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Abstract

Undocumented Latinx immigrants (ULIs) comprise a large segment of the U.S. population, yet 

they remain at high risk for diminished health outcomes due to increased exposure to adverse 

experiences and context. Transnational family separation and the distress that accompanies it is 

an example of a common adverse experience that is chronic and that impacts the lives of many 

ULIs. However, despite how chronic and central transnationalism is to the lives of ULIs, little is 

known about its relation to the health outcomes of ULIs. To that end, this study examined the 

relation between distress due to transnational family separation and the physical and mental health 

of ULIs. To do so, the study utilized respondent-driven sampling and path analysis methodologies 

to cross-sectionally examine how distress from transnational separation was related to the physical 

and mental health of ULIs (n = 229). Results revealed that as distress from transnational family 

separation increased so too did participant’s depressive (β = .25, p < .001), anxiety (β = .18, p = 

.006), and physical symptoms (β = .24, p < .0001). Distress from transnational family separation 

was also more strongly related to physical and depressive symptoms than to anxiety symptoms. 

Considering these results, important systemic changes to our approach to healthcare delivery and 

access among ULIs communities are needed to promote the well-being of this at-risk population. 

Recommendations for doing so are discussed.
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Recent estimates using advanced demographic modeling suggest that as many as 22.1 

million undocumented immigrants live in the United States (U.S.), with at least 77% of 

these immigrants identifying as Latinx (Fazel-Zarandi et al., 2018; Passel & Cohn, 2019). 

Until recently, this sizeable yet vulnerable population had remained largely understudied. 

Increased recognition of this population’s size and economic impact has spurred a relative 

increase in research attempts to better understand the well-being of undocumented Latinx 

immigrants (ULIs) and their families (Young & Madrigal, 2017). Research shows ULIs 

and their families are at increased risk for diminished health outcomes due to social and 

political marginalization, and that this marginalization results in increased exposure to 

adverse experiences and contexts (e.g., Derose et al., 2007; Galvan et al., 2021). However, 

much of the existing literature remains descriptive in nature and has failed to examine 

potential predictors of diminished health among ULIs. A deeper understanding of the factors 

that contribute to increased health risk in this population is needed to inform targeted efforts 

for promoting the well-being of this marginalized community.

Transnational Family Separation

Family separation is part of transnationalism, which is a social phenomenon with deep 

sociopolitical roots that has been critical to the study of migration across the social sciences 

(Waldinger, 2013). Transnational family separation occurs when individuals who migrate to 

a new country leave family behind in their country of origin—often maintaining enduring 

emotional and/or economic ties to those family members (Alcántara et al., 2015). Examples 

of transnational family separation include parent(s) leaving children behind, and individuals 

leaving spouses, parents, or siblings behind. Separations typically occur in a stepwise pattern 

(i.e., separations at each migration wave), are protracted in nature, and are complex in terms 

of their relation to kinship networks (Cervantes et al., 2010).

Unfortunately, transnational family separation is a common experience among ULIs with 

impacts beginning in the initial stages of the migration journey and continuing long 

after they have established a life in the U.S. (Gubernskaya & Dreby, 2017). Indeed, 

prior to immigration, ULIs are tasked with the difficult decision of balancing the “push” 

(e.g., violence in country of origin) and “pull” (e.g., perceptions of improved economic 

opportunities) factors that motivate the migration journey with the reality of having to leave 

their familiar surroundings and family behind (Dreby, 2015; National Immigration Forum, 

2019). For parents, this decision may be further complicated by the need to leave children 

behind without knowing when or if they may be reunified (Dreby, 2015). Transnational 

family-separation-related difficulties continue for many ULIs into the postmigration phase. 

For example, ULIs’ need to fulfill economic obligations to family back home can result in 

increased stress as they balance these obligations with employment precarity and limited 

financial resources (Afulani et al., 2016; Arbona et al., 2010). The combination of the 

aforementioned difficulties often results in an ongoing cost-benefit analysis that can be 
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psychologically taxing on ULIs as they attempt to navigate and adjust to transnational life 

(Zentgraf & Stoltz Chinchilla, 2012).

Though transnational family separation is not unique to ULIs, the hardships associated with 

this form of separation are particularly pronounced for ULIs as restrictive U.S. immigration 

policies limit their ability to be reunited with family members in their country of origin 

(Enchautegui & Menjivar, 2015). The dynamic nature of these policies, especially in recent 

years, not only exacerbates the difficulties that already accompany transnational family 

separation but also ensures that such difficulties endure long after ULI’s initial migration to 

the U.S. (Enchautegui & Menjivar, 2015). Further, the discrepancy between undocumented 

immigrants’ aspirations for life postimmigration and the limitations placed on their ability 

to achieve these aspirations as a result of their legal status is tied to low satisfaction with 

life in their destination country (Burton-Jeangros et al., 2021). Indeed, transnational family 

separation has been identified as one of the biggest stressors in the lives of ULIs and, as 

such, is likely to be a significant predictor of their health status (Magaña & Hovey, 2003).

Transnational Family Separation and Health

Much remains to be learned about the relation between transnational family separation and 

health outcomes among ULIs. The literature on transnational family separation in other 

immigrant populations and the broader Latinx immigrant population provides a helpful 

starting point. For example, among migrants from African countries, transnational family 

separation has been consistently associated with diminished well-being including poor 

mental health and an increased incidence of chronic physical health conditions (Afulani 

et al., 2016; Haagsman et al., 2015). Among the broader Latinx immigrant population, 

transnational family separation has been linked to decreased mental health and too risky 

behaviors known to negatively impact physical health (e.g., drug and abuse, risky sexual 

behaviors; Gonzalez et al., 2017; Letiecq et al., 2014; Parrado et al., 2004). In both 

aforementioned populations, these relations are particularly pronounced for migrant parents 

who have children in their country of origin (e.g., Afulani et al., 2016; Rusch & Reyes, 

2012). Only one known study has explored the impact of transnational family separation 

on ULI’s well-being. This study found that the death of a family member in the country 

of origin was related to increased psychological distress among ULIs (Garcini et al., 2020). 

Continuing to understand how transnational family separation impacts the physical and 

mental health of ULIs is of public health importance as this understanding may reduce 

morbidity and ameliorate health disparities in this population.

Theoretical Understanding of Transnational Family Separation and Health

To be able to effectively translate the aforementioned research into actionable practice and 

policy recommendations, one must first understand the drivers underlying these relations. 

One likely driver of the relation between transnational family separation and the well-being 

of ULIs is the distress that comes from experiencing transnational family separation. Indeed, 

we know that exposure to a stressor does not necessarily equate to diminished physical 

and/or mental health, but rather that it is the perception of that stressor as distressing that is 

predictive of health outcomes (Center for Substance Abuse Treatment, 2014; Keller et al., 
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2012). For definitional purposes, distress is the aversive physiological and/or psychological 

consequences that occur when the coping processes that were employed to help an 

individual manage their response to a stressor are ineffective or overwhelmed (National 

Research Council, 2008).

The Social Stress Theory framework (Pearlin, 1989) informs our understanding of how 

distress, transnational family separation, and health may be related in ULIs. This theoretical 

framework suggests that individuals with disadvantaged social status are at great risk for 

poor health outcomes because their social standing limits their ability to effectively cope 

with and/or modify stressors. These coping difficulties result in heightened stress (i.e., 

increased distress) which in turn results in increased health risk. In the present study, ULIs’ 

legal status and their resultant social/political marginalization place them at great social 

disadvantage even when compared to other Latinx populations (e.g., Derose et al., 2007). 

Thus, in the presence of the chronic transnational family-separation stressor, ULIs may 

experience increased distress due to a combination of several unique contextual factors (e.g., 

anti-immigrant policies) that further restrict ULI’s capacity to cope with and effect change in 

their transnational family-separation status. Following the Social Stress Theory framework 

logic, it is then likely that this increased family-separation-related distress is associated with 

diminished health in this population. This, however, remains to be examined.

The Present Study

This study aimed to understand the relation between distress due to transnational family 

separation and the physical and mental health of ULIs. Guided by Social Stress Theory and 

extant literature, we hypothesized that, among ULIs in this sample, increases in distress due 

to transnational family separation would be associated with more reported physical, anxiety, 

and depression symptoms.

Method

Below we present information on the methods of the present study. In doing so, we report 

how we determined sample size and include a description of all data exclusions, data 

manipulations, and study measures.

Recruitment and Sampling Procedure

The present study utilizes data from 254 interviews of ULIs residing in an urban area 

in Southern California near the U.S.-Mexico border region between November 2014 

and January 2015. The study utilized a respondent-driven sampling (RDS) approach for 

participant recruitment and data analyses, which enabled inference to a population of 

22,000 ULIs in the target region (Heckathorn, 1997). In this study, recruitment began with 

three previously selected ULI or seeds. Seeds were identified by formative research and 

were selected to represent the diversity of the community including gender, age, place 

of residence, and relevant immigration characteristics. A recruitment chain began so that 

each seed was provided with three referral coupons to recruit other ULIs for participation. 

The next seeds were provided with another three referral coupons to recruit additional 

participants and so on. Each coupon was coded to match the recruiter to the respondent 

Galvan et al. Page 4

J Fam Psychol. Author manuscript; available in PMC 2023 January 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



linking respondents to seeds and referral chains but not to individual referrals. Sampling 

continued until the final participants no longer matched the initial participants in terms of 

demographic characteristics

To reduce biased estimates, RDS modifies commonly used chain-referral methods in three 

ways: (a) to increase the breadth of the social network captured by the sample, recruitment 

is limited by the use of coupons so participants are only allowed up to three referrals; (b) 

in using coupons, participants do not identify referrals to the researcher so that anonymity 

is maintained; and (c) to make results representative of the target population, and not just 

respondents with large social networks, a systematic weighting scheme is built into the RDS 

model. Further detail of RDS and its application to the original study is provided by Garcini 

et al. (2017).

Power Analyses

A priori power analyses were conducted using OpenEpi, Version 3.01 (Dean et al., 2006). 

Based on the prevalence of mental disorders and physical health disease among Mexican-

origin foreign-born immigrants (Alegría et al., 2008; Escarce et al., 2006) we needed a 

sample size of at least 190 participants. We exceeded that recruitment in the present study.

Participants

The average age of participants was 38.6 years old (SD = 10.9). The majority of the sample 

was female (68.1%) and partnered (i.e., married or living as married; 69.0%). Of those who 

were partnered, the large majority (66.8%) had their significant other living with them in the 

U.S. Most participants (86.9%) reported that they had children and the average number of 

children was 2.9 (SD = 1.01). Of these participants, the large majority (84.3%) reported that 

their children lived with them, and more than half (72.5%) reported that their children were 

born in the U.S. However, 16.6% of participants who identified as parents also indicated 

that they had at least one child living in their country of origin. With regard to household 

composition, participants reported an average household size of 4.3 family members (SD 
= 1.8). Most participants (94.8%) reported that they had at least one close family member 

in the U.S., but approximately 14.8% of participants reported that they had more family 

living outside the U.S. than living in the U.S. Participants reported an average of 1.3 family 

members who lived outside the U.S. (SD = 1.5). With regard to the participants’ immediate 

family of origin, 81.2% of participants indicated that their parents lived outside of the U.S. 

while 64.2% indicated that they had at least one sibling in the U.S. Lastly, participants were 

largely of Mexican origin (97.4%), had spent an average of 16.6 years (SD = 8.0) living 

in the U.S., and were on average 22.3-years old (SD = 9.5) when they arrived in the U.S. 

Detailed demographics are presented in Table 1.

Study Procedure

Participants met inclusion criteria if they: (a) were at least 18-years old; (b) Spanish 

speaking; (c) Latinx; (d) did not exhibit symptoms associated with an acute psychotic 

episode (e.g., hallucinations, delusions, disorganized speech/thoughts) as determined by self-

report and the study interviewer’s clinical judgment; and (e) were undocumented. Twenty-
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five participants in the original study reported that they were not experiencing transnational 

family separation and were excluded from the current sample (n = 229 participants).

Measures were administered orally by trained bilingual psychology research assistants and 

graduate students who were under the direct supervision of a mental health clinician. This 

was done to account for between-participant differences in literacy abilities. All interviewers 

had extensive knowledge and experience in working with Latinx and undocumented 

immigrant populations. Given that the majority of participants preferred to communicate 

in Spanish, interviews were conducted in Spanish. All interviews were conducted at a 

convenient and private location previously identified by members of the community in 

order to reduce barriers to research participation. Respondents were compensated for 

their participation in the interview. Given that study participants were members of a 

vulnerable group, participants were provided with a letter that contained the informed 

consent disclosures. Study staff reviewed this letter with participants and obtained verbal 

consent prior to beginning study procedures. This study was approved by the San Diego 

State University/University of California San Diego Institutional Review Board.

Measures

Distress From Transnational Family Separation—Distress from transnational family 

separation was assessed via the Postmigration Living Difficulties Scale (PMLD; Silove et 

al., 1997). The original 25-item inventory assesses adverse life experiences encountered by 

participants in the last 12 months; however, participants in this study were asked to consider 

their experience of adverse events since arriving to the U.S. Due to the unique nature of 

the study population, the questionnaire was adapted based on information collected as part 

of the pilot testing process for the initial study and was done to more accurately reflected 

the undocumented immigrant experience. For this study, only questions related to family-

separation difficulties were used. Participants were asked to rate their distress experienced 

by the following transnational family-separation-related difficulties: (a) worry about your 

family in your country of origin, (b) difficulties in communicating with your family in your 

country of origin, and (c) inability to return home in the event of an emergency with a family 

member. Participants were asked to rate the degree to which they felt distressed by that 

experience from 0 = not distressed to 3 = very distressed. Thus, the mean level of distress 

score that was calculated and used in analyses only represented the distress experienced as a 

result of the aforementioned three items. The Cronbach’s α for all three of these items was 

good (α = .78)

Anxiety and Depressive Symptoms—Anxiety and depressive symptoms were 

measured through the depression and anxiety subscales of the Brief Symptom Inventory 

−53 (BSI–53; Derogatis, 1993). The BSI–53 is a self-report questionnaire that assesses the 

presence of psychological distress. The depression and anxiety subscales have six items 

each. Participants rated the level of distress they experienced in the past 7 days (0 = not at all 
to 4 = extremely). Raw scores were converted to standardized t scores using gender-specific 

community norms. Community norms, as opposed to outpatient or inpatient norms, were 

used because this study examined mental health on a continuum and this study population 

has a low likelihood of accessing mental health services. Clinically significant symptoms are 
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indicated by t scores greater than or equal to 63. The Cronbach’s α for the depression (α = 

.81) and anxiety (α = .71) subscales were adequate.

Physical Symptoms—The Bradford Somatic Inventory–23 (BSI–23; Mumford et al., 

1991) is a 23-item, transcultural, self-report measure that was used to assess a wide range 

of participants’ physical symptoms (e.g., headaches, stomach-aches, dizziness, chest pain). 

For each symptom, participants rate the frequency with which they have experienced that 

symptom in the last month (0 = absent–2 = present 15 or more days this month). The 

sum of all items provides a total score. Higher scores indicate higher number of physical 

symptoms that are experienced with great frequency with scores ≥ 14 indicating clinically 

significant symptoms. Estimates of specific health conditions are often difficult to obtain 

in this population as undocumented immigrants are unlikely to have access to a regular 

health care provider (Ortega et al., 2018). Thus, this study focused on participants’ reported 

number of physical symptoms as a proxy measure of their physical health status. Cronbach’s 

α for the measure in this study was excellent (α = .90).

Covariates—We considered participant sex, marital status, country of birth, age, number 

of children, household size, and years in the U.S. as possible covariates. Only participant sex 

(0 = male, 1 = female) showed a significant relation to the variables under study (see Table 

1) and was included as a covariate in analyses.

Data Analysis

Descriptive statistics and correlations were conducted to preliminarily explore the relations 

among anxiety symptoms, depressive symptoms, physical symptoms, distress from 

transnational family separation, and participant sex. These preliminary analyses revealed 

that there was no missing data on the variables of interest.

Hypothesized models were then tested via path analyses using Mplus Version 8 (Muthén 

& Muthén, 2017). Path analyses accounted for RDS design effects and sample weights to 

produce weighted population estimates. Weights were calculated based on the percentage 

of ULIs that were expected to reside in the study location. For testing RDS assumptions, 

generating RDS weights, and analyzing population estimates and 95% confidence intervals, 

the RDS Analyst software was used (Hancock et al., 2014). Diagnostic testing for RDS 

assumptions showed that the characteristics of the weighted sample approximated the 

characteristics of the larger networks of ULIs in the greater San Diego area (San Diego 

Association of Governments, 2016). Path analyses used a stepwise approach to identify 

the best-fitting and most parsimonious model. This stepwise approach included an initial 

examination of a model that examined the relation between the predictor variable and 

all three outcome variables plus sex as a covariate. Each pathway was then subsequently 

removed in separate models to determine the effect of that pathway on the overall model. In 

each of these steps, goodness of fit indices [i.e., chi-square, the comparative fix index (CFI), 

the Standardized Root Mean Square Residual (SRMR)] were used to determine model fit. 

Good model fit was defined as a nonsignificant chi-square, a CFI > .95, and an SRMR < 

.08 (Hu & Bentler, 1999; Kline, 2011). Chi-square difference testing was used to compare 

models. These initial analyses revealed the model presented in this study was the best fitting 
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model. Once model fit was established, the statistical significance and effect size of the 

individual pathway standardized coefficients were used to interpret model results. Analyses 

examined direct pathways from distress from transnational family separation to physical and 

mental health symptoms. The model was tested using regression analyses with bootstrapped 

standard errors (iterations = 1,000), accounted for the correlation between the outcome 

variables, and utilized participant sex as a covariate. Because data analysis of the primary 

outcomes of this larger study is ongoing, neither the data, study materials, nor the study 

analysis code is publicly available. This study was not preregistered (see Figure 1).

Results

Descriptive statistics (see Table 1) indicated that the average distress experienced from 

transnational family separation was 1.7 (SD = .7). A large majority of participants reported 

that they experienced difficulties in being able to return to their country of origin in the 

event of an emergency (95.6%) and worries about their family in their country of origin 

(91.3%). However, most participants (72.1%) did not report difficulties in communicating 

with their family in their country of origin. Furthermore, the average number of experiences 

associated with transnational family separation reported by participants was 2.2 (SD = .6). 

As expected, experiences with transnational family separation were highly correlated with 

the level of distress that accompanied these experiences (r = .77, p ≤ .001). The average 

t score for depressive symptoms was 54.7 (SD = 10.7) and 49.8 for anxiety symptoms 

(SD = 11.2). Approximately 22.7% and 17.5% of participants’ scores were in the clinically 

significant range for depressive and anxiety symptoms, respectively. Participants reported 

an average physical symptom score of 7.7 (SD = 7.9) with 19.7% reporting clinically 

significant physical symptoms.

Bivariate analyses revealed that distress from transnational family separation was positively 

related to participants’ physical symptoms (r = .24, p ≤ .001), anxiety symptoms (r = .18, 

p = .008), and depressive symptoms (r = .25, p ≤ .001). Depressive symptoms were also 

positively associated with anxiety symptoms (r = .63, p ≤ .001) and physical symptoms (r = 

.54, p ≤ .001). Similarly, anxiety symptoms were positively related to increases in physical 

symptoms (r = .57, p ≤ .001). Lastly, participant sex was negatively related to anxiety 

symptoms (r = −.21, p = .001), but positively related to physical symptoms (r = .17, p = .01), 

specifically, males were more likely to report more anxiety symptoms than females, whereas 

females were more likely to report more physical symptoms. See Table 2 for all correlations.

Path Analyses

A path analysis model demonstrated a relation between distress from transnational family 

separation and ULI’s physical and mental health symptoms. This model demonstrated good 

model fit, χ2(2) = 5.33, p = .07, CFI = .98, SRMR = .05. Multivariate analyses revealed that 

distress from transnational family separation was positively related to physical symptoms (β 
= .24, p < .001), depressive symptoms (β = .25, p < .001), and anxiety symptoms (β = .18, p 
= .006). This indicates that as distress from transnational family separation increased so too 

did participants’ depressive, anxiety, and physical symptoms. Notably, a comparison of the 

standardized coefficients for each of the pathways revealed that distress from transnational 
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family separation was more strongly related to physical and depressive symptoms than 

to anxiety symptoms. Ancillary, covariate analyses also revealed that participant sex was 

significantly related to anxiety symptoms (β = −.30, p < .001) and physical symptoms (β 
= .22, p = .02), but not to depressive symptoms. Indeed, male participants reported higher 

levels of anxiety symptoms, whereas females reported greater physical symptoms.

Discussion

Our results support the hypothesis that distress from transnational family separation is 

related to diminished health in ULIs experiencing transnational family separation, thus 

providing support for the Social Stress Theory. Specifically, distress from transnational 

family separation was related to depressive, anxiety, and physical symptoms—with stronger 

relations to depressive and physical symptoms than to anxiety symptoms. Further, male 

participants were more likely than female participants to report higher levels of anxiety, and 

females were more likely than males to report physical symptoms.

Using the Social Stress Theory as a guiding theoretical framework, this study demonstrated 

that distress from transnational family separation was related to diminished health in ULIs 

experiencing transnational family separation (Pearlin, 1989). This is the first study to our 

knowledge to explicitly examine these relations in this manner and in this hard-to-reach 

population. However, these results are consistent with research documenting the impact of 

transnational family separation on the health outcomes of non-Latinx immigrant populations 

(e.g., Afulani et al., 2016; Haagsman et al., 2015). Our findings are also consistent with 

the literature exploring these relations in the broader Latinx immigrant population (e.g., 

Letiecq et al., 2014; Parrado et al., 2004). The present study is also consistent with the 

results of the one study that examined the effect of experiencing the transnational death of a 

family member on the mental health of ULIs (Garcini et al., 2020). These valuable studies 

primarily focused on the way in which the experiences that occur as part of the transnational 

family-separation experience (e.g., leaving children behind, death of family member in 

the country of origin) impact the health of immigrants. We extend existing knowledge by 

addressing the mechanisms that tie family-separation experiences with health outcomes and 

do so with a novel sample of ULIs. Our findings contribute valuable guidance for informing 

the policies and practices needed to mitigate the health risks that accompany transnational 

family separation, especially among ULIs.

Though not part of our initial hypotheses, this study also demonstrated that the standardized 

coefficient for the relation between distress due to transnational family separation and 

depressive symptoms was greater than the standardized coefficient for the relation between 

transnational family separation and anxiety, thus suggesting a stronger relation to depressive 

symptoms than to anxiety symptoms. It is interesting to note that the opposite relations 

have been documented. Specifically, family separation was more strongly related to 

increases in anxiety symptoms than to depressive symptoms (Hiott et al., 2006). However, 

that study focused on Latinx migrant farmworkers’ experiences, whereas the present 

study intentionally assessed participants’ legal status to confirm that participants were 

undocumented. Taking into consideration the research demonstrating that transnational 

family separation is more difficult for undocumented immigrants compared to immigrants 
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with other legal statuses (e.g., visas), it is perhaps not surprising that the present study 

found a different pattern in mental health symptoms (Arbona et al., 2010). Second, the 

present study specifically focused on examining transnational family separation instead 

of a broader definition of family separation (e.g., yes/no measure of having experienced 

family separation). Lastly, the majority of our study population had resided in the U.S. 

for a significant amount of time. Indeed, the length of time can impact the strength 

of the relationship between separation and negative health outcomes (Hvidtfeldt et al., 

2021). Less is known about the specific disorders. It is possible that more recently 

arrived immigrants may experience increased anxiety related to maintaining social ties 

with separated family members and navigating postarrival stressors than more established 

immigrants. As immigrants become more established, these concerns may dissipate, and 

depressive symptoms may emerge as family separations are protracted. Findings from 

Garcini et al. (2017) support this notion by demonstrating that depression was the most 

prominent mental health concern among established Latinx immigrants. Given the novelty 

of these results, however, additional research is needed to replicate and better understand 

these patterns of mental health sequelae.

It is also important to contextualize these results by highlighting that the majority of 

study participants identified as parents with children living at home. Robust evidence 

demonstrates that diminished parental well-being is related to poor child outcomes including 

but not limited to emotional/behavioral problems, impaired cognitive functioning, and 

developmental delays (e.g., Manning & Gregoire, 2006; Sieh et al., 2010). Taking into 

consideration this literature and our findings, it is likely that the health risks highlighted 

by this study also have implications for the well-being of children in immigrant families. 

Further, a sizeable percentage of study participants who identified as parents also indicated 

that they had at least one child who resided in their country of origin. The limited 

literature that has examined this form of transnational family separation in the broader 

immigrant population has shown that the negative parental physical and mental health 

outcomes associated with transnational family separation are even more heightened when 

the separation occurs between a parent and a child (e.g., Afulani et al., 2016; Haagsman 

et al., 2015). The health consequences associated with this form of transnational family 

separation have also been found to extend to the child during the separation and also after 

reunification (e.g., Gindling & Poggio, 2012; Schapiro et al., 2013). Thus, by capturing 

a sample that predominately identified as parents, we were able to provide some initial 

evidence to suggest that the consequences of our study findings may have enduring 

transgenerational effects.

Recommendations

This study sought to promote the well-being of ULIs by understanding the factors that 

impact their health with the aim to identify ways to reduce health disparities and morbidity 

in this population. Given our findings that distress from transnational family separation is 

related to diminished health among ULIs, we provide concrete recommendations to focus on 

actions steps to decrease health risk in ULIs in the presence of this unique stressor.
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First, changes must be made to allow ULIs the capacity to respond to changes in their 

health status in a timely and efficient manner. Indeed, ULIs face a significant number of 

barriers in accessing health care and these healthcare access related difficulties are, in it of 

themselves, related to diminished physical and mental health among ULIs (Galvan et al., 

2021). Thus, a starting point for improving the well-being of ULIs is to address the barriers 

that limit their access to healthcare—the biggest of which is a lack of health insurance 

coverage (Ortega et al., 2018). Modifications to local municipality protocols and procedures 

related to health insurance coverage for ULIs are necessary to increase these vulnerable 

populations’ access to quality health care. While we acknowledge that this is a complex and 

controversial topic, it is also important to acknowledge that there are several examples in the 

U.S. where health insurance has been successfully expanded—at least in some capacity—to 

include undocumented immigrants. For instance, several states (e.g., Colorado, California, 

Illinois) have expanded Medicaid to either broaden the definition of “emergency services” 

that are covered or have expanded coverage eligibility to segments of the ULI population 

(e.g., kids and young adults up until age 26, postpartum women, elderly; Allyn, 2019; Bruce, 

2021; Ortega, 2020). While there may be other ways to expand health insurance coverage 

to include ULIs, these examples provide initial guidance for local municipalities seeking to 

increase ULI’s access to health care via improving health insurance coverage.

Concurrent efforts to increase health literacy among ULIs are also crucial to mitigate the 

health risks highlighted by this study. These efforts should ensure that the information 

disseminated is equally balanced to include knowledge about specific physical and mental 

health conditions, as well as knowledge about the way in which chronic contextual 

stressors, such as transnational family separation, can affect ULIs’ health status. To most 

effectively disseminate this information, organizations should leverage existing avenues for 

mass communication (e.g., social media, television, radio) and partner with well-respected 

members or organizations in the ULI community. Paraprofessional community workforces 

(i.e., promotoras, community health workers) can also be utilized to disseminate this 

health information as extant literature has demonstrated the important role that they play 

in supporting the health and well-being of Latinx communities (e.g., Waitzkin et al., 

2011). Special care should be taken when disseminating this information to ensure that: 

(a) materials include a list of resources and organizations that can be accessed by ULIs 

should they have concerns about their physical and mental health, and (b) the information 

disseminated is accurate, encourages help-seeking, and preemptively addresses potential 

sources of misinformation as much as possible. The latter is particularly important in light 

of the research documenting the potential for social networks to facilitate misinformation or 

discourage help seeking if attention is not given to identify and address sources of inaccurate 

health messages (Sluzki, 2010).

Healthcare systems would also benefit from engaging in initiatives to increase the 

availability of affordable healthcare services and ensure that the professionals affiliated with 

these systems are equipped to provide culturally, contextually, and linguistically competent 

services to ULIs. We provide some examples of what these initiatives could look like. 

First, healthcare systems can be a driving force in the establishment and proliferation of 

hospital-community-government partnerships. These partnerships can aid local advocacy 

efforts to increase access to affordable healthcare services and ensure that these efforts 
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come to fruition to benefit the communities where a large number of ULIs reside. 

Examples of these partnerships exist throughout the U.S. and guidance is available via a 

rapidly growing body of literature (e.g., Health Research Educational & Educational Trust, 

2017). Second, healthcare systems can engage in regular needs assessment and resource 

mapping efforts to identify and establish a healthcare system that is responsive to the 

ever-changing needs of the ULI community. The use of community-engaged research and 

health outreach methodology can be particularly helpful in these efforts (e.g., Hebert-Beirne 

et al., 2018). Third, healthcare systems can engage healthcare providers, paraprofessionals, 

and community members who serve as healthcare liaisons in specialized training focused 

on the unique contextual factors that impact the physical and mental health of ULIs. To 

maximize the utility of this training, sessions should focus on how to: (a) incorporate these 

contextual factors (e.g., transnational family separation) into treatment conceptualization 

and approach, and (b) deliver brief culturally and contextually responsive interventions 

(e.g., problem-solving approaches, stress coping techniques, grief processing) in a variety 

of settings. The latter recommendation can be particularly effective for this population if 

follow-up or long-term healthcare access is not available. Training and ongoing support 

should, however, incorporate regularly updated resources that are appropriate for ULIs 

should brief intervention not be sufficient to address health concerns.

These recommendations are not exhaustive. We encourage local researchers/providers/

partnerships to consider other avenues and opportunities for promoting the health of 

ULIs, particularly as it is impacted by transnational family separation. Nonetheless, we 

strongly believe that the aforementioned recommendations increase awareness of and create 

actionable steps to reduce health disparities among this highly vulnerable population.

Limitations

Though this study yielded important and innovative information about the health of ULIs, it 

is not without limitations. First, reliable estimates of chronic health conditions are difficult 

to obtain. While we believe that the use of physical symptoms as a proxy measure for 

participant’s health status is the best available measure of physical health in this population, 

we recognize that there is room for improvement in the way in which ULI’s physical health 

was measured. This limitation further underscores the importance of continued research 

on the health of this population, including a focus on risk and resilience factors that 

affect health outcomes. Second, we recognize that transnational family separation is just 

one of many forms of family separation that is experienced by ULIs (e.g., deportation, 

detention), and that these forms of family separation may be differentially related to 

ULI health outcomes compared to transnational family separation. However, the present 

study intentionally focused on transnational family separation as it is one of the most 

commonly experienced forms of separation within ULI communities. This study, thus, 

aimed to establish a foundational understanding of the relation between this form of family 

separation and health in this marginalized population. Additional research is needed though 

to understand how other forms of family separation impact the physical and mental health 

of ULIs in the U.S. Third, the majority of our sample indicated that their country of origin 

was Mexico. While Mexicans continue to make up the largest undocumented immigrant 

group in the United States, we recognize that there is much variability in the undocumented 
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experience based on country of origin (Gonzalez-Barerra & Krogstad, 2019). For this 

reason, future studies should aim to examine within-group differences in the relations 

demonstrated by the present study based on immigrant’s country of origin. Given that the 

referenced literature has demonstrated the negative impact of caregiver-child separations on 

caregiver and youth well-being, additional research is needed to understand the mechanisms 

by which transnational family separation impacts the health of Latinx children and their 

caregivers.

Conclusion

Robust evidence has now established that ULIs are at an increased risk for diminished 

physical and mental health outcomes in part because of the unique stressors that they 

experience—often in an ongoing, chronic manner. One of the most commonly experienced 

stressors among ULIs is that of transnational family separation. Research into transnational 

family separation with immigrant populations has established that transnational family 

separation is associated with increased health risk, yet this relation has yet to be established 

among ULIs. While important to understand how the experience of transnational family 

separation and health are related, it is even more critical to understand what drives this 

relation in order to reduce morbidity and health disparities more effectively. To that 

end, the present study demonstrated that distress from transnational family separation is 

a driver of diminished health outcomes in ULI communities. In light of these results, 

important systemic changes to our approach to healthcare delivery and access among ULIs 

communities are needed in order to promote the well-being of this at-risk population.
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Figure 1. Model With Standardized Coefficients
Note. Sex was included as a covariate in the model. The model fit index statistics are χ2(2) = 

5.33, p = .07, CFI = .98, SRMR = .05. * p ≤ .01. ** p ≤ .001.
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Table 1

Sample Characteristics

Sample
(n = 229)

Population
(N = 22,000)

Factor n % % 95% CI SE

Sex 0.05

 Female 156 68.1 66.7 56.5, 76.8

 Male 73 31.9 33.3 23.2, 43.5

Marital status 0.04

 Partnered 158 69.0 70.4 62.2, 78.9

 Not partnered 71 31.0 29.6 21.1, 37.8

Have children 0.03

 Yes 199 86.9 83.9 77.9, 89.9

 No 30 13.1 16.0 10.1, 22.1

Country of birth 0.01

 Mexico 223 97.4 97.8 95.3, 100.0

 Other 6 2.6 2.2 0.2, 4.7

a
Depressive symptoms

0.04

 Below clinical 177 77.3 76.4 68.1, 85.1

 At or above 55 22.7 23.6 15.0, 31.9

a
Anxiety symptoms

0.04

 Below clinical 189 82.5 83.3 76.4, 90.1

 At or above clinical 40 17.5 16.7 9.9, 23.6

b
Physical symptoms

0.04

 Below clinical 184 80.3 80.9 73.4, 88.4

 At or above clinical 45 19.7 19.1 11.6, 26.6

n M SD M 95% CI SE

Age 229 38.6 10.9 40.2 37.1,43.4 1.16

Number of children 229 2.9 1.9 2.8 2.5, 3.2 0.19

Household size 229 4.3 1.8 4.3 3.9, 4.7 0.19

Years in U.S. 229 16.2 8.0 17.6 15.1, 20.1 1.29

Transnational fam. distress 229 1.7 0.7 1.6 1.5, 1.8 0.08

Depressive symptoms 229 54.7 10.7 54.8 52.4, 57.1 1.19

Anxiety symptoms 229 49.8 11.2 49.3 47.2, 51.3 1.04

Physical symptoms 229 7.7 7.9 7.8 6.1, 9.5 0.87

a
BSI scores < 63 were indicative of no clinically significant symptoms whereas scores ≥ 63 were indicative of clinically significant symptoms.

b
Bradford somatization scores < 14 were indicative of no clinically significant symptoms whereas scores ≥ 14 were indicative of clinically 

significant symptoms.
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