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Immigration
and Mental
Health: Diverse
Findings in
Asian, Black,
and Latino
Populations

Immigration has deeply trans-
formed the racial and ethnic
composition of the United States.
Over the past 3 decades, the im-
migration of people from Mexico
and South American and Latin
American countries has resulted
in Latinos becoming the largest
ethnic minority population, total-
ing 12.5% of the US population.
Although Asian Americans do
not match the population size of
Latinos, they have grown at the
fastest rate of any major racial
category and make up nearly 4%
of the US population. Black im-
migrants have not received the
same attention as Latino or
Asian immigrants, but they con-
tribute significantly to an increas-
ingly diversified US Black popu-
lation; Blacks from the Caribbean
are the largest subgroup of immi-
grants, constituting slightly more
than 4% of the national Black
population. In some major cities,
such as New York, Boston, and
Miami, Black immigrants are
more than one fourth of the en-

tire Black population.'™

DO IMMIGRANTS HAVE
POORER MENTAL HEALTH
THAN NONIMMIGRANTS?

Despite the increasing visibility
of Asian, Latino, and Black immi-
grants in communities across the
country, little is understood
about their health, especially
their mental health. The lack of
health data about immigrants has
become a critical issue as com-
munity agencies move to become
responsive to the pressing needs
of immigrants who come from
different cultures and often speak
little or no English. Over the past
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century, immigration has been
linked to mental health, but the
nature of this association has
changed over time. Early notions
of immigration and mental
health were built on the premise
that immigrants encountered dif-
ficulties and obstacles as they
made their way into a new soci-
ety.5” These hardships may have
included problems finding qual-
ity jobs in safe work environ-
ments, encountering fewer op-
portunities to enhance incomes
and build wealth, and engaging
in a smaller set of social net-
works that provide instrumental
and emotional support. Because
all of these factors are associated
in some direct or indirect way
with health, early researchers
considered immigrants to be at
greater risk for mental health
problems than their US-born
counterparts. As immigrants ad-
justed to life in the United States,
researchers expected the risk for
mental health problems to de-
crease. Much of the data for
these expectations came from
hospital or clinic records, which
tended to show that immigrants
were overrepresented in these fa-
cilities. These types of data re-
flect only treatment samples and
excluded the large segment of
immigrants who did not seek
treatment.

DO IMMIGRANTS HAVE
BETTER MENTAL HEALTH
THAN NONIMMIGRANTS?

More recently, empirical stud-
ies have shown that at least some
Immigrant groups may experi-
ence better mental health than
US-born individuals.* ™ As they

participate actively in American
life, immigrants become more
similar to US-born individuals in
their mental health status. That is,
for some immigrant groups, their
mental health becomes worse as
they become more integrated
with American culture, values,
and lifestyles. Much of these in-
sights have been gained from sur-
vey research conducted using
community or national samples.
However, the generalizability of
this pattern across Latino, Asian,
and Black immigrants has been
unclear. Past incongruities may
be, in part, attributed to the use
of different sampling designs,
measures of mental health, and
study methods.

COLLABORATIVE
PSYCHIATRIC
EPIDEMIOLOGICAL
STUDIES

In the special research forum
section of this issue of the Jour-
nal, “National Health Surveys
Examining Disparities,” we begin
to address some past deficiencies
by examining, in integrated, na-
tionally representative samples
of Asians, Blacks, and Latinos,
how different facets of the immi-
gration experience are associated
with psychiatric disorders and
the use of mental health ser-
vices. These analyses provide a
previously unavailable glimpse
of how migration status meas-
urements, such as nativity, gen-
eration, English-language profi-
ciency and years of residence in
the United States, measured in a
similar fashion, are associated
with mental disorders and ser-
vice use for multiple racial and
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ethnic populations. The research
forum includes a set of 3 articles
that focus on psychiatric disor-
ders and an additional set of 3
articles that examine the use of
mental health services. It is the
first time that common analyses
across national samples of
Asians, Blacks, and Latinos have
been published.

The articles in this section
demonstrate the utility of com-
parisons across different racial
and ethnic groups. Two observa-
tions may be useful as findings
are compared across these 3
studies. First, the measures of
immigration that are associated
with mental health are not con-
sistent across the different sam-
ples. Second, gender seems to
play an important role in under-
standing how immigration is
linked to mental health, al-
though the findings vary across
Blacks, Asians, and Latinos.
These initial findings suggest
that the processes of adaptation,
adjustment, and incorporation
into society are not uniform for
different groups. These findings
also highlight the large diversity
among immigrants that is often
not systematically investigated
in empirical studies. Future stud-
ies would do well to include
multiple indicators that capture
the immigration experience and
to investigate more fully the het-
erogeneity within immigrant
groups (e.g., ethnicity, gender,
socioeconomic status, and neigh-
borhood contexts).

PURPOSE OF THE
RESEARCH FORUM

This research forum is a re-
sult of a collaborative effort
among 3 teams of investigators
across multiple institutions. The
Collaborative Psychiatric Epi-
demiological Studies include the
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National Survey of American
Lives (NSAL), the National La-
tino and Asian American Study
(NLAAS), and the National Co-
morbidity Study Replication
(NCS-R). The NLAAS includes
separate national probability
samples of Latinos and Asian
Americans. Because the NSAL
and NLAAS had a primary
focus on race, ethnicity, and na-
tivity, only data drawn from
these studies are included in the
special section. Descriptions of
the NSAL and NLAAS are in-
cluded in the individual articles
on these studies. The Collabora-
tive Psychiatric Epidemiological
Studies collaborators agreed on
which variables were to be in-
cluded in the analyses, how the
variables should be coded, the
types of analyses to be con-
ducted, and how the analyses
were reported in the final arti-
cles. The coding of variables
may not be ideal for all samples,
but the common analyses pro-
vided a unique opportunity to
compare how the same mea-
sures were associated with psy-
chiatric disorders and the use of
mental health services across
Black, Latino, and Asian immi-
grant populations. Accordingly,
the true value of each individual
article is in the advantage
gained in comparing the find-
ings across multiple racial and
ethnic groups.

FUTURE RESEARCH

More collaborative analyses
are planned across the different
studies, fulfilling the potential to
build a cohesive view of mental
health issues confronting immi-
grants. What is even more excit-
ing is that the data sets will be
publicly released over the next
year. We anticipate that the
public release of the data will

generate keen scientific interest
in disentangling how race, ethnic-
ity, and nativity are associated
with various facets of mental
health and help-seeking. Because
the data sets have the capacity to
highlight critical issues in Black,
Latino, and Asian communities,
we also expect that the data sets
will be useful to train more scien-
tists from racial and ethnic mi-
nority groups to examine mental
health and help-seeking in di-
verse communities. Ethnic diver-
sity in health and help-seeking is
becoming a central issue in un-
derstanding health care and
health care disparities. The type
of national data illustrated by
these studies and a cadre of new
scientists trained to thoroughly
investigate these issues will be
paramount to mental health re-
search, service delivery, and pub-
lic policy. m
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