1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
Death Stud. Author manuscript; available in PMC 2021 January 01.

-, HHS Public Access
«

Published in final edited form as:
Death Stud. 2020 ; 44(6): 357-365. doi:10.1080/07481187.2019.1573862.

Miles over mind: Transnational death and its association with
psychological distress among undocumented Mexican
immigrants

Luz M. Garcini?, Thania Galvan®, Ryan Brown?, Michelle Chen@, Elizabeth A. Klonoffc,
Khadija Ziauddin?, Christopher P. Fagundes?
aDepartment of Psychology, Rice University, Houston, Texas, USA,;

bDepartment of Psychology, University of Denver, Denver, Colorado, USA,

¢Office of Research and Commercialization, University of Central Florida, Orlando, Florida, USA

Abstract

Obijective: This study examined the association between transnational death and psychological
distress among undocumented Mexican immigrants. The Minority Stress Model and a
disenfranchised grief perspective were used as frameworks for this study.

Method: Respondent driven sampling (RDS) was used to collect data from clinical interviews
with 248 undocumented Mexican immigrants residing near the US—Mexico border.

Results: After controlling for relevant covariates, experiencing transnational death was a
significant predictor of clinically significant distress in this at-risk population.

Conclusions: Our findings underscore the need to contextualize transnational death among
undocumented immigrants from a perspective of disenfranchised grief that requires the
development of contextually and culturally sensitive interventions aimed at addressing the high
prevalence of transnational death and its associated distress in this marginalized population.

Introduction

The United States (US) received 23 million immigrants between 1990 and 2015, the largest
increase of immigration in any country. Among these, immigrants of Mexican origin account
for the largest share of immigration in the US, with a considerable proportion being
undocumented (Krogstad, Passel, & Cohn, 2017). As of 2015, there were 11 million
undocumented Mexican immigrants in the US, with nearly half of these immigrants having
lived in the country for over a decade (Krogstad et al., 2017). As these immigrants establish
residence in the US, they are often torn between longing for family members left in their
home country and focusing on their new families in the US. (Krogstad et al., 2017). Given
that undocumented Mexican immigrants make up a considerable proportion of the US
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population, research is needed to inform the depth of immigration-related distress and
potential protective factors.

The minority stress model emphasizes that individuals from stigmatized groups, such as
undocumented immigrants, face chronic stressors imposed by social and cultural structures
that require greater effort to cope with stress, increasing their vulnerability for psychological
distress (Meyer, 2003). A growing body of literature shows that undocumented immigrants
often face multiple, complex, chronic stressors that increase the risk for psychological
distress over time (Garcini et al., 2016, 2017). A salient stressor among undocumented
immigrants is separation from family and friends, which is associated with increased
psychological distress (Cervantes, Padilla, & Salgado, 1991; Hovey, 2000). As immigrants
separate from their friends and families, they often lose contact with social, emotional, and
cultural resources that are essential for coping (Solheim, Zaid, & Ballard, 2016). Separation
from family and friends may become particularly difficult when undocumented immigrants
experience transnational death, that is, the death of a loved one in their home country while
the immigrant is living in the US. Given that undocumented immigrants are usually unable
to travel internationally, they are often faced with having to mourn the death of their loved
ones from afar and with limited support and resources (Bravo, 2017; Solheim et al., 2016).

The loss of a loved one is one of the most distressing events a person may face, which is
often characterized by intense psychological reactions soon after the loss (Byrne & Raphael,
1997; Stroebe, Stroebe, & Abakomkin, 2005). The death of a loved one may be particularly
distressing when the loss is experienced as disenfranchised grief, such that an individual’s
ability to grieve is limited by stigma or not acknowledged by society (Doka, 2002). For
instance, among documented immigrants, the ability to return home for funerals is a critical
component for the emotional experience of grief, partly because lacking social support is a
risk factor for negative health outcomes following bereavement (Bravo, 2017; Stroebe &
Schut, 2001). Undocumented immigrants typically do not have the option to return home.
Factors that often impede these immigrants from traveling when a loved one dies in their
country of origin include the cost of payments to “coyotes” or smugglers, dangers involved
in border crossing, and increased possibility of capture or deportation (Bravo, 2017). Salient
stereotypes that portray undocumented immigrants as an economic and social burden to
society may contribute to distancing the general population from the immigrant’s
predicament to return to their home country in the face of loss, as this could be perceived by
others as self-inflicted. Stigmatized grief occurs when there is a lack of sympathy due to the
circumstances of the loss; thus, people generally express less empathy and less support for
the person in need (Tarrant, Dazeley, & Cottom, 2009). In this way, the losses that
undocumented immigrants experience may often go unacknowledged or may be dismissed
by others, which likely increases the risk of psychological distress beyond that normally
associated with the bereavement process (Doka, 2002). Documenting the distress associated
with transnational bereavement among undocumented immigrants from a disenfranchised
perspective is essential to inform much-needed research, intervention, and advocacy efforts.

Identifying protective factors that could ameliorate distress associated with experiencing
transnational bereavement or the death of a loved one from afar is critical to develop
intervention efforts. One important factor to consider is religiosity, defined as the
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compliance, belongingness, and commitment to an organized tradition with a specific belief
system (Thoresen, Harris, & Oman, 2001). Among undocumented Mexican immigrants,
religiosity is frequently used to cope with distressing events and daily life stressors
associated with the undocumented experience; furthermore, religiosity is often seen as
fundamental to wellbeing (Cobb, Sanders, & Xie, 2016; Ransford, Carrillo, & Rivera, 2010).
However, little is known about the effect of religiosity on transnational bereavement in this
population. Using the Minority Stress Model (Meyer, 2003) and Doka’s perspective on
disenfranchised grief (Doka, 2002) as frameworks for our research, this study aims to: (1)
identify the association between history of transnational death and clinically significant
psychological distress among undocumented Mexican immigrants and (2) assess the role of
religiosity in the aforementioned association.

Design and sample

This cross-sectional study used respondent driven sampling (RDS) as sampling and data
analysis method. RDS is currently the most effective method to study hard-to-reach
populations and has previously been used in the study of undocumented immigrants
(Heckathorn, 1997; Montealegre, Risser, Selwyn, Sabin, & McCurdy, 2012; Tyldum &
Johnston, 2014, Zhang, 2012;). Briefly, RDS uses a structured referral system in which
successive waves of participants are recruited until diversity in the sample is achieved. In
this study, diversity of the sample was achieved at the 11th wave of the referral process.
Further details about the RDS methodology used are described in previous research (San
Diego State University and University of California San Diego Institutional Review Board).
Participants were adults 18 years or older, of Mexican-origin, and undocumented. Other
inclusion criteria were being Spanish-speaking and not having acute psychotic symptoms.
Participants provided verbal consent prior to the interviews, and the study was approved by
the San Diego State University and University of California San Diego Institutional Review
Board Institutional Review Board.

Data collection

Data were collected from 2014 to 2015. Recruitment began with three previously selected
undocumented Mexican immigrants or seeds carefully identified during formative research.
Seeds were selected to represent the diversity of the community, including gender, age, place
of residence, and relevant immigration characteristics. Each seed was provided with three
referral coupons to recruit other undocumented immigrants for participation. The next waves
of recruited participants were provided with another set of three referral coupons to recruit
additional participants. Sampling continued until the desired sample size was reached and
equilibrium was achieved. Equilibrium was verified empirically through RDS Analyst
(Handcock, Fellows, & Gile, 2014), which showed that the final subjects recruited no longer
had identical characteristics to the initial seeds. In accordance with RDS methodology,
participants were provided a dual monetary incentive; one for completing their clinical
interview ($30) and another of less monetary value ($10) for each referral that completed an
interview, with a maximum of three referrals. Participants redeemed their coupons prior to
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completing the clinical interview, and each coupon was carefully numbered to ensure that
participants would only complete the interview once (Figure 1).

Face-to-face semi-structured clinical interviews were conducted by psychology trainees
under direct supervision of mental health clinicians. Interviews ranged from 1 to 3 hr. All
interviews were conducted in Spanish by native Spanish speakers. Participants included 257
undocumented immigrants; however, six participants were not of Mexican origin and were
excluded. Additionally, three participants had missing data on the outcome of interest and
were also excluded. The analytical sample is based on data from 248 undocumented
Mexican immigrants residing in a medium size city, relatively near the US—Mexico border.
To provide the most conservative estimates, analyses in this study were conducted using the
15% population estimate in the target location as reference (V= 22,000).

History of transnational death.—This was assessed using two questions from the
Multidimensional Loss Scale (MLS), which assesses different types of losses experienced
among immigrant populations (Vromans, Schweitzer, & Brough, 2012). The first question
asked participants if they had experienced the death of a family member in their country of
origin while living in the US; the second question asked if the participant had experienced
the death of a friend in their country of origin while living in the US Responses were
dichotomous (yes/no). For the regression analyses, a dichotomous variable was calculated to
denote history of transnational death if the participant had experienced the loss of a family
member and/or friend (yes) versus no death from afar (no).

Psychological distress.—This was assessed using the Spanish version of the Brief
Symptom Inventory (BSI; Derogatis, 1993), which was pre-tested and adapted with
members of the target population (Pefia, Garcini, Gutierrez, Ulibarri, & Klonoff, 2016). The
BSI assesses psychological distress using symptom patterns along nine dimensions and a
global severity index (GSI) to provide an overall assessment of distress. Each item was rated
on a five-point scale to denote distress from 0=r10t at allto 4=extremely. Using gender-
specific community non-patient norms, raw scores for each scale and the GSI were
converted to standardized 7-scores (M= 50, SD = 10). Clinically significant psychological
distress or a “case for positive diagnosis” was denoted with a 7 score of 63 or above on the
GSI or on any two subscale dimension scores. The choice for using a dichotomous score
versus a continuous score was made to denote clinical significance, which identifies
subject’s scores that are elevated to the point of functional impairment and clinical concern
in need of treatment. The BSI is widely used, has well-established psychometric properties
and has been previously used with Mexican immigrants (Cervantes, Fisher, Padilla, &
Napper, 2015). The Cronbach’s alpha for the BSI was 0.95.

Religiosity.—Three aspects of religiosity were assessed including perceptions of
religiosity, influence of religion, and church attendance (Hovey, 2000). Perceptions of
religiosity were measured with the question “how religious are you?” whereas influence of
religion was measured with the question “how much influence does religion have upon your
life?” Church attendance was measured using the question “how often do you attend

Death Stud. Author manuscript; available in PMC 2021 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Garcini et al.

Analyses

Results

Page 5

church?” and responses were given using a six-point scale from 1=neverto 6=once a week
or more. Each of these questions has been previously used to assess religiosity among
Mexican immigrants (Hovey, 2000; Hovey & Magana, 2002).

Demographics, immigration characteristics, and history of trauma.—
Demographic and immigration questions were modeled from the 2009 San Diego Prevention
Research Center (SDPRC) and the San Diego Labor Trafficking Survey Questionnaire
(Zhang, 2012). Demographic questions included sex, age, education, and monthly household
income. Immigration history included length of time in the US. History of trauma was
assessed with the Traumatic Events Inventory of the Harvard Trauma Questionnaire (HTQ),
which assesses traumatic experiences among at-risk immigrants (Mollica, Mcdonald,
Massagli, & Silove, 2004). This inventory assessed participants’ experience and/or
witnessing of 25 common forms of human rights violations (Mollica et al., 2004). Responses
to the HTQ inventory were dichotomous (yes/no).

All measures were adapted for content and language based on results from pilot testing with
recently deported undocumented immigrants (Pefia et al., 2016). The established
methodology was used in the adaptation of all measures (Beaton, Bombardier, Guillemin, &
Ferraz, 2002).

RDS analyst was used for the testing of RDS assumptions, generation of RDS weights, and
analysis of population estimates and 95% confidence intervals (Gile, 2011; Handcock et al.,
2014). To estimate the sample size needed, a priori power analysis was conducted using
OpenEpi version 3.01 (Dean, Sullivan, & Soe (MIT License), 2013). For all analyses,
inferential statistics accounted for design effects and sample weights to produce weighted
population estimates. Logistic regression was used to assess the association between history
of transnational death and clinically significant psychological distress. Also, three different
logistic regression models evaluated the moderating effect of different aspects of religiosity
on the association between history of transnational death and clinically significant
psychological distress. In these models, each of the religiosity variables was centered to
reduce multicollinearity, and an interaction term of the history of death while abroad by the
specific aspect of religiosity assessed were created (Aiken & West, 1991). In all three
models, we controlled for sex, age, education, monthly household income, and years in the
us.

Descriptive statistics

Participants’ average age was 38 years (SD = 11.2). The majority was female, married, had
low educational attainment, and lived on a monthly household income of less than $2000
USD. Length of time residing in the US ranged from less than one year to 54 years, with the
majority of participants residing in the US for more than 10 years (M= 16 years; SD = 7.9).
(See Table 1). Also, 86% of the participants were parents and had, on average, three
children. Among those who were parents, most had at least one of their children born in the
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US. (83%), with more than half of these parents having had all of their children born in the
U.S (53%). Furthermore, the majority of participants reported having a history of trauma
(83%), and approximately, 42% of participants met criteria for clinically significant
psychological distress.

Most participants reported having a history of transnational death (85%). Among those with
a history of transnational death, the most prevalent death experienced pertained to the loss of
family members (88%). Also, 63% of participants experienced the death of one or more
friends from afar in addition to that of family members. Significant differences in the history
of transnational death were observed across age groups, years living in the US, and history
of trauma. Specifically, older undocumented Mexican immigrants were significantly more
likely to experience a greater prevalence of having experienced any death from afar when
compared to their younger counterparts (X2 (3, N=247) = 25.28, p <.001). Moreover,
undocumented Mexican immigrants with longer time living in in the US were significantly
more likely to have a history of a death from afar when compared to those with less time
living in the US (XZ (2, N=247) = 8.70, p=.013). Participants with a history of trauma
were significantly more likely to have a history of death from afar when compared to those
without a history (XZ (1, M=247) = 4.54, p=.033). No significant differences in history of
transnational death were observed across sex, education, or monthly household income (see
Table 1).

Transnational death and psychological distress

After controlling for sex, age, education, monthly household income, years in the US, and
history of trauma, the full model to assess for the association of history of transnational
death (yes/no) and psychological distress was statistically significant, XZ (10, N=247) =
43.84, p< .001. The model fit using Cox and Snell R square was 0.16 and 0.22 when using
Nagelkerke R squared. The model correctly classified 58.1% of cases. In this model, having
a history of transnational death was a significant predictor of clinically significant
psychological distress (OR = 2.47, 95% CI [0.97, 6.31], p = .053). Specifically, participants
with a history of transnational death were 2.47 times more likely to meet criteria for
clinically significant psychological distress when compared to those without a history (p
=.030), even after controlling for history of trauma. In this model, sex, age, and history of
trauma were also significantly associated with psychological distress in that men,
participants who were older, and those with a history of trauma were more likely to meet
criteria for clinically significant distress when compared to their women, younger, and no
history of trauma counterparts (see Table 2).

Transnational death, religiosity, and clinically significant psychological distress

In the models to assess for the effect of religiosity on psychological distress associated with
experiencing transnational death, none of the interactions between religiosity (i.e.,
perceptions of religiosity, influence of religion, and church attendance) and experiencing a
transnational death were significant in predicting psychological distress. Also, there was no
main effect of religiosity on clinically significant psychological distress. Nonetheless,
history of transnational death remained significantly associated with psychological distress
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in the model testing for the effect of church attendance on distress (OR = 2.56, 95% CI
[0.98, 6.69], p=.054) (Table 3).

Discussion

The first aim of our study was to identify the association between history of transnational
death and clinically significant psychological distress among undocumented Mexican
immigrants. Having experienced the death of a loved one from afar is highly prevalent in
this population, with the most common loss being that of a family member. Also, having a
history of transnational death was associated with clinically significant distress after
controlling for relevant covariates. Experiencing transnational death can be distressing for
any immigrant due to the cost of traveling home and is particularly stressful for the
undocumented considering the pros and cons of traveling back to their country of origin.
Consistent with the concept of disenfranchised grief, losing a loved one from afar can be
particularly distressing for immigrants who either have to stay home or risk capture and
deportation to be with their family. Research shows that the distress suffered by these
immigrants as a result of transnational death is often accompanied by sadness and guilt,
which often remains long after the loss (Bravo, 2017). Little is known about the experience
of transnational death in this marginalized population. To our knowledge, this is the first
study to capture the magnitude of the problem, including how distressing this experience
may be from a clinical perspective. Consistent with our approach, future studies should
continue to focus on addressing translational death in this population from the perspective of
disenfranchised grief to increase awareness of the contextual barriers that these immigrants
face while also challenging existing stereotypes (e.g., blaming the immigrant for being away
and abandoning the family). This information is essential to protect their human rights and
those of their US-born family members.

Additionally, our study identified several vulnerabilities associated with the history of
transnational death. For instance, particularly at the risk of transnational death were
undocumented immigrants who were older, those who have lived longer in the US, and those
with a history of trauma. The aforementioned findings highlight the heterogeneity of this
immigrant population, which is often overlooked and mistaken as a one-size-fits-all. These
findings are particularly important because of the marginalization and stigmatization of
immigrant populations. The need for advocacy, policy, and intervention efforts that address
the mental health needs of undocumented immigrants most at-risk of transnational death is a
must, and of particular importance is to focus on those who have made the US their home
after residing in this country for so long while also enduring hardship and trauma. Given that
disenfranchised grief involves the stigma or lack of acknowledgment of grief that limits an
individual’s ability to grieve, interventions are especially necessary to provide services that
protect undocumented immigrants from the stigma associated with disenfranchised grief.

Another aim of our study was to examine the effect of different aspects of religiosity on the
association between history of transnational death and clinically significant psychological
distress among undocumented Mexican immigrants. Although religiosity has been
previously identified as being frequently used for coping with distressing events among
undocumented Mexican immigrants (Cobb et al., 2016), our results did not support an effect
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of religiosity on psychological distress in our population. It is possible that our inconsistent
finding may be due to limited statistical power to detect a significant effect given that the
majority of our sample had experienced transnational death. Another tentative hypothesis is
that religiosity is a complex construct to assess given variations in its operational definition,
its components, and its measurement (Becker, Xander, Blum, & Higginson, 2007). It is
likely that other aspects of religiosity not assessed in this study (e.g., locus of control, beliefs
in the afterlife, and religious rituals) may help diminish distress associated with transnational
death. Future studies are needed that can incorporate the use of mixed-methods to identify
specific facets religiosity that may diminish distress in this at-risk population during this
difficult grieving time.

Our findings have important public health and clinical implications. The high prevalence of
transnational death and its association with psychological distress among undocumented
Mexican immigrants underscore the importance of facilitating access to contextually and
culturally sensitive interventions and mental health services aimed at assisting this
population when facing bereavement from afar. Undocumented immigrants are a
marginalized population with limited access to healthcare, including mental health and
counseling services. Our findings support that experiencing transnational death while having
an undocumented status is significantly associated with clinical levels of psychological
distress that may often require psychological intervention, which is not available to this
population. Identifying nontraditional sources of service delivery for these at-risk
immigrants, such as through faith-based organizations or advocacy agencies, could facilitate
access to much needed educational and counseling resources. Our hope is that the
aforementioned findings will motivate awareness, advocacy, and intervention efforts across
disciplines that are aimed at addressing the mental health needs of marginalized immigrants,
particularly in the face of adversity. Moreover, clinical recommendations for the
development of bereavement interventions for this population include sensitivity to emotions
that may stem from the immigrant’s inability to travel home when a loved one dies (e.g.,
anger and guilt), validation of emotions, facilitation of problem solving and decision making
that could prevent making risky and impulsive decisions (e.g., engaging in dangerous border
crossing, abruptly leaving the US without considering consequences), assistance in the
development of culturally and contextually-sensitive skills to facilitate the bereavement
process (e.g., using communication technology and social media to keep contact with
family/friends abroad, reliance on existing support networks, goal setting), use of techniques
that facilitate the integration of context in therapy (e.g., life narrative), and awareness of
family dynamics in the expression of distress so as to facilitate the healing process.
Undocumented immigrants are a highly resilient population despite the many challenges that
they face (Garcini et al., 2017); nevertheless, to maintain their resilient spirit, it is important
to provide these immigrants with the necessary contextually and culturally-appropriate
resources to facilitate healing in the face of hardship.

Limitations

Our study makes a timely and significant contribution to identifying transnational death as a
relevant stressor among undocumented immigrants, which is associated with clinically
significant distress. Nevertheless, this study has some limitations. First, RDS is an effective

Death Stud. Author manuscript; available in PMC 2021 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Garcini et al.

Page 9

method to study hidden populations (Heckathorn, 1997), yet it is not free from
methodological limitations (Goel & Salganik, 2010). Nonetheless, steps were taken in this
study to collect data from a representative sample (i.e., formative research, pre-selection of
diverse seeds, long recruitment chains, use of weighted estimates based on the size of social
network, accurate assessment of social network size). Also, psychological distress in this
border community may be different from that experienced by undocumented immigrants in
other parts of the US or from immigrants from other countries of origin. Moreover, our
sample was predominantly female and on average, participants had lived in the US. for more
than 10 years. Thus, our data is most representative of established undocumented Mexican
women most of whom are living in mixed status families. Furthermore, given the lack of
information on the prevalence of transnational bereavement and its associated distress in this
immigrant population, this study was exploratory; thus, it is limited by the scope of the
bereavement questions asked. Also, we did not include a grief measure as not everyone in
the study had experienced death, as well as to minimize the distress experienced given that
access to counseling services is limited for these immigrants. Future studies should include a
more in-depth study of the many factors that influence transnational bereavement (e.g.,
closeness with the deceased, type of death) along with the use of open-ended questions to
better understand the grieving experience among different subgroups of undocumented
immigrants. Moreover, assessments were based on retrospective reporting, which may result
in lower estimates of events and distress than contemporaneous reporting (Brewin, Andrews,
& Gotlib, 1993). Finally, this study was cross-sectional; thus, causation cannot be inferred.

Conclusion

Funding

Overall, our findings underscore the need to address transnational bereavement among
undocumented immigrants from a framework of disenfranchised grief, which is often
associated with psychological distress that requires treatment. The high prevalence of
transnational death associated with psychological distress in this population requires
interdisciplinary collaboration and nontraditional sources of service delivery for the
provision of culturally and contextually-sensitive interventions that can best address the
complex needs of this marginalized group about which little is known. Despite being a
highly resilient population that faces many challenges and daily stressors, it is necessary to
provide undocumented immigrants with tools and avenues to facilitate healing in the face of
transnational death within the context of marginalization and stigmatization so as to protect
their wellbeing and preserve their resilient spirit.

Data collection and preparation of the manuscript was supported by the Ford Foundation Fellowship Program and a
grant and diversity supplement from the National Heart, Lung and Blood Institute (1R01HL127260-01) and
National Institutes of Health.
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Figure 1.
Recruitment tree.
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Table 2.

Adjusted regression analyses for the association of death while abroad and clinically significant psychological
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distress.

Variable OR 95% ClI p
Sex

Woman (Ref)

Men 1.90 [1.04,3.47] .037
Age .003

18-25 (Ref)

26-35 0.14 [0.05,0.42] .000

36-45 0.19 [0.07,0.56] .002

246 032 [0.10,1.01] .053
Education

<High school (Ref)

>High school 121 [0.63,2.32] 570
Monthly income

<$ 20,000 (Ref)

>$ 20,000 057 [0.31,1.06] .076
Years in US .083

<10 years (Ref)

11-20 years 239 [1.11,5.18] .027

>20 years 1.80 [0.74,4.37]  .197
Trauma

No (Ref)

Yes 406 [1.62,10.21] .003
Death while abroad

None (Ref)

Yes 247 [097,631] .053
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