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Exclusionary immigration policies, as a form of structural racism, have led to a sizeable undocumented
population that is largely barred from access to resources in the United States. Existing research suggests
that undocumented immigration status detrimentally impacts mobility, yet few studies have tested the
impacts of legal status on psychological wellbeing. Most importantly, we know little about how changes
to legal status impact wellbeing. Announced in 2012, the Deferred Action for Childhood Arrivals (DACA)
program allows eligible undocumented youth to apply for temporary lawful status. Drawing on crosssectional survey data from 487 Latino immigrant young adults in California collected in 2014 and
2015, we analyze the predictors of three specialized outcomes related to immigrants’ psychological
wellbeingddistress, negative emotions, and deportation worry before and after a transition from undocumented to lawfully present status. Results show that retrospective reports of past psychological
wellness, when all respondents were undocumented, are predicted primarily by socioeconomic status.
However, reports of current psychological wellness are predicted by DACA status. Our results demonstrate, for the ﬁrst time, the positive emotional consequences of transitioning out of undocumented
status for immigrant young adults.
© 2017 Elsevier Ltd. All rights reserved.
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Gee and Ford argue that U.S. “immigration policy is a form of
structural racism: exclusionary policies provide the most permanent and broad-scale type of segregation by prohibiting groups
from entering the country [legally], deporting those already here,
and limiting the rights of those deemed to be threats” (Gee and
Ford, 2011, 122). One of the consequences of exclusionary immigration policies is the unprecedented growth of the undocumented
population (Ngai, 2004). The United States is now home to 11
million undocumented immigrants, including nearly ﬁve million
undocumented children and young adults under the age of 30, the
vast majority (78%) of whom are from Latin America (Fortuny et al.,
2007; Center for American Progress, 2014; Batalova and Zong,
2015). Increasingly, scholars are conceptualizing immigrant legal
status as a critical axis of stratiﬁcation (Menjívar, 2006; Dreby,
2015; Cebulko, 2014). Undocumented youth and young adults
face severe barriers to higher education, good jobs, and full political
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incorporation (Abrego, 2006; Gonzales, 2011; Greenman and Hall,
2013). Though much less is known about the impacts of legal status on health outcomes for young immigrants, emerging research
suggests that undocumented immigration status may negatively
impact psychological wellbeing as well (Potochnick and Perreira,
2010; Abrego, 2011; Dozier, 1993; Hacker et al., 2011; Gonzales
et al., 2013).
Research on undocumented immigrant health remains underdeveloped in two important ways. First, we know little about how
outcomes related to psychological wellbeing vary within undocumented communities. Second, we know little of what, if anything,
will change for undocumented young peoples’ psychological wellbeing if their legal status changes. The present study contributes by
analyzing the ways in which Latino immigrant young adults recall
their psychological wellness before and after a transition from
undocumented to lawfully present status.
Our analysis emerges out of a unique political context that
provides a rare opportunity to examine the impacts of transitions in
legal status in a hard-to-reach population. In June 2012, President
Obama announced the Deferred Action for Childhood Arrivals
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(DACA) program for undocumented youth who meet the following
criteria: came to the U.S. before age 16; were younger than 31 in
June 2012; have continuously resided in the U.S. from June 2007 to
the present; are current students or high school/GED graduates, or
honorably discharged veterans; and have no criminal record. Under
this program, youth can apply for temporary (and revocable) lawful
presence that includes work authorization, a social security number, and other related beneﬁts, renewable every two years. As of the
ﬁrst quarter of 2015, when this study was completed, 750,000 individuals had applied for DACA, with 28% of applications coming
from California and the vast majority of applicants originating from
Latin America (United States Citizenship and Immigration Services,
2015). DACA provides an unprecedented and unique opportunity to
analyze the experiences of program participants.
This study provides the ﬁrst statistical analysis of differences in
psychological wellbeing between immigrant young adults, retrospectively measured before and after a transition in legal status. We
draw from original, cross-sectional telephone survey data from 487
Latino immigrant young adults in California, comparing currently
undocumented young adults with formerly undocumented young
adults who have transitioned into lawful presence via the DACA
program. We analyze the predictors of three specialized outcomes
related to immigrants’ psychological wellbeing: distress (as
encompassed by reports of stress, nervousness or anxiety); negative emotions (anger, fear, sadness, shame, and embarrassment);
and worry about deportation of self or family. Speciﬁcally, we ask:
What factors predict psychological wellbeing among Latino undocumented immigrant young adults? And, how and to what
extent does psychological wellbeing change with changes to legal
status? In answering these questions, we offer, for the ﬁrst time,
empirical evidence not just of differentiations between undocumented youth, but also of the potential emotional health advantages of moving from undocumented to lawful immigration status.
Our analyses reveal several key ﬁndings. Prior to DACA, when all
respondents were undocumented, psychological wellbeing was
predicted almost exclusively by socioeconomic status. However,
current psychological wellbeing is most strongly predicted by DACA
status. Our results suggest that the change from undocumented to
lawfully present is associated with positive health outcomes.
However, DACA status does not signiﬁcantly reduce worry about
the deportation of family members, suggesting that programs that
target individuals may not go far enough in addressing the overall
wellbeing and needs of immigrant families. In the current era of
increasing anti-immigrant sentiment and the unprecedented
intersection of immigration and criminal laws (Chavez, 2008;
Coutin, 2011), our ﬁndings underscore the critical importance of
formal legal recognition for immigrants.
1. Background
Structural racism is racism that is embedded in structures and
operates to disadvantage those in marginalized racial and ethnic
positions without direct action by individuals (Bonilla-Silva, 1997).
Because structural racism affects institutions, ideologies, and laws,
it is associated with the distribution of resources and is therefore a
fundamental cause of disease (Gee and Ford, 2011; Link and Phelan,
1995). For instance, exclusionary immigration policies can hinder
immigrants’ access to health services and contribute to a discriminatory climate (Gee and Ford, 2011). Yet the relationship between
legal status and health has gone underexplored in empirical
research of immigrant health and wellbeing.
For instance, research informed by the stress process model,
which links increased exposure to stressful experiences to
increased health problems (Aneshensel, 1992; Turner et al., 1995;
Pearlin, 1989), shows that Latino immigrants face a unique set of

stressors due to their stigmatized minority status (e.g. Finch et al.,
~ a-Taylor and Updegraff, 2007). The immigrant experi2000; Uman
ence can be a unique stressor for Latino migrants that produces
signiﬁcant life events (e.g., separation from family, traumatic
migration experiences) and chronic stressors (e.g., dealing with the
unknowns of a new place) (Vega et al., 1987). Social stress research,
however, has generally neglected the ways in which laws such as
immigration policies might be stressors for disadvantaged groups.
Likewise, research on the healthy immigrant paradox (AbraídoLanza et al., 2006; Alegría et al., 2008; Burnam et al., 1987; Grant
et al., 2004; Franzini et al., 2002), often draws upon theories of
acculturation to explain why Latino immigrants’ health worsens
over time in the U.S. Such studies argue that acculturation processes (e.g. the altering of behaviors and norms, isolation from
former networks, and learning new modes of economic survival)
can be stressful for migrants (Rogler et al., 1991). Acculturation is
therefore associated with the adoption of unhealthy behaviors or
increased exposure to discrimination, both of which can lead to
poorer health (Creighton et al., 2012; Lara et al., 2005; Hovey and
King, 1996; Saldana, 1995; Finch et al., 2000). Generally speaking,
however, extant frameworks on Latino immigrant health would
beneﬁt from a more careful consideration of legal status as a
structural constraint that can impact health and wellbeing.
Indeed, Viruell-Fuentes et al. (2012, 2007) have encouraged a
reconceptualization of immigrant health and acculturation models
that instead delineates how macro-social conditions (e.g., pathways
to citizenship) contribute to experiences of racism, discrimination,
and othering, which are then linked to proximate risk factors (e.g.,
health practices, medical care) that pattern health outcomes.
Situating health disparities as direct and indirect consequences of
structural forces is a relatively recent improvement in the immigrant health framing, but empirical examinations of these relationships remain underdeveloped. Importantly, much of the
literature continues to lack a critical consideration as to how
transitions in legal status may impact emotional health trajectories
over time, especially in young adult populations.
1.1. Theorizing transitions in legal status among latino immigrant
youth
To theorize transitions in legal status, we draw on the framework of contexts of reception from immigrant integration literature, which argues that young peoples’ incorporation trajectories
depend in part on the level of receptiveness of laws and policies of
the host country (see, e.g., Portes and Zhou, 1993; Portes and
Rumbaut, 2001). According to this theory, we would expect incorporation and lived experiences to be structured by immigration
laws (and thereby, legal status) not just at arrival, but also over the
long-term, and as laws and policies change or stay the same and
interact with structural (e.g. socioeconomic) and institutional (e.g.
schools) factors. Synthesizing the contexts of reception framework
with the structural racism and health model, we hypothesize that
changes to legal status will inﬂuence integration outcomes,
including psychological wellbeing. This allows us to predict
improved outcomes in policy contexts such as DACA that provide
increased protection and access.
Our examination of the impact of legal status on the psychological wellbeing of undocumented immigrants focuses on youth,
which is analytically and theoretically important for several reasons. First, undocumented young adults experience emotional
consequences due to their parents’ legal status (Yoshikawa, 2011;
Dreby, 2015; Landale et al., 2015). Yet they may also enter adolescence facing disadvantage due to their own legal status, characterized by worries about blocked mobility, reduced motivation,
anger, hopelessness, shame and self-blame, anxiety, and fear of
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deportation (Gonzales et al., 2013; Abrego, 2006; Gonzales, 2011).
In addition, many undocumented youth have spent most of their
lives in the United States and are extensively embedded in educational institutions; their legal status can therefore become an
additional source of perceived or experienced stigmatization and/
or discrimination within schools (Abrego, 2011; Patler, 2014).
Although existing studies have explored variation between
immigrant groups with different legal statuses, these studies
generally compare across groups, and are unable to measure the
degree of change within individuals who experience a change in
status. For example, Cebulko (2014) documents a hierarchy of
perceived social acceptance, with undocumented immigrants
reporting (and being reported as) the least accepted, followed by
those with DACA and then lawful permanent residents and U.S.
citizens. We build on such research by analyzing how and to what
extent individual outcomes related to psychological wellbeing
change for young adults who receive DACA, as compared to their
peers who remain undocumented.
2. Data and methods
2.1. Data
This paper draws from the Deferred Action for Childhood Arrivals Study (DACA Study). This cross-sectional study includes
immigrant youth who applied or considered applying for DACA.
This work is timely, given DACA's recent implementation, and how
very little we know about its impacts. Fielded between November
2014 and February 2015, the study aimed to survey DACA recipients
two-to-three years after the rollout of the program, comparing
them with those who do not have DACA status. The study included
modules on educational and socioeconomic trajectories, community involvement, and health and wellbeing of immigrant young
adults in California. As one of the largest immigrant destinations in
the nation, California is home to 2.6 million undocumented immigrants, (Pew Hispanic Center, 2013) and 28 percent of all DACA
applications were ﬁled in California (United States Citizenship and
Immigration Services, 2015).
The DACA Study includes 502 telephone surveys of cell phones
and landlines across California. All study procedures were approved
by the University of California, Los Angeles Institutional Review
Board. Respondents were drawn from a pool of individuals who
attended one or more DACA workshops between 2012 and 2014.
Workshops were hosted in libraries, schools, and convention centers by legal service providers, immigrants’ rights organizations,
and consular ofﬁces and were open to anyone who wanted information about DACA. Lawyers were on hand to review applications.
1102 participants were over 18, provided contact information, and
spoke English; calls were attempted with each of these individuals.
The overall response rate was 67%, with a cooperation rate of 91%.
Nearly all respondents (97%) identiﬁed as Latino, with 93% from
Mexico and 7% from Central or South America. After excluding nonLatinos (given the varied contexts of reception faced by different
ethnic and nation-origins groups; see, e.g. Portes and Zhou, 1993),
the effective sample size is 487.
The DACA program is very new, so researchers have only begun
to explore its impacts. The government does not release individuallevel data on DACA applicants; as a result, no current data set allows
for representative sampling of individual-level characteristics of
DACA applicants. Though our sampling method does not allow for
the development of population estimates, we are able control for
DACA status in our analysis. We therefore provide an important
starting point for understanding the impacts of the program, with
theoretical and empirical implications for other transitions in legal
status. Beyond this methodological contribution, the DACA Study is
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unique in that it does not primarily sample college and university
students: only 14% of respondents had a college degree and 51% had
never attended any post-secondary education (for further work
drawn from samples of mostly or entirely undocumented college
students, see Teranishi et al., 2015, Gonzales et al., 2014).
2.2. Measures
Psychological Wellbeing e Our outcome measures fall under the
broad category of psychological distress (Mirowsky and Ross, 1989),
but also consider particular health experiences that can affect
disadvantaged racial/ethnic groups (Brown et al., 2013; Rogler et al.,
1991; Vega and Rumbaut, 1991). We are not attempting to clinically
measure psychological conditions; rather, our measures capture
more speciﬁed health concerns that Latino undocumented immigrants might face. To that end, the DACA Study examined selfreported psychological wellbeing that Latino immigrant youth
perceived to be directly impacted by their legal status. Questions
were developed and revised in consultation with undocumented
youth organizations and tested in a series of focus groups with
individuals who attended the DACA workshops. Specially, to capture psychological wellbeing, respondents were asked: “because of
your legal status, did you experience: 1) increased stress,
nervousness or anxiety; 2) increased anger; 3) increased fearfulness; 4) increased sadness; 5) increased embarrassment or shame;
6) regular worry about getting arrested or deported; 7) regular
worry about your family getting arrested or deported.” Respondents could elaborate on these outcomes in an open-ended
question about what has changed most since receiving DACA.
Respondents were asked to recall their experiences, as impacted
by legal status, in regards to two different time periods: ﬁrst, during
a time in which all respondents were undocumented, and second,
in the current time period, in which many respondents had transitioned from undocumented to lawfully present status. Given that
we could not know in advance how long individuals had lawful
status via DACA, respondents were asked whether or not they
experienced those indicators either during the past year (for those
who had not received DACA) or during the one-year period prior to
receiving DACA (for DACA recipients). The average time a recipient
had DACA at the time of the survey was about 1.5 years. Next, all
respondents were asked to think about the last 30 days only, and
report whether or not they had experienced those same indicators.
Though Brewin et al. (1992) have concluded that current psychological mood does not impact recall of earlier events and psychological states, our reliance on recall is an important limitation of our
study (discussed in greater detail below).
For the purpose of this analysis, we created four binary dependent variables for each of the two retrospective time periods: 1) in
the past year/year prior to receiving DACA (hereafter “the past”)
and 2) in the last 30 days (“current”). Distress captured whether
respondents experienced stress, nervousness or anxiety, as asked in
the survey instrument (1 ¼ Yes), as research conﬁrms a strong
correlation between stressful experiences and adverse mental
health, especially for marginalized groups (e.g. Aneshensel, 1992;
Turner et al., 1995; Pearlin, 1989). We then created a binary variable for negative emotions to reﬂect whether the respondent had
experienced any of the following: anger, fear, sadness, embarrassment or shame (1 ¼ Yes). These speciﬁc emotions have been
identiﬁed in qualitative research on undocumented young adults’
mental health (e.g. Gonzales et al., 2013). Respondents were asked
about each emotion independently, and item responses were
combined for analysis to capture orientations and expressions of
emotions consistent with the construct of negative affect (Watson
et al., 1988). Results from sensitivity analysis conﬁrmed that this
operationalization did not mask variation among individual
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measures. Finally, because prior research on undocumented immigrants demonstrates extensive fear of deportation, which can
affect overall psychological wellbeing (e.g. Brabeck and Xu, 2010),
we included two variables about deportation worry: worry about
self-deportation and worry about the deportation of family members
(1 ¼ Yes).
DACA Status e The primary independent variable was a binary
measure of DACA status. Individuals who had been approved were
coded as 1 (n ¼ 452); those who never applied, had been denied, or
had not yet received a decision were coded as 0 (n ¼ 50). This
distribution aligns with reports that 94% of initial DACA applications have been approved nationwide (United States Citizenship
and Immigration Services, 2015).
Social Demographics e We included a series of individual and
family demographic characteristics as control variables. Gender,
measured by respondents self-identiﬁcation as male or female,
accounted for differential experiences and reporting of mental
health problems across men and women (Rosenﬁeld and Mouzon,
2012; McDonough and Walters, 2001). Age allowed us to control for
the potential variation in DACA's impact as the respondent moves
into adulthood. Because research on acculturation and the healthy
immigrant paradox suggests that health deteriorates over time
(Creighton et al., 2012; Rogler et al., 1991), we also controlled for
years in the United States. To control for socioeconomic (or “low
income”) status, we include trouble paying utility bills in the past
year (or in the year prior to receiving DACA, for DACA recipients).
We also include a variable for highest degree (1 ¼ high school/GED
only, 2 ¼ Vocational/Trade/Associate's Degree, and 3 ¼ Bachelor's
degree or higher). Finally, existing literature shows that having an
undocumented mother can impact children's behavioral outcomes
(Landale et al., 2015) as well as educational attainment (Bean et al.,
2011); thus, we included binary measures for whether the mother is
undocumented and whether the mother had less than a high school
degree.
2.3. Analytic strategy
Prior to model estimation, we investigated missing data and
found that no variable featured more than 5% missing observations.
Using Stata 14, we preserved cases with missing data using multiple imputation by chained equations (the MICE method) and
estimating twenty imputed data sets (Rubin, 1987; White et al.,
2011; Graham et al., 2007). Our analyses then proceeded in three
steps. We ﬁrst ran logistic regression models of recollections of past
psychological wellbeing, controlling for DACA status and social
demographics. Second, we ran logistic regression models of reports
of current psychological wellbeing with the same covariates.
Finally, to assess change over time (measured retrospectively), we
estimated each outcome in a logistic regression model and included
an interaction between time and DACA status. Analyzing these
models in long form, we used cluster-robust standard errors to
account for within-person correlations. We then used Klein's
emimrgns- command for Stata to compute predicted changes in
psychological wellbeing for the DACA and non-DACA subsamples,
holding all other variables at their observed values.
3. Results
Table 1 reports univariate and bivariate analysis of all study
variables. The average respondent was 24 years old and had lived in
the United States for 18 years. Nearly 90% had undocumented
mothers and over 60% had mothers with less than a high school
degree. Forty-six percent of the sample reported having trouble
paying utility bills in the past year/year before DACA. Respondents
did not differ signiﬁcantly by DACA status on the majority of social

demographics. However, signiﬁcant differences emerged in education levels, with DACA recipients more likely to have completed
vocational or bachelor's degrees. We also observed signiﬁcant differences across gender: whereas 43% of the total sample was male,
(58%) of those without DACA status were males.
The vast majority of respondents reported having experienced
psychological distress. Importantly, however, bivariate analyses
revealed no signiﬁcant differences in the proportions of respondents recalling past distress, negative emotions, and deportation worry due to their legal status during the time when all were
undocumented. However, reports of current adverse psychological
wellbeing (in the last 30 days) varied signiﬁcantly and consistently
across DACA status, with signiﬁcantly fewer DACA recipients
reporting psychological distress. The only outcome that did not
signiﬁcantly differ across DACA status was current worry about the
deportation of a family member.
We now turn to results from logistic regression analysis of past
and current psychological wellbeing outcomes. Table 2 displays
odds ratios for measures of retrospective past psychological wellbeing, controlling for relevant background characteristics.
Compared to females, males had signiﬁcantly lower odds of both
negative emotions and worry about family deportation. In addition,
having a mother who was undocumented was a signiﬁcant predictor of past worry about a family members’ deportation. There
were no differences in past psychological wellbeing by DACA status.
Socioeconomic factors were the largest and most consistent
predictor of past psychological wellbeing. Low-income respondents
reported odds of distress, negative emotions, and worry that were,
on average, twice as large as those with higher income, controlling
for all other predictors. Those with a Bachelor's degree or higher
also reported higher odds of distress, negative emotions, and worry
about self-deportation compared to those with a high school
degree.
Table 3 displays odds ratios for measures of psychological
wellbeing in the last 30 days. As with past outcomes, males had
lower odds of distress and negative emotions, and having an undocumented mother increased the odds of worry about family
deportation. However, the previously observed relationship between socioeconomic status and psychological wellbeing was less
consistent: Low-income status signiﬁcantly increased odds only in
models predicting distress and worry about family deportation.
Overall, the likelihood of psychological distress was lower for those
with DACA compared to those without DACA. The only outcome
that DACA status did not signiﬁcantly predict is worry about family
deportation, demonstrating that even after obtaining lawful presence, respondents continue to worry about undocumented family
members.
Our ﬁnal task was to calculate the magnitude of change in
psychological wellbeing by DACA status. Fig. 1a plots the predicted
probabilities of distress and negative emotions. Although the lines
overlap when predicting past outcomes (with probabilities hovering around 70%), the predicted probability of current outcomes
decreased signiﬁcantly and with far greater magnitude for DACA
recipients. For example, the predicted probability of distress and
negative emotions in the past 30 days for DACA recipients dropped
to under 20%, whereas the probabilities were 40% or greater for
those without DACA (p ¼ 0.000).
Fig. 1b plots predicted probabilities of worry about self and
family deportation, which were all above 60%. However, DACA recipients were much less likely to report worry about selfdeportation in the last 30 days (15% for DACA recipients,
compared to above 40% for those without DACA (p ¼ 0.002)).
Probabilities of worry about family deportation remained high for
both groups, but DACA recipients reported slightly lower probabilities of worry in the last 30 days when compared to the past.
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Table 1
Descriptive and bivariate statistics for variable used in the analysis of psychological wellbeing.

Social Demographics
Male (1 ¼ Yes)
Age (Range: 18e34 years)
Years in the U.S. (Range: 5e31 years)
Trouble Paying Utility Bills (1 ¼ Yes)
High School Degree/GED or less (1 ¼ Yes)
Trade/Vocation (1 ¼ Yes)

a

Bachelors Degree or Greater (1 ¼ Yes)

a

Mother Less than High School Degree (1 ¼ Yes)
Mother Undocumented (1 ¼ Yes)
Psychological Wellbeing: Past Year/Year Prior to DACA
Stress (1 ¼ Yes)
Negative Emotions (1 ¼ Yes)
Worry about Self Deportation (1 ¼ Yes)
Worry about Family Deportation (1 ¼ Yes)
Psychological Wellbeing: Last 30 Days
Stress (1 ¼ Yes)
Negative Emotions (1 ¼ Yes)
Worry about Self Deportation (1 ¼ Yes)
Worry about Family Deportation (1 ¼ Yes)
N

Total

No DACA

Has DACA

Comparison of has DACA vs. no DACA

42.45%
(0.022)
24.151
(0.165)
18.158
(0.228)
46.10%
(0.023)
64.38%
(0.028)
22.04%
(0.019)
13.57%
(0.016)
61.19%
(0.022)
88.94%
(0.015)

58.33%
(0.072)
24.452
(0.566)
18.295
(0.831)
46.77%
(0.074)
83.33%
(0.054)
10.42%
(0.045)
6.25%
(0.035)
60.42%
(0.071)
85.31%
(0.052)

40.67%
(0.023)
24.118
(0.173)
18.143
(0.237)
46.03%
(0.024)
62.31%
(0.023)
23.31%
(0.020)
14.37%
(0.017)
61.28%
(0.023)
89.34%
(0.016)

*

70.68%
(0.021)
71.66%
(0.022)
64.68%
(0.022)
78.10%
(0.019)

70.83%
(0.066)
64.58%
(0.070)
60.42%
(0.071)
68.75%
(0.068)

70.66%
(0.022)
72.44%
(0.021)
65.15%
(0.023)
79.12%
(0.019)

15.81%
(0.017)
16.84%
(0.017)
11.91%
(0.015)
52.62%
(0.023)
487

37.50%
(0.071)
41.67%
(0.072)
41.67%
(0.072)
58.33%
(0.072)
48

13.44%
(0.016)
14.12%
(0.017)
8.66%
(0.013)
52.00%
(0.024)
439

*
þ

***
***
***

Note: Standard Errors in parentheses.
þp < 0.10; *p < 0.05; **p < 0.01; ***p < 0.001 (two-tailed test).
a
High School Degree/GED or less is omitted category for signiﬁcance test.

Table 2
Odds ratios from logistic regression analysis of psychological wellbeing in the past year/year prior to DACA.

Male (1 ¼ Yes)
Age
Years in the U.S.
Trouble Paying Utility Bills (1 ¼ Yes)
Trade/Vocation (1 ¼ Yes)
Bachelors Degree or Greater (1 ¼ Yes)a
Mother Less than High School Degree (1 ¼ Yes)a
Mother Undocumented (1 ¼ Yes)
Has DACA
F-stat
N

Stress/Nervousness/Anxiety

Negative Emotions

Worry about Self Deportation

Worry about Family Deportation

0.758
(0.161)
1.016
(0.027)
1.056
(0.039)
2.525***
(0.549)
1.232
(0.337)
3.387**
(1.407)
0.932
(0.203)
0.843
(0.323)
0.883
(0.312)

0.509**
(0.111)
1.018þ
(0.028)
1.067
(0.040)
2.535***
(0.565)
1.007
(0.277)
6.533***
(3.577)
0.986
(0.220)
1.156
(0.428)
1.238
(0.428)

0.823
(0.164)
1.010
(0.025)
1.030
(0.035)
1.861**
(0.370)
1.086
(0.274)
2.262*
(0.771)
1.309
(0.262)
1.278
(0.416)
1.121
(0.364)

0.580*
(0.135)
0.997
(0.028)
0.976
(0.038)
2.514***
(0.612)
0.981
(0.285)
1.967þ
(0.776)
1.261
(0.293)
2.262*
(0.780)
1.500
(0.529)

4.08***
487

5.27***
487

2.46**
487

3.40***
487

Notes: Standard errors in parentheses.
þp < 0.10; *p < 0.05; **p < 0.01; ***p < 0.001 (two-tailed test).
a
High School Degree/GED or less is omitted category.
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Table 3
Odds ratios from logistic regression analysis of psychological wellbeing in the past 30 days.

Male (1 ¼ Yes)
Age
Years in the U.S.
Trouble Paying Utility Bills (1 ¼ Yes)
Trade/Vocation (1 ¼ Yes)
Bachelors Degree or Greater (1 ¼ Yes)a
Mother Less than High School Degree (1 ¼ Yes)a
Mother Undocumented (1 ¼ Yes)
Has DACA
F-stat
N

Stress/Nervousness/Anxiety

Negative Emotions

Worry about Self Deportation

Worry about Family Deportation

0.560*
(0.155)
0.978
(0.031)
1.024
(0.045)
1.708*
(0.449)
0.393*
(0.164)
1.217
(0.467)
0.922
(0.247)
1.931
(0.995)
0.236***
(0.083)

0.347***
(0.101)
0.977þ
(0.030)
1.078
(0.046)
1.316
(0.339)
0.860
(0.292)
1.221
(0.461)
0.959
(0.254)
1.417
(0.619)
0.176***
(0.063)

0.737
(0.232)
0.986
(0.035)
1.059
(0.053)
1.762þ
(0.536)
0.750
(0.308)
0.793
(0.399)
1.503
(0.486)
0.824
(0.396)
0.129***
(0.047)

0.708þ
(0.137)
0.984
(0.023)
0.976
(0.032)
1.480*
(0.283)
1.244
(0.308)
1.540
(0.464)
0.972
(0.190)
4.163***
(1.459)
0.628
(0.205)

3.29***
487

3.85***
487

4.41***
487

3.00**
487

Notes: Standard errors in parentheses.
þp < 0.10; *p < 0.05; **p < 0.01; ***p < 0.001 (two-tailed test).
a
High School Degree/GED or less is omitted category.

4. Discussion
Preexisting research ﬁnds that immigration status detrimentally
impacts mobility among undocumented immigrants, yet few
studies have tested the impacts of immigration status on psychological wellbeing. Most importantly, we know very little about how
changes to legal status impact psychological wellbeing. This
investigation set out with two goals: 1) to examine internal variation within the predictors of Latino immigrant youth's psychological wellbeing and then 2) to assess the impacts of transitions in
legal status on these outcomes.
Regarding the ﬁrst aim, we ﬁnd that socioeconomic status and
gender are predictors of past psychological wellbeing, measured
retrospectively at a time when all respondents were undocumented. Low-income respondents, captured here as those who had
trouble paying utility bills, were much more likely to report
increased distress, negative emotions, and worry, compared to
those who were not low-income. This ﬁnding is consistent with
relationships delineated by the stress process model, that suggests
individuals from disadvantaged social status groups (i.e., low socioeconomic status) have greater exposure to stress (i.e., worrying
about how bills will get paid), are limited in their resources to deal
with the stress, and therefore may have increased health problems
(e.g. Aneshensel, 1992; Mirowsky and Ross, 1989; Turner et al.,
1995; Adler et al., 1994; Pearlin et al., 1981). Although stress process theory would predict such a result, previous research had not
explicitly taken up the case of immigration status.
Health research has shown that components of socioeconomic
status have different effects on health (Shavers, 2007), which may
also be the case here. Interestingly, respondents with a college
degree were more likely to report past distress, negative emotions,
and worry about self-deportation, compared to those with a high
school degree or less. This ﬁnding may seem paradoxical at ﬁrst, as
we may think of college graduates as a privileged population with
access to resources and social networks that are often unavailable
in less educated communities. However, college-educated undocumented individuals have a great deal to lose from their unauthorized status: they graduate with degrees that should prepare
them to enter the white-collar labor market, yet face legal barriers
to accessing commensurate employment opportunities (Gonzales,

2011). Our seemingly paradoxical ﬁnding may therefore be the
result of the disjoint between increased educational achievement
and continued barriers to mobility for these highly educated individuals (see also Teranishi et al., 2015).
We also observed that gender inﬂuenced past psychological
wellbeing: Males were less likely than females to report negative
emotions and worry about deportation. This ﬁnding aligns with
sociology of health research documenting different experiences of
mental health outcomes for men and women. For instance, females
are more likely than males to experience anxiety and/or depression
(Rosenﬁeld and Mouzon, 2012). Furthermore, our ﬁndings are
consistent with migration research demonstrating that female
children of immigrants are more likely to experience mental health
problems (Portes and Rumbaut, 2001). In light of these ﬁndings,
future research would do well to underscore the variety of background factors shaping the undocumented experience, highlighting the multilayered realities of individuals’ identities and
marginalities.
Interestingly, neither age nor length of time in the U.S. was
signiﬁcantly related to psychological wellbeing in our analyses.
These results do not lend support for the healthy immigrant
paradox, which suggests that immigrants’ health often deteriorates
over time (Abraído-Lanza et al., 2006; Alegría et al., 2008; Burnam
et al., 1987; Grant et al., 2004; Franzini et al., 2002). Instead, our
ﬁndings show that immigrants report better health after a transition to lawful presence. These results are in line with the argument
that structural forces like immigration laws exert a signiﬁcant
impact on health outcomes, perhaps more so than the acculturation
measures traditionally used in research on the healthy immigrant
paradox (Viruell-Fuentes, 2007). Indeed, we found a strong, positive, and signiﬁcant effect of legal status on psychological wellbeing. Receiving DACA reduced the odds of distress, negative
emotions, and worry about self-deportation by 76e87%, compared
to respondents without DACA.
What might explain this change? Survey participants responded
to an open-ended question at the end of the survey: “What do you
think has most changed for you since receiving DACA?” Overall, DACA
recipients seem optimistic about changes, citing ﬁnancial stability,
access to education and resources like drivers’ licenses, and
reduced fear/greater freedom. For example, respondents shared the
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Fig. 1. Predicted Probability of Psychological Wellbeing, by DACA Status. Note: Predicted probabilities computed after regressing psychological wellbeing outcomes on an interaction
between time and DACA status; all other control variables are held at their observed values.

following sentiments:
“I have a better job, I am more stable, and not afraid to drive
around. I have an ID now and I am more capable to do what I
want. I feel better emotionally, physically, and psychologically.”
“Peace. [I can] breathe better. Hope. And knowing I exist. I feel
like I belong and other people know I exist.”
Such sentiments indicate that DACA has had a legitimizing effect
(Abrego, 2008) on recipients, in which access to lawful presence
and new opportunities has improved their sense of security in their
future. These results are consistent with other studies showing that
immigrants associate undocumented status with belonging to a
disadvantaged social status that is “othered” (Viruell-Fuentes, 2007,

1525) and that the process of legalization has a transformative
impact on their sense of self (Menjívar and Lakhani, 2016; Cebulko,
2014; Gee et al., 2016). Our results demonstrate some of the ﬁrst
empirical evidence that legal status transformations can impact
their psychological wellbeing as well.
Despite the positive nature of our ﬁndings, we remain cautious
about whether DACA can offer permanent transformative effects on
wellbeing. First, DACA provides individual relief from deportation
but does not apply to family members. Indeed, DACA recipients in
our study were no less likely than non-recipients to report ongoing
worry that a family member will be deported. This ﬁnding is
consistent with research documenting pervasive fear of law
enforcement and family separation among the children of undocumented immigrants (Dreby, 2015). Second, emerging qualitative
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research indicates that some DACA recipients face increased responsibility within their families, especially when other family
members remain undocumented, which can lead to conﬂicts and
frustration with the program (Sousa-Rodriguez et al., 2015).
Perhaps most importantly, because DACA is a temporary program
and does not offer permanent legal status, it is possible that the
emotional health beneﬁts of the program could decrease over time
if access to permanent status and citizenship remains elusive or if
DACA is discontinued.
We note one additional ﬁnding that may seem perplexing at
ﬁrst glance. We showed that DACA status signiﬁcantly reduces the
likelihood of distress, negative emotions and deportation worry, yet
we also observed a reduction (albeit much less drastic) in these
concerns among respondents who remain undocumented. This
could be an effect of applying for DACA vs. receiving DACA, yet the
sample of those who had applied for DACA and were still awaiting a
response was too small to test this hypothesis. Future research with
larger sample sizes could help tease out this effect. However,
another hypothesis is that the overall improvements to psychological wellbeing may be partially explained by the timing of the
DACA study in relation to the political context. The survey went into
the ﬁeld in November 2014, which coincidentally aligned with the
Obama administration's announcement of two major policy
changes related to undocumented immigrants: 1) an expansion of
the DACA program, and 2) the Deferred Action for Parents of
Americans and Lawful Permanent Residents (DAPA), a program that
would extend temporary lawful presence to eligible parents of U.S.
Citizens and Lawful Permanent Residents. Though expanded DACA
and DAPA did not go into effect, the lawsuit challenging these
programs was not ﬁled until after the survey's completion in
February 2015. It is therefore possible that survey respondents
were positively impacted by the initial announcement of these
programs. Likewise, it is entirely possible that improvements to
psychological wellbeing will not hold in the current political
context in which anti-immigrant sentiment continues to grow and
the DACA program may face elimination.
5. Conclusion
This study sought to understand the inﬂuence of a transition
from unlawful to lawful status on the psychological wellbeing of
Latino immigrant young adults. To do so, we build upon and
contribute to several bodies of literature, which have developed in
relative isolation of one another. Speciﬁcally, our aim was to underscore the critical importance of linking research in the sociology
of health and illness (in particular studies of social stress and Latino
health disparities) and the sociology of international migration (in
particular studies of immigrant legal status). Our results suggest
that literature both on immigrant integration and Latino immigrant
health should do much more to account for immigrants’ evolving
and complex legal statuses and how these may inﬂuence mobility
over time and as policies (and legal statuses) change or stay the
same. Our research provides empirical support for frameworks laid
out by Gee and Ford (2011) and Viruell-Fuentes (2007) that
encourage critical consideration of macro-level factors, such as
structural racism, in shaping the health of racial and ethnic minorities. Inasmuch as good health is linked to positive and complete
social integration, our results are timely and instructive. Our
research also adds nuance to a growing body of work on the experiences of undocumented youth that has largely grouped undocumented individuals as a way of comparing them to those with
legal status (e.g. Greenman and Hall, 2013). We build on this
groundbreaking work by showing that there are also important
differences between undocumented young people; speciﬁcally,

that their psychological wellbeing is inﬂuenced by gender and socioeconomic status.
This study also has some important limitations; we therefore
provide suggestions for future research that could expand upon and
conﬁrm our ﬁndings. First, we relied on a non-representative area
survey, which limits the generalizations we can make to other parts
of the country and other immigrant groups. Additional research
beyond California would provide an important comparison (e.g.
Cebulko, 2014; Jefferies, 2014), given the size of California's immigrant population and its political context of reception. Indeed,
California has one of the most inclusive policy climates for undocumented immigrants in the country (Rodríguez et al., 2015):
The Golden State has passed laws expanding access to healthcare
and higher education for undocumented immigrants which may
provide a more positive context for DACA's implementation than
other statesdif the program remains in place. In addition, future
research that can expand beyond Latino racial groups (e.g. Cebulko,
2014; Patler, 2014) and take place in languages other than English
would also be a valuable contribution. In the absence of representative samples, scholars should endeavor to investigate, as we have
done, the experiences of immigrant youth who do not belong to
highly selective categories such as activists or university students.
Second, our measures rely on retrospective responses, which
increases the potential for recall bias. For instance, DACA recipients
might have been more likely than those who did not obtain DACA to
recall past psychological states as poor. However, major concerns
regarding the impact of recall bias on our results may be tempered
when considering that all respondents in our sample recalled their
prior psychological wellbeing more poorly than current wellbeing
(as shown in Table 1 and Fig. 1). In other words, DACA recipients
and non-recipients did not differentially report their past wellbeing. Nonetheless, future longitudinal studies of DACA recipients
would be particularly relevant in assessing changes over time and
establishing causal effects.
An additional limitation pertains to the wording of the DACA
survey's questionnaire, which asked respondents to report their
psychological experiences as impacted by their legal status. Respondents who attended workshops on the DACA application
process and the beneﬁts of DACA could be motivated to provide
answers that support the idea that DACA is beneﬁcial, which would
overestimate its effects. Alternatively, some participants might not
recognize that their wellbeing is harmed by lack of legal status,
which would then underestimate the effect of DACA. An alternative
study design that does not anchor the dependent variable with
legal status but includes DACA status as an independent variable
would help conﬁrm the novel ﬁndings we present here. Using
standard measures of psychological wellbeing, such as the Center
for Epidemiologic Studies Depression (CES-D) scale for depressive
symptoms, would also be fruitful in allowing for comparisons to
other populations. Finally, while our research examines a unidirectional change (from undocumented to lawfully present), future
research could explore the psychological health impacts of other
types of changes; for example, transitioning from some kind of
legally recognized status to undocumented status.
In the absence of any large-scale legalization program since the
mid-1980s, an entire generation of children has grown up without
legal status. We know that a lack of legal status impacts multiple
aspects of immigrants’ lives, including health and wellbeing, and
we also know that communities do not beneﬁt when individuals
are unhealthy. We have shown that changes to immigrant legal
status can directly improve psychological wellbeing. Inasmuch as
individual wellbeing is linked to overall community health, then
our ﬁndings are of critical importance as the country continues to
debate policy solutions for undocumented communities.
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