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INTRODUCTION

The United States (U.S.) has experienced a large increase in the Latino population in recent 

years, in large part due to increased immigration from Mexico and other countries in Latin 

America. Women comprise over half of the foreign-born Latino population [1, 2]. Among 

Latinas, 30% report experiencing a mental health disorders in their lifetime, although rates 

vary by country of origin [3, 4]. Rates of mental disorders among Latinos have been 

increasing, especially in the past year given the additional stressors related to COVID-19 [5]. 

Latina women who are immigrants have higher rates of depression and anxiety than Latino 

immigrant men [6]. Latina immigrant women also experience higher rates of depression 

and anxiety compared to women of other racial and ethnic groups [3]. Poor mental health 

can also impact Latina immigrant women’s overall health and wellbeing, as it puts them at 

increased risk for cardiovascular disease, obesity and diabetes [7, 8].

Minority stress theory posits that people experience chronic and unique stressors associated 

with each of their social identities. This stress can be combined or additive for those with 

multiple intersecting minority identities [9]. For example, Latina immigrant women may 

be particularly vulnerable to depression and anxiety due to minority stress they experience 
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based on their gender, their ethnicity, and their immigration status. For women, common 

sources of gender-based stress include concerns over balancing work and family obligations 

[10, 11]. In addition to these general stressors, Latinas may also experience stressors related 

to their ethnicity, such as discrimination or historical trauma [12, 13]. Latinas who are 

immigrants, face additional stressors, such as anti-immigrant sentiment, a political climate 

that perpetuates fear of deportation, traumatic migrations, and family separation [14-16]. 

These stressors are further compounded by stigma about disclosing mental health concerns, 

barriers to mental health care, and low use of pharmacological treatment [17-19]. While 

there has been previous research linking stress exposure to poor mental health [20, 21], 

there is little research describing the impact of different types of stressors on depression and 

anxiety among Latina immigrants.

According to minority stress theory, minority groups often rely on coping strategies when 

experiencing social stressors. Social support and supportive social networks can reduce 

exposure to stressors, as well as buffer their impact on mental health [22, 23]. Previous 

research has shown that these social support and social networks are particularly important 

for Latina immigrant women, who turn to the support of female friends and relatives 

throughout the immigration process [10, 24]. Conversely, social isolation can also be a 

stressor and is associated with poor mental health outcomes [25, 26]. For example, Latina 

immigrants that are undocumented may fear leaving the house, further isolating them 

from their social networks [25]. Recent changes in immigration policy enforcement have 

increased the frequency of deportations and family separation [27]. However, few studies 

have shown whether this heightened exposure to stress and limited access to social support is 

associated with poor mental health among Latina immigrant women.

Our study sought to describe the different types of stressors and social support experienced 

by Latina immigrant women, as well as their levels of depression and anxiety. In addition, 

we aimed to assess whether different types of stressors and social supports were associated 

with depression and anxiety symptoms, in hopes of identifying ways to prevent and reduce 

future mental health disparities.

METHODS

Recruitment and Data Collection

The study used survey data collected as part of a larger study to evaluate a mental 

health intervention for Latina immigrant women, Amigas Latinas Motivando el Alma 

(ALMA). ALMA is a group-based intervention that builds social support and encourages 

coping strategies as a way to prevent and reduce depression and anxiety [28]. Participants 

were recruited from two community-based organizations serving Latino immigrants in the 

Seattle-King County area of western Washington State. Research staff worked with these 

organizations to recruit potential participants using flyers, social media, and word-of-mouth 

strategies. This study included data from baseline surveys collected from participants which 

were completed across three waves, from September 2018 to March 2020. To be eligible 

for this study, participants had to be at least 18 years old, Spanish-speaking, and identify 

as a Latina immigrant. All participants provided consent and all procedures were approved 

by the University of Washington Human Subjects Division. Trained bilingual interviewers 
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conducted surveys in Spanish with participants in private locations at our two community 

partner organizations. Responses were recorded on tablets using Open Data Kit software. 

Participants received 30 dollars for completing the 75-minute survey.

Measures

The baseline survey included measures of stress, social support, depression, and anxiety. 

All measures that were not previously validated in Spanish were translated by two bilingual 

members of the research team. Translations were also reviewed by other bilingual research 

team and community advisory board members, and tested using cognitive interviewing as 

part of the formative work preceding this study. The following measures were used in this 

analysis.

Depressive symptoms –—Depressive symptoms were measured using the Patient 

Health Questionnaire 9 (PHQ-9). This 9-item measure asks how frequently common 

symptoms of depression are experienced in the previous two weeks, from 0 (never) to 3 

(almost every day). Responses are summed to create a total score ranging from 0 – 27. Total 

scores of 10 or more indicate moderate to severe symptoms. This scale has been validated 

among Spanish-speaking samples and had good internal consistency in our sample (α = 

0.79) [29, 30].

Anxiety symptoms –—Anxiety symptoms were measured using the 7-item Generalized 

Anxiety Disorders-7 (GAD-7) scale. The GAD-7 measures frequency of symptoms over 

the past 2 weeks, with responses ranging from 0 (not at all) to 3 (nearly every day). 

Responses are summed to create a total score ranging from 0 to 21. A score of 10 or greater 

indicates moderate to severe anxiety. The GAD-7 has been validated in a Spanish-speaking 

community sample and had good internal consistency among our sample (α = 0.87) [31, 32].

Social Ties –—The Lubben Social Network scale was used to assess social ties within 

our sample [33]. Participants reported the number and frequency of contact they had with 

friends, family, and relatives, and the degree to which they feel supported by these contacts 

in this 6-item scale. Total scores range from 0 – 30, with higher scores indicating a larger 

number of social ties (α = 0.76).

Social Support –—To describe social support, we used an abbreviated version of the 

Medical Outcome Study Social Support Measure [34]. The 15-item scale asks participants to 

report how often specific types of support are available to them when needed, with responses 

ranging from 1 (none of the time) to 5 (all of the time). This instrument is comprised of three 

subscales: Emotional Support, Affectionate Support, and Positive Social Interaction, with 

averages taken of the items belonging to each subscale for a total possible subscore range 

from 1 – 5. Example emotional support items include having someone to confide in or share 

about your problems and someone who understands your problems (α = 0.94). Example 

affectionate support items include having someone who makes you feel loved and someone 

who hugs you (α = 0.86). Example positive social interaction items include someone to have 

a good time with and someone to get together with for relaxation (α = 0.87).
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Social Isolation –—Social isolation was measured using the Patient Reported Outcome 

Measures Information System (PROMIS) Social Isolation Scale [35]. The 6-item 

questionnaire asks participants to report how frequently they experience isolation and 

loneliness. Responses are summed to create a raw total score (0 – 24) that is then rescaled 

into a standardized score with a mean of 50 and a standard deviation of 10 (α = 0.88).

Perceived Stress –—The Perceived Stress Scale (PSS) was used to assess each 

participant’s overall stress level [36]. The 4-item scale measures the degree to which events 

in life are stress inducing. Recalling the last month, participants were asked how often they 

experienced certain overwhelming thoughts or feelings. Responses are summed to create a 

total score, ranging from 0 to 16, with higher scores suggesting a higher measured perceived 

level of stress (α = 0.75).

Acculturation Stress–—To assess the severity of stress associated with acculturation 

to the United States, we created a measure drawing on six items from the existing 

Migrant Farmworker Stress Index that were found to be salient among this population in 

our formative research [10, 37]. These six items included “Sometimes I have difficulty 

communicating in the English language,” “I worry about not having access to health care,” 

“At times I have to work long hours,” “Sometimes I don’t feel like I belong in this country,” 

“Sometimes I have difficulty finding a place to live,” and “Migrating to this country was 

difficult.” Participants were asked how stressful each of the six situations were, with 

responses ranging from “not stressful at all” to “extremely stressful.” Total scores ranged 

from 0 – 18, with higher scores implying greater degrees of acculturation stress (α = 0.72).

Immigration Stress–—To describe the frequency of immigration related stressors, we 

used a shortened version of the 13-item Immigration Stressor Scale [38, 39]. The 9 items 

selected for our study were based on our formative research with this population [10]. 

Participants were asked to report how often they experienced immigration-specific concerns, 

with responses ranging from “never” to “always”. We divided these items into three 

categories, each with three related items: family separation stress (includes worry about 

friends/family in home country, missing help and support of friends/family in home country, 

and feeling lonely or isolated), law/immigration enforcement stress (includes worry over 

something happening while driving, being harassed by the police, and being deported), and 

basic needs stress (includes worry about serious illness/accident, finding or keeping a job, 

and meeting basic needs for family). Each category had a total possible score of 0 – 9 with 

higher scores indicating a greater frequency of that type of immigration related stress (α = 

0.79).

Discrimination –—We used an adapted version of the California Health Interview Survey 

(CHIS) Discrimination Module [40] to assess discrimination experiences among our sample. 

The measure asks participants to report if they have experienced unfair treatment in the 

following settings: at work, at shops/restaurants, when receiving medical care, and other 

settings. We summed these experiences to produce a total possible score ranging from 0 – 5, 

with higher scores indicating experiences of discrimination in more settings.
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Demographics -—Demographic information collected included self-reported age, years 

of education, living with a partner, income, country of origin, immigration status, years 

living in the United States, and language(s) spoken. Independent sample t-tests or analyses 

of variance for binomial or categorical data, respectively, were performed to examine 

associations of demographics with depression, anxiety, stressors, and support scores.

Data Analysis

We calculated descriptive statistics for demographic characteristics, depression, anxiety, and 

all measures of social supports and stressors. Univariate and multivariate linear regression 

models with 95% confidence intervals (CIs) were used to estimate the association of 

depression or anxiety symptoms with social supports and stressors of interest, as well as 

associations between social supports and stressors. Nested models estimated associations of 

depression and anxiety with each social support and stressor as an independent variable, 

with social supports and stressors grouped together to assess their combined association with 

depression and anxiety symptoms, and a full adjusted model including all social supports 

and stressors. Based on our bivariate analyses, all models were adjusted for age, language(s) 

spoken and education and only complete cases were included in the analysis (3 cases 

excluded due to missing data). All data analysis was completed in STATA 14.2 (College 

Station, TX).

RESULTS

Table 1 presents descriptive statistics for participant characteristics (N = 153). Our sample 

was predominately Mexican (83%), had a mean age of 40 years and roughly half were 

monolingual Spanish speakers (46%). The majority had lived in the U.S. for 10 years 

or more (57%) and roughly half of our sample was undocumented (without legal status), 

although 17% chose not to answer this question. The majority had at least a high school 

education (70%) and reported currently living with a partner (59%). Among our sample, 

29% reported experiencing moderate to severe depressive symptoms and 32% reported 

moderate to severe anxiety symptoms. Mean PHQ-9 score for this sample of 7.4 falling in 

the range of mild depression. Our sample reported a mean GAD-7 score of 7.2, considered 

mild anxiety. Table 1 also displays the mean scores of depressive and anxiety symptoms 

for each of the participant characteristics. There were no statistically significant associations 

between any of the participant characteristics and mental health outcomes.

We present descriptive statistics for all social support and stress measures in Table 2. 

Levels of social support indicated that participants experienced support some of the time 

on average, with affectionate support being most frequent. Nonetheless, the mean (13.9) 

for social ties indicates a high level of social isolation in this sample. Levels of perceived 

stress indicated that participants reported that on average, they sometimes experienced 

uncontrollable stress. Levels of acculturation stress were somewhat to moderately stressful, 

on average. Of the immigration related stressors, family separation stress had the highest 

mean of 6.4, indicating that participants reported being worried about family separation at 

least some of the time. On average, participants reported experiencing discrimination in at 

least one setting.
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We also assessed associations between demographic variables, social stressors and social 

supports (results not reported in tables). Participants over 40 reported greater social ties 

(14.9 vs. 12.9; p = 0.02) and emotional support (1.9 vs. 2.3; p = 0.04) than those less than 

40. Living with a partner was associated with higher levels of social support (2.6 vs. 2.; p = 

0.01), less social isolation (50.3 vs. 53.2; p = 0.04), and lower basic needs stress (5.6 vs 6.4; 

p = 0.03) than living alone. Those who entered or were in the US without legal permission 

had higher basic needs stress (β = 1.09; p = 0.01) and greater legal concerns (β = 2.24; 

p < 0.01) compared to those with those in the country legally. Those with at least a high 

school level education had greater social ties (14.5 vs. 12.5; p = 0.03) than those without a 

high school education. Those who spoke only Spanish had lower perceived stress scores (β = 

−2.21; p < 0.01) than those that spoke at least some English.

The adjusted analyses for each social support and stressor with depression and anxiety 

are also displayed in Table 2. All social support measures (Social Ties, Emotional 

Support, Affectionate Support, and Positive Social Interactions) were negatively associated 

with depression and anxiety symptoms. All stressors (Perceived Stress, Social Isolation, 

Acculturation Stress, Family Separation Stress, Law/Immigration Enforcement Stress, Basic 

Needs Stress, and Discrimination) were positively associated with depression and anxiety 

symptoms.

Table 3 presents four sets of adjusted models; models A and B are for depression symptoms 

and models C and D are for anxiety symptoms. In model A which groups all social supports, 

only emotional support remained significantly associated with depression symptoms, after 

controlling for other supports. In model B which grouped all social stressors, perceived 

stress, social isolation, and law/immigration enforcement stress were significantly associated 

with increased symptoms of depression, when controlling for other stressors. No social 

supports were found to be associated with anxiety symptoms in model C, which grouped all 

social supports. In model D, both perceived stress and basic needs stress were significantly 

associated with increased anxiety symptoms, after controlling for other stressors.

Table 4 displays fully adjusted models including both social supports and stressors in the 

same model. For depression, higher perceived stress, social isolation, and law/immigration 

enforcement stress continued to be associated with increased symptoms. Similarly, for 

anxiety, having fewer supportive social interactions, higher perceived stress, and higher basic 

needs stress were associated with increased symptoms.

DISCUSSION

The present study examined the associations between stress, social support, and mental 

health in a community-based sample of Latina immigrant women. Findings suggest that 

Latina immigrant women experience multiple types of stressors and that these are associated 

with increased symptoms of depression and anxiety. The stressors most strongly associated 

with depression included general perceived stress, law/immigration enforcement stress, and 

social isolation. General perceived stress and stress associated with meeting basic needs 

were most strongly associated with anxiety. In terms of social support, positive social 

interactions were associated with lower levels of anxiety symptoms.
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The prevalence of moderate to severe depression symptoms was high (29%) in comparison 

to the general population but was similar to that reported among Latina immigrants in other 

studies [15, 41, 42]. The proportion of women with moderate to severe anxiety symptoms 

(32%) was higher than other studies among Latina immigrants [43, 44]. Some research 

suggests that rates of depression and anxiety in Latina immigrant women may be increasing 

as a result of the anti-immigrant social and political environment in the U.S. [45].

Women in our study were living with significant levels of stress across multiple categories. 

Perceived stress, a measure of the frequency of general stressors overall, was higher among 

women in our study compared to levels observed in the general population [46]. This may 

be related to their experiences as women, balancing demands of work and home, as women 

often report higher levels of perceived stress than men [47]. Still, above and beyond stressors 

experienced by all women, participants in our study reported significant immigration and 

acculturation stressors unique to this population, specifically social isolation and family 

separation stress. While all types of stressors were associated with worse mental health, 

perceived stress was most strongly associated with higher levels of depression and anxiety 

symptoms. This is consistent with previous research indicating a similar association between 

perceived stress and mental health outcomes among Latina immigrants [48, 49]. Recent 

research suggests that the additive effects of immigration and acculturation stress, on top of 

more general stressors associated with being a woman and/or mother, puts Latina immigrant 

women at increased risk for depression [50].

Apart from perceived stress, social isolation and law/immigration enforcement stress were 

also significantly associated with depression symptoms [51, 52]. Previous studies among 

Latina immigrants have shown social isolation due to recent migration and family separation 

was associated with depressive symptoms [53]. These two stressors are also linked. Social 

ties can be further disrupted by immigration enforcement and deportation, increasing 

social isolation among Latina immigrants and adding significant barriers to reconstructing 

community ties [54]. Previous studies have documented the associations between anti

immigrant sentiment, discrimination due to legal status and worse psychological well-being 

among Latino immigrants [55]. The recent increase in immigration enforcement and 

anti-immigrant sentiment has led to a climate of fear and mistrust among immigrant 

communities. Other studies have highlighted the negative impact of anti-immigration 

policies and practices, specifically raids and apprehensions, on the mental health outcomes 

of Latino immigrants [56-58]. Some research also suggests that the burden of these 

immigration policies is heavier for Latina immigrant women as they are left to care for 

children after their partners are deported and experience worry about the undocumented 

status of themselves and/or family members [16].

Our findings also suggest that different stressors may be associated with different mental 

health outcomes. Stress related to meeting basic needs, such as finding and maintaining 

employment and affording food and rent, was associated with increased anxiety, but not 

depression. Previous research has pointed to the link between structural stressors (food, 

housing, and/or insecurity) and increased risk of depression among Latina immigrants, but 

few studies have focused on the association with anxiety [59, 60]. Our study highlights the 

mental health burden that Latina immigrant women experience in meeting the day-to-day 
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needs of their families. Stress around finding and securing employment and maintaining 

financial stability may be compounded for Latina immigrants who are already grappling 

with precarious work conditions, loss of household income due to deportation, and providing 

support for family members both in the U.S. and in their country of origin [61].

In terms of social supports, participants’ experience of positive social interactions was 

most strongly associated with decreased anxiety (but not depression). This finding supports 

previous research linking increased social support and social ties with better mental health 

[62, 63]. Previous studies have noted that local and transnational family support, as well 

as relationships with other Latina immigrants are particularly important for helping Latina 

immigrant women [10]. While there is limited research among Latina immigrants, several 

studies have pointed to the importance of social support in moderating the impact of stress 

on mental health [23]. Specifically, recent research suggests that social support may play 

a protective role in mitigating immigration related stress among newly immigrated Latinos 

[64]. Further research is needed to examine which stressors can be buffered by social 

support and whether this may be a potential target for future interventions promoting mental 

health.

Although the present study makes an important contribution to the limited literature on 

Latina immigrants’ mental health, there are certain limitations worth noting. All women 

in this sample were recruited from community-based organizations in western Washington 

State for an intervention study. Therefore, the sample may not reflect Latina immigrants’ 

experiences in other settings or those that are less connected to social services. For example, 

experiences of stress and social support may be unique to this sample in comparison with 

other Latina immigrants living in areas where there are fewer social services or a smaller 

population of Latino immigrants from which to draw on for social support. Because it was 

an intervention study, women may have also been more likely to participate in the study 

if they had concerns about their own mental health. It is also important to note that our 

measures of mental health outcomes, the PHQ-9 and GAD-7, are both tools for screening 

depressive and anxiety symptoms, but do not substitute for the diagnosis of depression 

or anxiety by a trained clinician. Additionally, surveys were administered by interviewers 

and may have introduced social desirability bias in participant responses. Due to the cross

sectional design, the temporal direction of observed associations cannot be confirmed. 

Finally, there are likely other stressors not measured, such as interpersonal violence, that 

may contribute to depression and anxiety among Latina immigrant women.

The results of this study highlight important factors in the experience of depression and 

anxiety for Latina immigrants. These findings shed light on possible risk factors for 

poor mental health among this population and potential areas for targeted intervention. 

Longitudinal research is necessary to explore the mechanisms by which stress effects 

depression and anxiety and how social support may moderate this effect. Programs that 

reduce immigration related stressors and build social support among this population may 

help address mental health disparities experienced by Latina immigrants. In addition, policy 

interventions are needed to better support Latina immigrants as they navigate and adjust to 

life in the U.S.
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Highlights

• Latina immigrant women experience stressors associated with anxiety and 

depression

• Latina immigrants experience multiple stressors simultaneously

• Anxiety and depression symptoms were most strongly associated with 

perceived stress

• Different stressors may be associated with different mental health outcomes

• Social support was associated with less anxiety symptoms
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Table 1:

Participant Demographics (N = 153)

Demographic N/Mean Percent/(SD)
Depression

(PHQ-9)
Mean Score (SD)

Anxiety
(GAD-7)

Mean Score (SD)

Age 40.2 (10.2)

  Under 40 77 51% 7.6 (5.0) 8.1 (5.1)

  Over 40 74 49% 7.3 (5.0) 6.4 (4.82)

Years in the USA

  Less than 10 33 22% 6.5 (4.5) 6.8 (4.6)

  10 – 20 86 57% 7.4 (5.0) 7.2 (5.1)

  > 20 33 22% 8.1 (5.3) 7.6 (5.5)

Country of Birth

  Mexico 127 83% 7.6 (5.0) 7.5 (5.0)

  El Salvador 7 5% 6.6 (3.6) 6.0(6.2)

  Guatemala 5 3% 3.6 (5.4) 4.2 (6.8)

  Colombia 4 3% 7.5 (4.2) 6.8 (0.5)

  Other
i 10 7% 7.2 (5.0) 6.4(4.6)

Language

  Monolingual Spanish 71 46% 6.7 (4.8) 6.2 (4.7)

  More Spanish than English 58 38% 7.5 (5.0) 7.2 (4.9)

  Bilingual Spanish/English 24 16% 8.9 (5.1) 10.2 (5.0)

Education

  Less than High School Degree 46 30% 7.4(5.1) 6.2 (5.3)

  High School Degree or Higher 107 70% 7.4 (4.90) 7.6 (4.9)

Immigration Status

  Citizen or Current Visa/Permission 50 33% 7.1 (5.3) 7.6 (5.3)

  Entry and/or stay without permission 77 51% 7.3 (5.0) 6.8 (5.1)

  Preferred not to or did not answer 26 17% 8.1 (4.3) 7.8 (4.3)

Partner living in Home

  Currently living with partner 90 59% 6.8 (4.7) 6.7 (4.8)

  Not living with a partner 63 42% 8.2 (5.3) 8.0 (5.2)

Monthly Income 
ii 

  Under $2200 70 47% 8.0 (5.1) 7.4(5.2)

  $2200 or more 80 53% 6.9 (4.8) 6.8 (4.7)

Depression Symptom (PHQ-9) Severity 
iii 7.4 (4.0)

  None (0-4) 54 35%

  Mild (5-9) 54 35%

  Moderate (10-14) 30 20%

  Moderate to Severe (15-27) 15 10%

Anxiety Symptom (GAD-7) Severity 
iv 7.2 (5.0)
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Demographic N/Mean Percent/(SD)
Depression

(PHQ-9)
Mean Score (SD)

Anxiety
(GAD-7)

Mean Score (SD)

  None (0-4) 53 35%

  Mild (5-9) 51 33%

  Moderate (10-14) 33 22%

  Severe (15-21) 16 10%

i
United States (N=2), Honduras (N=2), Venezuela (N=2), Argentina (N=1), Ecuador (N=1), Peru (N=1)

ii
HHS Poverty Line for 4-person Home: $2145

iii
PHQ-9 refers to the Patient Health Questionnaire-9, a measure of depression symptom severity

iv
GAD-7 is the Generalized Anxiety Score-7 module which assesses anxiety symptom severity
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Table 2.

Adjusted Associations of Social Support and Stressors with Depression (PHQ-9) and Anxiety (GAD-7) 

Symptom Scores (N=153)*

Mean (SD)
Depression

Coef.i
Depression

95% CI
Anxiety

Coef.
Anxiety
95% CI

Social Support

  Social Ties 13.9 (5.2) −0.2 (−0.4, −0.1) −0.2 (−0.4, −0.1)

  Emotional Support 2.1 (1.1) −1.9 (−2.5, −1.2) −1.5 (−2.2, −0.9)

  Affectionate Support 3.0 (1.0) −1.8 (−2.5, −1.1) −1.6 (−2.3, −0.9)

  Positive Social Interactions 2.5 (1.2) −1.6 (−2.2, −1.0) −1.5 (−2.1, −0.9)

Stressors

  Perceived Stress 6.4 (3.1) 1.0 (0.8, 1.2) 0.9 (0.7, 1.1)

  Social Isolation 51.5 (8.5) 0.4 (0.3, 0.4) 0.3 (0.2, 0.4)

  Acculturation Stress 7.9 (4.0) 0.4 (0.2, 0.6) 0.4 (0.2, 0.6)

  Family Separation Stress 6.4 (1.9) 0.7 (0.3, 1.1) 0.8 (0.4, 1.2)

  Law/Immigration Enforcement Stress 4.4 (2.8) 0.6 (0.4, 0.9) 0.6 (0.3, 0.8)

  Basic Needs Stress 5.9 (2.3) 0.9 (0.6, 1.2) 1.1 (0.8, 1.4)

  Discrimination 1.6 (1.3) 1.2 (0.6, 1.8) 1.1 (0.5, 1.7)

*
All associations found to be significant at the level of p < 0.01
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Table 3.

Adjusted Models of Social Support and Stressors with Depression (PHQ-9) and Anxiety (GAD-7) Symptom 
Scores (N=153)

Depression Symptoms: Adj. Coef. 95% CI p-value

Model A: Social Support

  Social Ties −0.03 (−0.2, 0.1) 0.7

  Emotional Support −1.1 (−1.9, −0.2) 0.02 *

  Affectionate Support −0.6 (−1.5, 0.3) 0.2

  Positive Social Interactions −0.7 (−1.5, 0.1) 0.1

Model B: Stressors

  Perceived Stress 0.6 (0.4, 0.9) < 0.001 *

  Social Isolation 0.2 (0.1, 0.2) < 0.001*

  Acculturation Stress 0.01 (−0.2, 0.2) 0.9

  Family Separation Stress −0.02 (−0.4, 0.3) 0.9

  Law/Immigration Enforcement Stress 0.3 (0.01, 0.5) 0.04 *

  Basic Needs Stress 0.1 (−0.2, 0.4) 0.6

  Discrimination 0.4 (−0.1, 0.9) 0.2

Anxiety Symptoms: Adj. Coef. 95% CI p-value

Model C: Social Support

  Social Ties −0.1 (−0.2, 0.1) 0.4

  Emotional Support −0.6 (−1.5, 0.3) 0.2

  Affectionate Support −0.6 (−1.5, 0.4) 0.2

  Positive Social Interactions −0.8 (−1.6, 0.0) 0.1

Model D: Stressors

  Perceived Stress 0.6 (0.4, 0.9) < 0.001 *

  Social Isolation 0.1 (−0.04, 0.1) 0.3

  Acculturation Stress 0.02 (−0.2, 0.2) 0.8

  Family Separation Stress 0.2 (−0.2, 0.5) 0.4

  Law/Immigration Enforcement Stress 0.1 (−0.2, 0.3) 0.7

  Basic Needs Stress 0.5 (0.2, 0.9) 0.004 *

  Discrimination 0.2 (−0.3 0.8) 0.4

*
Found to be significant at the level of p < 0.05
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Table 4.

Full Adjusted Model of Social Support and Stressors with Depression (PHQ-9) and Anxiety (GAD-7) 

Symptom Scores
i
 (N=153)

Depression Symptoms: Adj. Coef. 95% CI p-value

Social Support

  Social Ties −0.04 (−0.2, 0.1) 0.5

  Emotional Support 0.3 (−0.4, 1.1) 0.4

  Affectionate Support 0.1 (−0.7, 0.8) 0.9

  Positive Social Interactions −0.6 (−1.3, 0.8) 0.1

Stressors

  Perceived Stress 0.6 (0.4, 0.9) 0.000 *

  Social Isolation 0.2 (0.1, 0.2) 0.003 *

  Acculturation Stress −0.01 (−0.2, 1.7) 0.9

  Family Separation Stress −0.1 (−0.4, 3.0) 0.7

  Law/Immigration Enforcement Stress 0.3 (0.001, .5) 0.049 *

  Basic Needs Stress 0.1 (−0.2, 0.5) 0.4

  Discrimination 0.4 (−0.2, 0.9) 0.2

Anxiety Symptoms: Adj. Coef. 95% CI p-value

Social Support

  Social Ties −0.1 (−0.2, 0.5) 0.2

  Emotional Support 0.6 (−0.2, 1.3) 0.2

  Affectionate Support 0.1 (−0.8, 0.9) 0.9

  Positive Social Interactions −0.8 (−1.5, 0.9) 0.03 *

Stressors

  Perceived Stress 0.6 (0.3, 0.9) <0.001 *

  Social Isolation 0.04 (−0.1.44) 0.4

  Acculturation Stress −0.01 (−0.2, 1.8) 0.9

  Family Separation Stress 0.1 (−0.3, 0.5) 0.6

  Law/Immigration Enforcement Stress 0.1 (−0.2, 0.3) 0.7

  Basic Needs Stress 0.6 (0.2, 0.9) < 0.001*

  Discrimination 0.2 (−0.3, 0.8) 0.4

i
Models include Social Ties, Emotional Support, Affectionate Support, Positive Social Interactions, Perceived Stress, Social Isolation, 

Acculturation Stress, Family Separation Stress, Law/Immigration Enforcement Stress, Basic Needs Stress, and Discrimination

*
Found to be significant at the level of p ≤ 0.05
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