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Abstract

Objective: This study examined the association between immigration legal status and distress 

from the announcement of the termination of the Deferred Action for Childhood Arrivals 

(DACA) program among individuals affected by this potentially traumatic event (PTE), along 

with identifying relevant risk factors.

Method: Participants (N = 233) affected by the termination announcement provided cross-

sectional self-reports on distress from the announcement that was measured using the Impact 

of Events Scale—Revised.

Results: Of the participants, 40.7% met the clinical cutoff for distress from the PTE indicative of 

posttraumatic stress disorder. DACA recipients had significantly higher levels of distress from the 

PTE compared with non-DACA undocumented immigrants and documented counterparts, χ2(2, N 
= 233) = 23.25, p < .001. After controlling for covariates, being a DACA recipient (OR = 4.11, 

95% confidence interval [1.99, 8.50], p < .001), being male (OR = 2.06, [1.05, 4.03], p = .035), 

and having lower financial security (OR = .54, [.38, .75], p < .001) were significantly associated 

with distress.
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Conclusion: The future of DACA recipients is uncertain, which can be trauma inducing. The 

field of psychology needs to make space for this kind of experience as potentially traumatic. 

Advocacy efforts to shift immigration policies can be strengthened to alter the negative effects of 

the potential termination of DACA on those affected by it.
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On September 5, 2017, the Trump administration announced the rescission of the Deferred 

Action for Childhood Arrivals (DACA) program, which has allowed undocumented 

immigrants who were brought to the United States as children (under the age of 16) 

and who met a set of strict vetting criteria to become eligible for a temporary work and 

education permit, renewable every 2 years (Gonzales et al., 2014). This announcement was 

another escalation following months of anti-immigrant remarks and actions that increased 

trauma-related distress and fear among undocumented communities (Uwemedimo et al., 

2017). The recent Supreme Court ruling in Department of Homeland Security et al. v. 
Regents of the University of California et al. (2020) blocked the Trump administration’s 

efforts to dismantle the program, yet the relief for DACA recipients was tempered by the 

administration’s announcement of efforts to appeal the decision (Shalal & Chiacu, 2020). 

Compounding that stress, the U.S. Citizenship and Immigration Services (2020) released 

a statement indicating their intention to support the termination of the DACA program. 

While the climate during President Trump’s quadrennium was particularly hostile to DACA 

recipients and immigrants in general, a recent Latinx Immigrant Health Alliance (2021) 

report showed that the levels of distress across two samples of primarily DACA recipients 

were equally high before the elections and during the first few months of President Biden’s 

term.

The DACA policy was born of the failure of the Development, Relief, and Education for 

Alien Minors Act to pass both houses in Congress and provide a path to citizenship. In 

the absence of such a path, then-President Barack Obama provided temporary protections 

through DACA that would allow recipients to work lawfully and be protected from 

deportation. The U.S. Citizenship and Immigration Services (2019) reported that between 

2012 and 2019, there were 825,258 first-time applications approved for DACA. The 

Migration Policy Institute (2020) estimated that more than 1.3 million people qualified for 

DACA.

As previously mentioned, DACA recipients are, by definition, people who entered in the 

United States prior to their 16th birthday and continuously resided in the United States 

since their arrival. The early migration to the United States combined with ongoing 

residence leads to significant cultural and identity shifts that are shaped by the local 

context. Assimilation is rapid during childhood, especially up until age 15 (Cheung et 

al., 2011). Data show that first-generation immigrants that arrive as children speak English 

well, and their preference for English language is evident in the dramatic linguistic and 

cultural assimilation of the third generation (Migration Policy Institute, 2005; Pew Research 

Center, 2013). DACA recipients are young and have limited contact with their culture of 
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origin. Their lived experiences point to primary familiarity to and ease with U.S. customs, 

culture, and geography, yet they are not recognized as part of the culture by the United 

States. DACA recipients live under constant threat of losing their protected immigration 

legal status to be deported to another country that they hardly know while also fearing 

forced separation from their family and the loss of their social networks. Moreno and 

colleagues (2021) identified frequent themes of sustained stress, fear, and anxiety among 

Latinx DACA recipients describing their reactions to the DACA policy debates of 2017–

2019. The aforementioned circumstances can be traumatic because they are often endured 

for a long time and with limited resources (Latinx Immigrant Health Alliance, 2021).

The rescission of DACA affects hundreds of thousands of youths but also their family and 

social systems due to the threat of family separation as a result of deportation and the 

disruption of social support networks (Garcini, Peña, Galvan, Fagundes, & Klonoff, 2017). 

In this article, we mark the announcement of the termination of DACA as a potentially 

traumatic event (PTE) leading to distress. However, this is not the only stressor that was 

impacting the undocumented community. Prior to the relief that accompanied the June 2020 

Supreme Court decision, another event exacerbated and intensified fear among the DACA 

recipients, their families, and their communities. On April 21, 2020, reports from an internal 

investigation revealed that Immigration and Customs Enforcement had access to DACA 

recipients’ personal and family information, which placed these young immigrants and their 

families at an increased risk of sudden deportation (Lind, 2020). This shocking revelation 

was another example of anti-immigration action that bestowed unprecedented levels of fear 

to an already vulnerable community. These threat of deportation and the disruption of work, 

education, and relationships can be characterized as PTEs.

The definition of trauma has been elusive (Pai et al., 2017). Krupnik (2019) noted that 

“there’s an inherent difficulty in setting conceptual brackets on trauma, as it attempts to 

integrate criteria for subjective experience with ones for an objective event” (p. 257). In 

this article, we follow the American Psychological Association conceptualization: “Trauma 

involves events that pose significant threat (physical, emotional, or psychological) to the 

safety of the victim or loved ones/friends and are overwhelming and shocking” (American 

Psychological Association, 2016, p. 12). Common PTEs experienced by undocumented 

immigrants and their families include threat or actual separation from their family or loved 

ones; the experience of separation from family and loved ones who have been deported; 

limited or no access to health services, which could place their lives at risk; and exposure 

to marginalization, discrimination, stigmatization, exploitation, and victimization (Muñoz 

et al., 2018). In addition, undocumented immigrants often faced the aforementioned PTEs 

in the face of compounded stressors including acculturative stress, identity confusion, loss 

of rights, and limited educational and work opportunities (Cadenas et al., 2020; Garcini et 

al., 2016). Under the DACA program, recipients have a time-limited conditional permit to 

remain in the United States and pursue work and an education, with the caveat of facing 

constant institutional and societal exclusion and rejection due to their undocumented status 

(Abrego, 2006; Ellis & Chen, 2013).

Heightened uncertainty is tied to PTEs (Oglesby et al., 2017). While all undocumented 

persons experience uncertainty, DACA recipients have been experiencing heightened 
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uncertainty from a documentation status that varies; on one hand, they feel protected, 

but on the other, they remain vulnerable because they have little, if any, control as to 

when their protected status may end. Research shows that the aforementioned “double 

standard” of living contributes to distress in this younger immigrant subgroup (Garcini, 

Peña, Galvan, Fagundes, Malcarne, & Klonoff, 2017; Pérez et al., 2010). In a previous 

population-based study, results showed that younger undocumented immigrants (ages 18–

25 years), most of whom were DACA recipients, were more likely to meet criteria for 

a mental health disorder when compared to older undocumented immigrants (ages 26 to 

46 years; Garcini, Peña, Galvan, Fagundes, & Klonoff, 2017). Moreover, accumulation of 

the aforementioned stressors among DACA recipients increases their likelihood to develop 

symptoms of posttraumatic stress disorder (PTSD), making PTEs part of the undocumented 

experience (Rasmussen et al., 2007). Unfortunately, research to inform the well-being of 

DACA recipients and mixed-status families, in which at least one member is undocumented, 

is limited, and there is little understanding of factors that can help mitigate the effects of 

PTEs on these at-risk immigrants in the face of compounded adversity (Garcini et al., 2016; 

Yoshikawa et al., 2017).

Conceptual Framework

Informed by a biobehavioral model of adversity (Miller et al., 2011), the central tenet 

guiding this study was that DACA recipients and their families, who may hold various 

immigration statuses, face many PTEs and complex stressors that can negatively impact 

their physical and mental health. These PTEs and compounded stressors are imposed by 

social, political, economic, and cultural structures that require them to utilize greater effort 

to cope with stress, which in turn increases vulnerability for diminished health. Indeed, 

exposure to PTEs over time can have a negative impact on the functioning of stress reactivity 

systems and compromise physical and mental health (Chen et al., 2018; Cohen et al., 2007). 

Among DACA recipients, their daily environment is a constant source of unpredictability 

that threatens their overall physical, emotional, and psychological safety. For the purposes 

of this study, we propose broadening the understanding of early childhood adversity and 

stress to include the reality of chronic social and economic uncertainty experienced by many 

DACA recipients and their families as posing vulnerability to diminished health, including 

the development of trauma- and stress-related disorders, such as PTSD.

Purpose of the Study

This study examined the association between immigration legal status and distress from 

the announcement of the termination of the DACA program among individuals affected by 

the possible rescission. We hypothesized that undocumented immigrants, including those 

that are DACA recipients, would report higher levels of distress from the PTE when 

compared to their documented counterparts. In addition, we also identified relevant risk 

factors, including sociodemographic, economic, and immigration characteristics associated 

with the PTE in this population. This information is needed to propel scientific knowledge 

about how immigration legal status is associated with distress from anti-immigrant policies.
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Method

Participants

Initially, 331 people attempted to complete the online survey. Of these, eight people did 

not meet the inclusion criteria and 79 exited the survey prior to completion. Among the 

264 participants that completed the survey, 11 people were missing data on the outcome 

of interest. Thus, there were 233 participants included in this study. Inclusion criteria for 

participation was being 18 years of age or older, able to read English or Spanish, and 

affected by the announcement of the rescission of the DACA program. Participants were 

either DACA recipients themselves or family members or friends of a DACA recipient. 

Participants who did not meet the inclusion criteria or did not provide full data were 

excluded. More than half of the participants were of Hispanic/Latinx origin (59.9%). 

Other participants were Asian (15.9%), Black (10.3%), and White European (9.9%). The 

remaining (3.9%) reported other ethnic/racial backgrounds. The majority of respondents 

lived in the southern part of the United States (80.0%). Participants were 18 to 50 years of 

age (M = 22.99, SD = 5.06). Most were women (74.0%) and were currently in college or 

had completed college (83.3%). Approximately 21.0% indicated being financially insecure.

A significant portion of the sample (44.6%) were living in mixed-status families, and on 

average, participants lived in the United States for 19.99 years (SD = 6.13). A little more 

than half of the sample was undocumented (52.4%), with 31.8% of the undocumented being 

DACA recipients and 20.6% not having DACA. The rest of the sample was documented 

(47.6%). Participants with different immigration legal statuses differed significantly in 

binary gender, χ2(2, N = 231) = 8.87, p = .012. Specifically, the gender imbalance 

was highest among non-DACA undocumented (87.5% were women) and documented 

(75.2% were women) respondents, compared to undocumented DACA recipients (63.5% 

were women). Likewise, there were differences in years living in the United States by 

immigration legal status. Specifically, DACA recipients had lived less time in the United 

States when compared to their non-DACA undocumented and documented participants, F(2, 

85) = 8.48, p < .001. There were also significant differences in immigration legal status 

by mixed family status, with a greater number of DACA recipients living in mixed-status 

families when compared to non-DACA undocumented and documented participants, χ2(2, 

N = 233) = 38.68, p < .001 (see Table 1).

Procedure

A cross-sectional online survey was conducted from October 2017 to February 2018, soon 

after the initial announcement of the revocation of the DACA program. Participants were 

recruited in collaboration with community and academic partners located primarily in Texas. 

Our team has a long history of collaborative efforts working with community partners, 

including faith-based and grassroots organizations at the local, state, and national level. 

Collaboration with our community partners takes place across all the different stages of the 

research process, which is preceded by extensive formative research. Specific recruitment 

strategies used in this study included active (i.e., electronic mailing lists, social networks) as 

well as passive (i.e., newsletters) approaches explaining that this study aimed to assess 

the health and social needs of people affected by the announcement of the possible 
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termination of the DACA program, including DACA recipients and their undocumented 

or documented family and/or friends. Participants completed a brief screener to determine 

eligibility based on age and immigration legal status and provided informed consent prior to 

the start of the survey. This study was approved by the Rice University Institutional Review 

Board. The online survey took approximately 45 min to complete, and participants had 

the option of taking the survey in English or Spanish. Data were collected using Qualtrics 

to protect data security while minimizing data entry errors. Participants did not receive 

monetary compensation for their participation; however, they were provided with practical 

and convenient educational resources relevant to the mental health of the target population. 

At the end of the survey, participants were asked if they were experiencing emotional 

discomfort from participation. Those that reported “yes” received a list of resources to 

accessible and low-cost mental health services at convenient nearby locations.

Measures

All measures had been previously translated into Spanish using translation-back 

translation methodology (Sidani et al., 2010). The measures had also been evaluated for 

appropriateness, contextual relevance, and clinical significance in previous studies (Sidani et 

al., 2010).

Sociodemographic and Immigration Characteristics—Questions from the 2009 

San Diego Prevention Research Center and the San Diego Labor Trafficking Survey 

Questionnaire were used to assess sociodemographic, economic, and immigration 

characteristics (Zang, 2012). Categorical questions included binary gender (0 = male, 1 = 

female) and living in a mixed-status family where at least one person is undocumented (0 = 

no, 1 = yes). Financial strain was used as a proxy for socioeconomic status and was assessed 

using the question “How sure do you feel that in the next month you will be able to pay 

for your house, rent, food, and needed services (e.g., water, electricity, gas)?” A continuous 

score was calculated using responses from 0 = very insecure to 3 = very secure, with higher 

scores denoting less financial strain. Age, education, and years living in the United States 

were assessed using continuous variables.

Immigration Legal Status—We asked participants (a) “Do you have a legal permit to 

live, work, or study in United States?” and (b) “Are you a DACA recipient?” Participants 

responded with “yes” or “no.” We then created a categorical variable from the combination 

of these responses: non-DACA undocumented, undocumented DACA, and documented. 

Participants answering “no” to both questions were coded as non-DACA undocumented. 

Participants answering “yes” to both questions were coded as undocumented DACA 

recipients. Participants who answered “yes” to the first question and “no” to the second 

question were coded as documented.

Distress From the Announcement of the Potential Termination of the DACA 
Program—Distress from the PTE was assessed using the Impact of Event Scale—Revised 

(IES-R; Weiss & Marmar, 1997). At the time of data collection, the IES-R was a widely 

used 22-item measure of distress associated to PTEs. The PTE in this study was the 

announcement of the potential termination of DACA. Our instructions for the IES-R 
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specified, “Please indicate with respect to announcement of the possible termination of 

DACA, how much are you distressed or bothered by these difficulties?” Responses were 

provided on a scale ranging from 0 (not at all) to 4 (extremely), with higher scores denoting 

higher distress from the PTE. The IES-R renders a total score, as well as scores along 

three main clusters of trauma-related symptoms: (a) intrusion (i.e., intrusive thoughts, 

nightmares, dissociative reexperiencing), (b) avoidance (i.e., avoidance of feelings and/or 

situations, numbing), and (c) hyperarousal (i.e., anger, irritability, hypervigilance, difficulty 

concentrating).

We used continuous scale scores to examine the prevalent symptoms of distress from the 

PTE and their variations by immigration legal status. For clinical significance of distress 

related to the PTE, or the degree to which distress from the PTE is elevated enough to 

suggest impairment or to warrant treatment, we dichotomized the total IES-R into those 

below 33 (0 = nonclinical) or at or above 33 (1 = clinical). The cutoff score of 33 indicates 

a probable diagnosis of stress-related disorders (i.e., PTSD) and their associated health 

consequences. Previous research shows that IES cutoff scores ≥ 37 are high enough to 

suppress the functioning of the immune system even 10 years after the traumatic event 

(Kawamura et al., 2001). We retained both scores in the analyses to provide data on the 

intensity of participants’ distress. The IES-R has good psychometric properties (Sundin 

& Horowitz, 2002). In our study, its reliability was high (α = .97). Also, the IES-R 

has been demonstrated to have good measurement invariance for Latinxs and non-Latinxs 

(Tiemensma et al., 2018).

Data Analysis

Data was analyzed using SPSS Version 26 to generate descriptive and inferential results. 

We explored differences in distress from the PTE across immigration legal status categories 

of undocumented DACA, non-DACA undocumented, and documented. First, we used chi-

square tests to examine possible differences in the prevalence of clinical levels of distress 

from the PTE across immigration legal status groups. Second, we ran a one-way multivariate 

analysis of variance (MANOVA) to assess differences across domains of symptoms (i.e., 

intrusion, avoidance, and hyperarousal) by legal status categories. Level of significance was 

determined at p ≤ .05. Finally, we conducted a multivariate logistic regression analysis 

to identify factors associated with severity of distress from the PTE across immigration 

legal status categories. The categorical outcome was the dichotomized IES total score, 

clinical or nonclinical. In preliminary bivariate analyses, three covariates (i.e., binary gender, 

financial strain, living in a mixed-status family) were significantly associated with distress 

from the PTE (total IES score). These variables may suggest an accumulation of risk 

experiences based on binary gender, financial concerns, and immigration stressors and thus 

were included as covariates. Race/ethnicity and age were not significantly associated with 

distress from the PTE; thus, these variables were not included in the regression analyses.

Post hoc analyses using dummy variables were conducted to assess for the potential 

moderating effect of binary gender and financial strain on the association between 

immigration legal status and clinical levels of distress from the PTE given their significant 

effects in the multivariate logistic regression analyses. A post hoc power analysis suggested 
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that the sample provided sufficient power to conduct the MANOVA analysis. Similarly, our 

power analysis for the multivariate logistic regression (two-tailed, error set to .05 and power 

to .95) revealed that we could detect an odds ratio as small as 2.22 with a sample of 233 

with the estimate of 9%, based on the upper-end population estimates for PTSD. With a 40% 

prevalence, we would expect to be able to detect odds ratios smaller than 2.

Results

Distress From the Announcement of the Potential Termination of the DACA Program and 
Immigration Legal Status

Overall, approximately 40.7% of the sample met the clinical cutoff for distress from the PTE 

that is likely indicative of a PTSD diagnosis and related health consequences. Chi-square 

analyses revealed significant differences in distress from the PTE among participants by 

immigration legal status, χ2(2, N = 233) = 23.25, p < .001. The effect size for this 

finding was moderate (φ =. 31; Cohen, 1988). Specifically, a greater number of DACA 

recipients met criteria for clinical level of distress from the PTE (63.5%), when compared 

to non-DACA undocumented (29.2%) and documented participants (30.6%). There were 

no significant differences in distress from the PTE between non-DACA undocumented 

participants and those reporting being documented (p = .854). Of concern, about a third of 

the sample reported extremely high levels of distress from the PTE (35.6% at or above IES 

cutoff of 37), with variations found across immigration legal status subgroups, χ2(2, N = 

233) = 24.02, p < .001. The effect size for this finding was moderate (φ =. 30; Cohen, 1988). 

Specifically, a greater number of DACA recipients (58.1%) reported IES scores ≥ 37 when 

compared to non-DACA undocumented (27.1%) and documented participants (24.3%; see 

Table 2).

There was a statistically significant difference in symptoms of distress from the PTE across 

immigration legal status categories based on the three subscales of the IES (i.e., intrusion, 

avoidance, hyperarousal), F(6, 456) = 9.67, p < .001; Wilk’s Λ = .787, ηp
2 = . 11. DACA 

recipients reported a significantly greater number of intrusion symptoms (M = 2.01, SD = 

.12) when compared to non-DACA undocumented (M = 1.07, SD = .14) and documented 

participants (M = 1.13, SD = .09, p < .001). No significant differences in intrusion 

symptoms were reported between non-DACA undocumented and documented participants 

(p = .942). DACA recipients reported a significantly greater number of avoidance symptoms 

(M = 1.94, SD = .11) when compared to non-DACA undocumented (M = 1.09, SD = .14) 

and documented participants (M = 1.21, SD = .09, p < .001). Finally, DACA recipients 

reported a significantly greater number of hyperarousal symptoms (M = 1.56, SD = .12) 

when compared to non-DACA undocumented (M = .92, SD = .15) and documented 

participants (M = .97, SD = .10, p ≤ .002). No significant differences in avoidance (p = .772) 

or hyperarousal (p = .959) symptoms were reported between non-DACA undocumented and 

documented participants (see Table 2).

Factors Associated With Clinically Significant Distress From the PTE

After controlling for binary gender, financial strain, and mixed-status family, the full 

regression model to assess for the association of immigration legal status and severity of 
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distress from the PTE was statistically significant, χ2(5, N = 233) = 46.77, p < .001. The 

regression model explained between 18.3% (Cox and Snell R2) and 24.8% (Nagelkerke R2) 

of the variance in clinically significant distress from the PTE and correctly classified 59.7% 

of cases. The strongest predictor of clinically significant distress from the PTE was being a 

DACA recipient (OR = 4.11, 95% confidence interval [1.99, 8.50], p < .001), followed by 

being male (OR = 2.06, [1.05, 4.03], p = .035) and having lower financial security (OR = 

.54, [.38, .75], p < .001). DACA recipients had 4.11 times greater odds than documented 

participants of meeting criteria for clinical levels of distress from the PTE after controlling 

for binary gender, financial strain, and living in a mixed-status family (see Table 3).

Post hoc analyses to assess for the potential moderating effect of binary gender showed 

that in the logistic regression model, the interaction of binary gender and immigration legal 

status to predict clinical levels of distress from the PTE was not significant (p = .636). 

Similarly, the interaction of financial strain and immigration legal status was not significant 

in predicting clinical levels of distress from the PTE (b = .173, SE = .211, p = .412). In 

short, we did not detect a statistically significant association between immigration legal 

status and clinical level of distress from the PTE by binary gender nor by financial strain.

Discussion

This study assessed the association between immigration legal status and distress among 

individuals affected by news of the U.S. Department of Homeland Security’s “orderly phase 

out,” or rescission, of DACA (Duke, 2017, p. 1). We found high clinical levels of distress 

from the PTE across the sample and a particularly high prevalence for DACA recipients. 

Estimates from a nationally representative study demonstrate that the prevalence of PTSD 

symptoms in the U.S. population ranges from 6.1% to 9.2% (Sareen, 2020). Comparable 

rates of PTSD have also been demonstrated in the broader Latinx population (Alegría et 

al., 2013). However, over 40% of participants in this study showed distress from the PTE 

consistent with a probable PTSD diagnosis. Our findings are congruent with previous studies 

highlighting highest risk for psychological distress due to trauma and discrimination related 

to anti-immigrant sentiment, including the current political climate in the United States, its 

anti-immigration policies, and the continued efforts to rescind DACA, among undocumented 

young adults (Ayón, 2015; Cadenas et al., 2020; Suárez-Orozco et al., 2011; Zong et al., 

2017). Immigrants may live in constant fear of deportation or that of a family member 

and are faced with an uncertain future due to the lack of a permanent solution for DACA 

recipients and comprehensive immigration reform (Batalova et al., 2014; Siemons et al., 

2017).

The overall prevalence of distress from the PTE is concerning in itself, and the differences 

across subgroups also provide further insights. Nearly two thirds of DACA recipients 

reported clinical levels of distress from the PTE compared to around a third of non-DACA 

undocumented and documented immigrants. The most obvious difference between these 

groups is the stability that undocumented and documented immigrants have compared to 

DACA recipients. At the time of data collection, President Trump had been elected and had 

taken office. He had been vocal about his agenda to restrict immigration and had not only 

engaged in anti-immigrant rhetoric but also had taken steps to dismantle DACA, Temporary 
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Protected Status (TPS), Deferred Action for Parents of Americans (DAPA), and Expanded 

Deferred Action for Childhood Arrivals Program (DACA+). It may be that our unusually 

elevated levels of distress were a result of a number of anti-immigrant policies like the 

Buy American, Hire American Executive Order (2017) and the Executive Order on Refugee 

Admissions and Immigration Bans (2017).

The levels of distress among DACA recipients may have been highest for the specificity 

of the assaults directed at the DACA program combined with the unique characteristics of 

DACA recipients and the role that they have in mixed-status families. DACA recipients 

provide an important social and economic nexus for families. They have high rates of 

participation in the workforce and make important financial contributions to their families 

(Perez, 2015). DACA recipients also provide instrumental support such as access to bank 

accounts and credit cards, providing a lifeline to important resources tied to subsistence 

(Perez, 2015). While prior research showed positive health and mental health benefits 

when DACA recipients obtained temporary protections (Perez, 2015; Siemons et al., 2017; 

Venkataramani et al., 2017), the threats to the stability and continuation of the DACA 

program are possibly resulting in traumatic threats to livelihood for both DACA recipients 

and their families. Indeed, this hypothesis is supported by extant research that has shown 

more permanent protections and stability in immigration status as associated with higher 

health outcomes and well-being (Patler et al., 2019). Since our data collection, the instability 

and threats have continued. For example, press investigations have revealed that the federal 

government possesses personal information and can possibly target DACA recipients for 

detention and deportation (Lind, 2020). These kinds of unexpected and impactful revelations 

may be placing DACA recipients in a much more vulnerable position than that of 

undocumented people that do not have DACA. More current research on the prevalence 

of trauma-related distress could support and extend these findings.

Our findings document a public health crisis. To further complicate this crisis, since data 

were collected, the United States and the world have experienced a major pandemic. 

In the United States, the pandemic has led to an economic crisis that has unequally 

burdened Latinx immigrants (Joint Economic Committee, 2020) and a health crisis that 

has also unequally burdened undocumented and documented immigrants (Garcini et al., 

2020). During the pandemic, the essential nature of many undocumented workers and their 

exclusion from support programs, such as the Coronavirus Aid, Relief, and Economic 

Security Act, should give health providers and policy makers cause for great concern 

(Garcini et al., 2020; Joint Economic Committee, 2020). Research is needed to understand 

how the pandemic and its consequences have changed the prevalence of distress in this 

population. While further research is needed to understand how to best provide support 

and relief from trauma for this population, and there is a demand for resources to train the 

health provider workforce that will be providing these services, data from DACA recipients 

themselves offer promising directions. Qualitative findings from interviews with DACA 

recipients and their reflections on the 2017–2019 DACA policy debates suggest that social 

and family supports, faith-based communities, and opportunities for social advocacy can 

represent significant protective factors in helping youth cope with adversity (Moreno et al., 

2021). Promoting natural networks of instrumental and emotional support among family 

members and trusted community members (i.e., teachers, church groups) could be an easily 
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accessible and culturally congruent source of aid in times of uncertainty. Additionally, 

offering youth opportunities to educate others and advocate through their lived experiences 

can prove empowering as they choose to redefine their identity as a source of strength, 

resilience, and cultural pride.

Limitations

Most participants in this study lived in the southern United States, which limits the 

generalizability of our findings. However, the variety in ethnic/racial background of 

participants provided accurate representation of undocumented and documented immigrants. 

It is possible that trauma-related distress among immigrants living in other U.S. states 

may be different to that reported by participants in our survey. Also, most participants 

were women, and binary gender differences were observed among subgroups. While this 

overrepresentation of women is consistent with other research with undocumented groups 

(e.g., Perez, 2015), it is problematic because other research has shown relatively equal 

numbers of men and women among undocumented groups. In our own sample, we found 

that men had 2.06 times higher odds of scoring in the clinical range for distress, but, 

unfortunately, our numbers of men were too low to detect interactions in the multivariate 

logistic regression analyses. Future research would be improved by improving recruitment 

of men into research. Despite these limitations, our results provide valuable data to inform 

future studies, facilitate comparisons, motivate the development of targeted interventions, 

and attract attention for needed research and advocacy with this population.

The sample size was relatively small. However, this is a hidden/hard-to-reach population 

that is difficult to recruit, particularly in the context of the current anti-immigrant climate. 

Nonetheless, our high prevalence estimates gave us more than sufficient power to detect 

differences. Also, the small representation of men did present a challenge to statistical 

analyses at the point of examining interactions. Moreover, given that this was an online 

survey, we were unable to capture information as to how participants were biologically 

or socially related to other participants in the survey; thus, we were unable to assess for 

the effects of nested data. In addition, in any retrospective report, there are limitations 

and a threat to information bias. However, our survey was conducted soon after the 2017 

announcement of the rescission of DACA, providing a noteworthy and impactful event 

to ground participants’ reports. Additionally, retrospective reporting may result in lower 

estimates of events and distress than contemporaneous reporting (Brewin et al., 1993). Thus, 

it is possible that underreporting occurred and that the estimates of distress provided in this 

study may be even higher than the already concerning numbers.

The primary outcome used in this study provided a generalized measure of distress and 

does not guarantee a diagnosis of PTSD. Also, no measure of previous trauma history was 

included; thus, we cannot be certain about how, if at all, prior trauma may have influenced 

the results of our study. It is important to note that the IES-R was retired from distribution 

in 2019 (after the data for this study were collected) because of changes in the PTSD 

criteria (Umberger, 2019). The measure was not a tool to diagnose PTSD, but it provides 

guidance on likely diagnosis. Interestingly, the use of the measure continued well beyond 

the publication of the updated Diagnostic and Statistical Manual of Mental Disorders in 
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2013, and much research continues using the IES-R to this day. This is likely due to the 

fact that the measure is considered to have continued clinical utility (Hosey et al., 2019). 

Additionally, the measure captures distress from trauma or PTEs, which was also the case in 

our research. Finally, this study was cross-sectional; thus, causation cannot be inferred.

Conclusion

Our findings document the elevated levels of prevalence and severity of distress from the 

announcement of the potential termination of DACA, especially among DACA recipients. 

While we cannot infer that DACA status causes trauma and associated negative health 

consequences, the findings raise this as an important hypothesis to examine. Regardless 

of causality, distress levels are high in this population and demand attention. Social 

determinants of health are critical to individuals’ health, and structural factors shape these 

social determinants (Braveman & Gottlieb, 2014). Undocumented, DACA recipient, and 

documented immigrants all share exposure to anti-immigrant sentiments. Undocumented 

and DACA recipient immigrants share the threat of deportation with all the consequences 

this implies (e.g., family separation, financial and social disruptions, severe trauma-related 

distress, diminished health and quality of life). DACA recipients are unique in that they 

trusted the government with their identifying information in exchange for protection, which 

may still disappear. Their participation in DACA will have effectively put them at high risk 

for immediate deportation. Over 800,000 individuals have lived most of their childhood 

and all of their adult lives in the United States and hope to earn a legal opportunity to be 

part of the American dream and earn a higher education, work, and be productive members 

of society aiding the U.S. economy. Nonetheless, the future of DACA recipients and their 

families is uncertain and of concern amid a global pandemic with severe economic and 

health consequences. DACA recipients, by the qualifications of the program, are particularly 

attached to the United States and detached from their countries of origin, elevating the 

consequences of deportation. These realities can be trauma inducing and could seriously 

compromise the physical and mental health of these immigrants.
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Clinical Impact Statement

Deferred Action for Childhood Arrivals (DACA) recipients experience significant 

distress from the potential termination of the DACA program, which has allowed 

undocumented immigrants who were brought to the United States as children and who 

met a set of strict vetting criteria to become eligible for a temporary work and education 

permit, renewable every 2 years. The future of DACA recipients is uncertain, which 

can be trauma inducing. The field of psychology needs to make space for this kind of 

experience as potentially traumatic.
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