a new country, most immigrants face numerous challenges and changes in 

various aspects of their lives (including social, economic, political, cultural, and family 

contexts). In coping with these changes, immigrants may experience high levels of 

psychological distress mentioned above (Min, Moon, and Lubben, 2005).  
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The immigrant's decision to leave his or her home country is often stress related 

in many cases. For example, among refugees, migrating may be an escape from threats to 

their lives or well being. Such threats may involve religious or political persecution, 

economic deprivation, ideological rejection of mainstream values, or other forms of 

alienation (Shuval, 1982). Stress may actually be the trigger toward migration. Indeed, 

many refugees are found to suffer from post traumatic stress disorder (Jenkins, 1991). 

This pattern is common among refugees from South Asia, as well as Latin America. For 

non-refugee immigrants, the decision to migrate might also be accompanied with stress. 

As Hull (1979) points out, the individual decision to migrate is influenced by the social 

context which immigrants use as a reference for social norms. In societies where 

migration is normative, individual level decisions to migrate could result from social 

pressures to follow the norm, which in turn could generate stress among individuals 

whose initial inclination to migrate may be low. In addition, the influence of stress 

associated with migration varies across age and gender groups (Shuval, 1982; Salgado de 

Snyder, 1987; Portes and Rumbaut, 2006). In the migration decision-making process, 

some individuals, comparatively speaking, are more passive participants (i.e., women 

who migrate with their husbands, or their children, or elderly family members). For such 

passive immigrants, it is possible that they could experience even greater negative 

influences from disengaging from the home country (Synder, 1987). According to Shuval 

(1982), disengagement from the home country could result in a variety of negative 

emotional consequences. For example, immigrants have to break numerous social 

relationships and long-standing social ties which could result in a sense of isolation and 

leave them feeling unsupported. 
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If disengaging from the home country is emotionally challenging for immigrants, 

then fitting into the host society can be an even more mentally disturbing experience. 

Most immigrants face employment problems, difficulties in establishing new social 

networks, embracing or adapting to different cultures and dealing with antagonistic 

attitudes from some members of the host society (Shuval, 1982). When immigrants arrive 

to the U.S., they will be subjected to the racial stratification system of the U.S. and often 

find that they are viewed as members of a minority group which is either undesired, or 

despised, and with little or no status in the United States (Synder, 1987; Zuberi, 2001). 

They are often stereotyped and stigmatized because of their ethnic group membership and 

their individual characteristics are largely ignored. Immigrants from Asia or Latin 

America often experience discrimination, prejudice, intolerance and similar antagonistic 

attitudes from the dominant group (Kuo, 1995; Hovey and Magaña, 2000). In addition, 

the dominant group also influences the structural integration of immigrants, and largely 

determines the economic opportunities immigrants will have in the host society (Gordon, 

1964). Therefore, potential antagonistic attitudes among dominant group members may 

serve directly, or indirectly, as stressors to the minority immigrant populations.  

Additionally, most immigrants, to some degree, face a cultural gap between their 

home country and the host U.S. society. The greater the cultural gap, the more adaptation 

immigrants have to make. In a situation where their traditional beliefs and values are 

devalued by the U.S. society, immigrants could face various stressors and pressures to 

balance their traditional culture with the norms of the host society (Shuval, 1982; Hovey 

and Magaña, 2000; Mui and Kang, 2006; Portes and Rumbaut, 2006). Acculturation is 

the process whereby immigrants adapt to the culture of host society (Gordon, 1964). It 
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represents a major source of stress for many immigrants. Last but not the least, in the host 

country, many immigrants lack the social support and other means for stress reduction, 

buffering, and coping (Synder, 1987; Shuval, 1982; Gaines, 1998), although this 

disadvantage could gradually disappear as the time immigrants stay in the host country 

increases. As a result, the migration process itself—leaving the home country and 

adapting to the host country--is associated with the mental health status of immigrants. 

Theorizing Immigrant Mental Health  

The diverse set of theories which have been employed to explain immigrants’ 

mental health problems have also been heavily influenced by U.S. immigration 

policy.  For example, according to Portes and Rumbaut (2006), many of the early 

epidemiological studies took a eugenics approach to explain the mental health problems 

of immigrants. This research focused on the hospital admission rates of immigrants and 

the proportion of “lunatics” among specific ethnic groups (Jarvis, 1855). In the public 

discourse, a major emphasis was also focused on selection effects, including the large 

proportion of “lunatic” immigrants, and widespread beliefs regarding the inferior 

psychological makeup of particular immigrant populations (Portes and Rumbaut, 2006). 

More recently, research has focused largely on the influence of social, political, 

and economic factors which are instrumental in shaping the mental health status of 

immigrants. Selection effects are a major concern in explaining the mental health status 

of immigrants. Migration is a self-selection process. Only individuals with sufficient 

resources can afford to migrate to another country. Therefore, some researchers suggest 

that immigrants may actually be healthier (Frisbie, Cho and Hummer, 2001), and 

mentally more stable than many natives in the host society (Golding and Burman, 1990). 
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However, to the extent this may be true, it would only explain the experience of active 

immigrants, not passive participants. On the other hand, this self-selection process is also 

heavily influenced by U.S. immigration policies. For example, some U.S immigration 

policies are designed to fit labor force needs in jobs deserted by white males, or jobs that 

are disproportionately concentrated in low wage, low job security industries (Sassen, 

1989). Therefore, immigration selectivity can be a two dimensional process and needs 

further research. 

Acculturation represents another important theoretical perspective in the study of 

immigrant's mental health problems. It is a multi-dimensional process by which one 

cultural group adopts the cultural practices of the host society (Mui and Kang, 

2006). This perspective brings together social, political and economic factors that may 

influence the subjective experience of immigrants in the host society, to explain their 

mental health status. It considers the stressors that immigrants might encounter in the host

society, due to cultural conflicts, discrimination, and the lack of social resources to meet 

expectations. The acculturation perspective also takes into account individual 

characteristics, which also shape the context of migration experiences. It is concerned 

with how individuals’ lack of social resources, social supports to reduce stress, or to 

buffer and cope with stress, would affect immigrants mental health (Synder, 19

Shuval, 1982; Walden, 1998).  However, the actual influence of acculturation is likely 

very complicated and has never been thoroughly studied across ethnic minorities.  Porte

(1990) has argued that acculturation which involves individual behavioral changes 

through constant interaction with a different culture (Berry, 2005), is the decisive variab

in explaining the mental health status of the immigrants. Depending on specific co
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ants' mental health status.  

and immigrants’ demographics, acculturation can lead to widely different outcomes. 

Thus, researchers should focus on the specific circumstance that immigrants undergo 

because acculturation is also context specific. Further studies are needed to better 

understand the relationship between acculturation and immigr

The concept of transnationalism has been introduced to explain the more recent 

migration phenomenon. It generally refers to multiple social ties and interactions of 

people between home countries and host societies. Transnationalism (Kivisto, 2001) was 

first proposed to explain the experience or the adjustment of the immigrants in the host 

country. Immigrants engaged in transnational activities are active agents connecting the 

host country and home country. They retain strong social and cultural ties to their home 

countries and seek to transcend national boundaries and bring two separate societies into 

a single social field. Some researchers find that the transnational experience might 

impose a stronger ethnic identity, which serves as a coping resource in the face of 

discrimination (Smith, 2006), and thus, indirectly protect certain immigrant minorities 

from mental health problems (Mossakowski, 2003). This idea, which has gained growing 

attention among immigration researchers, will be a major focus of this study.  

Research on Asian and Hispanic Immigrants: 

Studies of the mental health of Asian and Latino immigrants have become 

commonplace as a result of their increasing population shares. Kuo (1995) concludes that 

previous research shows a low rate of hospitalization and utilization of mental health 

services among Asian Americans. However, he claims that the pattern is caused by low 

reporting rates of mental problems and underutilization of these services. Indeed, Asians 

might have at least the same prevalence of depression or other mental problems as 
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whites, but they usually under-report it. One explanation is rooted in the cultural beliefs 

and practices among Asians. Specifically, Asians exhibit cultural beliefs which deter 

public admission of any emotional problems (Sue, 1994; Yeh and Inose, 2002). Few 

national studies have examined the sub-ethnic differences within the Latino and Asian 

immigrant groups. For example, most studies either fail to address the different cultural 

system across Asian countries, especially East Asian, South Asian and West Asians, or 

ignore the difference between Asian immigrants and American-born Asians.  

When examining Hispanic groups, this paradox is more evident. Studies find that 

some foreign born sub-ethnic immigrant groups experience less depression or distress 

than the U.S. born (Golding and Burnam, 1990; Shrout et al. 1992), while others do not 

(Shrout et al. 1992). Meanwhile acculturation is associated with more drug and alcohol 

use among certain ethnic groups (Shuval, 1982). Therefore, mental health status is 

suggested to be a multi-dimensional concept that varies across sub-ethnic groups and 

generations. However, while successfully addressing differences across sub-ethnic 

groups, no general information is provided to view how Hispanic immigrants as a group, 

differ from other ethnic groups in the U.S. 

The Purpose of This Study: 

This study seeks to understand the mental health issues that immigrants, 

particularly immigrants from Asia and Latin America, face in the United States. It 

explains the question of how migration experiences are related to the emotional well-

being and mental health of immigrants from a social scientific perspective.  

As Portes and Rumbaut (2006) conclude, most of the early epidemiological 

research on the mental health of immigrants took a eugenic approach to explain the 
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mental problems of the immigrants. These studies focused on the hospital admission rates 

of immigrants and the proportion of lunatics (Jarvis, 1855). However, as noted earlier, the 

enactment of the Immigration and Nationality Act amendments in 1965 changed both the 

pace and composition, of immigrant populations in the United States (Waddell, 1998). 

Thus challenges to the eugenic approach have been advanced.  

Social factors have been brought into the explanation of the mental health of 

immigrants. Social context, ethnicity, and the like have recently received greater attention 

(Portes and Rumbaut, 2006). My dissertation will be organized according to the two 

aspects that influence immigrant's mental health, with their demographic background 

taken into account. First, I will examine factors associated with the context of exit (from 

the home country) and the second, factors operating in the context of reception (host 

country) for different Asian and Latino immigrant groups. The former focuses largely on 

the influence of pre-migration factors on the mental health status of immigrants, such as 

traumatic events (e.g., persecution). And the latter focuses primarily on the incorporation 

models and their influence on the mental health status of the immigrants.  

In addition, this study has a special interest in transnationalism and its association 

with the mental health of immigrants. As a concept, transnationalism has captured 

increasing attention among scholars who study immigration. Although transnational 

activities, such as sending remittances, traveling back to the home country, and 

participating in local politics are not rare among immigrants in history, researchers 

believe that globalization and modern technologies greatly support to those activities. It 

has become more common and involves more immigrants and thus it should be re-

introduced and studied under this newly defined concept (Portes et al. 1999). Many 
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researchers imply that transnationalism could elaborate theories of how immigrants fit 

into the host society by providing new incorporation patterns of immigrants (Portes et al. 

1999, 2007; Levitt and Schiller, 2004; Kivisto, 2001). Although some previous studies 

implicitly suggest that transnationalism might be associated with the emotional well-

being of immigrants (Smith, 2006; Murphy and Mahalingam, 2004), transnationalism has 

not been widely considered in studies to explain immigrants' emotional well being. This 

study will analyze the mental health status of immigrants from Asia and Latin America in 

the United States.  My dissertation will employ logistic regression to examine the effects 

of pre-migration experiences and post-migration trajectories on symptoms of depression 

and distress among Asian and Latin American immigrants. 
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CHAPTER 2 

LITERATURE REVIEW 

There has been considerable research on the emotional well-being and mental 

health status of immigrants. However, the findings have not been consistent with regard 

to the factors, such as socioeconomic status (SES), which influence the emotional well-

and mental health status of immigrants (Eaton and Garrison, 1992). As has been well 

documented, the immigrant population itself is very heterogeneous. There are different 

ethnic groups among immigrants and different generations of immigrants. They differ 

significantly in their cultures, values, socioeconomic statuses and so forth. They also 

migrated at different times, which might affect their levels of acceptance and degree of 

discrimination faced in the host society. Therefore, there is no single universal model that 

has successfully explained the emotional well being of immigrant populations (Eaton and 

Garrison, 1992). 

Researchers have been concerned with the mental health status of immigrants for 

some time (Berry et. al., 1987; Espino, 1991; Min, Moon, and Lubben, 2005; Nicassio, 

1985; Rumbaut, 1991). Although these studies all focused on the relationship between 

immigration and mental health, they all suffered from inadequate data at different levels 

(Eaton and Garrison, 1992). They are either based on small local samples or larger 

samples which examine only one or two groups of immigrants. Research using sub-

samples have grouped immigrants according to their ethnicities, countries of origin, or 

races. However, the rationale behind their grouping is not consistent across studies, and 

seldom adequately explained. In spite of such inconsistencies in research methods and 

data, most of these studies conclude that immigrants are at high mental health risk (Min, 
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Moon, and Lubben, 2005). There are high rates of depression and stress among 

immigrant populations. However, no national data has suggested that immigrants in 

general, are more likely than their native-born counterparts, to have mental problems. 

Therefore, generalizing findings from local samples to the national population of 

immigrants may cause biased image of the whole immigrant population. As a result, 

national data are necessary to provide a better and more accurate understanding of the 

mental health of immigrants.  

In general, immigrants are at risk for developing mental disorders for several 

reasons. First, prior to their U.S. arrival, many immigrants experienced traumatic 

circumstances in their native country, including extreme poverty, human trafficking, 

exposure to war, and natural disasters (Gaines, 1998; NIH news, 2005). Exposure to 

traumatic conditions, coupled with difficulties in acculturation, can lead to severe and 

long-lasting psychological and behavioral problems, including depression, anxiety, 

posttraumatic stress disorder, and a high risk for suicide (Jenkins, 1991; Lipsedge, 2001; 

Kandula et al., 2004). Second, many immigrants have difficulties adapting to their new 

environments in the U.S., due to the hostile social realities, prejudices and 

discriminations that can produce stresses (Kuo, 1995). Conflicts between their own ethnic 

cultures and the cultures of the host country can create stress and tension for many 

immigrants, in addition to any difficulties they may face in regard to their economic and 

social status (Eaton and Garrison, 1992; Ghaffarian, 1998; Harker, 2001; Mehta, 1998; 

Shen and Takeuchi, 2001). Immigrants also have less access to health care services, 

especially mental health services because of their legal status or low economic status 

(Johnson et al., 1995). Ironically, however, contact with mental health facilities might 
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even bring more distress to immigrants because of their cultural differences (Ong, 

2003).   

Research on mental health and migration also suggests that sociodemographic 

differences, for example, socioeconomic status gaps between immigrants and host 

populations are likely to result in mental health problems. Interestingly, however the 

relationship between socioeconomic status and mental health problems is not consistent 

with previous research and therefore might not be linear (Dohrenwend et al. 1992). For 

Latino and Asian immigrants, social mobility and economic success affect their mental 

health status by influencing both their feelings of competence, and their capabilities to 

cope with acculturative stress (Porter and Washington, 1993).  

Some researchers believe that high socioeconomic status might be associated with 

having better social support systems, which serve as protective factors for mental health 

among immigrants (Shen and Takeuchi, 2001). On the one hand, lower socioeconomic 

status is associated with poor mental health (Eaton and Garrison, 1992). It is explained 

that because there is a discrepancy between demands of an individual and his/her 

potential responses to fulfill those demands, stress is generated. And persons with low 

socioeconomic status generally experience more stresses and consequently more stress-

related disorders (Eaton and Garrison, 1992). 

However, on the other hand, the influence of socioeconomic status on the mental 

health status of immigrants is complicated. It is embedded in the acculturation process. It 

can be both a cause and the outcome of acculturation processes. Socioeconomic status 

might be an index of the level of acculturation. High socioeconomic status could be a 

result of immigrant’s assimilation into the mainstream, thereby receiving greater 
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acceptance. Thus, high status immigrants might experience less psychological distress 

and have better emotional health. Ghaffarian (1998) finds that certain indexes of higher 

socioeconomic status (higher education) are associated with greater levels of 

acculturation and therefore, better mental health status. At the same time, higher 

socioeconomic status is usually associated with better health services and health 

insurances which might serve as coping resources, protecting immigrants from mental 

health problems. Therefore, it is difficult to establish the correct causal relationship. 

However, since previous research has framed the debate in terms of acculturation and 

structural assimilation (which means immigrants are fully incorporated into host society), 

it could be argued that immigrants can be structurally assimilated without being 

acculturated (Portes and Böröcz, 1989). So immigrants can benefit from all the protective 

factors associated with being structurally assimilated, such as socioeconomic success, 

without being culturally assimilated. Their score on all measurements on acculturation, 

such as language proficiency could be low, but they still could have good mental health at 

the same time. This suggests that socioeconomic status is better examined as a separate 

factor, independent of acculturation. 

Educational level and occupational background are measures of socioeconomic 

status that influence post-migration adaptation trajectories. Berry et al. (1987) notes that 

better education is associated with better cognitive, economic and social resources to 

cope with or buffer stress. However, education is also found to be negatively associated 

with depression because there is a discrepancy between expectation/aspiration and the 

realistically attainable opportunities available to immigrants (Hovey and Magaña, 2000). 

If immigrants with high levels of education end up in the lower tier of the job hierarchy 
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due to limited opportunities, they might experience lower self-esteem. The discrepancy in 

aspirations and achievements could result in stress and depression among immigrants 

(Bhugra, 2004).  

Age is another factor being extensively studied to predict the emotional well 

being of immigrants. Previous research shows contradictory findings on the relationship 

between age and emotional well being (Mirowsky and Ross, 1999; Min, Moon, and 

Lubben, 2005; Mossakowski, 2007). Some studies suggest that older adults may 

experience more emotional problems. Empirical research (Takeuchi et al., 1998) shows that 

younger ethnic group members are less likely to have major depressive episodes. Researchers 

(Angel and Angel, 1992) find that because older immigrants experience greater cultural 

and value conflicts, and language barriers may present greater challenges; psychological 

impact of migration may be greater among older immigrants who migrate later in life 

than those who do so in childhood, or young adulthood. Older immigrants may also 

experience greater social isolation due to withdrawal from labor market, and lack of 

social services because of unfamiliarity (Min, Moon, and Lubben, 2005), all of which 

might contribute to distress that could threaten their emotional well being. As a 

consequence, older immigrants may experience greater levels of psychological distress 

than their younger counterparts (Portes and Rumbaut, 2006; Wilmoth, DeJong and 

Himes, 1997). Min et al. (2005) findings support this perspective: migrating at an old age, 

or being an older immigrant actually makes it more likely to experience distress, even 

controlling the effects of socioeconomic status. It is believed that older immigrants have 

limited resources to deal with stressors (Mui, 1996a; Mui and Kang, 2006).   
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In contrast to the studies cited above, other research has shown that older adults, 

in general, experience less distress than younger people (Carstensen and Charles, 1998) 

As acculturation level increased, young immigrants are at greater risk to develop 

depression than older adult (Kaplan and Marks, 1990). Bhugra (2004) argues that young 

immigrants are at greater risks of developing mental problems, because although they 

might be more flexible to adjust to the new host society, they are also in the process of 

developing their cultural identity, thus more likely to be influenced by cultural confusion 

and culture shock. 

Social support networks and the extent of acculturation are also suggested to be 

more important mediating factors in the psychological well-being of women than that of 

men. Many of the variables of social support networks are significantly positively 

correlated with higher psychological distress levels for the whole group. Studies show 

that when immigrants from similar backgrounds concentrate geographically, they might 

receive support from within the group, to deal with the stress. On the other hand, if they 

reside scattered, the social support from the same group may be less (Bhugra, 2004). 

Social support is found to be critically important in preventing depressive symptoms 

(Cochrane, 1983; Kuo, 1995; Kuo and Tsai, 1986). As Kuo and Tsai (1986) note, strong 

social support will reduce the effect on psychological impairment.  

Gender is another issue that might be related to the emotional well being of 

immigrants.  As researchers (Ghaffarian, 1998; Ong, 2003; Smith, 2006) have suggested, 

females might experience greater cultural differences, because a lot of immigrants come 

from the cultures that allow less equal rights and opportunities for women than men. The 

change from reproductive roles or domestic work to both productive and reproductive 
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roles can also increase the level of distress women might experience in their new lives in 

the host society (Ghaffarian, 1998). Ghaffarian (1998) observed that male immigrants are 

actually in better mental health than their female counterparts. Therefore, we expect that 

gender matters, and predicts the mental health status of immigrants. 

Nevertheless, whether females or males are more likely to have mental disorders 

is inconclusive in previous research among immigrants. Kuo (1995) finds that males 

report more discrimination, which could result in more psychological distress and 

depression. However, some research shows different patterns. Takeuchi et al. (2007a) 

find that Asian female immigrants have fewer mental disorders than natives, but women 

reported more psychological symptoms then men. Thoits (1982) has suggested that the 

women are psychologically vulnerable because they usually have less education, lower 

incomes, and less prestige, which leaves them more exposed to the negative 

consequences of stressful events.  

Post traumatic stress disorder of mental status involves fear, helpless, or horror 

after individuals experience actual or threatened death and /or serious injury (APA, 

1994). Many immigrants are found suffering from this type of mental disorder 

collectively due to exposure to politically motivated terror, torture or massacre (Lipsedge, 

2001). As a result, immigrants who had experienced trauma, torture or persecution are 

more likely to have mental disorders (Jenkins, 1991). Empirical study (Kandula et al., 

2004) shows that there are high rates of depression, anxiety and stress among immigrants 

who experienced traumatic events, such as torture or persecution, in their lives.  

Acculturation is often used to explain mental disorders among immigrants. 

Acculturation is a multi-dimensional process by which one the cultural group adopts the 
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cultural practices of the host society (Mui and Kang, 2006).  Most previous research is 

influenced by the mainstream incorporation model, relying on acculturation model 

despite the fact that the incorporation patterns of immigrants varies significantly due to 

the heterogeneity of these groups. When examining the influence of the incorporation 

process on immigrants’ emotional well being, researchers have primarily focused on how 

levels of acculturation affect immigrants’ mental health status (Eaton and Garrison, 1992; 

Ghaffarian, 1998; Harker, 2001; Mehta, 1998; Shen and Takeuchi, 2001). Research 

(Mehta, 1998) shows that migration to the host country might cause emotional distress 

because of the “the grief over loss of the familiar, feelings of homesickness and 

alienation, cultural nuances to grasp and interpret” (pg. 63). 

Generally, there are two perspectives regarding the influence of acculturation on 

an immigrant’s mental health status or emotional well being (Mehta, 1998). Shen and 

Takeuchi (2001) summarize those two aspects focusing on both the problems and 

contributions of acculturation. The first perspective argues that higher levels of 

acculturation are associated with high levels of stress and thus contribute to more mental 

health problems, such as depression and mental disorders, because the loss of the 

connection with their own culture will cause an identity crisis among immigrants. The 

second perspective claims that being acculturated to the mainstream would ease the 

psychological distress and result in better mental status for immigrants, and that greater 

loyalty to ethnic culture actually causes greater stress, because immigrants are constantly 

under the pressure of adjusting themselves to the host society, and sometimes these 

adjustments could be dramatic. In addition, acculturation is correlated with higher  
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socioeconomic status, which serves as a mediator to lower the risk of having mental 

health problems. 

Ghaffarian (1998) examines three stages of acculturation: cultural resistance, 

cultural incorporation, and cultural shift. His findings support the first acculturation 

perspectives suggestion that higher levels of acculturation would result in worse 

emotional well being of immigrants. He finds that as cultural resistance increases, the 

mental health status of immigrants’ decreases. However, his sample is based on an 

Iranian sub-sample of immigrants. Therefore, these findings can hardly be generalized to 

all immigrants, but it offers some credibility to this perspective. In another study, Metha 

(1998) finds that better mental health is associated with greater perceptions of 

acceptance, being oriented toward U.S. culture, and better English proficiency, across 

different immigrants groups. In this research, she suggests that the context of reception is 

more important in shaping immigrants’ mental health statuses than the immigrants’ 

nations of origin.  

Researchers (Porter and Washington, 1993; Portes and Rumbaut, 2001) also 

believe that acculturation of Latinos and Asians can be nonlinear. Marginalization of 

ethnic culture will lead to psychological distress among individual immigrants. However, 

when individuals gradually become acculturated into the host society, there will be less 

distress and psychological health will be improved. Similar evidence is found to support 

the argument that acculturation will result in better mental health status among 

immigrants (Pang, 1998, Stokes et al., 2001). 

The traditional understanding is that acculturation benefits the emotional well-

being of immigrants (Portes, 1990). However, the findings of empirical studies are 
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mixed. Burnman et al. (1987) find that lower levels of acculturation are associated with 

less exposure to drug abuse or dependence, and function through the positive effects on 

family ties, social controls, and traditional values associated with the ethnic cultural 

heritage of U.S.-born Mexican Americans. In addition, Amaro et al. (1990) find that 

highly acculturated Mexican Americans are much more likely to use illegal drugs, 

controlling for other factors. Therefore, studies tend to reveal a negative association 

between acculturation and mental health among immigrants.  Portes (1990) warns of the 

danger of fully acculturating into an increasingly complex and permissive society and its 

negative consequences for both physical and mental health problems.  

Therefore, as Portes (1990) contends, acculturation per se is not the decisive 

variable in explaining the mental health status of immigrants. Depending on specific 

contexts, acculturation can lead to widely different outcomes. Researchers should focus 

on the specific circumstances in which immigrants are embedded because acculturation is 

also context specific. Both the home context and host contexts of immigrants contribute 

to different acculturation patterns and their influences on mental health status will vary. 

The acculturation process is multidimensional and can be either very stressful to 

immigrants (Mui and Kang, 2006) or beneficial to immigrants (Portes, 1990).  

Several indicators have been employed to measure levels of acculturation. These 

include language proficiency, length of residency in the United States, age at migration, 

generation status, exposure to U.S. culture, and the like (Bhugra, 2004; Golding and 

Burnam, 1990).  

Fluency in English can facilitate the assimilation or acculturation to the host 

society (Bhugra, 2004; Takeuchi et al., 2007a). It is a key for social integration and 
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acculturation of immigrants. Empirical research shows that immigrants who speak better 

English generally report both less life-time, and 12-month, mental disorders (Takeuchi et 

al., 2007a). Language proficiency could affect the utilization of health care services 

which might affect immigrants’ mental health status by influencing their perceived social 

support. Limited English proficiency among immigrants could lead to communication 

problems which prevent them from using, or effectively using, health care services or 

seeking supports and helps outside their ethnic communities (Johnson et al., 1995). It also 

limits immigrants’ opportunities to find jobs outside their ethnic communities and thus 

may result in their lack of social resources to buffer and cope with stress and depression 

(Kuo, 1995). However, it is important to point out that to some immigrants groups, such 

as Filipino’s immigrants, English is no longer a barrier to acculturation (Mossakowski, 

2007). Because English is the official language of Philippines’ and most Filipinos speak 

fluent English, English language proficiency is not a proxy for acculturation. 

Scholars suggest that the age at which immigrants migrated to the United States is 

strongly associated with major depression (Takeuchi et al., 2007a; Mossakowski, 2007). 

Research shows that people who migrate after their 20s are far more likely to develop 

major depressive episodes than those who migrate at younger ages (Takeuchi et al., 

1998). Padilla, Lindholm, Alvarez & Wagatsuma (1986) also find that individuals who 

migrate after the age of 14 (late migration) experience higher levels of stress than those 

who migrate prior to age 14 (early migration). Although there is no agreement on the 

specific age representing early migration, it is suggested that early migration is associated 

with fewer mental health problems. The explanation is that older immigrants face greater 

pressure to succeed in the new country, but lack of communication and other essential 
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skills and thereby may be more prone to developing psychological conflicts (Salgado de 

Snyder, 1987). Mossakowski (2007) finds that Filipino childhood immigrants have 

significantly higher levels of depressive symptoms than those who immigrated after age 

13. 

Immigration puts individuals at risk for developing stress and depression. 

However, it may do so for very different reasons and in very different ways for specific 

groups (Gaines, 1998). The immigrant population is very heterogeneous (Nakanishi and 

Lai, 2003; Tam 1995; Porter and Washington, 1993; Flack et al., 1995; Bhugra, 2004). 

Immigrants differ significantly in their cultures, values, socioeconomic statuses, 

migration experiences, etc. Studying them with the assumption of homogeneity could 

lead to fallacious conclusions (Tam, 1995; Frisbie, Cho and Hummer, 2001). Immigrants 

come in at different times, which might affect their level of acceptance and 

discrimination in the host society. Therefore, there is no single universal model 

developed that has successfully explained the emotional well being of the immigrant 

population at large (Eaton and Garrison, 1992). 

Recently, the concept of transnationalism has been introduced to examine the post 

migration trajectories of the immigrants. Research suggests that transnationalism might 

be associated with the emotional well being of immigrants. Smith (2006) finds that 

transnational experiences serve to enhance primordial ties which are the ties to their 

ethnicity and home country, the social and cultural connections of immigrants with their 

countries of origin. And according to previous theory and research, ethnic cultural ties 

serve as protective factors associated with emotional well being. Immigrants engaged in 

transnational experiences might have different, and perhaps stronger, ethnic identities 
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compared to immigrants with a similar ethnic background and characteristics but not 

involved in transnational experiences, and this might lead to different mental health 

outcomes. Engaging in transitional activity is also found to maintain an ethnic identity 

and contact with ethnic communities, which is found to help immigrants cope with 

distress. For example, Portes and Washington (1993) suggest that Latino and Asian 

immigrants may find social support networks, economic opportunities, and social 

acceptance in their respective ethnic communities (Vega and Rumbaut, 1991). Kin 

networks are also very important in providing social support. These ethnic sub-cultural 

and community ties are vital in sheltering the immigrant from acculturative stress by 

serving as social support systems (Noh and Avison, 1996). 

Murphy and Mahalingam (2004) argue that transnational ties and practices among 

new immigrants enhance their lives directly, or indirectly, by promoting and maintaining 

valuable social networks, providing social support, and helping immigrants negotiate 

their ethnic identity. Therefore, transnational activities have been associated with life 

satisfaction, which results in better mental health. However, their findings are 

complicated in the sense that their results reveal that transnational activities are 

associated with high level of stress among Caribbean immigrants. Further research is 

needed on the relationship between transnationalism and mental health status of 

immigrants from different countries. 

Mental Health Status of Asian Immigrants: 

Although the population of Asian immigrants remains relatively small compared 

to African Americans and Latinos in the United States, Asian immigrants have the fastest 

growth rate among all ethnic groups (Kuo, 1995). This growth has occurred among both 
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the U.S. born and immigrant population segments. In 1970, the US-born Asian 

population totaled about 1.5 million. However, by 2000, the Asian American population 

had increased to roughly more than 10 million (the U.S. Bureau of the Census, 2001a). It 

is estimated that the Asian American population will reach 20 million in 20 years 

(Nakanishi and Lai, 2003). Between 1992 and 2000, the growth rate of people who 

declare themselves as Asian was 72 percent (Lien, Conway and Wong, 2004). Seventy-

one percent of this increased growth in the Asian population is a result of immigration 

(Lien, 1997). 

Among Asian Americans, Chinese represent the largest sub-ethnic group in the 

United States. As of the year, 2000, a total of 2.7 million people reported Chinese alone 

or in combination with one or more other races or Asian groups. Filipinos are the second 

largest Asian American group. There were 1.9 million Filipinos in 2000. Asian Indians 

comprise the third largest sub-ethnic groups of Asians: There were 1.7 million Asian 

Indians in 2000. Together, Chinese, Filipinos and Asian Indians account for 58 percent of 

all Asians in the United States. Other large Asian sub-ethnic groups include Koreans, 

Vietnamese, and Japanese (U.S. Bureau of the Census, 2001c). 

Asians have long been characterized as the “model minority” since they have 

relative high level of socioeconomic status, high level of education, high income, lower 

poverty rates compared to other minorities, and even SES status comparable to whites 

(U.S. Bureau of Census, 2002). However, Asians are a very heterogeneous group. Asian 

ethnic groups differ in language, religion, culture, SES, migration experience and the like 

(Nakanishi and Lai 2003; Tam, 1995; Kuo, 1995; Mui and Kang, 2006). Moreover, the 

characteristics of non-refugees are very different from refugees. Most of the Asian non-

 



29 

 

refugees are Chinese, Filipinos, Japanese, Koreans and Asian Indians. These groups tend 

to be highly educated and skilled. In contrast, refugees are mainly from Southeast Asian 

countries such as Vietnam, and typically are from lower-socioeconomic backgrounds 

(Frisbie, Cho and Hummer, 2001). 

In general, many Asian immigrants experience adaptation or adjustment 

difficulties in the host society and suffer from psychological distress (Kuo and Tsai, 

1986). And their mental health status is influenced by many factors, including 

immigration policy, nativity or generational status, the degree of facility with the English 

language, lack of ethnic contacts, residential concentration, SES, culture and in adjusting 

into the American lifestyle and so forth (Kuo and Tsai, 1986; Johnson et al., 1995). 

Although Asian immigrants and their decedents are often characterized as “model 

minorities,” some researchers believe the concept is quite misleading (Johnson et al. 

1995). They point out that the socioeconomic statuses differ significantly among diverse 

Asian subgroups. Asian immigrants are overrepresented at both the high and low ends of 

the job hierarchies. Johnson et al. (1995) also note that the high family income of Asians 

in the U.S. is due to multiple wage earners in one household. Asians are more likely to be 

in poverty and receive less income return for their educational attainment than whites. 

These Asian-White inequalities are considered as economic strains and can have a great 

influence on the mental health status of immigrants.  

In contrast to their model minority image, Asian immigrants are not a problem-

free population. They also experience difficulties in adjusting to the host society. Kuo 

(1995) finds that Asian Americans score at least at high as whites on indicators of 

depression. He suggests that although many highly assimilated Asian immigrants adopted 
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the expression blue to describe depression, researchers are uncertain about whether this 

indigenous concept reflects the depression mode of Asian immigrants. He also finds 

significant variations among Asian ethnic subgroups.  Specifically, Kuo (1995) shows 

that, after holding constant several demographic variables, the differences between 

Korean, Filipinos, Chinese and Japanese still remain statistically significant. His results 

also show that a lower employment status tends to work against the psychological well-

being of newer immigrants. 

Culture is suggested to be instrumental in understanding the mental health 

problems of Asian immigrants (Johnson et al., 1995). Depression may also be more 

prevalent among older Asian immigrants because the lack of social resources to deal with 

difficulties in the process of adaptation, acculturation and family disruption (Mui, 1996b). 

For Asian immigrants, research on the relationship between acculturation and mental 

disorder has produced mixed results. Some research (Pang, 1998; Stokes et al., 2001) 

shows that more acculturated Asians have better mental health outcomes. However, those 

stresses might stem from the fact that older immigrants are associated with shorter length 

of residency in the U.S., poorer health, more life stresses, more financial strains, poor 

English proficiency, social isolation and lack of social support. Nevertheless, the 

acculturation process can be stressful to Asian immigrants and can result in higher levels 

of depression (Mui and Kang, 2006).  

 Korean: East Asians are influenced by similar traditional cultural influences, 

including Confucian ethics, which might affect their patterns of mental disorder.  

However, Filipinos experiences may be different since they are influenced by a different 

tradition. Filipinos are heavily influenced by the Spanish colonization (Kuo, 1995). 
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Interestingly, Kuo also finds that Chinese individuals aged 60 and over score the lowest 

on depression, but fails to find similar pattern among other Asian groups. He finds the 

highest depression scores among young people under 30, except among Koreans. Among 

those who are unemployed, or holding part-time jobs, or whose family incomes are lower 

than $25,000, Kuo (1984) also finds high depression scores. Low depression scores are 

associated with retirement and family incomes greater than $40,000. He also finds that 

Korean immigrants score the highest on depression, and might experience difficulties 

adjusting to their post migration social environments. Conversely, this may also be due to 

their shorter average length of residency in his sample, 7 years compared to other Asian 

groups, who have stayed in the U.S. for 15 years or longer. Koreans also have greater 

difficulties with English, which limits their opportunities for establishing themselves 

economically outside the community. In another study, Korean immigrants were found to 

have more difficulties in adaptation and have more financial stresses than Chinese, 

Philippine and Japanese immigrants (Kuo and Tsai, 1986).  

Chinese: In a study of Chinese Americans in Los Angeles, researchers (Takeuchi 

et al., 1998) find that they are at most risk for developing mental health problems. 

However, in this study, because Chinese immigrants are not differentiated from native 

born Chinese Americans, it is difficult to determine whether immigrants are at greater 

risks than native-born. Nevertheless, the study provides a general picture of the mental 

health status of the Chinese ethnic group in the United States. Their study finds that 

younger adults (from 18 to 49), single or married, are less likely to develop major 

depressive episodes. Chinese ethnics who migrated at older ages (over 20), from 

disruptive family backgrounds (separated, divorced or widowed), have lower educational 
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attainment, higher unemployment rates, lower income families, and females, are more 

likely to develop major depressive episodes. This research (Takeuchi et al., 1998) also 

finds some associations between acculturation and depression. Compared to those who 

speak only Chinese, people who speak only English are far less likely to have major 

depressive episodes. Those who have stayed in the U.S. less than ten years have fewer 

depressive episodes in the past 12 months. However, if they have stayed in the U.S. more 

than 10 years, they are more at risk to report major depressive episodes. 

Other Asian Immigrants Group: McKelvey et al. (1993) found that Vietnamese 

American Youth with high pre-migration expectations are more likely to report fewer 

symptoms of anxiety and depression after settling down in the recipient society. Filipinos 

are found to rate their mental health status worse than whites. The life satisfaction levels 

of Chinese, Filipinos, and Japanese are all below whites (Cabezas, 1982). Japanese and 

Philippine ethnics report more stresses than Korean and Chinese ethnics (Kuo, 1995). 

Indian immigrants are found to have fewer psychological disorders compared to natives 

in a national community survey of psychological symptoms (Cochrane and Stope-Roe, 

1981). 

Mental Health Status of Latino Immigrants 

Latinos became the largest minority group in the United States in the year 2000 

(U.S. Bureau of the Census, 2001a).According to the census there are 35.3 million 

Latinos in the U.S., representing 12.5% of the total population. The Latino population 

increased by 57.9 percent, from 22.4 million in 1990 to 35.3 million in 2000. However, 

the population growth varies by group. Mexican ethnics increased by 52.9 percent, from 

13.5 million to 20.6 million. Mexicans are also the largest Latino ethnic group, 
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representing 58.5 percent of all Latinos in the U.S.  Puerto Rican ethnics, which increased 

by 24.9 percent, from 2.7 million to 3.4 million, represent the second largest subgroup, 

also comprise about 9.6 percent of Latinos. Cubans increased by 18.9 percent, from 1 

million to 1.2 million, and represent the third largest Latino ethnic group in the U.S (U.S. 

Bureau of the Census, 2001b).  

On average, Latino families have the lowest SES attainment of all racial and 

ethnic groups in the United States (Flack et al. 1995; Johnson et al, 1995). They also have 

lower high school graduation rates, lower family incomes and higher unemployment rate 

(U.S. Bureau of the Census, 1990). Latinos, on average, have lower per capita income 

than African Americans (Johnson et al., 1995). They have the second largest population 

that live below the poverty level, about 7.1 million, only better than African Americans 

(U.S. Bureau of the Census, 2006). Twenty five percent of Latino families live in 

poverty.  They also have very low rate of health insurance coverage which results in 

limited resources for buffering and coping whenever they experience stress or depression 

(Johnson et al., 1995).  

Previous research reveals inconsistent findings regarding the mental health status 

of Latinos (Rogler, 1989; Shrout et al. 1992). Some studies find that Latinos have higher 

rates of mental disorder than other ethnic minorities (Dohrenwend and Dohrenwend, 

1969; Roberts, 1980; Roberts and Vernon, 1983), while others find the opposite (Vernon 

and Roberts, 1982). Research shows that for elderly Latino immigrants, the more they are 

acculturated to the host culture, the more likely they will suffer from depression (Black et 

al., 1998; Falcon and Tucker, 2000; Gonzalez, Hann, and Hinton, 2001; Hovey and 

Magaña, 2000). 
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Research shows that Latino immigrants, like other ethnic minorities, face 

pressures to fit into the dominant Anglo culture, stress associated with discrimination, 

and strains of the socioeconomics disadvantage (Shrout et al., 1992). In addition, Latino, 

like Asian American, is a socially constructed concept that can be viewed both as ethnic 

and racial categories. These categories encompass many sub-ethnic groups that are very 

heterogeneous (Porter and Washington, 1995; Rogler et al., 1991). They differ with 

respect to socioeconomic status, other demographic characteristics, language and 

cultures. Among them, Mexican Americans vary greatly in terms of socioeconomic 

status, generation composition within group; Puerto Ricans have the lowest education 

level; Cubans have the highest socioeconomic status, highest median income, lowest 

unemployment rate and lowest poverty rates (Bean and Tienda, 1987). Few previous 

studies have focused on the differences among Latino immigrant groups (Shrout et al., 

1992). However, extant research on Latino immigrants’ mental health status indicates 

because Latinos are a very heterogeneous panethnic group, they should be studied based 

on their sub-ethnic group membership (Shrout et al., 1992) 

Puerto Ricans: Puerto Ricans are found to have higher depression level than other 

Latino immigrants, when controlling for the socioeconomic status. One explanation is 

that unlike other Latino groups who have gone through the strict screening process for 

immigration, Puerto Ricans do not experience any of the strict selection processes 

imposed by the U.S. Immigration service (Waddell, 1998). Thus, among Puerto Ricans, 

psychologically impaired immigrants are not prevented from migrating to the U.S. 

(Shrout et al., 1992). Shrout et al. (1992) found that Puerto Ricans are most at risk of 

developing somatization disorders. 
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Mexicans: Mexicans have a long history as laborer immigrants in the United 

States even during historical periods with restrictions on non-European immigrants 

(Massey, 1995). They are also the most studied Latino ethnic group in regard to mental 

health issues. Previous research finds that Mexican immigrants experience numerous 

mental health problems associated with migration (Golding and Burnam, 1990; Salgado 

de Synder, 1987; Vega and Koody, 1985; Warheit et al., 1985). Salgado de Snyder 

(1987) finds that recently married, recently migrated women from Mexico suffer from 

high acculturative stress. Vega et al. (1987, 1988) finds that more recent Mexican 

immigrants have higher levels of depression than immigrants who have stayed in the U.S. 

for longer terms. They suggest that this pattern might result from the fact that 

acculturation of migration is a stressful event itself, and is more consequential for recent 

immigrants. Other research suggests that new immigrants are less acculturated to the host 

society which results in smaller support networks (Vega and Kolody, 1985). Since social 

network are vital in buffering and coping with stress, the high level of stress among 

recent immigrants could be a result of lack of social support.  

Other analyses of Mexican immigrants reveal that females, younger immigrants 

(those under age of 30), separated and divorced individuals, and those with less than a 

high school education have the highest depression scores (Warheit et al., 1985; Vega and 

Kolody, 1985). Vega, Kolody and Valle (1987) have identified several factors that are 

vital in predicting the mental health status of Mexican immigrants. Those factors include 

demographic factors (education, income), perceived economic opportunity, perceived 

distance between the two centers involved in the migration, and loss of personal ties in 

Mexico.  
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However, compared to other Latino ethnic groups, researchers (Shrout et al., 

1992) find that Mexican American immigrants have the fewest mental health problems. 

Burnman et al. (1987) contend that acculturation is not associated with higher levels of 

psychological distress among Mexican immigrants, but does lead to increased drug use. 

They also suggest that the reason Mexican immigrants have fewer mental disorders is 

that only mentally healthy and strong Mexicans tend to migrate to the U.S. Mexican 

American immigrants have been found to have better mental health than Central 

American immigrants when educational level is controlled (Salgado de Snyder et al., 

1990). Researchers suggest that strong extended-family ties and pseudo-kinships account 

for their stronger social support and their better psychological well being compared to 

other Latino ethnic groups (Mirowsky and Ross, 1980). It is also suggested that because 

of these strong social supports, education and income might not exhibit the same for 

stress buffering and coping among Mexican immigrants (Mirowsky and Ross, 1980).  

Other Latino Groups: Research has also been done on other Latino immigrants’ 

groups as well (Jenkins, 1991; Williams et al., 2007). Jenkins (1991) finds that female 

Salvadoran refugees suffer from stresses, due to their exposure to war and terror. 

Williams et al. (2007) find that Caribbean Black women have better mental health status 

compared to African Americans. Immigrants in general have lower rates in developing 

12-month psychiatric disorder. They suggest that nativity is important in studying the 

mental health status of Caribbean immigrants since it is intertwined with culture and 

language, both of which will influence their post-migration trajectories in the United 

States. They also imply that acculturation might be negatively associated with mental 

health among Caribbean immigrants. 
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CHAPTER 3 

THEORIES/CONCEPTS 

Defining mental health has always been a challenge for mental health researchers 

(Vega and Rumbaut, 1991; Alker, 1965). As reflected in the literature, contemporary 

mental health research is a multi-disciplinary arena, which incorporates psychiatry, 

psychology, social work, anthropology, genetics, and other fields in addition to 

sociology. Indeed, the concepts of “mental health” and “mental illness” have never been 

sharply defined (Wakefield, 1992). In most research, mental health and psychological 

well-being are used interchangeably. However, the purpose of this study is to examine 

the stress experienced by immigrants, and its consequences for their potential distress, 

and depression. Thus we begin with a discussion the concept of “stress”.  

Stress has been characterized as a mental state resulting from either of the 

following two situations: (1) when socio-environmental demands exceed the individual’s 

ordinary adaptive capacity or (2) when the individuals themselves lack the resources to 

meet such demands (Aneshensel, 1992). Those external circumstances that trigger 

emotional status change are considered stressors, and the consequent internal status is the 

distress. When there are discrepancies between those external conditions and the adaptive 

or dealing capacities, stress is very likely to be generated. Pearlin and his colleagues 

(1981) establish a model to illustrate the stress process. Disruptive life events and chronic 

life strains could bring stressors into people’s life. And experiencing stressors would lead 

to erosion of individual’s self-concept and make them more vulnerable to symptoms of 

psychological distress. They also emphasize the importance of social support and coping  

 



38 

 

as mediators between stressors and psychological distress, which will be elaborated later 

in this chapter.  

The stressors immigrants experience may be caused by both social structures and 

cultures. When coming to the U.S., Asian and Latin American immigrants experience a 

change in the cultural environment and more or less face the pressure to adapt to the new 

culture and life style of the host society (Padilla et al., 1986; Lee and Ellenbecker, 1998). 

For example, the language barrier is one of the most observed stressors among recent 

Latin American immigrant (Padilla et al. 1986). In addition to “acculturative stressors” 

many immigrants face many other stressors such as limited education and work skills, 

discrimination and lower economic levels (Cervantes and Castro, 1985). As ethnic 

minorities, many recent immigrants from developing countries, coming as laborers are 

from lower social class background (Massey, 1995). Research shows that people from 

lower social classes are more likely to be exposed to stressors (Aneshensel, 1992; Pearlin, 

1999). However immigrants from high socioeconomic background are not immune to 

stressors. They could experience structural stress in the form of economic strain. For 

immigrants seeking better economic status, the position of “outsiders” in the host society 

could lead to discrepancies between their occupations and income, or discrepancies 

between their aspirations and achievements, and consequently increase their 

psychological distress (Aneshensel, 1992).  

An important component of the stress process is how individuals react to those 

discrepancies. The stress response process involves two components, coping behavior 

and coping resources. Coping behavior refers to actions or strategies taken by individuals 

to reduce the present problems, avoid or eliminate the stressor (Aneshensel, 1992; Pearlin 
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1999). However, those actions and strategies are also related to coping resources to help 

them deal with the discrepancies (Aneshensel, 1992; Hobfoll, 1989; 2001). Coping 

resources are preexisting assets that individuals can use to combat stressors (Aneshensel, 

1992). Resources are very critical in the coping process. Resources can help individuals 

1) reduce any negative effects of exposure to stressors; 2) reduce chances of being 

exposed to stressors; 3) counterbalance stressors (Wheaton, 1985; Pearlin, 1999). 

Some scholars take resources as the key to understand the stress process. Hobfoll 

(1989) presents the conservation of resources as a new model to understand stress and its 

impact on mental health. He argues that people reserve resources to cope with 

difficulties, and any potential or actual loss to the resource or failure to replenish 

resources can result in psychological distress (Hobfoll, 2001). Both the actual resources 

of individuals and their access to resources are important to the outcome of stress. Asian 

and Latino immigrants are often found to have fewer actual resources and therefore are 

likely to be more vulnerable to resource loss and result in psychological distress 

(Aneshensel, 1992; Pearlin, 1999; Hobfoll, 2001).   

Some of the resources identified by Hobfoll (2001) and other scholars (Pearlin, 

1999) include self-efficacy, self-esteem, socioeconomic statuses loss. For example, self-

efficacy is a key mediator between social position and stress. Self-efficacy represents a 

sense of subjective control, which assigns cause to outcomes such as success and failure 

to either personal attributes, such as ability and effort or to external causes such as fate 

(Aneshensel, 1992). A belief in personal control may alleviate stress at times, especially 

when stressors cannot in fact be controlled. A sense of control could alleviate the  
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negative psychological impact of failure by encouraging active problem-solving 

(Aneshensel, 1992; Pearlin, 1999).  

The life course perspective has also been introduced to explain stress and its 

influence on immigrants. Life course research studies exposure to health risk experienced 

by individuals and groups at different life stages (Elder, George, and Shanahan, 1996). It 

emphasizes that there is an “an age-graded pattern of events and social roles that is 

embedded in social life and structures.” The key concepts of the life course perspective 

are transitions and trajectories. Transitions refer to changes which are discrete in status 

with consequences that may be long-term. Trajectories are long-term patterns of stability 

and change, often including multiple transitions (Elder, 1994; Elder, George, and 

Shanahan, 1996).  

The life course perspective integrates both social structure and human agency 

(Elder, 1994; Elder, George, and Shanahan, 1996). Immigrants are viewed as planful and 

make proactive choices among options that construct their life course. Any individual’s 

biography is influenced by both social and historical factors. The life course is age graded 

(Elder, 1994; Elder, George, and Shanahan, 1996), therefore the stage when the transition 

takes place is critical. For immigrants as a group, migration is a big transition in the life 

course for all members. However, different cohorts experience this transition at different 

stages, within different historical contexts. Therefore, the impact of the same transition 

would vary among cohorts. Migration might have different psychological impacts on 

people of different ages and in different historical periods.  

The adaptation of immigrants is associated with their exposure to stressors, actual 

resources and access to resources to cope with stress (Gaines, 1998). Therefore the 
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incorporation model of immigrants is another perspective from which to understand their 

mental health status. The incorporation model of immigrants is quite complicated (Portes 

and Böröcz, 1989; Alba and Nee, 2003; Portes and Rumbaut, 2001; Levitt and Glick, 

Schiller, 2004). Immigrants who come with high levels of social, human, and economic 

capital, and resemble whites’ phenotypically find it easier to assimilate into the White-

Anglo Saxon dominated mainstream culture. But immigrants of color, often coming with 

limited resources, might remain at the bottom of racial stratification system and be 

marginalized in U.S. society. And for even others, their migration experience is strongly 

shaped by their transnational activities. Therefore, different incorporation types might 

affect immigrant’s mental health outcomes differently. It is necessary to explore the 

theories that explain the incorporation model of immigrants (Alba and Nee, 2003; Portes 

and Rumbaut, 2001) in order to understand the stress process associated with immigrants.  

Assimilation is the most widely used theory in explaining the adaptation patterns 

of immigrants. It was first proposed by Robert E. Park (1950) to explain the incorporation 

of European immigrants. He argues that immigrants will all experience contacts, 

competition, accommodation and eventual assimilation to the mainstream. The 

assimilation perspective was viewed as progressive and irreversible. Park acknowledged 

that economic competition between the host group and the immigrants would create 

tension between those two groups, but believed that all immigrants would eventually 

assimilate into the host society. This view minimizes the values, beliefs, and culture of 

immigrants. He implies that immigrants would all incorporate to the common culture of 

the society and society achieves cultural solidarity (Alba and Nee, 2003). Milton Gordon 

(1964) argues even further that immigrants will eventually adapt to the culture of the core 
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society, which is the middle-class American culture. This process is called acculturation 

and it is the core stage of assimilation in Gordon’s seven-stage assimilation process. 

During this stage immigrants will adopt English, host society religion (Christianity) and 

other cultural characteristics. It is inescapable for all immigrants. For Gordon, 

acculturation is very unique because it is typically the first, and inevitable stage (Alba 

and Nee, 2003), and it can continue indefinitely without other stages.  

Park’s (1950) and Gordon’s (1964) version of acculturation theory focuses on 

cultural homogeneity regardless of the nature of the immigrants and devalues the culture 

of ethnic groups, which puts tremendous pressure on immigrants. Because its explanation 

in cultural adaptation patterns of immigrants, assimilation theory has been considered 

very Anglo-conformist, and imposes ethnocentric and patronizing demands on minority 

people struggling to retain their cultural and ethnic integrity for a long time (Alba and 

Nee, 2003).  

Many researchers (Portes et al, 1999; Alba and Nee, 2003) try to revitalize 

assimilation by re-evaluating the different socio-demographic traits of immigrants, the 

specific social context of their adaptation processes, and the influence of their own ethnic 

cultures. They integrate the core concepts from the classic assimilation theory, and the 

ethnic diversity and dynamics of the American population today.  They redefine the 

mainstream as a composite culture with different characteristics of diverse cultural 

practices and beliefs instead of the core culture of the WASPs’ (White Anglo Saxon 

Protestant). Assimilation no longer means cultural conformity to WASPs’ culture and 

thus opens the door for ethnic cultures becoming valued in the core culture.  The revised 

assimilation model reflects a process through which changes take place in both the host 
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society and among the immigrants. Changes, including changes in cultures now take 

place on both sides of the ethnic boundary through boundary crossing, blurring and 

shifting. The changes do not take place from the core outward, but are more likely found 

at the boundaries between the dominant groups and immigrants. As a result, the new 

acculturation grants value to ethnic culture, and the incorporation model gives 

immigrants more freedom in adaptation. Furthermore, once they become acculturated, 

they are able to allocate more social resources and better utilize them in coping and 

buffering.  

Transnationalism is a newly defined concept which was first introduced as a 

competing concept to traditional assimilation theory and cultural pluralism theory by 

cultural anthropologists.  It seeks to explain the experience or the adjustment of 

immigrants in the host country. It was proposed as a reaction to changing immigrant 

populations (Kivisto, 2001). Transnationalism has provided a new explanation of the 

immigrants’ role in both the host society and their home country. Nowadays, many 

researchers (Portes et al. 1999; 2007, Kivisto, 2001; Levitt and Schiller, 2004) imply that 

trasnationalism could complement assimilation theory rather than contradict it. 

Transnationalism involves any activities that bridge both host countries and 

sending countries at different levels, individual, institutional, and governmental (Portes et 

al., 1999). For the research purpose of my dissertation, I will focus exclusively on 

transnational activities that involve only immigrants at the individual level. Many 

immigrants are involved in such transnational activities as sending back remittances, 

running businesses that are in the U.S. and their home countries, and participating in 

political activities at home countries. As Portes et al. (1999) indicate, those are not new 
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phenomena that are unique to today’s immigrants. However, the old phenomena deserve 

new attention and are entitled to a new concept because of the social meanings and 

influences of those old activities. With globalization and modern technologies, more and 

more immigrants now engage in international activities and those activities not only 

shape the adaptation patterns of immigrants themselves but also the economic 

development and political situation in their home countries (Portes et al., 2007). 

Therefore, it is important to study those activities under the newly adapted concept 

(Portes ,1997; Portes et al., 1999; 2007).   

Transnationalism views immigrants as active agents connecting the host country 

and home country. They are actively involved in the development of the home country, 

especially economically (Portes, 1999). As Kivisto (2001) suggests, the transnational 

concept is not responding to the argument that new immigrants differ qualitatively from 

old immigrants. Both groups remain in interaction with their home countries, perhaps at 

different levels, due to technological developments and new techniques of 

communication. He argues that immigrants are not passive recipients to be assimilated 

into a society that is fixed and given, adopting the middle-class American culture. 

Instead, they influence and bring changes to the host society as well. Scholars of 

transnationalism also challenge the old concepts of citizenship, nations, states and so 

forth. Levitt and Glick, Schiller (2004) propose the concepts of “ways of being” and 

“ways of belonging” to refer to the social membership of immigrants. Their memberships 

with the home country and host society do not preclude one another. They can coexist at 

the same time. 
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The transnational experience could serve to enhance immigrants’ ties to their 

ethnicity and home country, the social and cultural connections of immigrants with their 

countries of origin, and thus serve as a protective factor and lead to better emotional well 

being. Immigrants engaged in transnational activities could still keep their ethnic identity 

and maintain a positive sense of identity (Smith, 2006), which could also protect them 

from stressors. The transnational experience that involves religious organization might 

also mediate immigrants’ distress, perceptions of inequality and discrimination (Smith, 

2006). Transnational ties have also been argued to enhance their lives by directly or 

indirectly promoting and maintaining valuable social networks, providing social support 

and helping immigrants maintain their ethnic identities (Murphy and Mahalingam, 2004). 

And ethnic identity is related to a positive sense of self. Therefore, it has been associated 

with life satisfaction, which also results in better mental health status. However, their 

finding is complicated in the sense that they also find that transnational activities are 

associated with high level of stress among Caribbean immigrants (Murphy and 

Mahalingam, 2004). 

Since no single theory can fully explain the mental health statues of immigrants, a 

conceptual model (see Figure 1) which incorporates various theories and concepts will be 

applied in my dissertation, to account for the mental health problems of immigrants. It 

considers the whole migration process, from pre-migration to post-migration, and a broad 

range of social factors associated with the various stages in the migration process. 

Specifically, the model examines the influences of pre-migration factors such as socio-

demographic status, socioeconomic status, and persecution, and post-migration factors 

including age of migration, acculturation, transnationalism, and social support on the 
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mental health status of Asian and Latino immigrants. As the model suggests, socio-

demographic status, socioeconomic status, and persecution experiences may affect 

immigrants’ patterns of acculturation, transnationalism, and social support as well as age at 

migration. In turn, acculturation, transnationalism, social support and age at migration are 

believed to both directly influence immigrants’ mental health, and potentially mediate, or 

moderate the effects of pre-migration factors. 
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CHAPTER 4 

DATA AND METHODS 

This study examines the effects of the pre-migration experience and post-

migration trajectories on the mental health status of Asian and Latin immigrants, using 

the New Immigrant Survey data wave 1 (NIS). The New Immigrant Survey (NIS) is a 

nationally representative multi-cohort longitudinal study of new immigrants and their 

children in the United States. This prospective-retrospective panel study is based on 

nationally representative samples of the U.S. Immigration and Naturalization Service 

(INS) administrative records on the newly admitted permanent residence from 

immigrants. A pilot project was conducted in 1996 to inform the fielding and design of 

the full New Immigrant Survey. The first full cohort of immigrants was sampled between 

May, 2003 and November, 2003. The baseline survey was conducted from June 2003 to 

June 2004. A second follow-up was planned for the summer, 2007. The data include the 

questions on pre- and post- migration experience of immigrants. Information on 

educational attainment, labor force participation, occupational attainment, income 

determination, and social assimilation before arriving in the United States, and the health 

and wellbeing of immigrants compared to native citizens is also collected. The sampling 

frame consists of new-arrival immigrants and adjustee immigrants. The geographic 

sampling design is national-wide, with the focus on metropolitan areas. Forty six percent 

of the interviews are conducted in English, twenty-six percent in Spanish and the 

remaining twenty eight percent of the interviews are conducted in 17 other languages. In 

this study only the information from the baseline data is analyzed in the model.  
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Out of twelve thousand and five hundred adults sampled in the study, eight 

thousand five hundred and seventy three completed the interview. The response rate is 

68.6%. Survey participants consist of immigrants from Asia, Latin America, Africa, 

Europe and Australia. Among them, there are 31.6% immigrants from Asian and 36.8% 

from Latin American countries. For the purpose of this study, only Asian and Latin 

American immigrants are examined in the analysis. There are 5,860 participants 

examined in this study. Among 2,707 are immigrants from Asian countries, and 3,153 are 

from Latin American countries.  

Table 4.1: The Ethnic Background of the Sample 

Ethnicity Sub-ethnicity Population (f) Population %
 Indian 771 28.5
 Filipino 508 18.1
 Chinese 469 17.3
Asian Vietnamese 223 8.2
 Korean 142 5.2
 Others 594 21.9
 Total 2707 100
 Mexican 1158 36.7
 Salvadorian 480 15.2
 Guatemalan 189 6.0
 Dominican Republican  166 5.3
Latino Haitians 152 4.8
 Cuban 146 4.6
 Colombian 133 4.2
 Jamaican 116 3.7
 Peruvian 113 3.6
 Others 500 15.9
 Total 3153 100

 

As it is described in table 4.1, among Asian immigrants, Indians are the largest 

group, about 28.5% (771), followed by Philippines, 18.8% (508). Chinese are the third 

largest Asian immigrants group, around 17.3 % (469), followed by Vietnamese, 8.2% 
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(223), and Korean, 5.2% (142). There is also 21.9% Immigrants from other Asian 

countries (594). For immigrants from Latin American countries, Mexicans are the largest 

group, about 36.7% (1158). Salvadorians are the second largest group, about 15.2% 

(480). In the sample, Guatemalans are the third largest Latin American immigrants group 

,about 6% (189), followed by immigrants from Dominican Republic, 5.3% (166), 

Haitians, 4.8 % (152), Cubans, 4.6% (146), Colombians, 4.2% (133), Jamaicans, 3.7% 

(116), immigrants from Peru, 3.6% (113). There are also about 15.9% of immigrants 

from other Latin American and Caribbean countries (500). 

MEASURES 

Outcome:  

The outcome examined in the paper is the mental health status of Asian and Latin 

American immigrants. There are two dependent variables, experience of depression and 

intensity of depression. All the measures are self-reported. The first dependent variable is 

measured by the question “During the past 12 months, was there ever a time when you 

felt sad, blue, or  depressed for two weeks or more in a row?” The answers are coded as 

no=0, a little=1, yes=2. The second dependent variable is measured by the question 

“Please think of the two-week period during the past 12 months when these feelings were 

worst. During that time did the feelings of being sad, blue, or depressed usually last all 

day long, most of the day, about half the day, or less than half the day?” The answers are 

coded as no emotion problem=0, less than half the day=1, about half the day=2, most of 

the day=3, all day long=4.  
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Predicting Variables:  

This study has a particular interest in how transnational activities affect 

immigrants’ mental health status. However, there are also other relevant variables 

included in the model to predict immigrants’ mental health. All the predicting variables 

are: 

Gender: is measured by respondents’ self-reported answer to the question about 

their gender Codes: (male=1; female=0). 

Ethnicity: is measured by the question “in what country were you born?” Only 

Asian and Latino origin immigrants are examined in this study.  

Age Arrived in U.S.: is measured through question at what age immigrants first 

arrived in the United States. 

Pre-migration Persecution: pre-migration persecution is a single indicator. It is 

composited with eight variables. The first variable is measured through the question “Did 

you or your immediate family ever suffer any harm outside of the United States because 

of your political or religious beliefs, or your race, ethnicity or gender?” answers are 

coded as no=0, yes=1. The next seven variables are measured through a series of 

questions. Respondents are asked if they have been incarcerated (jail or prison), received 

physical punishment by public officials, received physical punishment by others, received 

confiscation of property, experienced loss of job, received property damage, received 

verbal or written threats, because of their political or religious beliefs, or your race, 

ethnicity or gender? All answers are coded as no=0, yes=1. All eight variables are added 

up to construct one indicator, pre-migration persecution. The new variable pre-migration 

persecution is a scale from zero to eight. Zero means that the participant has never been 

 



52 

 

persecuted; eight means that the participant has been persecuted on all ways examined in 

the survey. 

Years of Education: this variable is measured through the question “How many 

years of schooling in total have you completed?” 

Home Ownership: this variable is measured through the question “Do you (or 

your husband/wife/partner) own the home, rent it or what?” Answers are coded as no=0, 

yes=1.  

Number of Houses: it is measured through question “how many houses do you 

own?” 

Social Support: it is measured through the question “Are you a member of any 

informal group of people who pool their money so that members of the group can borrow 

sums of money from that pool at some future date?” Answers are coded as no=0, yes=1.  

Years in United States: this variable is measured through the question how many 

years they have spent in the United States. 

Language Proficiency: this variable is computed through five questions. The first 

question asks if the respondents speak English at home. The second question asks if the 

respondents speak English at work. The third question asks if the respondents speak 

English with their friends. All the answers are coded as no=0, yes=1. The fourth question 

is operationalized by asking how well the respondents understand spoken English. 

Answers are coded as not at all=1, not well=2, well=3, very well=4. The fifth question is 

operationalized through asking how well the respondents speak English. Answers are 

coded as not at all=1, not well=2, well=3, very well=4.  
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Guttman scale analysis is used to test the reliability and the unidimensionality of 

all the above variables. A Guttman Scale consists of individual questions in order of 

language proficiency. The lower bound of reliability (lamda6) based on linear multiple 

correlation for the five items was .918 indicating high correlation between each item in 

the scale on the remaining item. The coefficient alpha, the indicator of internal 

consistency for the total data was .858 (Cronbach’s Alpha). This high value of alpha 

suggests that there language proficiency is the homogeneous dimension underlying the 

scores, and that items correlate with one another. In conclusion, results showed that the 

scale has a high level of internal consistency and indicate the homogeneous 

unidimensionality and good reliability. Due to the unidimensionality, a single scale is 

constructed with all the five variables using factor analysis. It is a standardized factor 

score with a mean of zero and standard deviation as 1. The loading of each of the five 

variables (based on the order introduced above) are .725, .804, .826, .910, .906.  The 

value of language proficiency of each case is the estimated score of each participant has 

on English proficiency. 

Remittance to Children: is measured through question whether they send to or 

receive any money from their children live outside of USA. The answers are coded as 

no=0, yes=1. 

Remittance to Parents: is measured through the question whether they send to or 

receive any money from their parents when their parents live outside of USA. The 

answers are coded as no=0, yes=1. 

Travel Plan: this variable is measured through the question “Do you plan to travel 

back during the next 12 months, for example to observe a national, religious, or family 
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holiday, or any other time?” The answers are coded as no=0, yes=1.  

Vote in Home Country: this variable is measure through the question “while living 

in the United States, have you voted in any election held in your country of origin?” The 

answers are coded as no=0, yes=1.  

My dissertation will employ binary logistic regression and ordered logistic 

regression to evaluate the effects of pre-migration experiences and post-migration 

trajectories on symptoms of depression and distress among Asian and Latin American 

immigrants. This analytics technique allows for the assessment of the simultaneous and 

unique effects of transnational activity and other related factors on Asian and Latino 

immigrants’ mental health status. Logistic regression uses maximum likelihood 

estimation (MLE) to derive parameters (Pampel, 2000). It requires large sample size but 

does not assume normal distribution for dependent variables or error terms. It does not 

assume linear relationship between independent and dependent variables (Pampel, 2000). 

Therefore it is a good estimation for dichotomized dependent variable. For the other 

dependent variable which is an ordered one, ordered logistic regression is applied. It is an 

extension of binary logistic regression and a preferred method for variables with multiple 

ranked categories (Pampel, 2000). 

Figure 4.1 shows the regression steps applied in this study. For both binary 

regression and ordered logistic regression, three measures of pre-migration variables 

indicating transnationalism will be included in the first model. The effects of 

premigration factors alone will be analyzed in the first step without controlling any other 

effects. In the second or full model, transnationalism, socicodemographic status,  
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socioeconomic status, acculturation, persecution, life course and social support variables 

will be included as predictors 

Figure 4.1 Logistic Regression Models Estimated for Immigrants’ Mental Health Status 
 

Model 1 Model 2 

Socioeconomic Status  

Sociodemographic status  

Persecution  

 Transnationalism 

 Life Course 

 Acculturation 

 Social Support 

 

. 



56 

 

CHAPTER 5 

STATISICAL RESULTS 

Table 5.1 presents the means and standard deviations of all manifest variables. 

The statistic results show that 46% of respondents in the data are Asian, and 46% of them 

are males. On average, immigrants arrived in US in their mid thirties, and have only spent 

about one year in the U.S. education system. On average, all Asian and Latino 

immigrants have spent about six years in U.S. when they were interviewed.  

 The results in table 5.1 reveal that, in the sample, only a small portion of Asian 

and Latino immigrants have been persecuted before migration. As it is showed in table 

5.1, financial transfer between immigrants and their children or parents outside the 

United States are not very prevalent in the population analyzed in my dissertation. Four 

percent of all Asian and Latino immigrants have engaged in financial transfer between 

them and their children outside the U.S., and about six percent of them have sent money 

to their parents. However, there is a high tendency among immigrants to travel back to 

their home countries in the sample. The results also reveal that over 43% of all Asian and 

Latino immigrants plan to visit their home countries within the next twelve months. In 

contrast, voting in the countries of origin while living in the United States is less popular 

among immigrants. Only roughly 4% of immigrants voted in any elections held in 

countries of origin.  

Table 5.1 also shows that, on average, immigrants have about 12 years of 

education. In the data, we can see that Asian and Latino immigrants didn’t receive much 

social support in the sample. About one percent of immigrants belong to any social 

organization that they could pool money together for future emergency use.  
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Table 5.1: Means and Standard Deviations of the Indicators Included in the 
Measurement 

Variables Mean Standard Deviation
Asian 0.46 0.50
Male 0.46 0.50
Age of Migration 33.06 15.77
Persecution1 0.12 0.68
Acculturation   
Language Proficiency2 0 1.00
Length of Residency 5.95 7.18
Transnationalism   
Remittance_Children 0.03 0.17
Remittance_Parents 0.06 0.24
Plan to Travel Back 0.43 0.50
Vote in Home Country 0.04 0.19
SES   
Home Ownership 0.22 0.41
Number of Houses Owned 0.23 0.46
Years of Education 11.82 5.29
Social Support   
Member of Financial Support Group 0.01 0.09
Mental Health    
Intensity of Depression 0.30 0.90
Experienced Depression 0.13 0.34
1Persecution because of Race, Gender, Religion and so on 
2This is a composite variable from scaling English use at home, work, with friends, write, read, 
and speak 
3This is a single indicator 

 
On average, all Asian and Latino immigrants rate their mental health status fairly 

good. When asked during the time when they feel sad or depressed in a row, how often 

do they experience it, the average time period is less than a day. When asked if they ever 

feel sad or depressed, only 13% of the respondents answer that they ever experience 

sadness and depression. 
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The correlations among the 21 variables are shown in table 5.2. As it shows in the 

table, ethnicity is significantly related to negative mental statuses. Specially, Asians 

report less likelihood in experiencing sadness or depression, and less frequent in feelings 

of being worst in mental status, compared to Latino immigrants. The differences between 

Asian and Latino immigrants are statistically significant (r=-.15, p<.01; r=-.15, p<.01). In 

terms of gender difference, being male is negatively associated with both ever 

experienced depression and the intensity of depression. This means that males are 

significantly less likely than females to ever have experienced depression (r=-.08, p<.01; 

r=-.08, p<.01). Age arrived in U.S. is also negatively associated with emotional problems. 

Specifically, the older when immigrants moved to U.S., the less likely they have ever 

experienced and depression (r=-.05, p<.01), the less intense they feel worst emotionally 

(r=-.02). Experience of persecution, including being punished by public officers, being 

punished by others, and threats because of race, ethnicity, and religion is positively 

associated with if immigrants ever experienced depression and the intensity of depression 

(r=.01; r=.03, p<.05).  All variables indicating socioeconomic status are negatively 

associated with mental health problems. Among them, years of education is negatively 

associated with the intensity of depression immigrants experienced and whether they ever 

experienced depression or sadness, and the effects are statistically significant (r=-.09, 

p<.01; r=-.10; p<.01). Home ownership is also negatively associated with the intensity of 

depression immigrants experienced (r=-.02), and whether they have ever experienced 

sadness or depression (r=-.05, p<.01). In addition, number of houses is negatively 

 correlated with the intensity of depression immigrants experienced (r=-.02), and whether 

they have ever experienced sadness or depression (r=-.05, p<.01). 
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Variables indicating acculturation level suggest more complicated relationship 

between acculturation and mental health statuses. Specifically, English proficiency is 

negatively associated with the intensity of depression immigrants experienced, and 

whether they have ever experienced sadness or depression, and both correlations are 

statistically significant (r=-.06 p<.01; r=-.09; p<.01).In contrast, length of residency in the 

United States has a statistically significant positive effect on the intensity of depression 

immigrants experienced. The longer immigrants stay in US, the more likely they will feel 

sad, depressed (r=.06, p<.01), and the more intense of their experience of depression 

(r=.04; p<.01).  

Most variables indicating transnationalism are positively associated with the 

intensity of depression immigrants experienced, and whether they have ever experienced 

sadness or depression. Specifically, remittance to children is positively associated with 

the intensity of depression immigrants experienced (r=.06, p<.01), and whether they have 

ever experienced sadness or depression (r=.07, p<.01). Both the correlations are 

statistically significant. Similarly, travel plan to home country is also positively 

associated with the intensity of depression immigrants experienced (r=.06, p<.01), and 

whether they have ever experienced sadness or depression (r=.07, p<.01), and both 

correlations are statistically significant. Vote in elections held in country of origin is also 

positively associated with poor mental health status. Neither of the correlations with 

dependent variable is statistically significant (r=.02, r=.01). Another variable indicating 

transnationalism, remittance to parents is positively associated with the intensity of 

depression immigrants experienced, but negatively associated with whether they have  
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experienced sadness or depression. However, the associations are very weak and neither 

of them is statistically significant (r=.01, r=-.00). 

Social support is slight positively associated with the intensity of depression 

immigrants experienced. However, the correlation is very small (r=.01, 0). As for 

indicators for mental health status, the intensity of depression immigrants experienced is 

positively associated with whether they have ever experienced sadness or depression 

(r=.88, p<.01). 

Among all predicting variables, ethnicity is significantly associated with all other 

predicting variables except for social support. Specifically, Asian immigrants are more 

likely to arrive in the U.S. at younger age, compared to Latino immigrants (r=.15, p<.01). 

They are also less likely to have the experience of being punished by others, and threats 

because of race, ethnicity, and religion (r=-.05, p<.01).Compared to Latinos, Asian 

immigrants have higher education level (r=.37, p<.01), and better English skill (r=.26, 

p<.01). However, Asian immigrants are less likely to have their own houses, and have 

fewer houses compared to Latino immigrants (r=-.09, p<.01; r=-.08, p<.01). In addition, 

Asian immigrants have stayed shorter in the U.S. than Latino immigrants (r=-.31, p<.01). 

They also have more social support than Latino immigrants, however, the difference is 

not statistically significant (r=.02). In terms of transnational activities, Asian immigrants 

are more likely to send money back to their parents (r=.04, p<.01), while less likely to 

send money back to their children, compared to Latino immigrants (r=-.06, p<.01). Asian 

immigrants are also less likely to plan to travel back to their home countries (r=-.12, 

p<.01). Compared to Latino immigrants, more Asian immigrants report to have voted in 

elections held in their countries of origin (r=.04, p<.01). 
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Gender is also found to have significant associations with most of the predicting 

variables. Table 5.2 shows that in this sample, male immigrants are significantly younger 

when they first arrive in the U.S. than females (r=-.07, p<.01). Male immigrants are also 

more likely to have experienced suffering, being punished by public officers, being 

punished by others, and threats because of race, ethnicity, and religion, and the gender 

difference is statistically significant (r=.05, p<.01). Compared to their female 

counterparts, male immigrants in the sample have significantly higher education level. 

(r=.14, p<.01). Male immigrants are more likely to own their houses, and have more 

houses than female immigrants (r=.04, p<.01; r=.04, p<.01). Meanwhile, male 

immigrants have stayed longer in the United States than female immigrants(r=.08, 

p<.01). In addition, male immigrants are more likely to send money back to their parents 

living outside the U.S., and plan to travel back to home country. And the gender 

differences are statistically significant (r=.10, p<.01; r=.06, p<.01). Statistic results also 

show that male immigrants are more likely to receive social support (r=.01), to send 

money back to their children living outside the U.S. (r=.02), and to have voted in 

elections held in their countries of origin (r=.02). However, none of the associations is 

statistically significant.  

The correlations analysis indicates migration age is significant negatively 

associated with all other predicting variables except for remittance to children. Age when 

immigrants arrived in US is negatively associated with persecution experience, and the 

correlation is statistically significant (r=-.04, p<.01). The younger when immigrants 

arrived in US, the more likely they have suffered any persecution in their home countries. 

Age arrived in US is also negatively associated with travel plan back to home country 
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(r=-.09, p<.01). Immigrants who migrated at young age are significant more likely to plan 

to travel back to home country.  Compared to immigrants who migrate to U.S. at old age, 

immigrants who arrive in U.S. at young age are found to be at significant higher 

socioeconomic statuses. To be more specific, they have significant high level of 

education (r=-.28, p<.01), are more likely to own their own houses (r=-.17, p<.01) and 

have more houses (r=-.17, p<.01). Age of migration is also negatively associated with 

English proficiency, length of residency, and remittances to parents. Immigrants who 

migrate at young age are found to have better English skill (r=-.45, p<.01), have stayed 

longer in U.S. (r=-.45, p<.01), and are more likely to send money back to their parents 

living outside the U.S. (r=-.10, p<.01). All the three associations are statistically 

significant. Age of migration is also negatively associated with social support, and voting 

in elections held in countries of origin. Immigrants who migrate at young age seem to 

have more social support (r=-.01) and are more likely to have voted in elections held in 

countries of origin (r=-.01). The correlations are not statistically significant. However, 

age of migration is positively associated with remittances to children. Immigrants who 

migrate young age are less likely to send money back to their children who live outside 

the U.S. and the correlation is statistically significant (r=.03, p<.05). 

Experience of persecution is positively associated with home ownership and 

number of houses they own. Immigrants who have experienced suffering, being punished 

by public officers, being punished by others, and threats because of race, ethnicity, and 

religion are more likely to report own houses (r=.06, p<.01) and have more houses (r=.07, 

p<.01). The associations are statistically significant. In addition, they have significant 

higher education level (r=. 03, p<.05) and have stayed significantly longer in the United 
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States (r=.10, p<.01). Experience of persecution is positively associated with social 

support, remittance to parents, remittance to children, travel plan to home country, and 

vote in elections held in countries of origin. However, none of the association is 

statistically significant.  

Correlation analysis shows that education level is positively related to home 

ownership, number of houses immigrants have, English proficiency. Immigrants with 

higher education level are significant more likely to have their own houses (r=.13, p<.01), 

have more houses (r=.13, p<.01) and have better English skill (r=.06, p<.01). However, 

immigrants with higher education level have stayed fewer years in the Unites States (r=-

.08, p<.01). In addition, immigrants with better English skills are more likely to send 

money back to their parents living outside the United States (r=.09, p<.01), have travel 

plan back to home countries (r=.06, p<.01), and have voted in elections held in countries 

of origin (r=.09, p<.01). All the associations are statistically significant.  

Education level is also positively related with social support, but the association is 

not statistically significant. On the other hand, immigrants with level are significant less 

likely to send money back to their children (r=-.07, p<.01). 

Home ownership is positively associated with number of houses (r=.96, p<.01), 

English proficiency (r=.16, p<.01) and length of residency (r=.23, p<.01). In addition, 

home ownership is positively associated with remittance to parents, travel plan to home 

country.  

Immigrants who own houses are more likely to send money back to their parent 

(r=.03, p<.05), and travel back to their home counties (r=.12, p<.01). However, 

immigrants who have their own houses are less likely to send money back to their 
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children living outside U.S. (r=-.05, p<.01). All the associations are statistically 

significant.  

Immigrants with better English skills are more likely to send money back to their 

parents living outside U.S. (r=.12, p<.01), more likely to plan to travel back to home 

countries (r=.13, p<.01), and more likely to have voted elections held in countries of 

origin (r=.07, p<.01). Both the associations are statistically significant. English 

proficiency is negatively associated with remittance to children. Immigrants with better 

English skill are less likely to send money back to children living outside U.S. (r=-.06, 

p<.01). Length of residency is positively associated with remittance to parents, remittance 

to children, travel plan to home countries. The longer immigrants stay in the United 

States, the more likely they send money back to parents living outside U.S. (r=.07, 

p<.01), children living outside U.S. (r=.05, p<.01), and the more likely they plan to travel 

back to their home countries (r=.14, p<.01). All the associations are statistically 

significant. Length of residency is also positively associated with having voted in 

elections held in countries of origin. However, the association is very weak and not 

statistically significant. Social Support is significantly associated with one of the 

transnationalism variable, have voted in elections held in countries of origin (r=.05, 

p<.01). 

Table 5.3 shows the first dependent variable of mental health status among 

different groups among immigrants. In general, only a small fraction of the immigrants in 

the sample report to ever experienced sadness or depression. Specifically, 13.33% of the 

immigrants report to ever experienced sadness or depression, 86.67% say they never 

experienced sadness or depression. When look at different ethnic groups, 7.79% Asians 
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say they ever experienced sadness or depression, while 18.11% Latinos report that they 

ever experienced sadness or depression. Latinos are significant more likely to experience 

sadness and depression compared to Asians (χ2=128.89, p<.01). Female immigrants are 

significant more likely to experience sadness or depression (χ2=32.98, p<.01). In this 

sample, 15.72% female immigrants say that they experienced sadness or depression, 

compared to 10.50% male immigrants. Results also show that involving in transnational 

activities also makes a difference in immigrants’ mental health statuses. Immigrants who 

have travel plan to home countries are significant more likely to experience sadness or 

depression (χ2=23.20, p<.01). Specifically, 15.99% immigrants who plan to visit home 

country say that they ever experienced sadness or depression, compared to only 11.48% 

immigrants who have no plan to visit home country. Immigrants who have sent money 

back to children living outside U.S. are significant more likely to experience sadness or 

depression, compared to those who have sent money back to children living outside U.S 

(χ2=17.33, p<.01). In the sample, 23.98% immigrants who have sent money back to 

children living outside U.S. say they have experienced sad and depressed, compared to 

12.99% immigrants who have never sent money back to children living outside U.S. 

However, having sent money back to parents living outside U.S. does not make a 

significant difference in immigrants’ mental health statuses.  
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Table 5.3 Experience of Sadness or Depression across Different Groups of People 
(N=5860) 

 
 No Yes  
Feel Sad or Depressed 86.67 13.33 

Percent Differences among the Categories by Demographic  Characteristics and 
Predicting Variables 

 No Yes 
Race/Ethnicity   
Asian 92.21 7.79 
Latino 81.89 18.11 

Chi-square=128.89, p<.01 
Gender   
Male  89.50 10.50 
Female  84.28 15.72 

Chi-square=32.98, p<.01 
Transnational Activity   
Travel Plan   
Plan to visit home country 84.01 15.99 
No Plan to visit home 
country 

88.52 11.48 

Chi Square=23.20, p<.01 
Sending Money to Children   
Yes 76.02 23.98 
No 87.01 12.99 

Chi-Square=17.33, p<.01 
Sending Money to Parents   
Yes 86.68 13.32 
No 86.67 13.33 

Chi-Square=0 
Vote in Home Country   
Yes 84.43 15.57 
No 86.75 13.25 

Chi-Square=  .95 
  
 

There are 13.33 % immigrants who have sent money back to their parents say 

they have experienced sadness and depression, compared to 13.32% immigrants who 

have never sent money back to their parents say they have experienced sadness and 

depression (χ2=0). In addition, 15.57% immigrants who have voted in elections held in 
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countries of origin say they have experienced sadness and depressed, compared to 

13.25% immigrants who have never voted in elections held in countries of origin say they 

have experienced sadness and depressed. However, even participating in politics in home 

country is associated with more emotional problems, the difference is not statistically 

significant (χ2=0.95). 

Table 5.4 shows the second dependent variable of mental health status among 

different groups among immigrants. In general, when asked about the intensity of their 

experience of depression, 87.33% immigrants report no experience of emotional 

problems, 4.03% immigrants say that they experience less than half of the day, 3.04% 

immigrants say that they feel worst mentally about half of the day, 2.12% immigrants say 

that they feel worst mentally most of the day, 3.47% immigrants say that they feel worst 

mentally all day long. When look at different ethnic groups, 92.60% Asian immigrants 

report no experience of emotional problems, 3.07% Asian immigrants say that they 

experience less than half of the day, 1.55% Asian immigrants say that they feel worst 

mentally about half of the day, 1.41% Asian immigrants say that they feel worst mentally 

most of the day, 1.37% Asian immigrants say that they feel worst mentally all day long. 

In contrast, 82.82% Latino immigrants report no experience of emotional problems, 

4.86% Latino immigrants say that they experience less than half of the day, 4.32% Latino 

immigrants say that they feel worst mentally about half of the day, 2.73% Latino 

immigrants say that they feel worst mentally most of the day, 5.27% Latino immigrants 

say that they feel worst mentally all day long. The differences across ethnic groups are 

statistically significant (χ2=140.16, p<.01).  
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When we look at different gender groups, 89.96% male immigrants report no 

experience of emotional problems, 3.81% male immigrants say that they experience less 

than half of the day, 2.43% male immigrants say that they feel worst mentally about half 

of the day, 1.42% male immigrants say that they feel worst mentally most of the day, 

2.39% male immigrants say that they feel worst mentally all day long. For female 

immigrants, 85.12% of them report no experience of emotional problems, 4.22% female 

immigrants say that they experience less than half of the day, 3.56% female immigrants 

say that they feel worst mentally about half of the day, 2.71% female immigrants say that 

they feel worst mentally most of the day, 4.38% female immigrants say that they feel 

worst mentally all day long. The differences across gender groups are statistically 

significant (χ2=38.71, p<.01). 

Table 5.4 also reveals mental health status of immigrants across different 

transnational activity groups. For immigrants who plan to visit home country, 84.75% of 

them report no experience of emotional problems, 4.89% say that they experience less 

than half of the day, 3.41% say that they feel worst mentally about half of the day, 2.38% 

say that they feel worst mentally most of the day, 4.56% Latino immigrants say that they 

feel worst mentally all day long. For immigrant who have no plan to visit home country, 

89.09% report no experience of emotional problems, 3.52% say that they experience less 

than half of the day, 2.70% say that they feel worst mentally about half of the day, 1.98% 

say that they feel worst mentally most of the day, 2.70% say that they feel worst mentally 

all day long. The differences are statistically significant (χ2=26.13, p<.01). 
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Table 5.4 Intensity of Depression across Different Groups of People (N=5860) 
 

 No 
Problem 

Less than 
Half of the 

Day 

About Half 
of the Day 

Most of 
the Day 

All Day 
Long 

How Often Feel Worst 87.33 4.03 3.04 2.12 3.47 
Percent Differences among the Categories by Demographic  Characteristics and Predicting 

Variables 
 No 

Problem 
Less than 

Half of the 
Day 

About Half 
of the Day 

Most of 
the Day 

All Day 
Long 

Race/Ethnicity      
Asian 92.60 3.07 1.55 1.41 1.37 
Latino 82.82 4.86 4.32 2.73 5.27 

Chi-square=140.16 P<.001 
Gender      
Male  89.96 3.81 2.43 1.42 2.39 
Female  85.12 4.22 3.56 2.71 4.38 

Chi-square=38.71, p<.001 
Transnational Activity      
Travel Plan      
Plan to visit home country 84.75 4.89 3.41 2.38 4.56 
No Plan to visit home 
country 

89.09 3.52 2.70 1.98 2.70 

Chi Square=26.13 p<.001 
Sending Money to Children      
Yes 76.97 7.30 4.49 2.25 8.99 
No 87.66 3.93 3.00 2.11 3.30 

Chi-Square=24.54, p<.001 
Sending Money to Parents      
Yes 87.17 3.74 2.41 2.41 4.28 
No 87.35 4.05 3.09 2.10 3.41 

Chi-Square=1.52 
Vote in Home Country      
Yes 84.51 3.29 4.23 4.23 3.76 
No 86.90 4.23 3.12 2.13 3.62 

Chi-Square= 5.42 
 

 

For immigrants who have sent money back to their children living outside the 

U.S., 76.97% of them report no experience of emotional problems, 7.30% say that they 

experience less than half of the day, 4.49% say that they feel worst mentally about half of 

the day, 2.25% say that they feel worst mentally most of the day, 8.99% Latino 
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immigrants say that they feel worst mentally all day long. For immigrant who have not 

sent money back to children living outside the U.S., 87.66% report no experience of 

emotional problems, 3.93% say that they experience less than half of the day, 3.00% say 

that they feel worst mentally about half of the day, 2.11% say that they feel worst 

mentally most of the day, 3.30% say that they feel worst mentally all day long. The 

differences are also statistically significant (χ2=24.54, p<.01). 

For immigrants who have sent money back to parents living outside the U.S., 

87.17% of them report no experience of emotional problems, 3.74% say that they 

experience less than half of the day, 2.41% say that they feel worst mentally about half of 

the day, 2.41% say that they feel worst mentally most of the day, 4.28% Latino 

immigrants say that they feel worst mentally all day long. For immigrant who have not 

sent money back to parents living outside the U.S., 87.35% report no experience of 

emotional problems, 4.05% say that they experience less than half of the day, 3.09% say 

that they feel worst mentally about half of the day, 2.10% say that they feel worst 

mentally most of the day, 3.41% say that they feel worst mentally all day long. However, 

the differences are not also statistically significant (χ2=1.52). 

For immigrants who have voted in elections held in countries of origin, 84.51% of 

them report no experience of emotional problems, 3.29% say that they experience less 

than half of the day, 4.23% say that they feel worst mentally about half of the day, 4.23% 

say that they feel worst mentally most of the day, 3.76% Latino immigrants say that they 

feel worst mentally all day long. For immigrant who have not voted in elections held in 

countries of origin., 86.90% report no experience of emotional problems, 4.23% say that 

they experience less than half of the day, 3.12% say that they feel worst mentally about 
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half of the day, 2.13% say that they feel worst mentally most of the day, 3.62% say that 

they feel worst mentally all day long. The differences are not statistically significant 

(χ2=5.42, p<.01). 

Table 5.5 and 5.6 present the results of the regression of immigrants’ mental 

health status with and without controls. Table 5.5 is the binary logistic regression analysis 

for the experience of sadness or depression on ethnicity, gender, aged arrived in the U.S., 

socioeconomic backgrounds (including, number of houses, home ownership, and 

education), acculturation level (including language proficiency, length of residency), 

social support, and transnationalism (including remittance to parents, remittance to 

children, travel plan back to home country, and vote in elections held in countries of  

Table 5.5 Logistic Regression Estimated for Immigrants’ Experience of Sadness or 
Depression (N=5860) 

 
 Model 1 Model 2 
 Coef. S.E OR Coef. S.E OR 
Number of Houses .08 .37 1.08 -.09 .40 .92 
Home Ownership -.50 .41 .61 -.43 .45 .65 
Education -.01 .01 .99 -.01 .01 .99 
Asian  -.93*** .11 .40 -.82*** .13 .44 
Male -.42*** .09 .66 -.59*** .10 .62 
Persecution .02 .06 1.02 .03 .06 1.04 
Remittance_ Parents      .15 .17 1.16 
Remittance_ Children    .52*** .20 1.68 
Plan to Travel Back    .33*** .10 1.39 
Vote in Home Country    .34 .24 1.41 
Age    -.01 .00 .99 
Language Proficiency    -.01 .07 .91 
Length of Residency    -.00 .01 1.00 
Social Support    .65 .52 1.91 
Constant -1.09*** .11 .34 -1.10*** .24 .33 
Likelihood Ratio 3297.07 2834.73 

                 *. Coefficient significant at the 0.1 level (2-tailed).  
**. Coefficient significant at the 0.05 level (2-tailed). 

          ***. Coefficient significant at the 0.01 level (2-tailed). 
Reference group is Latino/Caribbean immigrants 
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origin). The regression coefficients represent the effects of immigrants’ mental status. 

Odds ratio is used to explaining the ratio of whether immigrants ever experienced sadness 

or depression across different ethnic groups. Two models are analyzed in the process to 

examine the effects of pre-migration and post-migration factors on immigrants’ mental 

health status. In model one, the primary predictors, socioeconomic background (including 

number of house, home ownership, education), social demographic information (ethnicity 

and gender), and persecution experience are analyzed to predicting the mental health 

status of immigrants. Examining the results in Table 5.5, we can see that in general, 

socioeconomic status has a positive effect on immigrants’ mental health status, except for 

the variable number of houses. Specifically, one more house immigrants own increases 

the likelihood for immigrant to have experienced sadness and depression by 8% (b=.08, 

OR=1.08, S.E.=.37), controlling for the effects home ownership, education, ethnicity, 

gender and persecution. Compared to immigrants who don’t have their own houses, 

immigrants who own house(s) are 39% less likely to have experienced sadness and 

depression (b=-.50, OR=.61, S.E.=.41), controlling for the effects of number of houses, 

education, ethnicity, gender, and persecution. One year increase in education level 

decreases the likelihood for immigrants to have experienced sadness and depression by 

1% (b=-.01, OR=.99, S.E.=.01), controlling the effects number of houses, home 

ownership, ethnicity, gender and persecution experience. However, none of the effects is 

statistically significant. In addition, compared to Latino immigrants, Asian immigrants 

are 60% less likely to have experienced sadness and depression (b= -.93, OR= .40, S.E.= 

.09, p<.01), controlling for the effects of number of houses, home ownership, education, 

gender and persecution experience. The difference is statistically significant. Compared 
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to female, males are 34% less likely to have experienced sadness and depression (b= -.42, 

OR=.66, S.E.= .09, p<.01), controlling for the effects of number of houses, home 

ownership, education, ethnicity and persecution experience. The difference is statistically 

significant. Immigrants who have been persecuted due to their race, religion, or gender 

are 2% more likely to have experienced sadness and depression compared to those who 

have not been persecuted (b=.02, OR=1.02, S.E.=.06), controlling for the effects of 

number of houses, home ownership, education, ethnicity and gender. However, the 

difference is not statistically significant. The likelihood ratio of model 1 is 3297.07. 

In model 2, the effects of post migration factors on immigrants’ mental health 

status are added in the analysis in addition to ethnicity, gender, persecution, 

socioeconomic status and wealth. The factors added are transnationalism (including  

sending money back to parents living outside the U.S., sending money back to children 

living outside the U.S., travel plan to home country, voting in any elections held in 

countries of origin), age arrived in the U.S., acculturation level (including language 

proficiency, and length of residency)  

From the analysis, we can see that in general, the positive effects of 

socioeconomic status on immigrants’ mental health status remain the same as in the first 

model. Specifically, one year increase in education level decreases the likelihood for 

immigrants to have experienced sadness and depression by 1% (b=-.01, OR=.99, 

S.E.=.01), controlling the effects of transnational activities, ethnicity, gender, age when 

immigrants arrived in the U.S., persecution, home ownership, number of houses, 

language proficiency, length of residency, and social support. Indicators of wealth also 

have positive effects on the mental health status of Asian and Latino immigrants. One 
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more house immigrants own decreases the likelihood for immigrant to have experienced 

sadness and depression by 8% (b=-.09, OR=.92, S.E.=.40), controlling for the effects of  

all other factors in the model. Compared to immigrants who don’t have their own houses, 

immigrants own house(s) are 35% less likely to have experienced sadness and depression 

(b=-.43, OR=.65, S.E.=.45), controlling for the effects of  all other factors in the model. 

Compared to Latino immigrants, Asian immigrants are 56% less likely to have 

experienced sadness and depression (b= -.82, OR= .44, S.E.= .13, p<.01), controlling for 

the effects of all other factors in the model. Compared to female, males are 38% less 

likely to have experienced sadness and depression (b= -.59, OR=.62, S.E.= .10, p<.01), 

controlling for the effects of all other factors in the model . In this model, one year 

increase in age people arrived in U.S. decreases the likelihood for immigrants to have 

experienced sadness and depression by 1% (b= -.01, OR=.99, S.E.=.00), controlling for 

the effects of all other factors in the model. In the full model, immigrants who have been 

persecuted due to their race, religion, or gender are 4% more likely to have experienced 

sadness and depression compared to those who have not been persecuted (b=.03, 

OR=1.04, S.E.=.06), controlling for the effects of all other factors in the model. 

Transnational activities increase the likelihood for immigrants having mental 

problems. Specifically, immigrants who have sent money back to their parents living 

outside the U.S. are 16% more likely to have experienced sadness and depression (b=.15, 

OR=1.16, S.E.=.17),  controlling for the effects of other transnational activities, 

acculturation level, age arrived in the U.S., and social support. However, the difference is 

not statistically significant. Meanwhile, immigrants who have sent money back to their 

children living outside the U.S. are 68% more likely to have experienced sadness and 
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depression (b=.52, OR=1.68, S.E.=.20, p<.01), controlling for the effects of all other 

variables in the model. Immigrants who plan to travel back to home countries are 39% 

more likely to have experienced sadness and depression (b=.33, OR=1.39, S.E.=.10, 

p<.01), controlling for the effects of other transnational activities, ethnicity, age they 

arrived in the U.S., gender, persecution, socioeconomic status, acculturation level and 

social support. Immigrants who have voted in elections held in their countries of origin 

are 41% more likely to have experienced sadness and depression (b=.34, OR=1.41, 

S.E.=.24), controlling for the effects of other transnational activities, ethnicity, age they 

arrived in the U.S., gender, persecution, socioeconomic status, acculturation level and 

social support. The difference is not statistically significant.  

In addition, One point increase in English proficiency decreases the likelihood for 

immigrants to have experienced sadness and depression by 9% (b=-.10, OR=.91, 

S.E.=.07), controlling the effects of transnational activities, ethnicity, gender, age when 

immigrants arrived in the U.S., persecution, home ownership, number of houses, 

education, years in U.S., and social support. Length of residency does not make a 

difference in predicting immigrants’ mental health status, controlling for the effects 

transnational activities, ethnicity, gender, age when immigrants arrived in the U.S., 

persecution, home ownership, number of houses, education, language proficiency, and 

social support (b=-.00, OR=1.00, S.E.=.01). Compared to immigrants who don’t receive 

social support, immigrants who have social support are 91% more likely to have 

experienced sadness and depression (b=.65, OR=1.91, S.E.=.24), controlling for the 

effects of transnational activities, ethnicity, gender, age when immigrants arrived in the 

U.S., persecution, home ownership, number of houses, education, length of residency, 
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and language proficiency. However, the difference of social support is not statistically 

significant. The likelihood ratio of this step is 2834.73 (p<.01).  

Table 5.6 Ordered Logistic Regression Estimated for Immigrants’ Intensity of 
Depression (N=5860) 

 
 Model1 Model 2 
 Coef. S.E OR Coef. S.E OR 
Number of Houses .05 .37 1.05 -.13 .40 .88
Home Ownership -.44 .41 0.64 -.35 .45 .70
Education -.01 .01 0.99 -.01 .01 .99
Asian  -.95*** .11 0.39 -.84*** .13 .43
Male -.44*** .09 0.64 -.51*** .10 .60
Persecution .05 .06 1.05 .07 .06 1.07
Remittance_ Parents      .16 .17 1.17
Remittance_ Children    .57*** .20 1.77
Plan to Travel Back    .33*** .10 1.39
Vote in Home Country    .38 .24 1.46
Age of Migration    -.01* .00 .99
Language Proficiency    -.10 .07 .90
Length of residency    -.00 .00 1.00
Social Support    .50 .54 1.65
      
Cut Point 1 2.95*** .44  .59 .62  
Cut Point 2 3.41*** .44  1.04* .61  
Cut Point 3 3.90*** .45  1.51** .62  
Cut Point 4 4.37*** .45  2.01**

* 
.62  

Likelihood Ratio  
(Model-Fitting) 

1438.82*** 5152.36*** 

Likelihood Ratio 
(Test Parellelism) 

1301.20*** 4901.36*** 

              *. Coefficient significant at the 0.1 level (2-tailed).  
**. Coefficient significant at the 0.05 level (2-tailed). 

          ***. Coefficient significant at the 0.01 level (2-tailed). 
Reference group is Latino/Caribbean immigrants 

Table 5.6 shows the results of the ordered logistic regression analysis for the 

effects of transnationalism, ethnicity, gender, age arrived in the U.S., persecution, 

socioeconomic status, acculturation, and social support on immigrants intensity of 
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depression experience. There are five ordered categories for the dependent variable, 

intensity of depression, including no emotional problems, less than half the day, about 

half the day, most of the day, all day long. And in the analysis, the reference group is the 

category “all day long”. Model 1 includes socioeconomic background (including number 

of house, home ownership, education), social demographic information (ethnicity and 

gender), and persecution experience. In general, socioeconomic status has a positive 

effect on immigrants’ intensity of depression experience, except for the variable number 

of houses. However, the difference is not statistically significant. Specifically, one more 

house immigrants owned increases the likelihood for immigrant to have felt mentally 

worst all day long by 5% (b=.05, OR=1.05, S.E.=.37), controlling for the effects of home 

ownership, education, ethnicity, gender and persecution experience. Compared to 

immigrants who don’t have their own houses, immigrants own a house are 36% less 

likely have felt mentally worst all day long (b=-.44, OR=.64, S.E.=.41), controlling for 

the effects of  number of houses, education, ethnicity, gender and persecution experience. 

One year increase in education level decreases the likelihood for immigrants to have felt 

mentally worst all day long by 1% (b=-.01, OR=.99, S.E.=.01), controlling the effects of 

number of houses, home ownership, ethnicity, gender and persecution experience.  

Compared to Latino immigrants, Asian immigrants are 61% less likely to have 

felt mentally worst all day long (b= -.95, OR= .39, S.E.= .11, p<.01), controlling for the 

effects of number of houses, home ownership, education, gender and persecution 

experience. The difference is statistically significant. Compared to female, males are 36% 

less likely to have felt mentally worst all day long (b= -.44, OR=.64, S.E.= .09, p<.01), 

controlling for the effects of number of houses, home ownership, education, ethnicity and 
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persecution experience. The gender difference is statistically significant. In addition, 

immigrants who have been persecuted due to their race, religion, or gender are 5% more 

likely to have felt mentally worst all day long compared to those who have not been 

persecuted (b=.05, OR=1.05, S.E.=.06), controlling for the effects of number of houses, 

home ownership, education, ethnicity, and gender. The likelihood ratio of model fitting is 

1438.82 (p<.01). The likelihood ratio of test parallelism is 1301.20 (p<.01). 

In model 2, the effects of post migration factors on immigrants’ mental health 

status are added in the analysis in addition to ethnicity, gender, persecution, 

socioeconomic status and wealth. The factors added are transnationalism (including  

sending money back to parents living outside the U.S., sending money back to children 

living outside the U.S., travel plan to home country, voting in any elections held in 

countries of origin), age arrived in the U.S., acculturation level (including language 

proficiency, and length of residency). 

The statistic results in model 2 shows that in general economic status has a 

positive effect on Asian and Latino immigrants’ mental health status. Specifically, one 

more house immigrants own decreases the likelihood for immigrant to have felt mentally 

worst all day long by 12% (b=-.09, OR=.92, S.E.=.40), controlling for the effects of  all 

other variables in the model. Compared to immigrants who don’t have their own houses, 

immigrants own house(s) are 30% less likely have felt mentally worst all day long (b=-

.35, OR=.70, S.E.=.45), controlling for the effects of  all other factors in the model. One 

year increase in education level decreases the likelihood for immigrants to have felt 

mentally worst all day long by 1% (b=-.01, OR=.99, S.E.=.01), controlling the effects of 

all other factors in the model. Compared to Latino immigrants, Asian immigrants are 
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57% less likely to have felt mentally worst all day long (b= -.84, OR= .43, S.E.= .13, 

p<.01), controlling for the effects of all other variables in the model. Compared to female, 

males are 40% less likely to have felt mentally worst all day long (b= -.51, OR=.60, 

S.E.= .10, p<.01), controlling for the effects of all other factors in the model. Immigrants 

who have been persecuted due to their race, religion, or gender are 7% more likely to 

have felt mentally worst all day long compared to those who have not been persecuted 

(b=.07, OR=1.07, S.E.=.06), controlling for the effects of all other factors in the model. 

Similarly, transnational activities increase the likelihood for immigrants to have 

felt depressed or sad. Specifically, immigrants who have sent money back to their parents 

living outside the U.S. are 17% more likely to have felt mentally worst all day long 

(b=.16, OR=1.17, S.E.=.17), controlling for the effects of all other variable in the model. 

However, the difference is not statistically significant. Meanwhile, immigrants who have 

sent money back to their children living outside the U.S. are 77% more likely to have felt 

mentally worst all day long (b=.57, OR=1.77, S.E.=.20, p<.01), controlling for the effects 

of all other variables in the model. Immigrants who plan to travel back to home countries 

are 39% more likely to have felt mentally worst all day long (b=.33, OR=1.39, S.E.=.10, 

p<.01), controlling for the effects of all other factors in the model. Immigrants who have 

voted in elections held in their countries of origin are 46% more likely to have felt 

mentally worst all day long (b=.38, OR=1.46, S.E.=.24), controlling for the effects of all 

other variables in the model. The difference is not statistically significant. In this model, 

one year increase in age people arrived in U.S. decreases the likelihood for immigrants to 

have felt mentally worst all day long by 1% (b= -.01, OR=.99, S.E.=.00), controlling for 

the effects of all other variables in the model. One point increase in English proficiency  

 



81 

 

Table 5.7 Logistic Regression Estimated for Asian Immigrants’ Experience of 
Sadness or Depression (N=2707) 

 
 Model 1 Model 2 
 Coef. S.E OR Coef. S.E OR 
Number of Houses -.17 .87 .84 -.19 .85 .83 
Home Ownership -.23 .96 .80 -.25 .95 .78 
Education -.03 .02 .97 -.04 .03 .96 
Indian -.40 .29 .67 -.43 .32 .65 
Korean .16 .43 1.18 .03 .47 1.03 
Filipino .21 .21 1.24 .08 .33 1.09 
Vietnamese -1.34** .55 .26 -1.52** .63 .22 
Other Asian .22 .26 1.24 .20 .30 1.22 
Male -.13 .18 .88 -.16 .19 .85 
Persecution .11 .13 1.11 .11 .13 1.12 
Remittance_ Parents      .22 .29 1.24 
Remittance_ Children    -.06 .55 .94 
Plan to Travel Back    .51*** .19 1.66 
Vote in Home Country    .05 .42 1.06 
Age of Migration    -.00 .01 1.00 
Language Proficiency    .01 .16 1.01 
Length of Residency    -.10 .20 .99 
Social Support    .53 .82 1.70 
Constant -1.91*** .31 .14 -1.80 .54 .17 
Likelihood Ratio 994.93 916.41 

                 *. Coefficient significant at the 0.1 level (2-tailed).  
**. Coefficient significant at the 0.05 level (2-tailed). 

          ***. Coefficient significant at the 0.01 level (2-tailed). 
                  Reference group is Chinese immigrants.  
 

decreases the likelihood for immigrants to have felt mentally worst all day long by 10%  

 (b=-.10, OR=.90, S.E.=.07), controlling the effects of all other variables in the model. 

Length of residency does not make a difference in predicting how often they have felt 

mentally worst all day long, controlling for the effects of all other factors in the model 

(b=-.00, OR=1.00, S.E.=.00). Compared to immigrants who don’t have social support, 

immigrants who have social support are 65% more likely to have felt mentally worst all 

day long (b=.50, OR=1.65, S.E.=.54), controlling for the effects of all other factors in the 
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model. However, the difference of social support is not statistically significant. The 

likelihood ratio of model fitting is 4162.83 (p<.01). The likelihood ratio of test 

parallelism is 4162.13 (p<.01). 

Table 5.7 and 5.8 present the results of the regression of Asian immigrants’ 

mental health status with and without controls. Table 5.7 is the binary logistic regression 

analysis for whether Asian immigrants have experienced sadness or depression on sub-

ethnicity, gender, aged arrived in the U.S., socioeconomic backgrounds (including, 

number of houses, home ownership, and education), acculturation level (including 

language proficiency, length of residency), social support, and transnationalism 

(including remittance to parents, remittance to children, travel plan back to home country, 

and vote in elections held in countries of origin). 

Examining the results in Table 5.7, we can see that in general, socioeconomic 

status has a positive effect on Asian immigrants’ mental health status. Specifically, one 

more house Asian immigrants own decreases the likelihood for immigrant to have 

experienced sadness or depression by 16% (b=-.17, OR=.84, S.E.=.84), controlling for 

the effects home ownership, education, sub-ethnicity, gender and persecution. Compared 

to Asian immigrants who don’t have their own houses, those who own house(s) are 20% 

less likely to have experienced sadness or depression (b=-.23, OR=.80, S.E.=.96), 

controlling for the effects of number of houses, education, sub-ethnicity, gender, and 

persecution. One year increase in education level decreases the likelihood for Asian 

immigrants to have experienced sadness or depression by 3% (b=-.03, OR=.97, 

S.E.=.02), controlling the effects number of houses, home ownership, sub-ethnicity, 

gender and persecution experience. None of the effects is statistically significant. 
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When comparing different sub-ethnic groups, Chinese immigrants are used as the 

reference group. Compared to Chinese immigrants, Indian immigrants are 33% less likely 

to have felt experiences sadness or depression (b= -.40, OR= .67, S.E.= .29), controlling 

for the effects of all other variables in the model. The difference is not statistically 

significant. In contrast, Korean immigrants are 18% more likely to have experienced 

sadness or depression (b=.16, OR=1.18, S.E.= .43) than Chinese immigrants, controlling 

for the effects of all other variables in the model. The difference is not statistically 

significant. Compared to Chinese immigrants, Vietnamese immigrants are 74% less 

likely to have experienced sadness or depression (b=-1.34, OR= .26, S.E.= .55, p<.01), 

controlling for the effects of all other variables in the model. The difference is 

statistically significant. In addition, Other Asian immigrants are 24% more likely to have 

experienced sadness or depression (b=.22, OR=1.24, S.E.= .26) than Chinese immigrants, 

controlling for the effects of all other variables in the model. The difference is not 

statistically significant. 

Compared to Asian females, Asian males are 12% less likely to have experienced 

sadness or depression (b= -.13, OR=.88, S.E.= .18), controlling for the effects of number 

of houses, home ownership, education, sub-ethnicity and persecution experience. 

However, the difference is no longer statistically significant as it is in all immigrants’ 

population. Asian immigrants who have been persecuted due to their race, religion, or 

gender are 11% more likely to have experienced sadness or depression compared to those 

who have not been persecuted (b=.11, OR=1.11, S.E.=.13), controlling for the effects of 

number of houses, home ownership, education, sub-ethnicity and gender. However, the 

difference is not statistically significant. The likelihood ratio of model 1 is 994.93. 
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Model 2 is the full model. In model two we can see that economic status has a 

positive effect on Asian immigrants’ mental health status. Specifically, one more house 

Asian immigrants own decreases the likelihood for immigrant to have experienced 

sadness or depression by 17% (b=-.19, OR=.85, S.E.=.83), controlling for the effects of  

all other variables in the model. Compared to Asian immigrants who don’t have their 

own houses, Asian immigrants who own house(s) are 22% less likely to have experienced 

sadness or depression (b=-.25, OR=.78, S.E.=.95), controlling for the effects of  all other 

variables in the model. One year increase in education level decreases the likelihood for 

Asian immigrants to have experienced sadness or depression by 4% (b=-.04, OR=.96, 

S.E.=.03), controlling the effects of all other variables in the model. 

When look at the differences across sub-ethnicity, we can see from the table that 

compared to Chinese immigrants, Indian  immigrants are slightly less likely to have 

experienced sadness or depression, about 35% (b=-.43, OR=.32, S.E.=.65), controlling 

for the effects of all other variables in the model. Korean immigrants are slightly more 

likely to have experienced sadness or depression, about 3% (b=.03, OR=1.03, S.E.=.47), 

controlling for the effects of all other variables in the model. However, the difference is 

not statistically significant.  

Filipino immigrants are 9% more likely to have experienced sadness or 

depression compared to Chinese immigrants (b=.08, OR=1.09, S.E.=.33), controlling for 

the effects of all other variables in the model. Compared to Chinese immigrants, 

Vietnamese are 78% less likely to have experienced sadness or depression (b=-1.52, 

OR=.22, S.E.=.63, p<.01), controlling for the effects of all other variables in the model. 

The difference is statistically significant. For all other Asian immigrants, they are 22% 
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more likely to have experienced sadness or depression (b=.20, OR=1.22, S.E.=.30), 

controlling for the effects of all other variables in the model. 

Compared to Asian female, Asian males are 15% less likely to have experienced 

sadness or depression (b= -.16, OR=.85, S.E.= .19), controlling for the effects of all other 

variables examined in the model. In addition, in the full model, Asian immigrants who 

have been persecuted due to their race, religion, or gender are 12% more likely to have 

experienced sadness or depression compared to those who have not been persecuted 

(b=.11, OR=1.12, S.E.=.13), controlling for the effects of all other variables examined in 

the model. 

As it shows in the table, similar to the models for all immigrants, transnational 

activities in general increase the likelihood for Asian immigrants to have experienced 

sadness or depression, controlling for the effects of sub-ethnicity, gender, age arrived in 

the U.S., persecution experience, socioeconomic status, acculturation level and social 

support. Overall, Asian immigrants who have sent money back to their parents living 

outside the U.S. are 24% more likely to have experienced sadness or depression (b=.22, 

OR=1.24, S.E.=.29), controlling for the effects of other variables in the model. On the 

contrary, Asian immigrants who have sent money back to their children living outside the 

U.S. are 6% less likely to have experienced sadness or depression (b=-.06, OR=.94, 

S.E.=.55), controlling for the effects of all other variables examined in the model. 

However, the differences are not statistically significant. Asian immigrants who plan to 

travel back to home countries are 66% more likely to have experienced sadness or 

depression (b=.51, OR=1.66, S.E.=.19, p<.01), controlling for the effects of all other 

variables in the model. Asian immigrants who have voted in elections held in their 
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countries of origin are 6% more likely to have experienced sadness or depression (b=.05, 

OR=1.06, S.E.=.42), controlling for the effects of all other variables in the model. The 

difference is not statistically significant.  

Age arrived in the U.S. does not make any difference in terms whether Asian 

immigrants have experienced sadness or depression, controlling for the effects of all 

other variables in the model (b=-.00, OR=1.00, S.E.=.01). Unlike all immigrants group, 

one point increase in English proficiency slightly increases the likelihood for Asian 

immigrants to have experienced sadness or depression by 1% (b=-.01, OR=1.01, 

S.E.=.16), controlling the effects of all other variables in the model. One year increase in 

Asian immigrants stay in the U.S. slightly decreases the likelihood for them to have 

experienced sadness or depression by 1% (b=-.10, OR=.99, S.E.=.20), controlling for the 

effects of all other variables in the model. Compared to immigrants who don’t have social 

support, Asian immigrants who have social support are 70% more likely to have 

experienced sadness or depression (b=.53, OR=1.70, S.E.=.82), controlling for the effects 

of all other variables in the model. The likelihood ratio of this step is 916.41. 

Table 5.8 is the result of the ordered logistic regression analysis for the effects of 

transnationalism, ethnicity, gender, age arrived in the U.S., persecution, socioeconomic 

status, acculturation, and social support on Asian immigrants mental health status, the 

intensity of depression experience. Model 1 includes socioeconomic background 

(including number of house, home ownership, education), social demographic 

information (ethnicity and gender), and persecution experience. In general, 

socioeconomic status has a positive effect on Asian immigrants’ mental health status.  
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Table 5.8 Ordered Logistic Regression Estimated for Asian Immigrants’ Intensity of 
Depression (N=2707) 

 

 Model1 Model 2 
 Coef. S.E OR Coef. S.E OR 
Number of Houses -.20 .88 0.82 -.23 .87 .79 
Home Ownership -.19 .97 0.83 -.19 .97 .83 
Education -.02 .02 0.98 -.04 .03 .96 
Indian -.38 .29 0.68 -.43 .32 .65 
Korean .16 .43 1.17 .09 .46 1.09 
Filipino .24 .27 1.27 .07 .33 1.07 
Vietnamese -1.30** .55 0.27 -1.48** .63 .23 
Other Asian .18 .27 1.20 .15 .30 1.16 
Male -.13 .19 0.88 -.15 .20 .86 
Persecution .14 .12 1.15 .16 .12 1.17 
Remittance_ Parents      .21 .29 1.23 
Remittance_ Children    -.03 .54 .74 
Plan to Travel Back    .53*** .19 1.70 
Vote in Home Country    .07 .41 1.07 
Age of Migration    .00 .01 1.00 
Language Proficiency    .05 .16 1.05 
Length of Residency    -.02 .02 .98 
Social Support    .14 1.06 1.15 
       
Cut Point 1 3.42** 1.52  3.16 2.04  
Cut Point 2 4.04*** 1.52  3.80* 2.04  
Cut Point 3 4.53*** 1.53  4.27** 2.05  
Cut Point 4 5.06*** 1.53  4.80** 2.05  
Likelihood Ratio  
(Model-Fitting) 

750.54*** 1244.85** 

Likelihood Ratio 
(Test Parellelism) 

727.22*** 245.98*** 

              *. Coefficient significant at the 0.1 level (2-tailed).  
**. Coefficient significant at the 0.05 level (2-tailed). 

          ***. Coefficient significant at the 0.01 level (2-tailed). 
       Reference group is Chinese immigrants 

 

Specifically, one more house Asian  immigrants owned increases the likelihood 

for them to have felt mentally worst all day long by 18% (b=-.20, OR=.82, S.E.=.88), 

controlling for the effects of home ownership, education, ethnicity, gender and 

 



88 

 

persecution experience. Compared to those who don’t have their own houses, Asian 

immigrants own house(s) are 17% less likely have felt mentally worst all day long (b=-

.19, OR=.83, S.E.=.97), controlling for the effects of  number of houses, education, 

ethnicity, gender and persecution experience. One year increase in education level 

decreases the likelihood for Asian immigrants to have felt mentally worst all day long by 

2% (b=-.02, OR=.98, S.E.=.02), controlling the effects of number of houses, home 

ownership, ethnicity, gender and persecution experience.  

Compared to Chinese immigrants, Indian immigrants are 32% less likely to have 

felt mentally worst all day long (b= -.38, OR= .68, S.E.= .29), controlling for all other 

variables in the model. The difference is not statistically significant. Compared to 

Chinese immigrants, Korean immigrants are 17% more likely to have felt mentally worst 

all day long (b=.16, OR=1.17, S.E.= .43), controlling for all other variables in the model. 

The difference is not statistically significant.  

Filipino immigrants are 27% more likely to have felt mentally worst all day long 

(b=.24, OR=1.27, S.E.= .27), compared to Chinese immigrants, controlling for all other 

variables in the model. The difference is not statistically significant. Compared to 

Chinese immigrants, Vietnamese immigrants are 63% less likely to have felt mentally 

worst all day long (b=-1.30, OR=.27, S.E.= .55), controlling for all other variables in the 

model. The difference is statistically significant. In addition, compared to Chinese 

immigrants, other Asian immigrants are 20% more likely to have felt mentally worst all 

day long (b=.18, OR=1.20, S.E.= .27), controlling for all other variables in the model. 

The difference is not statistically significant. 
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Compared to Asian female, Asian males are 12% less likely to have felt mentally 

worst all day long (b= -.13, OR=.88, S.E.= .19), controlling for the effects of number of 

houses, home ownership, education, ethnicity and persecution experience. However, the 

difference is not statistically significant. In addition, Asian immigrants who have been 

persecuted due to their race, religion, or gender are 15% more likely to have felt mentally 

worst all day long compared to those who have not been persecuted (b=.14, OR=1.15, 

S.E.=.12), controlling for the effects of number of houses, home ownership, education, 

ethnicity, and gender. The likelihood ratio of model fitting is 750.54 (p<.01). The 

likelihood ratio of test parallelism is 727.22 (p<.01). 

In model 2, post migration factors on Asian immigrants’ mental health status are 

added.  The factors are transnationalism (including  sending money back to parents living 

outside the U.S., sending money back to children living outside the U.S., travel plan to 

home country, voting in any elections held in countries of origin), age arrived in the U.S., 

acculturation level (including language proficiency, and length of residency) and social 

support.  

Economic status has a positive effect on Asian immigrants’ mental health status. 

Specifically, one more house Asian immigrants own decreases the likelihood for them 

have felt mentally worst all day long by 21% (b=-.23, OR=.79, S.E.=.87), controlling for 

the effects of all other variables examined in the model. The difference is not statistically 

significant. Compared to Asian immigrants who don’t have their own houses, immigrants 

who own house(s) are 17% less likely have felt mentally worst all day long (b=-.19, 

OR=.83, S.E.=.97), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant. One year increase in education level 
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decreases the likelihood for Asian immigrants to have felt mentally worst all day long by 

4% (b=-.04, OR=.96, S.E.=.03), controlling for the effects of all other variables examined 

in the model. The difference is not statistically significant.  

When look at the differences across Asian sub ethnicities, compared to Chinese 

immigrants, Indian immigrants are 35% less likely to have felt mentally worst all day 

long (b= -.43, OR= .65, S.E.= .32), controlling for the effects of all other variables 

examined in the model. The difference is not statistically significant. Compared to 

Chinese immigrants, Korean immigrants are 9% more likely to have felt mentally worst 

all day long (b= .09 OR=1.09, S.E.= .46), controlling for the effects of all other variables 

examined in the model. The difference is not statistically significant. Filipino immigrants 

are 7% more likely to have felt mentally worst all day long than Chinese immigrants (b= 

.07, OR=1.07, S.E.= .33), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant. Compared to Chinese immigrants, 

Vietnamese immigrants are 77% less likely to have felt mentally worst all day long (b= -

1.48, OR= .23, S.E.= .63, p<.01), controlling for the effects of all other variables 

examined in the model. The difference is statistically significant. Other Asian immigrants 

are 16% more likely to have felt mentally worst all day long than Chinese immigrants (b= 

.15, OR=1.16, S.E.= .30), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant.  

Compared to Asian female, Asian males are 14% less likely to have felt mentally 

worst all day long (b= -.15, OR=.86, S.E.= .20), controlling for the effects of all other 

variables examined in the model. The difference is not statistically significant. In 

addition, in the full model, Asian immigrants who have been persecuted due to their race, 
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religion, or gender are 17% more likely to have felt mentally worst all day long compared 

to those who have not been persecuted (b=.16, OR=1.17, S.E.=.12), controlling for the 

effects of all other variables examined in the model. The difference is not statistically 

significant. 

In the full model, transnational activities in general increase the likelihood for 

Asian immigrants to have felt depressed or sad, controlling for the effects of all other 

variables examined in the model. Specifically, Asian immigrants who have sent money 

back to their parents living outside the U.S. are 23% more likely to have felt mentally 

worst all day long (b=.21, OR=1.23, S.E.=.29), controlling for the effects of all other 

variables examined in the model. However, the difference is not statistically significant. 

Meanwhile, Asian immigrants who have sent money back to their children living outside 

the U.S. are 26% more likely to have felt mentally worst all day long (b=-.03, OR=.74, 

S.E.=.54), controlling for the effects of all other variables examined in the model. Asian 

immigrants who plan to travel back to home countries are 70% more likely to have felt 

mentally worst all day long (b=.53, OR=1.70, S.E.=.19, p<.01), controlling for the effects 

of all other variables examined in the model. The difference is statistically significant. 

Asian immigrants who have voted in elections held in their countries of origin are 7% 

more likely to have felt mentally worst all day long (b=.07, OR=1.07, S.E.=.41), 

controlling for the effects of all other variables examined in the model. The difference is 

not statistically significant.  

In this model, age that Asian immigrants arrived in the U.S. does not predict the 

intensity of depression experience (b= -.00, OR=1.00, S.E.=.00), controlling for the 

effects of all other variables examined in the model. The difference is not statistically 
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significant. Unlike the overall immigrants group, one point increase in English 

proficiency increases the likelihood for Asian immigrants to have felt mentally worst all 

day long by 5% (b=.05, OR=1.05, S.E.=.16), controlling for the effects of all other 

variables examined in the model. The difference is not statistically significant. One year 

increase in staying in the U.S. slightly decreases Asian immigrants likelihood to have felt 

mentally worst all day long by 2% (b=-.02, OR=.98, S.E.=.02), controlling for the effects 

of all other variables examined in the model. The difference is not statistically significant. 

Compared to Asian immigrants who don’t have social support, immigrants who have 

social support are 15% more likely to have felt mentally worst all day long (b=.14, 

OR=1.15, S.E.=1.06), controlling for the effects of all other variables examined in the 

model. However, the difference of social support is not statistically significant. The 

likelihood ratio of model fitting is 1244.85 (p<.05). The likelihood ratio of test 

parallelism is 245.98 (p<.01). 

Table 5.9 and 5.10 present the results of the regression of Latino immigrants’ 

mental health status with and without controls. Table 5.9 is the binary logistic regression 

analysis for the first indicator of the mental health status on ethnicity, gender, aged 

arrived in the U.S., socioeconomic backgrounds (including, number of houses, home 

ownership, and education), acculturation level (including language proficiency, length of 

residency), social support, and transnationalism (including remittance to parents, 

remittance to children, travel plan back to home country, and vote in local elections. 
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Table 5.9 Logistic Regression Estimated for Latino/Caribbean Immigrants’ 
Experience of Sadness or Depression (N=3153) 

 
 Model 1 Model 2 
 Coef. S.E OR Coef. S.E OR 
Number of Houses .13 .43 1.13 -.12 .46 .88 
Home Ownership -.57 .47 .57 -.40 .52 .67 
Education -.02* .01 .98 -.02 .02 .98 
Colombian .16 .27 1.18 .05 .31 1.05 
Cuban .84*** .23 2.33 1.04*** .25 2.82 
Dominic Republican .16 .23 1.18 .08 .27 1.08 
El Salvadoran .06 .16 1.06 .11 .18 1.11 
Guatemalan .30 .22 1.35 .32 .24 1.38 
Haitian -.63** .29 .54 -.56* .33 .57 
Jamaican -.05 .29 .95 -.31 .78 .74 
Peruvian .62** .27 1.85 .65** .29 1.91 
Other -.23 .19 .80 .15 .21 1.17 
Male -.52*** .11 .60 -.65*** .13 .52 
Persecution -.02 .07 .98 -.01 .08 1.00 
Remittance_ Parents      .11 .22 1.12 
Remittance_ Children    .62*** .23 1.85 
Plan to Travel Back    .28** .12 1.32 
Vote in Home Country    .44 .31 1.55 
Age of Migration    -.01 .01 .99 
Language Proficiency    -.10 .09 .91 
Length of Residency    .00 .01 1.00 
Social Support    .69 .68 2.00 
Constant -1.04 .14 .36 -1.00 .31 .37 
Likelihood Ratio 2249.49 1864.169* 

                 *. Coefficient significant at the 0.1 level (2-tailed).  
    **. Coefficient significant at the 0.05 level (2-tailed). 

              ***. Coefficient significant at the 0.01 level (2-tailed). 
          Reference group is Mexican immigrant 

Examining the results in Table 5.9, we can see that in general, socioeconomic 

status has a positive effect on Latino immigrants’ mental health status except for the 

variable number of houses Latino immigrants have. Specifically, one more house Latino 

immigrants own increases the likelihood for immigrant to have experienced sadness or 

depression by 13% (b=-.13, OR=1.13, S.E.=.43), controlling for the effects home 

ownership, education, ethnicity, gender and persecution. Compared to those who don’t 
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have their own houses, Latino immigrants who own house(s) are 43% less likely to have 

experienced sadness or depression (b=-.57, OR=.57, S.E.=.47), controlling for the effects 

of number of houses, education, ethnicity, gender, and persecution. However, none of the 

effects is statistically significant One year increase in education level decreases the 

likelihood for Latino immigrants to have felt depressed or sad by 2% (b=-.02, OR=.98, 

S.E.=.01, p<.01), controlling the effects number of houses, home ownership, ethnicity, 

gender and persecution experience. The difference is statistically significant. 

When comparing different ethnicity, Mexican immigrants are used as the 

reference group. Compared to Mexican immigrants, Colombian immigrants are 18% 

more likely to have experienced sadness or depression (b=.16, OR= 1.18, S.E.= .27), 

controlling for the effects of all other variables in the model. The difference is not 

statistically significant. Cuban immigrants are 133% more likely to have experienced 

sadness or depression (b=.84, OR=2.33, S.E.= .23, p<.01) than Mexican immigrants, 

controlling for the effects of all other variables in the model. The difference is 

statistically significant. Compared to Mexican immigrants, Dominic Republican 

immigrants are 18% more likely to have experienced sadness or depression (b=.16, 

OR=1.18, S.E.= .23), controlling for the effects of all other variables in the model. The 

difference is not statistically significant. Compared to Mexican immigrants, El 

Salvadoran immigrants are 6% more likely to have experienced sadness or depression 

(b=.06, OR= 1.06, S.E.= .16), controlling for the effects of all other variables in the 

model. The difference is not statistically significant. Haitian immigrants are 16% less 

likely to have experienced sadness or depression (b=-.63, OR=.54, S.E.= .29, p<.05) than 

Mexican immigrants, controlling for the effects of all other variables in the model. The 
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difference is statistically significant. Compared to Mexican immigrants, Jamaican 

immigrants are 5% less likely to have experienced sadness or depression (b=-.05, 

OR=.95, S.E.= .29), controlling for the effects of all other variables in the model. The 

difference is not statistically significant. Peruvian immigrants are 85% more likely to 

have experienced sadness or depression (b=.62, OR=1.85, S.E.= .27, p<.05), compared to 

Mexican immigrants, controlling for the effects of all other variables in the model. The 

difference is not statistically significant. In addition, Other Latino immigrants are 20% 

less likely to have experienced sadness or depression (b=-.23, OR=.80, S.E.= .19) than 

Mexican immigrants, controlling for the effects of all other variables in the model. The 

difference is not statistically significant. 

Compared to Latino females, Latino males are 40% less likely to have felt 

depressed or sad (b= -.52, OR=.60, S.E.= .11, p<.01), controlling for the effects of 

number of houses, home ownership, education, ethnicity and persecution experience. The 

difference is statistically significant. Latino immigrants who have been persecuted due to 

their race, religion, or gender are 2% less likely to have experienced sadness or 

depression compared to those who have not been persecuted (b=-.02, OR=.98, S.E.=.07), 

controlling for the effects of number of houses, home ownership, education, ethnicity and 

gender. However, the difference is not statistically significant. The likelihood ratio of 

model 1 is 2249.49. 

In model 2, Economic status has a positive effect on Latino immigrants’ mental 

health status. Specifically, one more house Latino immigrants own decreases the 

likelihood for immigrant to have experienced sadness or depression by 12% (b=-.12, 

OR=.87, S.E.=.46), controlling for the effects of  all other variables in the model. 
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Compared to Latino immigrants who don’t have their own houses, Latino immigrants 

who own house(s) are 33% less likely to have experienced sadness or depression (b=-.40, 

OR=.67, S.E.=.52), controlling for the effects of  all other variables in the model. One 

year increase in education decreases the likelihood for Latino immigrants to have 

experienced sadness or depression by 2% (b=-.02, OR=.98, S.E.=.02), controlling the 

effects of all other variables in the mode. One point increase in English proficiency 

slightly deceases the likelihood for Latino immigrants to have experienced sadness or 

depression by 9% (b=--.10, OR=.91, S.E.=.09), controlling the effects of all other 

variables in the model. 

In this model, Mexican is used as a reference group to see the comparison among 

different Latino sub ethnic groups since they are the largest group in the sample. When 

look at the differences across sub-ethnic groups, we can see from the table that compared 

to Mexican immigrants, Colombian  immigrants are slightly more likely to have 

experienced sadness or depression, about 5% (b=-.05, OR=1.05, S.E.=.31), controlling 

for the effects of all other variables in the model. Cuban immigrants are significant more 

likely to have experienced sadness or depression, about 182% (b=1.04, OR=2.82, 

S.E.=.25, p<.01), controlling for the effects of all other variables in the model. 

Dominican Republican immigrants are 8% more likely to have experienced sadness or 

depression compared to Mexican immigrants (b=.08, OR=1.08, S.E.=.27), controlling for 

the effects of all other variables in the model.  

Compared to Mexican immigrants, El Salvadoran are 11% more likely to have 

experienced sadness or depression (b=.11, OR=1.11, S.E.=.18), controlling for the effects 

of all other variables in the model. Guatemalan immigrants are 38% more likely to have 
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experienced sadness or depression compared to Mexican immigrants (b=.32, OR=1.38, 

S.E.=.24), controlling for the effects of all other variables in the model. Haitian 

immigrants are 43% less likely to have experienced sadness or depression compared to 

Mexican immigrants (b=-.56, OR=.57, S.E.=.33), controlling for the effects of all other 

variables in the model. Compared to Mexican immigrants, Jamaican immigrant are 26% 

less likely to have experienced sadness or depression (b=-.31, OR=.74, S.E.=.78), 

controlling for the effects of all other variables in the model. Peruvian immigrants are 

91% more likely to have experienced sadness or depression compared to Mexican 

immigrants (b=.65, OR=1.91, S.E.=.29, p<.01), controlling for the effects of all other 

variables in the model. The difference is statistically significant. For all other Latino 

immigrants, they are 17%more likely to have experienced sadness or depression (b=.15, 

OR=1.17, S.E.=.21), controlling for the effects of all other variables in the model. 

Compared to Latino female, Latino males are 48% less likely to have experienced 

sadness or depression (b= -.65, OR=.52, S.E.= .13, p<.01), controlling for the effects of 

all other variables examined in the model.  The difference is statistically significant. In 

addition, in the full model, Latino immigrants who have been persecuted due to their 

race, religion, or gender does not differ from those who have no persecution experience 

in the likelihood to have experienced sadness or depression (b=-.01, OR=1.00, S.E.=.08), 

controlling for the effects of all other variables examined in the model. 

As it reveals in the table, similar to the models for all immigrants, transnational 

activities in general increase the likelihood for Latino immigrants to have experienced 

sadness or depression, controlling for the effects of sub-ethnicity, gender, age arrived in 

the U.S., persecution experience, socioeconomic status, acculturation level and social 
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support. Overall, Latino immigrants who have sent money back to their parents living 

outside the U.S. are 12% more likely to have experienced sadness or depression (b=.11, 

OR=1.12, S.E.=.22), controlling for the effects of other variables in the model. Latino 

immigrants who have sent money back to their children living outside the U.S. are 85% 

more likely to have experienced sadness or depression (b=.62, OR=1.85, S.E.=.23, 

p<.01), controlling for the effects of all other variables examined in the model. The 

difference is statistically significant.  

Latino immigrants who plan to travel back to home countries are 32% more likely 

to have experienced sadness or depression (b=.28, OR=1.32, S.E.=.12, p<.05), 

controlling for the effects of all other variables in the model. The difference is 

statistically significant as well. Latino immigrants who have voted in elections held in 

their countries of origin are 55% more likely to have experienced sadness or depression 

(b=.44, OR=1.55, S.E.=.31), controlling for the effects of all other variables in the model. 

The difference is not statistically significant.  

Age arrived in the U.S. does not make slightly difference in terms whether Latino 

immigrants have experienced sadness or depression. One year increase in the age Latino 

immigrants arrived in the U.S. decreases their likelihood to have felt depressed or sad by 

1% (b=-.01, OR=.99, S.E.=.01) controlling for the effects of all other variables in the 

model. Length of residency does not predict any differences in whether Latino 

immigrants have felt depressed or sad by 1% (b=-00 OR=1.00, S.E.=.01), controlling for 

the effects of all other variables in the model.  

Compared to immigrants who don’t receive social support, Latino immigrants 

who have social support are 100% more likely to have experienced sadness or depression 
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(b=.69, OR=2.00, S.E.=.68), controlling for the effects of all other variables in the model. 

The likelihood ratio of this model is 1864.17 (p<.10). 

Table 5.10 Ordered Logistic Regression Estimated for Latino/Caribbean Immigrants’ 
Intensity of Depression (N=3153) 

 

 Model1 Model 2 
 Coef. S.E OR Coef. S.E OR 
Number of Houses .13 .42 1.14 -.14 .46 .87 
Home Ownership -.55 .47 0.58 -.35 .51 .70 
Education -.02 .01 0.98 -.02 .02 .98 
Colombian .17 .27 1.19 .06 .31 1.06 
Cuban .75*** .23 2.12 .93*** .25 2.53 
Dominic Republican .09 .23 1.09 .00 .27 1.00 
El Salvadoran .06 .16 1.06 .11 .18 1.12 
Guatemalan .33 .22 1.39 .34 .24 1.40 
Haitian -.71** .30 0.49 -.56* .33 .57 
Jamaican -.19 .30 0.83 -1.18 1.08 .31 
Peruvian .50* .27 1.65 .54* .29 1.72 
Other .27 .19 1.31 .11 .21 1.12 
Male -.54** .11 0.58 -.68*** .13 .51 
Persecution .01 .07 1.01 .03 .07 1.03 
Remittance_ Parents      .11 .22 1.12 
Remittance_ Children    .68*** .23 1.97 
Plan to Travel Back    .26*** .12 1.30 
Vote in Home Country    .50*** .30 1.65 
Age of Migration    -.01 .01 .99 
Language Proficiency    -.10 .08 .90 
Length of Residency    .00 .01 1.00 
Social Support    .76 .66 2.14 
       
Cut Point 1 1.39 1.18  -.60 1.86  
Cut Point 2 1.81 1.18  -.16 1.86  
Cut Point 3 2.31** 1.18  .33 1.86  
Cut Point 4 2.76** 1.18  .79 1.86  
Likelihood Ratio  
(Model-Fitting) 

2006.06*** 2863.91*** 

Likelihood Ratio 
(Test Parellelism) 

1961.38 2798.86 

              *. Coefficient significant at the 0.1 level (2-tailed).  
**. Coefficient significant at the 0.05 level (2-tailed). 

          ***. Coefficient significant at the 0.01 level (2-tailed).  
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Table 5.10 is the result of the ordered logistic regression analysis for the effects of 

transnationalism, ethnicity, gender, age arrived in the U.S., persecution, socioeconomic 

status, acculturation, and social support on Latino immigrants mental health status, how 

often they have felt worst mentally. Model 1 includes socioeconomic background 

(including number of house, home ownership, education), social demographic 

information (ethnicity and gender), and persecution experience. In general, 

socioeconomic status has a positive effect on Latino immigrants’ mental health status, 

expect the variable number of houses. However, none of the effects is statistically 

significant. 

Specifically, one more house Latino  immigrants owned increase the likelihood 

for them to have felt mentally worst all day long by 14% (b=.13, OR=1.14, S.E.=.42), 

controlling for the effects of home ownership, education, ethnicity, gender and 

persecution experience. Compared to those who don’t have their own houses, Latino 

immigrants who own house(s) are 42% less likely have felt mentally worst all day long 

(b=-.55, OR=.58, S.E.=.47), controlling for the effects of  number of houses, education, 

ethnicity, gender and persecution experience. One year increase in education level 

decreases the likelihood for Latino immigrants to have felt mentally worst all day long by 

2% (b=-.02, OR=.98, S.E.=.01), controlling the effects of number of houses, home 

ownership, ethnicity, gender and persecution experience.  

Compared to Mexican immigrants, Colombian immigrants are 19% more likely to 

have felt mentally worst all day long (b= .17, OR=1.19, S.E.= .27), controlling for all 

other variables in the model. The difference is not statistically significant. Compared to 

Mexican immigrants, Cuban immigrants are 112% more likely to have felt mentally 
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worst all day long (b=.75, OR=2.12, S.E.= .23, p<.01), controlling for all other variables 

in the model. The difference is statistically significant. Dominic Republican immigrants 

are 9% more likely to have felt mentally worst all day long (b=.09, OR=1.09, S.E.= .23), 

compared to Mexican immigrants, controlling for all other variables in the model. The 

difference is not statistically significant. Compared to Mexican immigrants, El 

Salvadoran immigrants are 6% more likely to have felt mentally worst all day long 

(b=.06, OR=1.06, S.E.= .16), controlling for all other variables in the model. The 

difference is statistically significant. Compared to Mexican immigrants, Guatemalan 

immigrants are 39% more likely to have felt mentally worst all day long (b= .33, 

OR=1.39, S.E.= .22), controlling for all other variables in the model. The difference is 

not statistically significant. Compared to Mexican immigrants, Haitian immigrants are 

51% less likely to have felt mentally worst all day long (b=-.71, OR=.49, S.E.= .23, 

p<.05), controlling for all other variables in the model. The difference is statistically 

significant. Jamaican immigrants are 17% less likely to have felt mentally worst all day 

long (b=-.19, OR=.83, S.E.= .30), compared to Mexican immigrants, controlling for all 

other variables in the model. The difference is not statistically significant. Compared to 

Mexican immigrants, Peruvian immigrants are 65% more likely to have felt mentally 

worst all day long (b=.50, OR=1.65, S.E.= .27, p<.10), controlling for all other variables 

in the model. The difference is statistically significant. In addition, compared to Mexican 

immigrants, other Latino immigrants are 31% more likely to have felt mentally worst all 

day long (b=.27, OR=1.31, S.E.= .19), controlling for all other variables in the model. 

The difference is not statistically significant. 
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Compared to Latino female, Latino males are 42% less likely to have felt 

mentally worst all day long (b= -..54, OR=.58, S.E.= .11, p<.05), controlling for the 

effects of number of houses, home ownership, education, ethnicity and persecution 

experience. The difference is statistically significant. In addition, Latino immigrants who 

have been persecuted due to their race, religion, or gender are 1% more likely to have felt 

mentally worst all day long compared to those who have not been persecuted (b=.01, 

OR=1.01, S.E.=.07), controlling for the effects of number of houses, home ownership, 

education, ethnicity, and gender. The likelihood ratio of model fitting is 2006.06 (p<.01). 

The likelihood ratio of test parallelism is 1961.38. 

The full model results show that Economic status has a positive effect on Asian 

immigrants’ mental health status. Specifically, one more house Latino immigrants own 

decreases the likelihood for them have felt mentally worst all day long by 13% (b=-.14, 

OR=.87, S.E.=.46), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant. Compared to Latino immigrants who 

don’t have their own houses, immigrants own house(s) are 30% less likely have felt 

mentally worst all day long (b=-.35, OR=.70, S.E.=.51), controlling for the effects of all 

other variables examined in the model. The difference is not statistically significant. One 

year increase in education level decreases the likelihood for Latino immigrants to have 

felt mentally worst all day long by 2% (b=-.02, OR=.98, S.E.=.02), controlling for the 

effects of all other variables examined in the model. The difference is not statistically 

significant. One point increase in English proficiency scale decreases the likelihood for 

Latino immigrants to have felt mentally worst all day long by 10% (b=-.10, OR=.90,  
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S.E.=.08), controlling for the effects of all other variables examined in the model. The 

difference is not statistically significant. 

When look at the differences across Latino sub ethnicities, compared to Mexican 

immigrants, Colombian immigrants are 6% more likely to have felt mentally worst all 

day long (b= .06, OR=1.06, S.E.= .322), controlling for the effects of all other variables 

examined in the model. The difference is not statistically significant. Cuban immigrants 

are 153% more likely to have felt mentally worst all day long, compared to Mexican 

immigrants, controlling for the effects of all other variable examined in the model (b=.93, 

OR=2.53, S.E.=.25). The difference is statistically significant. Dominican Republican 

immigrants does not differ from Mexican immigrants in the likelihood of having felt 

mentally worst all day long, controlling for the effects of all other variables in the model 

(b=.00, OR=1.00, S.E.=.27). Compared to Mexican immigrants, El Salvadoran 

immigrants are 12% more likely to have felt mentally worst all day long (b= .11 

OR=1.12, S.E.= .18), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant. Guatemalan immigrants are 40% 

more likely to have felt mentally worst all day long than Mexican immigrants (b= .34, 

OR=1.40, S.E.= .24), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant. 

Compared to Mexican immigrants, Haitian immigrants are 43% less likely to have 

felt mentally worst all day long (b= -.56, OR= .57, S.E.= .33, p<.10), controlling for the 

effects of all other variables examined in the model. The difference is statistically 

significant. Jamaican immigrants are 69% less likely to have felt mentally worst all day 

long (b= -.1.18, OR= .31, S.E.= 1.08), controlling for the effects of all other variables 
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examined in the model. However the difference is not statistically significant. Compared 

to Mexican immigrants, Peruvian immigrants are 72% more likely to have felt mentally 

worst all day long (b= .54, OR= 1.72, S.E.= .29, p<.10), controlling for the effects of all 

other variables examined in the model. The difference is statistically significant. Other 

Latino immigrants are 12% more likely to have felt mentally worst all day long than 

Mexican immigrants (b= .11, OR=1.12, S.E.= .21), controlling for the effects of all other 

variables examined in the model. The difference is not statistically significant.  

Compared to Latino female, Latino males are 49% less likely to have felt 

mentally worst all day long (b= -.68, OR=.51, S.E.= .13, p<.01), controlling for the 

effects of all other variables examined in the model. The difference is statistically 

significant. In addition, in the full model, Latino immigrants who have been persecuted 

due to their race, religion, or gender are 3% more likely to have felt mentally worst all 

day long compared to those who have not been persecuted (b=.03, OR=1.03, S.E.=.07), 

controlling for the effects of all other variables examined in the model. The difference is 

not statistically significant. 

In the full model, transnational activities in general increase the likelihood for 

Latino immigrants to have felt depressed or sad, controlling for the effects of all other 

variables examined in the model. Specifically, Latino immigrants who have sent money 

back to their parents living outside the U.S. are 12% more likely to have felt mentally 

worst all day long (b=.11, OR=1.12, S.E.=.22), controlling for the effects of all other 

variables examined in the model. However, the difference is not statistically significant. 

Meanwhile, Latino immigrants who have sent money back to their children living outside 

the U.S. are 97% more likely to have felt mentally worst all day long (b=-.68, OR=1.97, 
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S.E.=.23, p<.01), controlling for the effects of all other variables examined in the model. 

The difference is statistically significant. Latino immigrants who plan to travel back to 

home countries are 30% more likely to have felt mentally worst all day long (b=.26, 

OR=1.30, S.E.=.12, p<.01), controlling for the effects of all other variables examined in 

the model. The difference is statistically significant. Latino immigrants who have voted 

in elections held in their countries of origin are 65% more likely to have felt mentally 

worst all day long (b=.50, OR=1.65, S.E.=.30, p<.01), controlling for the effects of all 

other variables examined in the model. The difference is statistically significant.  

In this model, one year increase in the age that Latino immigrants arrived in the 

U.S. slightly decrease the likelihood of the intensity of depression experience by 1% (b= -

.01, OR=.99, S.E.=.01), controlling for the effects of all other variables examined in the 

model. The difference is not statistically significant. Length of residency does not predict 

any differences how often Latino immigrants have felt mentally worst all day long 

(b=.00, OR=1.00, S.E.=.01), controlling for the effects of all other variables examined in 

the model. Compared to Latino immigrants who don’t have social support, immigrants 

who have social support are 114% more likely to have felt mentally worst all day long 

(b=.76, OR=2.14, S.E.=.66), controlling for the effects of all other variables examined in 

the model. However, the difference of social support is not statistically significant. The 

likelihood ratio of model fitting is 2863.91 (p<.01).The likelihood ratio of test parallelism 

is 2798.86. 
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CHAPTER 6 

DISCUSSION AND CONCLUSION 

The specific aims of this study are to examine how the migration experience 

influences the mental health status of Asian and Latino immigrants. Both pre-migration 

experience and post-migration adaptation influence the mental health status of 

immigrants. Experiencing traumatic events and persecution leaves a long term negative 

impact on immigrants’ mental health status. Leaving the home country, breaking original 

social ties, adapting to a new country and culture, and establishing new social network 

also require immigrants to make great adjustments, which may also cause stress and leave 

somatic symptoms on many immigrants (Al-Baldawi, 2002; Snyder, 1987; Espin 1987; 

Min, Moon, and Lubben, 2005). Using data from the New Immigrant Survey, this study 

focuses on the social environment of both sending countries and host countries to 

examine the factors that influence the mental health status of immigrants. In addition, a 

special focus of this study is to examine the concept “transnationalism” and to analyze 

how transnational activities affect Asian and Latino immigrants’ adjustment to the new 

society and thus influence their mental health status. 

Descriptive and multivariate analyses were performed using the New Immigrant 

Survey data. Results indicate that Asian and Latino immigrants in general are in fairly 

good mental health. Specifically, the analysis shows that only 13% of Asian and Latino 

immigrants have experienced sadness or depression. This rate is relatively lower than the 

national rate (17%) (Takeuchi et al., 1998). This is consistent with some previous 

findings. Vega et al (1998) find that foreign -born Mexican immigrants in California in 

general have lower rate of psychiatric disorder than U.S.-born Mexican Americans. 
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Takeuchi et al. (1998) also find that Chinese immigrants in Los Angles also have a 

relatively low rate of depressive symptoms. However, the results should be interpreted 

with caution. The results are from a self report survey of immigrants. It is likely 

immigrants may under report the mental problems they have. As it is explained in 

previous chapters, Asian immigrants are especially likely to hide their emotional troubles, 

due to cultural beliefs (Sue, 1994; Yeh and Inose, 2002; Tummala-Narra, 2001). In 

traditional East Asian cultures, there is a stigma against public admission of emotional 

problems (Prior, Wood, Lewis and Pill, 2003). Many Asian immigrants may be very 

reluctant to disclose their emotional problems. Therefore, the low rate of depression 

among immigrants in this sample could either be due to the good mental health status of 

immigrants or the underreporting of emotional problems among immigrants. 

Several factors are examined in the analysis based on previous research and 

theories. Consistent with previous findings (Jenkins, 1991; Kandula et al., 2004), 

regression analysis of all Asian and Latino immigrants shows that previous experience of 

traumatic events/persecution does have a negative effect on all Asian and Latino 

immigrants’ mental health. Immigrants who suffered from persecution due their race, 

gender, or religion are more likely to have had depression symptoms and more often to 

feel depressed and sad. As it is suggested by many previous studies (Jenkins, 1991; 

Takeuchi et al., 1998; Kandula et al., 2004), experience of traumatic events in original 

countries leave long term psychological effects on immigrants. Immigrants with such 

experiences are very likely to suffer from these early persecution or tortures, which result 

in many mental problems including depression later in their lives. In addition, the 

analysis in this study does show a significant difference between Asian and Latino 
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immigrants in terms of the influences of pre-migration persecution. Although the specific 

reason is unclear, pre-migration persecution has a greater negative effect on Asian 

immigrants’ mental health status than on Latino immigrants’. 

Previous research (Thoits, 1982; Kuo, 1995; Ghaffarian, 1998) shows inconsistent 

results about gender differences in mental health problems. In this study, the statistical 

results show that for Asian and Latino immigrants, female immigrants are more likely 

than males to feel sad and have depression. When examined by ethnic group, the results 

show a different pattern between Asian immigrants and Latino immigrants. Specifically, 

gender is a significant predictor of depression experience and depression intensity only 

for Latino immigrants. Asian female immigrants and male immigrants do not have any 

statistical differences in whether they have experienced depression or the intensity of 

their depression experience. This pattern is similar to many previous studies. Researchers 

(Takeuchi et al., 1998; Hurh and Kim, 1990) find that gender is insignificant in predicting 

depression among some Asian immigrants’ sub-ethnic groups. On the other hand, studies 

of Latino immigrants’ mental health status discover females are at greater risk to develop 

mental health problems (Thoits, 1982, Synder, 1987; Ghaffarian, 1998; Hiott et al. 2006).  

Researchers (Takeuchi et al. 2007b) recognize that gender has played a very 

important role in the mental health status of immigrants. However, how gender affects 

their mental health status is yet under discussion (Takeuchi et al., 1998). The reason 

Latino women are more vulnerable to depression maybe attributed to the gender roles of 

women. Many Latino women have to go through the transition from domestic workers to 

social workers or hold both responsibilities at the same time. The shift increases their 

level of distress and could cause their mental problems (Ghaffarian, 1998). In addition, 
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Salgado de Synder (1987) points out that because many female immigrants come from 

the culture that emphasizes the dominant positions of males, they may have less power in 

the migration decision making process. They migrate to the United States with their 

family as involuntary immigrants. As a result, they are either not as fit physically and 

mentally as self-select/voluntary immigrants (Portes and Rumbaut, 2006) or they are 

forced to disengage from their family, social ties and all other social resources, which 

will result in later depression (Salgado de Synder, 1987; Frisbie, Cho and Hummer, 2001; 

Golding and Burman, 1990). However, since males and females have different gender 

roles, they might experience different types of stress. Research shows that although 

female immigrants’ depression is associated with separation from original social ties, 

while male immigrants’ depression is more associated with marginalization (Hiott et al., 

2006). However, the data used in this study do not provide detailed information to 

differentiate stressors associated with different gender groups. Further research to 

examine the different stressors that male immigrants and female immigrants experience is 

necessary to better understand the mental health of males and females within different 

racial/ethnic groups.  

Another very important factor associated with immigrants’ mental health status is 

socioeconomic status. In this study, wealth and education level are analyzed as indicators 

of socioeconomic status in this study. In general, the results support the hypothesis that 

better socioeconomic status is associated with better mental health status. Specifically, 

higher educational level predicts a lower likelihood of experiencing sadness or depression 

and the intensity of depression for both Asian and Latino immigrants. Moreover, the 

effect of educational level is statistically significant for Latino immigrants in predicting 
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whether they have experienced depression or sadness before. This is consistent with 

previous research (Berry et al. 1987; Shen and Takeuchi, 1998; Eaton and Garrison, 

1992; Ghaffarian, 1998), and suggests that educational returns differ across different 

ethnic groups (Johnson et al., 1995). 

Immigrants with lower socioeconomic backgrounds are usually more likely to be 

exposed to various stressors, such as discrimination, prejudice, crimes, relative 

deprivation, hazardous working environment, unemployment, poverty and so forth 

(Baum, Garofaloa and Yali, 1999). These situations could create a sense of 

powerlessness, or helplessness. In addition, they have less access to health care and 

services, and less utilization of health care system which may also account for their poor 

mental health status (Williams and Collins, 1995). However, research (Williams and 

Collins, 1995) also points out that the effects of socioeconomic status on health status 

will diminish as socioeconomic status increases. The benefits of high income, education 

and so forth on mental health status will decrease for immigrants with high levels of 

socioeconomic status. In addition to the exposure to more stressors, immigrants with low 

socioeconomic status also have fewer resources reserved to buffer stressors to cope with 

stressful events (Baum. Garofaloa and Yali, 1999; Taylor and Seeman, 1999; Ghaffarian, 

1998).  

There are also limitations in the measurements of socioeconomic status in this 

study. Only education is used as indicator for SES, while the many of widely used 

measurements are not included in this study, such as income level, occupational status. 

Researchers (Williams and Collins, 1995) conclude that although education is a very 

stable indicator for socioeconomic status, compared to income, its association with health 
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outcomes is less significant than income. In addition, the return of education varies across 

different ethnic and gender groups. Therefore, it may not provide the accurate picture for 

different immigrants group. With no proper income and occupation information available 

in the data, the effects of socioeconomic status on mental health status could be biased or 

only reflects certain aspects of socioeconomic backgrounds. As a result, the results 

should be interpreted carefully that the effects of socioeconomic status on mental health 

status may be more significant. 

In addition to using education as an indicator for socioeconomic status, home 

ownership and number of houses are also included in the study to examine the effects of 

wealth on mental health status. In the analysis, two indicators are found to have opposite 

effects on the mental health status of immigrants. On the one hand, home ownership is 

negatively associated with depression which is consistent with previous research that 

better economic status is positively associated with better mental status (Berry et al. 

1987; Shen and Takeuchi, 1998; Eaton and Garrison, 1992; Ghaffarian, 1998). However, 

the number of houses has a negative effect on both Asian and Latino immigrants’ mental 

health status. Owning more than one house may cause extra financial burden on 

immigrants and could be considered as a stressor.  

According to the life course perspective, age of migration has an effect on their 

mental health status. Migration is a great transition in a person’s life, and the stage when 

this transition occurs will have a long term-impact on immigrants’ mental health (Elder, 

1994; Elder, George, and Shanahan, 1996). For example, when immigrants come to the 

U.S.  at older ages, they will usually face greater language barriers, more difficulties to 

adapt to the new culture and values of the host society, having fewer resources to deal 
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with stressors (Angel and Angel, 1992; Min, Moon, and Lubben, 2005; Portes and 

Rumbaut, 2006; Wilmoth, DeJong and Himes, 1997; Mui, 1996; Mui and Kang, 2006). 

On the other hand, young immigrants may experience identity crises caused by the 

cultural conflict and confusion if they come at the certain age to develop their own 

identities (Bhugra, 2004). Unlike previous research, are of migration is found to have 

little impact on the mental health status of immigrants in this study.  

However, this does not necessarily indicate that age of migration has no effects on 

the mental health of Asian and Latino immigrants. The measurement of the variable may 

partially explain why no effect is found between age and depression. The variable 

measures the age when immigrants first arrived in the U.S. In some cases, and this does 

not necessarily indicate their ages of migration. They could come to the U.S. for short-

term visit due to business or family reunion, and they may have several short visits before 

they finally migrate to the U.S. Most of the previous research (Angel and Angel, 1992; 

Min, Moon, and Lubben, 2005; Portes and Rumbaut, 2006; Wilmoth, DeJong and Himes, 

1997; Mui, 1996; Mui and Kang, 2006; Bhugra, 2004; Yeh, 2003) indicates that the age 

of migration has an impact on immigrants’ mental health status. Based on previous 

research mentioned above, two age groups seem to be at greater risks of developing 

mental problems. One is the teenage immigrants, those who migrate to the U.S. at their 

teens, the so called 1.5 generation. For young immigrants, especially young Asian 

immigrants, they are at the age to form their own identities and develop a coherent self 

with the influences of two competing cultures and values (Yeh, 2003). In addition to the 

young immigrants who are facing great challenge, old immigrants also face many 

stressors as explained earlier in the paper. Not only do old immigrants have more 
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difficulties to learn new language, adapt to new culture, they also have fewer resources 

and narrower social networks due withdrawing from labor market (Bhugra, 2004). 

However, little attention has been paid to the age group in-between. As a result, future 

research is suggested to further explore the relationship between age of immigration and 

mental health status to see if there is a U-shape association. 

Acculturation is the process that immigrants acquire the language of the host 

society, adapt to the values, beliefs, and cultural practices of another culture (Gordon, 

1964). It is a gradual change that occurs through the interaction with a different culture 

(Berry, 2005). Immigrants need to balance between two different and sometimes 

competing cultures. The acculturation process varies from fully abandoning one’s own 

culture value, fully adapting the culture and values of host society, indiscriminately 

integrate two cultures, to strategically adapting the culture values, which do not 

contradict the cultures of their home countries (Berry, 2005). In some extreme cases, 

immigrants could fully reject the host culture and be marginalized by the dominant 

culture and society (Berry et al., 1987). Portes (1990) points out that the different 

outcomes are related to the specific social context that acculturation takes place.  

Researchers (Vega et al., 1988,1998;  Berry, 2005; Salgado de Synder, 1987; 

Shuval, 1982; Walden, 1998; Metha, 1998; Pang, 1998, Stokes et al., 2001) believe that 

acculturation is associated with stress for immigrants. For example, a lower level of 

acculturation is associated with lower level mastery and self-esteem and thus has a 

negative effect on mental health status on Mexican female immigrants (Vega, Kolody 

and Valle, 1988). On the other hand, there are also many studies that find that a high level 

of acculturation is associated with better mental health outcomes (Metha, 1998; Pang, 
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1998, Stokes et al., 2001). In addition, acculturation is usually accompanied by 

discrimination and immigrants usually lack the recourses to cope with stress (Salgado de 

Synder, 1987; Shuval, 1982; Walden, 1998).  

Two variables are introduced to indicate different aspects of acculturation, 

English proficiency, and length of U.S. residency. The results in general support the view 

that a certain aspect of acculturation is positively associated with mental health. For all 

Asian and Latino immigrants, and each of the individual ethnic groups, length of 

residency has a very trivial effect on the mental health status of immigrants. On the other 

hand, English proficiency has no significant effect on depression and how often 

immigrants feel, for overall Latino and Asian immigrants, and each of the ethnic groups.  

Although the effect of English proficiency is not significant, it should not be 

overlooked. The effect of English proficiency is rather indirect than direct. Some of the 

explanations are that using English can better facilitate the interaction, and help 

immigrants to integrate into the host society, seek economic opportunities, build up the 

new social networks in the host society, better use the health care services, or seek social 

support (Kuo, 1995; Johnson et al., 1995; Takeuchi et al, 1998; Bhugra, 2004; Takeuchi 

et al., 2007b). However, the effect of English proficiency varies across different ethnic 

groups. English may not be a barrier for Filipino immigrants because of their high levels 

of premigration English proficiency (Mossakowski, 2007). Further studies are suggested 

for better understanding how English proficiency may affect the mental health status of 

immigrants in general and across sub-ethnic groups.  

Length of U.S. residency as an indicator does not predict the mental health status 

of Asian and Latino immigrants in this study. However, it should not be directly 
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generalized to the overall immigrants’ population. Previous research does indicate an 

association between the two (Kuo, 1984; Takeuchi et al, 1998). Korean immigrants are 

found to have higher depression index than any other Asian sub ethnic group because 

they have stayed shorter than others (Kuo, 1984). The mental health of Chinese 

immigrants is also found to be related to length of residency (Takeuchi et al. 1998). The 

longer Chinese immigrants stayed in the U.S, the more likely they will have experienced 

depression.  

Rumbaut (1985, 1989) finds that there is a U-Shaped curve association between 

length of residency and immigrants’ mental health status among Southeast Asian refugee 

immigrants. He suggests that there may be euphoria in the first year, followed by the 

disappointment and depression in the second year and gradually increased satisfaction. 

And the adjustment is found to be more rapid among immigrants with higher 

socioeconomic backgrounds. Similar situations are also found among other immigrants’ 

ethnic groups (Portes and Rambaut, 2006). As a result, future research may further 

explore the association between the length of residency and their mental health status. 

However, as research (Portes, 1990) suggests, acculturation is the process that 

involves behavioral changes of immigrants due to interaction with different cultures. It is 

a multi-dimensional process which involves more than the two aspects analyzed in this 

study. There are other indicators of the level of acculturation such as ethnic identity, 

interpersonal network composition, personal values and beliefs, and the like (Richard,  

1989; Meredith et al., 2000). Therefore this study only reflects the impact of certain 

aspects of acculturation on the mental health status of immigrants.  
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Scholars (Portes and Böröcz, 1989) also point out that in order to fully understand 

the impact of acculturation on immigrants’ mental health status, characteristics of social 

contexts in which acculturation takes place should also be taken into account. To be more 

specific, the structural characteristics of the context of immigrants home countries, and 

the specific incorporation modes in the host society all matters to the study of 

acculturation. Future research could take into account these suggestions, focusing on a 

more accurate measurement of acculturation and how it affects the mental health status of 

immigrants. 

Social support is suggested by previous research (Synder, 1987; Shuval, 1982; 

Gaines, 1998; Cochrane, 1983; Kuo, 1995; Kuo and Tsai, 1986) to have an influence on 

the mental health status of immigrants. Social support could help immigrants cope with 

stress and reduce the effect on psychological impairment (Kuo and Tsai, 1986). Results 

from this study suggest different effects of social support on mental health status across 

ethnic groups. Specifically, social support is positively associated with the intensity of 

depression for all Asian and Latino immigrants. It does not predict whether Asian or 

Latino immigrants have experienced sadness or depression.  

The specific variable used to indicate social support in this study is whether 

immigrants belong to any organization that puts money together in case of an emergency. 

Putting money in organizations may bring extra economic strain on immigrants, and 

could be perceived as a resource loss at the individual level which could result in more 

distress (Hobfoll, 1989). Taylor and Seeman (1999) conclude that there are two types of 

social support, emotional and instrumental social support. The first one refers to the sense 

of being loved and cared that people received from others, which could boost their self-
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concept and thus their mental health status. On the other hand, instrumental support refers 

to tangible help that people received from the others, including both financial and non 

financial helps. Both types of social supports are considered as resources that help people 

to deal with stresses (Taylor and Seeman, 1999). These resources function to reduce the 

negative effects of exposure to stressors, reduce the chances of being exposed to 

stressors, and counterbalance stressors (Wheaton, 1985; Pearlin, 1999). Resources play a 

critical role in helping people cope with stressors. In addition, both actual resources and 

people’s access to resources matter to the mental health outcome (Hobfoll, 1989). People 

reserve resources to prepare for stressors so any loss of actually resources could also 

create psychological distress (Hobfoll, 1989). That may explain why this study finds that 

social support variables actually predicts more intense depression experience. 

One concept that this study highlights is transnationalism and its relation with the 

mental health status of immigrants. Transnationalism is a concept introduced by scholars 

(Portes et al. 1999, 2007; Levitt and Schiller, 2004; Kivisto, 2001) to explain immigrants' 

trajectories of adaptation. Researchers (Smith 2006) believe that immigrants engaged in 

transnational activities will maintain a strong ethnic tie to their home country, and this 

ethnic tie will enhance their ethnic identities (Smith, 2006), help them maintain the social 

networks for both instrumental and emotional social support (Vega and Rumbaut, 1991; 

Portes and Washinton, 1993), and shelter immigrants from stress and discrimination in 

the host society (Murphy, 1973;, Noh and Avison, 1996).  

In this study, four variables are used as indicators of transnationalism, remittance 

to parents, remittance to children, participating in voting in countries of origin, and travel 

plans back to home country in the following 12 months. Unlike precious research, all four 
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variables analyzed in the study predict poor mental health status for both Asian and 

Latino immigrants. 

One aspect that previous research focuses on is how transnationalism is related 

with social networks and support (Smith, 2006; Murphy and Mahalingam, 2004). Murphy 

and Mahalingham (2004) explain that transnational activities connect immigrants with 

the communities in their home countries. And this active interaction solidifies their ties 

with social networks, and strengthens the support immigrants get from ethnic 

communities in their home countries. However, although frequent traveling and 

remittance to close family members increase immigrants' contact with them, it is not a 

direct measure of their ties to local ethnic communities. Antonucci and his colleagues 

(1998) point out that these activities may create more stress to immigrants. For instance, 

sending money to close family members in home countries may be a financial burden and 

can cause extra economic strain for immigrants, rather than be a symbol of economic 

autonomy (Murphy and Mahalingam, 2004).   

Ethnic identity is particularly important to Asian and Latino immigrants because 

their ability to be accepted by the mainstream society is restricted by the racial 

statification of the host society (Gopaul-McNicol and Brice-Baker, 1997).  Murphy and 

Mahalingam (2004) suggest that this subjective sense of belonging to one’s own cultural 

system will make immigrants value their own cultural tradition, avoid being alienated 

from host counties, and protect them from perceiving themselves as being discriminated 

due to the racial stratification system, which is a stressor that greatly threats immigrants’ 

mental health (Amaro, Russo, and Johnson 1987; Finch, Kolody, and Vega 2000; 

Kessler, Mickelson, and Williams 1999; Noh et al. 1999) 
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Ethnic identity is found to be positively associated with mental health status 

among immigrants, and considered as a critical coping resource for immigrants to deal 

with stress (Mossakowski, 2007). It could protect immigrants’ mental health status by 

buffering the discrimination they encounter in daily lives (Noh et al., 1999). Researchers 

(Dinh et al., 2009; Mossakowski, 2003) believe that ethnic pride, collective self esteem, 

could boost positive self-concept and have positive influence on immigrants’ mental 

health status.  

There are also some different opinions in the study of transnationalism and 

immigrants’ mental health. In their study, Murphy and Mahalingam (2004) also find that 

most of the West Indian immigrants that they study reside in ethnic enclaves. Therefore, 

it is unclear whether the social support, ethnic identity, and perceived discrimination are 

influenced mainly by the specific social context immigrants reside or transnational 

activities. In addition, Falicov (2007) points out that immigrants always experience 

relational stress due to the family separation if they have close family members stay in 

home countries. Immigrants who send remittance to parents and children are the ones that 

suffer from family separation and the relational stress. The negative effects of remittance 

to parents and children on mental health may be a spurious correlation. The results are 

caused by family separation rather than transnational activities. 

There are some aspects of transnationalism left unexamined in this study due to 

the limitations of the data. Portes, Guarnizo and Landolt (1999) summarize the level of 

institutionalization of transnational activities. Behaviors such as sending money back to 

home countries, casual travels, and voting in countries of origins are considered as lower 

level of institutionalization. And since no previous research has focused on the 
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association between level of institutionalization of transnationalism and ethnic identity 

and social network, it is not clear the whether the level of institutionalization of 

transnationalism affect immigrants’ mental health status.  

In addition, Smith (2006) finds that immigrants who maintain transnational 

connections are also more engaged in religious organization, which might mediate their 

distress, and perceptions of inequality and discrimination, thereby enhancing their 

emotional well being. Further research is needed to examine the extent to which the 

perceptions of inequality and discrimination, and feeling of acceptance cause distress in 

transnational immigrants, and thus influence their emotional well being. 

Murphy and Mahalingam (2004) conclude five factors that measure different 

aspects of transnationalism, and they are political and economic activities, social and 

cultural ties, financial and commercial ties, social and family-related ties, and social and 

family-related communication. They ask questions to measure how often they participate 

in the activities that reflect five aspects of transnationalism.  The basic psychometric 

scale provides a more profound measurement of the concept transnationalism. Although 

their general conclusion is that transnationalism protect immigrants from perceiving 

stress, only certain aspects, such as social and cultural ties, financial and commercial ties, 

and social and family-related communication are related social support, and only social 

and family-related communication are related to ethnic identity and reducing stress. This 

is similar to what is found in this study, that remittance to close family member, voting, 

travel plans do not protect immigrants from mental health problems. However, due to the 

limitation of the data, it is unable to analyze whether those specific transitional activities  
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are associated with maintaining ethnic identities and getting social support from local 

communities in immigrants’ home countries.  

Last but not the least, this study examines the differences across sub-ethnic 

groups for both Asian and Latino immigrants. Results in this study suggest that there are 

ethnic differences in mental health status. Chinese immigrants are used as the reference 

group. From the analysis, there are no statistical significant differences across most of the 

Asian sub-ethnic group, except for Indian immigrants and Vietnamese immigrants. All 

other Asian sub-ethnic groups, except for Indian and Vietnamese immigrants, are at 

slightly more likely to have experienced sadness and depression and a more intense 

experience of depression, but no statistical significances are found in these differences. 

Indian immigrants and Vietnamese immigrants are less likely to have experienced 

sadness and depression, and have less intense experience of depression. Vietnamese 

immigrants in this sample seem to have best mental health status compared to all other 

Asian sub-ethnic groups.  

For Latino immigrants, Mexican immigrants are used as the reference group. 

Most of the Latino sub-ethnic groups are more likely to have experienced depression and 

have more intense experience of depression compared to Mexican immigrants. 

Surprisingly, Cuban immigrants, Peruvian immigrants are among the groups that are 

most likely to have experienced depression and have a more intense experience of 

depression, while Haitian immigrants, in contrast, are least likely to have emotional 

problems.  

The findings are contradictory to what previous research (Kuo, 1995; Porter and 

Washington, 1993; Shen and Takeuchi, 1998; Eaton and Garrison, 1992) may suggest. 
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Immigrant groups with high socioeconomic status, such as Chinese immigrants (Kuo, 

1995), with better social resources and support, such as Cuban immigrants (Waddell, 

1998), are more likely to have experienced emotional problems. While those immigrants 

which have been reported to be mostly from lower SES background or refugees, such as 

Vietnamese immigrants and Haitian immigrants are least likely to have had emotional 

problems.  

One possible explanation may be relative deprivation (Olson et al., 1995; Marmot 

and Wilkinson, 2001). Relative deprivation is a “perception of personal deprivation 

independently of objective maltreatment” (Keith and Schafer, 1987; McLeod and 

Shanahan, 1993; Olsen et al, 1995, pg994). In health studies, relative deprivation is used 

to explain why high socioeconomic status is associated with more health problems 

(Marmot and Wilkinson, 2001). For immigrants with better education, income or 

resources, they view the dominant group with high socioeconomic status as their 

reference group and have very high expectations and aspirations for themselves. 

However, as minority immigrants, they are still restricted by the racial stratification 

system in terms of opportunities (Murphy and Mahalingham, 2004). Kuo (1976) 

summarizes that this discrepancy between immigrants’ aspirations and actual 

achievement will lead to the so called goal-striving stress. Immigrants are therefore more 

likely to feel distressed and experience more depression episodes. Immigrants from more 

urbanized and industrialized societies are more likely to suffer from this type of stress 

(Vega et al., 1987). Similar findings are also presented by Vega and Rumbaut (1991) that 

for those who perceived limited opportunities immigrants, they tend to develop the sense 

of powerless which may result in distress. However, since no information is available on 
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immigrants’ expectation or aspiration, it is not conclusive that relative deprivation causes 

certain immigrants traditionally with better socioeconomic status to have had more 

emotional problems.  

Another factor that may cause the difference in mental health status across sub-

ethnic groups is their different coping strategies. Kuo (1995) finds that unlike most East 

Asian immigrants (Chinese immigrants, Korean immigrants, and Japanese immigrants), 

Filipinos are focusing more on actively seeking strategies to solve the problems 

(problem-focused) than ignoring it (emotional-focused). The different coping strategies 

may result in different mental health status. As a result, studying immigrants’ coping 

styles and strategies would help better understand the ethnic differences in terms of 

mental health status across Asian and Latino sub-ethnic groups.  

This study also has several limitations. First, no causal relationship can be 

established because only the baseline information is included in the study. Just like cross-

sectional data, all the information analyzed in this study is collected within a short time 

frame. Therefore, the information is static. It is impossible to establish a timeline between 

variables. No cause or effects can be analyzed between variables. It is also impossible for 

researchers to measure any changes over time to track the trend of certain phenomenon. 

With the second wave of the data yet to be released, longitudinal data would help to 

establish the causal relationship among the factors accountable for depression among 

immigrants. 

Another limitation of the data is the missing values. In this data, certain sections 

such as migration history, assets and social variables are collected only within half of all 

interviewers. Interviewers are randomly assigned to two different groups and asked to 
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skip certain parts of the survey. Since the missing information is considered as missing 

completely at random, it will causes little or no biases (Allison, 1999). Listwise deletion 

is used to process the missing values to minimize the biases. However, since half of the 

survey populations are missing certain sections, it greatly limits the ability to run higher 

level of analysis to further analyze the relationships among all factors. It also limits the 

ability to analyze each sub-ethnic groups within Asian and Latino groups.  

There are some limitations in the measurement of certain concepts and variables 

in this study. For instance, only education is used to measure immigrants’ socioeconomic 

backgrounds. Although number of houses and home ownership are included as indicators 

of wealth, none of the above fully measures immigrants’ economic status and cultural 

capital. Income and occupational status are two common used variables to measure 

individuals’ socioeconomic status (Baum. Garofaloa and Yali, 1999; Taylor and Seeman, 

1999; Ghaffarian, 1998). Acculturation is measured through the variable English 

proficiency and length of residency. Although the two variables are classic indicators of 

acculturation, there are other indicators such as cultural identification, primary language 

usage, social affiliations, value expression, interpersonal network composition and so 

forth (Mendoza, 1989). Inclusion of the above variables will provide better measurement 

of acculturation and better understanding of its influences on immigrants’ mental health. 

For social support, only membership of help group is included due to the limitation of the 

data. It will be more accurate to include more specific support that immigrants’ perceive, 

reserved, and have received in the analysis of how social support affects immigrants’ 

mental health status. Last but not the least, for the concept that this study is interested the 

most, transnationalism, which involves various activities ranging from economic, 
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political, to social and cultural (Murphy and Mahalingham, 2004). Information on 

whether immigrants keep regular communication with their network (friends and 

families) and how much they are involved in local community activities in their home 

countries are very useful to measure their level of transnationalism and may shed some 

light on how it is related to the mental health status of immigrants through the mediating 

factors of ethnic identity, perceived discrimination and social support.  

This study also sheds some light on future research. First, development of key 

concepts and theories is needed in the study of the mental health status of immigrants. 

For instance, research (Murphy and Mahalingam, 2004) has suggested that 

transnationalism is related to the mental health of immigrants through the mediating 

factors. However, current research is limited in how to define and measure 

transnationalism in empirical research. Portes and his colleagues (1989, 1997, 2007) have 

summarized the research on transnationalism and suggested future research directions. 

More empirical research is needed to test and further develop the concept. 

In addition to sociological theories, scholars from other areas also provide some 

explanation in understanding immigrants’ mental health status. For example, economists 

developed the concept of selective migration (Roy, 1951; Borjas, 1987; 1991). They 

argue that migration is a process influenced by self-selection. Migrants may not represent 

a random sample of the home country population. Instead, individuals with certain 

characteristics are more likely to migrate than others (Cattaneo, 2007; Chriswick, Lee and 

Miller, 2006). Those characteristics may include: education, age, wealth, ability, 

ambition, mental health and so forth. Therefore, immigrants tend to be different from 

those who do not migrate. They are the most fit ones physically and mentally since it is a 
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rationally calculated behavior, and only better health status, including mental health 

would minimize the cost of migration and maximize the expected return in the host 

society (Cattaneo, 2007). There is a positive selection in the migration process which 

results in the better mental health status of immigrants. Future studies may incorporate 

these different perspectives to develop a synthetic theory to account for the mental health 

status of immigrants.  

Social and historical contexts should also be taken into account in order to better 

understand the mental health status of immigrants (Vega and Rumbaut, 1991; Ruiz 1990). 

Both the contexts of exit and contexts of reception, and their adaptation patterns need to 

be analyzed. In terms of context of exit, there are focuses on the development level of the 

emigration societies since immigrants from less developed and urbanized societies are 

less likely to suffer from a certain type (goal striving) of stress (Kuo, 1976). In addition, 

another focus of context of exit is the refugee and post traumatic stress disorder, which 

are very common in the mental health literature. There are many immigrants who came to 

the United States as refugees, escaping from war, tortures, massacres and so forth in their 

home countries. They are at greater risk to develop mental disorder compared to age-

matched general populations in the host countries (Fazel, Wheeler, and Danesh, 2005). 

All the mental symptoms they develop are called post traumatic stress disorder, which 

involves fear, helpless, horror or major depression after individuals experience actual or 

threatened death and /or serious injury (APA, 1994). A lot of previous research 

(Lipsedge, 2001; Silove et al. 1998) shows that many of them develop mental disorder 

collectively due to exposure to politically motivated terror, torture or massacre。 
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Migration process varies from very smooth to extreme difficult (Rumbaut, 1985), 

depending on the economic and legal status of immigrants (Vega, Kolody and Valle, 

1987). However, because researchers (Vega, Kolody and Valle, 1987) conclude that 

those who have traumatic experiences in the passage of migration are mostly refugees 

and illegal immigrants, it may fall into the studies of those two topics. 

Most research on immigrants’ mental health status focuses on the context of 

reception (Salgado de Synder, 1987; Kuo, 1995; Hovey and Magaña, 2000; Mui and 

Kang, 2006; Portes and Rumbaut, 2006; Smith, 2006). In addition to the factors 

examined above, there are other factors which are accountable for the mental health 

status of immigrants. Those factors include but are not limited to perceived health, 

religiosity, perceived discrimination, ethnic enclaves and the like. Perceived physical 

health is found to be very important in predicting immigrants' mental health status (Mui 

and Kang, 2006). Changes in perceived health, no matter improvement or decline, leads 

to changes in people’s mental health states (Thoits, 1982). Improvement in perceived 

health requires individual to readjust to their lives, which leads to distress Research 

shows that poor perceived health is associated with poor mental health status, such as 

high level of depression and distress among immigrants, especially older immigrants 

(Black et al., 1998; Falcon and Tucker, 2000). Religiosity is suggested to be a very 

important predictor for mental health status. Dinh et al. (2009) conclude that religiosity 

serves as a mediator for acculturation and may be positive impact on mental health 

outcomes. Perceived discrimination is a very important social psychological factor that 

impact immigrants’ health status (Finch, Kolody and Vega, 2000). Ethnic enclaves also 

have impact on mental health status of immigrants though the mediating factors of social 
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interaction and social network. Specifically, Kuo (1976) summarizes immigrants who 

live in the ethic enclave have less confrontation of different cultures, values, and racial 

stratification from the host society; while at the same time have more support from their 

immigrant fellows. These exclusive interactions with one’s relatives foster social 

isolation via limiting immigrants contact with host society and creating sole dependence 

on a small group of ethnic peers. It will further limit immigrants’ social resources and 

support, prevent them from establishing social network in the host society, affect their 

coping with stress, and may result in mental health problems. 

In conclusion, mental health studies of immigrants are of great importance these 

days with more immigrants with different cultural and social background arriving in the 

United States. With the increasing attention on health care reform and the large 

immigrant population, their health status has raised a lot of concerns. For refugees who 

have experienced traumatic events that leave long term psychological marks and 

immigrants who have to face the pressure and stress to adapt to the host society, they are 

both at risk of developing mental health problems. Therefore, studies of their mental 

health status would shed some light on academic studies of ethnic relations and 

immigration research. In addition, it may help to provide better health service for 

immigrants.   
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